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THE  BULLETIN  A  WEEKLY 

As  a  further  step  in  its  onward  march  this  journal 
has  transformed  into  a  weekly,  appearing  hereafter 
every  Saturday. 

This  is  only  in  line  with  the  many  progressive 
features  recorded  by  this  enterprise  during  the  past 
eight  years.  There  has  been  a  constant  develop- 
ment and  improvement  in  all  departments  from  the 
very  day  of  its  conception.  At  no  time  was  there  a 
s«lf-contented  standstill;  and  in  view  of  the  high 
aims  guiding  and  urging  us  in  this  journalistic  work 
we  may  safely  promise  that  there  will  be  made  also 
in  the  future  such  further  extensions  and  improve- 
ments as  the  evolution  of  science  and  practice  may 
suggest. 

Aside  from  the  change  of  issue  just  stated,  there 
will  be  noted  an  enlargement  of  size,  which  we 
trust  will  meet  with  hearty  approval. 

As  in  the  past,  so  in  the  future  the  editorial  office 
of  this  publication  will  have  absolute  control  of  its 
pages  and  will  be  independent  of  all  outside  influences, 
and  especially  will  it  be  above  all  business  interests. 
The  various  departments  will,  during  the  current 
year,  be  further  built  out.  Our  complete  reports  of 
the  meetings  of  the  New  York  Academy  of  Medi- 
cine, during  the  last  year,  have  met  with  such  uni- 
versal recognition  that  we  have  determined  to  con- 
tinue the  same. 

The  subscription  price  of  The  Bulletin  for  the 
fifty-two  issues  has  been  placed  at  $4. 

The  Publishers, 


THE  THERAPEUTIC  VALUE  OF  DIPHTHERLi  ANTITOXIN 

W  J  NTIL  quite  recently  a  diagnosis  of  diphtheria 
^^\     was  accepted  only  when  a  necrosis  of  a 

^-^'  mucous  membrane  was  demonstrable. 
Many  affections  of  the  fauces  which  are  now  looked 
upon  as  diphtheria  were  previously  classed  as  insig- 
nificant affections,  disappearing  after  the  simplest 
form  of  treatment.  This  change  of  classification  was 
brought  about  by  the  almost  universal  acceptance  of 
the  bacillus  of  diphtheria  as  the  chief  etiological  fac- 
tor. While  a  full  acceptation  of  the  LSffler  bacillus 
as  the  distinguishing  feature  of  true  diphtheria 
greatly  simplifies  the  etiology  of  pseudo-membran- 
ous affections,  such  acceptation  utterly  invalidates 
our  old  standard  of  comparison,  so  far  as  statistics 
are  concerned.  It  is  quite  well  known  that  a  ne- 
crosis of  the  mucous  membrane  exists  without  the 
slightest  trace  of  the  Loffler  bacillus;  e.g.,  in  the 
fauces,  colon,  rectum,  bladder,  uterus,  etc.  On  the 
o,ther  hand,  this  organism  may  be  present  without 
the  coexistence  of  any  pathological  lesion. 

The  Loftier  bacillus  is  very  peculiarly  situated. 
It  appears  to  have  a  prototype  which  differs  from  it 
in  one  respect  only,  namely,  in  virulence.  Ac- 
cording to  Abbott,  however,  virulence  may  be 
generated  even  in  this  prototype.  In  fact,  the 
virulence  of  the  true  diphtheria  bacillus  varies 
greatly.  When  cultivated  in  nutrient  bouillon, 
and  subsequently  injected  into  the  tissues  of  lower 
animals,  death  may  result  at  any  time  from  24  hours 
to  7  days  after  injection,  provided  the  culture  has  been 
grown  under  favorable  conditions,  and  was  virulent 
at  the  outset.  But  if  the  growth  has  taken  place  at 
40°  C,  it  loses  itsvirulence  entirely.  This  makes 
it  clear  that  more  than  24  hours  are  necessary  to 
make  a  diagnosis  from  cultures  alone. 
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Thus  changing  the -diagnosis  of  diphtheria,  it  is 
plain  that  the  percentage  of  mortality  will  be  very 
much  decreased ;  but  it  will  not  change  the  actual 
mortality  caused  by  the  disease. 

The  bacilli  are  most  frequently  found  at  the  site  of 
necrosis ;  seldom  in  the  internal  organs.  Furthermore 
it  is  rare  that  the  Klebs-LSffler  bacillus  is  not  accom- 
panied by  other  organisms.  Examination  of  the 
blood  and  viscera  reveals  a  streptococcus  more  often 
than  the  diphtheria  bacillus.  Consequently,  a  pure 
infection  is  a  rarity;  but  when  it  does"  occur,  the 
tendency  is  to  recovery.  The  literature  uppn  anti- 
toxin shows  that  a  number  of  clinicians  have 
classified  diphtheria  cases  received  at  the  hospitals 
as  "mild,"  "moderate,"  and  "malignant"  (and 
treated  them  accordingly),  thus  immediately  prog- 
nosticating the  course  of  the  disease.  According 
to  Baginsky  {Berl.  klin.-  Woch.,  Nov.  4,  1894,  p.  , 
1025),  it  is  impossible  to  foretell  the  results  of  this 
disease,  for  the  advent  may  be  extremely  mild,  and, 
in  a  very  short  time,  present  a  most  malignant 
character,  or  vice  versa. 

As  to  the  changes  produced  in  the  viscera  by 
diphtheria,  we  are  wholly  dependent  upon  malignant 
cases;  for  very  mild  cases  rarely  have  a  fatal  issue, 
consequently  do  not  reach  the  autopsy  table.  Those 
eases,  however,  which  are  subjected  to  pathologico- 
anatomical  examination  usually  reveal  what  is  found 
in  nearly  all  instances  where  infection  was  the  cause 
of  death.  Excluding  the  changes  observed  in  the 
fauces  before  death,  the  heart  muscle  may  be  found 
a  trifle  cloudy,  and,  when  endocarditis  or  pericarditis 
is  noted,  it  is  generally  ulcerative  in  character. 
Slight  hemorrhages  into  the  lungs  are  sometimes 
seen ;  slight  swelling  of  the  spleen,  cloudy  swelling 
of  the  liver  and  kidneys,  are  almost  invariably 
present.  It  is  plain,  therefore,  that  the  immediate 
causes  of  death  may  be  legion. 

At  times  a  certain  remedy  has  been  successfully 
employed  in  combating  every  case  occurring  in  one 
village,  whereas,  in  an  adjoining  village,  the  same 
remedy  employed  by  the  same  physician  (A.  Bagin- 
sky) was  almost  devoid  of  therapeutic  action.  Even 
up  to  the  present  time,  the  mortahty  varies  within 
extremely  wide  limits,  depending  not  so  much  upon 
the  remedy  used  as  upon  the  character  of  the  epi- 
demic. Consequently,  a  period  of  one  or  two  years 
is  not  sufficient  in  which  to  judge  the  efficacy  of  a 
new  remedy,  especially  one  derived  from  the  animal 
kingdom,  and  the  nature  of  which  is  so  little  known 
as  is  antitoxin.  In  the  latter  we  have  the  serum  of 
a  horse,  which  has  been  rendered  immune  10  the 
toxic  action  of  the  Lofflier  bacillus.     This  serum  is 


said  to  be  almost  indifferent  in  its  action  upon  the 
healthy  organism.  Now,  let  us  consider  this  state- 
ment : 

"As  a  general  rule,  the  blood-serum  of  some 
mammals  dissolves  the  blood-corpuscles  of  other 
mammals  (Landois).  Before  the  corpuscles  are 
dissolved  they  run  together  and  form  sticky  masses, 
which  are  apt  to  occlude  the  capillaries.  After  a 
while  they  give  up  their  hemoglobin,  leaving  the 
stroma,  which  yields  a  sticky,  fibrin-like  mass  that 
may  occlude  the  vessels.  .  As  a  result  there  are 
often  signs  of  the  circulation  being  impeded  in  vari- 
ous organs.  In  man,  after  transfusion  of  blood,  the 
skin  is  bluish-red  (bloody  urine  has  been  observed 
in  man  after  the  injection  of  100  gme.  of  lamb's 
blood),  in  consequence  of  the  stagnation  of  the 
blood  in  the  cutaneous  vessels.  Difficulty  of 
breathing  occurs  from  obstruction  in  the  capillaries 
of  the  lungs  ;  while  there  may  be  rupture  of  small 
bronchial  vessels,  causing  sanguineous  expectora- 
tion. Degeneration  of  the  parenchyma  of  the  kid- 
ney occurs  as  a  result  of  the  occlusion  of  some  of 
the  renal  vessels.  The  uriniferous  tubules  be- 
come plugged  with  coagulated  albumin  (Pon- 
fick).  Other  symptoms,  referable  to  the  nervous 
system,  sense  organs,  and  heart,  are  all  due  to  the 
interference  with  the  circulation  through  them.  An 
important  symptom  is  the  occurrence  of  consider- 
able amount  of  fever  half  an  hour  or  so  after  the 
transfusion  of  heterogeneous  blood. "  (Landois  and 
Stirling:  "Human  Physiology,"  3d  ed.,  1888.) 

From  this  it  is  seen  that  transfusion  of  hetero- 
geneous serum  is  liable  to  cause  very  nearly  the 
same  changes  in  the  organism  as  an  infection  with 
diphtheria;  therefore,  transfusion  of  a  heterogene- 
ous serum  would  be  contra-indicated.  The  proof 
that  subcutaneous  administration  of  antitoxin  does 
not  produce  the  same  effect  is  still  lacking;  while, 
on  the  other  hand,  the  ill  effects  of  its  use,  which 
have  so  often  been  reported  from  the  very  begin- 
ning of  its  administration,  indicate  that  the  condi- 
tions above  noted  after  transfusion  of  blood  and 
serum  were  not  exaggerated  by  the  observers. 

Several  cases  have  been  noted  in  which  a  fatal 
issue  followed  the  administration  of  a  small 
dose  of  antitoxin,  to  immunize  apparantly  healthy 
children  who  had  been  exposed  to  the  contagion. 
(Huebner,  in  Deutsche  med.  Woch,,  42,  1895.)  I" 
these  cases  diphtheria  did  not  appear,  but  this  does 
not  preclude  the  possibility  that  death  may  have 
been  due  to  infection. 

From  what  is  known  of  the  effects  of  serum 
transfusion,  it  is  not  altogether  improbable  that  ery- 
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thema,  hemorrhages  in  the  skin,  pain  in  the  joints 
(with  or  without  swelling),  albuminuria,  hematuria, 
rise  of  temperature,  heart-weakness,  and  arhythmic 
pulse,  which  have  so  often  been  noticed  after  the 
administration  of  antitoxin,  were  induced  by  the 
injection  of  a  heterogeneous  serum.  However, 
these  conditions  are  sometimes  seen  in  diphtheria 
without  the  use  of  antitoxin.  As  to  paralyses,  we 
remember  none  proved  to  be  due  to  transfusion  of 
serum;  but  Huebner  {Joe.  cit.)  states  that  7^  per 
cent,  of  paralysis  followed  the  administration  of  mo 
immunizing- units,  and  u  per  cent,  followed  the 
administration  of  1700  units.  From  this  it  appears 
that,  if  the  dose  is  increased,  the  paralysis  following 
its  use  in  diphtheria  increases  in  a  greater  ratio. 

The  experiments  of  Vissman  {Med.  Ree.,  Sept. 
14,  1895),  undertaken  for  the  purpose  of  determin- 
ing the  effects  of  antitoxin  upon  animals  in  which 
infection  with  diphtheria  could  be  excluded,  show 
that  subcutaneous  injection  with  this  remedy  may 
produce  swelling  of  the  spleen,  cloudy  swelling  of 
the  liver,  acute  parenchymatous  nephritis,  and,  if 
large  doses  be  given,  even  a  hemorrhagic  nephritis. 
These  experiments  have  been  corroborated  by 
Chapin  (N.  Y.  Acad,  of  Medicine,  Nov."  7,  1895). 
They  would  seem  to  indicate  that  subcutaneous 
injections  of  antitoxin  probably  produce  the  same 
effect  upon  the  organism  as  transfusion  of  hetero- 
geneous serum  or  blood. 

Now,  if  this  so-called  remedy  possesses  im- 
munizing and  healing  properties,  as  claimed,  it 
deserves  to  be  classed  with  Jenner's  discovery, 
which  not  only  reduced  the  number  of  cases  of 
smallpox,  but  also  reduced  the  percentage  of  the 
community  who  succumbed  to  the  disease.  Thus 
far  such  satisfactory  results  have  not  been  attained, 
and,  judging  from  the  experiments  of  Vissman, 
Chapin,  and  Landois  (1874),  it  is  questionable 
whether  this  cherished  hope  will  ever  be  realized. 
The  number  of  cases  of  diphtheria  reported  has 
certainly  not  been  reduced,  and  it  is  very  doubtful 
whether  the  health  reports  of  a  single  city  will  show 
that  there  were  not  more  cases  in  1894  and  1895 
than  in  any  two  years  previous  to  1894.  It  is  quite 
probable  that  every  health  report  will  show  that,  in 
certain  years  since  1890,  there  was  a  smaller  mor- 
tality from  the  disease  than  in  1894  or  1895.  The 
cause  of  the  increased  number  of  cases  is  due  to  the 
change  in  the  methods  of  diagnosis,  as  above  stated ; 
other  reasons  for  the  very  great  increase  reported 
can  scarcely  be  adduced. 

As  for  the  immunizing  properties  of  antitoxin, 
they  are,  to  say  the  least,  doubtful  and  very  tran- 


sitory in  character.  According  to  the  most  san- 
guine, the  immunity  lasts  from  about  two  to  four 
weeks.  Now,  if,  as  we  are  taught,  the  serum  has  no 
effect  upon  the  Klebs-L5ffler  bacillus,  and  this 
organism  may  live  in  the  fauces  for  as  long  a  period 
as  two  months,  a  single  dose  of  antitoxin  is  utterly 
useless;  for,  if  this  organism  causes  the  disease, 
what  is  to  prevent  an  attack  after  the  immunizing 
effect  has  passed  away?  Experiments  on  animals 
show  that  antitoxin  lowers  vitality,  and  if  several 
doses  are  administered  the  vitality  is  correspondingly 
lowered,  the  patient  being  thus  rendered  less  able 
to  combat  infection.  This  increased  liability  to  in- 
fection is  indicated,  though  not  absolutely  proved, 
by  several  reports.  For  example:  Aaser  (Deutsche 
med.  Woch.,  No.  22,  1895)  found  that  20  per 
cent,  of  the  children  in  his  ^hospital  had  diphtheria 
bacilli  in  their  fauces.  The  remainder  (24)  were 
transferred  to  another  ward,  where  antitoxin  was 
administered  for  purposes  of  inmunization.  Three 
of  the  latter  group  were  attacked  by  diphtheria, 
while  those  having  Loffler  bacilli  in  their  throats 
suffered  no  ill  effects  from  their  presence. 

So  far  as  we  know,  no  instance  in  which  a  single 
or  several  doses  of  antitoxin  have  caused  the  death 
of  animals  has  been  reported ;  but  several  cases  have 
been  recorded  in  which  death  soon  followed  after  its 
administration  to  children,  and  that,  too,  without 
there  being  positive  evidence  that  lethal  exitus  was 
due  to  another  cause — for  example,  Alfoeldi's  case 
{Pesth.  med.-chir.  Presse,  No.  10,  1895). 

Finally,  while  the  percentage  of  mortality  in  diph- 
theria, as  compared  with  the  total  number  of  cases 
reported,  has  been  appreciably  diminished,  it  is  still 
doubtful  whether  the  percentage  of  the  community 
succumbing  to  this  malady  has  been  reduced  or 
increased. 


Money  Value  of  a  Limb. — In  the  case  of  James 
Roberts,  a  brakeman,  against  the  New  York,  New 
Haven  and  Hartford  Railroad  Company,  before 
Judge  Lacombe  in  the  United  States  Court,  the  jury 
returned  a  verdict  for  the  plaintiff  for  $5,000.  Ro- 
berts sued  to  recover  $50,000  damages  for  the  loss 
of  his  right  leg  through  being  struck  by  a  low 
bridge. 

In  the  case  of  Rouss  vs.  the  New  York  Biscuit  Com- 
pany, before  Judge  Wallace  in  the  United  States 
Circuit  Court,  the  jury  recently  returned  a  verdict 
for  $10,000  for  the  plaintiff.  Rouss  lost  his  right 
hand  through  an  accident  while  at  work  in  the  de- 
fendant's factory.     He  sued  to  recover  ^0,000. 
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ORIGINAL  CONTRIBUTIONS 


A  CASE  OP  PYONEPHROSIS  DUE  TO  NEPHROLITHIASIS; 
OPERATION;  DEATH;  AUTOPSY* 

By  RAMON  QUITERAS,  H.D. 

Professor  of  Anatomy  and  Operative  Surgery  at  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Consulting  Surgeon,  French 
Hospiul ;  Attending  Surgeon,  Columbus  and  City  Hospitals 

|L  JK  RS.  C.  J.,  aged 49  ;  occupation,  housewife; 
f  ▼  1  entered  the  Columbus  Hospital  on  May 
M  \  20,  1895,  complaining  of  pain  in  the  back 
and  pain  and  swelling  in  the  right  lumbar  region. 

Previous  History. — The  patient  had  always 
enjoyed  good  health,  and  had  never  been  sick  until 
the  commencement  of  her  present  trouble. 

About  a  year  and  a  half  ago  she  began  to  have 
pains  and  a  feeling  of  distress  in  the  umbilical  and 
right  lumbar  region,  which  a  physician  told  her  was 
dyspepsia  and  for  which  she  was  treated  for  some 
time  without  obtaining  relief. 

Some  six  months  later  she  noticed  a  small  tumor 
in  the  region  where  she  had  been  experiencing  her 
pain  and  distress.  This  was  sensitive  to  the  touch, 
and  at  times  there  was  a  good  deal  of  pain  and 
heaviness  present.  These  symptoms,  however, 
were  by  no  means  constant,  as  at  times  she  would 
feel  relieved  for  periods  of  several  days. 

The  tumor  continued  to  increase  slowly  in  size, 
while  at  the  same  time  her  general  condition  seemed 
to  be  growing  constantly  worse.  The  symptoms  of 
dyspepsia  for  which  she  was  being  treated  became 
more  marked ;  her  periods  of  vomiting,  which  at  first 
had  been  only  occasional,  then  became  much  more 
frequent ;  her  appetite  began  to  fail,  and  her  bowels 
moved  with  the  greatest  irregularity,  several  days 
intervening  occasionally  between  the  movements. 

During  all  this  time  the  tumor  was  slowly  increas- 
ing in  size,  and  in  proportion  as  the  size  of  the 
tumor  increased  the  patient  lost  her  strength  and 
weight,  until  at  the  time  when  she  entered  the  hos- 
pital she  had  been  confined  to  her  bed  for  several 
weeks  and  had  lost  over  forty  pounds  in  weight. 

In  answer  to  questions,  she  stated  that  her  periods 
had  always  been  regular  up  to  one  year  ago,  when 
they  had  ceased ;  that  she  had  given  birth  to  four 
children,  who  were  alive  and  well,  the  youngest  of 
whom  was  now  fourteen  years  of  age.  She  stated 
that  her  habits  had  always  been  good,  and  that  she 
never  indulged  in  stimulants,  excepting  at  her  meals, 
when  she  usually  drank  a  little  red  wine. 

Condition  on  Entering  tlie  Hospital — The  pa- 
tient appeared  very  weak  and  emaciated.  Her  tem- 
perature on  the  morning  of  entering  was  98.6  deg., 
and  on  the  same  evening  was  somewhat  elevated. 
This  variation  in  night  and  morning  tempera- 
ture continued  during  the  entire  time  that  she  was 
under  observation  before  the  operation.  Her  appe- 
tite was  poor,    her  tongue   coated,    and  she  vom- 


*  Read  before  the  Genito-Urlnary  Section  of  the  Academy  of  Medt- 
idne,  Dec.  9,  1895, 


ited  occasionally.  Her  bowels  were  constipated,  and 
had  not  moved  for  several  days.  Her  urine  was 
light  in  color,  of  a  specific  gravity  of  1016,  and 
contained  a  slight  amount  of  albumin.  Macro- 
scopical  examination  showed  no  casts,  but  some  pus. 

Locally  on  the  right  side  the  tumor  was  observed 
extending  from  under  the  free  margin  of  the  ribs, 
forming  the  right  side  of  the  subcostal  triangle, 
down  into  the  right  iliac  region.  Laterally  it  extend- 
ed from  the  umbilicus  beyond  the  lateral  line  of 
the  loin,  which  it  bulged  out  somewhat.  The  tumor 
was  hard,  tense,  and  apparently  non-fluctuating. 
Various  diagnoses,  such  as  perirenal  abscess,  impac- 
tion of  feces,  etc. ,  had  been  made  by  her  former 
physicians. 

Notes  of  the  Case  While  in  the  Hospital.— 
May  21. — Gave  sulphate  of  magnesia,  3  dr. ;  this 
followed  some  calomel  which  had  been  given  the 
night  before. 

May  22. — Bowels  moved  slightly;  gave  castor  oil, 
after  which  there  was  a  free  movement. 

May  23. — Bowels  moved  twice. 

May  24. — She  vomited  several  times. 

May  25. — Up  to  this  date  the  urine  had  been  about 
the  same,  when  it  was  found  to  contain  a  good  deal 
of  pus  in  the  morning,  although  later  in  the  day  it 
was  again  clear,  with  a  specific  gravity  of  1014. 

May  26.-;— Her  urine  was  clear  at  intervals,  and 
during  the  remainder  of  the  time  clouded  with  pus. 

Diagnosis. — The  case  was  evidently  one  pyone- 
phrosis, due  to  one  or  more  renal  calculi,  which 
tended  to  clog  the  ureter  in  the  pelvis  of  the  kidney, 
preventing  the  escape  of  pus  for  intervals  of  differ- 
ent duration.  As  the  urine  was  comparatively 
normal  at  times,  it  indicated  that  the  other  kidney 
was  in  good  condition,  and  was  successfully  doing 
the  bulk  of  the  work. 

Operation. — May  27  nephrectomy  was  performed. 
A  combined  or  curved  incision  was  made  from  the 
twelfth  rib  along  the  outer  border  of  the  erector- 
spinse  muscle  to  the  crest  of  the  ilium,  and  then 
curved  forward. 

The  muscular  walls  of  the  abdomen  were  found  to 
be  much  atrophied.  The  lumbar  fascia  and  the 
quadratus-lumborum  muscle  having  been  cut  through, 
the  capsule  of  the  kidney  was  immediately  brought 
into  view,  and,  as  there  was  no  perirenal  fat  present, 
it  closely  resembled  one  of  the  layers  of  the  lumbar 
fascia.  By  slipping  the  fingers  over  its  surface, 
however,  the  difference  was  quickly  noticed.  The 
ileo-inguinal  and  ileo-hypogastric  nerves  were  seen 
stretched  tightly  across  it,  like  two  cords.  The 
kidney  was  observed  to  be  very  large  and  tense. 
Fluctuation  was  not  evident  on  palpation,  although 
the  characteristic  feel  of  a  fluid  tumor,  extremely 
dilated,  and  with  a  thickened  wall,  was  present. 
The  capsule  was  of  a  bluish-gray  color. 

The  tissues  in  relation  to  the  kidney  anteriorly — 
that  is,  the  colon,  mesocolon,  and  duodenum — were 
all  closely  adherent,  so  that  the  greatest  care  was 
necessary  in  shelling  them  off,  which  was  done  with 
the  thumb  of  the  right  hand,  while  the  organ  was 
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steadied  with  the  left.  The  artery  and  vein  were 
seized  by  separate  artery  forceps,  and  ligated  on  the 
proximal  side  of  the  clamps  with  stout  silk,  and  then 
cut  through  on  the  distal  side,  allowing  a  good  half- 
inch  between  the  ligature  and  the  point  of  cutting. 

The  kidney  then  hung  by  the  ureter  alone,  which 
was  much  enlarged,  being  about  the  size  of  the 
little  finger.  A  sterilized  towel  was  placed  beneath 
the  organ,  and  the  ureter  was  ligated  with  stout  silk 
in  two  places,  two  and  three  inches  from  the  kidney 
respectively.  It  was  then  cut  through  between  the 
sutures,  and  the  ends  caught  and  squeezed  by 
sterilized  gauze.  The  kidney  having  been  removed, 
the  remaining  end  of  the  ureter  was  washed  care- 
fully, and  then  the  inside  of  the  end  of  the  canal 
was  touched  with  the  Paquelin  cautery. 

The  wound  was  washed  out  with  hot  water  and 


after  the  operation. — ^The  patient  had  passed  no 
urine  since  the  previous  day.  She  was  evidently 
suffering  from  acute  suppression,  and  although  the 
catheter  had  been  passed  several  times,  no  urine 
had  been  found  in  her  bladder.  I  therefore  ordered 
that  half  a  drachm  of  sweet  spirits  of  niter  be  given 
her  in  water  every  three  hours,  and  that  she  be 
cupped  over  her  remaining  kidney.  Her  general 
condition  seemed  to  be  good. 

May  29. — The  patient's  general  condition  was 
much  worse.  She  twitched  occasionally,  and  her 
pulse  was  weak.  Ordered  hypodermic  injections  of 
digitaline  and  strychnine,  and  later  digitalis  poultice 
over  the  remaining  kidney.  The  patient  continued 
to  fail  rapidly,  however,  and  died  early  in  the  follow- 
ing morning,  without  having  excreted  any  urine. 

The  Autopsy. — The  operation  wound  was  clean, 


LoNcrruDWAi.  SBcnoH  of  Kidmbv  Removbd  for  Pyonephrosis  Dub  to  Nephrolithiasis. 


packed  with  iodoform  gauze.  It  was  then  closed  by 
deep  sutures  going  entirely  through  the  abdominal 
wall.  The  patient  was  quite  weak  at  the  end  of  the 
operation.  She  was  therefore  stimulated,  and  put 
to  bed,  with  hot  bottles  at  her  feet. 

The  kidney  which  had  been  removed  was  8  in. 
'°"8.  si  wide,  and  4^  thick.  A  vertical  incision 
was  made  through  its  pelvis,  which  opened  the  mouth 
of  the  ureter  in  its  long  diameter.  Through  this 
incision  about  a  pint  of  thick  pus  escaped.  The 
kidney  was  then  seen  to  be  sacculated,  and  to 
contain  a  number  of  phosphatic  calculi,  the  largest 
of  which  was  about  twice  the  size  of  an  English 
walnut.  The  capsule  of  the  kidney  was  very  much 
hypertrophied,  and  the  parenchyma  was  entirely 
atrophied.  A  collapse  of  the  kidney  wall  followed 
the  escape  of  pus. 

Condition  after  the  Operation. — May  28,  the  day 


healthy,  and  dry.  The  gauze  packing  was  clean, 
being  only  partially  discolored  by  blood.  There 
was  no  disagreeable  odor  or  fetor  present.  No 
connection  was  found  between  the  posterior  space 
from  which  the  kidney  had  been  removed  and  the 
cavity  of  the  peritoneum.  The  peritoneum  was 
healthy.  The  small  intestines  were  moderately  dis- 
tended, but  the  transverse  colon  of  the  large  intes- 
tine was  greatly  distended,  due  perhaps  to  a 
constriction  which  was  found  at  the  splenic  flexure. 
The  remaining  kidney  was  normal  in  size.  Its 
capsule  was  non-adherent;  the  surface  was  smooth; 
the  cortex  normal  in  thickness ;  the  markings  dis- 
tinct; the  organ  appeared  congested.  No  micro- 
scopical examination  was  made.  It  was  probable 
that  the  patient  had  died  of  anuria,  and  that  there 
were  acute  congestion  and  granular  degeneration  of 

the  parenchyma  of  the  kidney.  (^^  r^r-^r^]r~> 
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Questions  for  Consideration. — The  fatal  result  of 
the  operation  in  this  case  brings  up  certain  important 
questions  for  consideration:  First,  Should  ne- 
phrectomy or  nephrotomy  have  been  performed  ?  It 
was  evident  that  the  other  kidney  was  healthy,  from 
the  character  of  the  urine  that  was  passed  at  inter- 
vals. The  patient  was  cachectic,  which  condition 
was  due  to  the  continuous  pus  formation,  the  pres- 
sure on  the  colon  and  other  soft  parts  of  the  alimen- 
tary canal  by  the  tumor,  and  the  slight  absorption 
of  pus  and  fecal  matter.  On  account  of  this  cachec- 
tic condition,  might  it  not  have  been  better,  having 
cut  down  quickly  on  to  the  kidney,  and  noted 
its  condition,  to  have  opened  its  capsule  im- 
mediately and  evacuated  the  pus  and  re- 
moved the  stones,  and  then  to  have  washed 
it  out  carefully  with  a  solution  of  bichloride  of  mer- 
cury or  peroxide  of  hydrogen,  and  inserted  a  tube 
and  gauze  drainage  ?  Such  an  operation  could 
have  been  performed  in  one-half  the  time,  as  the 
greatest  amount  of  difficulty  was  experienced  in 
freeing  the  organ  from  its  adhesions,  prior  to  remov- 
ing it.  In  this  way  there  would  have  been  less  ether 
used  (which  has  been  ascribed  as  a  frequent  cause 
for  congestion  of  the  kidney),  and  less  shock  to  the 
patient. 

The  next  important  question  which  arises  is  this : 
The  patient  being  in  the  condition  that  she  was  after 
the  operation,  what  might  have  been  done  other  than 
the  measures  adopted,  to  bring  on  a  flow  of  urine  ? 
Would  it  have  been  better  not  to  have  given  diuret- 
ics, which  might  have  irritated  the  kidney  and 
increased  the  congestion,  but  to  have  worked  the 
skin  or  the  bowels,  vicariously  for  the  former  by 
means  of  pilocarpine  and  the  hot  pack,  and  the  lat- 
ter by  doses  of  the  compound  jalap  powder  ? 

The  following  is  a  report  of  Dr.  Ira  Van  Giesen, 
f>i  the'  College  of  Physicians  and  Surgeons,  to  the 
museum  of  which  institution  this  specimen  was  pre- 
sented : 

••  Gross  Appearances  of  tlie  Kidney. — The  kid- 
ney, with  the  calculi,  weighs  (after  hardening  in 
alcohol)  690  gme.  It  measures  r6  ctm.  in  its  longest 
diameter,  is  8  ctm.  wide,  and  5  ctm.  thick.  The 
development  of  the  calculi  has  therefore  enlarged 
the  diameter  of  the  organ  somewhat,  especially  in 
its  thickness. 

"Longitudinal  section  of  the  kidney  discloses 
four  unusually  large  and  curiously  arranged  calculi. 
One  of  these,  situated  at  the  upper  pole  of  the 
kidney,  measures  6}4  3j4Xi}i  ctm.  in  diameter. 
The  remaining  three  are  situated  in  the  lower  pole 
of  the  organ,  and  consist  of  two  smaller  stones, 
which  have  an  irregular  ellipsoid  shape  and  measure 
about  i^  ctm.  in  diameter. 

"The  fourth  calculus  is  cylindrical,  and  is  bent 
double  or  V-shaped,  and  measures  6j4  ctm.  in 
length,  with  an  average  thickness  of  2  ctm. 

"All  of  these  calculi  have  various  tuberosities, 
and  also  facets  where  they  lie  in  proximity  to  each 
other.  The  kidney  is  molded  to  fit  the  several 
calculi,  with  their  irregular  nodular  extremities  and 


surfaces,  and  so  great  is  the  volume  of  the  calculi 
that  the  kidney  is  really  hollowed  out  into  a  mere 
shell,  with  pouches  and  pockets  to  accommodate 
the  configuration  of  the  stones.  Thus  the  kidney 
tissue,  including  both  the  medullary  and  cortical 
portions,  measures  but  from  4  to  5  mm.  in  diameter; 
while  in  many  places  very  dense  bands  and  sheets 
of  dense  connective  tissue  inclose  and  separate  the 
several  calculi  from  each  other. " 

New  York:  23  West  S3d  street. 

[For  discussion  hereon,  see  p.  53  of  the  present 
issue.] 

CONDYLOMATA 

By  WH.  S.  OOTTHBIL,  M.D., 

Dermatologiit  to  the  Letvanoa  Hospiul,  and  the  Gemuui  West-Side  and 
Northwestern  Dispensaries,  New  York. 

THE  term  "condyloma"  is  applied  in  common 
medical  parlance  to  certain  excrescences 
and  tumors  of  the  skin,  situated  mostly  on 
the  genitals  and  in  their  neighborhood,  exceptionally 
found  in  other  areas,  and  popularly  supposed  to  be 
connected  in  some  way  with  venereal  diseases. 
Among  laymen  they  are  known  as  "venereal  warts" — 
a  name  that  designates  both  their  external  resem- 
blance to  the  ordinary  verruca,  and  a  commonly 
held  theory  as  to  their  mode  of  origin.  They  are 
of  fairly  frequent  occurrence.  I  find  in  my  records 
the  histories  of  some  30  cases  seen  in  public  and 
private  practice  during  the  last  few  years. 

The  prominent  location  of  these  tumors,  and  the 
discomfort  and.  pain  that  they  cause,  bring  them 
early  to  the  notice  of  the  patient;  while  their  dis- 
gusting appearance  and  odor,  when  at  all  extensive, 
lead  the  sufferers  to  clamor  for  relief  from  their  dis- 
agreeable deformity.  Nevertheless,  they  are  treated 
of  but  cursorily  in  the  textbooks,  and  by  no  means 
receive  the  attention  that  their  frequency  and 
importance  entitle  them  to.  In  none  that  I  know 
of  can  all  the  various  points  relating  to  the  diagno- 
sis and  treatment  of  these  lesions  be  found.  A 
brief  consideration  of  the  subject  as  now  under- 
stood, illustrated  by  a  few  cases  in  point,  may  not 
be  out  of  place. 

First  and  foremost,  however,  we  must  recognize 
the  fact  that  under  the  designation  of  condyloma, 
or  venereal  wart,  two  entirely  distinct  and  separate 
affections  are  included.  They  have  no  points  in 
common,  save  that  the  lesion  in  both  cases  is  a  der- 
mal excrescence.  Their  minuter  symptomatology, 
their  etiology,  and  their  treatment  are  entirely  dif- 
ferent. It  is  unfortunate  that  a  mere  external  re- 
semblance, of  no  greater  diagnostic  weight  than  the 
resemblance  of  the  diarrhea  of  a  tubercular  intes- 
tinal inflammation  to  that  of  an  entero-colitis,  should- 
have  fixed  the  nomenclature  of  the  affections.  They 
are  distinguished  from  one  another  by  the  addition  of 
the  words  "acuminatum"  and  "  latum  "  respectively. 
Condylomata  acuminata  are  idiopathic  non-malig- 
nant papillomatous  tumors  of  the  skin ;  while  con- 
dylomata lata  are  papules  marking  ihe  secondary 
stage  of  constitutional  syphilis.         jOO^ 
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Condylomata  Acuminata. — Condylomata  acu- 
minata, or  papillomata  acuminata,  are  connective- 
tissue  new-growths  tliat  appear  under  certain  cir- 
cumstances in  the  skin  that  surrounds  the  orifices  of 
the  body,  and  the  integument  of  the  genito-anal 
region.  They  begin  as  smaller  or  larger  pointed 
elevations  or  papillae,  which  grow  rapidly  and  branch 
dendritically.     Springing  from  a  comparatively  thin 


stalk,  they  soon  assume  a  cauliflower-like  shape, 
and  spread  laterally  over  an  area  greater  than  that 
occupied  by  their  base. 

They  vary  greatly  in  size  and  shape,  depending 
upon  the  length  of  time  that  they  have  been  pres- 
ent, and  the  nature  of  the  surrounding  parts.  In 
the  earlier  stages  they  appear  as  threads,  single  or 
branched;  later  they  form  tuberous  excrescences; 
and,  finally,  the  confluence  of  neighboring  masses 
may  lead  to  the  formation  of  large  raspberry-  or 
cauliflower-like  growths.  If  the  surface  is  free,  and 
the  growing  papillomata  are  not  much  pressed  upon, 
they  develop  into  flat  tuberous  masses;  but  the 
pressure  of  surrounding  parts  may  cause  them  to 
assume  an  elongated  or  irregular  shape.  Thus,  on 
the  glans  penis  such  a  papilloma  is  evenly  rounded 
(Fig.  i);  while  on  the  labia  majora  the  pressure  of 
the  thighs,  etc.,  cause  them  to  assume  a  cockscomb 
shape  (Fig.   2). 

The  surface  'of  these,  tumors  is  papillary  and 
ridged ;  for  all  but  the  smallest  are  formed  by  the 
coalescence  of  a  varying  number  of  distinct  tumors. 
The  sulci  on  the  surface  mark  the  divisions  between 
them.  They  are  dry  at  first,  and  may  remain  so  if 
the  patient  is  exceptionally  cleanly.  But'the~secre- 
tion  from   the  delicate   surface  soon  accumulates 


in  the  furrows  and  depressions;  decomposition  and 
pus  infection  set  in ;  and  the  entire  tumor  is  finally, 
in  most  cases,  continuously  bathed  in  a  foul  and 
ichorous  disch^ge.  The  odor  from  it  is  horrible, 
and  renders  the  patient  an  object  of  disgust  to  him- 
self and  to  others.  The  discharge  macerates  the 
surface  of  the  tumor,  and  denudes  it  of  its  epi- 
dermis; hence  the  extreme  liability  of  these  lesions 
to  suffer  injury  from  external  causes. 

Their  color  varies.  Being  extremely  vascular, 
they  are  of  a  more  or  less  deep  red  in  locations 
where,  as  in  the  vulva,  the  surface  epithelium  is 
readily  macerated  and  lost.  On  the  penis  and 
around  the  anus,  on  the  other  hand,  where  the  con- 
ditions for  maceration  are  not  quite  so  favorable, 
the  epidermic  layer  is  thicker,  and  they  have  a  gray- 
ish pink  or  flesh  color. 

The  masses  bleed  very  easily,  and  readily  become 
inflamed.  Sloughing  sometimes  occurs,  and  cases 
have  been  reported  in  which  a  spontaneous  cure  has 
been  effected  in  that  way. 

They  occur,  as  has  been  said,  most  commonly  at 
the  muco-cutaneous  junctions  of  the  body,  es- 
pecially in  the  anal  and  genital  regions.  They 
are  frequently  found  springing  from  the  sulcus 
coronarius,  the  inner  surface  and  the  margin  of  the 
prepuce,  and  from  the  frenum  in  males.  In  women 
they  most  commonly  affect  the  urethra,  the  labia 
majora  and  minora,  and  the  anus.  In  the  male,  if 
situated  in  the  urethra,  they  may  cause  some  dysuria 
and  a  muco-purulent  discharge,  thus  simulating  a 
gonorrhea.     Condylomata  aouBinita  are  not    limit- 


ed to  these  regions,  however,  for  they  are  found 
occasionally  on  the  general  integument,  and  have 
even  been  seen  in  the  mouth. 

They  are  met  with  in  about  equal  frequency  in 
both  sexes,  though  some  writers  claim  that  females 
are  most  commonly  affected.'     Of  my  own  c^s  16 
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were  females  and  14  males.  Young  adults,  between 
the  ages  of  15  and  35,  are  most  often  the  subjects 
of  the  disease;  my  youngest  case  was  17  months 
old,  and  my  oldest  36  years. 

Etiology. — The  popular  designation  of  these  tu- 
mors testifies  to  the  belief  that  they  are  manifes- 
tations of  venereal  disease.  The  gynecologists 
(Luther,  Witte,  Broese)  still  seem  to  regard  gon- 
orrhea as  the  only  cause  for  their  appearance,  which 
Thimm^  regards  as  curious.  It  is  in  no  way  the 
case.  Gonorrhea  is  present  in  many,  perhaps  in 
most,  cases ;  but  often  there  are  other  causes,  and 
sometimes  none  is  discoverable  at  all.  We  are  deal- 
ing with  a  simple  hypertrophic  disease  process  on 
an  inflammatory  basis ;  all  the  elements  of  the  skin, 
of  the  papillae,  the  vessels,  the  nerves,  and  the 
epithelium  are  equally  involved.  There  is  no 
reason  why  gonorrhea  should  be  the  only  irritant 
to  cause  it.  Indeed  the  etiology  is  obscure. 
Contagion  has  been  supposed  to  be  at  the  bottom 
of  it,  and  F.  Currier*  believes  them  to  be  highly  so. 
There  are  a  number  of  observations  that  seem  to 
bear  out  that  view.  The  case  shown  in  Fig.  2 
concealed  the  fact  of  her  disease  from  her  lover 
dnring  its  early  stages;  and  he  acquired  similar 
warty  growths  on  his  penis.  Contiguous  points  are 
almost  always  affected,  as  is  shown  in  Fig.  a  and  in 
Fig,  3.  It  is  not  uncommon  to  find  isolated  warts 
on  the  sides  of  the  buttocks  or  on  the  perineal 
region,  with  others  exactly  opposite  and  touching 
them.  And,  finally,  the  evidence  in  favor  of  the 
contagiousness  of  ordinary  warts  would  lead  us  to 
suspect  the  same  of  these  similar  formations. 

Ducrey  and  Oro*  have  been  so  impressed  with 
these  facts  that  they  examined  a  number  of  these 
growths  for  micro-organisms.  After  careful  disinfec- 
tion of  the  tumors  and  the  surrounding  tissue,  they  ex- 
cised them,  and  sowed  them  in  various  culture  me- 
dia. They  obtained  only  negative  results.  Various 
microbes  were  developed  and  isolated.  Some  were 
undoubtedly  accidental ;  but  others  were  so  constant 
that  they  were  suspected  to  be  the  causal  agent  of 
the  disease.  But  inoculation  experiments  on  man 
and  animals  were  alike  fruitless.  They  were  struck, 
however,  with  the  clinical  analogies  between  condy- 
lomata acuminata  and  the  psoro-spermosis  of  Darier ; 
and  they  claim  to  have  found  bodies  very  like  the 
psoro-sperms  in  their  sections.  They  were  round 
and  oval  bodies  lying  between  the  cells  of  the  stratum 
corneum  and  of  the  stratum  Malpighii,  some  being 
found  even  within  the  epithelial  cells.  Osmic  acid 
showed  cystic  forms.  Ducrey  and  Oro  concluded 
that  the  condylomata  acuminata  belonged  to  the 
psoro-spermoses ;  but  subsequent  investigations  have 
not  confirmed  their  results.  As  E.  Martin  says,  all 
the  etiological  finds  of  the  protozoa  are  as  yet  specu- 
lative. 

Lang*  claims,  and  he  is  undoubtedly  correct,  that 

^"Kurit  Btmtrkunfn  *»  tinigtn  ntutrtn  AritittM  titer  Condylomata 
acuminata,  etc."    Rtickt-mtilic:nal  Anitietr,  Nos.  13  to  15, 1896. 
a  Morrow:  "  System  of  Dermatology." 

3  Ri/arma  mtdica,  June,  1893. 

4  B.  LaoK :  "Dot  v*HtrucAt  Getckwur"  p. 


long-continued  venereal  ulceration  of  any  descrip- 
tion may  cause  irritation  of  the  papillae  of  the  skin, 
and  excite  them  to  overgrowth.  The  discharge 
from  a  chancre  or  a  chanchroid,  the  pus  from  a 
balano-postheitis,  with  or  without  a  gonorrhea,  the 
secretion^  of  ulcerative  secondary  lesions,  will  all 
undoubtedly  cause  their  appearance. 

In  point  of  fact,  the  lesion  is  in  its  origin  an 
inflammatory  one;  and  an  irritating  discharge, 
whatever  its  origin,  may  set  the  papillary  hyper- 
trophy in  motion.  Mere  mechanical  stimuli  may 
also  be  the  cause.  Once  started,  heat,  moisture, 
and  friction  are  the  factors  that  keep  it  advancing. 
The  initial  irritant  very  frequently,  perhaps  most 
commonly,  is  a  gonorrhea;  but  nongonococcal  pus 
from  any  source  will  do  the  same  if  the  conditions 
are  otherwise  favorable.  Predisposition  plays  some 
part,  and  I  am  convinced  that  in  some  individuals 
mere  neglect  and  uncleanliness  will  cause  sufll- 
cient  irritation  to  determine  their  development. 
It  is  of  interest  in  this  connection  that  condylo- 
mata acuminata  of  the  penis  rarely  appear  in  per- 
sons that  have  been  circumcised  or  that  have  very 
short  prepuces.  I  have  kept  no  exact  record  in 
regard  to  this  ;  but  out  of  my  30  cases  there  is 
not  a  single  one  whose  name  unmistakably  testifies 
to  his  Jewish  origin. 

Anatomy. — As  Thimm'  correctly  observes,  nei- 
ther textbooks  nor  monographs  tell  us  much  about 
the  anatomy  of  these  growths.  They  are  papillo- 
mata,  and  belong  to  the  class  that  in- 
cludes warts,  horns,  polypi,  and  the  so- 
called  cauliflower  excrescences.  As  the  re- 
sult of  irritation  and  maceration,  or  without 
apparent  cause,  the  papillae  and  the  rete  mucosae 
commence  to  hypertrophy.  The  papillae  elongate 
and  give  off  lateral  branches ;  and  the  blood-vessels 
and  nerves  grow  pari  passu. 

The  epidermis,  however,  as  Unna  has  demon- 
strated, is  not  usually  more  voluminous  in  condylo- 
mata acuminata  than  it  is  in  the  normal  skin;  hyper- 
keratosis is  entirely  absent.  In  this  it  differs  from 
the  verruca,  or  wart,  a  closely  related  papillomatous 
growth.  This  latter  shows  a  similar  hyperthropy  of 
the  papillae  and  the  rete,  with  a  like  overgrowth  of 
the  vessels  and  nerves  contained  therein ;  but  with 
the  addition  of  a  great  increase  in  the  epidermal  lay- 
ers. This  difference,  however,  is  probably  rather 
accidental  than  fundamental ;  as  is  shown  by  the  oc- 
currence of  condylomata  acuminata  with  horny  tops, 
or  even  complicated  with  cornua  cutanea.  Kaposi's 
explanation  is  plausible  and  sufficient.  Both  growths 
are  papillomata  in  which  all  the  elements  of  the  skin 
participate  in  the  hypertrophic  process.  But  the 
verrucae,  or  warts,  are  always  so  situated  that  the 
epidermis  has  an  opportunity  to  accumulate  and 
become  horny ;  they  are  dry  and  hard,  and  covered 
with  a  thick  corneous  layer.  The  condylomata 
acuminata,  on  the  other  hand,  are  generally  so 
placed  that  their  surfaces  are  macerated ;  the  soft- 
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ened  epithelium  is  removed  before  it  has  a  chance 
to  become  corneous,  and  sections  show  a  normal  or 
even  a  thinned-out  epidermoidal  layer.  Lesser*  goes 
so  far  as  to  say  that  in  some  cases  it  may  be  absent 
entirely. 

This  thinness  of  the  protecting  epidermal  layer  in 
these  papillomata  explains  their  great  vulnerability, 


PIG.  3. — CONDYLOMATA  ACUMINATA  OP  VULVA  AND   PBRIHBUM. 

and  their  extreme  liability  to  hemorrhage,  inflam- 
mation, gangrene,  etc.  Probably  also,  from  the 
ease  with  which  external  infecting  agents  can  pene- 
trate into  their  interior,  it  explains  their  liability  to 
occasionally  undergo  malignant  degeneration. 

The  condylomata  acuminata  are  extremely  rich  in 
nerve  elements.  This  fact  is  not  generally  known, 
having  been  first  described  in  1894  by  A.  Reissner. ' 
Vollmer's  recent  and  beautiful  researches*  have 
fully  confirmed  his  conclusions.  The  observ- 
ers differ,  however,  as  to  the  anatomical  arrange- 
ment of  the  nerve-endings.  Reissner  found  that  a 
few  nerve-end  fibers  in  the  papillae  repeatedly  divide 
dichotomously  on  their  way  to  the  rete  Malpighii,  so 
that  they  finally  formed  a  complete  network  reach- 
ing up  into  the  corneous  layer.  VoUmer  claims  that 
the  nerve  fibers  terminate  in  part  in  the  Langerhans 
cells  in  the  epithelial  covering  of  the  condylomata,  and 
end  in  part  in  free  bulbous  extremities.  Both  agree 
that  the  fibers  are  of  the  non-meduUated  variety. 
This  abundant  and  complicated  nerve  supply  explains 
the  exquisite  sensibility  of  these  growths  when  irri- 


tants are  applied  to  them,  no  matter  how  carefully 
the  surrounding  tissues  may  be  protected. 

Diagnosis. — The  differential  diagnosis  of  con- 
dylomata acuminata  from  other  tumors  is  usually 
easy.  It  is  necessary,  however,  to  distinguish  them 
from  condylomata  lata  and  from  epitheliomata.  The 
broad-based  excrescences,  and  especially  the  pres- 
ence of  other  signs  of  lues,  will  distinguish  tjie 
former  affection  from  the  one  under  consideration ; 
but  it  must  not  be  forgotten  that  a  true  papillary 
overgrowth  may  be  excited  by  the  specific  lesion, 
and  both  C.  acuminata  and  C.  lata  coexist. 

In  epithelioma  the  age,  the  ulceration,  the  rapid 
growth,  and  the  glandular  induration  are  charac- 
teristic. Besides  this,  the  cancerous  tumor  involves 
not  the  skin  alone  ;  the  surrounding  tissues  also  are 
filled  up  with  the  dense  infiltration.  I  must  add, 
however,  that  here,  as  in  so  many  cases,  at  the  time 
when  the  diagnosis  is  most  important,  it  is  most  dif- 
ficult to  make.  In  their  very  earliest  stages  C. 
acuminatum  and  epithelioma  may  greatly  resemble 
each  other.  Excision  and  microscopic  examination 
are,  then,  our  only  means  of  differential  diagnosis. 

Finally,  as  is  noted  in  more  than  one  of  my  cases, 
C.  acuminata,  especially  when  situated  around  the 
anus,  may  present  physical  features  indistinguishable 
from  those  of  C.  lata.  One  of  my  cases  was  that  of 
a  child  with  broad-based  fungous  excrescences  on 
the  perineum  and  around  the  anus.  They  looked 
verj^  much  like  the  broad  condylomata.  Yet  the 
child  was  otherwise  in  perfect  health,  and  the 
tumors  disappeared  under  the  use  of  a  salicylic-acid 
dusting-powder. 


iVeaser:  Zlenuaen's  Encyklaptdit  dir  MedtctH, 
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Prognosis. — When  kept  perfectly  clean,  and  pro- 
tected from  external  injuries,  the  condylomata 
acuminata  show  some  tendency  to  spontaneous 
recovery.  But  even  the  most  careful  patients  rarely 
attain   the   necessary  degree   of    neatness.     These 
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growths  are  therefore  exceedingly  liable  to  inflame 
and  to  become  the  center  of  ulcerating  and  suppu- 
rating areas.  Complications,  such  as  suppurating 
bubo,  not  infrequently  manifest  themselves,  and 
they  n\ay  become  the  starting-point  of  cancer.  Ex- 
crescences of  any  kind  on  the  genital  organs  of  the 
old  are  always  suspicious  ;  they  rarely  remain 
benign.  Nor  must  it  be  forgotten  that  the  malig- 
nant neoplasms  in  their  early  stages  closely  resem- 
ble the  condylomata  acuminata. 

Treatment. — In  some  cases  of  condylomata  acu- 
minata any  of  the  ordinary  surgical  means  for  the 
removal  of  tumors  will  suffice;  but  circumstances 
frequently  render  other  methods  more  desirable. 
More  especially  are  these  the  extreme  tendency  to 
ricidives  on  the  one  hand;  and  on  the  other  the 
large  area  involved,  especially  when  situated  on  the 
female  genitals. 

Our  first  object,  of  course,  is  to  remove  the  irrita- 
tion which  has  been  the  causative  or  the  contributing 
agent  in  the  appearance  of  the  growth.  Gonorrhea 
or  leucorrheal  discharges  must  be  cured.  Phymotic 
foreskins  must  be  circumcised.  Venereal  ulcers 
must  be  cauterized.  If  the  papillomata  are  around 
the  anus,  that  orifice  must  be  carefully  searched  for 
fissures  or  ulcerations,  to  be  appropriately  treated 
and  cured  if  present. 

While  the  specific  treatment  consists  in  the  re- 
moval of  the  papillomata  and  the  cauterization  of 
their  bases,  it  is  frequently  both  possible  and  desira- 
ble to  use  less  radical  measures.  The  extent  of  the 
tumors  often  makes  an  operation  a  matter  of  some 
difficulty ;  their  location  on  the  genitals,  and  extreme 
sensitiveness,  render  such  interference  very  painful, 
while  their  great  vascularity  gives  rise  to  very  free 
hemorrhage,  readily  controlled,  however,  by  press- 
ure or  the  cautery. 

Salicylic  acid,  though  slow  in  action,  occasionally 
acts  satisfactorily.  It  is  desirable  to  use  it  in  in- 
fants and  old  people,  where  an  operation  is  to  be 
avoided.  It  may  be  employed  pure  as  a  dusting- 
powder,  or  mitigated  with  varying  proportions  of 
zinc  oxide  or  talcum.  In  saturated  solution  it  may 
be  brushed  over  the  tumors  daily.  In  the  small, 
soft  condylomata  found  around  the  anus  and  on 
the  perineum  in  children,  these  mild  measures  will 
be  found  sufficient  sometimes  to  cause  a  gradual 
shrinking  and  final  disappearance  of  the  tumors. 
Such  was  the  fact  with  the  case  above  cited.  Cures 
have  been  reported  from  the  use  of  the  liquor 
plumbi  subacetatis  and  the  tinot.  ferri  chloridi. 

Resorcin  was  first  recommended  by  Caesar  Boeck, 
of  Christiania,  in  1886.  It  sometimes  gives  good 
results,  especially  in  ricidives  after  operative  re- 
moval of  the  condylomata.  It  is  slow,  however,  and 
causes  fairly  violent  inflammatory  reaction.  Nor 
can  it  be  readily  localized  in  the  proper  manner  to 
the  affected  parts,  whether  used  in  powder  or  in  so- 
lution ;  the  healthy  skin  is  treated  also. 

Thimm*     has      lately     recommended      formalin 


very     highly    indeed.       The      substance     known 
under  that    name  is  a  40    per  cent,   solution   of 
formaldehyd.      Applied    to    the    animal    skin,      it 
makes    it    impervious    and    leathery,     and     even 
causes    necrosis.      Brushed    in    a    circle    around 
the  base  of  the  ear  of   a  rabbit  for  a  number  of 
days  in  succession,  it  caused  it  to  be  cast  off  with- 
out hemorrhage  or  suppuration*.  These  effects  depend 
on  the  property  of  formalin  to  readily  penetrate  both 
living  and  dead  tissues,  and  uniting  with  them.  The 
tissues  are  necrosed  with  but  little  inflammatory  re- 
action, and  without  suppuration.      Thimm  used  the 
remedy  in    several    cases    with   excellent  results. 
Daily  brushings  of    the  tumors  with  the  solution 
caused  them  to  become  dry  and  leathery  ;  and  they 
finally  fell  off  without  the  patient  being  in  any  way 
incommoded  by  the  treatment. 

More  powerful  agents  are  the  chemical  caustics ; 
and  to  these  we  must  have  recourse  in  a  large  num- 
ber of  cases.  Acids  and  alkalies  are  both  employed. 
We  must  beware,  however,  of  imperfect  cauteriza- 
tion. It  simply  acts  as  a  powerful  stimulant,  and 
causes  a  rapid  increase  in  the  size  of  the  papilloma. 
The  application  must  be  thorough  enough  to  destroy 
the  papillae  from  which  the  tumors  grow.  Nitric 
acid  is  effective,  as  is  also  caustic  potash  prepared 
according  to  the  following  formula : 

Lead  Oxide 2  ffm. 

Solution  of  Caustic  Potash  (33  per  cent.) .    •   i  dr. 
Shake,  and  apply  thoroughly  after  cleansing.    One  or 
two  applications  are  sufficient. 

Chromic  acid  is  efficient,  but  it  sometimes  causes 
general  toxic  symptoms.  It  may  be  employed  pure 
two  or  three  times,  or  a  10  per  cent,  solution  may 
be  used  daily  and  liberally. 

Derville"  recommends  pure  carbolic  acid  applied 
to  the  tumors,  on  a  cotton  tampon,  and  bound  in 
situ.  There  is  but  little  pain,  and  the  affected  parts 
fall  off  in  two  or  three  days.  Lang  employs"  tri- 
chloracetic acid,  Unna"  recommends  the  hydrar- 
gyrum-acidum-arsenicosum  plaster-mull ;  but  it  must 
be  used  with  care,  as  it  is  very  irritating  and  causes 
much  pain. 

Whatever  cauterant  is  employed,  the  surrounding 
surface  must  be  carefully  protected  with  vaselin, 
to  prevent  its  too  extensive  action.  After  the 
cauterization  the  parts  are  dressed  with  boric  acid  in 
powder  or  ointment,  and  spread  upon  cotton  or  lint. 

In  some  cases,  however,  operation  is  the  readiest 
method  of  treatment  for  the  removal  of  these 
growths.  It  is  well  to  remember  that  severe  and 
even  fatal  hemorrhage  (Lesser,  loc.  cit.)  has 
occurred.  If  the  tumors  are  small  and  discrete,  they 
may  be  seized  with  the  mouse-tooth  forceps,  and 
snipped  off  at  their  bases  with  a  pair  of  scissors. 
The  bleeding  points  should  then  be  touched  with 
pure  carbolic  acid,  and  dusted  over  with  iodoform 
or  boric  acid.    Larger  tumors  must  be  shaved  off  level 
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with  the  surrounding  tissues  with  a  sharp,  flat  knife. 
A  vigorous  curettement  of  the  wound,  followed  by 
cauterization  with  carbolic  or  nitric  acid,  is  then 
done.  The  wound  is  dressed  with  iodoform.  The 
galvano-caustic  loop  or  knife,  or  the  actual  cautery, 
may  be  employed  instead  of  the  knife,  to  be  follow- 
ed by  similar  after-treatment  and  dressing.  A 
still  more  radical  and  certain  method  is  the  dissec- 
tion out  of  the  entire  base  of  the  tumor,  suturing 
together  the  edges  of  tbe  wound  afterward.  Very 
rarely,  however,  will  this  be  found  necessary. 

In  pregnant  women  condylomata  acuminata  grow 
rapidly,  and  attain  an  enormous  size.  After  delivery 
they  very  commonly  undergo  spontaneous  involu- 
tion. This  should  be  borne  in  mind  when  consider- 
ing the  advisability  of  operation . 

Condyloma  Latum 

Condyloma  latum  should  be  a  well-studied  and 
accurately  known  disease-growth,  if  wealth  of  nomen- 
clature is  a  criterion.  "Condyloma  latum"  and 
"  condyloma  planum  "  are  the  commonest  of  these 
designations.  "Mucous  papules"  is  a  term  fre- 
quently employed.  Casenave"  enumerates  the  follow- 
ing synonyms:  Plaques  muqueses,  pustules  muqueses, 
plaques  humides,tubercules  muqueses,  and  tubercules 
plates.  Ravogli"  speaks  of  papula  humida,  pustula 
foetida,  papulae  mavidantes,  etc.  In  spite  of  this, 
however,  the  broad  condyloma  is  by  no  means  a 
thoroughly  understood  lesion. 

It  is  a  tumor  that  belongs  to  and  is  most  charac- 
teristic of  the  syphilitic  disease.  It  occurs  at  any 
stage  from  the  very  earliest  to  the  latest  of  that 
malady ;  but  it  is  commonest  in  the  early  months. 
It  frequently  appears  in  combination  with  other 
manifestations  of  systemic  infection,  but  not  infre- 
quently it  is  the  only  evident  lesion.  In  its  essence 
it  is  merely  an  altered  form  of  that  common  lesion 
known  as  the  mucous  patch;  but  it  is  a  mucous 
patch  that  has  been  changed  and  developed  by  the 
accidents  of  location  and  the  habits  of  the  individual 
patient. 

Mucous  patches,  so  very  common  during  the 
stages  of  general  syphilis,  are  merely  papules  of  the 
mucosae.  They  may  appear  as  part  of  a  general 
muco-integumentary  papular,  pustular,  squamous,  or 
other  eruption  ;  or  they  may  appear  alone,  the  skin 
being  entirely  unaffected.  Mucous  patches  of  the 
ordinary  kind  are  simply  papules  of  a  general 
syphilitic  eruption  situated  in  places  where  macera- 
tion and  erosion  necessarily  occur.  Such  situations 
are  the  oral  and  vaginal  cavities,  the  thighs,  scrotum, 
labia,  and  anus,  the  interdigital  skin  of  the  feet,  and 
under  the  breasts,  etc. 

Of  all  the  syphilitic  lesions  occurring  on  the 
genitals  and  around  the  anus,  mucous  patches  are 
the  most  frequent.  But  they  do  not  there  usually 
assume  the  form  of  the  grayish-white  eroded  patch 
so  familiar  to  us  in  the  buccal  cavity.  Most  com- 
monly    they     appear     as    tumors,     which     with 
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Tuttle'5  we  may  designate  as  the  elevated  or  the 
vegetating  mucous  patch,  or  in  other  words,  the 
condyloma  latum. 

Being  then  a  mucous  patch,  or,  what  is  the  same 
thing,  a  papular-  syphiloderm,  they  are  extremely 
contagious.  With  the  other  papules  of  early  syphilis, 
they  share  the  honor  of  being  a  much  commoner 
cause  of  inoculation  with  the  disease  than  the  chan- 
cre or  sclerosis  itself.  Cazenave  claims  that  the  con- 
dylomata lata  are  not  contagious — that  he  could  not 
inoculate  with  them.  This  is  manifestly  an  error. 
Clinical  observation  agrees  with  the  experimentation, 
and  confirms  their  contagiousness,  and  the  fact  that 
they  produce  a  hard  chancre.  Kelsey  says:  "The 
secretion  from  these  growths  is  in  the  highest  degree 
contagious ;  and  it  is  also  auto-inoculable. " 

Etiology. — The  cause  of  condyloma  latum  is  of 
course  that  as  yet  undescribed  organism  that  causes 
all  the  various  symptoms  of  the  disease.  The  dry  pa- 
pule becomes  a  moist  one  by  the  accidents  of  site  and 
other  local  conditions.  Firmness  of  the  skin  and 
thinness  of  the  epidermis  favor  their  formation,  as 
do  also  friction  with  adjacent  surfaces,  and  contact 
with  exudations  and  secretions.  Wherever  the  skin 
is  delicate  and  perspiring,  wherever  there  are 
contiguous  surfaces,  as  at  the  -folds  and  creases  of 
the  skin,  there  the  broad  condylomata  appear. 
With  a  general  eruption,  or  without  it,  we  shall  find 
them  under  the  breasts,  in  the  navel,  in  the  axilla, 
in  the  genito-crural  region,  and  in  the  interdigital 
spaces  of  the  lower  extremity.  But  they  are  espe- 
cially common  at  the  points  of  junction  of  the  skin 
and  mucous  membranes,  more  especially  when  the 
favoring  conditions  mentioned  above  are  also  pres- 
ent. Nowhere  are  they  more  often  found  than  on 
the  labia,  the  scrotum,  the  perineum,  and  around 
the  anus.  Fig.  4  illustrates  an  excellent  example  of 
the  affection. 

Anatomy. — The  anatomy  of  the  condylomata  in 
its  earlier  stages  does  not  differ  from  that  of  other 
syphilitic  nodes.  There  is  the  familiar  small-celled 
infiltration  into  the  papillary  layer  and  the  corium, 
occasionally  extending  into  the  subcutaneous  con- 
nective tissue  and  sharply  limited.  The  cells  are  of 
the  ordinary  leucocytic  type,  though  varying  in 
size ;  and  they  are  apparently  imbedded  in  a  very 
fine  network.  In  point  of  fact,  it  shows  the  ordi- 
nary characteristics  of  a  granulomatous  tumor. 

The  papillae  affected  by  the  infiltration  are  en- 
larged, mainly  in  their  longitudinal  diameters,  and 
terminate  in  branched,  club-shaped  ends.  The 
mucous  layer  is  thickened  at  the  periphery  of  the 
condyloma,  where  it  is  growing;  the  conical  pro- 
cesses are  elongated  and  broadened. 

Diagnosis  is  usually  not  difficult,  inasmuch  as  the 
location  and  the  form  of  the  lesion  are  character- 
istic. The  differential  diagnosis  from  vegetations 
of  non-venereal  origin  is,  however,  of  importance, 
more  especially  with  condylomata  of  the  acuminate 
variety,  which  are  frequently  caused  by  irri- 
tants, and  may  greatly  resemble  condylomata  lata. 
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The  main  point  is  that  the  specific  lesion  is  fig- 
shaped,  and  is  about  as  broad  at  its  base  as  it  is  at 
its  summit;  while  the  acuminate  condylomata  are 
distinctly  pedunculated,  and  grow  in  a  branched 
dendritic  fashion. 

This  prominent  differential  point  is  not  always 
obvious,  however.  Pressure  may  flatten  out  the 
acuminate  projections  of  the  simple  papilloma  until 
they  assume  a  mushroom-like  appearance.  We  are 
then  compelled  to  rely  on  the  history  of  the  case, 
and  the  presence  or  absence  of  concomitant  symp- 
toms of  general  specific  disease,  for  our  diagnosis. 

MoUuscom  contagiosum,  said  by  Wolff"  to  be 
especially  common  in  prostitutes  (though  this  is  not 
my  experience),  on  the  labia  majora  and  inner 
thighs,  may  be  occasionally  mistaken  for  condylo- 
mata latum.  But  the  moUusca  are  waxy,  shining 
tumors,  seldom  confluent,  with  a  central  punctate 
depression  through  which  their  contents  may  be 
expressed.  These  contents  show,  under  the  micro- 
scope, degenerate  epithelial  cells,  and  the  character- 
istic moUuscum  corpuscles. 

Symptoms. — The  condyloma  latum  appears  as  a 
flat,  rounded  elevation,  generally  of  a  grayish-red 
color,  and  situated  around  the  genitals.  Dry  at 
first,  the  tumor  is  soon  moistened  by  a  fluid  consist- 
ing of  sweat,  sebum,  and  the  natural  secretion  or 
excretion  of  the  orifice  on  or  near  which  it  is  located. 
This  fluid  soon  decomposes  and  becomes  foul  and 
puriform.  The  parts  become  inflamed,  and  more 
or  less  supuration  sets  in.  The  exudation  and  the 
epithelial  detritus  may  dry  up  into  a  brown  crust, 
resembling  that  of  a  pustular  or  an  impetiginous 
lesion.  As  a  rule,  however,  the  secretion  is  too 
abundant  for  this  to  occur. 

The  irritation  that  this  secretion  causes  to  the 
already  enlarged  and  deformed  papilla  has  its  nat- 
ural effect.  Hyperplasia  of  the  papillar  body  occurs, 
and  the  condyloma  begins  to  vegetate.  Contiguous 
lesions  usually  coalesce,  forming  irregular,  flat,  cauli- 
flower-like growths.  The  surface  of  the  tumor  is  fur- 
rowed by  irregular  fissures  which  channel  the  mass. 
Here  we  have  a  mixed  growth — a  papilloma  due  to 
irritation  on  the  top  of  a  syphiloma  due  to  infection. 
This  explains  why  some  of  these  growths  do  not 
respond  to  antiluetic  treatment. 

Now,  while  on  most  of  the  body  surface  where 
contiguity  occurs  the  papule  of  syphilis  simply 
becomes  eroded  and  develops  into  the  mucous  patch, 
on  the  genitals  its  course  is  peculiar.  Here  the 
true  condyloma  latum  is  seen.  On  the  perineum 
and  the  scrotum  they  form  round,  reddish-gray  or 
gray  nummular  discrete  lesions.  Around  the  anus 
and  on  the  labia  they  are  frequently  arranged  like 
buttons.  Friction,  pressure,  and  maceration  often 
cause  immense  tumefaction;  and  fissures,  itching, 
burning,  and  spasm  of  the  orifices  involved  are  not 
infrequently  seen. 

On  the  female  genitals  they  frequently  attain 
their  greatest  size.     There    they  form   confluent, 


nodular,  warty  masses,  bathed  in  a  foul,  decom- 
posing discharge  composed  of  epithelial  detritus, 
pus,  sweat,  sebum,  urine,  etc.  Dermatitis  is  set 
up,  with  bartholinitis,  vulvar  edema,  etc.  The 
entire  vulva  may  become  infiltrated  and  hyper- 
plastic, sometimes  becoming  so  sclerosed  and  rigid 
as  to  interfere  greatly  with  the  patient's  comfort. 
If  utterly  neglected,  these  growths  form  large  fram- 
boesia-like  masses.  Spontaneous  ulceration  and 
partial  destruction  may  occur;  but  in  general  they 
show  little  tendency  to  resorption. 

Prognosis. — Condylomata  lata  are  very  refractory 
to  treatment.  They  are  very  prone  to  relapse ;  and 
cases  have  been  known  in  which  they  have  occurred 
ten  to  thirty  years  after  the  initial  leSion.  The 
immediate  local  prognosis,  however,  is  good. 

Treatment. — The  treatment  of  condylomata  lata 
is  largely  that  of  the  syphilis  that  they  are  a  part 
of.  It  is  needless  to  go  into  the  general  therapy  of 
syphilis  here.  Suffice  it  to  say  that,  as  in  the  other 
secondary  manifestations,  mercury  in  subcutaneous 
injection  is  the  surest,  quickest,  and  most  effective 
method  of  treatment.  It  is  the  one  that  I  always 
employ  when  the  patient  permits  it. 

Local  treatment  is,  however,  of  importance. 
Unguentum  hydrargyrii,  unguentum  hydrargjrii 
ammoniata,  emplastrum  hydrargyrii,  or  calomel — 
are  to  be  preferred  when  the  condylomata  are  so 
situated  as  to  allow  of  their  application.  Absorption 
may  be  hastened  by  touching  them  every  fourth  day 
or  so  with  the  acid  nitrat*"  of  mercury,  using  the 
other  applications  in  the  interval. 

If  ulceration  and  decomposition  of  secretion  and 
detritus  have  set  in,  compresses  soaked  in  a  solution 
of  sulphate  of  copper,  i  :  300,  are  effective.  lodole 
and  iodoform  are  also  of  service.  When  the 
lesions  are  very  extensive,  calomel  must  not  be 
used  pure,  but  must  be  mix^d  with  some  indifferent 
powder,  such  as  chalk  or  talcum,  i  to  5  or  so. 

New  York  City;  37  West  Fiftieth  street. 


A  PEW  IMPORTANT  POINTS  IN  THE  EARLY  DIAONOSIS 
OP  CHRONIC  DISEASE  OP  THE  JOINTS  * 

By  LE  ROY  W.  HUBBARD,  A.M.,  M.D. 

IN  response  to  an  invitation  to  read  a  paper  before 
the  Section  on  Pediatrics,  on  a  subject  belong- 
ing to  the  domain  of  orthopedic  surgery,  I 
invite  your  attention  to  a  few  important  points  in 
the  early  diagnosis  of  chronic  disease  of  the  joints. 
I  shall  confine  myself  to  a  consideration  of  that 
form  of  chronic  joint  disease  most  commonly  found 
in  children,  viz.,  tuberculosis  of  the  synovial  mem- 
brane, or  of  one  or  both  bones  entering  into  the 
structure  of  the  joint. 

Tubercular  inflammation  of  the  various  joints  is 
to  common,  often  so  insidious  in  its  onset,  slow  but 
progressive  in  its  course — the  result,  if  left  to  itself, 
generally  so  disastrous — that  the  importance  of  an 
early  diagnosis  is  apparent.     Where  the  disease  is 
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recognized  very  early,  and  appropriate  treatment 
adopted,  the  results  are  extremely  satisfactory. 

The  burden  of  responsibility  rests  upon  the  gen- 
eral practitioners,  and  especially  upon  those  whose 
practice  is  largely  among  children.  It  would  seem 
at  the  present  day  as  if  no  serious  mistakes  ought 
to  be  made,  but  every  week  the  orthopedic  surgeons 
see  cases  of  Pott's  disease  which  have  been 
treated  for  lumbago  or  dyspepsia,  and  of  hip  dis- 
ease which  have  been  diagnosed  as  rheumatism  or 
growing-pains.  I  must  confess  that  I  think  most 
of  the  errors  are  made  more  through  carelessness 
than  ignorance,  for  inquiry  usually  elicits  the  in- 
formation that  the  doctor  never  had  examined  the 
child,  but  treated  the  symptoms  only. 

The  importance  of  a  thorough  and  careful  ex- 
amination cannot  be  exaggerated.  To  my  mind  the 
physician  who 'does  not  strip  and  examine  from  head 
to  foot  a  child  who  is  brought  to  him  with  a  history  of 
persistent  pain  or  peculiarity  of  attitude  or  walk,  is 
guilty  of  criminal  negligence.  Such  superficial  work 
in  the  past  is  responsible  for  many  of  the  crippled 
and  deformed  beings  who  are  a  crying  reproach  to 
our  profession.  To  be  sure,  it  is  often  extremely 
difficult  to  make  a  positive  diagnosis  of  joint  disease 
very  early,  but  haste  is  not  necessary.  If  the  symp- 
toms at  the  time  of  the  first  visit  are  not  clearly  de- 
fined, see  the  child  again,  keep  it  under  observa- 
tion, and  watch  the  suspicious  signs  of  disease. 

Since  chronic  disease  of  the  spine,  hip,  knee,  and 
ankle  are  the  most  common  and  important,  and  as 
the  length  of  my  paper  must  be  limited,  I  shall  speak 
only  of  disease  of  those  joints. 

Before  proceeding  to  the  subject  proper,  it  may 
be  well  to  say  a  few  words  concernirig  a  term  which 
I  shall  refer  to,  and  which  is  not  generally  under- 
stood. I  mean  reflex  muscular  spasm,  and  consider 
it  the  one  most  important  sign  of  chronic  joint  dis- 
ease. By  it  is  meant  a  tonic  spasm  or  contraction 
of  all  or  some  of  the  muscles  in  relation  to  a  dis- 
eased joint  by  which  the  sensitive  articular  surface 
is  protected  from  the  traumatism  of  motion.  It  is 
present  only  in  those  muscles  which  act  upon  the 
diseased  articulation ;  it  is  almost  without  exception 
an  expression  of  bone  inflammation:  it  is  the 
first  sign  to  appear,  and  persists  till  healing  has 
taken  place.  In  some  cases  where  the  disease  is 
extensive,  all  of  the  muscles  are  involved,  and  the 
joint  is  held  so  rigidly  that  anchylosis  might  be  sus- 
pected. The  slightest  attempt  at  motion  is  met 
with  resistance,  and  the  muscles  can  be  felt  to 
quiver  under  the  fingers,  while  the  patient  suffers  no 
pain.  Where,  however,  the  case  is  seen  early, 
usually  quite  a  range  of  motion  is  allowed  with 
perfect  freedom,  but  a  point  is  always 
reached  where  motion  in  one  direction  or 
another  is  checked  before  the  full  normal  limit  is 
attained.  This  resistance  is  a  purely  reflex  one,  for 
the  administration  of  an  anesthetic  will  cause  it  to 
disappear,  and  motion  will  be  perfectly  free  unless 
some  structural  change  has  taken  place  in  the  joint 
or  muscles.     It  is  difficult  to  describe  just  the  sen- 


sation which  this  condition  gives  the  examiner,  and 
it  requires  some  experience  to  differentiate  it  from 
the  voluntary  resistance  of  a  frightened  and  crying 
child. 

Hereditary  history  as  an  element  in  the  early 
diagnosis  of  chronic  joint  disease  is  generally  con- 
sidered in  the  textbooks  as  very  important,  but  my 
experience  has  led  me  to  place  very  little  depend- 
ence upon  it  except  perhaps  in  the  line  of  prognosis. 
It  is  no  doubt  true  that  the  majority  of  the  cases  of 
chronic  joint  disease  are  tubercular  in  character, 
but  this  does  not  necessarily  imply  that  the  child 
had  tubercular  ancestors.  Close  questioning  will 
probably  reveal  one  or  more  cases  of  tuberculosis  on 
one  side  or  the  other,  but  the  same  history  can 
usually  be  obtained  among  perfectly  healthy  chil- 
dren. The  sources  of  infection  by  the  tubercle 
bacillus  are  so  varied  and  numerous  that  there  is  no 
need  of  seeking  further  for  a  direct  cause. 

Traumatism  also  does  not  play  such  an  important 
or  exclusive  part  in  the  etiology  as  is  supposed  by 
some  authors.  It  is  rare  to  obtain  a  history  of  a 
distinct  fall  or  other  injury  to  the  joint,  but  it  is 
quite  probable  that  a  slight  traumatism,  such  as 
most  children  experience  in  play,  may  produce  suffi- 
cient congestion  in  the  vascular  epiphysis  to  afford  a 
lodgment  for  the  tubercle  bacillus.  It  is  well  to 
note  that  when  the  history  of  a  traumatism  is  ob- 
tained, the  symptoms  referable  to  the  joint  usually 
appear  several  weeks  after  the  injury,  for  the  action 
of  the  bacillus  is  very  slow,  and  time  is  required  for 
the  development  of  the  morbid  process.  Therefore, 
a  distinct  history  of  a  traumatism  or  of  tuberculosis 
in  the  family  is  of  value  when  obtained,  but  the  pres- 
ence or  absence  of  both,  with  the  presence  of  de- 
cided symptoms,  should  have  no  influence  in  deter- 
mining the  diagnosis. 

As  a  matter  of  fact,  in  the  early  stage  of  joint 
disease,  the  presence  or  absence  of  any  one  symp- 
tom is  not  sufficient  to  determine  the  true  nature  of 
the  trouble.  It  is  only  by  a  careful  grouping  of 
symptoms  and  objective  signs  that  a  positive  con- 
clusion can  be  reached,  and  in  children  the  objective 
signs  are  more  important  than  either  the  history  or 
subjective  symptoms. 

In  tubercular  disease  of  the  spine  the  history  and 
symptoms  will  vary,  depending  upon  the  region 
involved.  In  the  first  region,  clinically,  extending 
from  the  first  cervical  to  the  third  dorsal  vertebrae 
inclusive,  which  has  the  greatest  range 
of  motion,  reflex  spasm  plays  an  important 
part  in  determining  the  diagnosis.  The  powerful 
muscles  running  from  the  trunk  to  the  head  are 
called  upon  early  to  protect  the  diseased  vertebrae 
from  traumatism.  Usually  the  first  thing  noticed 
by  the  mother  is  the  fact  that  the  child  carries  its 
head  stiffly,  or  holds  it  on  one  side.  Frequently  the 
position  of  the  head  resembles  very  closely  that  of 
torticollis,  and  Pott's  disease  in  this  region  has  been 
mistaken  for  wry  neck,  and  treated  for  it,  even  to 
the  dividing  of  the  muscles.  On  the  other  hand, 
cases  of  wry  neck  have  been  treated  as  Pott's  dis- 
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ease.  A  point  of  differential  diagnosis  is  the  turn- 
ing of  the  head.  In  spinal  disease  the  chin 
is  turned  toward  the  contracted  muscle;  in 
wry  neck,  away  from  it.  A  very  characteristic  atti- 
tude is  a  support  to  the  head  by  placing  one  hand 
under  the  chin.  Infants  may  be  fretful  and  cry  of 
when  taken  up,  and  older  children  complain  of  pain 
but  many  cases  go  on  to  marked  deformity  without 
any  pain. 

The  nocturnal  cry  is  common  in  this,  as  in  all 
forms  of  chronic  joint  disease.  The  child  goes  to 
bed,  sleeps  quietly  for  a  while,  then  starts  up  with 
a  frightened  cry,  and  may  then  waken  or  drop  to 
sleep  and  again  cry  out.  Examination  of  a  child 
suffering  from  disease  in  this  region  will  show 
the  muscles  passing  up  along  the  cervical  spine 
to  be  rigid.  If  the  disease  involves  the  first  or 
second  cervical  vertebra,  rotation,  flexion,  and  exten- 
sion will  be  limited,  and  an  attempt  to  get  the  child 
to  perform  these  motions  will  be  met  with  resistance 
and  spasm  of  the  muscles,  even  though  no  pain  may 
be  caused.  In  the  lower  cervical  and  upper  dorsal 
regions,  the  disease  produces  limitation  of  flexion  and 
extension  only. 

Difficulty  in  deglutition^  cough,  the  presence  of  a 
tumor  in  the  throat,  etc.,  are  late  symptoms,  and 
rarely  precede  deformity. 

In  the  second  region,  extending  from  the 
fourth  to  the  tenth  dorsal,  inclusive,  an 
early  diagnosis  is  often  difficult  before  de- 
formity appears,  owing  to  the  very  slight  mobility 
of  the  spine  at  this  point.  We  are  therefore  forced 
to  depend  largely  upon  the  history  and  subjective 
symptoms.  Usually  the  parents  will  state  *'hat  the 
child  has  held  the  back  stiffly,  with  shoulders 
elevated,  for  some  time,  and  has  been  disinclined 
to  play  with  other  children. 

In  young  children  a  grunting  respiration  is 
frequently  observed.  There  may  be  a  complaint  of 
pain  in  the  back,  but  more  often  the  pain  is  located 
in  the  epigastrium,  due  to  irritation  of  the  roots  of  the 
nerves.  This  fact  has  led  to  many  mistakes  in  diag- 
nosis, and  the  child  has  been  treated  for  indigestion. 
So  constant  is  this  symptom  that  whenever  there  is 
a  history  of  persistent  pain  in  the  abdomen,  the  dor- 
sal spine  should  always  be  examined.  Even  when 
there  is  no  deformity,  there  will  always  be  a  change 
in  the  respiratory  movements.  Inspection  will  show 
that  the  ribs  are  held  somewhat  fixed,  and  abdom- 
inal respiration  is  more  prominent  in  the  effort  to 
restrict  as  much  as  possible  the  traumatism  pro- 
duced by  the  motion  of  the  ribs.  Slight  compress- 
ion of  the  sides  will  frequently  cause  pain. 

When  the  third  region  is  involved  we  should  again 
expect  to  find  signs  referable  to  the  muscles  sup- 
porting this  part  of  the  spine  ;  and  such  is  the  case. 
The  child  walks  stiffly,  takes  short  steps,  and  avoids 
every  uneven  place.  When  it  desires  to  pick  up  an 
object  from  the  floor,  it  does  so  in  a  peculiar  and 
characteristic  way.  Instead  of  bending  the  spine 
forward,  as  a  healthy  child  does,  the  back  is  held 
rigidly  erect,  and  motion  takes   place  at  the  knees 


and  hips,  and  the  hand  is  often  placed  upon 
the  thigh  for  support  in  the  effort  to  rise. 
If  the  child  is  placed  face  downward  upon  a 
table,  and  one  hand  is  placed  upon  the  dorsal  spine, 
while  the  other  grasps  the  ankles  and  an  attempt  is 
made  to  hyperextend  the  spine,  which  can  easily  be 
done  in  a  healthy  child,  the  movement  will  be  met 
by  decided  resistance  from  the  sensitive  muscles. 
This  may  be  marked,  producing  rigidity  of  the  spine ; 
or  slight,  amounting  only  to  spasm  when  the  limit 
of  hyperextension  is  reached.  If  pressure  is  now 
made  on  the  pelvis,  and  extension  of  the  thigh 
attempted,  on  one  side  or  the  other  there  will  be 
resistance  and  spasm,  due  to  irritation  of  the  psoas 
magnus.  If  the  spasm  is  marked,  flexion  of 
the  thigh  may  be  present,  and  the  consequent 
shortening  may  produce  a  limp,  which  will  be  the 
first  symptom  noticed.  In  these  cases  the  diagnosis 
of  hip  disease  is  sometimes  made,  but  the  differential 
diagnosis  is  easy  and  will  be  referred  to  under  that 
head. 

Of  course  we  find  here  the  nocturnal  cry  and 
other  expressions  of  bone  inflammation,  as  in  the 
other  regions  of  the  spine. 

The  first  symptom  of  hip  disease  in  the  vast 
majority  of  cases  is  a  limp;  and  I  wish  here  to 
emphasize  the  fact  that  a  limp  in  a  child  is  always  a 
suspicious  circumstance.  Two  peculiarities  are 
observed  in  regard  to  this  limp :  First,  it  is  generally 
worse  in  the  morning,  when  the  child  gets  up,  and 
grows  better  with  exercise ;  secondly,  the  limp  fre- 
quently disappears  for  a  time.  It  then  reappears, 
and  after  a  time  becomes  constant. 

Next  to  the  limp  in  point  of  frequency  comes 
pain,  and  this  may  be  in  the  region  of  the  hip,  or  at 
the  knee,  so  that  in  either  case  the  hip  should  be 
examined.  But  many  cases,  if  seen  early,  go  through 
the  whole  course  of  treatment  without  pain.  If  the 
child  is  stripped  and  placed  upon  its  back  on  a 
smooth,  level  table,  superficial  examination  may 
detect  no  difference  between  the  healthy  and 
diseased  limbs.  There  is  no  flexion,  no  swelling,  no 
lowering,  of  the  gluteal  fold,  no  deformity  of  any 
kind.  Now  grasp  the  sound  thigh  above  the  knee, 
flexing  that  joint,  and  by  gentle  movement  put 
the  hip-joint  through  all  its  motions  to  the  fullest 
extent  possible.  This  will  not  only  gain  the  confi- 
dence of  the  child,  but  also  inform  the  surgeon  of 
the  normal  range  of  motion.  Then  take  the  sus- 
pected limb  in  the  same  way,  and,  holding  the  pel- 
vis firmly,  make  slight  traction  on  the  thigh ;  then, 
with  a  slow,  steady  movement,  using  no  force,  at- 
tempt flexion,  adduction,  abduction,  and  rotation.  If 
this  is  properly  done,  it  will  not  cause  pain,  and  yet  if 
disease  is  present  all  or  one  of  these  movements  will 
be  restricted  at  some  point  by  reflex  spasm.  Turn 
the  child  upon  its  face,  and  try  extension  of  the 
thigh.  The  same  resistance  will  be  met  as  in  caries 
of  the  lumbar  spine,  but  in  Pott's  disease  the  other 
motions  are  not  limited,  and  this  constitutes  the 
point  of  differential  diagnosis. 

Atrophy  of  the  thigh  is  present  very  early  in  hip 
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disease,  and  is  a  valuable  sign.  It  is  present  even 
when  the  child  is  walking  about,  and  is  not  due  to 
confinement  of  the  limb,  but  to  trophic  changes,  as 
a  result  of  the  disease.  It  can  be  determined  only 
by  careful  measurements  at  the  same  point  on  each 
thigh. 

Shortening  is  not  present,  as  a  rule,  until  some 
destruction  of  bone  has  occurred,  though  there 
may  be  an  apparent  shortening  from  the  position  of 
the  limb. 

I  wish  here  to  deprecate  all  rough  handling  of  a 
joint.  It  is  not  necessary  in  order  to  make  a 
diagnosis,  and  only  causes  injury.  Pounding  on 
the  sole  of  the  foot  to  elicit  pain  is  as  useless  as  it 
is  barbarous,  and  the  giving  of  ether  for  the  pur- 
pose of  discovering  crepitation  is  almost  a  sufficient 
cause  for  a  suit  for  malpractice. 

In  the  knee,  chronic  disease  may  begin  either  as 
a  synovitis  or  osteitis,  in  the  lower  end  of  the  femur, 
or  the  upper  end  of  the  tibia,  and  the  symptoms  will 
vary  according  to  whether  the  synovial  or  bony 
structure  is  the  site  of  the  initial  lesion.  If  it 
begins  in  the  capsule  of  the  joint,  the  first  change 
noted  is  swelling,  which  has  come  on  without  pain. 
This  increases  until  the  joint  has  a  smooth,  rounded, 
shining  appearance — the  tumor  albus  of  the  books. 
To  the  touch  it  will  feel  boggy  and  fluctuating,  as  if 
the  capsule  were  full  of  pus ;  but  if  cut  into,  only  a 
thickened  membrane,  lined  with  fungous  prolifera- 
tions, and  a  small  quantity  of  fluid  will  be  found. 

The  symptoms  in  this  condition  are  very  slight. 
There  is  no  pain,  and  only  a  slight  limp  after  walk- 
ing, accompanied  by  fatigue.  Motion  at  the  joint 
is  nearly  normal,  and  there  is  no  reflex  spasm  of  the 
muscles  of  the  thigh  or  calf.  If,  on  the  other  hand, 
the  disease  commences  in  one  of  the  bones  near  the 
articulation,  then  we  have  the  signs  of  osteitic  dis- 
ease, viz. :  no  swelling,  limp  (worse  after  rest),  pain, 
spasm,  and  limitation  of  motion.  Flexion  usually 
occurs  quite  early,  due  to  contraction  of  the  ham- 
string muscles,  and  atrophy  of  both  the  thigh  and 
calf  is  an  accompaniment. 

It  is  rare  that  a  chronic  synovitis  remains  quies- 
cent without  treatment.  The  disease  gradually  ex- 
tends, involving  the  bones,  and  the  exact  time  is 
indicated  by  the  change  in  the  symptoms  and  signs. 
Both  forms  are  distinguished  from  acute  superlative 
trouble  by  the  absence  of  local  and  general  tem- 
perature. 

Disease  at  the  ankle  may  begin  either  as  a  syno- 
vitis or  an  osteitis,  and  the  same  difference  in  symp- 
toms will  be  noticed.  Most  frequently  a  slight  puffi- 
ness  below  the  external  malleolus  is  the  first  thing 
noted  by  the  parents,  though  a  limp  may  be  the  first 
sign  of  trouble.  Reflex  spasm  is  an  early  sign,  and 
before  long  the  foot  assumes  the  positio  of  exten- 
sion and  inversion. 

In  conclusion,  let  me  again  emphasize  the  im- 
portance of  very  early  diagnosis  in  these  cases. 
When  deformity,  pain,  and  abscess  are  present,  the 
diagnosis  is  plain ;  but  when  that  period  is  reached, 
much  valuable  time  has  been  lost,  and  the  child 


is  condemned  to  a  future  of  suffering  and  deformity. 
Examine  all  cases  thoroughly,  and,  if  in  the  slight- 
est doubt,  get  assistance.  Remember  that'  in  spinal 
disease  peculiarity  of  attitude,  stiffness  in  walking, 
or  pain  in  the  abdomen  generally  precedes  deform- 
ity ;  that  in  hip  disease  a  limp,  which  may  disap- 
pear, is  usually  the  first  sign  of  trouble  in  the 
joint ;  and  that  reflex  spasm  is  present  very  early  in 
all  joint  disease,  and  is  the  one  most  reliable  sign 
of  beginning  bone  inflammation. 

New  York:  161  West  33d  street. 

[For  discussion  hereon,  see  p.  56  of  the  present 
issue.] 

INSANE  PATIENTS  IN  PRIVATE  PRACTICE  * 

By  ALBERT  WARREN  FERRIS,  A.M.,  M.D. 

Aadatant  in  Nervous  Depanment,  Vanderbilt  Clinic,  College  of  Phyaidant 
and  Surgeons,  New  York 

THAT  is  a  rare  home  in  which  an  insane  patient 
can  receive  proper  and  judicious  care.  In 
the  majority  of  cases,  the  insane  man  is 
indulged  by  the  other  members  of  the  family, 
or  is  entirely  beyond  their  control,  or  he  must  be  pre- 
vented from  doingharm  to  himself  or  others,  or  unusual 
sights  and  sounds  must  be  kept  from  the  knowledge  of 
the  neighbors,  or  forcible  feeding  must  be  employed. 
In  few  homes  can  the  arising  conditions  be  success- 
fully confronted.  Thus  it  becomes  one  of  the 
earliest  duties  of  the  physician  summoned  to  attend 
a  case  of  insanity,  to  decide  how  long  the  patient 
can  be  kept  at  home  with  safety  and  benefit.  It 
may  be  stated  broadly  that  it  is  desirable  to  keep 
such  a  case  at  home  as  long  as  he  can  be  adequately 
nourished,  sufficiently  exercised,  and  controlled  with 
a  small  exhibition  of  authority,  and  as  long  as 
ascertainable  delusions  are  not  connected  with  his 
home  surroundings.  It  is  always  desirable,  more- 
over, to  save  the  members  of  the  family  from  impli- 
cation in  any  coercive  measures,  if  there  is  any 
danger  that  the  patient,  upon  recovery,  may 
connect  them  unpleasantly  with  his  recollections 
of  the  experiences  of  his  attack.  One  point 
thus  far  unmentioned  must  be  emphasized  : 
an  insane  patient  should  not  be  kept  at  home  if 
young  members  of  the  family  must  unavoidably 
learn  the  details  of  the  appearance,  action,  and  con- 
versation of  the  victim  of  a  disordered  mind. 
Exposure  of  impressionable  children,  especially 
girls,  to  such  influences  is  always  injurious.  In  some 
cases  it  results  in  morbid  introspection  and  lasting 
anxiety.  And  these  unfortunate  mental  habits  pave 
the  way  for  attacks  of  despondency  and  .neuras- 
thenia, if  not  actual  insanity,  which  might  other- 
wise have  been  escaped,  in  spite  of  hereditary  taint. 
Control. — The  control  of  the  patient  should  be  in 
the  hands  of  the  physician.  He  should  make  his 
decisions  with  care,  and  adhere  to  them  firmly. 
There  should  be  no  appeal  from  essentials.  Tender- 
hearted relaxation  of  surveillance,  at  the  patient's 
request,  has  in  some  instances  resulted  in  the  suicide 
of  the  patient ;  while  the  undeviating  persistence  of 
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the  physician  often  wins  the  patient's  respect  and 
confidence. 

In  somiE  instances  a  floor  may  be  arranged  for 
the  protracted  treatment  of  a  patient  in  his  home, 
guarding  the  windows  properly  and  protecting  him 
from  himself  and  from  others.  With  a  competent 
nurse  and  occasional  visits  from  the  physician  the 
case  may  be  comfortably  handled.  It  must  be 
remembered  that  an  insane  patient  cannot  legally 
be  confined  in  any  house  in  this  State  but  his  home, 
unless  such  house  be  licensed  by  the  State  Commis- 
sion in  Lunacy. 

Nutrition. — Patients  passing  through  the  depres- 
sion which  commonly  precedes  an  attack  of  simple 
acute  mania  rarely  need  more  assistance  in  securing 
nourishment  than  the  serving  of  attractive  food,  and 
occasional  urging  to  partake  thereof.  As  this  period 
of  depression  is  rarely  recognized  by  the  friends  as  a 
pathognomonic  condition,  the  physician  is  not  sum- 
moned until  it  is  at  an  end  and  mania  is  apparent. 
Then  he  elicts  the  testimony  regarding  the  previous 
existence  of  the  period  of  depression,  and  usually 
finds  that  the  patient  has  been  underfed.  The 
lunatic  with  delusions  that  his  food  is  poisoned 
or  contaminated,  or  inedible;  the  melancholiac, 
especially  if  of  the  atonic  or  of  the  suicidal  variety ; 
the  occasional  lunatic,  who  conscientiously  refuses 
to  eat  for  any  cause;  and  the  merely  obstinate 
lunatic — will  require  feeding.  The  physician  is  now 
confronted  with  a  difficult  condition.  Reluctance  on 
the  part  of  the  relatives  to  having  coercion  of  any 
kind  employed,  absence  of  conveniences  for  the 
proper  performance  of  feeding,  and  lack  of  practice 
on  the  part  of  the  physician  frequently  combine  to 
promote  temporizing  in  the  case  of  a  patient  to 
whom  the  loss  of  a  single  meal  is  a  matter  of 
moment.  Insufficient  nutrition  is  often  promptly 
followed  by  loss  of  sleep,  and  a  general  deterioration 
ensues,  which  might  have  been  avoided  by  early  and 
generous  feeding  of  a  forcible  nature,  the  patient 
having  refused  to  eat. 

In  case  of  the  failure  of  a  direct  order  to  eat  given 
by  the  physician  at  the  time  food  is  brought  in, 
let  the  camisole  be  put  on,  and  food  be  offered 
the  patient  from  cup  or  spoon.  In  many  cases  he 
will  yield  and  take  it  under  these  circumstances. 
The  camisole  is  a  coat,  made  with  very  long 
blind  sleeves  which  end  in  broad  canvas  tapes.  Into 
each  sleeve,  near  the  distal  extremity,  is  a  slot  or 
opening.  The  camisole  is  put  on  the  patient  with 
the  solid  part  in  front,  and  is  fastened  with  buttons 
or  laces' at  the  back  of  the  patient.  It  may  be  put 
on  even  a  very  violent  patient  without  harming  him, 
if  one  of  the  three  necessary  attendants  passes  a 
hand  through  each  slot  and  gathers  up  the  sleeves 
in  wrinkles  on  his  own  arms  till  his  hands  appear 
within  the  body  of  the  coat,  and  then  grasps  the 
patient  by  the  hands,  doubling  the  patient's  fingers 
up  and  holding  them  within  his  own  fists.  The 
other  two  attendants  adjust  the  sleeves  and  shoulders 
of  the  coat,  fasten  it  at  the  patient's  back,  and 
tie  the  tapes  about  his  waist. 


If  the  patient  refuses  to  eat  after  the  camisole  is 
on,  he  must  be  fed  with  a  tube.  The  choice  lies  be- 
tween an  oral  and  a  nasal  tube.  After  an  experience 
of  over  six  years'  residence  with  the  insane,  during 
which  he  fed  many  patients  by  both  methods,  the 
writer  prefers  the  nasal  tube.  With  the  oral  tube  it 
is  necessary  to  employ  a  gag  of  wood  across  the 
mouth,  furnished  with  a  central  opening,  through 
which  the  tube  is  passed,  and  the  teeth  must  fre- 
quently be  pried-apart,  in  order  to  insert  the  gag. 
A  metal  oral  speculum  may  be  used,  but  the  danger 
to  the  teeth  is  thereby  increased.  If  the  patient 
does  not  combat  the  feeding,  a  cork  may  be  substi- 
tuted for  the  gag,  simply  to  prevent  biting  of  the 
tube.  But  either  cork  or  gag  is  very  tiresome, 
and  either  renders  it  almost  impossible  for 
the  patient  to  swallow.  The  oral  tube  also 
prevents  talking,  and  this  adds  to  the  possi- 
ble terror  experienced  by  some  patients.  Further- 
more, upon  the  withdrawal  of  the  large  oral  tube, 
the  meal  which  has  just  been  exhibited  not  infre- 
quently follows  the  tube  and  is  vomited.  If,  on  the 
other  hand,  the  nasal  tube  is  used,  the  patient  can 
talk,  can  obey  the  frequent  impulse  to  swallow,  can 
breath  easily^  and  very  rarely  vomits  upon  its  with- 
drawal. When  feeding,  I  take  my  position  behind 
the  patient  as  he  lies  or  sits,  and  pass  the  tube 
through  the  left  nostril,  unless  a  deformity  prevents, 
an  attendent  standing  on  the  right  and  behind  the 
patient,  steadying  his  head,  which  is  encircled  in  a 
folded  towel  passing  around  chin  and  occiput. 
Another  attendant  holds  the  receptacle  containing 
the  food  in  front  and  on  my  right.  I  use  a  tube  No  2 1 
French  or  smaller,  and  inject  the  tube  with  a  David- 
son syringe.  Milk,  cream,  eggs,  solid  orliquid  pep- 
tonoids,  and  strained  gruels  constitute  the  foods  gen- 
erally used. 

In  some  cases,  the  exhibition  of  a  single  meal  by  the 
tube  furnishes  not  only  the  desired  nourishment  but 
also  food  for  thought,  which  results  in  an  acquies- 
cence on  the  part  of  the  patient  when  subsequent 
meals  are  served.  In  other  cases,  although 
essential  to  continue  the  feeding  for  a  consid- 
able  time,  the  necessity  for  restraint  during  the 
process  rapidly  disappears,  and  the  process  is 
thus  relieved  of  its  most  disagreeable  fea- 
ture. In  still  other  but  very  rare  cases,  a  patient 
will  feed  himself  with  a  tube.  The  writer  was  credi- 
bly informed  of  one  such  instance  in  the  case  of  a 
man  who  was  dominated  by  a  delusion  that  he  could 
not  swallow.  This  man  fed  himself  with  an  oral 
tube  and  funnel,  after  learning  the  modus  operandi 
by  personal  experience. 

If  patients  persistently  refuse  to  eat,  they  may  be 
fed  indefinitely  with  the  tube.  An  insane  man  in  the 
care  of  the  writer  refused  food  and  was  fed  for  22 
consecutive  months.  At  the  expiration  of  this 
period  he  voluntarily  resumed  eating. 

Exercise. — The  effort  to  exercise  a  patient  kept 
at  home  is  almost  hopeless.  It  is  rarely  possible 
for  him  to  leave  the  house  without  exciting  remark 
if  Jat  all  talkative  or  restless.     Rarely  is  it  possible 
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to  take  such  a  patient  out  in  a  carriage  daily,  protected 
with  a  camisole.  Occasionally  no  attempt  will  be 
made  to  escape  if,  instead  of  the  camisole,  anklets  are 
used.  Anklets  are  made  of  leather,  padded  and  lined 
with  chamois,  and  fastened  together.  They  are  buck- 
led about  the  patient's  ankles  so  as  to  encircle  his 
shoe-tops.  They  constitute  a  great  protection.  A 
patient  of  the  writer,  who  had  always  behaved  well 
when  wearing  anklets  duringher  drives,  on  one  occa- 
sion, when  the  anklets  were  omitted,  sprang  out  of  the 
carriage  as  it  was  crossing  a  bridge,  and  plunged  into 
the  stream. 

Sedatives  and  Hypnotics.  —  Sedatives  and 
other  medicines  must  be  used  according  to  the 
individual  case.  They  cannot  be  discussed  in  a 
brief  paper.  Suffice  it  to  say  that  the  writer  has 
found  that  the  most  reliable  hypnotic  is  trional,  in 
a  single  dose  of  10  to  35  grn.,  taken  immediately 
before  retiring.  Its  use  may  be  continued,  if  neces- 
sary, for  many  weeks. 

In  order  to  remove  a  violent  patient  from  home 
to  a  retreat,  a  single  dose  of  hyoscine  hydrobro- 
mate,  gm.  i-ioo  or  1-50,  administered  hypodermi- 
cally,  will  often  produce  somnolence,  accompanied 
by  dryness  of  the  throat  and  mouth,  insecurity  of 
gait,  and  general  muscular  weakness.  In  this  con- 
dition any  patient  may  be  taken  into  a  drawing- 
room  compartment  of  a  railway  train,  with  the  help 
of  one  or  two  nurses,  without  exciting  much  com- 
ment. If  the  transfer  be  made  at  nightfall,  no 
attention  will  be  attracted.  Although  we  have  the 
right  to  call  upon  the  police  for  aid  in  the  transfer 
of  certified  lunatics,  yet  it  is  desirable  to  avoid  any 
necessity  of  so  doing  whenever  at  all  possible. 

The  amount  of,  and  frequency  of  the  use  of  hyosicne 
will  be  determined  by  the  pulse-rate  of  the  patient. 
After  reaching  the  journey's  end  when  hyoscine  has 
been  used,  it  is  desirable  to  catheterize  the  patient 
unless  early  micturition  occurs ;  for  the  drug  is  elimi- 
nated by  the  kidneys  and  partially  paralyzes  the 
smooth  muscle  fibers  of  the  bladder. 

Temporary  Restraint. — A  belt  with  attached 
wristlets  may  be  used  as  a  substitute  for  the  cami- 
sole. The  wristlets  are  padded  like  the  anklets,  and 
are  furnished  with  steel  staples,  which  slide  about 
the  patient's  waist  as  he  moves  his  hands,  the  belt 
being  passed  through  the  staples.  In  the  case  of  a 
patient  who  refused  to  leave  his  home,  and  could 
not  be  enticed  into  a  carriage,  Dr.  Frederick  Peter- 
son ingeniously  suggested  the  employment  of  an 
ambulance,  into  which  his  patient  was  lifted,  against 
his  will;  and,  lying  on  the  mattress,  against  which 
he  was  occasionally  forcibly  held,  he  made  a  jour- 
ney of  20  miles  with  little  discomfort. 

The  writer  realizes  that,  in  advocating  any 
method  of  mechanical  restraint,  he  is  arraying  him- 
self against  many  physicians  of  experience,  as  well 
as  many  without  experience,  in  these  matters.  Con- 
templation of  the  abstract  principle  of  entire  non- 
restraint  is  as  delightful  to  him  as  to  them.  But 
the  exigencies  of  practice  occasionally  undermine 
theory      completely.        The       sentiment       which 


prompts  us  all  to  use  persuasive  rather  than  coercive 
measures  with  the  sick  should  not  be  a  barrier  to 
the  early  application  of  mechanical  restraint  to  an 
insane  patient  whose  delusions  incite  him  to  violent 
or  outrageous  acts,  or  whose  welfare  demands  his 
obedience.  Those  who  advocate  entire  absence  of 
restraint,  nevertheless,  keep  their  charges  under 
lock  and  key,  and  in  many  ways  restrain  them  of 
their  liberty;  and,  when  outbreaks  of  violence  or 
destructiveness  occur  they  resort  to  manual  restraint 
at  the  hands  of  attendants.  The  writer's  experience 
has  convinced  him  that  controlling  a  violent  lunatic 
with  a  camisole  has  far  less  discomfort  or  cruelty  m 
it  for  the  unfortunate  alien  than  the  method  used 
by  the  advocates  of  non-restraint,  who  place  him  ■ 
supine  upon  a  mattress,  and  have  four  attendants 
hold  him  down,  one  at  each  shoulder  and  one  at 
each  knee,  till  his  strength  is  exhausted  and  their 
temper  is  lost. 

The  writer  was  once  called  to  see  a  young  lady 
suffering  from  acute  mania,  who  had  eaten  no  food 
for  24  hours,  and  who  had  destroyed  furniture  and 
attacked  the  members  of  her  family  with  such  violence 
that  they  had  kept  her  in  bed.  They  had  tied  her 
ankles  together  with  a  towel  and  fastened  them  to 
the  bedstead.  Her  mother  and  an  aunt  sat  on 
opposite  sides  of  the  bed,  each  holding  a  towel 
wound  around  a  wrist  of  the  victim,  pulling  with  all 
their  strength  and  weeping  copiously.  The  wrists 
and  ankles  of  the  patient  were  contused  and  lacer- 
ated and  bleeding.  They  viewed  with  horror  a 
proposition  to  put  the  camisole  on,  for  that  would  be 
use  of  constraint.  The  camisole  having  been  ad- 
justed without  difficulty,  the  patient  greatly  relieved, 
sat  up  quietly  in  bed  and  willingly  drank  milk  held 
to  her  mouth. 

In  all  application  of  restraint  for  control,  or  for 
feeling,  the  patient  must  be  told  that  it  is  done  to 
help  him  control  himself.  Restraint  must  never  be 
used  as  a  disciplinary  measure.  It  must  be  ordered 
on  by  the  physician,  and  applied  (whenever  possible) 
in  his  presence.  It  must  never  be  a  method  of  punish- 
ment. It  is  only  an  expedient  with  which  to  meet 
a  crisis.     It  is  in  no  sense  a  method  of  treatment. 

Certificates. — No  institution  in  New  York,  author- 
ized to  receive  insane  patients,  is  allowed  to  admit 
a  lunatic  unless  accompanied  by  a  sworn  certificate 
of  insanity  signed  by  two  qualified  examiners  in 
lunacy,  neither  of  whom  is  connected  with  the  insti- 
tution. Such  certificate  is  valid  for  five  days'  deten- 
tion. Within  five  days  it  (or  a  duplicate  thereof)  must 
be  approved  by  a  judge  of  a  court  of  record  in  the 
county  in  which  the  patient  resides.  When  so 
approved,  the  certificate  must  be  used  within  ten 
days  from  the  date  of  the  examination  by  the  two 
physicians.  In  spite  of  the  simplicity  and  the 
imperative  nature  of  these  regulations,  there  are 
many  who  think  an  insane  patient  may  be  sent  to  a 
retreat  without  papers,  if  the  papers  follow,  while 
others  insist  that  every  patient  must  be  taken  into 
court  before  a  judge  previous  to  confinement  in  an 

institution.      Both   are   wrong.      Nqf^  York  , State 
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certificates  are  not  valid  in  any  other  State.  Most 
asylum  superintendents  in  neighboring  States  prefer 
that  New  York  patients  shall  come  to  them  with 
New  York  certificates,  new  papers  being  prepared 
on  their  arrival,  in  accordance  with  the  laws  opera- 
tive in  the  other  State,  the  idea  being  that  the  New 
York  certificates  give  authority  for  the  removal  of 
the  patient  to  the  border  of  New  York  State.  At 
present,  unfortunately,  there  is  no  legality  in  taking 
a  man  who  is  fu>n  compos  mentis  out  of  the  State  in 
this  way.  But  until  we  have  certificates  which  are 
mandatory  in  their  character,  and  are  really  com- 
mitments, the  present  practice  will  be  continued. 

Travel. — There  are  many  patients  who  need  not 
go  to  retreats  or  asylums ;  many  who  are  benefited 
by  treatment  in  sanitariums  where  regular  lives  are 
led,  and  where  systematic  baths  may  be  obtained. 
There  are  many  who  are  improved  by  travel,  or  by 
residence  in  regions  where  daily  outdoor  exercise  of 
a  diversified  character  may  be  enjoyed.  If  their 
means  permit,  depressed  patients  should  be  treated 
out  of  an  institution  as  long  as  possible.  Frequently 
travel  or  outdoor  life  will  work  rapid  changes  in 
them.  Under  the  constant  care  of  a  physician  as 
traveling  companion,  even  those  bent  on  suicide 
may  be  treated  away  from  home,  and  yet  out  of  an 
asylum.  The  physician  in  such  case  must  be  expe- 
rienced with  the  insane,  unselfish,  firm,  and  full  of 
resource,  in  order  to  succeed.  Such  a  method,  pur- 
sued for  several  months  or  a  year,  will  occasionally 
result  in  the  restoration  to  healthful  vigor  of  a  mind 
apparently  permanently  affected.  If  such  be  the 
outcome,  the  family  is  saved  from  the  stigma  at 
present  attaching  to  an  asylum  experience,  and  the 
patient  is  saved  from  a  possible  abandonment  of  all 
hope  on  entering  a  retreat. 

It  is  to  be  hoped  that  ideas  will  change  with  refer- 
ence to  the  moral  stigma  of  insanity — in  spite  of  the 
indisputable  gravity  of  its  heredity — and  that  people 
will  cease  to  regard  disease  of  the  brain  as  any  more 
disgraceful  than  disease  of  the  lung.  For  if  such  a 
consummation  be  reached,  there  will  be  greater 
effort  made  to  baffle  heredity  by  hygienic  living  and 
choice  of  invironment ;  there  will  be  less  conceal- 
ment of  predisposition  to  diseases  affecting  the 
mind ;  and  there  will  be  fewer  marriages  of  people 
with  similar  hereditary  taints. 

It  is  a  cause  for  congratulation  that  the  old  cus- 
toms of  "madhouses"  and  of  "keepers"  are  pass- 
ing away  simultaneously  with  these  old  terms. 
Substitution  of  the  word  "  hospital  "  for  the  word 
"  asylum  "  is  but  an  evidence  that  the  lunatic  is  con- 
sidei-ed  and  treated  simply  as  a  sick  man. 

New  York:   12  East  47th  street. 


URIC-ACID   DIATHESIS,    AND    ITS    TREATMENT    WITH 
QUINALQBN 

By  CHARLES  WILSON  INQRAHAM,  M.  D. 

There  are  a  large  number  of  morbid  manifesta- 
tions which  in  their  superficial  nature  vary  widely 
in  extent  and  severity,   but  which  can  be  traced 


back  with  a  reasonable  degree  of  certainty  to  the 
same  etiological  factor  or  factors. 

The  relationship  which  exists  between 
rheumatism,  neuralgia,  hay  and  bronchial 
asthmas,  and  certain  forms  of  bronchitis  has 
been  so  frequently  observed  and  recorded 
by  competent  physicians  as  to  leave  no  doubt  what- 
ever on  the  question.  An  attack  of  acute  rheuma- 
tism, either  muscular  or  articular,  but  particularly 
the  latter,  will,  in  the  majority  of  hay-fever  subjects, 
entirely  relieve  a  prevailing  attack,  and,  should  the 
rheumatic  manifestations  continue  during  the  hay- 
fever  season,  the  subject  will  experience  almost 
complete,  if  not  entire,  relief  from  the  latter  affec- 
tion. The  same  may  be  said  of  neuralgia  attacks, 
and  of  certain  nervous  affections.  They  act  after 
the  manner  of  an  antidote  for  the  hay-fever  poison. 
It  would  appear  that  a  peculiar  diathesis  is 
capable  of  manifesting  itself  in  the  form  of 
rheumatism,  asthma,  neuralgia,  and  certain 
nervous  affections ;  that  these  so-called  diseases  are 
only  symptoms  of  a  certain  constitutional  defect. 
The  various  therapeutical  agents  which  we  use  for 
the  relief  of  these  conditions  still  further  bear  out 
the  theory  that  they  are  but  symptoms  of  an  identi- 
cal systemic  condition.  We  give  iodide  of  potassium 
in  our  treatment  of  chronic  rheumatism,  as  well  as 
in  the  treatment  of  chronic  bronchial  asthma. 
Arsenic  is  employed  in  the  treatment  of  both.  We 
also  give  salicylate  of  soda  for  the  relief  of  acute 
rheumatism,  for  neuralgia,  certain  nervous  affections, 
and  asthmatic  paroxysms;  and,  lastly,  quinalgen 
seems  to  possess  a  powerful  influence  over  this  range 
of  affections. 

While  the  fact  that  we  use  the  same  remedies  in 
the  tfeatment  of  both  acute  and  chronic  forms  of 
these  diseases  is  no  proof  by  itself  that  they  are 
all  due  to  the  same  cause,  yet  it  goes  to  still 
further  prove  their  unity  of  origin.  Hay-asthma 
subjects,  as  a  rule,  suffer  from  rheumatism 
during  the  winter  months.  After  hay  asthma 
has  persisted  for  several  years,  it  usually  develops 
into  chronic  bronchial  asthma,  and  this  fact  gives 
us  a  direct  connecting  link  between  rheumatism  and 
asthma.  Rheumatism  is  accepted  by  many  as  a  dis- 
tinct and  independent  disease,  possessing  a  definite 
individuality,  but  I  think  in  the  light  of  our  present 
knowledge  this  conception  must  be  relegated  to  the 
past.  The  primary  cause  of  these  various  mani- 
festations is,  I  believe,  usually  ascribed  to  an 
excess  in  the  system  of  uric  acid — ^a  condition 
known  as  uric-acid  diathesis.  Certain  it  is  that  per- 
sons suffering  from  some  one  or  more  of  the  above 
diseases  usually  have  an  abnormal  appetite  for  lithias 
and  other  uric-acid  solvents,  and  following  their  use 
there  generally  results  an  improvement  more  or  less 
lasting,  according  to  the  severity  of  the  affection 
and  the  length  of  time  the  remedy  is  continued. 
Perhaps  one  reason  why  this  series  of  manifesta- 
tions has  proved  so  difficult  to  permanently  relieve 
is  because  we  too  often  seek  to  overcome  the 
painful      symptoms,     ^M^^^  ^hiQ^compHshed, 
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the  patient  soon  becomes  careless  in  following  out 
any  methodical  course  of  treatment  based  upon  the 
removal  of  the  cause.  It  is  an  old-time  proverb, 
whether  of  professional  origin  I  do  not  know,  that 
'  *  Neuralgia  is  a  cry  for  better  blood. "  While  this 
to  a  great  extent  may  be  true,  this  painful  affec- 
tion very  frequently  occurs  in  persons  whose  blood 
certainly  is  not  impoverished,  and  there  are 
many  conditions  accompanied  with  more  or 
less  extreme  anemia  in  which  neuralgia  is  con- 
spicuous only  by  its  absence.  Anemia  may  oftentimes 
be  present  with  neuralgic  affections,  but  it  is 
more  frequently  secondary  to  the  effects  of  an 
excess  of  uric  acid,  which  must  be  removed  before 
the  anemia  can  be  permanently  relieved.  A  uric- 
acid  diathesis  is  without  doubt  destructive  to  the  red 
blood-corpuscles. 

Several  months  ago  my  attention  was  called  to 
quinalgen,  a  coal-tar  derivative,  as  a  remedy  for 
the  relief  and  cure  of  neuralgia  and  rheumatism, 
supposedly  by  removing  the  constitutional  cause  for 
permanent  effect,  and  by  analgesic  properties  for  the 
relief  of  acute  sjrmptons.  The  remedy  has  met  a 
very  pronounced  success  in  the  hospitals  of  Germany, 
and  its  value  in  my  practice  has  fully  borne  out  its 
claims.  One  of  the  most  pronounced  and  immedi- 
ate effects  is  a  stimulation  of  the  urinary  secretions, 
the  urine  becoming  very  abundant  and  of  an 
extremely  high  color,  so  much  so  as  to  occasionally 
alarm  the  patient,  although  such  an  alarm  would  be 
groundless,  as  this  sympton  almost  immediately 
disappears  when  the  remedy  is  discontinued. 
This  stimulation  of  the  kidneys  seems  to  relieve 
the  system,  and  an  improvement  in  most  cases 
soon  takes  place,  which  is  remarkably  lasting 
even  when  the  drug  is  administered  but  a  short  time. 
In  rheumatism  I  have  observed  its  most  pronounced 
effects,  and  I  place  the  utmost  confidence  in  quinal- 
gen for  the  relief  and  cure  of  this  disease.  One  case, 
in  particular,  of  muscular  rheumatism  of  long  stand- 
ing, which  gave  rise  to  very  painful  symptoms  fol- 
lowing exposure,  and  with  certain  changes  of  the 
weather,  has  apparently  been  entirely  relieved.  In 
doses  of  half  a  gramme,  I  have  found  it  of  marked 
value  in  headache  and  certain  forms  of  neuralgia. 

On  the  theory  that  hay  and  bronchial 
asthmas  were  due  to  uric-acid  diathesis, 
I  have  used  '  quinalgen  quite  extensively  in 
their  treatment.  Though  the  time  is  too  short 
to  report  any  positive  results,  from  what  I  have 
already  observed,  there  is  reason  to  believe  it  will 
become  one  of  our  most  reliable  remedies  for  the 
cure  of  asthmatic  affections,  although  its  use  should 
be  long  continued  to  obtain  permanent  results. 
When  its  administration  is  to  be  long  continued,  I 
usually  prescribe  i  gme.  daily  in  divided  doses. 
One  thing  very  much  in  its  favor  is  that  it  does  not 
occasion  any  gastric  disturbances,  as  is  the  case  with 
many  antirheumatic  remedies. 

While  we  may  depend  upon  quinalgen  to  accom- 
plish much  in  overcoming  the  uric-acid  diathesis,  to 
obtain  the  best  results  one  must  see  that  the  patient 


observes  the  laws  of  health  in  his  mode  of  living. 
Digestion  and  assimilation,  which  are  often  at  fault 
in  uric-acid  disorders,  should  receive  simultaneous 
attention,  and,  when  anemia  is  pronounced,  some 
mild  chalybeate  should  also  be  administered.  So  far 
as  my  experience  has  shown,  quinalgen  appears  to 
be  absolutely  harmless,  and  I  have  never  known  the 
slightest  depression  or  other  disagreeable  symptoms 
to  follow  its  use. 
Binghamton,  N.  Y. 


STRAY  ITEMS 


Bromides  as  Tenifuses  — J.  Frank  ( IVein.  med. 
Presse,  1895,  XXXVI,  p.  1797)  reports  a  case  in 
which  sodium  bromide  unexpectedly  acted  as  a 
powerful  tenifuge. 

The  case  was  that  of  a  young,  robust  girl,  in  whom 
violent  eclamptic  attacks  suddenly  set  in,  and  re- 
curred at  irregular  intervals  for  about  ten  days. 
This  case  remained  obscure  until  the  patient  passed 
several  yards  of  tapeworm,  after  which  event  the 
attacks  ceased.  Dr.  F.  is  inclined  to  think  that  the 
expulsion  of  the  tapeworm  was  the  effect  of  the 
sodium  bromide,  of  which  he  had  prescribed  about 
15  to  20  gme.  (4  to  5  dr.). 

Necessity  of  Frequent  Visits. — The  Supreme 
Court  of  California  (Todd  vs.  Myers,  40  Cal.  355), 
in  an  action  brought  by  a  physician  for  professional 
services — ^the  defense  being  that  the  visits  were 
too  frequent  and  not  necessary— rules  that 
"the  defendant  having  admitted  the  employ- 
ment of  the  plaintiff  as  a  physician  to  treat 
his  wife  and  children,  the  plaintiff  was  the 
proper  judge  of  the  necessity  of  frequent  visits; 
and,  in  the  absence  of  proof  to  the  contrary, 
the  court  will  presume  that  all  the  professional  visits 
made  were  deemed  necessary,  and  were  properly 
made.  It  would  be  a  dangerous  doctrine  for  the 
sick  to  require  a  physician  to  be  able  to  prove  the 
necessity  of  each  visit  before  he  can  recover  for  his 
services.  This  is  necessarily  a  matter  of  judgment, 
and  one  concerning  which  no  one  save  the  attending 
physician  can  decide.  It  depends  not  only  upon  the 
condition  of  the  patient,  but  in  some  degree  upon 
the  course  of  treatment  adopted."  —  Medical 
Record. 


Bismuth  Subnitrate  and  CalumlM    in  Acute 

Qastro-Enteritis  of  Children E.  Trabandt  {Sem. 

mid.,  1895,  XV,  p.  ccxxx)  has  found  that  in  acute 
affections  of  the  digestive  tract  occurring  in  children, 
bismuth  is  especially  efficacious  when  administered 
in  infusion  of  calumba  root.  The  formula  he 
recommends  is  the  following: 

Calumba  Root i  gme. 

Boiling  Water 75  gme. 

Infuse,  strain,  and  add : 

Bismuth  Subnitrate 3  gme. 

Syrup  Orange-flowers 15  gme. 

Shake  well !    Teaspoonf ul  every  two  hours. 
Under  the  influence  of  this  medication,  the  author 
asserts,  the  vomiting  stops  after  one  or  two  doses 
have   been   taken,    and  the   diarrhea*  is.  controlled 
within  twelve  to  twenty-four  hours.  -"^^3^ 
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A  PROSPEROUS  New  Year  to  our  readers. 


We  are  pleased  to  note  that  the  Medical  News, 
hitherto  published  in  Philadelphia,  will,  on  January 
I,  move  its  editorial  and  publishing  offices  to  the 
medical  metropolis  and  become  a  neighbor  of  the 
Bulletin,  which  shows  good  taste  on  the  part  of 
our  esteemed  contemporary. 


Following  the  lines  of  some  of  the  earliest  reports 
upon  the  use  of  antitoxin,  the  latest  statistics  of  the 
Willard  Parker  Hospital,  of  this  city,  have  confirmed 
the  statement  that  the  earlier  the  administration  of 
antitoxin  after  the  inception  of  the  disease,  the 
greater  is  the  percentage  of  recoveries.  Very  few 
deaths  occur  among  those  treated  in  the  first  twenty- 
four  hours.  From  the  fourth  day  on,  injections  seem 
to  have  but  little  influence  upon  the  course  of  the 
disease.  Our  efficient  Board  of  Health  have  made 
many  important  moves  to  facilitate  the  general  use 
of  antitoxin  among  the  very  poor  of  the  city.  In- 
spectors are  sent  at  the  request  of  any  physician,  to 
administer  the  serum,  or  the  Board  will  furnish  anti- 
toxin, upon  very  simple  conditions,  free  of  charge, 
for  use  in  cases  where  payment  therefor  would  be  a 
hardship. 


But  no  provision  has  as  yet  been  made  to  facili- 
tate quick  communication  with  headquarters.  The 
physician  who  meets  in  charitable  practice  with  a  case 
of  pronounced  or  suspected  diphtheria  must  wait 
until  he  completes  his  round  of  work,  to  write  a 
letter  which  may  possibly  not  reach  the  Board  of 
Health  in  season  for  action  that  day,  or  must  use 
the  public  telephone  at  his  own  expense.  Prompt 
notification  of  contagious  disease,  and  especially 
now  of  diphtheria,  should  be  encouraged  in  every 
possible  way.  Service  so  rendered  is  rendered  to 
the  commonwealth. 

If  six,  twelve,  eighteen  hours'  delay  in  the  admin- 
istration of  the  curative  serum  may  sacrifice  a 
human  life,  the  Board  of  Health  should  promptly 
arrange  that  the  public  telephone  service  of  the  city 
be  free  to  all  physicians  for  this  purpose.  The  cir- 
culars of  the  Department,  it  is  true,  urge  the  use  of 
the  telephone,  but  they  should  also  announce  that 
such  messages  will  be  transmitted  free.  This  is 
already  the  case  with  messages  summoning  the 
Department  ambulance  for  transportation  to  the 
hospital.  Statistics  prove  that  it  is  equally  impor- 
tant to  hasten  the  visit  of  the  inspector  with  anti- 
toxin. 


It  is  gratifying  to  all  who  are  interested  in 
the  improvement  of  the  city  hospitals  that 
the  Mayor  finally  ignored  the  influences  that 
were  working  for  the  reappointment  of  the 
former  president  of  the  Department  of  Charities, 
and  appointed  another  man.  Of  course  medical 
men  cannot  but  feel  that  much  that  is  essential  to 
the  proper  arrangement  of  the  hospitals  under  the 
control  of  the  department  will  sufifer  because  of  the 
absence  of  a  medical  man  in  the  Board.  It  is 
always  hard  to  impress  laymen  with  the  importance 
of  spending  large  sums  of  money  in  surgical  appa- 
ratus and  sterilizing-plants,  yet  this  is  one  of  the 
pressing  needs  of  all  the  hospitals  at  the  present 
time. 

No  time  should  be  lost  in  providing  every  hospital 
in  the  department  with  a  properly  equipped  operat- 
ing-room. 

There  is  much  that  the  Commissioners  can  do  in 
the  way  of  improving  the  sanitary  condition  of  all 
the  hospitals ;  but  first  of  all  they  should  make  a 
clean  sweep  of  all  the  old  superintendents. 

Nowhere  is  this  more  important  than  at  Randall's 
Island,  where  there  is  constant  scheming  on  the  part 
of  the  superintendent  to  retain  the  control  of  the 
nurses  and  to  interfere  with  the  House  Staff  and 

Medical  Board.     This  superintendenthas  just  had 
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her  salary  increased  five  hundred  dollars  a  year. 
Now,  let  some  one  else  reap  the  benefit  of  the 
increase.  Then,  instead  of  giving  the  new  super- 
intendents ten  additional  nurses  of  the  kind  usually 
employed  on  this  island,  employ  a  proper  supervising 
nurse  and  send  the  pupil  nurses  up  from  the  City 
Training-school.  Miss  Darsche  will  soon  reduce 
the  infant  mortality  on  the  island  when  she  is 
allowed  to  have  the  direction  of  the  nursing  without 
the  interference  of  the  present  superintendent. 

Room  should  be  made,  too,  on  this  island  for 
many  more  young  children  by  sending  away  those 
that  are  no  longer  ill  and  who  are  older  than  the 
legal  age  of  inmates.  Many  of  the  latter  children 
are  retained  because  they  work  regularly  and  so 
make  a  good  record  for  the  Industrial  School.  We 
imagine  if  the  records  of  this  school  were  carefully 
studied  it  would  be  discovered  that  the  feeble- 
minded have  little  to  do  with  the  working  of  the 
department. 

It  has  always  been  interesting  to  observe  the 
class  of  children  who  are  selected  by  the  superin- 
tendent for  instruction  in  the  School  of  the  Feeble- 
minded. She  has  always  claimed  that  she  knew 
more  about  the  idiots  and  feeble-minded,  in  the  way 
of  their  capacity  for  acquiring  knowledge,  than  the 
medical  staff;  and  it  is  in  pursuance  of  this  superior 
knowledge  that  she  has  assigned  deaf  and  dumb 
but  otherwise  bright  children  to  the  incurable  idiots' 
pavilion,  and  has  undertaken  the  instruction  of 
hopeless  microcephalics,  while  the  epileptics  are 
allowed  to  go  untaught.  There  is  room  for  a  care- 
ful investigation  here. 

We  should  suggest  to  the  Board  of  Health  that 
they  investigate  the  plumbing  in  the  city  hospitals 
and  the  flushing  supply,  and  also  that  they  consider 
whether  sanitary  laws  favor  the  dumping  of  the 
garbage  from  the  island  hospitals  into  the  river. 
Perhaps  the  State  Board  of  Health  would  be  inter- 
ested in  this  subject. 


A  New  Journal. — The  Journal  of  Experi- 
mental Medicine  is  shortly  to  make  its  appearance 
in  the  field  of  medical  journalism.  The  journal  will 
be  supervised  editorially  by  William  H.  Welch, 
M.  D. ,  professor  of  pathology  in  the  Johns  Hopkins 
University,  Baltimore,  Md.  The  periodical  is  to 
be  devoted  to  original  research  and  investigation 
in  medicine,  pathology,  bacteriology,  and  the  allied 
branches.  A  journal  of  this  character,  with  its  staff 
of  collaborators  composed  of  men  of  stamp  and 
recognized  ability  in  this  country,  will  be  heartily 
welcomed.      The  influence   exerted    by    scientific 


medicine  and  scientific  works  in  the  search  for  truth 
and  the  establishment  of  absolute  and  accurate  data 
cannot  be  overestimated. 

The  journal  will  be  published  quarterly,  and  the 
first  issue  is  to  appear  this  month.  We  wish 
the  promoters  every  possible  success  in  the  estab- 
lishment of  this  new  journalistic  institution  for  the 
dissemination  of  scientific  thought. 


A  Chair  of  Climatologv. — The 'faculty  of  the 
New  York  Post-graduate  Medical  School  and  Hos- 
pital has  recently  created  a  class  of  climatology. 
Dr.  Leonard  Weber,  of  New  York,  appointed  pro- 
fessor to  this  branch.  In  this  department  a  series  of 
lectures  will  be  given  relative  to  climatological  in- 
fluences upon  the  body  in  diseased  conditions.  Par- 
ticular attention  will  be  devoted  to  the  considera- 
tion of  the  resorts  and  geographical  areas  espe- 
cially adapted  to  individuals  the  victims  of  disease 
most  beneficially  influenced  by  climatic  change. 
Such  instruction  is  intended  to  acquaint  the  physi- 
cian with  data  who  has  not  the  time  or  necessary 
means  to  personally  visit  and  determine  the  advan- 
tages of  portions  of  this  country  and  the  continent 
considered  to  be  suitable  for  patients  whose  condi- 
tions necessitate  change  of  air.  Attention  will  also 
be  directed  to  the  subject  of  hygiene,  baths,  and 
mineral  waters,  their  indications  and  therapy. 


Sobriety  Awheel. — Tolstoi,  philosopher,  moral- 
ist, and  novelist,  is  an  old  man  now,  as  men  go,  all 
gray  and  respectable.  The  bicycle  is  yet  very  new, 
and  is  considered  by  many  as  a  frivolous  sort  of 
thing,  although  many  dignified  professional  men  are 
riding  and  recommending  it.  The  good,  conserva- 
tive people,  who  abhor  the  new  order  of  things,  will 
find  it  very  difficult  to  picture  to  themselves  a  bicycle 
with  aTolstoi  astride  its  metal  backbone.  But  no 
matter  how  incongruous  it  may  seem,  the  somber 
man  does  ride  the  wheel.  The  bicycle  will  not  degrade 
Tolstoi ;  on  the  contrary,  he  will  help  to  give  it  caste. 
The  chiefest  indignity  is  suffered,  not  in  riding,  but 
in  learning  to  ride,  the  two-wheeled  vehicle. 

Drugs  in  Exophthalmic  Qoiter. — Abram  (the 
Lancet,  1895,  XXVII,  p.  1221),  in  the  course  of  an 
article  on  exophthalmic  goiter,  says:  "Drugs  in  my 
experience  do  but  little  good,  although  it  is  inter- 
esting to  note  the  reputed  value  of  belladonna  from 
its  well-known  action  on  the  salivary  glands.  In 
operations  intended  to  diminish  the  amount  of 
thyroid-gland  tissue  there  exists  a  new  and  better 
prospect  of  affording  relief,  if  not  cure,  to  the  sub- 
jects of  Graves's  disease."  ^  j 
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Action  of  Rectal  Injection  of  Sodium  Chloride 
upon  the  Intestinal  Tract. — Dauber  {Deutsche 
tned.    Wchnsch.,   1895,   No.    35,  p.  543) 

Some  time  ago  GrUtzner  published  an  article  in 
which  he  advanced  the  claim  that  selections  of  sod- 
ium chloride  when  injected  ipto  the  rectum  of 
animals  caused  increased  peristalsis,  to  the  extent 
that  particles  of  insoluble  matter  suspended  in  the 
solution  find  their  way  into  the  small  intestine  and 
stomach.  Doubting  the  conclusions  drawn  by 
GrUtzner,  Dauber  determined  to  conduct  a  series  of 
experiments  of  a  similar  nature.  In  his  experiments 
he  employed  white  mice,  rabbits,  dogs,  and  white 
rats  as  recipient  agents,  injecting*  small  quantities  of 
charcoal,  indigo,  and  cinnabar  suspended  in  0.6  to 
I  per  cent,  solution  of  sodium  chloride.  After  four 
to  six  hours  had  elapsed  the  animals  were  killed,  the 
intestine  removed  and  examined  microscopically. 
The  experiments  conducted  by  Dauber  tend  to  prove 
that  in  all  cases  where  it  was  possible  for  the  animals 
to  lick  the  anus  or  eat  the  feces,  the  foreign  particles 
could  be  found  in  the  stomach.  When  care  was 
exercised  to  avoid  these  habits  of  the  animals,  the 
result  was  a  negative  one.  Dauber  claims  that  in 
normal  conditions  of  the  intestinal  canal  it  is  abso- 
lutely impossible  for  particles  injected  into  the  rec- 
tum to  go  beyond  the  ileo-cecal  valve. 


Observations  upon  Acetonuria  and  Coma  Diabe- 
ticum. — F.  Hirschfeld  {Zeitschrift  f.  klin.  Med., 
189s,  XXVIII,  Nos.  2-3,  pp.  176-209);; 

The  results  of  these  observations  may  be  stated 
as  follows : 

In  every  healthy  individual  from  whose  food  all 
carbohydrates  are  withheld,  an  increased  excretion 
of  acetone  through  the  urine  occurs,  which  continues 
to  rise  until  the  seventh  or  eighth  day,  then,  except 
for  slight  variations,  remains  at  a  uniform  height. 

The  amount  of  acetone  excreted  daily  amounts  to 
200  to  700  mg. 

In  high  acetone  excretion — i.e.,  when  about  0.3 
gme.  of  acetone  per  liter,  or  sufficient  aceto-acetic 
acid  to  yield  this  amount  on  distillation  is  present — 
Gerhardt's  chloride  of  iron  reaction  takes  place. 

In  rich  proteid  diet  the  acetonuria  is  less  than  in 
moderate  proteid  diet.     Whether  the  requirements 


of  nutrition  are  met  by  a  liberal  supply  of  fat  or  not, 
the  amount  of  acetone  discharged  with  the  urine 
remains  uninfluenced.  Aceton  excretion  is  therefore 
not  dependent  upon  the  decomposition  of  proteid 
bodies.  During  hunger,  therefore,  about  as  much 
acetone  is  excreted  as  when  the  requirements  of 
nutrition  are  met  by  moderate  amounts  of  proteids 
and  abundant  supply  of  fat. 

Under  otherwise  favorable  conditions,  acetonuria 
is  very  variable  in  different  individuals  experimented 
upon.  This  refers  less  to  the  slight  acetonuria  ob- 
served under  physiological  conditions  than  to  the 
increase  of  acetone  excretion,  which  is  observed  in 
all  persons  after  exclusion  of  carbohydrates  from  the 
food.  An  explanation  for  this  cannot  as  yet  be 
given.  According  to  the  author's  researches,  under 
otherwise  the  same  conditions  old  persons  appear  to 
discharge  more  acetone  through  the  urine  than 
young  and  strong  individuals.  However,  the  num- 
ber of  previous  experiments  is  too  small  to  permit 
of  positive  conclusions. 


Pathogenic  Blastomycetes  in  Man. — G.  Corselli 
and  B.  Frisco  {Cent  /.  Bakt.  u.  Parasitk.,  1895, 
XVIII,  Nos.  12  and  13,  pp.  368-373) 

Last  December  a  case  of  sarcoma  of  the  mesen- 
teric glands  with  milky  secretion  was  received  at 
the  University  clinic  at  Rome.  At  the  autopsy 
there  was  found  a  neoplastic  mass  which  consisted 
of  new  formation  of  lymph  glands  of  the  mesentery, 
and  many  small  ulcers  the  size  of  a  lentil  upon  the 
mesentery  and  small  intestine ;  besides,  there  was  a 
large  amount  of  milky  fluid  in  the  thoracic  and  ab- 
dominal cavities  wholly  similar  to  that  observed 
during  the  life  of  the  patient.  Microscopical  exam- 
ination of  the  fluid  withdrawn  from  the  patient  dur- 
ing life  showed  forms  of  variable  size.  Some  were 
small  and  spherical,  isolated  or  grouped  in  fours ; 
others  isolated  and  of  medium  size,  sometimes  with 
appendages  in  the  form  of  buds ;  others,  again,  were 
still  larger,  about  the  size  of  a  liver  cell,  and  con- 
tained one  or  more  granules.  All  of  these  forms 
stained  readily  with  methylene-blue,  LSfller's  solu- 
tion, Bizzozero's  hematoxylin,  with  an  equ^l  mixture 
of  malachite-green  and  i  per  cent,  saffranin,  and 
with  carbol-fuchsin. 

All  of  the  above  described  forms  were  also  met 
with  in  pure  cultures,  obtained  post  mortem  from 
the  fluid  taken  from  the  thoracic  cavity  and  ulcers. 
The  pathological  material  was  transferred  to  the 
ordinary  nutrient  media  and  also  to  fucus.  With 
the  latter  only  was  a  growth  obtained,  especially 
when  it  was  neutral  or  alkaline.  From  the  fucus, 
colonies  were  secured  with  bouillon,  gelatin,  simple 
agar,  glycerin  agar,  and  sugar  agar.  In  all  other 
nutrient  media,  including  potatoes,  fruits,  decoctions 
of  fruits,  the  results  were  always  negative. 

The  appearance  of  the  colonies  on  fucus,  gelatin, 
and  agar-agar  always  remains  the  same.  With  mod- 
erate magnification,  the  colonies,  which  are  mostly 
circular,  are  seen  to  be  composed  of  a  mass  of 
glistening  granules.  When  a  preparation  is  made 
from  one  of  these  colonies,  or  from  a  bouillon 
culture,  and  examined  with  strong  magnification, 
rounded  cells  can  be  seen,  which  in  size  and  re- 
fractive index  resemble  the  small  forms  met  with  in 
the  pathological  material.  These  cells  are  sur- 
rounded by  a  thin  membrane  and  contain  a  mostly 
homogeneous  protoplasm.  At  some  points  the  pro- 
toplasm has  a  granular  appearance ;  these  granules 
become  more  and  more  densely  arranged,  later  take 
ing  the  form  of  rounded  bodies,  which,  because  of 
their  greater  refractive  index  and  variable  behavior 
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toward  stains,  become  more  prominent;  they  finally 
rupture  the  membrane,  become  free,  and  then  repre- 
sent the  first  stages  of  development  of  the  parasites. 
All  of  these  observations  can  best  be  made  in  hang- 
ing drop  culture.  Another  mode  of  development  is 
that  of  budding,  whiph  is  seen  in  all  cultures,  espe- 
cially at  the  outset.  In  this  case,  under  certain  con- 
ditions not  yet  determined,  the  new  cells  give  the 
impression  of  tubular  appendages  to  the  mother 
cells,  thus  manifesting  a  disposition  to  the  forma- 
tion of  mycelial  prolongations. 

The  morphological  and  biological  characters  of 
this  parasite  are  apparently  those  of  the  blastomy- 
cetes.  The  constantly  negative  results  in  cultures 
upon  fruits  and  the  slight  disposition  of  the  parasite 
to  develop  in  acid  nutrient  media  give  rise  to  the 
belief  that  it  has  suffered  alteration  in  its  vital  char- 
acteristics through  residence  in  the  animal  tissues  as 
a  parasite;  and  as  it  has  probably  acquired  new 
characteristics  adapted  to  parasitic  existence,  others 
which  are  peculiar  to  the  saprophytic  blastomycetes 
may  have  been  lost.  Be  this  as  it  may,  it  is  a  fact 
that  only  the  slightest  trace  of  alcohol  could  be  de- 
tected in  sugar  solutions  in  which  the  parasite  had 
been  grown  for  a  considerable  period. 

In  microscopical  sections  of  the  human  tumor  the 
following  is  observed :  Between  a  stroma  of  connec- 
tive tissue  are  grouped  masses  of  small  cells  with 
spherical  nucleus  and  slight  amount  of  protoplasm ; 
these  cell  elements  readily  take  up  dyes,  though 
here  and  there  between  these  zones  of  intensely 
stained  tissues  are  seen  other  transparent  zones 
where  the  primitive  cell  structure  can  be  observed, 
and  the  corresponding  cell  elements  in  the  various 
phases  of  degeneration  have  lost  the  property  of 
staining.  In  the  stained  as  well  as  in  the  unstained 
portions  are  found  granular,  blackish-brown  masses, 
which  on  slight  magnification  resemble  true  pigment 
granules.  On  strong  magnification  these  masses  are 
seen  to  consist  of  a  great  number  of  blackish,  round 
bodies  of  variable  size ;  a  few  manifest  distinct  de- 
velopmental processes,  with  bud  formation.  Some- 
times the  production  of  one  or  two  rounded  cells, 
formed  by  extrusion  of  the  protoplasm  of  the  mother 
cell,  are  seen;  sometimes  a  conical,  straight,  or 
slightly  bent  process  is  observed.  The  cells  pro- 
vided with  such  processes  are  often  arranged  in 
gfTOups  and  so  distributed  as  to  form  mycelial  nests. 
Besides  these  black  nests,  other  cells  of  irregular 
form  and  of  yellowish  color  are  observed  which  have 
connection  with  the  black  bodies  and  the  above  men- 
tioned mycelial  prolongations. 

The  author  believes  the  black  bodies  to  be  spores 
of  the  blastomycetes,  and  the  yellow-colored  ele- 
ments blastomycetes  cells  in  different  stages  of  de- 
velopment. 

Guinea-pigs,  rabbits,  and  dogs  were  inoculated 
with  the  milky  fluid  obtained  under  antiseptic  pre- 
cautions from  the  patient,  as  well  as  with  the 
product  of  the  pure  cultures.  On  inoculation  with 
5  c.c.  of  the  milky  fluid,  or  2  c.c.  of  a  ten-day-old 
bouillon  culture,  guinea-pigs  died  within  a  period  of 
25  to  30  days.  At  the  autopsy  the  lymph-glands  of 
the  mesentery  were  swollen  to  the  size  of  a  large 
nut,  while  an  innumerable  number  of  spherical 
nodules  were  found  in  the  mesentery.  Similar  and 
very  nuhierous  nodules  were  present  along  the  super- 
ficial and  deep  lymph-vessels  of  the  axillary  and 
inguinal  regions. 

On  microscopical  examination  of  these  tumors  the 
same  conditions  observed  in  the  original  human 
tumor  were  present,  except  that  in  the  tumors  of  the 
guinea-pig  the  mycelial  arrangement  was  less  pro- 
nounced and  the  budding  and  yellowish  forms  more 


abundant.     Essentially  the  same  state  of  affairs  was 
noted  in  rabbits. 

With  the  discovery  of  this  parasite,  which  is  capa- 
ble of  originating  malignant  neoplasms,  the  author 
believes  a  new  direction  is  opened  for  the  study  of 
ascites  chyleforme  and  the  relation  which  exists 
between  these  fluids  and  the  malignant  tumors  of 
man. 


Nephritis  Viewed  from  the  Standpoint  of  Indi- 
vidual Cell  Life.— W.  M.  Memminger  and  W.  K. 
Evans  {Medical  News,  1895,  LXVII,  p.  480) 

The  physician's  inability  to  contend  with  nu- 
merous physical  conditions  is  due  to  the  fact  that 
he  treats  disease  from  the  symptomology  of  defined 
organs,  as  the  heart;  liver,  lungs,  etc.,  and  loses 
sight  of  the  primarily  diseased  or  irritated  organs, 
viz  ,  the  ultimate  protoplasmic  particles  or  cells  of 
which  these  structures  are  composed.  The  cell  is 
an  organ  in  itself ;  it  must  get  food  material;  it 
constructs,  generates,  and  eliminates.  Its  functions 
are  as  well  defined  as  those  of  major  organs.  It  can 
perform  these  functions  under  normal  condition,  but 
irritation  perverts  them.  As  all  tissues  are  made 
up  of  cell-organs,  an  individual's  health  depends  di- 
rectly upon  them. 

Applying  these  facts  to  nephritis,  generally  con- 
sidered a  disease  of  the  kidney,  followed  by  various 
constitutional  changes,  the  question  arises.  Is  ne- 
phritis or  albuminuria  primarily  a  disease  of  the 
kidney?  The  authors  believe  it  is  not.  Primarily 
nephritis  is  acute  or  chronic  irritation  of  the  cell- 
organs  of  the  whole  body,  causing  cell-vomiting  or 
the  elimination  of  cell-food,  that  is,  albumin.  Dis- 
ease is  irritation.  Irritate  the  lungs,  the  stomach, 
the  intestine,  and  there  arise  peculiar  manifesta- 
tions. If  this  is  true  of  large  organs,  is  it  not  true 
of  the  individual  cells  in  the  entire  body?  When  an 
irritant  is  brought  in  contact  with  a  cell  through 
the  circulation,  there  results  a  perversion  of  func- 
tion—an inability  to  utilize  the  materials  furnished 
to  promote  nutrition,  and  a  throwing  off  or  vomit- 
ing of  them.  The  stomach  rejects  crude  food  ma- 
terials, and  the  cells  reject  peptonoids  and  albumi- 
noids. 

The  accepted  causes  of  nephritis  are:  scarlet 
fever,  pregnancy,  alcoholism,  mental  anxiety,  all 
the  eruptive  fevers,  diphtheria,  gout,  pyemia,  acute 
articular  rheumatism,  long-continued  cystitis,  exten- 
sive cutaneous  burns,  malaria,  chronic  dysentery, 
intestinal  ulceration,  habitual  exposure  to  wet  and 
cold,  cantharides,  turpentine,  oil  of  mustard,  phos- 
phorus, arsenic,  nitrate  of  silver,  lead,  and  mercury. 
Each  of  these  causes  a  specific  irritation  of  the  cell- 
organs  of  the  entire  body.  The  tendency  of  an 
acute  inflammation  caused  by  an  irritant  is  to 
become  chronic.  The  treatment  to  prevent  this  is 
directed  to  the  symptoms  of  the  affected  part, 
neglecting  the  irritated  cell-organs  throughout  the 
body.  If  the  primary  irritation  has  no  attention 
given  to  it,  the  cell-organs  will  justas  surely  become 
chronically  inflamed  as  the  major  organs.  In  acute 
gastritis  there  is  acute  vomiting ;  in  acute  cell-irri- 
tation their  is  acute  cell-vomiting  or  acute  albumin- 
uria. With  chronic  irritation  arise  chronic  cell- 
vomiting  or  chronic  albuminuria,  resulting  in  chronic 
nephritis. 

From  this  standpoint  albuminuria  is  a  direct  symp- 
tom of  either  acute  or  chronic  general  cell-irritation ; 
the  hypersensitive  cells  throw  off  their  food  mate- 
rial. Albuminuria  and  the  kidney-changes  are  sec- 
ondary. From  perverted  function  or  throwing  off 
of  cell-food,  malnutrition  of  the  ceif^occurs.  and  a 
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consequent  degeneration  of  the  entire  system.  This 
is  seen  in  the  low-grade  tissue  evolved  in  nephrites. 
Food  material  taken  into  the  blood,  if  refused  by 
the  cell-organs,  must  be  eliminated.  As  the  kidney 
is  the  principal  source  of  elimination  of  the  products  , 
of  the  blood,  it  suffers  in  like  manner.  The  kidney 
suffers  not  only  by  being  the  avenue  of  elimination, 
but  structural  changes  occur  in  it,  due  to  the  tissues 
being  of  low  vitality.  Like  changes  occur  in  other 
parts  of  the  body ;  evidences  of  cell-impoverishment 
are  found  in  the  primary  enlargement  and  subse- 
quent contraction  of  organs  and  general  sclerosis, 
the  pale,  flabby,  and  edematous  tissues.  Func- 
tional albuminuria,  so  called,  is  the  result  of  general 
cell-irritation.  Such  a  condition  may  result  in 
chronic  interstitial  nephritis.  All  that  is  necessary 
is  to  let  the  primary  acute  cell-irritation,  without 
structural  change,  become  chronic. 

Treatment  should  be  directed  to  remove  the  cause 
of  the  general  cell-irritation  and  to  soothe  the  irri- 
tated cells.  The  general  treatment  should  be  to 
promote  good  hygienic  conditions,  to  abolish  all 
forms  of  mental  anxiety,  secure  rest  and  proper  diet. 
The  ordinary  milk  diet  would  seem  to  be  best,  as  it 
is  a  non- irritating  food.  Ordinary  food  is  not  irri- 
tating to  cell-life;  it  is  often  mad&  so,  however, 
when  prepared  for  the  palate.  Rare,  wholesome 
meat,  without  condiments,  except  a  little  salt,  may 
be  taken  freely.  All  the  cereals  maybe  used.  The 
white  potato  should  be  the  principal  vegetable. 
It  is  generally  believed  that  nitrogenous  food, 
directly  increases  the  amount  of  urea  in  the  blood; 
this  is  true,  but  it  is  not  the  taking  of  nitrogenous 
food  that  increases  the  urea,  but  the  refusal  of  the 
cells  to  assimilate  and  use  the  albuminoids  furnished 
to  them.  Urea  is  not  only  a  product  of  tissue  de- 
struction, but  of  food  destruction  also.  Of  drugs, 
opium  is  the  most  valuable  in  that  it  allays  cell-irri- 
tation. It  should  be  given  in  as  small  quantities  as 
will  meet  the  indications ;  it  can  be  continued  indefi- 
nitely. Cod-liver  oil  is  strongly  indicated  because 
in  doses  suitable  for  assimilation  it  improves  the 
condition  of  the  nervous  system,  causes  an  increase 
in  urine  and  perspiration,  increases  the  appetite,  im- 
proves nutrition,  increases  the  number  of  red  blood- 
cells,  increases  healthy  cell-formation,  and  has  a 
general  alterative  effect.  Irritating  drugs,  such  as 
iron,  quinine,  cantharides,  strychnine,  etc.,  should 
be  avoided. 


A  Simple  and  Delicate  Metliod  of  Qualitative  and 
Quantitative  Analysis  of  Urine  for  Mercury. 

— Adolf  Jolles  ( IVien.  med.  Presse,  No.  43,  1893, 
pp.  1618-1620) 

A  small  quantity  of  granulated  gold  is  added  to 
the  suspected  urine.  The  mercury  compounds  are 
now  decomposed  by  adding  zinc  chloride  and  agitat- 
ing while  warming.  The  mercury  thus  liberated 
forms  an  amalgam  with  the  gold,  and  quickly  settles 
to  the  bottom.  The  fluid  is  then  poured  off  and  the 
amalgam  cleansed.  Then  a  few  drops  of  concen- 
trated nitric  acid  are  placed  upon  the  amalgam  to 
dissolve  the  mercury.  This  solution  is  diluted  with 
distilled  water,  placed  in  a  test-tube,  and  cooled. 
If  to  this  an  equal  volume  of  a  saturated  solution  of 
tin  chloride  be  added,  the  presence  of  the  minutest 
quantity  of  mercury  will  produce  cloudiness.  This 
reaction  will  take  place  when  the  urine  contains  but 
0.0003  gme.  in  100  c.c. 

If  the  dry  method  is  preferred,  the  amalgam  is 
washed  with  water  and  first  treated  with  alcohol, 
then  with  ether.  It  is  then  placed  in  a  glass  tube 
about  10  ctm.  by  i  ctm.  in  size.     This  is  exposed  to 


dry  heat  of  40"  C.  for  about  five  minutes.  Then 
the  amalgam  is  heated  to  a  slight  glow,  when  the 
mercury  will  precipitate  on  the  side  of  the  tube. 
Now,  if  mercury  is  removed  it  will  be  very  easy  to 
weigh  the  tube  containing  the  gold  and  determine  the 
amount  of  mercury.  , 

The  time  required  for  the  above  procedure  does 
not  exceed  twenty  minutes. 

The  granulated  gold  is  prepared  as  follows:  16 
to  20  gme.  of  chemically  pure  gold  chloride  are  dis- 
solved. This  solution  is  heated,  and,  while  agitat- 
ing, burned  magnesia  added  until  the  fluid  above 
the  precipitate  is  absolutely  colorless.  It  is  then 
heated  a  few  minutes,  and  decanted.  The  precipi- 
tate is  washed  with  water  until  the  wash-water  does 
not  show  a  chlorine  reaction.  The  gold  and  mag- 
nesium compound  is  dried,  and  concentrated  nitric 
acid  added.  It  is  then  warmed  over  a  water-bath 
until  the  supernatant  liquid  is  clear  and  colorless. 
Then  the  sediment  is  thoroughly  washed  with  hot 
water  and  incinerated  in  a  crucible,  then  glowed  in 
the  blow-flame. 


The  Diagnosis  of  Aneurism. — A.    Pearce  Gould 
{The  Hosptial,  1895,  XIX) 

The  author  discusses  the  diagnostic  importance  of 
some  of  the  various  symptoms  produced  by  aneu- 
risms. 

The  diagnosis  of  an  aneurism  depends  upon  find- 
ing :  (i)  a  tumor,  and  (a)  the  communication  of  that 
tumor  with  the  lumen  of  an  artery. 

A  "  pulsating  aorta  "  is  often  mistaken  for  an  an- 
eurism, its  pulsation  at  times  being  very  distinct, 
and  certain  local  signs  of  pain  and  dyspepsia  occur 
which  can  easily  be  assigned  to  pressure  of  a  tumor 
growing  behind  the  stomach.  By  careful  palpation 
there  will  be  found  to  be  no  tumor  and  no  enlarge- 
ment of  the  aorta,  and  so  aneurism  can  be  excluded. 

Where  there  is  any  doubt  as  to  the  presence  of  a 
tumor,  the  author  mentions  this  simple  procedure  of 
placing  the  patient  in  the  kneeling  position  and  with 
belly  quite  lax.  If  on  placing  the  hand  very  gently 
on  the  abdomen  and  keeping  abdominal  muscles  re- 
laxed, the  examiner  feels  a  distinct  pulsation,  then 
it  is  probable  that  there  exists  an  aneurism  of  one 
of  the  high  abdominal  arteries;  if  no  pulsation  is  felt 
when  the  viscera  are  allowed  to  fall  from  the  spine 
to  the  aorta,  it  cannot  be  caused  by  a  tumor,  and  a 
tumor  is  a  prime  requisite  in  the  diagnosis. 

The  pulsation  occurring  from  an  abnormally  placed 
artery  may  be  attributed  to  an  aneurism.  In  very 
thin  individuals  the  normal  arteries  may  be  mistaken 
for  aneurisms,  particularly  at  the  root  of  the  neck 
and  the  groin ;  if  these  arteries  are  atheromatous, 
causing  them  to  become  more  prominent,  or  if  they 
have  become  more  tortuous,  the  mistake  in  diagnosis 
is  still  more  liable  to  occur. 

All  these  errors  can  be  avoided  by  noticing  the 
absence  of  a  distinct  tumor. 

In  intrathoracic  aneurism  the  presence  of  a  tumor 
can  be  recognized  by  the  signs  of  pressure  upon  and 
displacement  of  certain  of  the  viscera,  especially  the 
lungs. 

After  a  tumor  had  been  found,  we  are  next  to  find 
out  that  such  a  tumor  communicates  with  the  lumen 
of  an  artery.  An  aneurismal  tumor  is  always  over 
and  fixed  to  an  artery,  and  cannot  be  detached  from 
or  in  any  way  separated  from  an  artery. 

It  is  important  to  remember  that  every  pulsating 
tumor  is  not  an  aneurism ;  the  pulsation  must  be  of 
such  a  kind  as  to  show  that  the  tumor  is  filled  out 
by  blood  passing  into  it  from  the  artery  at  each 
heart-beat.     This  pulsation  is  expansile,  and  is  felt 
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in  every  part  of  the  tumor.  Another  sign  of  aneurism 
is  shrinking  of  the  tumor  when  the  artery  above  is 
compressed. 

The  bruit  and  the  thrill  are  of  no  significant  value ; 
while  the  pressure  signs  are  of  some  diagnostic 
value. 

A  tumor  which  is  the  seat  of  expansile  pulsation, 
and  which  empties  a  part  of  its  contents  into  the 
artery  when  the  direct  flow  of  blood  through  the 
vessel  is  cut  off,  the  author  says,  must  be  an 
aneurism. 


Vaccine   Immunity. — Profs.   Beumer  and   Peiper, 

of    Greifswald    {Berl.    klin.    Wochemchr.^    1895, 

XXXII,  p.  73S) 

All  research  with  regard  to  the  active  principle  of 
vaccines  has  been  unsuccessful.  Nevertheless,  the 
microparasitic  character  of  the  vaccines  has  not  been 
denied  And,  again,  it  is  granted  that  those  micro- 
organisms call  forth  an  action  in  the  bodies  of  the 
vaccinated  which  renders  the  latter  immune  from 
the  poisons  of  the  variola  vera  for  a  number  of 
years. 

The  duration  of  this  immunity  varies  between 
wide  limits,  lasting  in  some  persons  throughout  life, 
and  disappearing  in  others  after  a  certain  number 
of  years.  An  imperial  commission  on  vaccination 
has  found  the  average  duration  of  the  immunity  to 
be  ten  years.  One  of  the  writers  has  shown  that 
this  average  is  placed  too  high,  since  vaccination 
was  successful  in  93.75  per  cent,  of  the  cases 
examined  ten  years  after  the  first  vaccination. 
Glogowski  and  Biedert  state  that  the  period  of 
immunization  is  from  six  to  seven  years  in  the 
majority  of  cases  and  that  in  some  it  is  even  less. 
This  does  not,  however,  detract  from  the  great 
value  of  vaccination  as  practiced  at  the  present 
time. 

Reasoning  by  analogy  from  the  experimental  and 
clinical  results  obtained  from  the  blood-serum- 
therapy  in  tetanus,  diphtheria,  typhoid,  cholera,  and 
other  diseases,  we  must  conclude,  from  the  truly 
wonderful  results  of  vaccination  for  immunization, 
that  immunizing  substances  are  developed  in  the 
body,  or,  more  correctly,  in  the  blood,  of  the  vac- 
cinated. It  seemed  reasonable  to  suppose  that 
these  substances  should  be  found  in  the  blood-serum 
of  those  individuals  who  had  been  vaccinated,  or  in 
the  blood-serum  of  those  who  had  lived  through  an 
attack  of  variola. 

Gundobin  experimented  on  this  line  on  a  calf  two 
and  one-half  months  old.  This  calf  was  immunized. 
Twenty-six  days  later  vivisection  was  performed 
and  the  serum  (38  c.c.)  was  injected  subcutaneously 
into  another  calf.  This  second  calf  was  vaccinated 
five  days  thereafter.  In  a  few  days  several  nodules 
were  found  on  some  of  the  incisions,  and  the  wounds 
were  slightly  reddened  and  infiltrated.  All  the 
nodules  were  covered  with  scabs,  but  without  the 
formation  of  pustules.  The  temperature  of  the 
calf  was  not  markedly  raised.  In  a  fortnight  the 
points  of  vaccination  were  completely  healed. 

Landmann,  working  on  the  same  lines,  was  unable 
to  discover  immunizing  substances  in  the  blood- 
serum  of  vaccinated  individuals. 

Centanni's  experiments  seem  to  prove  that  the 
immunity  does  not  depend  on  the  presence  of 
immunizing  substances  in  the  blood-serum,  and  that 
these  substances  may  be  absent  from  the  blood- 
serum,  and  the  individual  still  be  highly  immune. 

Llewellyn  Elliot,  of  Washington,  testing  the  influ- 
ence of  vaccine  serum  on  variola  according  to  the 
method  employed  by  Landmann,  gives  his  results  as 


follows :  Vaccine  serum  modifies  variola,  exerting  its 
influence  by  aborting  the  course  of  the  papules  or 
vesicles  and  causing  the  postules  to  dry  up  more 
quickly  and  without  leaving  cicatrices  behind. 

The  results  of  Straus,  Chambon,  and  Menard 
lead  to  directly  opposite  conclusions.  This  fact  led 
the  authors  to  inquire  into  this  subject  anew.  They 
made  several  elaborate  experiments  on  calves,  and 
although  they  had  been  of  the  opinion  that  they 
would  be  able  to  prove  the  existence  of  immunizing 
substances  in  the  blood-serum  or  in  the  blood  of 
vaccinated  animals,  these  experiments  have  con- 
vinced them  to  the  contrary.  They  sum  up  their 
results  as  follows:  In  the  blood  or  in  the  blood- 
serum  of  vaccinated  calves  there  are  no  "protective 
substances"  which,  when  introduced  into  other 
calves,  can  give  them  immunity,  or,  at  least,  they 
are  at  present  in  such  small  quantity  that  their 
practical  application  seems  to  be  excluded. 


Some  Suggestions  Concerning  tiie  Examination 
of  Blood — Jo.  H.  Linsley  {Med.  Rec,  1895, 
XLVIII,  p.  685) 

Much  valuable  information  concerning  a  patient's 
condition  can  be  obtained  by  examining  a  drop  of 
his  blood  with  no  greater  aid  than  a  good  micro- 
scope, clean  cover-glass  and  slide,  a  little  vaselin,  a 
slip  of  paper,  and  a  steel  pen.  The  modus  operandi 
is  as  follows:  Around  the  edge  of  a  clean  cover- 
glass  place  a  narrow,  thin  flim  of  vaselin  by  means 
of  a  triangularly  folded  piece  of  paper.  Then  the 
end  of  an  index-finger  is  carefully  cleansed  and 
pricked  either  with  a  sterilized  needle  or  a  new  steel 
pen  with  one  of  the  nibs  broken  oflf.  When  a  drop 
of  blood  exudes  it  is  brought  into  contact  with  a 
clean  glass  side,  then  placed  on  a  level  surface,  and 
the  blood  covered  with  the  cover-glass,  vaselin  side 
down.  This  produces  a  moist  chamber  suitable  for 
blood  examination  for  some  hours.  Another  method 
is  to  spread  a  thin  film  of  blood  upon  a  cover-glass 
and  keep  it  in  a  temperature  of  no"  to  120°  C.  for 
ten  to  fifteen  minutes,  when  it  is  ready  for  staining. 

An  investigator  ought  to  be  very  familiar  with  the 
appearance  of  normal  blood.  In  this  article  only 
the  corpuscular  elements  and  hemoglobin  are  con- 
sidered. The  normal  red  or  colored  corpuscle  of 
man  is  a  biconcave  disk,  with  an  average  diameter 
of  TrVjTr  of  an  inch.  This  diameter  is  liable  to 
great  variations,  evert  in  the  same  person.  In  the 
light  of  our  present  knowledge  the  author  claims 
that  no  expert,  judging  by  the  size  of  the  corpuscles, 
can  say  that  these  corpuscles  are  even  probably 
human.  It  is  not  always  possible  to  restore  cor- 
puscles, dried  in  a  stain,  to  their  normal  diameter. 
In  a  medico-legal  case  four  experts  reported  that 
certain  water  contained  blood-corpuscles,  with  an 
average  diameter  of  -^■^.  These  were  afterward 
proved  to  be  the  spores  of  a  conferoid  alga.  The 
hemocytometer  of  Thoma  and  Zeiss  show  that  there 
are  5,000,000  red  corpuscles  per  centimetre  in  the 
male  and  about  500,000  less  in  the  female.  After  blood 
is  shed,  the  red  corpuscles  form  rolls  or  rouleaux. 
The  extent  and  rapidity  with  which  this  takes  place 
depend  on  the  amount  of  fibrin  present.  The  red 
corpuscles  of  the  adult  mammalian,  except  the 
Camelidae,  have  no  nuclei.  This  is  not  so  in  early 
life  or  in  some  forms  of  anemia.  The  existence  of  a 
cell-wall  is  still  a  mooted  question.  The  weight  of 
authority  believes  the  red  corpuscles  to  be  a  trans- 
parent, plastic,  and  homogeneous  stroma,  charged 
with  hemoglobin. 

The  colorless  or  white  corpuscle  is  not  peculiar  to 
the  blood,  as  it  originates  in  the  lymphoid  tissues 
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and  passes  from  there  into  the  blood.  They  are 
nearly  similar  in  structure,  but  different  in  function, 
from  the  pus-corpuscle.  The  two  chief  varieties  of 
white  corpuscles  in  human  blood  are  the  granular 
and  the  paler,  less  granular  variety.  Ehrlich  de- 
scribes five  varieties.  Prudden  relies  on  the  in- 
crease in  the  number  of  one  variety  or  another  in 
-diagnosticating  morbid  conditions  accompanied  by 
or  dependent  upon  leucocytic  hyperplasia.  The 
size,  shape,  and  structure  of  these  cells  vary  greatly. 
They  are  composed  of  living  matter,  or  differenti- 
ated protoplasm  or  "bioblasm"  or  "  bioplasson. " 
The  living  matter  of  the  white  corpuscle  is  arranged 
in  a  delicate  reticulum.  The  appearance  of  these 
cells  varies  with  the  health.  In  healthy,  strong,  and 
robust  people  these  corpuscles  are  comparatively 
small,  the  network  hardly  visible,  and  the  active, 
living  matter  is  bright  aad  highly  refractive.  In 
corpuscles  from  one  broken  down  in  health  or  after 
wasting  illness  the  cells  contain  vacuoles,  the  living 
matter  is  dull  and  lusterless  and  but  little  refractive. 
The  average  size  of  the  white  corpuscle  is  usually 
^iven  at  y^^pt  oi  an  inch.  The  relative  number  of 
white  to  red  corpuscles  in  healthy  blood  is  about  i 
to  350,  although  this  is  liable  to  great  variations. 
The  white  corpuscles  usually  contain  a  single  nu- 
cleus, which  may  or  may  not  be  visible.  The  addi- 
tion of  acetic  acid  brings  out  and  makes  the  nucleus 
prominent.  The  white  corpuscles  have  a  twofold 
action,  acting  as  a  reserve  of  active  protoplasm  to 
restore  the  normal  and  abnormal  body  waste,  and 
as  phagocytes  to  repel  the  invasion  of  foreign  sub- 
stances. 

Blood-platelets  are  small,  irregular,  more  or  less 
refractive  masses  of  protoplasm  whose  nature  is  still 
unsettled  Heitzmann  believes  they  are  offshoots 
from  the  colored  corpuscle,  and  that  their  presence 
to  any  extent  is  evidence  of  a  condition  below  par. 
In  many  specimens  of  fresh  blood,  without  adding 
any  reagent,  one  can  see  little  masses  of  protoplasm 
separate  themselves  from  the  red  corpuscles,  and 
after  parting  with  their  color  appear  to  be  identical 
with  blood-platelets.  The  identity  of  these  bodies 
with  microcytes  has  been  suggested. 

Hemoglobin  is  a  crystallizable  body  forming  the 
greater  part  of  the  colored  corpuscles,  but  it  must 
be  dissolved  and  extracted  from  them  before  it  will 
crystallize  The  tests  for  its  presence  are  the  spec- 
troscopic guatacum  test  and  hemin  test.  The  spec- 
troscope must  be  manipulated  by  an  expert.  The 
^uaiacum  test  is  as  follows :  If  to  a  drop  of  blood 
solution,  placed  over  a  white  surface,  is  added  a 
drop  of  fresh  tincture  of  gum  guaiac  and  then  a  drop 
of  ozonic  ether  added,  a  blue  color  will  immediately 
appear.  To  do  the  hemin  test  the  blood  solution 
is  evaporated  in  a  watch-glass,  the  residue  scraped 
together  and  pulverized,  a  trace  of  powdered  salt 
added,  and  then  a  drop  or  two  of  glacial  acetic  acid. 
This  is  evaporated  by  heat,  and  the  residue  examined 
by  the  microscope.  The  hemin  will  appear  as  mi- 
nute yellowish,  reddish,  or  brown  colored  crystals, 
more  or  less  transparent,  and  frequently  arranged 
in  stellate  groups. 

The  author  summarizes  as  follows : 

1.  An  expert  cannot  state  positively  that  a  cer- 
tain stain  has  been  made  by  human  blood. 

2.  It  cannot  be  stated  that  a  blood-stain  was  not 
made  by  the  blood  of  any  of  the  lower  animals,  ex- 
cept the  sheep  and  goat. 

3.  In  measuring  blood  corpuscles,  at  least  three 
or  four  hundred  should  be  used  in  the  determina- 
tion. 

4.  It  is  possible  to  state  that  a  given  stain  is 
mammalian  blood  (excepting  in  the  Camelidae). 


Contribution  to  the  Knowledge  of  Pepsin. — Aug. 
Wroblewski  (Zeit /. />Ays.  CAem.,  XXI,  No.  i) 

Previous  researches  upon  the  pepsin-like  ferments 
of  the  lower  animals  and  fishes  have  shown  decided 
differences  in  the  action  of  pepsins  of  varied  origin. 
The  author  again  raises  the  question  of  the  existence 
of  the  various  pepsins,  especially  in  reference  to 
child's,  pig's,  and  dog's  pepsin.  Comparative  exper- 
iments have  shown  that  the  pepsins  named  differ  in 
their  behavior. 

Glycerin  extracts  of  washed  gastric  mucous  mem- 
branes were  employed.  The  substance  used  to  test 
the  digestive  action  was  fibrin  stained  and  macerated 
with  carmmic  acid.  This  fibrin,  uniformly  distrib- 
uted in  vessels  arranged  side  by  side,  was  digested 
in  the  presence  of  phosphoric,  oxalic,  hydrochloric, 
nitric,  tartaric,  lactic,  citric,  malic,  formic,  paralac- 
tic,  sulphuric,  and  acetic  acids. 

Pepsin  of  the  child  digested  more  rapidly  in  the 
presence  of  lactic  acid,  and  slower  in  the  presence  of 
malic  acid,  than  pig's  pepsin.  The  comparatively 
more  rapid  digestion  of  the  fibrin  by  pepsin  of  the 
child  was  particularly  pronounced  in  the  presence  of 
acetic  acid. 

Pepsin  of  the  dog,  which  generally  proved  to  be 
very  effective,  digested  very  slowly  in  the  presence 
of  nitric  acid ;  sarco-lactic  acid  greatly  aided  diges- 
tion with  dog's  pepsin. 

From  these  experiments  it  is  plain  that,  chem- 
ically viewed,  the  same  ferment  is  not  present  in  the 
three  varieties  of  pepsin  employed.  In  their  diges- 
tion-favoring properties,  the  acids  employed  did  not 
range  according  to  their  strength.  Contrary  to  pre- 
vious statements,  A.  W.  found  that  in  ail  cases  ox- 
alic acid  acts  most  favorably  in  peptic  digestion,  and 
that  hydrochloric  came  next. 

On  further  research  it  was  observed  that  alkaloids 
are  not  without  effect  upon  the  enzymes.  Peptic 
and  trypsin  digestion  are  pronouncedly  increased  by 
hydrochloric  acid  and  by  free  caffeine :  on  the  other 
hand,  strychnine  hydrochlorate  and  narceine,  as  well 
as  free  morphine  and  veratrine,  intensely  retard  pep- 
sin digestion ;  the  latter  two  affect  trypsin  digestion 
also. 

These  results,  especially  in  regard  to  caffeine, 
demonstrate  that  the  retarding  action  of  decoctions 
of  tea  and  coffee  upon  peptic  digestion  is  not 
dependent  upon  caffeme,  as  Schultz-Schultzenstein 
found.  The  author  shows  that  the  evil  effects  of  the 
decoctions  named  are  dependent  upon  the  tannin 
they  contain. 


Nucleo-Proteids. — ^W.    D.    Halliburton    {/our.    of 
Fhys.,  XVIII,  No.  4,  PP-  306-318) 

The  principal  points  to  which  this  paper  calls 
attention  are : 

1.  That  the  proteid  formerly  called  cell-globulin 
beta,  whether  it  is  obtained  from  lymphoid  structures 
like  thymus,  or  from  the  stromata  of  the  red  cor- 
puscles, is  a  nucleo-proteid. 

2.  Schmidt's  fibrin-ferment  comes  also  under  the 
same  category.  Those  interested  in  the  coagulation 
question  will  find  in  Section  5  of  this  paper  a 
review  of  Pekelharing's  most  recent  contribution 
to  the  controversy,  and  an  account  of  those  experi- 
ments the  author  has  performed,  which  bear  out  in 
a  striking  way  Pekelharing's  principal  contentions. 

3.  Section  i  relates  to  a  theoretical  subject  in 
relation  to  the  mode  of  preparation  of  nucleo- 
proteids;  and  in  Section  2  will  be  found  analytical 
details  showing  the  high  percentage  of  phosphorus 
in  the  nucleo-proteid  of  red  marrow.^  j 
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polyesthesia  and  macroesthesia,  and  disappeared 
with  them.  There  was  also  impairment  of  both 
tactile  and  muscular  sensibility  in  the  affected  area. 


The  Urine  in  Epilepsy.— Obreja  {Presse  mdd. 
Roumaitu,  July  7,  1895;  ref.  in  Univ.  Med.  Jour., 
189s,  IX,  p.  31) 

O.  finds  that  the  evening  preceding  an  attack  of 
epilepsy  the  toxicity  of  the  urine  is  greatly  di- 
minished; but  immediately  after  the  attack  it  in- 
creases markedly,  to  diminish  progressively  after- 
ward. In  the  case  of  a  criminal  simulating  epilepsy, 
he  was  able  to  detect  the  fraud  by  examination  of 
the  normal  constituents  of  the  urine.  He  also 
states  that  the  approach  of  a  period  of  excitement 
in  melancholia  or  periodic  insanity  may  be  prog- 
nosticated by  a  diminution  of  the  urinary  toxicity. 


Two  Cases  of  Acromegaly.— Prof.    Moss6   {Med. 
Week,  1895,  III,  p.  52) 

Mossd  recently  had  under  observation  two 
patients  affected  with  acromegaly.  One  succumbed 
after  ephemeral  improvement  as  the  result  of 
ingestion  of  thyroid  glands,  the  other  is  still  living. 
Post-mortem  examination  of  the  former  revealed 
the  existence  of  a  large  tumor  in  the  pituitary 
gland,  consisting  of  a  spindle-celled  sarcoma,  which 
weighed  36  gme.  On  the  other  hand,  the  thyroid 
gland  had  undergone  cystic  degeneration,  but  the 
thymus  was  considerably  hypertrophied,  affecting 
the  form  of  a  pyramid. 


Polyesthesia  and  Macroesthesia — Stcherbak  and 
Ivanoff  {Archives  de M^d.  experim.  etd'Anat.  path., 
1895,  No.  5,  p.  657;  ref.  in  Med.  News,  1895, 
LXVII,  p.  492) 

The  authors  have  reported  a  case  of  polyneuritis 
and  hysteria  presenting  curious  sensory  manifesta- 
tions in  the  distribution  of  the  right  median  nerve. 
A  body  touched  or  held  with  the  thumb  and  the 
adjoining  two  fingers,  felt  larger  than  it  was  actually 
(macroesthesia),  and  at  the  same  time  it  seemed  as 
if  several  bodies  of  the  same  kind  were  felt 
(polyesthesia).  At  different  times,  varying  sizes 
and  numbers  were  appreciated.  The  phenomena 
could  not  be  elicited  elsewhere  than  in  the  region 
named.  Its  advent  had  been  preceded  by  severe 
pains,  paresthesia,  and  trophic  changes,  particularly 
in  the  distribution  of  the  right  median  nerve.  The 
paresthesia    continued     in  association      with    the 


Amyotrophic  Lateral  Sclerosis,  Following  Old 
Poliomyelitis.— Hirsch  [Phil.  Med.  News,  1895, 
LXVII,  p.  500) 

Dr.  William  Hirsch  presented  a  case  of  amyo- 
trophic lateral  sclerosis,  which  had  developed  in  a 
patient  who  formerly  had  anterior  poliomyelitis.  M. 
D.,  45,  gave  a  negative  history  as  regards  syphilis 
and  heredity.  About  three  years  ago  he  noticed  a 
stiffness  and  weakness  in  his  left  leg,  which  gradu- 
ually  became  worse.  After  some  time  the  right  leg 
also  became  affected.  He  soon  became  unable  to 
use  his  legs  in  working  his  sewing-machine  (being 
a  tailor),  and  his  gait  became  so  impaired  that  he 
was  not  able  to  stand  or  walk  for  any  length  of  time. 
When  he  came  under  treatment,  four  weeks  ago,  he 
had  complained  of  nothing  else,  and  there  were  no 
sensory  symptoms  or  disturbance  of  bladder  or 
rectum.  The  examination  showed  an  atrophy  of 
some  of  the  muscles  of  the  trunk  and  the  upper  ex- 
tremities. The  right  deltoid,  the  supraspinatus,  and 
especially  the  thenar  eminence  on  the  right  hand 
showed  fairly  marked  atrophy.  There  was  fibrilla- 
tion in  the  muscles  of  the  trunk  and  shoulder,  in- 
creased by  tapping  them  with  the  percussion-ham- 
mer. There  was  also  diminif  hed  electric  excitability, 
and  in  some  muscles  the  reaction  of  degeneration 
was  present.  There  was  no  atrophy  of  the  muscles 
of  the  lower  extremities,  and  the  electric  reaction 
was  perfectly  normal  in  these  parts.  The  tendon- 
reflexes  of  the  lower  extremities  were  considerably 
increased;  the  knee-jerks  were  extremely  exagger- 
ated; and  there  was  bilateral  ankle-clonus.  The 
last  very  frequently  came  on  spontaneously,  to  the 
great  annoyance  of  the  patient.  Sensation  was  per- 
fectly normal  in  all  parts  of  the  body,  and  the  sense 
of  pain  and  temperature  was  unimpaired.  There 
were  no  abnormal  conditions  in  the  function  of  the 
cranial  nerves,  with  the  exception  that  the  tongue 
was  slightly  atrophied,  and  there  was  a  marked 
masseter-reflex.  Speech  was  in  no  way  affected. 
There  was  no  nystagmus,  and  the  ophthalmoscopic 
examination  showed  perfectly  normal  conditions. 

This  was  evidently  a  typical  case  of  amyotrophic 
lateral  sclerosis,  and  the  man  was  brought  here  be- 
cause of  a  possible  relation  between  the  present 
disease  and  the  old  affection. 

An  examination  now  showed  very  marked  atrophy 
of  the  muscles  of  the  left  shoulder  and  upper  arm, 
but  the  patient  did  not  think  it  worthy  of  mention, 
as  he  said  it  had  existed  as  long  as  he  could  remem- 
ber. This  appearance,  together  with  the  history, 
showed  that  he  had  had  in  childhood  an  attack  of 
infantile  paralysis.  This  brought  up  the  interesting 
questions:  Does  there  exist  any  relation  between  the 
present  disease  and  the  anterior  poliomyelitis  ?  and, 
if  so,  what  is  the  nature  of  this  relation  ?  Dr.  Hirsch 
said  that  Ballet  and  Dutil  were  the  first  to  enter 
upon  a  discussion  of  this  subject.  They  pointed 
out  that  an  infantile  spinal  paralysis  might  give  rise 
in  later  life  to  various  affections  of  the  spinal  cord, 
but  that  they  were  all  limited  to  the  gray  matter  of 
the  anterior  horns.  The  irritation  of  the  cord  by 
the  old  lesion  enfeebled,  they  said,  the  medulla,  and 
made  it  a  locus  minoris  resisientim,  which,  on  any 
occasion,  might  become  subject  to  further  disease. 
Charcot  expressed  the  view  that  there  existed  in 
some  individuals  a  certain  disposition,  a  kind  of 
hereditary  vulnerability  of  the  ganglion-cells  of  the 
anterior  horns,  which  at  one  period ^^  life  might 
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give  rise  to  acute  anterior  poliomyelitis,  and  at 
another  to  progressive  muscular  atrophy,  so  that  in 
fact  both  diseases  would  form  different  periods  of 
one  and  the  same  pathologic  process.  In  some  cases 
of  infantile  spinal  paralysis,  Charcot  said,  the  old 
scar  produced  by  the  inflammatory  process  in  the 
gray  matter  of  the  anterior  horns  formed  a  latent, 
but  permanent,  inflammatory  focus  which,  at  any 
time  might  light  up  afresh  and  cause  a  new  set  of 
symptoms.  A  similar  view,  the  speaker  said,  was 
was  held  by  Strumpell,  who,  on  the  theory  of  the 
infectious  origin  of  anterior  poliomyelitis,  com- 
pared the  scar  in  the  anterior  horns  to  an 
old  tuberculous  focus,  which  was  capable 
of  setting  up  a  new  inflammation  at  any 
time.  So  far  as  he  knew,  the  case  presented  dif- 
fered from  all  others  recorded  in  literature  in  that 
the  later  disease  was  n»t  limited  to  the  anterior 
horns  of  the  gray  substance,  but  that  other  parts  of 
the  cord  were  also  involved,  i.e.,  both  lateral  pyra- 
midal tracts.  He  would  not  attempt  to  decide  which 
of  the  theories  applied  to  this  case,  but  it  could  be 
proved  with  absolute  certainty  by  the  history  of  the 
clinical  symptoms,  that  the  pathologic  process  of 
the  present  disease  started  from  the  place  where  the 
old  scar  of  the  anterior  poliomyelitis  was  located. 
This  lesion  lay  apparently  in  the  left  horn  of  the 
cervical  region  of  the  cord.  As  the  man  first  no- 
ticed weakness  and  stiffness  of  the  left  leg,  the  pro- 
cess must  have  approached  first  the  left  pyramidal 
tract,  which  lay  next  to  the  scar.  Then,  after  the 
affection  of  the  right  horn,  which  showed  itself  in 
atrophy  of  the  muscles  of  the  right  upper  extremity, 
the  pathological  process  spread  over  to  th«  right 
pyramidal  tract,  causing  a  spastic  condition  of  the 
right  leg.  Whatever  the  theory  regarding  the  nature 
of  the  relation  between  the  two  diseases,  there  could 
be  no  doubt  that  there  existed  such  a  relation  be- 
tween infantile  spinal  paralysis  and  various  spinal 
diseases  of  later  life.  Further  observation  and  study 
of  similar  cases  might  throw  more  Ijght  upon  this 
subject,  as  well  as  upon  the  etiology  and  nature  of 
the  diseases  in  question. 


Epilepsia  Diabetica  (Acetonica) Jacoby  {N.  Y. 

Med.  Jour.,  LXII,  No.  19) 

Convulsions  occurring  in  diabetics  are  either 
partial  or  general ;  if  the  former,  they  are  usually 
the  precursors  of  a  paresis  or  a  paralysis,  and  as 
such  are  symptomatic  of  organic  brain  disease ;  if 
they  are  general  and  unaccompanied  by  any  focal 
symptom,  the  relationship  in  which  they  stand  to 
the  diabetes  is  not  so  easily  defined,  for,  in  such 
cases,  as  it  is  difficult  to  decide  whether  the  diabetes 
had  existed  prior  to  the  onset  of  the  epileptic 
spasms,  so  it  will  be  difficult  to  say  whether  the 
convulsions  are  dependent  upon  the  diabetes  or 
whether  the  reverse — glycosuria  secondary  to  con- 
vulsive seizures — ^is  the  case.  Under  these  circum- 
stances each  such  case  must  be  studied  by  itself, 
always  bearing  in  mind  the  fact  that  the  transitory 
occurrence  of  sugar  in  the  urine  of  ordinary  epileptics 
after  a  convulsive  attack  is  so  rare  as  to  be 
exceptional. 

The  author  adduces  from  his  own  experience 
three  cases  in  which  convulsions  were  associated 
with  diabetes. 

Case  I. — Young  female,  without  hereditary  taint 
or  convulsions  in  childhood.  Glycosuria  was  con- 
stant, and  acetone  was  present  in  the  urine  during 
the  attacks.  Death  occurred  in  less  than  two  years 
after  the  beginning  of  the  fits.  Several  days  before 
eath  there  was  coma,  without  convulsions. 


Case  II. — Young  man,  with  negative  family  and 
personal  history  until  three  years  before,  when  he 
began  to  have  epileptic  fits,  associated  with  ema- 
ciation and  thirst.  Examination  of  urine  showed 
sugar  and  acetone  in  small  quantities. 

Class  III. — Male,  34,  perfectly  healthy  until  one 
month  before  having  convulsive  attacks.  Urine 
contained  sugar. 

"Such  cases  as  I  have  here  designated  diabetic 
epilepsy  should  be  classed  under  the  narrower  head- 
ing of  '  acetonic  epilepsy, '  as  thus  an  idea  of  their 
pathogeny  would  be  simultaneously  conveyed.  If 
we  cursorily  review  the  histories  of  these  cases  we 
are  at  once  impressed  by  the  analogy  which  they 
bear  to  the  symptoms  observed  in  other  intoxica- 
tions, such  as  alcoholism,  saturnism,  and  uremia  ;  if, 
furthermore,  we  consider  the  frequency  with  which 
in  diabetes  we  meet  with  inotor,  sensory,  and 
psychic  disorders,  it  is  hardly  possible  to  avoid  the 
conclusion  that  manly,  if  not  all,  of  these  complica- 
tions are  due  to  the  action  of  a  toxic  process  ;  there 
is  no  reason  to  exempt  the  convulsive  seizures  from 
this  deduction,  and  everything  points  to  the  conclu- 
sion that  the  active  toxic  agent  in  the  production  of 
diabetic  convulsions  is  acetone  in  excess."     .     . 

"  It  acetonemia  is  so  frequently  met  with  in  dia- 
betes, and  if  such  intoxication  is  capable  of  produc- 
ing epileptic  convulsions,  why  are  these  convulsions 
clinically  of  so  rare  occurrence  ?  The  reason,  so  far 
as  I  can  see,  is  that  the  majority  of  cases  of  aceto- 
nemic intoxication  met  with  in  diabetic  patients  are 
cases  of  acute  poisoning,  and  that  the  usual  termi- 
nation of  this  acute  acetonemia  is  death  in  a  few 
days  from  the  first  stage  of  excitation. " 


Spinal  Paracentesis. — (Editorial  in  Lancet,  No. 
3767,  1895,  p.  1 1 79) 
"Prof.  Quincke,  of  Kiel,  was  the  first  to  advo- 
cate and  practice  puncture  of  the  spinal  sheath  in 
cases  of  cerebro-spinal  meningitis,  whether  tuber- 
culous in  origin  or  not.  This  simple  expedient  has, 
however,  not  been  much  practiced  elsewhere,  and 
in  many  cases  has  not  been  followed  by  permanent 
results.  It  is  obvious  that  if  it  is  to  be  of  use  in 
tuberculous  meningitis  the  case  must  be  one  in 
which  no  other  region  or  organ  is  the  seat  of  mili- 
ary tubercle,  and  that  may  explain  the  fact  of 
failure  to  insure  recovery  even  after  a  marked 
improvement  as  regards  the  cerebral  symptoms, 
such  as  disappearance  of  coma,  has  followed  the 
lumbar  puncture  and  drainage.  In  a  paper  read 
before  the  recent  meeting  of  the  Association  of  Ger- 
man Naturalists  and  Medical  Men  (vide  The  Latuet, 
Oct.  19,  1895)  Prof.  Quincke  laid  stress  on  its  value 
in  diagnosis.  He  affixes  a  manometer  to  the  trocar 
and  thus  measures  the  degree  of  pressure  within  the 
canal.  Failure  to  secure  a  flow  of  fluid  is  to  be 
attributed  to  imperfect  performance  of  the  puncture 
— e.g.,  the  passage  of  the  needle  between  the  nerve 
roots  outside  the  sheath,  or  the  presence  of  thick 
pus  which  will  not  flow  through  a  too  fine  needle.  He 
is  convinced  of  the  therapeutic  value  of  the  plan,  espe- 
cially in  rapidly  developing  forms  of  acute  serous  and 
sero-purulent  meningitis.  Prof.  Quincke  announced 
that  one  of  his  assistants  was  preparing  an  account 
of  the  experiences  of  his  clinic  on  the  method  for 
publication  in  the  Archiv  fiir  klinische  Medicin. 
Prof,  von  Ziemssen  said  that  there  has  been  ample 
confirmation  of  the  reports  as  to  the  diagnostic  and 
therapeutic  value  of  the  lumbar  puncture  since  its 
introduction  by  Prof.  Quincke.  He  himself  had 
injected  a  weak  solution  of  iodine  into  the  canal  by 
this  means.     He  did  not  use  a  trocai^  ^t^t  a  simple 
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Dieulafoy's  needle.  Sometimes  the  patient  shrink- 
ing at  the  moment  of  puncture,  approximated  the 
vertebrae,  and  thus  hindered  the  entrance  of  the 
needle,  and  he  thought  that  anesthetics  should  be 
given  in  the  case  of  adults.  No  reaction  followed, 
and  in  some  cases  examined  after  death  no  trace 
of  the  puncture  could  be  found.  In  acute  cerebro- 
spinal meningitis,  which  occurred  sporadically  in 
Munich,  he  had  seen  good  results,  as  well  as  in 
serous  spinal  meningitis.  It  was  surprising  that  in 
uremia,  in  spite  of  the  high  arterial  pressure,  only  a 
few  drops  of  fluid  are  to  be  found  in  the  cerebro- 
spinal sac.  Dr.  Lenhartz  had  done  lumbar  puncture 
in  15  cases,  of  which  3  were  cerebrospinal  menin- 
gitis. In  several  cases  there  was  no  result,  although 
the  needle  undoubtedly  entered  the  vertebral  canal. 
In  one  case,  ending  fatally  after  two  days,  80  c.c. 
of  slightly  sanguineous  fluid  escaped.  The  puncture 
was  without  any  effect  in  this  case  on  consciousness, 
pulse-rate,  etc.  Only  once  had  he  found  tubercle 
bacilli  in  the  fluid,  and  in  another  case  the  tuber- 
culous nature  was  proved  by  inoculation  experi- 
ments. In  one  instance,  after  the  escape  of  100 
c.c,  the  patient  grew  worse.  Prof,  von  Ziemssen 
said  that  in  severe  cases  the  patients  will  always 
die.  Exceptions  cannot  disprove  the  rule.  In  many 
cases  the  favorable  course  was  certainly  to  be 
ascribed  to  the  puncture." 


MATERIA  MEDICA 

In  charse  of  WILLIAM  PANKHAUSBR,  M.D. 


A  Case  of  Melancholia  Dependent  upon  Ethmoid 
Disease,  and  Cured  by  Intranasal   Operation. 

—Bos worth  {JV.  V.  Med.  Jour.,  LXII,  No.  15) 
The  patient,  who  had  passed  through  the  hands  of 
a  large  enough  number  of  physicians  to  indicate  a 
marked  neurasthenic  element  in  the  case,  remained 
for  10  years  unrelieved  from  his  mental  symptoms 
until  an  operation  on  the  nose  opened  up  the 
ethmoid  cells,  which  had  been  occluded  by  a  growth 
of  myxomatous  tissue,  depending  on  a  deviation  of 
the  septum  and  a  projection  of  the  left  middle  tur- 
binated bone. 

His  improvement  after  this  little  operation  was 
prompt,  and  he  resumed  business  very  shortly  and 
has  now  remained  well  for  four  years. 


Two  Successful  Operations  for  Traumatic  insan- 
ity ;  with  Remarks.— Cale  {N.  Y.  Med.  Jour., 
LXVII,  No.  15) 

Case  I. — Young  man,  without  hereditary  taint, 
always  healthy  until  hit  on  head  with  a  club.  The 
wound  suppurated  for  three  months,  finally  healing. 
Mental  symptoms,  characteristic  of  epilepsy  and 
moral  insanity,  developed  four  years  later.  At  the 
operation,  which  was  performed  several  years  after 
the  symptoms  began,  a  small  piece  of  bone  was 
removed  from  the  site  of  original  injury.  The  bone 
was  found  depressed  at  this  point,  but  the  dura 
appeared  normal.  The  improvement  in  the  mental 
symptoms  which  followed  the  operation  was  rapid, 
complete,  and  permanent. 

Case  II. — Adult,  male,  always  healthy  until  hit 
with  brick  on  top  of  head.  A  maniacal  condition 
immediately  developed,  lasting  several  days,  which 
finally  merged  into  a  condition  of  headache,  loss 
of  vision,  and  insomnia.  The  acute  mania  would 
return  on  slight  excitement.  About  six  weeks  after 
receipt  of  the  injury  an  operation,  similar  to  that 
in  Case  I,  was  performed.  He  made  a  good  recov- 
ery and  has  since  been  working  at  his  trade. 

The  length  of  time  which  has  elapsed  since  the 
operations — four  and  three  years  respectively — war- 
rants the  statement  that  both  patients  have  been 
entirely  cured. 


Amygdophenin,  an  Antipyretic  and  Analgesic. — 

R.  StUve  {Med.  Week,  1895,  III,  p.  563) 

This  substance  is  described  as  a  derivative  of 
para-amidophenol,  one  atom  of  hydrogen  being  re- 
placed by  the  radicle  of  amygdalic  acid,  and  another 
atom  of  the  same  gas  by  carbonate  of  ethyl  or  methyl. 
It  is  a  crystalline  substance  of  a  grayish  color,  barely 
soluble  in  water. 

The  author  has  found  that  amygdophenin,  admin- 
istered in  the  form  of  powders  or  tablets,  in  doses 
of  I  gme.  (15^  grn.)  several  times  daily,  possesses 
decided  antipyretic,  analgesic,  and  antirheumatic 
properties.  The  remedy  was  invariably  well  borne 
as  long  as  the  dose  did  not  exceed  5  gme.  (77  grn.) 
in  the  twenty-four  hours;  a  daily  dose  of  6  gme.  (92 
grn.)  sometimes  produced  slight  vertigo  and  tinnitus 
aurium. 


Boral  and  Cutol. — P.    Koppel   {Sem.    mid.,   1895, 
XV,  p.  ccxxx) 

Boral  and  cutol  have  been  briefly  described  on 
page  1382  of  Vol.  VII,  and  on  page  36  of  Vol.  VIII, 
of  The  Bulletin. 

The  results  of  recent  experiments  conducted  by 
the  author  seem  to  further  show  that  boral  (aluminum 
borotartrate)  and  cutol  (aluminum)  borotannate)  are 
possessed  of  energetic  astringent  and  bactericidal 
properties,  while  they  exert  no  irritating  action  on 
the  tissues. 

He  has  employed  boral  in  purulent  otitis,  both  as 
a  wash  and  for  insufflation. 

Cutol  he  has  used  more  frequently  than  boral.  In 
moist  eczema,  cutaneous  wounds  with  copious  secre- 
tion, fissures,  chapping,  and  ulcers  of  divers  origin, 
he  first  removes  the  scabs  after  having  softened 
them  with  oil,  and  then  applies  the  following  oint- 
ment or  paste  : 

Cutol 4  gme. 

Olive  Oil 10  gme. 

Lanolin , 26  gme. 

or: 

Cutol 10  gme. 

Olive  Oil 20  gme. 

This  treatment  is  said  to  effect  a  rapid  drying-up 
of  the  secretions  and  disappearance  of  the  tume- 
faction of  the  neighboring  glands. 

When  the  secretion  has  markedly  diminished  he 
replaces  the  ointment  or  paste  by  the  following 
powder : 

Cutol. 

Zinc  Oxide, 

Powdered  Talcum ia  10  gme. 

Cutol,  rendered  soluble  by  the  addition  of  tar- 
taric acid,  has  been  used  by  the  author,  in  the  form 
of  a  lo-per-cent.  solution  in  glycerin,  in  the  treat- 
ment of  follicular  tonsillitis  and  in  endometritis 
with  abundant  leucorrhea,  the  solution  being 
applied  by  means  of  a  camel's-hair  brush.  The  ton- 
sillitis is  said  to  quickly  disappear  under  the  influ- 
ence of  this  treatment  In  catarrhal  endometritis 
the  solution  is  applied  to  the  os  uteri  by  means  of  a 
cotton  swab,  introduced  through  the  speculum. 
This  solution  presents  the  advantages  over  glycerite 
of  tannin  of  being  a  more  potent  astringent  and 
bactericide,  and  of  not  soiling  the  clothes. 
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In  cases  of  hemorrhoids  the  author  claims  to  have 
promptly  subdued  the  pain  and  arrested  the  flow  of 
blood  by  the  introduction  into  the  anus  of  strips  of 
cotton  impregnated  with  one  of  the  following  oint- 
ments: 

Cutol    ". s  gme. 

Olive  Oil 2  gme. 

Lanolin 40  gme. 

Add: 

Solut.  Lead  Subacetate i  gme. 

or: 

Cutol 3  gme. 

Olive  Oil 2  gme. 

Lanolin 25  gme. 

Add: 

Carbolic  Acid  (liquef. ) 6  drops 

The  use  of  powders  and  ointments  containing 
cutol,  applied  morning  and  evenmg  to  the  affected 
parts,  has  given  favorable  results  in  the  treatment 
of  local  hyperidrosis  Wearing  socks  soaked  in  a 
lo-per-cent.  solution  of  cutol,  and  then  dried,  has 
proved  very  efficacious  in  the  treatment  of  plantar 
bromidrosis. 

The  author  has  also  had  success  in  treating  frost- 
bites and  chapping  of  the  hands  by  applying  the  fol- 
lowing ointment: 

Cutol 3  gme. 

Oil  Sweet  Almonds 15  gme. 

Lanolin 15  gme. 

Orange-flower  Water 10  gme. 


Hypodermatic  Injections  of   Iodine  and  of  iron 

in  Anemia. — Mennella  {Sem.  m/d.,  1895,  XV,  p. 

ccxviii) 

The  author  has  successfully  treated  grave  cases  of 
anemia  by  the  simultaneous  use  of  subcutaneous  in- 
jections of  iodine  and  of  iron.  For  this  purpose  he 
employs  the  following  formulas : 

I. — Iodine 0.2  gme. 

Potassium  Iodide To  effect  solution 

Distilled  Water 20  gme. 

2. — Iron  and  Am.  Citrate i  gme. 

Distilled  Water 20  gme. 

An  injection  is  made  into  one  thigh  with  the 
first  solution,  and  another  into  the  other  thigh  with 
the  second  solution-.  These  injections  may  be  re- 
peated daily,  or,  if  desired,  even  twice  a  day. 

Dr.  M.  states  that  in  this  manner  the  therapeuti- 
cal effects  of  the  remedies  are  promptly  manifested. 


Secondary  Effects  of  Lactophenln. — F.  Kdlbl 
{Wien.  med.  Fresse,  1895,  XXXVI,  p.  1591) 

Some  time  ago  Strauss  reported  that  he  had  ob- 
served three  cases  of  catarrhal  icterus  to  appear 
during  the  use  of  lactophenin. 

Dr.  K.  now  reports  that  two  similar  cases  have 
come  under  his  observation.  Both  cases  were  robust, 
young  persons.  One  of  these  was  suffering  from 
muscular  rheumatism,  and  had  taken  i  gme.  (15^ 
gm.)  of  lactophenin  three  times  daily.  The  pain 
abated  somewhat,  but  on  the  sixth  day  the  patient 
lost  his  appetite ;  and  catarrhal  icterus  developed  in 
its  typical  form. 

After  suspending  the  remedy,  the  icterus  persisted 
for  fully  two  weeks  longer.  In  the  mean  time  the 
pain  increased,  but  yielded  slowly  to  sodium  salicy- 
late. 

In  the  second  case  lactophenin  was  being  tried  in 
trigeminal  neuralgia.  After  the  patient  had  taken 
the  remedy — i  gme.  (15^  grn.)  three  times  daily — 
for  five  days,  icterus  set  in,  which  lasted  eight  days. 

Dr.  K.  also  calls  attention  to  the  fact  that  even 


small  doses  of  lactophenin  sometimes  unexpectedly 
cause  symptoms  of  collapse.  Women  and  children 
are  said  to  be  especially  susceptible  to  the  effects 
of  this  remedy. 

Dr.  K,  states  that  he  has  employed  lactophenin 
in  20  cases  of  typhoid  fever,  in  which  disease  it  had 
previously  been  reported  to  yield  good  results. 

He  observed  that  the  remedy  influenced  favorably 
the  general  health  of  the  patients.  Small  doses 
produced  a  certain  euphoria,  while  appropriate  doses 
caused  a  considerable  fall  in  temperature.  How- 
ever the  author  did  not  observe  that  lactophenin 
possesses  any  specific  action  over  typhoid  fever,  nor 
that  the  duration  and  course  of  the  disease  were  at 
all  influenced  by  it. 

The  author  questions  whether  the  remarkable  re- 
missions in  temperature  sometimes  produced  by  lac- 
tophenin are  not  in  reality  due  to  a  state  of  collapse. 
He  advises  that,  in  this  disease  particularly,  lacto- 
phenin be  administered  cautiously,  and  only  to 
adults. 


Sozoiodole-Mercury  as  an  Antisyphllitic. — Prof. 
Schwimmer 
H.  Trommsdorff,  the  manufacturer  of  the  sozoio- 
dole  preparations,  informs  us  that  to  obtain  a  per- 
fect solution  of  the  sozoiodole-mercury  in  Schwim- 
mer's  formula,  as  given  on  page  1 268  of  the  last 
volume  of  The  Bulletin,  the  sozoiodole  salt  should 
first  be  shaken  with  some  of  the  water,  the  potas- 
sium iodide  added,  and  finally  the  remainder  of  the 
water.     The  formula,  to  be  complete,  should  read : 

Sozoiodole-Mercury o.  8  gme. 

Mixed  with 

Distilled  water 5  gme. 

Add: 

Potassium  iodide 1.6  gme. 

and 

Distilled  water. .......  To  make  10  gme. 

It  is  also  stated  that  subcutaneous  injections  of 
the  above  solution,  in  syphilis,  may  be  rendered 
almost  painless  if  about  six  minutes  previously  an 
injection  of  a  4  or  5  per  cent,  solution  of  cocaine 
hydrochlorate  be  given. 

Prof.  Schwimmer  has  used  sozoiodole-mercury  also 
internally,  in  large  doses,  with  alleged  good  results 
in  syphilis.  He  usually  prescribes  it  in  pills  as  fol- 
lows: 

Sozoiodole-Mercury i  gme. 

Opium o.  2  gme. 

Extract  gentian To  make  30  pills 

One  morning  and  evening. 


Thyroantitoxin. — FrSnkel  {Medical  Week,  1895, 
III,  p.  672) 

The  author  has  found  that  the  albuminoid  sub- 
stances precipitated  by  acetic  acid  from  a  decoction 
of  dried  thyroid  glands  possess  no  special  properties, 
and  that  the  really  active  substance  contained  in  the 
thyroid  gland  remains  in  the  liquid  obtained  after 
separation  of  the  albuminoid  substances.  From  this 
liquid  he  has  obtained  a  crystalline,  very  hygroscopic 
body,  which  gives  the  majority  of  the  characteristic 
reactions  of  alkaloids.  Its  chemical  formula  is  said 
to  be  CjHuNjOj,  and  it  appears  to  be  a  derivative 
from  the  guanidine  series.  It  is  soluble  in  water 
and  in  alcohol,  the  aqueous  solution  being  neutral 
or  faintly  alkaline  in  reaction  and  yielding  a  precipi- 
tate on  the  addition  of  lead  acetate  or  acetic  acid. 

Intravenous  injections  of  this  substance,  for  which 
he  proposes  the  name  of  "thyroantitoxin,"  deter- 
mine in  animals  the  quckening  of  the  pulse,  which  is 
characteristic  of  injections  of  thyroid  extract,  and 
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checks  the  convulsions  in  thyroidectomized  animals. 
In  animals  into  which  this  antitoxin  is  injected  im- 
mediately after  extirpation  of  the  thyroid  body,  no 
convulsions  occur.  The  action  of  this  substance, 
however,  is  confined  to  the  production  of  convul- 
sions, and  does  not  extend  to  the  other  symptoms 
of  cachexia  strumipriva.  The  animals  ultimately 
die,  because  the  natural  antitoxic  function  of  the 
thyroid  gland  is  not  supplied  by  thyroantitoxin. 


Solution  of  Ammonium  Valerianate. — O.  Boulou- 
thian  (I' Union  p harm.,  1895,  XXXVI,  p.  491) 

A  preparation  of  ammonium  valerianate  much 
used  in  France,  is  that  of  Pierlot,  which  is  said  to 
be  a  solution  of  ammonium  valerianate  and  extract 
of  valerian  in  water.  Valerianic  acid  and  its  salts  are 
considered  by  many  medical  men  to  be  practically 
devoid  of  antispasmodic  properties  ;  and  the  author 
believes  that  the  therapeutical  value  of  the  above 
preparation  is  due  to  the  extract  of  valerian  it 
contains. 

Dr.  B.  has  endeavored  to  obtain  a  preparation  of 
ammonium  valerianate  which  should  also  represent 
all  of  the  active  principles  of  valerian  root,  and  be 
less  expensive  than  the  above  proprietary  article. 
By  proceeding  in  the  following  manner,  he  obtained 
a  very  satisfactory  preparation  : 

Ammon.  Valerianate  (Cryst. ).. .  4     gme. 

Distilled  Water 60     gme. 

Am.  Carb.  to  neutralize. . .  (2  to  2.5  gme.) 

Tincture  Valerian 30     gme. 

Fl.  Ext.  Valerian 10     gme. 

Filter ! 

This  preparation,  the  author  says,  is  perfectly 
limpid,  and  contains  neutral  ammonium  valerianate 
and  all  the  active  principles  of  valerian  root ;  the 
alcohol  in  it  assures  permanence  for  a  long  time, 
and  helps  to  keep  it  neutral. 


Diphtheria   Treated   with    Ferric  Chloride.— N. 

Rosenthal    {Therttpeut.     Monatsh.,    1895,    ^^i  P- 

602) 

The  author  reports  that  during  the  last  few  years 
he  has  employed  ferric  chloride  in  271  cases  of  diph- 
theria, with  a  mortality  of  but  8.2  per  cent.,  a  result 
which,  he  claims,  could  not  have  been  reached  by 
any  other  mode  of  treatment. 

He  prescribes  a  2-per-cent.  solution  of  the  rem- 
edy, using  glycerin  as  a  corrigent,  and  gives  from  a 
teaspoonful  to  a  tablespoonful  every  hour,  day  and 
night,  until  the  membranes  are  removed.  After 
that  the  remedy  may  be  administered  less  often,  but 
care  must  be  taken  not  to  discontinue  the  treatment 
too  soon,  for  it  has  been  shown  that  the  Loffler 
bacilli  are  to  be  found  in  the  secretions  of  the 
pharynx  a  long  time  after  the  diphtheritic  processes 
have  disappeared. 

When  the  diphtheritic  patches  are  extensive.  Dr. 
R.  paints  the  affected  spots  with  solution  of  ferric 
chloride,  either  in  its  pure  form  or  diluted  with  an 
equal  quantity  of  water  or  glycerin.  The  applica- 
tions are  made  three  times  a  day  with  a  splinter  of 
wood,  at  one  end  of  which  is  wrapped  some  absorb- 
ent cotton.  The  swabs  are  burned  after  each  appli- 
cation. 

The  cauterizations  are  especially  beneficial  in  the 
case  of  nasal  diphtheria,  the  author  states  For  this 
purpose  he  introduces  a  tampon  of  cotton,  saturated 
with  the  solution,  into  the  nostrils  by  means  of  a 
probe,  removes  the  latter  and  exerts  pressure  upon 
the  nose  to  express  the  remedy  from  the  tampon, 


while  at  the  same  time  closing  the  exterior  orifice  of 
the  nostrils.  A  few  such  applications  usually  suffice 
to  remove  all  growths  of  suspicous  appearance,  it  is- 
maintained.  Dr.  R.  does  not  insist  upon  the 
patients  taking  much  food  and  alcoholic  beverage, 
as  recommended  by  many ;  for,  in  this  disease,  the 
stomach  often  rebels  against  food,  as  is  evidenced  by 
the  vomiting  frequently  occasioned  by  the  ingestion 
of  nourishment.  As  a  last  resort  he  has  employed 
feeding  per  rectum. 

Dr.  R.  states  that,  as  ordinarily  treated,  pharyn- 
geal diphtheria  usually  runs  into  the  more  danger- 
ous laryngeal  diphtheria,  whereas,  with  the  ferric 
chloride  treatment  he  has  always  been  able  to  pre- 
vent diphtheria  of  the  pharynx  from  extending  into- 
the  larynx. 


Erysipelas  Treated  with   Ichthyol. — M.  Eberson 
{Wien.  med.  Presse,  1895,  XXXVI,  p.  1587) 

In  a  lengthy  article  bearing  on  ichthyol  and  its 
action,  the  author  confirms  the  reports  extant  re- 
garding the  antiseptic,  reducing,  and  antiphlogistic 
properties  of  this  remedy,  and  its  efficacy  in  the 
treatment  of  various  skin  and  women  diseases.  He 
then  adds  a  report  of  a  few  cases  that  have  come 
under  his  observation.  He  was  called  to  see  a  boy 
suffering  with  facial  erysipelas  For  two  days  the 
author  followed  the  usual  treatment,  but  without 
success.  The  boy  then  presented  the  following 
symptoms:  Temperature,  39.3"  C.  (102.7"  F-)> 
nose  much  swollen;  face  red  and  bloated,  the 
redness  extending  on  both  sides  as  far  as  the  neck, 
and  up  as  far  as  the  scalp ;  headache  and  nausea. 
On  the  third  day  the  author  began  the  the  following^ 
treatment:  Application  of  a  30-per  cent,  solution 
of  ichthyol  in  glycerin ;  application  of  ice ;  tampon 
of  a  5-per-cent.  ichthyol  solution  to  the  nose,  and 
quinine  internally.  The  next  day  the  temperature 
was  down  to  37.5°  C.  (99.5"  F.),  and  there  was 
marked  improvement  every  way.  After  three 
days  of  treatment  the  fever  no  longer  existed,  and 
the  face  had  diminished  one-half  in  size.  Recovery 
thereupon  quickly  followed.  After  the  first  applica- 
tion of  ichthyol  the  boy  remarked  that  the  tension  of 
the  skin  and  the  pain  were  diminishing. 

The  second  case  reported  is  that  of  a  2i-months- 
old  boy  affected  with  erysipelas  of  the  right  side  of 
the  face;  his  temperature  was  38.9''  C.  (102** 
F.).  Dr.  E.  made  an  application  with  the 
ichthyol  solution  two  days  in  succession;  on  the 
third  day  the  author  found  that  the  child  had  recov- 
ered. 

In  a  third  instance  the  author  treated  a  woman, 
over  70  years  of  age,  afflicted  with  erysipelas  of  the 
leg,  by  means  of  ichthyol;  she  recovered  after  two 
days  of  treatment.  A  relapse  occurred  two  months 
later,  but  a  repetition  of  the  treatment  brought 
about  a  cure. 

The  author  had  twice  occasion  to  test  the  remedy 
on  himself. 

After  the  manual  delivery  of  the  after-birth  in  a 
woman  suffering  with  leucorrhea,  a  redness  and 
swelling  developed  on  the  author's  right  wrist.  He 
at  first  applied  but  a  simple  bandage  of  absorbent 
cotton.  The  next  day  he  observed  that  the  redness- 
had  increased  in  size ;  there  was  a  sensation  of  heat 
in  the  part  affected,  and  of  chilliness  of  the  body. 
He  then  applied  a  50-per-cent.  solution  of  ichthyol 
in  glycerin,  which  soon  gave  relief.  A  second  appli- 
cation was  made  the  following  day,  and  recovery 
soon  ensued.  A  few  weeks  afterward  the  eruption 
broke  out  anew  on  that  spot.  The  same  treatment 
was  pursued,  and  complete  cure  thereby  effected. 
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White  making  an  autopsy  the  author  was  stung  in 
the  arm  by  a  large  fly  that  had  fed  on  the  cadaver. 
He  at  first  paid  no  attention  to  this  event,  but,  in  a 
few  hours,  the  part  became  inflamed,  somewhat  pain- 
ful and  swollen.  He  then  applied  a  50-per-cent. 
solution  of  ichthyol.  On  the  second  day  the  swell- 
ing and  the  pain  had  diminished,  and  on  the  third 
all  symptoms  disappeared. 

Dr.  E.  considers  ichthyol  a  specific  against 
erysipelas.  He  employs  a  so-per-cent.  solution  in 
glycerin  for  adults,  and  a  3S-per-cent.  solution  with 
children. 

These  solutions  he  freely  applies,  with  a  bristle 
brush,  in  concentric  rings,  beginning  about  an  inch 
from  the  edge  of  the  inflamed  skin,  and  finally  paint- 
ing the  center  several  times. 


FerCremol.a  Hematinic.-(Pharm.  Ztschr.  f.Russl.) 
"  Fer  Cremol  "  is  described  as  a  new  compound 
of  iron,  with  the  coloring  matter  of  blood,  obtained 
by  the  action  of  a  dilute  neutral  iron-solution  on  a 
so'ution  of  blood.  The  acid  set  free  in  the  process 
is  neutralized  with  a  dilute  solution  of  an  alkali  car- 
bonate. The  whole  process  is  carried  oil  at  a  low 
temperature  (about  o  deg.  C);  and  the  precipitate  ob- 
tained is  washed,  expressed,  and  dried. 

Fer  cremol  is  a  brown,  almost  tasteless  powder, 
which  dissolves  in  feebly  ammoniacal  water  with  a 
nice  red  color,  without  leaving  a  residue ;  it  contains 
3  per  cent,  of  iron.  The  dose  is  about  3  to  8  grn. 
(0.2  to  0.52  gme.)  three  times  a  day,  after  meals. 


Pluorol. — Duclos  (Pharm.  Ztg.,  XL,  p.  700) 

"  Fluorol "  is  the  name  recently  applied  to  sodium 
fluoride.  This  salt  is  highly  recommended  by  the 
author  as  a  substitute  for  mercuric  chloride,  silver 
nitrate,  potassium  permanganate,  and  formaldehyd, 
as  an  antifermentative.  It  is  said  to  rapidly  check 
bacterial  fermentation,  but  not  to  exert  an  influence 
upon  so-called  chemical  fermentation. 

An  advantage  claimed  for  fluorol,  by  Dr.  La- 
grange, is  that  it  does  not  coagulate  albumin ;  thus, 
the  bacteria  are  not  protected  from  the  action  of 
the  remedy  by  a  coat  of  coagulated  albumin. 

It  is  said  that  injections  of  a  i :  200  solution  of 
fluorol  are  neither  painful  nor  caustic,  and  that  they 
produce  no  irritation  whatever  when  applied  to  the 
mucous  membranes,  while  they  render  the  latter 
unfit  for  the  propagation  of  micro-organisms. 


Preservation  of  Chloroform. — L.  Allain  (Pharm. 
Jour.,  LV,  p.  261) 

The  author  claims  to  be  able  to  preserve  chloro- 
form indefinitely  by  saturating  it  with  sulphur. 
Chemically  pure  chloroform  is  taken,  and  the  sul- 
phur is  prepared  from  ordinary  sublimed  sulphur  by 
leaving  it  in  contact  with  four  times  its  weight  of 
strong  water  of  ammonia  for  twenty-four  hours.  It 
is  then  washed  with  distilled  water  until  neutral  to 
litmus,  and  placed  in  a  stove  regulated  to  a  tem- 
perature of  40  deg.  C.  (104  deg.  F.),  where  it  re- 
mains for  four  days,  after  which  it  is  further  dried 
over  sulphuric  acid  for  fifteen  days. 

Purified  chloroform  exposed  to  direct  sunlight 
gave  a  precipitate  with  silver-nitrate  solution  after 
about  forty-eight  hours,  but  underwent  no  change 
under  similar  conditions  when  previously  saturated 
with  sulphur,  except  that  there  was  a  deposit  of  in- 
soluble sulphur.  Specimens  thus  treated  have  been 
exposed  to  sunlight  for  four  months  without  any 
alteration  that  could  be  detected  by  the  usual  re- 
agents, and  were  found  to  cause  perfectly  normal 
anesthesia  in  men  and  the  lower  animals,  without 
— cident. 


In  diffused  light  the  absence  of  one-thousandth 
part  of  its  weight  of  sulphur  preserved  chloroform 
indefinitely  in  the  presence  of  a  great  excess  of 
oxygen. 

No  explanation  of  the  phenomenon  is  given.  It 
is  intended  to  perform  similar  experiments  with 
selenium  and  tellurium  in  place  of  sulphur. 


Mercuric   Chloride     Injections     in     Syphilis. — 

Sprecher and  AUgeyer  (Brit.  Med.  Jour.,  1895,  No. 

i8i8,  p.  71) 

These  clinicians  give  the  results  of  treatment  with 
injections  of  mercuric  chloride  in  126  cases  of  syp- 
hilis— S3  men  and  73  women;  115  had  secondary 
syphilis,  and  n  tertiary.  The  mercurial  was  dis- 
solved in  water  containing  five  or  six  times  as  much 
sodium  chloride  as  sublimate;  and  of  this  solution 
about  I  c.c.  (16  min.)  was  injected.  The  injection 
was  usually  made  in  the  nates,  etc.,  and  was  followed 
by  local  massage.  In  men  from  0.02  to  0.05  gme. 
(1-3  to  3-4  grn.)  were  injected,  in  women  smaller 
doses.  The  injections  were  repeated  once  a  week, 
in  some  cases  up  to  twelve  weeks. 

No  abscess  ever  followed,  but  local  discomfort, 
redness,  and  stiffness  were  not  uncommon,  especially 
in  the  women.  Forty-seven  were  mercurialized — 
that  is,  suffered  headache,  nausea,  epistaxis,  fever, 
stomatitis  (20  cases),  intestinal  disturbances  (14 
cases),  nephritis  (i).  Some  had  dyspnea.  Severe 
mercurialism  occurred  in  five  women:  four  or  five 
hours  after  injection,  stomatitis,  colic,  diarrhea, 
fever,  and  albuminuria  appeared,  and  lasted  off  and 
on  for  ten  days. 

The  syphilitic  manifestations  disappeared  after 
treatment  in  108  cases,  and  generally  after  three  or 
four  injections. 

Women  were  rarely  able  to  stand  more  than  0.03 
gme.  (^  grain),  and  0.05  gme.  (Jgrn.)  usually  caused 
severe  symptoms  of  mercurialism. 

On  the  whole,  the  authors  are  not  enthusiastic 
about  the  new  method  of  treatment. 


Action  of  Ephedrine. — E.  Grahe  {Ther.  Monatsh., 
189s,  IX,  p.  SS7) 

Ephedrine  is  the  alkaloid  obtained  from  Ephedra 
vulgaris,  var.  Helvetica.  The  hydrochlorate  of 
this  alkaloid  has  already  been  alluded  to  in  a  previous 
volume  of  the  Bulletin  as  being  a  mydriatic  of 
considerable  power. 

It  occurs  in  colorless,  hygroscopic  needles,  melt- 
ing at  about  210"  C.  (410"  F.)  easily  soluble  in 
water,  less  so  in  alcohol,  and  insoluble  in  ether. 

The  author  states  that  experiments  with  ephedrine 
hydrochlorate,  conducted  by  Professor  Dogiel  upon 
animals,gave  the  following  results:  Instillations  of  a 
2-per-cent.  solution  of  this  salt  into  the  conjunctival 
sac  of  the  dog  produced,  within  15  to  20  minutes,  a 
pronounced,  though  not  a  maximal,  mydriasis  last- 
ing six  hours.  The  same  effect  was  produced  by 
instillations  of  this  solution  in  a  curarized  cat. 

As  regards  its  action  upon  the  system,  the  author 
states  that  small  doses,  administered  per  os,  sub- 
cutaneously,  or  intravenously,  occasion  a  temporary 
increase  of  blood-pressure,  and  retard  the  heart- 
contractions  ;  the  latter  being  at  first  strengthened, 
but  subsequently  weakened,  owing  to  a  paresis  of 
the  terminal  filaments  of  the  pneumogastric  nerve, 
and  perhaps  also  of  the  unstriated  fibers  of  the  heart 
itself.  Larger  doses  cause  a  decrease  of  blood- 
pressure,  in  consequence  of  a  diminution  of  vascular 
tone. 

Paresis  of  the  pneumogastric  nerve  is  always  pro- 
duced, and,  in  intensity,  is  in  direct  proportion  to 
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the  degree  of  poisoning  by  the  drug.  Mydriasis, 
with  slight  loss  of  the  power  of  accommodation  and 
refraction,  is  also  a  constant  phenomenon,  induced 
principally  by  sympathetic  irritation,  but  probably 
in  part  also  by  a  slight  paresis  of  the  oculomotor 
nerve-endings  in  the  sphincter  iridis,  and  in  part  also 
by  a  paresis  of  the  muscular  fibers  of  the  iris  itself. 

khthyol  in  Bums. — L.  Leistikow  {Sem.  m/d., 
1895,  XV,  p.  487) 

An  experience  of  six  years  has  demonstrated  to 
Dr.  L  that,  of  the  various  remedies  recommended 
in  the  treatment  of  burns,  ichthyol  gives  by  far  the 
best  results.  This  remedial  agent  rapidly  calms  the 
pain  and  subdues  the  congestion  as  well  as  the 
edema  of  the  skin,  not  only  in  burns  of  the  first 
degree,  but  also  in  those  of  the  second  degree,  if, 
previous  to  making  the  applications,  the  blisters  be 
punctured.  In  the  latter  case  a  new  growth  of 
epidermis  immediately  begins  to  form,  while  at  the 
same  time  desquamation  or  detachment  of  the  scabs 
that  may  exist  takes  place. 

In  burns  of  the  first  degree  Dr.  L.  has  recourse 
to  applications  of  the  following  powder: 

Zinc  Oxide 5  parts 

Magnesium  Carbonate 10  parts 

Ichthyol I  to  2  parts 

In  burns  of  the  second  degree  he  applies  the  fol- 
lowing paste: 

Zinc  Oxide 5  parts 

Prepared  Chalk 10  parts 

Starch 10  parts 

Linseed  Oil 10  parts 

Limewater 10  parts 

Ichthyol I  to  3  parts 

The  applications  of  the  powder  and  of  the  paste 
are  renewed  once  a  day. 

When  inflammation  is  intense  the  two  prepara- 
tions may  be  employed  simultaneously,  the  burn 
being  first  covered  with  a  layer  of  powder,  and  the 
paste  applied  over  this. 


SURGERY 


Arsenic  Injections  in    Cancer. — F.   Hile  (Medical 
Week,  1895,  III,  p.  552) 

Having  successfully  treated  chancroids  by  appli- 
cation of  arsenical  ointment,  it  occurred  to  Dr. 
H.  to  try  injections  of  arsenic  in  inoperable  cancer- 
ous tumors.  For  this  purpose  he  first  employed 
Boudin's  i :  1000  solution  of  arsenous  acid,  and  later 
the  following  mixture: 

Arsenous  Acid ' i  part 

Cocaine  Hydrochlorate 5  parts 

Boiled  Distilled  Water 500  parts 

One  to  2  c.c.  (16  to  32  min.)  of  this  liqyid  are  in- 
jected into  the  neoplasm  at  intervals  of  from  two 
days  to  a  week. 

In  a  case  of  epithelioma  of  the  cheek,  which  re- 
curred after  operation  and  was  accompanied  by 
swelling  of  the  glands  of  the  region.  Dr.  H.  states 
that  he  obtained  complete  recovery  by  injections  of 
Boudin's  solution  daily  for  several  months.  In  the 
course  of  this  treatment,  however,  the  patient  had 
two  attacks  of  erysipelas,  which  may  have  exerted  a 
curative  effect  on  the  neoplasm. 

A  woman  under  the  care  of  Dr.  Planel  is  also  said 
to  have  been  cured  of  a  tumor  of  the  breast  by  in- 
jections of  arsenous  acid. 

These  injections  were  resorted  to  in  several  other 
cases  of  recurrent  cancer,  with  the  result  that  the 
development  of  the  tumor  was  manifestly  retarded, 
and  the  general  condition  improved,  in  some  patients ; 
in  others,  however,  they  had  no  effect  whatever. 
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Fatal  Fat  Embolism  after  Forcible  StretcliinK  of 

Both     Knee-joints Ohrens     {Centralblatt    fur 

C/iir.,  No.  35,  189s) 

In  addition  to  the  dangers  of  brisemeni  ford, 
which  other  observers  have  reported,  the  author 
reports  a  case  of  fat  embolism  which  was  observed 
at  Bruns  clinic.  The  case  is  of  so  much  greater 
interest,  because  under  limited  force,  which  could 
not  even  be  called  brisement  forc6,  compression 
fracture  of  the  femur  and  condyles  of  the  tibia 
occurred.  The  contractions  were  previously  re- 
moved by  extension  almost  entirely.  The  autopsy 
revealed  a  high  degree  of  osteoporosis.  Two 
similar  cases  were  reported  by  Wahusau  and 
CoUey.  Such  observations  should  lead  to  the  limita- 
tion of  brisement  forc^,  and  to  the  greatest  care  in 
its  performance. 


Certain   Measures  for  the  Prevention  of  Recur- 
rence of  rialignant  Tumors  after  Extirpation. 

— {^Medical  Week,  III,  No.  43,  p.  510) 

A  German  surgeon.  Dr.  O.  Hasse  (No.rdhausen), 
who  has  had  occasion  to  operate  on  a  large  number 
of  subjects  suffering  from  cancer  or  sarcoma,  has 
found  that  the  reproduction  of  these  neoplasms  after 
extirpation  may  be  prevented  by  the  adoption  of 
the  following  course : 

"In  the  first  place,  care  must  be  taken  not  to 
damage  the  tumor  to  be  operated  upon,  by  a  rough 
examination.  The  injurious  influence  of  rough 
handling  on  the  growth  and  multiplication  of  malig- 
nant neoplasms  is  well  known.  Yet  many  surgeons 
do  not  in  the  least  hesitate  to  press  and  knead  such 
tumors  in  the  course  of  their  examination,  and,  as 
persons  affected  with  malignant  neoplasms,  as  a 
rule,  consult  several  medical  men  before  they  can 
make  up  their  minds  to  have  recourse  to  surgical 
intervention,  it  is  easy  to  understand  the  ill  effects^ 
in  respect  of  the  ultimate  evolution  of  the  tumors, 
resulting  from  the  repeated  mechanical  irritation  to 
which  they  are  subjected.  As  a  matter  of  fact,  it  is 
precisely  among  patients  who  have  consulted  a  large 
number  of  practitioners  that  Dr.  Hasse  has  most 
frequently  met  with  post-operative  recurrences; 
whereas,  on  the  contrary,  such  patients  who  have 
been  fortunate  enough  to  undergo  but  few  and  cau- 
tious examinations  are  usually  permanently  cured. 

•■'Another  point  of  great  importance  in  preventing 
the  reproduction  of  the  tumor  is  to  prepare  the 
patient  for  the  operation  by  injecting,  for  several 
weeks,  alcohol  around  the  neoplasm.  For  this 
purpose  Dr.  Hasse  employs  a  mixture  of  30  parts, 
of  proof  spirit  and  70  parts  of  distilled  water,  which 
is  injected  twice  a  week  all  around  the  tumor,  as 
well  as  around  the  infiltrated  glands  when  these 
are  present.  The  quantity  of  alcohol  injected 
each  time  varies  according  to  the  size  of  the  tumor, 
the  dose  being  sometimes  as  high  as  20  c.c.     These 
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injections  present  no  other  inconvenience  than  that 
they  are  somewhat  painful  and  occasionally  cause 
slight  intoxication.  In  order  to  avoid  injecting  the 
alcohol  directly  into  a  blood-vessel  he  proceeds  as 
follows  :  Having  inserted  the  needle  deep  into  the 
tissues,  the  syringe  is  detached,  leaving  the  cannula 
in  place  ;  if  then  no  blood  oozes  through  the  latter, 
the  syringe  is  screwed  on  and  the  injection  pro- 
ceeded, with  ;  but,  if  blood  makes  its  appearance  in 
the  cannula,  the  needle  is  withdrawn  and  inserted  in 
another  place. 

"  Under  the  influence  of  these  injections,  the 
tumor  usually  decreases  in  size,  becomes  less  tender, 
and  surrounds  itself  with  a  protective  zone  of  scle- 
rotic tissue,  which  interferes  with  the  migration  of 
the  infective  germs,  and  consequently  prevents  post- 
operative reproduction.  Sometimes  the  injections  of 
alcohol  even  cause  the  neoplasm  to  disappear  com- 
pletely, rendering  operative  intervention  unneces- 
sary. In  such  cases  the  injections  should  be  con- 
tinued for  some  time  after  the  apparent  recovery, 
though  at  longer  and  longer  intervals. 

"  As  a  rule,  however,  operation  is  indispensable, 
and,  if  so,  there  is  a  third  measure  to  be  applied, 
which,  Dr.  Hasse  states,  is  fully  as  important  as  the 
two  preceding  ones.  Instead  of  suturing  the  wound, 
as  surgeons  are  usually  in  the  habit  of  doing  in  order 
to  obtain  immediate  union,  it  should  be  left  open 
until  it  heals  by  granulation. 

"Dr.  Hasse  employs  the  following  mixture  for 
dressing  these  wounds : 

Morphine  Hydrochlorate 20  gme. 

Pure  Liquid  Carbolic  Acid 30  gme. 

Glycerin 250  gme. 

Water 750  gme. 

*'  Mix. — For  external  use. 

"  With  this  liquid  the  operative  wound  is  carefully 
washed,  after  which  small  cotton  and  gauze  com- 
presses are  steeped  in  it  and  placed  over  the  wound, 
the  whole  being  covered  with  water-proof  or  a  layer 
of  dry  gauze. 

"This  dressing,  which,  according  to  Dr.  Hasse, 
never  determines  symptoms  of  morphine  intoxication, 
has  the  effect  of  immediately  checking  all  pain  in  the 
region.  The  patients,  therefore,  feel  well,  have  ex- 
cellent appetite,  sleep  soundly,  and  experience  no 
inconvenience  from  the  operation  which  they  have 
undergone.  In  addition  to  its  analgesic  effects,  this 
dressing  is  also  said  to  exert  a  destructive  influence 
on  the  contagious  agent  of  malignant  tumors,  not 
only  on  account  of  the  carbolic  acid,  but  also  of  the 
morphine  which  it  contains,  the  latter,  as  is  well 
known,  being  a  parasiticide. 

"Such  are  the  measures  which  Dr.  Hasse  recom- 
mends as  capable  of  preventing,  if  not  invariably,  at 
any  rate  in  the  majority  of  cases,  the  post-operative 
recurrence  of  cancer  and  sarcoma. 

"  Should,  however,  recurrence  take  place,  recourse 
should  be  had  at  once  to  injection  of  alcohol  around 
the  circumference  of  the  tumor." 


Spontaneous  Cure    of    Rachitic    Deformities. — 

Veit  (Archiv  f.  klin.  Chir.,  1895,  L,  p.  1311)  " 
Veit  gives  a  series  of  photographs  of  rachitic 
children  with  various  deformities  of  the  lower  ex- 
tremities, taken  at  different  periods  of  growth  two 
or  three  years  apart,  showing  clearly  the  tendency 
of  the  majority  of  cases  of  bone  deformity, 
whether  bow-legs,  knock-knee,  or  anterior  curvature, 
to  disappear  spontaneously.  The  correction  of 
these  deformities  appears  to  be  brought  about  by  the 
growth  of  the  bones,  and  the  recovery  is  therefore 
dependent  upon  the  child  attaining  a  normal  height. 


As  these  changes  take  place  largely  between  the 
third  and  sixth  years,  if  they  are  not  nearly  com- 
plete by  the  latter  period,  operation  will  be  neces- 
sary. It  would  be  very  desirable  to  find  out  some 
means  of  deciding,  even  at  an  early  age,  whether  the 
correction  would  be  made  by  nature,  but  so  far  Veit 
has  only  been  able  to  determine  this  question  by  ob- 
serving the  rate  of  growth  of  the  child.  If  this  re- 
mains below  the  normal,  it  mayjbe  expected  that  the 
curvatures  will  be  more  or  less  permanent. 


The  Etiology  of  Carcinoma,  Especially  in  Heredity 
and  Endemic  Relations. — Graf  {Archiv  f.  klin. 
Chir.,  1895,  L,  p.  144) 

Graf  has  made  an  attempt  by  sending  circular- 
letters  to  the  physicians  of  the  neighborhood  of 
Jena,  Weimar,  Meiningen,  etc.,  to  ascertain  whether 
there  were  any  parts  of  that  country,  in  which 
cancer  was  unusually  prevalent,  and  with  a  nearly 
negative  result,  the  disease  appearing  to  be  pretty 
equally  distributed.  In  a  few  villages  there  seemed 
to  be  a  slight  increase  over  the  average,  and  he 
makes  the  most  of  this  irregularity.  In  the  matter 
of  heredity  and  the  existence  of  dwellings  with  a 
history  of  cancer  among  their  inmates  ("cancer- 
houses  "),  also,  his  researches  had  a  negative  result. 
In  regard  to  heredity,  he  quotes  various  authors  who 
found  a  history  of  heredity  in  from  6  per  cent,  up, 
and  by  combining  their  figures  obtains  the  remark- 
able proportion  of  17  per  cent.,  which  he  thinks 
demonstrates  the  influence  of  heredity  in  the  etiology 
of  the  disease.  The  paper  displays  great  industry, 
but  lacks  judgment. 


A  New  and  Original  Method  of  Obtaining 
Material  for  Skin-grafting. — Lusk,  Warsaw,  N. 
Y.  (Med.  Record,  XLVIII,  No.  23,  p.  800) 

In  the  case  of  a  man  who  was  severely  burned  by 
falling  into  hot  brine,  the  author,  not  having  tissue 
enough  on  the  patient's  body  to  supply  Tiersch 
grafts,  decided  to  use  the  numerous  patches  of 
exfoliated  epithelium  which  remained  from  the 
vesication.  At  the  time  of  their  employment  they 
were  hard,  dry,  and  crusty,  and  had  been  separated 
from  the  cutis  for  nearly  five  weeks.  The  method 
of  procedure  was  first  to  scrape  off  this  material,  and 
then  soften  and  sterilize  it  in  warm  boric-acid  water, 
and  then  divide  it  into  small  grafts,  and  apply  it  to 
the  granulating  surfaces.  The  result  was  extremely 
satisfactory. 


The  Surgery  of  the  Lungs — Reclus   (Sem.  m/d., 
1895,  Oct.,  p.  446) 

Reclu&  introduced  the  subject  of  the  surgery  of 
the  lung  at  the  French  Congress.  In  traumatic 
hemorrhage  he  still  hopes  for  success  in  operative 
intervention  in  spite  of  the  failures  so  far  reported. 
Resection  of  the  lung  for  tuberculous  lesions  has 
been  attempted  ten  times,  with  two  successes,  but 
it  should  be  condemned  because  of  the  extent  of  the 
lesions  usually  found  and  the  poor  condition  of  the 
patient.  Resection  for  tumors  has  been  performed 
in  four  cases,  with  only  one  death ;  and  in  cases  in 
which  tumors  have  spread  into  the  lung  from  the 
chest  wall  the  operation  may  possibly  be  defended, 
but  in  other  cases  the  diagnosis  will  be  impossible 
unless  the  tumor  attains  great  size,  and  then  the 
operation  is  too  dangerous. 

Surgical  treatment  of  tuberculous  cavities  and  of 
dilated  bronchi  should  be  rarely  attempted,  the  or- 
dinary cases  not  being  benefited  thereby.  Incision, 
however,  is  strongly  indicated  in  Jjydatid  cysts,  in 
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gangrene,  and  in  abscess  of  the  lung.  In  gangrene, 
the  mortality  of  medical  treatment  alone  is  75  per 
cent,  and  it  is  reduced  to  about  40  per  cent,  by 
operation.  In  abscess,  of  23  cases  collected  during 
the  last  ten  years  only  3  died,  the  majority  of  the 
cases  being  due  to  pneumonia,  and  these  giving  the 
best  results.  The  method  of  attack  should  be  by 
resection  of  several  ribs,  similarly  to  the  Estlander 
operation,  so  as  to  give  free  access  to  the  cavity. 
The  pleura  should  be  carefully  inspected  before  in- 
cision. The  lung  should  be  incised  with  the  thermo- 
cautery, and  the  opening  thus  made  enlarged  with 
the  finger.  Drainage  must  be  efficient,  but  irriga- 
tion is  not  to  be  attempted,  as  it  has  frequently  been 
the  cause  of  trouble,  and  in  one  case'  excited  a  fatal 
bronchitis. 

In  the  discussion  P^an  added  to  the  record  a  suc- 
cessful case  of  resection  of  the  lung  for  chondroma, 
and  Bazy  dwelt  upon  the  advantage  of  exploring 
the  pleura  by  an  incision  large  enough  to  admit  the 
finger  without  admitting  air,  in  case  no  adhesions 
were  present  where  the  incision  was  made,  as  in  this 
way  the  disease  might  be  found  at  some  other  point, 
and  the  operation  concluded  after  suturing  the  first 
pleural  wound. 

Tuffier  showed  his  successful  case  of  resection  of 
the  apex  of  the  lung  for  tuberculosis,  the  man  re- 
maining well  four  years  after  the  operation,  as  a 
protest  against  the  complete  rejection  of  this  opera- 
tion, although  he  admits  that  it  should  be  strictly 
limited.  Walther  asserted  that  in  operating  upon 
any  cavity  in  the  lung  of  long  duration,  the  obstacles 
to  success  were  the  same  as  in  old  pleurisies,  and 
that  these  cases  demanded  very  extensive  resections 
of  the  chest  wall,  as  suggested  by  Schede. 


Operations  for  Recurrent  Appendicitis,  l>etween 
tlie  Attacics. — Roux  (Gazette  des  HSpitaux,  1895, 
p.  1224) 

Roux  has  operated  upon  95  cases  of  re- 
current appendicitis,  between  the  attacks,  removing 
the  appendix  about  five  or  six  weeks  after  the  last 
one.  He  thinks  that  in  spontaneous  cure  about 
one-half  of  the  cases  recover  by  evacuation  of  the 
pus  into  the  small  intestine  (hence  its  absence  from 
the  stools),  and  the  rest  by  absorption  of  the  pus 
which  he  has  observed  in  every  grade  of  thickening, 
caseation,  and  calcification.  The  pus  becomes 
gradually  sterile,  and  calculi  may  be  found  almost 
anywhere  in  the  peritoneum.  He  found  adhesions 
in  every  case,  but  no  other  invariable  condition, 
although  in  over  60  per  cent,  he  found  cicatrized 
ulcerations.  The  intervals  between  the  attacks  were 
from  one  to  forty  years.  He  lost  only  one  patient, 
who  died  from  embolism  after  perfect  operative 
recovery. 


Murpliy    Button  in    Resection  for  Gangrenous 

Bowel  in  Strangulated  Hernia Villard  {Sent. 

m^d.,  Oct.  26,  1895,  P-  457) 
Villard  reports  four  successful  cases  of  resection 
of  the  bowel  with  a  modified  Murphy's  button,  the 
operation  being  performed  for  strangulated  hernia, 
and  dwells  upon  the  great  importance  of  some  such 
method  in  these  cases,  for  the  patient  is  apt  to  be 
too  much  exhausted  to  bear  a  prolonged  operation. 


Invagination  of  Gangrenous  Bowel  in  Strangu- 
lated Hernia — Guinard  (Gaz.  des  HSpitaux, 
1895,  p.  1225) 

Guinard    has   now  tried  his  method  of  treating 
gangrenous  bowel  in  strangulated  hernia  by  simple 


invagination  of  the  sphacelated  part  in  12  cases. 
He  claims  originality  for  this  treatment  of  cases  in 
which  the  entire  circumference  of  the  bowel  is 
mortified,  although  it  had  been  employed  by  others 
in  cases  of  partial  gangrene.  Partial  invagination 
is  to  be  employed  where  the  lesion  is  limited  to  one 
side  of  the  bowel,  but  in  total  gangrene  the  whole 
affected  loop,  which  usually  has  thin  walls  and  is 
easily  reduced,  should  be  invaginated,  unless 
unusual  conditions  of  thickness  of  the  walls  or  great 
length  of  the  loop  (even  1 2  ctm.  of  bowel  have  been 
successfully  reduced  in  this  way)  prevent  this  intus- 
susception. The  operation  can  be  rapidly  per- 
formed, differing  from  the  operation  upon  non- 
gangrenous  hernia  only  in  requiring  a  somewhat 
larger  opening  of  the  ring  to  obtain  room  for  the 
maneuvers,  and  in  the  short  time  necessary  to  make 
the  artificial  intussusception.  The  employment  of 
this  method  will  still  further  restrict  the  use  of  the 
artificial  anus  in  these  cases. 


Fixation  of  a  Wandering  Spleen. — PlUcker  {Cen- 
tralblatt  f.  Chir.,  1895,  No.  40,  p.  905) 
The  operation  proposed  consists  in  making  a 
linear  incision  in  the  peritoneum,  and  drawing  the 
spleen  through  this  opening  as  a  button  is  pushed 
through  a  buttonhole.  The  peritoneum  is  first 
stripped  from  the  abdominal  wall  for  a  sufficient 
area  to  form  a  bed  for  the  spleen.  Then  the  incision 
is  made,  the  spleen  drawn  through,  and  the  incision  In 
the  peritoneum  closed  by  suture.  Finally,  the  abdom- 
inal wall  is  sutured.  In  the  single  case  in  which  this 
operation  has  been  carried  out,  the  result  was  very 
satisfactory.  The  spleen  was  found  in  the  pelvis, 
having  been  mistaken  for  a  tumor  in  the  left  uterine 
appendages.  The  median  incision,  which  had  been 
made  for  its  extirpation,  was  closed,  and  the  pro- 
cedure above  mentioned  carried  on  in  the  normal 
situation  of  the  spleen. 


Intestinal  Obstruction  from  Qall-stones. — Lob- 
stein    (Beitrdge  z.   kl.  Chir.,    XIII,  p.  391) 

Lobstein  reports  two  cases  of  intestinal  obstruc- 
tion due  to  gall-stones,  operated  upon  four  and  five 
days  after  the  beginning  of  the  symptons,  with  one 
recovery,  and  then  discusses  the  symptons,  treat- 
ment, and  results.  He  collected  92  cases,  in  61  of 
which  no  operation  was  performed,  50  per  cent,  of 
the  patients  recovering,  while  of  31  patients  opera- 
ated  upon  only  12  recovered — a  result  doubtless 
depending  upon  the  fact  that  only  the  worst  cases 
were  subjected  to  operation.  Nearly  all  the  patients 
dying  after  operation  stccumbed  to  shock,  owing  to 
the  lateness  of  the  interference. 

The  size  of  the  stone  appears  to  have  very  little 
bearing  upon  the  chances  for  recovery,  as  spontane- 
ous elimination  has  been  observed  in  some  large 
stones,  and  small  stones  have  been  known  to  cause 
a  fatal  obstruction,  being  in  a  few  cases  so  small 
that  it  is  difficult  to  understand  how  they  could 
totally  occlude  the  bowel.  The  diagnosis  is  best  made 
by  the  early  appearance  of  fecal  vomiting,  and  the 
absence  of  peritonitis  or  signs  of  strangulation.  The 
majority  of  the  patients  (two-thirds)  are  women,  and 
they  range  from  forty  to  sixty  years  of  age.  Some- 
times a  history  of  previous  biliary  trouble  will  be 
obtained,  and  more  rarely  a  foreign  body  will  be  felt. 
When  the  impacted  stone  has  been  found  in  the 
bowel  by  the  laparotomy,  it  can  be  removed  by  a 
longitudinal  incision  on  the  free  border  of  the  gut, 
as  this  will  be  the  easiest  wound  to  suture  and  will 
cause  least  obstruction  of  the  bowel  when  closed.j  Tp 
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Cerebral   Concussion. — Biedinger  {Deut.    Zeit.   f. 
Chir.,  XLI,  No.  6) 

The  author  reports  a  case  which  was  admitted  to 
Gussenbauer's  clinic.  The  patient  died  the  follow- 
ing day  from  pulmonary  edema. 

On  microscopic  examination  of  sections  of  the 
brain  a  very  interesting  condition  was  found. 
The  blood-vessels  are  well  filled  ;  the  smaller 
and  smallest  lie  in  a  wide  tube  formed  by  the 
loose  vessel  sheath.  This  space  is  in  places, 
specially  in  the  occipital  lobes,  so  wide  that  on 
longitudinal  section  the  smaller  vessels  appear 
narrower  than  the  band  of  lymph  space  lying  on 
either  side.  These  spaces  are  in  some  sections 
empty,  in  others  leucocytes  isolated  or  in  groups  are 
found ;  some  of  these  are  seen  in  the  act  of  passing 
through  the  walls  of  the  vessels.  This  infiltration 
is  not  nly  confined  to  the  sheaths  of  blood-vessels, 
but  it  can  be  observed  to  spread  into  the  brain 
tissue  near  the  blood-vessels.  In  addition,  lacera- 
tion of  the  vessels  with  extravasation  can  be  noted 
in  places,  but  are  not  visible  to  the  naked  eye. 
Some  of  these  spots  appear  as  minute  dark  points. 
A  dilatation  of  the  lymph  spaces  could  not  be  seen 
around  the  ganglion  cells  or  nerve  fibers.  A  large 
number  of  ganglion  cells  are  yellowish  in  color; 
some  of  them  appear  as  granular  masses  of  a  yellow 
color,  but  not  all  show  this  degree  of  degeneration. 
This  change  is  not  only  observed  in  some  of  the 
cells  of  the  cortex,  but  principally  in  those  situated 
in  the  gray  matter  around  the  ventricles. 

Discussion  on  the  Operative  Treatment  of  Frac- 
tures.— (Report  of  French  Congress  of  Surgery, 
in  Semaine  tn^d.,  October  26,  1895) 

Heydenreich  opened  the  discussion  on  the  oper- 
ative treatment  of  fractures  by  a  complete  rSsumi 
of  all  such  procedures  in  fresh  and  ununited  frac- 
tures, but  the  principal  interest  centered  about  the 
question  of  immediate  operation  and  suture  of  the 
simple  fractures,  in  regard  to  which  he  showed  him- 
self very  conservative.  Berger  expressed  himself  in 
the  same  way,  while  admitting  the  insuflSciency  of 
the  ordinary  methods  in  some  cases,  such  as  oblique 
fractures  of  the  leg,  and  fracture  of  the  condyles  of 
the  humerus,  but  claiming  that  even  here  the  results 
could  not  be  improved  by  operation.  The  patella 
and  olecranon  were  excluded  from  discussion.  He 
was  particular  to  emphasize  his  objection  to  suture 
of  the  clavicle  in  simple  fracture,  while  Reynier  held 
that  these  cases  were  proper  subjects  of  attack, 
especially  in  women.  Berger  opposed  the  immediate 
application  of  plaster-of-pari^  apparatus  in  fracture 
of  the  leg,  but  Tillaux  claimed  that  this  was  the 
best  treatment  possible  Demons  and  Boeckel  and 
Villar  agreed  that  in  certain  cases  of  fracture  of  the 
clavicle  and  of  the  inferior  maxilla  only  the  suture 
could  insure  satisfactory  results. 


NOSE  AND  THROAT 

JAMES  B.  NEWCOMB,  M.D. 
Atlduling  Lanmeoloi^st,  Demilt  Dispcmsaiy  and  in  the  Out-patient  (Throal) 
Department  of  llie  RooscvtLT  Hoshtal  :    Instructor  Diseases  of   Nose  and 
Throat  in  Niw  York  Post-cmdvate  Midical  School  and  Hosfital 


Laryngeal  Herpes. — Secr^tan  {Annaies  de  Mai.  de 
rOreille,  etc.,  1895,  XXI,  p.  113) 

The  author  describes  this  malady  as  an  acute 
affection  occurring  in  healthy  individuals  or  among 
sufferers  from  chronic  laryngitis.  It  seems  at  times 
to  be  epidemic ;  at  other  times  sporadic.  The  onset 
is  usually  sudden,  with  febrile  reaction.  The  gen- 
eral symptoms  are  the  same  as  those  of  idiopathic 
cutaneous  herpes. 


As  to  local  manifestations,  they  begin  with  hoarse- 
ness, aphonia,  lancinating  pains,  dyspnea,  in  fact 
the  usual  signs  of  acute  catarrhal  laryngitis.  Edema 
of  the  larynx  may  or  may  not  precede  the  appearance 
of  the  vesicles.  The  latter  rarely  exceed  more  than 
a  dozen  in  number,  are  about  the  size  of  a  millet- 
seed,  and  last  but  little  time.  Soon  they  burst  and 
form  upon  the  mucosa  small  erosions  covered  with 
white,  adherent  crusts  (at  times  hemorrhagic  in 
appearance),  which  fall  off  in  five  or  six  days  and 
leave  a  simple  depression.  The  laryngeal  eruption 
may  appear  alone  or  may  be  accompanied,  preceded, 
or  followed  by  cutaneous  or  pharyngeal  lesions  of  the 
same  variety,  which  of  course  greatly  facilitate 
diagnosis.  The  condition  at  its  onset  may  easily  be 
confounded  with  laryngeal  diphtheria,  but  the  clear- 
ness of  the  eruption,  its  lack  of  progressive  conflu- 
ence, etc.,  generally  permit  of  correct  diagnosis. 
Prognosis  is  invariably  good. 

As  to  treatment,  disinfectant  inhalations  are  most 
valuable.  We  may  also  apply  ice  locally.  A  light 
purgative  and  confinement  to  bed  are  to  be  included 
in  the  therapy. 

Laryngeal  vesicles  may  develop  in  the  course  of 
an  acute  malady,  as  pneumonia,  but  this  is  to  be 
looked  upon  as  a  symptomatic  rather  than  as  an 
essential  lesion. 


Laryngeal  Paralysis  in  Typhoid  Fever. — Lublin- 
ski  (Annaies  de  Mai.  de  l' Oreille,  1895,  XXI,  p. 
341) 

The  author  declares  that  quite  a  large  proportion 
of  laryngeal  affections  in  typhoid  fever  is  due  to  the 
paralysis  of  the  vocal  cords.  We  may,  it  is  true, 
find,  on  autopsy,  ulcerations,  edema,  and  peri- 
chondritis. 

Lublinski  has  observed  five  cases  of  paralysis 
among  adults,  four  being  in  men.  The  first  evi- 
dence of  laryngeal  difficulty  was  observed  in  four  of 
these  cases  after  defervescence,  and  in  one  during 
the  febrile  stage. 

The  cause  of  the  paralysis  is  not  always  the  same. 
In  one  case  of  recurrent  paralysis  there  was  a 
pleuro-pneumonia.  The  affection  was  here  expli- 
cable on  the  theory  of  the  propagation  of  the 
pleural  lesion  to  the  recurrent.  Sometimes  the 
swelling  of  the  cervical  ganglions  acts  as  the  excit- 
ing cause,  but  in  the  majority  of  instances  the 
lesion  is  probably  a  nervous  one,  a  peripheral 
neuritis. 

Of  the  clinical  varieties  one  may  have  a  paralysis 
of  the  dilators  or  of  one  or  both  recurrents.  Ordi- 
narily, during  convalescence,  the  patient  is  sud- 
denly taken  with  dyspnea,  on  inspiration.  Expira- 
tion is  easy  and  the  voice  is  generally  normal.  This 
condition  rapidly  becomes  more  urgent,  and 
tracheotomy  may  be  necessary.  The  laryngoscope 
shows  no  signs  of  inflammation,  but  the  cords  ap- 
proach each  other  and  leave  in  inspiration  only  a 
very  narrow  median  slit. 

The  author  insists  upon  the  importance  of  exam- 
ining cases  of  this  fever  with  the  mirror,  believing 
that  laryngeal  affections  are  more  common  than  is 
generally  supposed 


Bacteriology   of  Ozena — Page  {Rev.   internal,    de 
Rhinol.,  1895,  V,  p.  193) 

This  article  contains  a  r/sumi  of  the  work  of 
other  writers,  and  describes  experiments  made  by 
the  author,  who,  from  these  premises,  draws  some 
very  suggestive  conclusions. 

It  is  well  known  that  Lowenberg,  in  1884,  was  the 
first  to  claim  the  honor  of  having  definitely  demon- 
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strated  the  existence  of  a  pathogenic  microbe  in  this 
disease.  This  claim,  though  at  first  disputed,  has 
been  gradually  gaining  recognition,  though  it  must 
be  borne  in  mind  at  the  outset  that  the  local  disease 
has  not  yet  been  reproduced  by  the  usual  methods 
of  isolation  of  the  microbe,  culture,  and  reinocula- 
tion.  As  will  be  seen  below,  death  has  resulted  in 
various  species  of  animals,  but  not  from  that  local 
intranasal  malady  which,  from  its  most  prominent 
objective  feature,  we  call  ozena. 

Any  one  may  repeat  the  work  of  Fage  by  remov- 
ing nasal  mucus  on  a  sterilized  platinum  loop,  and 
inoculating  therewith  the  usual  tube  or  plate  culture- 
media,  or  diluting  the  mucus  with  sterilized  water, 
and  straining  it  with  one  of -the  aniline  colors.  The 
germ  is  seen  in  large  numbers  in  every  case  of  ozena, 
in  the  shape  of  coccus-like  bacilli,  arranged  in  pairs, 
surrounded  by  a  capsule,  and  occasionally  coupled 
in  small  chains.  The  microbe  is  decolorized  by 
Gram  Examined  in  a  suspended  drop,  it  appears 
as  a  small  rod,  with  rounded  extremities.  If  under 
these  conditions  a  dilute  aniline  dye  be  employed, 
there  are  visible  at  the  extremities  two  colored 
points  separated  by  a  clear  space. 

It  is  agreed  by  all  observers,  and  strongly  insisted 
upon  by  Fage,  that  this  coccus-like  bacillus  is  poly- 
morphous. In  culture  it  loses  its  capsule,  and  be- 
comes smaller  and  deformed.  Along  with  it  are 
found  other  micro-organisms  (bacilli,  staphylococci, 
and  a  few  streptococci),  but  the  striking  fact  is  that 
the  cocco-bacilli  strongly  predominate. 

Fage  has  never  met  this  germ  in  any  other  affec- 
tion of  the  nasal  passages,  nor  has  it  been  found 
even  in  atrophic  rhinitis  or  fetid  rhinitis,  due  to 
polypoid  growths.  All  the  cultures  give  off  a  pe- 
culiar odor.  The  author  is  not  inclined  to  lay  much 
stress  upon  the  fact  of  the  odor  in  cultures  resem- 
bling that  of  the  disease  clinically  seen,  for  he 
believes  that  there  is  in  this  respect  a  great  varia- 
tion, due  to  the  nature  of  the  culture-medium  em- 
ployed, and  to  the  age  of  the  growth.  Experimental 
conditions  cannot  exactly  reproduce  those  naturally 
obtaining.  '  'The  human  body  is  not  a  test-tube, "  etc. 
In  certain  of  his  experiments  the  odor  developed 
was  agreeable  rather  than  otherwise,  suggesting 
that  of  white  wine.  At  other  times  the  odor  was  that 
of  putrefaction,  or  of  some  of  the  stronger  cheeses. 

It  will  be  at  once  observed  that  the  germ  bears 
a  strong  resemblance  to  the  pneumo-bacillus  of 
Friedlander.  Both  have  the  same  general  shape, 
are  encapsulated,  stain  alike  with  aniline  dyes,  are 
both  decolorized  by  Gram,  and,  as  a  rule,  look  alike 
in  cultures.  In  sterilized  milk,  however,  the  bacil- 
lus of  ozena  does  not  grow,  and  upon  it  produces 
no  effect  while  the  pneumo-bacillus  thrives  hardily 
and  coagulates  the  milk.  Lowenberg  has  shown 
that  immunity  against  the  former  does  not  imply 
immunity  against  the  latter. 

Ozena,  in  spite  of  its  presumable  microbic  nature, 
does  not  seem  to  be  contagious.  An  explanation  of 
its  occurrence  among  several  children  of  the  same 
family  is  found  in  hereditary  tendencies,  and  result- 
ing similarity  of  constitutional  condition. 

Inoculations  upon  animals,  both  by  the  lymph- 
channels  and  by  the  blood-vessels,  give  very  posi- 
tive effects.  Mice  under  whose  skin  was  injected 
^  or  J4  c.c.  of  a  fresh  culture  of  ozena  germs  died 
in  24  hours.  There  was  an  edema  or  induration  at 
the  site  of  inoculation.  The  lungs  and  the  organs 
in  general  were  healthy,  but  the  blood  contained  the 
cocco-bacilli  in  large  numbers.  Guinea-pigs  were 
killed  by  intraperitoneal  injections,  and  presented 
the  same  lesions  as  mice.  Rabbits  suffetred  malaise, 
but  were  not  kilted. 


Fage  has  not  found  the  microbe  in  the  blood  of 
patients  examined  with  reference  to  this  point,  but 
its  action  upon  inoculated  animals  shows  us  that  we 
are  in  the  presence  of  a  pathogenic  germ.  He 
therefore  believes  that  we  should  study  the  affec- 
tion not  only  as  a  local  lesion,  but  also  as  a  local 
expression  of  a  general  systemic  condition.  The 
germ  can  propagate  itself  by  continuity  of  tissue,  as 
it  has  been  found  in  the  pharynx  and  in  the  con- 
junctival cul-de-sac. 


UcMiO-URINARY 

GBOROE  KNOWLES  SWINBURNE,  H.D. 
Sargpoa  to  the  Good  Samabitah  Dispknsaky  ;  Initrunor  in  Surgery  New  Vobk 

POST-CKAOUATB  MftOlCAL  SCHOOL  AND  HOSPITAL,  etc. 


Vesical  Calculus  Removed  by  the  Rectum. — T. 

T.  Davis  {Am.   Med.  Jour.,  1895,  XXIII,  No.  9, 
p.  404) 

The  patient  upon  whom  this  operation  was  per- 
formed was  a  German,  aged  40.  For  nine  years 
he  had  had  symptoms  of  stone  in  the  bladder.  Sev- 
eral physicians  had  searched  his  bladder  for  stone 
and  had  found  none.  Finally  a  digital  rectal  exami- 
nation revealed  the  presence  of  a  stone  nearly  the 
size  of  an  English  walnut,  which  lay  between  the 
prostate  gland  and  the  rectum.  Under  cocaine  the 
bulging  anterior  wall  of  the  rectum  was  incised  and 
the  stone  removed.  Recovery  was  prompt,  and, 
except  for  a  slight  prostatitis,  it  was  complete. 


Resection  of  tiie  Penile  Portion  of  the  Urethra. — 

Alfred   Pousson   {Ann.  de  Mai.  de  Org.  g^n.-urin., 

189s,  p.  601) 

The  author  details  the  few  cases  of  resection  of 
this  portion  of  the  urethra  which  have  been  pub- 
lished, gives  two  cases  of  his  own,  and  details  his 
own  method  of  procedure.  After  sterilization  of 
the  field  of  operation  he  applies  an  elastic  band  at 
the  root  of  the  penis,  and  thinks  this  is  best  per- 
formed by  two  turns  of  a  No.  16  or  18  N^laton 
catheter,  catching  these  turns  by  a  pair  of  artery 
forceps,  the  handles  of  which  lie  toward  the  scro- 
tum to  keep  them  out  of  the  way.  A  longitudinal 
incision  is  made  in  the  median  raph^  down  to  the 
nodule  to  be  excised;  this  is  then  separated,  by 
means  of  the  bistoury,  at  the  sides;  then,  if  the 
entire  caliber  of  the  urethra  is  involved,  the  urethra 
is  cut  through  back  of  the  nodule  by  means  of  a 
pair  of  curved  scissors  of  medium  size,  the  nodule 
is  seized  by  forceps  and  lifted  out  of  its  bed,  while 
the  points  of  attachment  are  freed  by  light  cuts 
with  the  scissors,  and  then  cut  anteriorily,  leaving  a 
gap  in  the  urethra,  which,  from  its  elasticity,  sepa- 
rates still  further.  If  the  fascia  of  the  corpora 
cavernosa  should  be  invaded  by  the  nodule,  it  should 
be  closed  by  catgut  sutures.  The  elastic  band  is 
removed  to  look  for  important  bleeding  points,  and 
oozing  stopped  by  hot  applications  and  pressure, 
and  the  elastic  again  applied.  In  uniting  the  cut 
ends  of  the  urethra  P.  advises  continuous  suture 
with  fine  catgut,  the  mucous  membrane  of  the  ure- 
thra not  being  pierced  by  the  needle. 

Should  the  excision  be  only  partial,  P.  believes  it 
to  be  advantageous  to  suture  the  urethra  trans- 
versely, and  not  longitudinally,  so  as  not  to  encroach 
on  its  lumen,  as,  should  there  be  any  resulting  curv- 
ature of  the  penis  on  erection  after  a  few  months, 
this  will  become  rectified.  The  other  strictures  are 
sutured,  and  a  catheter  of  16  to  18  F.  left  in  the 
bladder  four  to  five  days,  and  then  reipoved,  unless 
other  indications  are  present^.^^^  byGOOglC 


38 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


January  ii,  1896 


Of  the  eight  cases  detailed,  three  were  done  in 
pre-aseptic  days.  Of  these  one  died  of  erysipelas 
and  two  healed  by  first  intention.  Five  have  been 
done  since  1889. 

Leaving  out  the  case  of  death,  the  immediate  ef- 
fects of  the  operation  were  good.  In  four  observa- 
tion has  not  been  made  sufficiently  long  after  to 
judge  of  ultimate  results,  but  all  show  some  con- 
traction. In  three,  observed  after  two  or  more 
years,  one  had  recontracted  considerably,  so  that  a 
No.  9  F.  passed  with  difficulty.  One  case,  that  of 
Guyon,  showed  no  recontraction,  and  no  induration. 

The  indications  for  the  operation  are  in  those 
cases  in  which  recontraction  constantly  recurs  after 
repeated  attempts  of  internal  urethrotomy,  or 
attempts  at  dilatation  followed  by  pain  and  reac- 
tion ;  also,  impassable  strictures  of  this  portion  of 
the  urethra.  These  will  be  found  to  be  of  the  peri- 
urethral cicatricial  variety,  following  traumatisms 
principally. 


DBRMATOLOaV 

HENRY  W.  STELLWAQON,  H.D. 


The  Diagnosis  of  Sypliiloma — Von  Esmarch,  of 
Kiel  {Centralblatt  f.  Chir.,  No.  27.  1895) 

It  is  a  well-known  fact  that  tumors  frequently 
occur  which  are  due  to  constitutional  (acquired  or 
hereditary)  syphilis,  and  which  may  be  cured  by 
appropriate  internal  medication.  As  it  is  often 
difficult  to  make  an  absolute  diagnosis  between  these 
growths  and  malignant  growths( sarcoma  and  cancer), 
they  are  subjected  to  unnecessary  operations  or  un- 
necessary medication.  Von  Esmarch  reports  more 
than  forty  cases  where  tumors  which  were  at  first  sup- 
posed to  be  malignant  have  finally  proven  to  be 
syphilitic. 

He  considers  all  cases  suspicious  where  the 
patients  present  other  symptoms  of  syphilis,  or 
where  the  history  proves  that  they,  their  parents, 
brothers,  or  sisters,  have  suffered  from  the  disease ; 
second,  all  sarcomatous  tumors  developing  in  the 
voluntary  muscles,  in  the  muscles  of  the  abdomen, 
back,  lower  extremities,  and  tongue;  third,  all 
sarcomata  which  appear  after  complete  extirpation, 
at  first  slowly,  and  then  at  shorter  intervals  (recur- 
ring fibroid  tumor  of  Paget) ;  fourth,  all  tumors  which 
disappear  after  the  use  of  iodide  of  potash,  mercury, 
arsenic,  or  those  that  decrease  after  the  exhibition 
of  these  drugs;  fifth,  sarcomata  which  disappear 
after  attacks  of  erysipelas  or  injections  of  the  toxins 
of  erysipelas  (Coley). 

All  of  these  suspicious  cases  are  important  points 
in  the  diagnosis,  and  the  more  of  them  that  coincide 
in  a  given  case  the  more  likely  is  it  that  the  tumor 
is  of  syphilitic  origin.  The  surgeon  at  the  same 
time  must  be  more  careful  before  he  decides  on  an 
operation,  the  examination  of  the  entire  body  must  be 
more  thorough,  and  the  examination  of  the  history  has 
to  be  carefully  considered.  This  is  very  difficult 
in  many  cases.  Frequently  conditions  which  deter- 
mine the  matter  may  be  found,  such  as  a  rash, 
ulcers,  scars,  and  the  condition  of  the  teeth  and 
eyes.  No  diagnostic  conclusions  can  be  drawn 
from  the  external  appearance  of  the  tumors,  since 
the  mode  and  duration  Of  their  growth  are  so 
variable. 

From  the  appearance  after  extirpation,  or  from 
an  excised  particle,  the  diagnosis  may  be  made  with 
the    unaided  eye,   for  on  transverse  section    the 


*  The  editor  acknowledges  bis  indebtedness  to  Dr.  Eva  Knight  for  the 
preparation  of  this  report 


picture  which  Virchow  has  described  so  well  may  be 
seen,  and  this  macroscopic  examination  frequently 
gives  valuable  aid,  particularly  from  the  negative 
point  of  view.  In  some  cases,  however,  syphilo- 
mata  cannot  be  distinguished  either  macroscopicaily 
or  microscopically  from  a  small-celled  or  spindle- 
celled  sarcoma.  This  may  be  true  of  the  granu- 
loma without  any  limited  proliferation,  which 
originates  from  broken-down  gummata.  The  most 
difficult  diagnosis  is  in  the  syphilitic  lymphomata, 
which  frequently  occur  as  a  symptom  of  heredi- 
tary late  syphilis,  and  may  very  frequently  be  taken 
for  the  other  varieties,  particularly  the  tubercular 
and  pseudo-leucemic  malignant  lymphoma  and 
lympho-sarcoma.  In  other  glands,  especially  in  the 
breast,  testicle,  and  the  salivary  glands,  syphiiomata' 
may  occur,  but  are  usually  recognized  at  the  extir- 
pation. Since,  after  extirpation  of  these  tumors, 
recurrence  usually  takes  place  rapidly,  with  a  fatal 
result,  it  is  of  great  importance  to  decide  by  micro- 
scopic examination  whether  the  tumor  is  syphilitic 
or  not.  That  syphilis  is  due  to  a  bacillus  or  similar 
organism  (protozoa)  is  probable  from  the  mode  of 
infection  and  the  course  of  the  disease,  but  unfortu- 
nately the  micro-organism  has  not  yet  been  isolated 
in  spite  of  all  the  attempts  that  have  been  made  to 
settle  this  point.  Should  it  be  determined  absolutely, 
the  greatest  difficulty  in  the  diagnosis  would  be 
solved. 

In  a  discussion  following  this  paper,  Koenig  said 
that  it  undoubtedly  happens  to  every  one  to  extirpat2 
a  syphiloma,  but  not  as  frequently  as  Esmarch  sug- 
gested. All  cases  in  which  the  suspicion  of  syphilis 
is  present  are  not  cured  by  the  antisyphilitic  treat- 
ment, and  they  may  die  from  the  ulceration,  not  • 
withstanding  all  that  is  done  for  them. 

Rose  said  that  his  experience  in  late  hereditary 
syphilis  corresponded  largely  with  Esmarch's.  In 
Switzerland  he  had  seen  tumors  develop  in  the  skin 
which  were  traceable  to  syphilis,  and  he  recalled 
especially  a  tumor  of  the  chin  the  size  of  an  apple, 
which  disappeared  within  four  weeks  under  treat- 
ment with  iodide  of  potash. 

Krause  also  called  attention  to  the  fact  that 
syphilis  on  the  coast  presented  an  entirely  different 
picture  from  that  in  the  interior  of  Germany.  He 
had  met  with  an  old  woman  in  whom  a  tumor  on  the 
upper  jaw  was  diagnosed  as  sarcoma,  who  was  cured 
by  iodide  of  potash.  In  his  practice  he  had  seen 
three  cases  of  spontaneous  fracture  of  the  thigh  in 
young  men,  and  a  large  periosteal  gumma  of  the 
thigh,  which  were  healed  by  extirpation  and  iodide 
of  potash,  while  the  periosteal  gumma  was  removed 
by  operation,  because  it  was  not  influenced  by  treat- 
ment. Severe  cases  of  syphilis  are  limited  to  the 
coast,  and  particularly  to  people  who  are  infected  in 
the  tropics. 

Von  Esmarch  said  that  severe  forms  of  syphilis 
came  to  him  frequently,  not  only  from  the  tropics, 
but  from  Sweden,  but  that  treatment  witb  iodide  of 
potash  is  not  immediately  successful,  improvement 
appearing  sometimes  only  after  six  weeks,  and  there- 
fore specific  treatment  should  not  be  discontinued 
too  soon.  A  change  in  the  form  of  treatment  in 
such  cases  may  be  necessary. 

Linder  said  that  some  of  the  wonderful  cures 
attributed  to  the  homeopathic  practitioners  may  be 
explained  in  this  way.  He  knew  of  the  case  of  a 
woman  with  an  exceedingly  large  tumor  of  the  upper 
jaw,  which  was  taken  for  sarcoma  by  two  surgeons, 
and  yet  disappeared  under  homeopathic  treatment. 
After  spontaneous  fractures,  which  he  had  seen 
twice  in  the  upper  arm,  then  at  the  neck  of  the 
thigh,    and   of  the    other  upper   ^raip,a  cure  was 
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effected  by  syphilitic  treatment.  Syphilis  which  had 
not  been  diagnosed  had  helped  toward  the  success 
of  homeopathy.  Esmarch  said  that  syphilitic  tumors 
might  disappear  spontaneously. 


A  Case  of  Unusual  Localization  and  Extension  of 

Comedones. — S.   Kofmann  {Archiv  f.    Derm.   u. 

Syph.,  1895,  XXXII,  p.  177). 

The  author  had  seen  a  case  whose  back,  from  the 
nape  of  the  neck  to  the  sacral  region,  showed  an 
uninterrupted  row  of  acne  scars.  Only  occasional 
small  areas  of  skin  were  free,  and  there  was  evidence 
that  the  process  was  not  yet  complete. 

A  still  more  recent  case  the  author  narrates  more 
fully.  The  patient  complained  of  severe  pain  in  the 
left  leg,  due  to  the  application  of  a  strong  solution 
of  carbolic  acid.  The  patient,  19  years  old,  of 
medium  height,  was  a  fairly  nourished,  healthy 
youth.  The  sensitive  skin  had  everywhere  a  very 
light  growth  of  hair.  On  the  upper  part  of  the  left 
thigh  the  following  condition  was  noted:  Extend- 
ing from  the  posterior  spinous  process  of  the  ilium 
downward  and  anteriorly  in  a  diagonal  direction  to 
about  the  middle  of  the  thigh,  was  a  black  streak 
3  or  4  ctm.  wide.  From  the  middle  of  the  thigh  to 
the  external  condyle  the  line  was  somewhat  irregular 
and  broken.  The  discoloration  was  seen  only  in 
occasional  patches  on  the  leg.  The  whole  area 
resembled  a  sieve,  which  was  esp>ecially  marked  at 
the  upper  part  of  the  thigh,  the  comedones  being 
much  raised  and  the  normal  skin  much  depressed. 
According  to  the  mother  of  the  patient,  this  condi- 
tion has  been  present  since  birth,  which  is  of  interest, 
n  view  of  the  fact  that  Kuestner  has  shown  this 
affection  to  be  by  no  means  rare  in  the  newly  born. 
The  treatment  is  the  squeezing  out  of  the  come- 
dones. 


Surgeons'  Eczema. — Stillmark  {Centralblattf.  Chir., 
No.  35,  1895) 
Stillmark  reports  five  cases  of  surgeon's  eczema, 
caused  by  the  use  of  various  antiseptics,  some 
lasting  years,  others  recurring  very  frequently.  In 
some  of  the  cases  the  eczema  affected  the  body  in 
addition  to  the  hands,  the  latter  being  the  most 
frequent  seat  of  the  the  affection.  It  is  remarkable 
that  all  of  the  surgeons,  before  their  first  attack, 
tolerated  all  antiseptics;  in  all  of  the  cases  the 
idiosyncrasy  appeared  suddenly  without  any  warn- 
ing. For  the  appearance  of  recurrence  very  slight 
irritants  were  sufficient,  such  as  iodoform  dust, 
which  is  present  on  opening  an  iodo form-gauze 
dressing.  Some  were  benefited  by  hot  water, 
others  by  icebags,  powders,  thiol  solution,  or  paint- 
ing with  egg  albumen. 


ORTHOPEDIC 

T.  HALSTED  MYERS,  M.D. 

Aneoding  Othoixdic  Surgeon  to  St.  Lcxb's  Hospital  :  Aniiunt  Surgeon  to  New 
YoiK  OtTHOPtDic  Hospital 


Congenital    Syphilitic  Manifestations  in  Bones 
and  Joints. — Morgan  (Latuei,  No.  3753,  p.  304) 

Morgan  said  there  was  an  endosteal  inflammation 
not  infrequently  going  on  to  suppuration,  found  espe- 
cially in  the  distal  ends  of  the  bones  in  these  in- 
fants. There  is  thickening  of  the  bone  here,  and 
sometimes  displacement  of  the  entire  epiphysis,  and 
frequently  a  pseudo-paralysis,  the  limb  being  flaccid 
and  never  voluntarily  moved.     There  is  seldom  much 


pain  unless  suppuration  has  occurred ;  in  this  case 
the  joint  is  apt  to  become  involved.  In  older  child- 
ren, after  the  second  dentition,  frequently  at  the 
same  time  as  keratitis,  we  have  a  different  manifes- 
tation of  the  disease.  Nodes  are  developed  on  long 
bones,  and  necrosis  often  follows,  and  there  is  a  ten- 
dency to  general  hypertrophy  and  induration.  Nec- 
rosis of  the  palate  and  bones  of  the  nose  occurs. 
There  is  very  little  nocturnal  pain  in  these  cases, 
but  they  are  not  nearly  so  amenable  to  iodide  of 
potassium  as  are  similar  conditions  in  adults.  These 
cases  of  osteitis  not  infrequently  lead  to  alterations 
in  the  shape  of  the  bones,  curvatures,  lengthening^ 
or  in  some  cases  shortening  from  interference  with 
epiphyseal  growth. 

Morgan  denied  that  rickets  was  merely  a  stage  of 
congenital  syphilis,  though  syphilis  frequently  was  a 
predisposing  cause  of  rickets.  He  thought  gener- 
ally the  "  bosses  "  on  the  cranium  and  cranio-tabes 
were  due  to  syphilis,  but  whether  directly  or  by  im- 
pairing nutrition  was  still  a  question.  In  many 
cases  the  syphilitic  manifestations  in  joints,  he 
thought,  were  due  to  entension  of  the  epiphyseal  in- 
flammation, and  in  others  there  was  chronic  effusion 
into  several  joints,  usually  symmetrically,  concomit- 
ant with  interstitial  keratitis.  These  cases  are  very 
chronic  and  there  is  no  pain. 


Etiology  of  Articular  Rheumatism. — Chvostek 
(JVt'en.  klin.  Wochenschrift,  June,  27,  1895;  Brit. 
Med.  Jour.,  No.  1807,  p.  433) 

C.  considers  that  the  cocei  come  from  the  urethra 
in  some  of  the  cases  where  they  are  reported  as 
found  in  the  urine.  Even  in  health  he  found  them 
in  ten  out  of  eighteen  cases  examined,  where  the 
catheter  was  not  used. 

Chvostek  examined  the  blood,  urine  and  synovial 
fluid  in  twelve  cases  of  acute  rheumatism  simultane- 
ously, and  in  a  large  number  of  cases  the  synovial 
fluid,  together  with  some  other  organ — ^for  example, 
the  tonsil.  In  every  case  the  results  as  regards  the 
synovial  fluid  were  negative  unless  the  joint  affec- 
tion was  due  to  sepsis  or  gonorrhea.  That  many 
observers  have  obtained  positive  results  in  cases  of 
articular  rheumatism  is  to  be  explained  by  (i)  cases 
of  sepsis  with  metastatic  j  ant  changes  not  having 
been  excluded,  (2)  many  of  these  examinations 
being  made  post-mortem.  An  immigration  of 
bacteria  into  the  joints  takes  place,  in  animals  at 
least,  very  soon  after  death. 

Experiments  showed  also  that:  (i)  the  walls  of 
blood-vessels  not  evidently  altered  anatomically  are 
permeable  to  bacteria;  (2)  the  anatomical  structure 
of  the  synovia  and  its  vessels  is  an  obstacle,  and 
bacteria  enter  the  joints  considerably  later  than  the 
kidneys  through  the  renal  vessels;  (3)  the  exit  of 
bacteria  depends  on  their  kind — thus  staphylococcus 
passes  most  readily,  then  streptococcus,  and  bacter- 
ium coli  hardly  at  all.  Virulent  cultures  are  formed 
in  the  joints  sooner  than  attenuated  ones.  Cutting 
the  nerves  of  vessels  also  hastens  the  exit  of  bacteria. 

Chvostek  held  that  the  cases  he  had  examined 
were  not  caused  by  direct  bacterial  invasion  of  the 
joint,  but  either  by  toxins  produced  directly  -by 
micro-organisms  or  by  chemico-toxic  substances. 
Probably  any  micro-organism  may  excite  the  disease. 
They  enter  the  body  anywhere,  but  generally  by  the 
intestines  or  tonsils. 

Krause  proved  (IVien.  med.  Wochenschr.,  June  27* 
189s)  that  in  various  infective  diseases  bacteria  may 
be  present  in  the  urine  which  have  no  etiological 
relation  to  the  disease,  but  yet  disappear  with  it 
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Manual  Interference  to  Correct  Certain  Undesir- 
able Presentations. — J.    F.   Baldwin,  Columbus 
{Amer.  Jour,  of  Obstei.,  1895,  No.  5,  p.  624) 
The  author  thinks  that  intra-uterine  manipulations 
are  not  resorted  to  as  frequently  and  as  boldly  as 
they  should  be.     The  article  deals  especially  with 
the  treatment  of  mento-posterior  and  occipito-pos- 
terior  positions.      A   number    of    authorities    are 
quoted  as  objecting  to  manipulative  interference  of 
the  head   in   these   cases  as  advocated  in  1873  by 
Parry.     It  is  the  writer's  opinion  that  these  objec- 
tions are  largely  traditional  in  character  and  origin- 
ated before  the  time  of  anesthesia  and  antisepsis. 

Intra-uterine  manipulations  should  always  be 
made  during  the  cessation  of  uterine  contractions 
from  complete  chloroform  anesthesia,  and  at  this 
period  the  entire  uterine  mass  should  be  lifted  above 
the  pelvic  brim,  and  the  necessary  manipulations 
made  to  convert  the  head  into  a  more  favorable 
presentation.  Parry  states  that  it  is  surprising  to 
what  extent  the  uterus  with  its  contents  can  be 
pushed  upward  during  complete  relaxation  from  an- 
esthesia. He  urged  the  employment  of  the  hand 
for  two  conditions :  First,  to  transform  an  occipito- 
posterior  into  an  occipito-anterior  position,  and, 
second,  to  change  mento-posterior  into  occipito- 
anterior cases.  Obstetricians  agree  that  an  occipito- 
posterior  case  should  be  made  to  rotate  anteriorly 
by  pressure  on  the  side  of  the  head  or  by  introduc- 
tion of  the  whole  hand,  and  rotating  the  whole 
fetus  on  its  axis,  but  the  author  thinks  that  few  ob- 
stetricians are  aware  of  the  fact  that  in  very  many 
cases  it  is  easy  to  convert  a  mento-posterior  position 
into  an  occipito-anterior  one,  as  suggested  by  Parry. 
The  writer  has  had  two  cases  in  which  he  was  able 
to  adopt  this  procedure  with  ease.  Mento-posterior 
positions,  when  recognized  early,  can  usually  be 
converted  into  mento-anterior  ones  without  diffi- 
culty. 

Mento-anterior  positions  are  now  known  to  be 
practically  without  danger,  although  forceps  may  be 
necessary,  the  principal  objection  being  the  tempo- 
rary disfigurement  of  the  child's  face;  therefore  the 
author  suggests  converting  occipito-posterior  posi- 
tions into  the  far  more  desirable  mento-anterior 
ones. 

On  Augrust  22,  1888,  he  first  attempted  this  man- 
ipulation and  accomplished  it  easily.  The  woman 
(multipara)  had  been  in  labor  three  hours,  and  the 
head  was  in  the  pelvis.  Dr.  Baldwin  endeavored  to 
secure  rotation  without  result;  then,  under  chloro- 


form, he  pushed  up  the  head,  and,  assisted  by  a 
hand  applied  externally  to  the  shoulder,  secured 
extension  with  not  much  difficulty,  and  allowed  the 
head  to  descend  with  the  chin  to  the  front  during  the 
next  pain,  and  delivered  her  successfully  with  forceps. 
He  has  since  resorted  to  this  manipulation  half  a 
dozen  times,  with  one  failure.  This  failure  was  a 
primipara,  34  years  old,  weighing  over  250  pounds, 
and  she  had  been  in  hard  labor  for  32  hours  when  he 
was  called  to  assist  in  the  delivery.  The  child 
weighed  13  pounds  at  birth,  and  the  author  could 
not  extend  the  head,  but  was  able  to  secure  rotation 
of  the  entire  fetus,  which  was  subsequently 
delivered  with  forceps.  The  author  attributes 
this  failure  to  the  large  padding  of  fat  which 
interfered  internally  as  well  as  externally.  He 
also  reports  a  case  in  which  he  was  able  with  ease  to 
convert  an  occipito-posterior  into  a  mento-anterior 
position  after  failure  of  rotation,  and,  as  the  pains 
were  in  abeyance,  and  to  see  if  the  maneuver  were 
feasible  under  the  circumstances,  he  again  elevated 
the  fetus,  flexed  the  head,  and  then,  passing  the  hand 
alongside  of  the  head  to  the  shoulder,  without  diffi- 
culty rotated  the  entire  mass  so  as  to  make  the  posi- 
tion an  occipito-anterior  one,  thus  showing  the 
extent  9f  relaxation  of  the  parts  under  complete 
anesthesia. 

It  is  essential  that  the  patient  should  lie  on  her 
back  with  legs  well  flexed,  and  hips  to  the  edge  of 
the  bed.  If  there  is  not  room  in  the  pelvis  the  en- 
tire fetal  mass  should  be  lifted  and  the  fingers  then 
worked  alongside  of  the  head  until  the  occiput  or 
chin  can  be  caught  and  brought  down  and  held  in 
position  for  the  next  pain. 

The  writer  summarizes  as  follows :  First,  in  mento- 
posterior positions,  the  chin  fails  to  rotate  to  the 
front;  before  resorting  to  mutilation  of  the  fetus  or 
cesarian  section,  an  earnest,  well-directed  effort 
should  be  made  to  convert  the  case  into  an  occipito- 
anterior position ;  second,  in  occipito-posterior  posi- 
tions in  which  rotation  fails  to  be  accomplished,  a 
similar  effort  should  be  made  to  convert  the  occipito- 
posterior  into  a  mento-anterior  position.  The  re- 
quired manipulations  under  profound  chloroform 
anesthesia  will  rarely  fail. 


Diet  During  Pregnancy. — Eichholz  {Eev.de  Tker., 
1895,  No.  18,  p.  578) 

The  author  thinks  many  of  the  ills  which  accom- 
pany parturition  are  brought  about  by  improper  diet 
during  pregnancy.  An  excess  of  water  and  of 
albuminous  food  should  be  avoided — water,  on 
account  of  its  tendency  to  produce  hydro-amnion ; 
and  albumin  because  it  favors  excessive  growth  of 
the  child. 

The  following  is  the  diet  prescribed,  and  which 
has  been  tried  in  a  number  of  cases: 

Meat  once  a  day;  green  vegetables  and  potatoes; 
avoid  eggs,  pease,  and  beans,  as  they  are  too  rich  in 
albumin.  Wine  and  beer  may  be  taken  in  modera- 
tion, but  no  more  fluid  should  be  taken  than  neces- 
sary. The  advantages  claimed  for  this  regimen 
are: 

1.  The  patients  are  active  until  the  eve  of  their 
accouchement;  they  do  not  suffer  from  a  sensation 
of  fullness,  excessive  formation  of  fat,  thirst,  or  con- 
stipation. 

2.  Rapid  and  easy  delivery,  even  in  those  cases 
in  which  the  previous  labors  have  been  prolonged 
and  difficult. 

3.  There  is  never  an  excess  of  liquor  amnii. 

4.  All  of  the  women  thus  dieted  have  nursed  their 

babies.     The  quantity  and  qualityfof  the  milk  were 
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always  good.  The  children  were  small,  but  healthy 
and  well  formed.  They  averaged  about  six  pounds 
in  weight;  the  'circumference  of  their  heads  about 
33. 5  ctm. 


Feminine  Ruses  and  Catheterization  of  the  Uterus. 

— Verchere,  Paris  {Rev.  de  TMr.,   1895,  No.  18, 

P-  555) 

The  author  relates  several  cases  in  which  women 
have  elaborated  most  skillful  stories  of  menorrhagia 
or  uterine  obstruction  in  order  to  get  a  doctor  to 
pass  a  uterine  sound  and  terminate  their  pregnancy. 
In  one  case  a  celebrated  professor  was  led  to  dilate 
and  curette  a  uterus  for  fungoid  endometritis,  and 
was  much  disgusted  at  removing  a  two-months' 
fetus. 

The  uterine  sound,  the  author  thinks,  is  used 
entirely  too  often.  It  should  never  be  passed  until 
the  patient  has  been  under  observation  several 
weeks,  and  then  only  during  the  first  week  follow- 
ing a  menstrual  period. 


ilovable  Kidney  in  Women. — Charles  P.  Noble, 

of  Philadelphia  {Gaillard's  Med.  Jour.,  1895,  No. 

*,  P-  59) 

The  author  deals  with  the  subject  especially  in  its 
relation  to  women,  and  limits  his  remarks  to  his  own 
investigations  on  the  subject.  He  makes  the  state- 
ment that  a  movable  and  displaced  kidney  in  women 
is  very  common,  occurring  in  one-fourth  of  his  gyne- 
cological patients.  The  right  kidney  is  the  most 
frequently  displaced.  He  has  not  seen  the  left  kid- 
ney displaced  independently  of  the  right  one.  In 
one-tenth  of  the  cases  both  are  displaced. 

The  author's  experience  shows  him  that  falls, 
pregnancy,  and  tight-lacing,  the  causes  usually 
quoted,  are  only  etiological  in  a  limited  number  of 
cases.  These  patients  are  always  thin,  with  but 
little  adipose  tissue,  and  it  occurs  in  all  classes  of 
patients  that  are  emaciated.  The  author  believes 
that  the  lack  of  adipose  tissue  is  the  primary  etio- 
logical factor  of  movable  kidney,  as  the  kidney  has 
no  proper  ligaments,  its  support  being  a  cellulo- 
adipose  layer  of  tissue,  in  which  it  is  imbedded.  Thus 
the  lack  of  adipose  tissue  would  weaken  this  sup- 
port, and,  aided  by  tight-lacing,  multiple  pregnan- 
cies, etc.,  the  kidney  becomes  displaced. 
'  The  reflex  symptoms  are  usually  abdominal, 
though  sometimes  general.  These  patients  are  apt 
to  be  extremely  nervous.  Indigestion  of  varying 
degree,  with  flatulence,  palpitation,  and  cardalgia,  is 
frequent.  Neuralgic  areas  over  the  abdomen  and 
chest  are  common.  The  local  signs  vary  greatly. 
The  most  frequent  is  a  sense  of  dragging,  increased 
on  standing  or  walking.  The  kidney  may  be  recog- 
nized as  a  tumor  by  some  patients.  Severe  renal 
pain  is  rare.  In  one-half  of  the  cases  the  movable 
kidney  causes  no  trouble.  Variations  in  the  amount 
of  urine  may  occur,  due  to  twisting  of  the  ureter. 

The  bearing-down  feeling  attributed  to  pelvic 
disease  is  often  due  to  misplaced  kidney.  The 
diagnosis  can  only  be  definitely  established  by 
physical  exploration.  The  normal  position  of  the 
lower  border  of  the  kidney  is  about  on  a  level  with 
the  lower  border  of  the  ribs,  in  the  author's  experi- 
ence. The  examination  should  be  as  follows: 
Loosen  all  clothing,  make  patient  stand  beside  a 
table,  with  the  examiner  seated  at  her  right.  She 
should  then  bend  forward  from  the  hips  and  support 
herself  with  her  hands  on  the  table,  and  breathe 
regularly  and  relax  thoroughly  during  expiration. 
The  examiner's  left  hand  is  placed  over  the  lumbar 
region,    and   his  right  in    apposition;    the   region 


between  the  hands  can  then  be  palpated.  The 
points  to  be  looked  for  are  the  shape  and  size  of  the 
organ,  and  that  it  can  be  displaced  upward  beneath 
the  ribs,  and  will  return  to  its  previous  position  by 
gravity.  Differentiate  from  tumors,  etc.  In  half 
of  the  cases  symptomatic  treatment,  tending  to 
nourish  the  patient  and  improve  the  general  con- 
dition, has  sufficed,  but  in  the  remainder  such  treat- 
ment was  of  no  avail.  The  author  has  tried  the 
rest  cure  without  much  success;  it  is  applicable 
only  to  cases  with  moderate  displacement.  He  has 
done  nephrorrhaphy  in  six  cases,  with  very  satis- 
factory results,  but  as  yet  all  his  cases  have  been 
too  recent  to  yet  prove  the  permanency  of  the 
operation.  It  is  simple  and  a  safe  procedure  in  the 
hands  of  an  experienced  surgeon. 


Pseudo-lobar  Broncho-Pneumonia;     Treatment. 

— Dr.  G.  Marfan  (Gazette  mid.   de  Paris,    1895, 
No.  41,  p.  189s) 

The  author,  who  writes  voluminously  and  well 
concerning  the  diseases  of  children,  states  that  there 
are  four  indications  to  be  filled  in  the  treatment  of 
this  condition,  which  is  simply  one  of  broncho-pneu- 
monic infiltration  of  approximately  an  entire  lobe. 

The  first  indication  is  to  prevent  infection  from 
the  upper  air-passages  from  aggravating  the  con- 
dition of  the  pulmonary  area  of  involvement, 
namely,  by  antisepsis  applied  to  the  nasal  passages 
and  throat.     For  the  nose  he  prescribes : 

Vaselin 30.        gme. 

Boric  Acid 5.        gme. 

Camphor o.  050  gme. 

To  be  applied  to  the  inside  of  the  nose  twice 
daily. 

For  the  mouth  and  throat: 

Carbolic  Acid i.      gme. 

Thymol  Sod6 o.  50  gme. 

Glycerin  , 

Alcohol ad  25.0    gme. 

Distilled  Water 450.0    gme. 

With  this  the  throat  and  mouth  are  to  be  cleansed, 
especially  about  the  teeth 

Second. — Combat  asphyxia:  (a)  by  emetics  (these 
are  not  now  favored  in  the  United  States) ;  ip)  by 
diffusible  stimulants,  which  the  author  himself  pre- 
fers : 

Ammonium  Acetate 1.50  gme. 

Sodium  Benzoate 0.50  gme. 

Brandy 8  to  10.00  gme. 

Syrup  Tolu 

Water aa  45.00  gme. 

A  dessertspoonful  every  one  or  two  hours,  ac- 
cording to  age. 

A  good  revulsive  is  the  mustard-bath  for  five 
minutes.  Blisters  are  rarely  to  be  used,  and  never 
until  late  in  the  disease. 

Camphor  gives  excellent  results  where  intense 
hyperomia  of  the  lung  exists — 

Benzoic  Acid 0.15  gme. 

Powd.  Camphor 03  gme. 

Given  at  each  dose  in  milk. 

Camphorated  oil  can  be  used  hypodermatically. 

Third. — Cardiac  asthenia  is  to  be  met  by  the  tinc- 
ture of  digitalis  by  the  mouth,  or  caffeine  subcu- 
taneously. 

Fourth. — When  with  signs  of  general  toxemia, 
there  are  no  other  physical  signs  than  those  in  the 
lung,  one  may  give  cool  baths  every  three  hours  to 
reduce  the  temperature  and  quiet  the  nervous 
system.  ^  j 
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Fibroid  of  tlie  Uterus  witli   Papilloma  of   the 

Ovary, — L.  S.  Pilcher  (Annals of  Surg.,  XII,  No. 

2,  Aug.,  .1895,  p.  268) 

Dr  Pilcher  presented  to  the  New  York  Surgical 
Society  two  specimens  removed  from  the  same 
patient.  One  was  a  fibroid  of  the  uterus ;  the  other 
a  papilloma  of  the  ovary  about  the  size  of  a  child's 
head.  The  papilloma  had  developed  from  the  hilum 
of  the  right  ovary,  had  broken  through  its  capsule, 
and  become  somewhat  diffused  throughout  the  ab- 
dominal cavity.  There  was  only  a  small  quantity 
of  ascitic  fluid  present 

Dr.  Pilcher  added  that  this  was  the  third  speci- 
men of  papillomatous  cyst  of  the  ovary  which  had 
come  under  his  observation  within  the  past  few 
years.  In  the  first  two  cases  the  patients  had  re- 
covered, and  there  has  been  no  recurrence  of  the 
disease. 


Inversion  of  the  Uterus  of  Five  Days'  Standing ; 

Successful  Reduction — A.  A.   Davis  and  C.  W. 

Packard,  of  New  York    {Med.  Rec,  1895,  No.  17, 

p.  588) 

Braun  states  that  in  his  clinic  not  one  case  of  com- 
plete inversion  occurred  in  150,000  labors.  At  the 
Rotunda  Hospital,  Dublin,  one  case  occurred  in 
190,000,  thus  showing  the  extreme  rarity  of  this 
complication.  The  authors  report  a  case  with  suc- 
cessful reduction. 

Primipara,  28  years  old,  labor  commenced  early 
in  the  morning  and  she  was  delivered  of  a  living 
child  with  forceps  under  chloroform  at  7  o'clock 
that  evening,  with  considerable  laceration  of  the 
perineum  and  vagina.  A  severe  hemorrhage  fol- 
lowed the  removal  of  the  placenta.  On  recovering 
from  the  chloroform  she  had  intense  pelvic  pain  and 
a  feeling  of  impending  dissolution.  Symptoms  of 
collapse  followed.  The  attending  physician  had 
gone,  so  a  neighboring  physician  was  called  and 
helped  her  through  the  night. 

For  the  next  five  days  the  temperature  gradually 
increased  to  103.4°,  the  pulse  to  130,  and  the  res- 
pirations to  30.  She  was  then  seen  by  Dr.  Davis, 
who  proposed  to  clear  the  uterus  of  clots  and  wash 
out  with  a  carbolic  solution,  but  upon  introducing 
his  finger  into  the  vagina  he  found  it  filled  with  a 
large  mass,  quite  hard,  and  with  a  feel  similar  to  a 
placenta.  He  could  not  find  the  cervix.  She  had 
a  distended  bladder,  48  oz.  being  drawn  off.  Four 
hours  afterward  the  patient  was  seen  by  Dr.  Pack- 
ard in  consultation.  Fifty  ounces  more  of  urine 
were  withdrawn,  and  then  it  was  found  that 
no  uterus  could  be  detected  in  the  ab- 
dominal cavity.  Examination  showed  a  hard 
tumor  behind  the  pubis  and  low  down  in  the  pelvic 
and  just  within  the  vulva,  which  was  sensitive  to  the 
touch.  High  up  a  thin  flap  of  the  cervix  could  be 
felt  on  the  right  side.  In  Sims's  position  with  a 
Sims  speculum  the  tumor  was  anemic  and  moist,  with 
lochial  discharge.  A  diagnosis  of  inverted  uterus 
was  made. 

The  patient  was  etherized,  and  in  the  dorsal 
position  the  index  and  middle  fingers  were  firmly 
and  steadily  pressed  against  the  presenting  fundus 
with  counter-pressure  through  the  abdominal  wall. 
At  the  end  of  fifteen  minutes  the  two  fingers  were 
buried  to  the  distal  joint ;  the  whole  hand  was  then 
passed  into  the  vagina  and  four  fingers  pressed 
against  the  mass,  while,  with  the  aid  of  the  thumb, 
massage  of  the  uterine  walls  to  render  them  more 
pliable  was  done.  In  half  an  hour  the  fundus  was 
carried  into  the  constricted  cervix,  which  was  thus 
dilated.     At  the  end  of  45  minutes  three-fourths  of 


the  uterus  were  returned,  and  at  the  end  of  an 
hour  the  reduction  was  completed.  Her  condition 
at  the  end  of  the  operation  was  as' good  as  at  the 
beginning.  The  following  points  are  of  interest  in 
this  case:  The  remarkabl**  relaxation  of  the  uterus, 
without  which  reduction  would  have  been  impossible. 
The  absence  of  all  hemorrhage  from  the  relaxed 
uterus  during  and  following  the  reduction.  The 
order  in  which  the  uterine  tissues  slowly  found  their 
way  back  to  their  normal  position,  the  tissues  near- 
est the  cervix  rolling  back  first. 

I'he  condition  of  the  patient  ten  days  following 
the  operation  was  very  serious;  she  then  became 
much  better  for  a  few  days,  but  finally  died  of  pelvic 
peritonitis  and  metritis. 


Treatment  of  Different  Forms  of  Dysmenorrhea. 

— (Editorial  in  Semaine  mdd.,  Oct.,  1895,  No.   49, 

p.  426) 

The  causes  of  dysmenorrhea,  following  the  classi- 
fication of  Dr.  DUvelius,  of  Berlin,  are  :  Malposi- 
tions of  the  uterus,  endometritis,  diseases  of  the 
tubes  and  ovaries. 

If  the  dysmenorrhea  be  due  to  a  deviation  of  the 
uterus,  the  treatment  depends  upon  the  kind  of 
displacement.  In  cases  of  retroflexion  it  is  usually 
sufficient  to  replace  the  organ  by  a  pessary.  This 
allows  the  menstrual  blood  to  escape  freely  into  the 
vagina  and  relieve  both  congestion  and  pain.  Cases 
of  anteflexion  are  much  more  rebellious  to  treat- 
ment, but  are  best  relieved  by  dilating  the  cervical 
canal  at  frequent  intervals,  and  having  frequent 
recourse  to  a  maneuver  which  consists  in  pressing 
back  the  fundus  of  the  uterus  by  one  hand  over  the 
pubic  bone,  while  a  finger  of  the  other  hand, 
inserted  in  the  vagina,  presses  the  uterus  forward 
to  the  abdominal  wall. 

Among  the  affections  of  the  mucous  membrane 
which  produce  dysmenorrhea,  the  so-called  inter- 
stitial endometritis  is  the  most  frequent.  This  con- 
dition is  diagnosed  clinically  by  a-  slight  secretion 
from  the  uterus  and  sensitiveness  of  the  endome- 
trium when  a  sound  is  passed.  The  dysmenorrhea 
in  this  trouble  is  often  of  a  very  severe  type,  and 
has  to  be  allayed  by  narcotics.  The  treatment  con- 
sists in  applications  of  iodine  or  astringents  to  the 
endometrium,  and  curettage  in  the  rebellious  cases. 

The  dysmenorrhea  of  tubal  origin  is  characterized 
by  its  severity,  and  often  leads  to  the  employ- 
ment of  morphine  to  relieve  the  pain.  The 
treatment  consists  in  causing  the  absorption 
of  pelvic  exudate  by  hot  douches  and  sup- 
positories of  ichthyol  0.25  gme.,  cacao  butter 
2.00  gme.,  to  be  introduced  every  night  before 
retiring.  Massage  of  the  tubes  and  ovaries  may  be 
employed  if  one  is  sure  that  there  is  no  collection  of 
purulent  sanguineous  or  serous  fluid  in  the  tubes. 
These  complications  are  best  treated  by  laparotomy 
and  excision  of  the  tubes. 

Dysmenorrhea  due  to  the  ovaries  is  of  very  fre- 
quent occurrence,  and  may  be  due  to  a  true  oophor- 
itis r«r  to  simple  neuralgia  of  the  ovary.  The  palli- 
ative treatment  consists  in  the  administration  of 
narcotics  and  ice  over  the  region  of  the  ovaries,  or, 
instead  of  ice,  hot  stupes  may  be  employed. 

The  curative  treatment  consists  in  the  employ- 
ment of  hip-baths,  douches,  tampons,  electricity,, 
and,  above  all,  gentle  massage.  Cases  in  which  the 
ovaries  are  bound  down  by  adhesions  are  relieved 
quickly  and  completely;  other  conditions  give  less 
brilliant  results. 

Ovarian  neuralgia  at  the  menstrual  period  is 
exceedingly  difficult  to  cure ;  even  castration  often 
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fails  to  give  relief.  Pregnancy  seems  to  have  a 
good  influence^  and  it  is  advisable  to  favor  the  mar- 
riage of  women  with  this  trouble,  provided  it  is  not 
associated  with  severe  hysterical  troubles. 

Besides  these  varieties  of  dysmenorrhea  due  to 
lesions  of  the  uterus  or  adnexa,  we  have  to  consider 
a  type  of  dysmenorrhea  due  to  general  conditions, 
which  is  frequently  seen  in  young  women  suffering 
from  anemia  or  chlorosis.  These  cases  often  do 
well  on  antipyrine  or  phenacetin,  and  especially 
viburnum.  The  fluid  extract  of  viburnum  should  be 
given  in  dram  doses,  beginning  five  or  six  days 
before  the  period.  Exercise  in  the  open  air  is  also 
a  valuable  means  of  treating  this  kind  of  dysmenor- 
rhea. Some  cases  are  relieved  by  a  horseback  rida 
shortly  before  the  period.  Others  experience  the 
same  relief  after  dancing  vigorously. 


The  Electrical  Treatment  of  Endometritis Wm. 

L.  Jackson,  of  Boston) /our.  EUctrotherap.,  1895, 

No.  4,  p.  240) 

The  author  enters  a  plea  for  greater  conservatism 
in  the  treatment  of  this  disease,  as  he  believes  many 
cases  can  be  treated  equally  well  with  electricity  as 
with  the  curette,  and  with  more  safety  and  less 
suffering. 

Apostoli  was  the  first  to  put  forward  the  advan- 
tage of  electricity,  in  1886.  He  advocates  currents 
from  75  ma.  to  250  ma.  for  from  three  to  ten 
minutes,  the  positive  pole  in  the  uterus  when  hem- 
orrhage is  present;  otherwise  the  negative.  Various 
modifications  of  Apostoli's  method  are  advocated, 
and  the  author  advocates  Gautier's  method. 

The  vagina  is  irrigated  with  1 13000  bichloride, 
creolin  10  per  cent.,  or  lysol  i^  per  cent.  A  copper 
or  zinc  sound  as  large  as  can  be  used  is  passed  to 
the  fundus ;  the  sound  may  be  insulated  at  the  cer- 
vix and  vagina  by  a  coating  of  shellac  dissolved  in 
alcohol.  The  author  prefers  to  use  a  speculum. 
The  electrode  should  be  sterilized  by  heat  or  boiling. 
The  current  is  gradually  let  on  by  means  of  a  cur- 
rent-controller, and  a  maximum  of  25  ma.  applied 
at  the  first  treatment.  Later  this  may  be  increased 
to  60  ma.  The  duration  is  for  15  minutes,  the 
current  then  gradually  reduced  to  zero,  reversed, 
and  15  to  20  ma.  passed  for  seven  minutes.  This 
latter  is  to  free  the  electrode  from  the  adhesions 
formed.  A  douche  follows  this  treatment,  and  the 
patient  reclines  for  half  an  hour.  Only  two  treat- ' 
ments  should  be  made  in  each  intermenstrual 
period.  If  the  menstruation  is  excessive  the  posi- 
tive pole  is  used  ;  if  scanty,  the  negative.  (A 
platinum  electrode  is  best  for  the  negative  current. ) 
The  disbursing  electrode  is  of  clay  or  metal,  best 
covered  with  amidon,  and  is  placed  on  the  abdo- 
men. 

The  patient  rarely  complains  of  pain  during  the 
treatment.  In  most  cases  a  bloody  discharge  fol- 
lows ;  forewarn  the  patient  of  this.  The  writer  ad- 
mits that  cases  of  septic  or  gonorrheal  endome- 
tritis are  best  treated  by  surgical  measures,  but  the 
majority  of  cases  of  simple  endometritis  can  be 
cured  as  safely,  surely,  and  satisfactorily  by  this 
means  as  any  other,  with  the  advantages  of  no  an- 
esthesia or  confinement  in  bed,  no  shock  and  no 
pain.  Cases  resisting  treatment  with  the  curette 
yield  to  electricity.  It  is  also  valuable  as  diagnostic 
of  the  presence  of  tubular  or  ovarian  disease,  as 
Apostoli  has  shown  that  invariably  where  an  inflam- 
matory action  follows  the  use  of  the  current 
there  must  be  a  collection  of  pus  in  the  pelvic 
cavity.  This  is  not  a  form  of  treatment  which  a 
novice  in  electricity  should  attempt  to  apply.     The 


galvano-chemical  cauterization  destroys  the  diseased 
membrane  similar  to  chemical  caustics,  but  without 
the  liability  of  cicatrization  of  the  latter,  and  is 
followed  by  a  healthy  development  of  the  endome- 
trium, and  causes  no  bar  to  pregnancy.  The  method 
also  exerts  a  local  stimulating  effect  upon  the 
trophic  nerves,  causing  renewed  activity  of  the  cells 
and  improving  the  circulation,  thus  relieving  con- 
gestion and  stasis. 


Case  of  Pseudo-puerperal  Infection  Due  to  Con- 
stipation.— L.  Dubrisay  (La  France  m^d. ,  April, 
1895,  4fo.  16,  p.  212) 

The  author  calls  attention  to  the  fact  that  con- 
stipation after  confinement  may  cause  a  rise  of  tem- 
perature and  other  symptoms  resembling  puerperal 
infection.  In  a  case  which  he  reports  in  full  the 
patient  had  no  movement  for  four  days.  Her  tem- 
perature reached  39. 6 ;  pulse,  1 20  The  tongue  was 
coated,  breath  fetid,  and  the  abdomen  swollen  and 
tender.  The  symptoms  all  disappeared  after  active 
purgation. 


An  Improved  Diphtheritic  Serum. — Dr.   Behring 
(ref.   in  Rev.  Mens,   de  Mai.  de  VEnfance,  1895 
XIII,  p.  527) 

At  the  September  meeting  of  the  Congress  of 
German  Naturalists  and  Physicians,  held  at  Ltibeck, 
Dr.  Behring  stated  that,  in  view  of  the  statistics 
brought  together  by  the  Deutsche  medicinische 
Wochenschrift,  he  could  freely  proclaim  the  harm- 
lessness  of  the  antidiphtheritic  serum.  He 
also  announced  an  improvement  in  the 
methods  of  production  which  permits  of  the 
reduction  of  the  curative  dose  to  i  c.c.  and  of 
the  preventive  dose  to  0.5  c.c.  This  marks  a  very 
decided  advance  in  serotheropy,  for  by  this  great 
reduction  in  the  quantity  of  animal  serum  introduced 
into  the  system,  the  possibility  of  injurious  by- 
effects  from  that  source  should  be  practically 
eliminated,  and  as  soon  as  it  has  had  a  general  trial 
we  should  be  able  to  judge  whether  the  unpleasant 
but  not  dangerous  joint  and  skin  affections  are  to  be 
ascribed  to  the  antitoxin  or  the  serum  which  con- 
tains it. 

The  Rising  of  the  Cream. — The  explanation 
urged  by  the  defence  in  a  recent  milk  prosecution, 
that  the  sample  was  taken  late  in  the  day,  when  the 
cream  having  risen  to  the  surface  had  been  unavoid- 
ably removed  with  the  milk  dealt  out  to  the  previous 
customers  as  it  was  ladled  out  from  the  vessel  on 
the  counter,  is  not  an  unreasonable  one.  It  is  easy 
to  say  that  in  dipping  the  vendor  ought  to  have 
stirred  and  mixed  it  better,  but  negligence  of  this 
kind  does  not  amount  to  wilful  fraud.  The  difficulty 
arises  also  when  milk  is  drawn  from  a  tap  at  the 
bottom  of  the  churns  or  cans  in  which  it  is  carried 
through  the  streets  for  serving  customers  at  their 
own  houses,  and  which  are  securely  locked  to  pre- 
vent tampering  with  it.  As  time  passes  the  cream 
rises,  until  the  last  drawn  off  consists  of  little  else, 
the  drawings  immediately  preceding  being  propor- 
tionately impoverished.  To  check  this  separation  and 
to  equalize  so  far  as  possible  the  distribution  of  the 
cream  Mr.  Bolle,  a  dairyman,  of  Berlin,  has  adopted 
a  very  simple  contrivance  in  the  form  of  an  inverted 
cone  of  finely  perforated  tin  plate,  the  open  base  of 
which  rests  on  the  bottom  of  the  churn.  While  the 
fat  globules  in  the  milk  outside  rise  to  the  surface, 
those  within  the  cone  adhere  to  the  inner  surface  of 

the  upper  portion,  from  which  they  Are  detached  as 
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the  level  of  the  milk  sinks  below  its  apex,  and  the 
cream  that  had  floated  in  the  outer  space  is  sucked 
back  through  the  perforations,  assisting  in  the 
loosening  of  that  within,  and  with  it  mixing  with  the 
general  mass  of  milk  without  the  necessity  for  agi- 
tating the  contents  of  the  cans.  Numerous  examin- 
ations of  milk  drawn  off  at  intervals  from  the  first 
filling  to  the  time  when  the  last  is  exhausted,  and 
in  hot  and  cold  weather  alike,  have  shown  by  the 
almost  inappreciable  differences  in  their  composition 
that  the  apparatus,  simple  as  it  is,  wor.ks  most  sat- 
isfactorily.— Brit.  Med.  Jour. 


Random  Selections 


nilk  Diet  in  Cardiac  Liver.— R.    L6pine  {Med. 
Week,  1895,  III   p.  572) 

The  author  recently  had  under  his  care  three 
patients  with  tricuspid  regurgitation,  in  all  of  whom 
the  liver  was  of  enormous  size,  the  lower  edge 
reaching,  or  even  extending  beyond,  a  horizontal 
line  passing  through  the  umbilicus.  In  two, 
digitalin  considerably  reduced  the  dilatation  of  the 
right  half  of  the  heart  as  well  as  the  tricuspid 
regurgitation;  but  the  lower  edge  of  the  liver 
remained  in  the  neighborhood  of  the  umbilicus. 

Having  found  that  the  cause  of  this  phenomenon 
was  the  ingestion,  though  in  moderate  quantities,  of 
meat,  he  put  his  patients  on  an  exclusively  milk 
diet,  with  the  result  that  the  liver,  without  any 
change  in  the  condition  of  the  heart,  shrank  con- 
siderably. 

This  is  but  naturul,  Dr.  L.  maintains,  seeing  that 
digestion,  especially  of  meat,  determines  marked 
congestion  of  the  liver.  In  cases  of  cardiac  liver, 
therefore,  if  the  patient  is  allowed  to  eat  what  he 
pleases,  the  passive  congestion  due  to  excessive 
blood-pressure  in  the  hepatic  veins  is  re-enforced  by 
congestion  of  digestive  origin.  To  combat  the  latter, 
the  author  claims,  nothing  is  better  than  an  exclu- 
sively milk  diet  If,  however,  the  patient  is  unable 
to  bear  this  diet,  the  same  result  may  be  reached  by 
injection  of  broth,  etc.,  but,  in  any  event,  meat 
should  be  rigidly  excluded  from  the  diet.  The  same 
is  true  of  wine,  which,  even  when  mixed  with  a 
large  quantity  of  water,  is  liable  to  cause  congestion 
of  the  liver. 


Treatment  of  Certain  Kinds  of  Cough. — B.  Rob- 
inson {Am.  Jour,  of  the  Med.  Sc,  1895,  CX,  p. 
503) 

There  are  kinds  of  cough  which  are  met  with  quite 
frequently  whose  diagnosis  is  made  with  difficulty, 
and  in  which  the  treatment,  despite  repeated 
changes  fails,  to  accomplish  much  in  the  way  of  abate- 
ment and  cure. 

The  author  states  that  a  frequent  cause  of  these 
obscure  cases  is  an  engorged  lingual  tonsil,  caused 
either  by  certain  menstrual  derangements,  con- 
tinued constipation,  or  an  .underlying  rheumatic  or 
gouty  state.  In  these  cases  he  recommends  the  use 
of  salicylic  acid  or  the  salicylates  internally,  and, 
locally,  applications  of  compound  tincture  of  iodine 
or  the  use  of  the  galvano-cautery. 

Another  peculiar  form  of  cough  he  mentions 
occurs  in  young  children,  and  is  most  troublesome 
at  night.  This  cough  is  usually  due  either  to  a 
dropping  of  thick  mucus  or  muco-pus  from  the 
nasopharynx  upon  or  into  the  larynx ;  or  to  an  irri- 


tation of  the  posterior  turbinated  bodies  brought  on 
by  local  congestion.  The  first  condition  is  usually 
due  to  more  or  less  development  of  the  pharyngeal 
tonsil  or  lymphoid  tissue  at  the  vault  of  the  pharynx. 
It  can  be  cured  by  a  moderate  scraping  with  the 
finger-nail  of  the  right  index-finger  introduced 
behind  and  above  the  soft  palate.  To  be  thorough, 
two  or  more  scrapings  should  be  made.  If  there  is 
much  bleeding,  the  post-nasal  space  may  be  swabbed 
with  a  little  of  Mackenzie's  tanno-gallic  powder 
(3  parts  of  tannin  and  i  part  of  gallic  acid).  For  a 
few  days  subsequent  to  the  scraping  it  is  wise  to 
spray  the  nasal  and  post-nasal  passages  with  a  mild 
antiseptic  solution. 

Sometimes  there  is  no  adenoid  tissue  in  the  post- 
nasal space  to  account  for  the  obstinate  cough,  and 
there  is  practically  no  hypersecretion  of  mucus  or 
muco-pus  from  this  region.  The  nasal  passage  is 
more  or  less  occluded ;  the  occlusion  being  usually 
aggravated  at  night.  In  such  cases,  the  author  has 
found  the  cough  to  be  much  relieved  for  some  time 
by  a  spray  of  albolene,  camphor,  and  carbolic  acid ; 
or  by  application  of  carbolic  acid  and  glycerin  (from 
I  part  to  8,  to  equal  parts  of  each  ingfredient)  to 
the  nasal  mucous  membrane.  If  the  cough  is  not 
altogether  relieved  by  these  means,  he  finds  it  use- 
ful to  paint  over  the  posterior  end  of  the  turbinated 
bodies  (as  much  as  can  be  reached),  and  also  the 
vault  of  the  pharynx,  with  carbolic  acid  and  glycerin 
(i  part  of  carbolic  acid  to  6  or  8  parts  of  glycerin). 
In  this  way.  Dr.  R.  maintains,  we  are  able  to  relieve 
the  congested  condition,  and,  by  diminishing  the 
sensitiveness  of  the  peripheral  nerve-filaments  here 
distributed,  to  cure  the  reflex  attacks  of  cough  which 
have  proved  so  distressing. 

In  the  same  way  as  a  hypersensitive  area  may  be  dis- 
covered in  some  portion  of  the  nasal  passages  or  naso- 
pharyngeal space  there  may  occasionally  be  found 
sensitive  areas  in  the  pharynx,  in  the  tonsillar  region, 
in  the  soft  palate,  etc.,  which  will  occasion  cough 
when  the  irritable  point  is  touched.  In  such  cases, 
sometimes  one  agent,  sometimes  another,  gives  most 
relief ;  no  uniform  treatment  can  be  adopted.  All 
local  remedies  at  times  remain  futile,  and  the  cough 
persists  until  an  entire  change  of  air  and  scene  is 
obtained. 

Of  the  internal  remedies  from  which  the  author 
derived  most  benefit,  he  mentions  codeine  and 
terpin  hydrate.  Codeine  in  doses  of  i-io  grn.  more 
or  less  frequently  repeated,  and  terpin  hydrate  in 
tablet  form  of  i  or  2  grn.  each,  every  two  or  three 
hours,  have  been  of  great  service  in  his  hands. 

Paroxysmal  cough  may  be  occasioned  by  irritation 
in  the  auditory  canal.  Repeated  applications  of 
alcohol  or  a  mild  solution  of  mercuric  chloride 
(i  :  1000)  or  of  silver  nitrate  (i  :  100)  will  usually 
cure  this  condition  after  a  time,  it  is  maintained. 

Some  individuals  are  apparently  in  good  health, 
and  yet  are  constantly  hawking  and  expectorating. 
Usually  these  patients  are  lithemic  to  an  intense 
degree,  and  after  a  while  the  lithemic  state  becomes 
complicated  by  the  presence  of  an  elongated  palate 
and  a  thickened,  congested  pharynx  and  larynx. 
Such  a  condition  is  helped  more  by  sodium  salicylate 
or  the  salts  of  lithia  than  by  local  applications  or 
anodyne  cough-mixtures. 

Malaria  sometimes  produces  a  congestive  condi- 
tion of  the  respiratory  passages,  which  occasions  a 
rebellious  cough.  In  such  cases  Dr.  R.  has  found 
cinchona,  in  the  form  of  tincture  or  fluid  extract, 
preferable  to  quinine  and  arsenic. 

The  obstinate  cough,  due  to  a  dilated  heart  or 
to  one  affected  at  the  orifices  with  organic  changes, 
is  quite  frequent,  the   author  asserts.     By   stimu- 
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lating  a  somewhat  weak  cardiac  action,  he  has  been 
able  to  stop  a  bad  cough  of  this  kind  in  a  few  days. 

Instead  of  the  rheumatic  dyscrasia  affecting  the 
joints,  it  may  lodge  itself  in  serous  membranes  like 
the  pleura  or  peritoneum.  It  produces  only  slight 
pain  at  times,  and  for  this  reason  no  recognition  of 
the  cause  of  cough  is  made  out.  In  such  a  case, 
the  author  cured  the  cough  by  applying  one  or  two 
small  fly-blisters  locally. 

In  many  instances  of  cough  of  various  kinds,  Dr. 
R.  obtained  great  temporary  relief  from  dry  vapor 
inhalations  of  a  mixture  composed  of  equal  parts  of 
camphor,  menthol,  and  eucalyptus  oil.  The  addi- 
tion of  spirit  of  chloroform  he  often  found  very 
useful. 

In  all  cases  of  cough  arising  from  severe  bronchial 
inflammation,  from  broncho-pneumonia,  or  from 
grippe,  inhalations  of  beechwood  creosote  mixed 
with  steam  are  highly  recommended. 

They  are  said  to  not  only  relieve  the  cough  very 
much,  but  to  be  valuable  also  in  the  cure  of  these 
diseases. 


The  Variations  in  the  Temperature  of  the  flouth 
in  Health,  Produced  by  Local  Applications  of 
Heat  and  Cold — W.  S.  Lazarus- Barlow  {The 
Lancet,  1895,  II,  p.  1034) 

By  reason  of  accessibility  and  a  belief  that  the 
true  body  temperature  is  thereby  more  nearly  ob- 
tained, it  has  become  very  usual  to  take  the  tem- 
perature of  patients  by  placing  the  clinical  ther- 
mometer in  the  mouth,  while  at  the  same  time  the 
patient  is  directed  to  keep  the  bulb  under  his  tongue, 
and  his  lips  firmly  closed  around  the  stem  of  the  in- 
strument. This  site  has  largely  taken  the  place  of 
the  axilla,  particularly  in  the  case  of  patients  who 
are  fully  dressed.  The  author  made  experiments 
which  show  how  unreliable  readings  made  in  this 
way  really  are.  An  adult  male,  perfectly  healthy, 
but  confined  to  bed  by  a  small  surgical  ailment,  was 
made  the  chief  subject  of  the  experiments.  His 
temperature  was  normal,  and  the  experiments  were 
for  the  most  part  made  about  2  p.  m. 

The  Effect  of  Heat  Locally  Applied  by  Means 
OF  Hot  Drinks 

The  subject  was  given  one  pint  of  beef-tea,  vary- 
ing between  150"*  F.  and  no"  F.  during  the 
time  of  its  consumption.  Immediately  afterward 
the  thermometer  registered  100°  F.,  but  fell 
within  the  next  five  minutes  to  99°  F.  It  then 
fell  more  gradually,  so  that  even  40  minutes  after 
the  fluid  had  left  the  mouth,  the  temperature  was 
still  0.4"  above  normal. 

A  Comparison    between    the   Effects  of  Heat 
AND  Cold 

The  temperature  in  the  mouth  was  first  taken 
with  great  care,  and  was  found  to  be  98  deg.  F.  A 
piece  of  ice  was  then  kept  in  the  mouth  for 
one  minute.  The  temperature  at  once  fell  to  93" 
F.,  but  had  returned  completely  to  normal  at 
the  end  of  10  minutes.  After  the  temperature  had 
remained  normal  for  a  quarter  of  an  hour,  the  sub- 
ject of  the  experiment  was  given  half  an  ounce  of 
broth  at  140*"  F.,  which  he  held  in  the  mouth  for 
one  minute.  The  temperature  rose  to  99"  F., 
and  fell  gradually,  being  half  a  degree  higher  at  the 
end  of  10  minutes  than  it  was  before  the  broth  was 
Uken,  and  being  still  above  the  initial  temperature 
at  the  end  of  30  minutes. 

It  must  be  borne  in  mind  that  the  difference  from 


the  body  temperature  in  these  last  two  experiments 
was  not  the  same,  being  66"  (98° — 32°)  in 
the  case  of  the  ice,  and  but  42"  (140". — 
98")  in  the  case  of  the  broth.  In  accordance 
with  the  greater  temperature-difference  in  the  case 
of  the  ice,  the  initial  fall  of  the  mouth  temperature 
is  greater,  but,  contrary  to  all  expectation,  the 
recovery  is  much  more  rapid  than  in  the  case  of  the 
hot  fluid.     This  was  the  invariable  result. 

But  the  author  has  found  that  a  reduction  in  the 
mouth  temperature  is  caused  by  breathing  cold  air 
through  the  mouth,  not  only  when  the  inspirations 
are  especially  deep,  but  also  when,  for  example,  the 
subject  read  aloud  in  an  ordinary  manner  for  one 
minute.  This  was  sufficient  to  reduce  the  tem- 
perature 0.3"  while  the  effect  is  not  completely 
recovered  from  until  the  mouth  has  been  kept  closed 
during  the  five  minutes  which  elapse  after  the  read- 
ing aloud  has  ceased.  The  mere  act,  therefore,  of 
describing  his  symptoms  to  the  physician  lowers 
appreciably  a  patient's  mouth  temperature. 

Temperature  as  the  Initial  Temperature  of 
the  Mouth 

The  temperature  of  the  mouth  was  taken  with  care, 
and  then  the  subject  was  allowed  to  hold  water  of 
the  same  temperature  in  the  m'outh  for  two  minutes. 
The  mouth  temperature  rose  0.6"  and  fell  very 
gradually,  being  0.2"  above  the  initial  tempera- 
ture three-quarters  of  an  hour  later. 

The  author  explains  the  result  in  the  following 
manner:  The  presence  of  the  water  is  regarded  as 
a  stimulus,  which  inhibits  the  vaso-constrictors 
of  the  vessels  of  the  mouth,  and  therefore  allows 
the  parts  to  be  flushed  with  a  more  rapid  stream  of 
blood,  which  has  come  with  less  delay  and  in  larger 
quantities  from  the  deeper  parts,  and  which  is 
therefore  of  a  higher  temperature  than  that  of  the 
surface.  That  this  is  true  is  suggested  by  the  facts 
(a)  that  the  mouth  temperature  cannot  be  indefinitely 
raised  by  raising  the  temperature  of  the  ingested 
fluids;  {b\  that  the  temperature  change  is  brought 
about  by  a  very  short  application  of  the  stimulus, 
and  (c)  that  it  lasts  a  length  of  time  quite  out  of 
proportion  to  the  duration  of  the  stimulus. 


From  the  clinician's  point  of  view  the  writer 
regards  the  following  as  the  most  important  conclu- 
sions of  his  investigations: 

1.  Heat  and  cold,  when  applied  to  the  mouth, 
even  for  a  very  short  time,  caused  marked  variations 
in  the  temperature  of  the  mouth. 

2.  The  effect  of  heat,  though  less  pronounced,  is 
considerably  more  prolonged  than  that  of  cold.  In 
practice,  if  a  great  degree  of  accuracy  be  required, 
the  author  suggests  that  the  temperature  never  be 
taken  in  the  mouth  unless  other  parts  are  inacces- 
sible ;  but,  if  only  the  mouth  be  available,  then  atten- 
tion should  be  paid  to  the  following  points :  (a)  One 
hour,  at  least,  must  have  elapsed  since  the  last  food 
or  drink  of  any  kind,  and  even  in  the  smallest  quan- 
tity, has  been  taken  by  the  patient;  and  (b),  for  ten 
minutes  previous  to  inserting  the  clinical  thermom- 
eter the  mouth  must  have  been  kept  completely 
closed.  Under  such  circumstances  as  these,  and 
under  them  alone,  is  a  temperature  taken  in  the 
mouth  a  reliable  index  to  the  body  temperature. 


Rhus  toxicodendron  has  been  recommended  as 
an  efficacious  remedy  in  sciatica  and  other  forms  of 
neuralgia  occurring  in  individuals  with  a  rheumatic 
tendency.  Digitized  by  GoOgk 


46 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


January  ii,  1896 


SOCIETY  MEETINGS 


NEW  YORK  ACADEMY  OP  MEDICINE 
OENERAL  MEETINa 

December  5,    1895 

JOSEPH  D.   BRYANT,   M.D.,  President 


A  Study  of  the   Infectiousness  of   the   Dust  in 
the  Adirondack  Cottage-sanitarium 

Dr.  Irwin  H.  Hance:  There  exists  among  the 
laity  and  some  physicians  a  feeling  that  they  are 
constantly  in  danger  of  becoming  infected  with  the 
germs  of  tuberculosis.  Oftentimes  where  popular 
opinion  considers  the  danger  greatest,  it  is  in  reality 
the  least.  It  is  within  the  writer's  experience  that 
parents  have  refused  to  have  their  children  return 
home  lest  others  in  the  family  might  become 
infected.  Such  heartless  actions  are  largely  due  to 
ignorance  of  the  real  danger  of  infection  and  a  lack 
of  knowledge  of  the  means  by  which  such  danger 
can  be  avoided.  Two  facts  have  been  positively 
confirmed  by  previous  experiments:  (i)  Thatbuild- 
ings  for  consumptives,  private  dwellings,  and  public 
conveyances  do  become  infected  by  tubercular 
germs;  and  (2)  that  a  tuberculous  patient  is  abso- 
lutely free  from  infecting  others  by  contact;  it  is 
the  product  of  their  secretions  that  is  dangerous. 
The  truth  of  this  second  statement  is  but  dimly 
comprehended,  even  by  many  physicians.  A  num- 
ber of  observers  have  found  by  animal  experiments 
that  the  expired  air  is  non-infectious — it  does  not 
contain  the  tubercular  germs. 

For  all  practical  purposes  the  infectious  element 
is  contained  in  the  dried  and  pulverized  sputum. 
After  five  years  of  personal  observation  in  the  sani- 
tarium I  can  say  that  the  rules  about  the  care  and 
disinfection  of  the  sputum  are  rarely  transgressed. 
Dust  from .  the  most  unfavorable  parts  has  been 
taken  at  Dr.  Trudeau's  request,  and  examined  by 
me.  The  first  group  of  four  buildings  consisted  of 
the  main  building,  the  infirmary,  the  red  cottage 
(the  oldest  one),  and  the  most  recently  built  cot- 
tage. One  square  yard  of  dust  from  each  building 
was  collected  and  inoculated  into  ten  guinea-pigs. 
In  the  second  group  were  thirteen  cottages,  and 
from  each  of  these  half  a  square  yard  of  dust  was 
inoculated  into  three  guinea-pigs.  All  sources  of 
contamination  other  than  the  dust  were  carefully 
excluded,  and  the  animals  were  not  killed  for  three 
months.  I  have  appended  to  this  paper  a  tabulated 
statement  of  the  results  of  these  experiments.  In 
the  first  building  10  per  cent,  of  the  guinea-pigs  died 
from  some  form  of  infectious  disease  other  than 
tuberculosis;  in  the  infirmary  30  per  cent.,  in  the 
red  cottage  50  per  cent.,  of  the  animals  inoculated 
died  of  tuberculosis.  In  the  14  other  cottages  none 
died  of  tuberculosis  or  other  infectious  disease.  Of 
81  pigs,  the  total  number  inoculated,  5  died  of  tuber- 
culosis and  4  of  other  infectious  diseases,  or  11. 01 
died  of  some  form  of  infectious  disease.  The  great- 
est amount  of  infection  was  shown  to  exist  in  the 
red  cottage,  which  is  always  occupied  by  the  very 
sick,  and  in  this  instance  by  a  careless  and  dirty 
patient.  Sixteen  buildings  out  of  1 7  inhabited  by 
consumptives  for  so  long  a  period  as  ten  years  were 
absolutely  free  from  tubercular  infectious  material. 
This  is  remarkable,  since  it  has  been  found  that 
dried  sputum  after  the  lapse  of  three  years  is  capa- 
ble of  producing  tuberculosis.  This  is  a  most  con- 
clusive proof  that  a  body  of  consumptives  need  not 
infect  the  houses  they  occupy  if  their  secretions  are 
properly  attended  to. 


Each  patient  is  taught  to  appreciate  fully  the 
danger  to  himself  and  others  of  neglecting  these 
precautions.  All  cuspidors  are  burned  daily,  and 
the  Japanese  napkins  as  soon  as  possible  after 
expectoration.  Paper  napkins  are  used  in  the 
infirmary  in  hemorrhage  cases,  or  where  patients 
are  too  feeble  to  raise  themselves  on  their  elbows. 
The  cuspidors  are  made  by  Seabury  &  Johnson,  and 
are  of  two  sizes,  one  for  individual  use,  and  the 
other  for  use  in  the  halls.  These  latter  are  elevated 
from  the  floor,  and  are  so  constructed  as  to  prevent 
dissemination  of  their  contents  by  the  wind.  The 
tin  frames  of  the  cuspidors  are  frequently  washed. 
The  cottages  are  so  constructed  as  to  insure 
thorough  ventilation,  and  an  immense  amount  of 
air  space  is  allowed  to  each  patient.  There  is  a 
smooth  wainscoting  8  feet  high  around  the  wall, 
and  the  iron  hospital  beds  and  simple  furnishings 
and  few  hangings  aid  in  keeping  the  buildings  free 
from  infection.  No  patient  who  has  been  admitted 
to  the  sanitarium  suffering  from  pulmonary  disease, 
and  in  whom  no  tubercle  bacilli  were  found,  has  ever 
developed  tuberculosis  in  the  sanitarium.  None  of 
the  twenty-five  attendants  has  ever  developed  tuber- 
culosis in  the  sanitarium. 

Heron  inoculated  100  guinea-pigs  with  dust  from 
various  sources  in  the  London  Hospital  for  Con- 
sumptives. Twenty-six  of  the  pigs  died,  either  of 
intense  inflammation  spreading  from  the  site  of  the 
inoculation,  or  from  septicemia;  2.7  per  cent,  died 
of  tuberculosis.  The  writer  has  secured  dust  from 
a  large  city  hospital  containing  many  male  and 
female  consumptives.  Twenty-five  per  cent  of  the 
pigs  remaining  alive  developed  tuberculosis,  and  the 
remainder  died  of  acute  infection. 

To-day  we  know  how  much  more  serious  are  the 
cases  of  tuberculosis  with  mixed  infection  than  those 
of  simple  tuberculosis,  and  it  is  remarkable  in  the 
experiments  quoted  how  many  animals  died  of  some 
other  form  of  infectious  disease  than  tuberculosis. 
Mixed  infection  is  an  important  factor  in  the  condi- 
tion of  the  tuberculous  patient. 

Fire  is  unquestionably  the  very  best  disinfectant 
for  sputum.  For  this  reason  it  is  best  to  use  Japan- 
ese paper  napkins,  which  may  be  used  once  and  then 
burned.  Nothing  into  which  the  patient  has  expec- 
torated should  be  used  a  second  time,  or  should  be 
allowed  to  dry.  Sublimate  solutions  cannot  be  con- 
sidered suitable  for  t!he  disinfection  of  masses 
of  tuberculous  sputum.  Equal  parts  of  a  5-per- 
ceht.  solution  of  carbolic  acid  and  sputum  will 
destroy  the  tubercle  bacilli  with  certainty.  Solutions 
of  chlorinated  lime,  i-io  or  i-ioo,  will  satisfactorily 
disinfect  the  walls  or  bedding.  Sunlight  and  dif- 
fused daylight  can  be  obtained  by  everybody,  and 
these  have  been  proved  to  be  most  efficient  means  of 
■disinfection.  In  New  York  city  alone  the  mortality 
a  few  years  ago  was  120  per  1000,  whereas  in  1894 
it  was  only  108.46  per  1000.  Sunlight,  fresh  air, 
good  food,  outdoor  life,  and  separate  cottages  for 
groups  of  four  or  five  patients  offer  the  best  chances 
for  the  consumptive. 

(Lantern  slides  were  then  exhibited,  showing  the 
cottages  of  the  sanitarium,  their  construction  and 
surroundings.) 

Dr.  E.  G.  Janeway:  We  have  certainly  had  pre- 
sented to  us  in  a  very  short  space  of  time  a  number 
of  facts  which  represent  an  amount  of  arduous  work 
which  few  appreciate.  I  have  been  asked  to  present 
to  you  the  impression  which  a  visit  to  the  sanitarium 
made  upon  me.  At  a  very  recent  visit  there  the  abso- 
lute cleanliness  of  the  place,  the  amount  of  air 
space,  and  the  general  freedom  made  a  very  favor- 
able  impression   upon    me.     I    wo^lH --rather  live 
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in  some  of  those  cottages  than  in  some  of  the  hotels 
so  frequented  by  consumptives  and  other  invalids. 
In  these  hotels  there  is  often  much  reason  for  doubt 
as  to  the  character  of  the  persons  who  have  pre- 
viously occupied  the  rooms,  and  also  to  the  cleanli- 
ness of  the  hotels  and  their  appurtenances.  When 
we  send  away  delicate  and  convalescent  patients  to 
such  hotels  we  know  that  they  are  almost  sure  to  be 
brought  in  contact  with  many  consumptives.  A 
person  in  delicate  health  may  in  this  way  be  made 
to  occupy  a  room  just  vacated  by  a  consumptive. 
We  should  be  very  careful  about  this  matter. 
Again,  when  we  send  patients  with  incipient  pul- 
monary trouble  to  such  resorts  we  must  be  careful 
that  their  condition  is  not  aggravated.  In  previous 
papers  I  have  spoken  of  the  necessity  in  large  cities 
for  great  care  in  the  disinfection  and  destruction  of 
the  sputa  and  other  excreta  likely  to  contain  tuber- 
cular germs.  I  know  from  personal  inquiry  that 
tubercular  invalids  are  often  not  warned  regarding 
the  precautions  that  should  be  taken  in  attending  to 
the  excreta.  There  are  many  physicians  in  this  city 
who  simply  prescribe  for  a  consumptive,  and  never 
say  a  word  to  the  patient  or  friends  about  the 
danger  from  the  excreta.  If  the  same  care  were 
taken  in  New  York  city  as  is  taken  in  this  Adiron- 
dack sanitarium,  I  am  sure  that  we  would  see  much 
less  tuberculosis  here.  I  think  this  paper  will 
impress  upon  the  medical  profession  the  extreme 
desirability  of  increased  effort  to  prevent  infection. 
While  riding  yesterday  in  a  street-car  in  Philadelphia 
I  saw  a  notice  forbidding  expectoration  in  the  car; 
and  while  such  a  notice  will  not  be  obeyed  by  every 
one,  I  think  it  is  capable  of  doing  good.  There 
should  be  uniformity  about  disinfection,  and 
methods  which  are  proper  for  disinfection  in  the 
city  may  prove  dangerous  in  the  country,  where  the 
conveniences  are  not  the  same. 

Dr.  H.  M.  Biggs:  I  wish  to  express  my  personal 
gratification  to  Dr.  Hance  for  presenting  this  paper, 
which  is  upon  a  subject  in  which  I  have  had  a  deep 
interest  for  many  years.  It  is  exceedingly  gratify- 
ing to  learn  that  preventive  measures  in  a  hospital 
may  be  thoroughly  efficient.  The  paper  emphasizes 
the  conclusions  of  Cornet  and  helps  to  clear  up  many 
questions  regarding  the  dissemination  of  tuberculosis. 
We  are  constantly  hearing  of  the  very  rare  develop- 
ment of  consumption  in  hospitals  in  which  such 
patients  have  been  treated  for  many  years.  This  is 
often  used  as  an  argument  against  the  infectiousness 
of  tuberculosis.  It  should  be  'remembered  that 
where  tubercular  patients  are  properly  cared  for 
there  is  little  or  no  danger  of  spreading  the  infection. 
Some  years  ago  a  great  outcry  was  raised  against 
classing  tuberculous  as  an  infectious  disease,  be- 
cause it  was  said  that  tuberculosis  patients  would 
then  become  objects  of  horror  and  repulsion.  It  has 
been  hard  to  make  both  physicians  and  others 
understand  that,  although  tuberculosis  is  an  infec- 
tious disease,  yet  tuberculous  patients  may  be  in- 
nocuous to  their  most  intimate  associates,  provided 
proper  precautions  be  taken  regarding  the  disposi- 
tion of  the  sputum.  There  is  positive  evidence  to 
show  that  if  such  precautions  be  not  taken  there  is 
great  danger  from  such  individuals.  In  a  recent 
investigation  of  a  city  hospital  I  found  that  eleven 
orderlies  or  nurses  had  been  dismissed  from  the 
hospital  in  a  little  over  two  years  suffering  from 
tuberculosis,  which  had  developed  during  their  stay 
in  the  hospital.  In  this  hospital  the  conditions 
were  exceedingly  bad,  for  the  wards  were  over- 
crowded, there  being  many  cases  of  advanced  tuber- 
culosis; there  was  no  proper  system  of  ventila- 
tion, and  the  class  of  people  treated  there  was  diffi- 


cult to  control.  I  think  any  one  connected  with 
any  one  of  the  large  city  hospitals  cannot  fail  to 
have  become  impressed  with  the  considerable  pro- 
portion of  patients  in  the  hospital  admitted  for 
other  complaints  who  have  developed  pulmonary 
tuberculosis  as  the  result  of  infection  in  the  hos- 
pital. These  observations  by  Dr.  Hance  are  there- 
fore of  the  very  greatest  service  and  practical  value. 
In  the  experience  of  the  Health  Department  it  has 
been  the  exception  to  find  that  physicians  have 
properly  instructed  their  patients  regarding  the 
danger  from  the  sputum,  and  this  seems  to  me  no- 
thing less  than  criminal  negligence  and  indifiference. 
Even  our  largest  and  best  hospitals  are  often  very 
careless  in  the  matter  of  preventing  the  spread  of 
tuberculosis.  There  is  less  reason  for  physicians 
being  careless  about  these  things  because  a  definite 
diagnosis  may  be  easily  obtained,  as  a  rule ;  for  the 
Health  Department  now  makes,  free  of  charge, 
examinations  of  sputum  for  tubercle,  bacilli.  If 
more  physicians  availed  themselves  of  this  oppor- 
tunity an  earlier  diagnosis  would  often  be  made,  and 
the  patients  thereby  benefited.  I  have  hoped  for 
a  number  of  years  that  the  city  might  establish  a 
sanitarium  for  consumptives  among  the  pines  of 
Long  Island,  where  they  could  be  cared  for  at  a 
comparatively  slight  expense,  and  with  a  reasonable 
chance  of  recovery. 

Dr.  H.  P.  Loomis:  Ten  years  ago  dust  was  not 
thought  of  as  a  source  of  infection  in  tuberculosis ; 
now  even  the  laity  understand  the  danger  which 
may  lurk  in  it.  It  is  refreshing  to  know  the  facts 
presented  in  this  paper  and  to  see  how  free  from 
danger  a  consumptive-hospital  may  be  made.  It 
has  been  my  privilege  to  visit  the  sanitarium  at 
Saranac  a  number  of  times,  and  watch  from  the 
beginning  the  treatment  of  tuberculosis  in  isolated 
cottages.  Many  years  ago  there  was  opposition  to 
the  establishment  of  such  a  sanitarium,  both  on 
account  of  the  difficulty  of  bringing  together  a  num- 
ber of  tuberculous  patients,  and  also  because  of  the 
supposed  depressing  effect  upon  such  individuals 
from  a  number  being  collected  together.  It  was 
also  thought  that  the  sanitarium  would  soon  become 
contaminated  and  the  incipient  cases  would  receive 
a  fresh  impetus  from  those  more  advanced.  Dr. 
Trudeau  never  believed  this,  and  the  paper  of  this 
evening  bears  out  the  truth  of  his  position.  The 
separate-cottage  plan  seems  to  be  the  practical 
solution  of  the  best  way  of  managing  and  caring  for 
these  patients.  We  all  know  how  such  sanitariums 
are  needed ;  at  the  present  time  in  this  city  there  is 
only  one  hospital  which  will  retain  tuberculous 
patients  in  its  wards,  a  sad  fact,  when  we  consider 
the  large  number  of  this  class  of  patients.  It  seems 
to  me  that  this  paper  proves  that  wards  in  a  city 
hospital  might  be  set  aside  for  tuberculous  patients, 
and  by  the  use  of  such  precautions  as  are  taken  at 
the  Adirondack  Sanitarium  no  danger  would  be 
incurred.  I  understand  that  this  plan  is  to  be 
adopted  in  the  new  building  of  St.  Luke's  Hospital. 

Dr.  Wolff  Freudenthal:  I  have  noticed  at  the 
Montefiore  Home  one  fact  which  is  in  accordance 
with  Dr.  Biggs's  experience — i.e.,  that  a  number  of 
the  attendants  have  developed  tuberculosis  in  the 
hospital.  The  sputum  is  taken  care  of  as  well  as 
possible  in  such  an  overcrowded  institution,  and  the 
ventilation  is  fair,  but  the  condition  of  the  patients 
is  such  that  absolute  cleanliness  is  impossible.  I 
think  it  is  possible  that  the  infection  has  arisen  from 
the  dust,  as  other  factors  may  be  excluded. 

Dr.  Andrew  H.  Smith :  While  this  subject  is  one 
of  transcendent  importance  in  our  cities,  it  is  also  of 

exceeding  importance  in  our  rural  districts,  and.  I 
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hope  the  facts  presented  this  evening  may  have  a 
wide  circulation  in  the  country.  I  think  many 
houses  in  the  country  become  culture-beds  for  the 
tubercle  bacilli,  from  the  fact  that  after  tuberculous 
individuals  have  occupied  such  buildings  no  attempt 
is  made  to  change  the  furnishings  or  even  to  venti- 
late the  houses.  It  is  the  habit  in  the  country  to 
keep  the  houses  darkened ;  to  let  in  the  sun  is  bad 
housewifery;  it  would  fade  the  carpets.  I  have 
known  of  whole  families  being  swept  away  one  after 
another  under  conditions  which  seemed  to  me  rather 
those  of  house  infection  than  the  result  of  heredity. 
I  wish  this  matter  might  be  brought  to  the  serious 
consideration  of  the  country  practitioners. 

My  attention  has  been  called  to  the  condition  of 
the  night  trains  going  to  such  resorts  as  Saranac. 
The  sheets  are  pretty  well  taken  care  of,  but  I 
think  the  blankets  are  rarely  properly  attended  to, 
and  for  this  reason  I  do  not  usually  sanction  taking 
these  trains. 

Dr.  A.  Jacobi:  What  has  been  said  about  the 
negligence  of  some  of  our  hotels  I  know  to  be  true 
from  personal  experience,  and  it  applies  not  only  to 
tuberculosis,  but  to  other  contagious  diseases,  such 
as  diphtheria.  I  have  known  of  cases  of  diphtheria 
developing  year  after  year  in  the  same  suit  of  rooms 
of  our  fine  hotels,  and  in  most  instances  the  persons 
so  affected  were  strangers.  This  is  a  proof  that  the 
carpets  had  not  been  cleansed  or  disinfected,  and  I 
also  noticed  that  the  curtains  were  not  changed. 
This  is  a  matter  which  should  receive  the  serious 
consideration  of  the  Board  of  Health.  The  lowest 
grade  of  tenements  is  not  so  dangerous  in  this  re- 
spect as  those  houses  of  the  better  class — those,  for 
example,  holding  only  from  six  to  ten  families. 
These  houses  are  covered  from  top  to  bottom  with 
carpets,  which  are  rarely  taken  up  or  even  cleansed. 
This  is  a  fruitful  source  of  contamination  with 
tubercular  germs. 

Dr.  C.  A.  Leale :  The  reader  of  the  paper  has  ex- 
plained to  us  something  which  many  have  had  dif- 
ficulty in  understanding.  In  visiting  the  country 
branch  of  the  London  Hospital  for  Consumptives  I 
was  told  by  the  senior  physician  that  they  had  very 
few  cases  of  consumption  occurring  among  the  in- 
ternes and  nurses,  and  that  he  himself  had  been 
connected  with  the  institution  for  a  number  of  years. 
Rigid  rules  should  be  enforced  in  regard  to  keeping 
as  free  as  possible  from  danger  of  infection  all  places 
previously  occupied  by  consumptives. 

Dr.  Achilles  Rose:  In  those  European  countries 
in  which  I  have  lived,  which  I  have  visited,  England 
excepted,  there  are  three  things  missing  which  exist 
in  this  our  country,  viz. :  the  carpet,  the  basement, 
the  dark  bedroom.  It  would  be  of  value  if  we  could 
know  how  much  these  three  things  are  aiding  in  the 
spread  of  tuberculosis. 

The  President,  Dr.  Bryant:  As  health  commis- 
sioner five  years  ago  I  addressed  a  semi-official  letter 
to  twenty-four  eminent  physicians  in  this  city, 
asking  them  if  they  considered  the  subject  of 
tuberculosis  sufficiently  far  advanced  to  justify  the 
Board  of  Health  in  declaring  it  an  infectious  dis- 
ease, and  taking  the  same  cognizance  of  it  as  of 
other  diseases  then  on  that  list.  Those  letters  se- 
cured five  replies.  Two  of  those  replies  unhesitat- 
ingly said  "yes."  One  of  them  was  of  doubtful 
tenor.  Another  was  earnest,  long,  logical,  and 
fully  awake  to  the  situation.  Still  another  was  a 
most  emphatic  "no."  I  therefore  regard  this  dis- 
cussion as  an  earnest  that  the  past  and  future  efforts 
will  bear  much  good  fruit  in  the  prevention  of 
tuberculosis. 

Dr.    Hance:     In  my  experience  not  more   than 


one  patient  in  forty  or  fifty  had  heard  of  the  danger 
from  the  excreta,  or  been  instructed  as  to  the 
proper  means  of  destroying  the  sputum.  My  ob- 
ject in  writing  this  paper  was  to  show  the  public  that 
positive  beneficial  results  can  be  obtained  by  taking 
certain  precautions.  In  connection  with  the  re- 
marks of  Dr.  A.  H.  Smith,  I  recall  an  article  in  the 
Lancet  of  1894,  in'  which  a  number  of  members 
of  a  family  became  infected  with  tuberculosis.  The 
family  physician  finally  examined  the  dust  from  the 
tops  of  the  doors,  and  claimed  to  have  found  in  it 
multitudes  of  tubercle  bacilli.  I  have  repeated 
such  examinations  in  the  village  of  Saranac,  but 
my  experience  in  the  laboratory  has  been  that  it  is 
very  rare  to  find  tubercle  bacilli  in  this  way.  I 
cannot  understand,  therefore,  how  this  physician 
could  find  such  numerous  bacilli  present.  It  is  my 
desire  to  secure  dust  from  rooms  occupied  in  private 
by  serious  cases  of  pulmonary  tuberculosis,  where 
great  care  is  given  to  prevent  infection  of  the 
rooms. 

Many  physicians  do  not  comprehend  what  the 
Adirondack  Cottage-sanitarium  is  for.  It  is  purely 
charitable.  There  is  a  fixed  charge  of  $5  per  week, 
but  in  a  few  cases  where  the  patients  have  been 
there  for  some  time,  and  are  unable  to  bear  the 
expense  of  remaining  until  a  cure  is  effected.  Dr. 
Trudeau  is  allowed  to  draw  from  a  small  fund  and 
for  them.  The  actual  cost  per  patient  is  only  about 
$1  per  day,  which  is  less  than  it  costs  to  keep  a 
patient  in  our  city  hospitals.  The  sanitarium  is  not 
for  those  who  can  afford  to  pay  more  than  $5  a  week. 
It  IS  not  unusual  for  patients  to  have  to  wait  two  or 
three  months  for  a  vacancy.  The  cases  admitted 
arethose  in  which  there  is  a  prospect  of  a  cure  or 
an  arrest  of  the  disease.  This  question  is  decided 
by  three  physicians  in  New  York  city:  Drs.  Jane- 
way,  Loomis,  and  James.  In  summer  the  patients 
remain  outdoors  eight  or  ten  hours  a  day ;  in  winter 
they  are  outdoors  for  six  or  eight  hours  a  day.  The 
institution  was  started  twelve  .years  ago,  and  con- 
sisted of  an  old  farmhouse,  in  which  Dr.  Trudeau 
did  all  of  the  work.  At  present  the  sanitarium 
represents  an  outlay  of  about  $75,000.  There  is 
provision  for  eighty  patients,  and  the  water  service 
has  been  recently  introduced.  Several  of  the  build- 
ings have  been  heated  by  hot-water  pipes,  and  this 
method  has  been  found  extremely  satisfactory. 


SECTION  ON  SURGERY 

December  9,  1895 

PARQUHAR  CURTIS,   M.D.,  Chairman 


Osteo-sarcoma  of  the  Upper  End  of  Humerus 

Dr.  J.  A.  Wyeth:  J.  S — ^,  31  years  of  age,  a 
grocer  by  occupation,  has  no  early  or  family  history 
which  throws  light  on  his  condition.  In  1889  he 
received  an  injury  to  the  left  arm  near  the  shoulder- 
joint.  It  was  supposed  to  have  been  a  fracture.  In 
1893,  when  descending  from  the  deck  of  a  ship,  he 
slipped  and  reached  out  for  a  rope,  and  in  doing  so 
strained  the  arm  severely.  Four  or  five  months  later 
the  arm  began  to  swell.  When  I  saw  him  first, 
October  2,  1895,  there  was  a  large,  round  swelling 
occupying  the  upper  end  of  the  humerus  and  deltoid 
region,  and  extending  somewhat  over  the  end  of  the 
clavicle  and  scapula.  On  October  5,  under  chloro- 
form anesthesia,  I  cut  down  through  the  deltoid 
muscle,  and  came  upon  a  vascular  osteo-sarcoma, 
which  had  hollowed  out  the  head  of  the  humerus. 
The  bone  gave  way  *rith  a  crackling  sound,  and  this 
was  followed  by  hemorrhage,  which  could  only  be 
controlled  by  packing  with  gauzcj^-^B^  October  9  I 
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became  alarmed  at  his  anemia,  and  injected  one  and 
a  half  pint  of  hot  saline  solution  into  the 
median  cephalic  vein.  This  was  followed  by 
marked  improvement,  but  there  was  considera- 
ble hemorrhage  whenever  the  packing  was  changed, 
and  therefore  on  October  15  I  tied  the  left  trans- 
versalis  colli,  the  suprascapular,  and  left  sub- 
clavian arteries  in  the  third  surgical  division.  The 
operation  was  not  easily  accomplished.  I  was 
afraid  to  administer  ether  or  chloroform,  on  ac- 
count of  his  exhausted  condition,  and  accordingly 
s$  minims  of  a  4-per-cent.  solution  of  cocaine  were 
employed.  The  patient  lost  practically  no  blood 
from  the  incision  of  the  tumor  at  this  operation.  On 
October  20  a  rapid  bloodless  amputation  was  made 
at  the  shoulder-joint  by  the  method  I  first  em- 
ployed in  doing  this  operation  in  1889.  Two  long 
steel  pins  were  inserted,  the  anterior  one  through 
the  skin  and  part  of  the  pectoralis-major  muscle. 
Over  the  spine  of  the  scapula,  behind  the  joint,  a 
second  pin  was  passed,  quite  superficially.  Over 
and  around  these  pins  strong  rubber  tubing  was 
tightly  wound  several  times,  and  securely  fastened. 
I  have  performed  three  similar  operations  by  this 
method  without  hemorrhage  in  any  instance.  It  was 
the  success  of  this  method  of  amputating  at  the 
shoulder  that  led  me  to  adopt  the  same  method  in 
hip-joint  amputations.  I  did  not  endeavor  to  cover 
the  joint  surface  with  cutaneous  flaps.  On  Novem- 
ber 19  an  injection  of  five  minims  of  a  pure  culture 
of  the  erysipelas  coccus  was  made,  and  this  was  re- 
peated in  increasing  doses  for  several  days  in  suc- 
cession. He  has  had  chills  and  fever,  but  there  has 
been  no  attack  of  erysipelas. 

I  have  attempted  in  several  instances  to  induce 
erysipelas  by  inoculation,  and  have  found  it  ditficult 
to  do  so,  although  various  methods  have  been  tried. 
I  believe  if  I  can  induce  a  true  attack  of  erysipelas 
in  this  patient  I  can  cure  him.  I  am  fully  con- 
vinced that  there  is  some  unexplained  action  of  the 
streptococcus  which  is  curative  in  sarcoma. 

I  believe  that  by  proper  methods  the  surgeon  can 
do  a  large  amount  of  minor  surgerj*  with  a  4-per- 
cent, solution  of  cocaine.  This  is  the  best  strength 
to  employ,  and  if  half  a  minim  of  such  a  solution  be 
injected  into  the  papillary  layer  of  the  skin,  a  skin 
incision  half  an  inch  in  extent  can  be  made  at  this 
point  without  pain. 

Carcinoma  of  the  Rectum 

Dr.  H.  Lilienthal:  I  wish  to  show  this  patient  as 
an  example  of  the  fact  that  carcinoma  of  the  rectum 
is  not  necessarily  a  very  malignant  form  of  disease. 
This  man,  50  years  of  age,  when  first  examined 
presented  such  a  condition  that  I  considered  it  at 
first  an  inoperable  case.  Not  only  the  rectum,  but 
the  ischio-rectal  fat  and  the  bowel  were  involved  high 
up.  The  lower  end  of  the  rectum  was  practically 
fixed.  Colotomy  was  proposed,  but  was  absolutely 
declined.  The  man  was  an  alcoholic  subject,  and 
the  anesthetic  was  not  at  all  well  borne.  There 
was  an  unusual  amount  of  hemorrhage,  which  ne- 
cessitated haste  in  operating,  and  therefore  some 
infiltrated  tissue  was  inevitably  left  behind.  Infu- 
sion of  saline  solution  was  practiced,  and  the  man 
recovered.  I  afterward  attempted  to  twist  the 
bowel  suflSciently  to  secure  continence,  but  the 
parts  were  found  too  friable  to  accomplish  much  in 
this  direction.  The  operation  was  performed  on 
June  23,  1895.  He  has  been  able  to  attend  to  his 
occupation  as  a  plasterer  for  the  past  three  months, 
but  I  think  there  is  a  slight  recurrence  in  the  peri- 
neum. By  proper  regulation  of  the  diet  he  is  able 
to  get  along  with  only  one  stool  a  day. 


Case  of  Dislocation  of  tiie  Slioulder,  witli  Wide 
Range  of  notion 

Dr.  C.  L.  Gibson:  This  boy,  18  years  of  age,  re- 
ceived an  injury  to  the  shoulder  about  twelve  years 
ago,  by  which  his  arm  was  "jerked  out  of  joint.  "^ 
He  presented  now  an  habitual  dislocation  of  the 
shoulder,  with  atrophy  of  the  surrounding  parts. 
The  amount  of  motion  is  quite  interesting.  The 
head  of  the  humerus  can  be  dislocated  in  every 
direction  except  freely  backward.  Considering  the 
excellent  range  of  motion,  is  it  advisable  to  attempt 
to  improve  his  condition? 

Congenital  Dislocation  of  the  Knee 

Dr.  Thomas  H.  Manley :  This  infant  was  born 
four  weeks  ago,  after  a  normal  but  somewhat 
tedious  labor.  Forceps  were  used  only  to  hasten 
the  last  part  of  the  labor.  I  find  on  examination 
a  dislocation  of  the  knee  backward  and  down- 
ward of  the  condyles  of  the  femur,  and  a  dis. 
placement  upward  of  the  head  of  the  tibia- 
There  was  no  vascular  disturbance  in  the  limb.  I 
find  but  few  such  cases  on  record.  We  know  that 
fractures  not  infrequently  occur  in  uiero,  but  a  con- 
genital dislocation  at  the  knee-joint  is  extremely 
rare.  When  the  child  is  a  little  older  I  propose  to 
make  an  effort  to  restore  the  bones  to  their  proper 
position. 

Aneurism  of  the   Subclavian  Artery 

The  second  patient  I  wish  to  show  is  a  man  who 
was  injured  on  board  ship  by  falling  with  great  force 
upon  his  left  shoulder.  A  month  later  he  noticed  a 
loss  of  power  in  the  left  arm.  The  use  of  the  arm 
was  restored  after  a  few  months.  About  one  and  a 
half  year  ago  he  first  noticed  a  paia  and  fullness 
and  throbbing  just  above ,  the  left  clavicle.  It  is 
apparently  an  aneurism  of  the  first  or  second  part  of 
the  subclavian  artery,  and  has  produced  a  subluxa- 
tion of  the  sternal  end  of  the  clavicle.  This  man 
had  syphilis  in  early  life.  He  was  kept  almost 
exclusively  in  bed  for  one  year,  and  treated  with 
large  doses  of  iodide  of  potassium,  as  a  result  of 
which  his  general  health  became  greatly  deteriorated. 
There  are  now  no  pain  and  no  urgency  of  any  kind, 
and  hence  I  thought  it  was  better  to  treat  the  case 
largely  expectantly.  I  have,  however,  employed 
systematic  manipulation,  with  the  hope  of  favoring 
a  deposition  of  fibrin,  and  I  think  this  has  already 
occurred,  and  that  the  case  is  undergoing  a  spon- 
taneous cure. 

Supramalleolar  Osteotomy  for  Flat-foot 

Dr.  Willy  Meyer:  On  this  woman,  who  is  23  years 
of  age,  I  performed  supramalleolar  osteotomy  for 
flat-foot  in  April,  1893.  I  have  treated  five  patients 
suffering  from  flat-foot  in  this  way,  performing  lo 
double  osteotomies  on  them.  The  first  dressing  in 
this  case  was  removed  after  12  days,  as  usual,  and 
the  position  of  the  foot  corrected.  The  second 
dressing  was  removed  after  30  more  days.  Mean- 
while the  hospital  service  had  changed.  She  was 
allowed  by  the  house-surgeon  to  get  up  without  any 
support.  This  was  a  mistake.  As  a  result  of  this 
lack  of  support,  she  soon  developed  pain  on  the  right 
side,  the  left  being  then  in  a  perfectly  painless  con- 
dition. By  July  a  real  "traumatic"  flat-foot  had 
developed  on  the  right  side,  which  prompted  Dr. 
Gerster,  who  then  was  in  service,  to  remove  a  wedge 
of  bone  out  of  the  projecting  malleolus.  When  I  saw 
her  in  October  the  right  foot  was  in  comparatively 
good  position,  but  the  left  now  again  exhibited 
symptoms  of  flat-foot,  due  to  over-exertion.  In 
February,  1894,  Dr.  Whitman  twice  applied  plaster- 
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of-paris,  and  afterward  his  own  flat-foot  plate.  She 
wore  this  for  a  year.  She  is  now  doing  well.  I  have 
noticed  in  my  younger  patients  that  the  scar  result- 
ing from  the  operation  has  always  traveled  upward. 
I  almost  believe  this  is  due  to  more  rapid  growth  of 
the  bone,  on  account  of  the  traumatic  irritation  of 
the  epiphyseal  cartilage.  I  have  formerly  been 
very  enthusiastic  with  reference  to  this  operation, 
but  now  agree  with  Dr.  Whitman  and  others  that  it 
is  only  in  the  very  pronounced  cases  of  flat-foot  that 
it  is  called  for;  in  other  cases,  the  foot  should  be 
placed  in  proper  position  and  treated  according  to 
the  method  recently  described  before  this  section 
by  Dr.  Whitman. 

The  Chairman,  Dr.  Curtis :  Regarding  the  use  of 
cocaine,  I  would  say  that  I  have  used  it  in  several 
major  operations,  for  instance,  in  performing  gas- 
trotomy  and  exploratory  laparotomy  for  intestinal 
obstruction,  and  have  found  it  very  satisfactory. 
When  carefully  used  it  can  often  hg  advantageously 
substituted  for  general  anesthesia. 

Dr.    Goodwillie:    I    have    used    cocaine 
removal  of   tumors   of  the   face,   injecting 
2-per-cent.    solution,    in    large    quantity. 
removed  a  tumor  from  the  cheek  the  size  oft 
egg,  undet-  cocaine  anesthesia,  without  tha  pati^ldtAY^j^lSSTl 
experiencing  any  pain.  "*" 

Dr.  Meyer:  I  would  not  like  to  use  a  4- 
solution  of  cocaine  hypodermically  unless  it  were 
bined  with  a  tits  grn.  of  nitroglycerin  to  combat 
untoward  action  of  the  cocaine  on  the  brain.     Two 
years  ago  it  was  stated  by  Schleich,  of  Berlin,  that 
a  Vff-per-cent.  solution  of  cocaine  combined  with  a 
i-per-cent.   of  saline  solution  with  the  addition  of 
^  grn.    of   morphia  acts   admirably.     This  can   be 
injected    in  large  quantities  and   without  danger. 
It  may  be  very  dangerous  to  employ  the   strong 
solutions    of  cocaine   hypodermically.     We  cannot 
know  our  patient's  idiosyncrasy  "before"  the  ad- 
ministration of  the  drug. 

Dr.  Manley:  I  have  used  cocaine  in  major  am- 
putations of  the  arm  and  leg  with  the  greatest  satis- 
faction. I  think  it  is  very  important  that  alcohol 
internally  should  be  employed  simultaneously  with 
the  cocaine ;  it  seems  to  increase  the  analgesic  ac- 
tion. It  has  been  wisely  recommended  to  use  a 
i-per-cent.  solution  hypodermically,  and  not  to 
«xceed  a  total  quantity  of  i  grn. — ^the  dose  by 
mouth. 

Dr.  Wyeth :  I  performed  some  of  the  very  first 
operations  done  in  this  country  under  cocaine,  and 
have  done  many  hundred  operations  with  it.  I  have 
never  in  my  life  seen  a  suggestion  of  the  toxic  effects 
of  it  in  my  own  practice.  I  have  seen  toxic  effects 
from  its  use  in  urethral  work  before  I  knew  how  to 
use  it.  I  have  rarely  used  more  than  twenty  minims 
of  a  4-per-cent.  solution  for  any  operation.  I  never 
put  in  more  than  two  minims  at  any  one  tim.e,  and 
I  make  my  incision  at  this  point  so  that  the  solution 
is  quickly  evacuated.  I  have  tried  solutions  of 
various  strengths,  but  have  been  led  to  believe  that 
the  4-per-cent.  solution  is  the  best.  I  have  done 
appendicitis  operations  under  cocaine  anesthesia, 
and  have  removed  the  upper  part  of  the  sternum 
and  part  of  two  ribs  under  cocaine  anesthesia,  and 
practically  all  ordinary  surgical  work. 

Dr.  C.  L.  Gibson :  I  used  Schleich's  weak  solution 
of  cocaine  and  morphine  in  dispensary  practice  in 
about  fifteen  cases,  but  the  anesthesia  was  so  slight 
that  I  abandoned  ft.  The  majority  of  the  cases, 
however,  were  cases  of  suppuration,  and  in  this  class 
cocaine  often  fails. 

Dr.  Dawbarn :  It  is  well  known  that  cocaine  kills 
by  contracting  the  blood-vessels  of  the  cerebrum. 


thus  shutting  off  oxygen  from  the  respiratory  center. 
The  respiration  fails  first,  the  heart  follows. 

Now,  nitroglycerin,  when  combined  with  cocaine, 
is  of  value  only  or  mainly  by  its  power  to  paralyze 
unstriped  muscle,  and  thus  dilate  bloodvessels. 

Instead  of  using  it,  I  always  give  the  patient  a 
large  drink  of  whisky  or  brandy  before  injecting  the 
cocaine  for  any  serious  operation.  Thereby  we 
accomplish  two  things :  we  dilate  the  cerebral  ves- 
sels, very  much  as  nitroglycerin  does,  and  we  aid 
the  anesthesia,  because  the  alcohol  is  itself  a  fairly 
good  analgesic. 

Dr.  Lilienthal :  I  have  had  occasion  to  tie  several 
arteries  under  cocaine  anesthesia — the  radial  and 
the  external  carotid — and  I  have  noticed  that  the 
seizing  and  tying  of  the  artery  always  caused  severe 
pain. 

Dr.  Wyeth :  It  is  almost  invariably  the  rule  that 

the  ligation  or  seizure  of  a  blood-vessel  with  the 

forceps  causes  pain,  and  this  the  cocaine  does  not 

seem  to  reach.      This  is  true  even  of  arteries  of 

size,  and  I  would  infer  from  this  that  the 

ystem  of  nerves  contains  also  sensory 


would  like  to  ask  Dr.  Lilienthal  if  he 
case  is  one  of  cancer,  and  whether 
d  syphilitic  disease  by  appropriate 


hal :  The  man  received  energetic  anti- 
treatment  for  one   week   with   no  effect 
whatever. 

Dr.  Dawbarn:  I  understand  from  Dr.  Lilienthal, 
in  response  to  an  inquiry,  that  he  advised  inguinal 
colostomy  before  this  rectal  resection,  but  it  was 
refused. 

I  would  like  to  class  myself  with  those  surgeons 
who  now  advise  inguinal  colostomy  in  all  cases  of 
cancer  of  the  rectum; — in  the  early  cases,  as  a 
preliminary  to  excision,  and  in  order  to  avoid 
that  common  factor  in  the  high  death-rate  of 
operation,  namely,  infection  from  feces.  Later  on, 
after  the  rectal  operation-wound  has  healed,  the 
colostomy  is  allowed  to  close,  which  in  time  it 
will  usually  do  spontaneously,  the  feces  then 
resuming  the  rectal  route.  In  the  late  cases  of 
cancer  (inoperable  ones)  I  would  also  advise  in- 
guinal colostomy,  because  the  obstruction  to  pass- 
age of  feces  is  thereby  avoided,  and  the  suffering 
also,  from  fecal  irritation  of  ulcerated  surfaces ;  and 
again,  probably  the  rate  of  growth  of  the  cancer 
will  be  less  with  the  cessation  of  that  continual  irri- 
tation. Of  course,  in  these  cases,  the  colostomy  is 
to  be  permanent.  The  percentage  of  death  fronn 
the  operation  of  inguinal  colostomy  is  now  very  low, 
between  4  and  5  only.  There  is  at  least  20  per 
cent,  mortality  in  excision  of  the  rectum  for  cancer. 
I  believe  the  adoption  of  this  plan  will  decidedly 
reduce  this  high  death-rate. 

Dr.  Royal  Whitman  :  I  have  seen  a  number  of 
cases  similar  to  the  one  exhibited  by  Dr.  Manley, 
and  I  have  always  considered  them  instances  of 
over-extension  of  the  leg  in  utero.  If  the  joint 
surfaces  are  held  in  apposition  by  some  apparatus, 
and  the  leg  flexed  from  day  to  day,  I  think  by  the 
time  the  child  is  able  to  walk  the  deformity  and  con- 
traction may  be  overcome.  The  treatment  should 
be  begun  at  once,  otherwise  valuable  time  may  be 
lost. 

Dr.  Manley  :  There  seems  to  be  a  retracted  state 
of  the  ham-strings  which  apparently  makes  it  impos- 
sible to  bring  together  the  articular  surfaces  in  the 
manner  described  by  Dr.  Whitman.  I  had  intended 
to  wait  until  the  child  was  about  three  months  old 


before  instituting  treatment. 
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Dr.  Wyeth  :  It  seems  to  me  that  in  the  treatment 
of  Dr.  Manley's  case  the  exact  location  of  the 
aneurism  is  of  vast  importance.  Nearly  all  of  these 
tumors  spring  from  the  arch  of  the  aorta,  and 
deceive  us  into  the  belief  that  they  are  subclavian 
aneurisms.  I  should  think  the  case  probably  one  of 
aortic  aneiuism,  involving  the  mouth  of  the  subcla- 
vian. I  have  operated  upon  a  number  of  cases  by 
distal  deligation.  It  certainly  produces  a  perma- 
nent coagulation  in  a  nnmber  of  these  large  aneur- 
isms. I  do  not  believe  that  the  effect  of  distal 
deligation  on  tumors  of  the  transverse  arch  of 
the  aorta  justifies  us  in  doing  this  operation. 
For  an  aneurism  of  the  arch  of  the  aorta,  in 
which  no  other  treatment  seems  to  be  of  avail,  I 
think  the  insertion  of  numerous  silver  pins,  and 
allowing  them  to  remain  for  twenty-four  hours,  and 
repeating  this  operation,  will  have  an  excellent 
effect.  I  have  had  marked  success  with  this  method. 
In  one  such  case  the  man  died  suddenly  two  years 
after  the  operation,  from  a  cerebral  embolism.  This 
danger  of  clot  washing  out  of  the  tumor  subsie- 
quently  is  one  which  should  be  submitted  to  jthe 
patient  before  resorting  to  the  treatment. 

Dr.  Manley:  The  fact  that  the  man  had  sus- 
tained traumatism  directly  over  the  artery  itself 
would  point  to  a  direct  injury  of  that  artery.  Another 
fact  is  that  there  is  an  entire  absence  pf  the  usual 
pressure-effects  found  in  aortic  aneurism.  In 
operations  on  aneurisms  there  is  always  danger  of 
secondary  hemorrhage  or  of  gangrene. 

Two  Successful  Hip-joint  Amputations,  One  of 
Wliicli  was  Periformed  by  a  New  Method 

Dr.  F.  Tilden  Brown  :  Case  I. — Small  round-cell 
sarcoma  of  the  left  biceps  femoris ;  amputation  at  the 
hip  through  a  Fourneaux  Jordan  inci-ion.  The  pa- 
tient, 22  years  of  age,  injured  his  left  knee  when  10 
years  of  age.  Four  years  later  swelling  was  noticed 
on  the  upper  aspect  of  the  joint.  The  growth  became 
rapid  three  months  before  examination.  This  ex- 
amination showed  a  tumor  above  the  knee,  not 
involving  the  joint,  and  not  pulsating.  Bloody 
fluid  and  semi-gelatinous  material  were  evacu- 
ated by  an  exploratory  incision.  The  pathol- 
ogist's report  showed  the  tumor  to  be  a  round-cell 
sarcoma.  Eight  days  after  this,  amputation  was 
performed  under  ether.  The  limb  was  pierced  with 
needles  after  the  method  of  Wyeth  for  controlling 
the  hemorrhage.  The  femoral  artery  was  ligated 
with  silk,  and  the  others  with  catgut.  The  opera- 
tion lasted  25  minutes,  and  the  patient  left  the  table 
in  good  condition  without  stimulation.  The  first 
change  of  dressing  was  made  nine  days  later,  and  it 
was  found  that  primary  union  had  occurred  through- 
out. He  was  discharged  about  one  month  after  the 
operation.  The  hemostatic  effect  of  the  rubber 
tubing  supported  by  the  needles  was  all  that  could 
be  desired,  but  the  skin  and  muscles  were  rendered 
so  hard  by  the  tubing  and  needles  as  to  make  the 
region  much  less  accessible  than  if  they  had  not 
been  used. 

Case  II. — Tubercular  osteo-arthritis  of  the  hip; 
amputation  of  the  hip-joint  by  a  new  method.  The 
patient,  27  years  of  age,  a  female,  had  been  well  up 
to  four  years  ago,  when  she  had  fallen  and  injured 
the  left  hip.  About  two  years  ago  she  began  to 
have  pain  in  the  left  hip  and  knee  when 
walking.  She  had  remained  in  bed  about 
five  months,  and  on  getting  up  had 
had  an  abscess  at  the  trochanter,  and  the 
limb  had  been  much  flexed.  Her  temperature  was 
102.4°,  and  physical  examination  showed  pleurisy 
at  the  base  of  the  right  lung,  and  tubercle  bacilli  in 


the  sputum.  There  were  bogginess  about  the  hip, 
and  a  discharging  sinus.  She  suffered  great  pain  on 
the  slightest  movement.  On  July  11,  1895,  an 
incision  was  made  anteriorly  under  ether  anes- 
thesia. This  incision  begins  one-half  inch  below 
the  anterior  superior  spinous  process  of  the  ilium, 
between  the  sartorius  and  rectus  on  the  inner  side, 
and  tensor  vaginae  femoris  and  glutei  on  the  outer. 
A  cavity  containing  debris  (tubercular)  was  revealed 
about  the  capsule,  and  advanced  tubercular  disease 
within  the  capsule.  By  the  use  of  the  flushing  gouge 
this  material  was  removed.  After  a  brief  massage 
of  the  leg  and  thigh,  the  limb  was  held  perpendicu- 
larly. One  jaw  of  a  specially  made  clamp  was 
passed  through  the  incision  and  under  the  sartorius 
to  underlie  the  sheath  of  the  vessels,  close  to  Pou- 
part's  ligament,  the  other  jaw  bearing  on  the  integu- 
ment. The  handle  of  the  clamp  rested  on  the  abdo- 
men. It  was  quite  easy  to  apply  this  instrument  to 
the  vessels.  The  existing  incision  was  extended 
along  the  outer  border  of  the  rectus  down  to  the 
bone,  and  the  remaining  attachments  stripped  off. 
The  femoral  vessels  and  their  branches  were  abso- 
lutely dry  on  the  proximal  side.  On  turning  back 
a  cuff,  it  was  easy  to  remove  the  head  of  the  femur 
and  divide  the  round  ligament.  The  diseased  por- 
tion of  the  acetabulum  was  curetted,  and  the  wound 
flajps  united  by  catgut  One  and  a  half  liters  of 
saline  solution  were  thrown  into  the  cephalic  vein, 
and  its  beneficial  influence  was  at  once  apparent. 
She  rallied  nicely  from  the  operation,  and  for  the 
next  six  days  the  temperature  did  not  rise  above 
loi".  Then  the  pulmonary  symptoms  became  more 
marked.  On  changing  the  first  dressing,  four  days 
after  the  operation,  it  was  found  that  the  union 
th  roughout  was  excellent,  and  there  was  no  evidence , 
of  injury  to  the  tissues  from  the  pressure  of  the  clamp. 
Five  weeks  after  operation  she  was  discharged  from 
the  hospital. 

In  this  case,  before  operation,  I  looked  for  some 
hemostatic  device  which  would  admit  of  making  an 
exploratory  incision,  and  if  it  were  found  that  exci- 
sion was  not  advisable  would  allowof  the  ready  con- 
version of  the  operation  into  one  of  amputation  of 
the  hip-joint.  The  clamp  pressure  was,  of  course, 
based  upon  the  idea  of  an  assistant  making  digital 
compression  upon  the  femoral  vessels  through  the 
upper  angle  of  the  wound.     Its  advantages  are : 

1.  The  incision  permits  the  best  exposure  of  the 
joint  through  tissues  containing  no  nerves  or  vessels 
of  any  importance,  and  also  serves  for  easy  adjust- 
ment of  the  clamp  on  the  vessels. 

2.  The  angular  shape  of  the  clamp  is  such  that, 
while  it  accurately  compresses  the  femoral  artery 
and  vein  in  their  sheath  on  the  overlying  skin,  it 
is  also  an  excellent  retractor  for  the  sartorius 
muscle. 

3.  The  continuation  of  the  incision  along  the 
upper  border  of  the  rectus  is  one  containing  the 
minor  branches  of  the  sciatic,  and  furnishes  a 
wound  through  which  the  femur  can  be  vertically 
raised. 

4.  Because  the  anterior  position   of  the  incision 
leaves   the   wound   and  the  sutures  in  an  excellent 
position  for  the  operator  and  for  subsequent  dress-  . 
ings. 

5.  The  operation  can  be  performed  in  a  shorter 
time  than  by  any  other  method  in  which  the  hem- 
orrhage is  as  perfectly  controlled.  I  believe  that  in 
the  majority  of  cases  the  failure  to  control  the 
gluteal  and  trochanteric  branches  may  be  neglected. 
The  same  holds  good  of  the  sciatic  artery  and  its 
branches.  The  crural  nerve  entirely  escapes  com- 
pression by  this  method.  (~^  r^/-^t^\r> 
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Dr.  Wyeth:  I  think  this  device  of  Dr.  Brown, 
under  the  particular  circumstances  of  that  operation, 
— i.e.,  tubercular  destruction  of  the  head  of  the 
femur,  and  the  necessity  for  an  exploratory  in- 
cision as  a  first  step,  to  be  followed  by  amputation, — 
is  very  creditable  to  his  ingenuity.  It  seems  to  me, 
however,  that  the  same  amount  of  anemia  might 
have  been  obtained  by  a  simple  preliminary  deliga- 
tion  of  the  femoral  artery,  and  the  femoral  vein 
after  it  had  been  emptied.  This  could  be  done 
under  cocaine.  The  method  does  not,  however, 
control  a  good  part  of  the  arterial  supply  to  the 
thigh ;  and  if  shock  is  due  to  hemorrhage,  I  am  sure 
that  such  a  procedure  is  not  the  best  available.  In 
my  method  with  the  pins  I  have  so  far  changed  the 
operation  that  both  the  pins  are  inserted  higher  up 
than  formerly.  In  the  last  operation  one  of  the  pins 
was  inserted  right  at  the  insertion  of  the  adductors 
at  the  pubis,  and  the  others  at  the  anterior  superior 
spine,  and  in  this  way  the  field  of  operation  was  not 
interfered  with  in  the  least;  the  hip-joint  was  read- 
ily entered,  there  was  no  hemorrhage,  and  the  oper- 
ation was  completed  in  25  minutes.  In  my 
last  three  amputations  at  the  hip- joint  I  have  left 
the  bone  undivided,  so  that  it  could  be  used  as  a 
long  lever  to  facilitate  disarticulation.  As  far  back 
as  1882  temporary  constriction  of  the  vein  and 
artery,  as  here  done  by  Dr.  Brown,  was  made  by 
the  introduction  of  a  small  needle  under  the  vein 
and  artery  and  the  use  of  the  figure-of-8  ligature. 
The  opening  of  the  abdomen  to  secure  digital  com- 
pression of  the  aorta  is,  to  my  mind,  a  surgical  ab- 
surdity. The  obturator,  gluteal,  and  sciatic  are  all 
good-sized  vessels,  and  are  independent  of  the  con- 
trol of  the  femoral  artery  itself. 

Dr.  Dawbarn :  The  speaker  of  the  evening  (Dr. 
Brown)  has  given  us  a  most  interesting  paper.  As 
Dr.  Wyeth  has  just  alluded  to  the  relative  value  of 
his  own  method,  and  that  by  the  special  appliance 
of  Dr.  Brown  for  controlling  bleeding,  I  shall  say 
nothing  upon  that  point.  But  since  the  discussion 
was  to  be  upon  "A  New  Method  of  Hip-joint 
Amputation,"  as  the  Section-notices  stated,  and 
since  Dr.  Brown  laid  stress  upon  speedy  work  as  an 
advantage  of  his  device,  it  is  in  order  to  discuss 
other  methods  new  to  this  amputation,  and  aiding 
speed. 

Accordingly,  I  would  say  that  for  many  years  past 
I  have  advocated,  in  all  thigh  amputations,  begin- 
ning by  "ham-stringing"  the  patient.  The  thigh 
amputations  done  as  originally  leave  a  stump  full  of 
holes  and  "dead  spaces,"  because  some  of  these 
muscles  when  cut  may  contract  even  inches  farther 
than  do  others,  though  all  be  divided  at  one  and  the 
same  level.  Suture  en  itage  was  devised  to  over- 
come this  defect:  sewing  together  the  muscles, 
often  in  several  tiers  of  sutures,  before  the  skin 
sutures  are  reached,  in  order  to  get  a  solid  stump 
thereby.  If  now  (after  "milking"  out  the  blood 
from  the  elevated  limb,  and  even  before  the  Esmarch 
bandage  or  rubber  tube  be  applied)  the  surgeon 
divides  with  two  bold  strokes  the  tight  ham- 
string tendons,  he  will  have  cut  all  the  muscles 
which  contract  farthest.  And  now,  when  he  does 
his  amputation,  he  will  have,  of  course,  a  much 
smoother  stump-end ;  for  all  the  muscles  will  now 
remain  about  at  one  and  the  same  level.  The  ana- 
tomical reason  is  obvious.  All  of  the  five  ham- 
string muscles,  save  part  of  one  of  them,  have  no 
attachment  to  the  thigh-bone,  but  simply  pass  over 
it  on  their  way  from  the  pelvis  to  the  leg.  These 
muscles,  when  cut,  contract  a  long  distance.  All 
the  rest  of  the  thigh-muscles,  being  bound  down  by 
long  insertions    into    the    thigh-bone,   cannot,    of 


course,  contract  far,  when  cut  at  any  point.  If  we 
"ham-string"  the  patient,  we  have  divided  those 
muscles  which  ordinarily  would  contract  farthest,  as 
stated  above. 

Dr.  Brown:  The  intermuscular  incision  describ- 
ed does  not  allow  of  the  ligation  of  the  femoral  ves- 
sels through  the  wound,  and  I  think  Dr.  Wyeth 
misunderstood  me  on  this  point.  The  old  anterior 
incision  does  not  give  one  an  approach  to  the  joint. 
The  main  point  in  my  paper  was  the  accessibility  of 
the  joint  through  this  particular  anterior  incision, 
and  the  application  through  that  same  incision  of  a 
simple  means  of  controlling  the  femoral  vessels  and 
their  branches.  I  am  inclined  to  think  that  the 
compression  of  all  the  vessels  through  the  tissues 
firmly  bound  with  elastic  tubing  may  affect  the  vaso- 
motor supply  to  these  vessels  in  such  a  way  as  to 
make  the  subsequent  oozing  more  troublesome  than 
where  the  vessels  are  directly  controlled  by  a  strictly 
localized  and  less  diffuse  compression. 

A  Post-mortem  Examination  on  the  Parts 
Involved  in  the  Bassini  Operation,  Six  Weelcs 
after  Its  Performance 

Dr.  George  Brewer :    The   patient,  a  man  about 
48  years  of  age,  was  admitted   to   the   City  Hos- 
pital early  in  September.     For  seven  months  pre- 
viously he  had  been   troubled  by  a  right  inguinal 
hernia,  which  had  not  been  properly  retained  by  a 
truss.     A  right  oblique  inguinal  hernia  was  found, 
about  the  size  of  an  orange.      Having  a  bronchitis 
at  that  time,  the  operation  was  posponed  until  this 
had  subsided,  or  two  weeks.     No  untoward  symp- 
toms followed  the  operation,  except  a  slight  return 
of  the  bronchitis.      The  dressings  were  removed  on 
the  fourth   day,  and  the  wound  was  found  to  be 
united  throughout.     At  the   next  dressing  several 
portions  of  the  wound  were  found  to  have  separated. 
Portions  of  the  sutures  were  found  loose  and   were 
removed.     About  five  weeks  after  the  operation  and 
complete  healing  of  the  wound,  the  patient  was  sud- 
denly seized  with  incomplete  right-sided  hemiplegia, 
and  he  died  seven  days  later.     This  attack  was  con- 
sidered to  be  due  to  cerebral  thrombosis.     A  slight 
superficial  thickening  of  the  tissues  in  the  region  of 
operation  was  found  on  palpation.     On  opening  up 
the  parts,  only  a  slight  puckering  was  found  in  the 
region  of  the  internal  abdominal  ring,  and  firm  press- 
ure gave  no  evidence  of  weakening  of  the  abdominal 
wall,  buta  minute  drop  of  whitish  fluid  was  expressed, 
and  a  minute  fragment  of  the  catgut  used  in  ligating 
the  sac.     The  fluid  was  found  to  contain  a  few  leuco- 
cytes, but  no  micro-organisms.     The  skin  and  sub- 
cutaneous areolar  tissue  were  moderately  adherent 
to  the  aponeurosis  of    the  external  oblique;    the 
divided  aponeurosis  had  firmly  united  throughout; 
at  the  upper  portion  of  the  wound  some  of  the  silk- 
worm gut  was  found  deeply  imbedded  in  the  tissues, 
and  apparently    aseptic;  the  floor  of  the   inguinal 
canal  was  firm.     Between  the  aponeurosis   of  the 
external  oblique  and  the  floor  of  the  canal  the  vas 
deferens   and  spermatic  artery  and   a   number  of 
small    veins  could   be  seen   lying  separately,    and 
apparently  healthy.     None  of  the  kangaroo-tendon 
sutures  could  be  found.     I  have  been  unable  to  find 
a  report  of  such  a  post-mortem  examination  at  such 
a  short  period  after  the   operation,  and   therefore 
thought  this  report  might  be  of  interest. 


Sclerotic  Rhinitis Good  results  have  been  ob- 
tained in  this  affection  from  applications  of  a  50-per- 
cent, solution  of  ichthyol  in  liquidTpetrolatum. 
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SECTION  ON  aBNITO*URiNARY  SURGERY 

December  10,  1895 

ALEXANDER  W.  STEIN,  M.D.,  Chairman 

Excision  of  ttie  Epididymis  in  Tubercular  Testis 

Dr.    S.    Alexander :    This   is  a  case  of    double 
epididymitis  in  which  the  epididymis  was  removed  on 
both  sides.     In  January,  1894,  he  suddenly  noticed 
that  his  left  testicle  was  swollen,  and  he  experienced 
some  pain  in  the  left  groin.     For  some  time  he  used 
some  ointment  upon  the  scrotum,  probably  blue  oint- 
ment, and  also  took  internally  what  was  probably  io- 
dide of  potassium.  About  May  i  an  abscess  developed 
in  the  right  side  of  the  scrotum,  and  was  incised.  It 
has  been  discharging  ever  since  then.     Examination 
showed  on  the  left  side  a  hard,  nodular  epididymis, 
somewhat  tender,  and  having  a  discharging  sinus. 
On  the  other  side  the  testicle  was  also  swollen,  and 
in  a  similar  condition  to  that  on  the  right  side, 
although  not  so  advanced.     On  June  7  an  incision 
was  made  along  the  side  of  the  scrotum,  close  to  the 
sinus,  the  testicle  exposed,  and  the  epididymis  dis- 
sected   off    from    the    testicle,    and    removed    as 
thoroughly  as  possible.    The  divided  margins  of  the 
parietal  layer  of  the  tunica  vaginalis  were  stitched 
together  over  the  testicle,  and  then  the  latter  was 
inverted,  and  stitched  to  the  cord  with  fine  catgut 
sutures.     A  drainage  tube   was   inserted,  and  the 
wound  was  closed  with  fine  catgut  sutures.     The 
left  epididymis  was  excised  in  a  similar  manner.    On 
the  fourth  day  secondary  hemorrhage  occurred  from 
a  small  bleeding  point  in  the  scrotum.      He  was 
discharged  early  in  July  as  "  cured."     He  reported 
yesterday  at  the  hospital  again,  and  I  present  him 
to  show  his  present  condition,  and  also  to  exhibit 
the  specimens  removed  by  operation.    Microscopical 
examination  of  this  testicle  shows  a  characteristic 
tuberculosis,  and  tubercle  bacilli  were  found  in  the 
fresh  sections. 

The  second  case  I  have  to  report  is  that  of  a 
mulatto,  33  years  of  age,  who  was  admitted  on  May 
22,  1894,  to  Bellevue  Hospital.  He  stated  that  he 
had  had  gonorrhea  three  years  before.  Two  years 
later  there  had  been  a  second  attack,  in  which  both 
testicles  had  become  swollen.  After  about  two 
weeks  sinuses  formed  on  both  sides.  Examination 
showed  two  hard  lumps  at  the  head  of  each  epididymis, 
and  both  testicles  were  sensitive  to  pressure.  There 
was  moderate  cystitis.  On  May  24,  1894,  he  was 
operated  upon,  and  three  white  nodules  removed. 
The  wound  closed  promptly.  Last  October  he  report- 
ed that  the  testicles  gave  him  no  trouble,  and  that 
he  was  well,  with  the  exception  of  frequent  micturi- 
tion. 

I  wish  to  show  a  third  specimen.  One  testicle 
was  enlarged  and  tubercular,  and  the  other  testicle 
was  atrophied  and  exceedingly  painful.  Believing 
the  testicle  to  be  useless,  this  was  also  removed. 

Dr.  F.  Tilden  Brown:  The  operation  for  the  re- 
moval of  the  epididymis  for  tuberculosis,  leaving  in 
the  major  part  of  the  cord  and  testis  intact,  seems 
to  me  an  unusual  one,  because  so  generally  associ- 
ated organs  are  likewise  involved.  The  result  has 
certainly  been  good  in  the  case  presented,  and  is  an 
excellent  example  of  what  can  be  done  for  tuber- 
cular disease  isolated  in  the  epididymis.  It  would  be 
interesting  to  know  whether  the  prostate  and  sem- 
inal vesicles  had  become  involved  in  the  tubercular 
process.  The  apparently  excellent  general  physical 
condition  of  the  patient  is  also  worthy  of  remark.  I 
should  like  to  ask  the  object  of  inverting  the  testis. 
Dr.  Alexander:  The  reason  for  inverting  the  testi- 
cle and  stitching  it  to  the  cord  was  in  order  to  sup- 


port the  testicle  better.  A  very  small  amount  of  the 
cord  was  necessarily  left  attached  to  the  testicle, 
and  hence  the  inversion  of  the  testicle  to  reduce  the 
amount  of  dragging  on  the  cord.  In  the  first  case 
there  was  undoubtedly  no  involvement  of  the  pros- 
tate and  seminal  vesicles.  In  the  second  case  there 
was  undoubtedly  disease  of  the  prostate,  and  the 
urine  has  remained  distinctly  purulent  since  the 
operation. 

Dr.  C.  L.  Gibson:  This  man  is  59  years  of  age, 
and  has  marked  pulmonary  tuberculosis.  About 
three  months  ago  the  right  testicle  was  accidentally 
squeezed  and  became  inflamed  and  enlarged. 
Since  then  it  has  remained  enlarged,  and  there  is 
apparently  a  typical  tubercular  epididymitis.  On 
the  other  side  there  is  a  condition  similar  to  that 
seen  in  syphilitic  orchitis.  Notwithstanding  the 
local  appearances,  it  is  fair  to  presume  that  the  pro- 
cess is  tubercular,  but  I  should  like  an  expression 
of  opinion  on  this  point.. 

Dr.  Brown :  I  am  inclined  to  think  that  both  tes- 
tes are  affected  with  tuberculosis,  although  the  left 
side  presents  a  condition  suspiciously  like  a  syphi- 
litic orchitis. 

Dr.  Ramon  Guiteras:  I  take  the  same  view.  On 
careful  palpation  of  the  left  testicle,  one  can  detect 
a  distinct  enlargement  of  the  epididymis  separate 
from  the  testicle,  and  the  little  depression  between 
the  two,  which  at  present  seems  to  be  puffed  by  a 
fluid  exudation,  which  marks  it. 

Dr. Alexander:  I  think  that  there  is  undoubtedly 
fluid  in  the  tunica  vaginalis  on  the  left  side,  which 
obscures  the  outline  of  the  testicle  and  epididymis. 

Dr.  George  E.  Brewer:  I  agree  with  the  last 
speaker  as  to  the  condition  on  the  two  sides.  To- 
day I  saw  a  similar  case,  in  which  the  diagnosis  was 
only  made  after  removal  of  the  fluid.  There  was 
no  reason  to  suppose  he  had  tuberculosis,  and  he 
had  just  passed  through  a  decided  syphilis.  There 
was  no  involvement  whatever  of  the  spermatic  cord 
or  seminal  vesicles. 

Dr.  W.  K.  Otis:  I  think  there  can  be  little 
doubt  that  both  testes  are  tubercular.  As  a  rule 
the  epididymis  on  the  side  affected  is  more  promi- 
nent than  it  is  in  this  case,  but  the  onset  of  the  dis- 
ease and  the  presence  of  fluid  point  to  a  tubercular 
condition  in  this  case. 

Dr.  John  Van  der  Poel  :  I  have  seen  a  case 
similar  to  the  one  spoken  of  by  Dr.  Brewer,  and 
I  thought  it  was  tubercular,  but  the  patient  had 
just  passed  through  an  attack  of  syphilis.  The 
case  under  discussion  is  apparently  tubercular 
on  both  sides,  and,  as  Dr.  Otis  remarked,  the  fluid 
exudation  upon  the  left  side,  rather  than  obscuring 
the  diagnosis,  would  tend  still  more  toward  showing 
that  it  was  of  this  nature. 

Postponed  Discussion  on  Dr.  Quiteras's  Case  of 
Pyonephrosis  Due  to  Nephrolithiasis 

[For  Dr.  Guiteras's  paper  see  p.  4.] 

Dr.  Eugene  Fuller:  According  to  Israel's  statis- 
tics, when  the  condition  of  the  other  kidney  is  not 
positively  known,  there  is  less  mortality  in  condi- 
tions of  pyonephrosis  from  doing  a  primary  neph- 
rotomy and  subsequently  a  nephrectomy.  In  this 
way  the  kidney  is  collapsed  after  the  drainage,  and 
is  more  easily  removed ;  moreover,  after  the  primary 
operation  a  better  opportunity  is  offered  for  study- 
ing the  secretion  of  urine  from  the  other  kidney. 
Last  Friday  I  operated  upon  a  somewhat  similar  case 
to  the  one  reported  by  Dr.  Guiteras.  The  patient 
was  a  man  about  sixty-five  years  of  age,  who  had 
had  repeated  attacks  of  suppression  of  urine,  due 
to  renal  irritation,  and  not  to  prostatkx^bstruction 
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(as  the  case  had  been  previously  diagnosed).  I 
diagnosticated  abscess  of  the  left  kidney  and 
attempted  to  flush  it,  but  this  aggravated  his  condi- 
tion. I  then  cut  down  upon  the  kidney  and  re- 
moved a  calculus  about  the  size  of  a  cherry.  The 
secretion  of  urine  has  been  abundant  since,  and  I 
shall  probably  ultimately  do  nephrectomy  to  pre- 
vent further  trouble,  since  the  kidney  is  markedly 
hydronephrosed.  From  the  condition  of  the  kidney 
in  the  case  reported  by  Dr.  Guiteras  I  think  he  did 
the  best  possible  thing  under  the  circumstances  in 
removing  it.  • 

Dr.  Alexander:  I  think  Dr.  Guiteras  did  the  right 
thing  in  his  case,  considering  the  condition  of  the 
kidney.  A  nephrotomy  would  have  probably  taken 
quite  as  long  as  the  nephrectomy.  But  I  think  it  is 
a  good  general  principle  to  perform  nephrotomy  as 
a  primary  operation.  The  condition  of  the  other 
kidney  at  autopsy  shows  that  a  nephrectomy  was 
perfectly  justifiable,  and  that  the  secretion  of  urine 
would  have  been  in  all  probability  so  good  that  even 
though  a  nephrotomy  had  been  done  primarily  the 
nephrectomy  would  have  been  undertaken  subse- 
quently. I  do  not  believe  that  hot  baths  and  very 
strong  hydragogue  cathartics  do  much  good;  I 
prefer  the  administration  of  large  quantities  of 
water  and  mild  diuretics. 

Dr.  Van  der  Poel :  I  recently  saw  a  case  operated 
upon  by  Dr.  McBurney,  in  which  the  left  kidney, 
being  tuberculous,  had  been  removed.  At  the  time 
of  operation  the  right  kidney  and  ureter  appeared  to 
be  normal,  as  far  as  could  be  made  out  by  the 
hand  within  the  abdominal  cavity.  A  few  hours 
after  operation  the  patient  passed  4  oz.  of  urine, 
and  then  continued  perfectly  well  for  seven  days, 
and  without  exhibiting  any  symptoms  of  uremia. 
She  died  on  the  twelfth  day,  and  on  post-mortem 
examination  the  right  kidney  was  found  to  be  the 
seat  of  extensive  cystic  degeneration,  and  the  right 
ureter  had  degenerated  into  a  fibrous  cord.  It  had 
been  impossible  to  make  a  cystoscopic  examination, 
or  to  sound  or  catheterize  either  ureter,  on  account 
of  a  congenital  malformation  of  the  urethra,  which 
would  permit  of  no  instrument  being  passed. 

Dr.  W.  K.  Otis:  I  do  not  think  sufficient  stress 
has  been  placed  in  this  discussion  upon  the  import- 
ance of  catheterizing  the  ureters  in  these  cases,  a 
proceeding  which  can  be  accomplished  with  com- 
parative ease  in  most  cases,  especially  in  the  female, 
by  the  method  of  Dr.  Howard  Kelly.  When  pos- 
sible, the  condition  of  the  other  kidney  should 
always  be  determined  in  this  way  before  proceeding 
to  either  nephrectomy  or  nephrotomy. 

Dr.  Brown  :  As  the  case  presented  itself  to  Dr. 
Guiteras  clinically,  I  think  most  of  us  would  have 
treated  the  case  as  he  did,  but,  in  view  of  the  result 
of  the  operation,  I  think  it  would  have  been  better 
to  open  the  kidney,  and  remove  such  calculi  as  could 
have  been  easily  taken  out,  and  leave  the  kidney  for 
the  time.  I  am  a  believer  in  hot  packs  and  steam 
baths,  and  even  hot  poultices,  applied  as  a  means  of 
promoting  secretion  of  urine,  and  in  general  I  would 
prefer  pilocarpine  to  digitalis.  I  am  also  a  believer 
in  intravenous  hot  saline  infusions,  one  and  a  half  to 
two  liters  or  more. 

Dr.  Guiteras:  My  observations  before  the  opera- 
tion, and  during  the  intervals  when  the  diseased 
kidney  was  plugged  with  calculi,  led  me  to  think  the 
other  kidney  was  in  pretty  good  condition.  Some 
years  ago  I  had  considerable  experience  with  acute 
suppression  of  urine,  and  I  then  became  convinced 
that  nothing  given  internally  would  so  quickly  pro- 
mote the  secretion  of  urine  as  the  sweet  spirits  of 
niter.     Cupping  over  the  kidneys  I  think  is  better 


than  any  other  local  means.  Strychnine  and  digitalis 
were  given  at  a  time  when  I  considered  the  patient 
was  too  weak  for  the  use  of  pilocarpine  or  wet 
packs. 

Dr.  Alexander:  I  cannot  see  how  any  one  who 
will  carefully  examine  this  specimen  can  doubt  for  a 
moment  that  the  proper  course  to  pursue  was 
nephrectomy,  and  not  nephrotomy,  for  it  is  evident 
that  it  would  have  been  impossible  to  remove  the 
calculi  piecemeal. 

The    Perfected    fletro-Urethrotome    and    Some 
Other  Instruments. 

Dr.  F.  Tilden  Brown :  The  present  metro-urethro- 
tome  is  an  improvement  on  the  instrument  I  showed 
in  1885,  and  published  in  The  Medical  Journal 
of  February  12,  1887.  The  improvement  consists 
in  having  the  two  screws  which  control  the  bulb  and 
the  blade  placed  together  in  such  a  way  that  the 
thumb  and  forefinger  can  manage  both,  and  also  in 
an  improved  construction  of  the  dial.  Even  in  ex- 
tremely dense  strictures  I  have  been  pleased  with 
the  ready  manner  in  which  the  metro-urethrotome 
has  done  its  work.  For  the  detection  of  separated 
ring  strictures,  and  the  cutting  of  them  without  in- 
flicting unnecessary  wounds  on  the  sound  urethra 
just  behind  and  in  front  of  these  points,  the  metro- 
urethrotome  seems  to  me  to  be  especially  adapted. 
The  ordinary  method  of  performing  urethrotomy 
is  decidedly  inaccurate,  and  it  is  not  uncommon  at 
the  first  cut  for  the  sound  urethra  to  be  in- 
cised and  the  stricture  escape  division.  The 
metro-urethrotome  has  a  bulb  which  can  be  dilated. 
It  is  introduced  closed  to  the  bulbo-membranous 
junction,  and  then  opened  and  drawn  forward  in 
exactly  the  same  manner  as  with  the  Otis  urethrom- 
eter.  When  it  is  held  by  the  stricture  which  it  is 
desired  to  cut,  the  blade  is  unsheathed  on  the  upper 
part  of  the  bulb,  and  the  stricture  divided.  The 
blade  is  again  sheathed,  and  the  next  stricture 
divided  in  a  similar  manner.  By  a  tilting  motion  of 
the  handle  the  blade  is  brought  against  the  stricture, 
and  the  latter  slowly  and  safely  divided. 

Experience  has  shown  that  the  Maissonneuve  is 
most  advantageously  used  only  when  the  canal  is  so 
tightly  strictured  as  not  to  permit  the  introduction 
of  the  usual  dilating  urethrotome.  The  value  of  the 
Maissonneuve  is  in  direct  relation  to  the  tightness  of 
the  stricture,  provided,  of  course,  that  the  latter  is 
not  an  impassable  stricture.  The  whalebone  guide 
for  the  Maissonneuve  is  much  better,  in  my  opinion, 
than  the  filiform  attached  to  the  tip,  for  this  slender 
guide  often  doubles  upon  itself,  and  proves  thor- 
oughly unreliable.  All  the  whalebone  guides  should 
be  tested  in  the  tunnel  of  the  instrument  before  be- 
ginning the  operation.  If  the  stricture  be  not  deep, 
the  straight  staff  is  the  more  convenient  instrument. 
The  handle  of  the  instrument  is  generally  too  slight. 
•  In  March,  1881,  I  showed  before  this  Academy  a 
collection  of  various  illuminating  apparatus.  I  then 
preferred  a  head-mirror,  used  in  connection  with  an 
electric  light.  After  much  experimentation,  I  found 
that  an  imported  electric  head-light  answered  the 
purpose  admirably. 

I  wish  to  exhibit  again  a  simple  contrivance  for 
retaining  the  perineal  drainage  tube  in  position. 
The  holder  is  secured  to  the  patient  by  tapes,  and, 
by  means  of  a  screw,  catheters  of  various  sizes  are 
gripped  by  the  holder. 

I  also  show  "a  fender"  attached  to  a  catheter, 
and  intended  to  be  used  in  connection  with  irriga- 
tion of  the  urethra,  and  so  to  prevent  unnecessary 
soiling  with  the  return  fluid. 

For  facilitating  external  urethrotomy,  I  have  de- 
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vised  a  probe-pointed,  grooved  catheter.  Some- 
times it  is  difiBcult  to  pass  through  the  wound  to  the 
staff  in  the  urethra  anything  larger  than  a  director, 
and  on  this  as  a  guide  must  be  passed  a  catheter,  on 
which  it  is  at  times  necessary  to  cut  before  the 
finger  can  be  inserted.  This  is  sometimes  quite 
difficult,  and  I  have  therefore  devised  this  combina- 
tion instrument. 

Dr.  Brewer :  These  instruments  are  certainly  very 
clever  and  ingenious.  I  am  particularly  pleased 
with  the  last  instrument,  which  surmounts  a  diffi- 
culty very  commonly  met  with  in  external  urethrot- 
omy. It  seems  to  me  that  the  improved  metro- 
urethrotome  is  decidedly  superior  to  his  first  one. 

Dr.  Guiteras :  The  head-light  referred  to  seems  to 
be  excellent  for  illuminating  the  urethra,  and  is 
superior  to  the  usual  light  supplied  with  the  endo- 
scopic lamp.  The  Welsbach  gas-burner  and  an 
ordinary  head-mirror  furnish  very  good  illumination 
for  this  work,  and  at  present  are  usually  employed 
by  me  in  endoscopy,  although  I  use  the  Otis  lamp, 
attached  to  the  endoscope,  in  ail  difficult  cases. 

Dr.  Pedersen:  I  have  found  the  catheter  fender 
an  excellent  device  for  holding  the  perineal  tube. 
It  is  much  lighter  than  the  metal  retainer  described 
by  Dr.  Brown,  and  is  more  comfortable  to  wear.  In 
a  recent  case,  the  ring  of  the  metal  clamp  became 
so  corroded  that  it  was  impossible  to  move  it  back 
and  forth 


SECTION  ON  PEDIATRICS 

December  12,  1895 

FLOYD  M.  CRANDALL,  M.D.,  Chairman 

Cretinism 

Dr.  J.  H.  Fruitnight:  I  desire  to  present  a  case 
of  cretinism.     The  photograph  which  I  exhibit  will 
show  his  condition  at  the  time  of  admission  to  the 
hospital.      When  four  years  of  age  the  child  was 
admitted  to  the  St.  John's  Guild  Free  Hospital  for 
Children  in  January,  1895.    The  child  wasof  foreign 
parentage,  and  neither  of  the   parents   nor  grand- 
parents was  related.     This  child  belongs  to  a  family 
of  four  children,  and  the  others  are  healthy.    When 
about  one    year  old  the  child  was  noticed  to  pro- 
trude its  tongue,  and  its  skin  became  yellowish.    At 
present  it  has  ten  teeth,  the  upper  ones  broken  off 
near   the   gums,    and  the  lower  ones   small.     The 
child  has  never  attempted  to  creep,  nor  can  it  say 
one  word.      During  the  past  four  months  there  have 
been  three  attacks  of. renal  colic,  and  several  small 
stones  have  been  removed   from  the  bladder.     His 
length  is  twenty-five  inches,  and  the  circumference 
of  the  chest  nineteen  inches,  and  the  circumference 
at  the   umbilicus  eighteen  inches.     His   weight   is 
sixteen  and  a  half  pounds.     On  admission  the  skin 
was  yellowish,  dry,  and  scaly,  and  the  bridge  of  the 
nose  was  broad  and  flat.     The  bones  of  the  arms 
and    legs  were  curved   outward;  the  spine  showed 
lordosis.       From  October  2  to  November  17,  desic- 
cated thyroid  extract  was  given  in  doses  of  from  i 
to    3  grn.    three  ,times   a  day.      Now  he  receives 
i  gm.  t.i.d.      His  temperature  did  not  rise   above 
100°,  and   his  general  condition   improved  rapidly. 
He  now  shows  considerable  mental  improvement. 
On  December  1  his  weight  was  seventeen  and  one- 
quarter  pounds,  and  at  this  time  he  was  also  given 
Fowler's  solution. 

Relaxed  Lisraments ;  Splint  for  Dislocation  of  Hip 

Dr.  V.  P.  Gibney:  Before  reading  my  paper  I 
desire  to  present  several  illustrative  cases.  The 
first  one,  this  little  girl,  two  years  and  five  months 


old,  is  presented  to  show  the  lax  ligaments  of  the 
hip,  and  also  the  splint  which  I  am  using  to  over- 
come the  dislocation  of  the  hip.  This  splint  con- 
sists of  a  rigid  perineal  crutch  without  the  encircling 
band  of  the  Thomas  splint,  and  provided  with  rack 
and  pinion,  for  making  traction.  In  knee-joint 
affections,  where  there  is  a  certain  amount  of  flexion, 
this  kneepiece  can  be  made  to  exert  a  certain 
amount  of  pressure  backward.  I  have  used  the 
apparatus  in  a  number  of  private  cases,  and  it  has 
acted  admirably  in  reducing  knee-joint  deformity. 
This  child  was  brought  to  me  when  quite  young, 
because  of  the  relaxed  condition  of  the  knee  liga- 
ments, allowing  hyperextension  of  the  limb.  There 
is  also  a  congenital  dislocation  of  the  hip.  When 
first  seen  the  leg  formed  an  angle  in  hyperextension 
with  the  thigh  of  about  1 20",  and,  as  the  child  was 
young  and  quite  fat,  instead  of  applying  an  appa- 
ratus or  plaster-of-paris,  I  contented  myself  with 
instructing  the  mother  regarding  the  proper  manipu- 
lations. 

The  next  case  is  one  of  lateral  curvature  occurring 
in  a  young  child  who  also  has  knock-knee.  The 
curvature  has  not  increased  during  the  last  twelve 
months.  I  presume  it  is  one  of  those  cases  of  con- 
genital deformity. 

The  next  patient  has  knee-joint  disease  with  a 
certain  degree  of  laxity  of  the  joint.  In  addition  to 
tubercular  disease  of  the  knee-joint  there  is  extra- 
capsular abscess  of  the  hip.  There  is  a  little  sub- 
luxation outward  of  the  head  of  the  tibia,  and  a 
laxity  of  the  ligaments,  as  is  shown  by  the  lateral 
motion. 

Here  is  another  little  girl  presenting  marked 
lateral  curvature  of  the  spine,  a  barrel-shaped  chest, 
and  relaxed  knees  and  ankles. 

This  little  boy  shows  well  the  condition  of  relaxa- 
tion of  the  ligaments  of  the  knee-joint.  He  has 
been  operated  upon  for  knock-knee,  and  has,  as 
many  children  do,  relaxation  of  the  ligaments  fol- 
lowing treatment  by  plaster-of-paris  for  retention. 

Here  is  a  girl  of  14  years  who  presents  laxity  of 
the  ligaments  of  the  knees,  and  also  exhibits  un- 
satisfactory union  following  an  osteotomy  of  the 
tibia. 

The  next  patient  I  desire  to  show  you  is  a  little 
boy.  He  had  an  antero-lateral  curvature  of  the 
femora,  also  elongation  of  the  head  of  the  tibia. 
We  have  done  a  cuneiform  osteotomy  of  the  tibia, 
which  served  to  partly  correct  the  deformity;  then 
a  supracondyloid  osteotomy,  which  has  very  nearly 
effected  a  complete  correction.  With  the  aid  of 
apparatus  I  think  this  laxity  of  the  ligaments  can  be 
overcome. 

I  wish  to  report  next  the  case  of  a  girl  of  19  years, 
who  came  to  us  about  six  years  ago  for  a  condition 
of  knock-knee,  apparently  due  to  laxity  of  the  liga- 
ments and  an  improper  habitual  position.  She  wore 
a  Thomas  knock-knee  brace  for  about  eighteen 
months.  As  she  did  not  improve,  she  was  admitted 
to  the  hospital  and  was  subjected  to  a  supracon- 
dyloid osteotomy.  This  yielded  an  excellent  posi- 
tion, but  after  the  removal  of  the  dressings  it  was 
found  that  there  was  great  laxity  of  the  ligaments. 
After  wearing  apparatus  for  a  time,  alcohol  was 
injected  about  the  knee,  but  both  methods  of  treat- 
ment were  without  result.  She  has  been  readmitted 
to  the  hospital  a  number  of  times,  the  last  time  with 
a  hystericalhip.  Under  an  anesthetic  the  true  con- 
dition of  the  hip  was  discovered.  She  has  also  been 
treated  with  antisyphilitic  remedies  without  much 
improvement.  Four  years  ago  a  mass  of  apparently 
tubercular  glands  appeared  on  one  side  of  the  neck, 
and  these  were  removed  before  they_l)roke  down. 
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The  knee-joint  now  presents  some  symptoms  which 
make  me  think  tubercular  disease  of  this  articulation 
may  have  been  engrafted  on  the  former  condition. 

Early  Symptoms  of  Joint  Disease 

Dr.  Le  Roy  W.  Hubbard  read  a  paper  with  the 
above  title.     (See  p.  12.) 

Dr.  W.  R.  Townsend:  I  have  found  that  the 
errors  in  diagnosis  are  almost  always  due  to  failure 
to  properly  examine  the  case.  It  often  results 
from  the  failure  to  compare  the  two  sides  of  the 
body.  The  reflex  spasm  is  the  all-important  symp- 
tom, and  is  not  at  all  difficult  to  detect,  although 
difficult  to  describe.  There  is  a  certain  resistance 
to  motion  which  cannot  be  overcome  by  attempts  at 
movement  of  the  joint.  If  the  resistance  be  volun- 
tary, quite  steady  pushing  on  the  limb  will  cause  it 
to  yield,  but  if  there  be  joint  disease  and  reflex 
muscular  spasm,  you  will  find  that,  although  you 
employ  great  force,  it  is  impossible  to  carry  the 
limb  beyond  a  certain  point.  In  cases  of  doubt, 
much  help  can  be  derived  from  comparing  the 
motions  of  the  two  sides  an4  at  the  hip  in  watching 
the  tilting  of  the  pelvis.  The  normal  mobility  of 
the  spinal  column  is  much  greater  than  many  sup- 
pose, and  all  practitioners  should  make  a  careful 
study  of  the  normal  motions,  so  as  to  be  able  to 
recognize  anything  abnormal.  In  the  spine  the 
detection  of  the  reflex  muscular  spasm  gives  us  the 
key  to  the  diagnosis. 

We  should  also  bear  in  mind  that  early  in  Pott's 
disease  there  is  frequently  a  lateral  deviation  asso- 
ciated with  the  caries  of  the  spine.  The  discovery 
of  this  lateral  deviation  often  leads  physicians  to 
make  a  diagnosis  of  lateral  curvature,  and  not  look 
further,  and  this,  too,  in  cases  in  which  there  is  a 
clear  history  of  the.  early  symptoms  and  signs  of 
Pott's  disease.  This  lateral  deviation  is  often  pres- 
ent even  before  the  other  signs  of  Pott's  disease  are 
well  marked.  With  a  thorough  knowledge  of  the 
symptoms,  and  a  careful,  systematic  examination, 
the  early  diagnosis  of  joint  disease  is  not,  as  a  rule, 
difficult. 

Relaxed    Ligaments 

Dr.  V.  P.  Gibney :  I  find  that  in  the  spinal  column 
the  ligaments  play  a  rather  unimportant  part  in  the 
deformities  of  this  column.  Among  the  ligaments 
of  the  vertebral  column  "may  be  mentioned  the  an- 
terior common  vertebral  ligament,  the  posterior 
common  vertebral  ligament,  the  ligamentum  subfla- 
vum.  The  last  connects  the  laminae  with  the  par- 
ticular processes.  It  has  been  asserted  that  the 
function  of  those  ligaments  was  to  bring  the  body 
to  the  upright  position  after  it  had  been  bent 
by  the  muscles.  Mr.  Morris  seems  to  prove  con- 
clusively that  the  ligamentum  subflavum  has  very 
little  to  do  in  restoring  the  spinal  column  to  an 
erect  position.  There  are,  of  course,  a  number  of 
small  ligaments  for  the  purpose  of  binding  together 
the  vertebrae,  not  only  by  their  bodies,  but  by  their 
laminae  and  transverse  processes. 

In  the  hip-joint  there  are  the  various  ligaments 
which  hold  the  head  of  the  bone  into  the  acetabu- 
lum, but,  if  the  acetabulum  be  imperfectly  devel- 
oped, the  head  of  the  bone  cannot  be  held  in  place, 
showing  that  bony  support  is  an  important  factor 
also. 

In  the  knee-joint  we  have  the  internal  and  exter- 
nal lateral  ligaments  very  often  affected  in  knock- 
knee.  The  internal  ligament  is  stretched  and  the 
external  ligament  shortened  by  contracture,  and 
this  is  followed  by  an  elongated  condyle  and  head  of 


the  tibia  as  a  result  of  the  removal  of  the  normal 
pressure.  Division  of  the  ligaments,  therefore, 
accomplishes  very  little  toward  effecting  a  cure. 
The  object  of  Macewen's  operation,  for  instance,  is 
to  bring  the  articular  surface  of  the  condyle  more 
toward  the  upper  end  of  the  femur  by  producing  a 
fracture  above  the  condyles. 

I  have  seen  more  relaxed  ligaments  in  con- 
nection with  hip  disease  than  in  any  other 
class  of  cases.  This  is  due  to  the  frequency 
with  which  traction  is  made  upon  the  leg  alone, 
instead  of  upon  both  the  leg  and  thigh.  Care  should 
be  taken  that  the  adhesive  plasters  are  made  suffi- 
ciently long  to  accomplish  this. 

In  the  ankle-joint,  relaxation  of  the  ligaments  is 
observed  in  cases  of  flat-foot  or  as  a  result  of 
poliomyelitis. 

Dr.  R.  H.  Sayre:  I  fully  agree  with  the  reader 
of  the  paper  that  relaxation  of  the  spinal  ligaments 
very  rarely  plays  any  part  in  the  production  of 
lateral  curvature.  It  seems  to  me  that  in  a  certain 
number  of  rachitic  children  relaxation  of  the  liga- 
ments has  a  very  distinct  bearing  on  knock-knee 
and  flat-foot.  The  most  remarkable  examples  of 
relaxation  of  ligaments  that  I  have  seen  have  been 
those  occurring  after  infantile  paralysis.  I  saw  only 
the  other  day  a  case  of  shoulder-joint  paralysis  in 
which  the  head  of  the  humerus  could  be  moved 
around  in  a  remarkable  manner.  I  have  seen  only 
a  few  cases  of  genu  recurvatum,  but  I  recall  one  in 
which  every  time  the  child  kicked  it  struck  the 
foot  against  the  belly.  By  the  use  of  appa- 
ratus for  some  time  an  excellent  result  was 
secured.  I  know  of  no  special  treatment  for 
restoring  the  proper  tone  of  relaxed  ligaments, 
although  much  good  can  be  accomplished  by 
supporting  braces.  I  have  seen  a  number  of  cases 
of  relaxation  of  the  ligaments  at  the  sternal  end  of 
the  clavicle.  I  would  like  to  ask  Dr.  Gibney  what 
has  been  his  experience  with  injections  of  alcohol  in 
such  cases. 

Dr.  Townsend :  Several  years  ago  I  saw  a  case  of 
Dr.  Stimson's,  in  which  alcohol  had  been  injected 
into  the  tissues  with  the  object  of  relieving  a  condi- 
tion of  relaxation  of  the  sterno-clavicular  ligaments. 
In  this  case  the  result  had  been  good  three  or  four 
months  after  the  treatment.  In  one  case  which  I 
treated  in  this  manner,  the  result  I  know  to  have 
been  permanent  one  year  and  a  half  afterward. 

Dr.  Gibney:  In  one  case  in  which  I  thought  I 
would  secure  a  good  result  from  alcohol  injections, 
the  result  was  most  disastrous  because  of  the  sup- 
puration that  occurred.  I  cannot  say  that  I  have 
any  method  of  treatment  for  this  particular  condi- 
tion, which  may  be  a  most  distressing  one. 


Treatment  of  Uremic  Convulsions Malbec  {^Med. 

News,  1895,  LXVII,  p.  630) 

In  the  treatment  of  uremic  convulsions,  the  author 
recommends  the  removal  of  10  or  15  oz.  of  blood, 
to  be  repeated  if  necessary ;  inhalations  of  chloroform 
until  the  convulsions  are  controlled ;  the  administra- 
tion by  enema  by  a  mixture  of  :  Musk,  7^  gm.  ; 
chloral,  15  grn.  ;  yolk  of  one  egg.  ;  distilled  water, 
5    fl.  oz. 

The  administration  hourly  of  a  tablespoonful  of 
the  following  mixture : 

Strontium  Bromide i  dr  ; 

Syrup  Orange-flower i^  fl.  oz. 

Distilled  Water 3  fl   oz. 

Restraint  of  thighs,  and  legs  wrapped  in  cotton ; 
and  an  absolute  milk  diet.  (~^  r^r>.t^\r> 
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presented  it  in  good  form,  and  in  every  way  it  is 
acceptable.  W.  O.  M. 


JManual  of  Gynecology. — By  Henry  T.  Byford, 
M.D.,  Professor  of  Gynecology  and  Clinical 
Gynecology  in  the  College  of  Physicians  and 
Surgeons  of  Chicago;  Professor  of  Clinical 
Gynecology  in  the  Woman's  Medical  School  of 
Northwestern  University;  Professor  of  Gyne- 
cology in  the  Post-graduate  Medical  School 
of  Chicago. — 488  pp.,  with  234  illustrations. 
Phila. :  P.  Blakiston,  Son  &  Co. ;  1895.  Price, 
cloth,  $2.50. 

The  above  is  a  small  systematic  textbook  on 
^necology,  embodying  the  author's  didactic 
lectures  on  that  subject.  The  work  is  designed 
especially  for  students,  and  covers  the  whole  field 
of  gynecology  exclusive  of  the  major  operations. 

Instead  of  presenting  the  various  diseases  topo- 
graphically, as  is  done  in  most  of  the  textbooks,  he 
presents  the  various  lesions  with  their  manifesta- 
tions in  the  diflferent  organs.  In  this  way  he  expects 
to  retain  the  students'  attention  better  than  by  the 
other  method. 

The  style  of  the  book  is  clear  and  concise.  Clas- 
sifications are  elaborate,  but  do  not  differ  essentially 
from  Pozzi  and  other  larger  textbooks.  While  there 
is  nothing  new  or  remarkable  in  the  book,  it  pre- 
sents the  main  features  of  gynecology  in  a  manner 
well  adapted  for  the  use  of  medical  students. 


Relation  of  Diseases  of  the  Eye  to  General  Dis- 
eases.— By  Max  Knies,  M.D.,  Professor  Extra- 
ordinary at  the  University  of  Freiburg.  Edited 
by  Henry  D.  Noyes,  M.D.,  Professor  of  Diseases 
of  the  Eye  and  Ear  in  Bellevue  Hospital  Medical 
College,  etc. — Pp.  x+467.  New  York:  Wm. 
Wood  &  Co. ;   1895. 

This  very  practical  and  interesting  volume,  which 
should  be  in  the  hands  of  every  practicing  physician, 
is  divided  into  nine  chapters. 

Chapter  I  treats  of  the  "Diseases  of  the  Nervous 
System  "  in  an  elaborate  manner,  244  pages  being 
devoted  to  its  exposition.  Twenty-five  pages  are 
devoted  to  the  "Anatomical  Course  of  the  Nerves  of 
the  Eye,"  the  subject  being  thoroughly  discussed 
from  various  standpoints.  The  pages  devoted  to 
the  production  of  choked  disk  in  tumors  of  the  brain 
are  exceedingly  full,  and  all  the  various  theories  as 
to  its  production  set  forth  in  clearness  and  detail. 

In  multiple  sclerosis,  the  most  important  ocular 
symptoms  are  the  nystagmus  and  twitchings ;  atro- 
phy of  the  optic  nerve  is  rare;  partial  atrophy  is 
more  common. 

The  author  says:  "  Diseases  of  the  spinal  cord 
per  se  give  rise  to  eye  symptoms  only  when  the 
region  of  the  ciliospinal  system  is  affected  directly 
or  indirectly.  Other  eye  symptoms  occur  only  when 
the  disease  of  the  cord  extends  to  the  cranial  cavity 
or  in  case  of  complications;  both  are  very  frequent." 
Especially  interesting  are  the  chapters  on  "Diseases 
of  the  Nervous  System,"  and  they  will  repay  care- 
ful perusal.  Chapter  VI  is  full  and  very  instructive, 
and  should  be  read  by  every  general  practitioner. 

Chapter  IX,  the  last,  treats  of  "Constitutional 
Diseases,"  and  is  one  of  the  best  in  the  volume.  We 
notice  that  although  the  author  quotes  very  freely 
from  various  authors,  he  evidently  has  not  all  the 
facts  before  him,  as  in  many  instances  we  note  the 
absence  of  American  writers  who  have  done  much 
in  the  line  of  his  thought.  We  cannot  too  strongly 
urge  the  practicing  physician  to  use  this  work  and 
make  it  a  personal  friend.     The   publishers  have 


Tlie  Transactions  of  the  New  Yoric  Academy  of 
Medicine — Published  by  the  Academy 

This  is  a  collection  of  a  considerable  number  of 
papers  upon  various  medical  and  surgical  topics, 
representing  the  work  done  in  the  Academy  proper. 
A  report  is  also  given  of  the  scientific  work  done  in 
the  different  sections.  Many,  if  not  all,  of  the 
articles  have  been  published  in  the  journals. 

The  volume  opens  with  "A  Contribution  to  Cere- 
bral Surgery, "  by  Drs.  McBumey  and  Starr.  This 
is  an  extremely  interesting  and  conservative  article. 
Its  value,  too,  is  much  enhanced  by  the  report  of 
cases  not  wholly  successful — a  practice  which  would 
greatly  benefit  the  profession  if  it  were  followed  by 
other  medical  authors.  A  knowledge  of  others' 
failures,  complete  or  incomplete,  is  often  as  valu- 
able as  the  knowledge  of  brilliant  successes. 

"The  Growth  of  the  Academy,"  the  valedictory 
address  of  the  retiring  president,  the  lamented 
Loomis,  is  full  of  vigor,  disclosing  his  love  for  the 
Academy  and  his  pride  in  its  achievements. 

A  beautifully  illustrated  paper  is  a  "Report  of  a 
Recent  Sanitary  Inspection  of  One  of  the  Sources 
of  the  Croton  Water  Supply,"  by  Dr.  Cheesman. 
The  illustrations  show  better  than  words  could  tell 
how  our  Croton  water  is  polluted  with  various  filthy 
discharges. 

This  article  is  supplemented  by  "  A  Report  on  the 
Legal  Measures  To  Be  Taken  to  Correct  Existing 
Abuses  in  the  Sanitary  Condition  of  the  Croton 
Water-shed."  The  general  public  little  appreciates, 
and  perhaps  as  little  knows,  the  efforts  made  by  the 
Academy  to  correct  these  glaringly  unsanitary  con- 
ditions. 

From  what  we  have  read  and  heard  in  discussions 
by  specialists  we  might  almost  believe,  although  we 
do  not  think  it  so  in  fact,  that  they  intentionally  or 
almost  "with  malice  aforethought"  exaggerate  the 
danger  of  various  procedures  in  order  to  scare  the 
general  practitioner  into  sending  for  the  aid  of  the 
worker  in  a  single  branclx  We  are  again  reminded 
of  this  on  reading  the  "  Discussion  on  the  Applica- 
tion of  Symphysiotomy  at  This  Era."  Here  we  find 
a  gynecologist  sounding  "a  note  of  warning  to  the 
general  practitioner  "  lest  the  operation  be  resorted 
to  by  him  when  the  necessities  of  the  case  do  not  de- 
mand it.  This  specialist  indorses  the  opinion  of 
another  that  the  operation  needs  "a  good  obstetri- 
cian and  a  good  surgeon. "  Just  how  skillful  a  prac- 
titioner must  be  to  be  qualified  by  the  adjective 
"good"  we  do  not  know,  but  we  believe,  although 
we  frankly  confess  to  never  having  performed  the 
operation,  that  a  "good"  general  practitioner  is 
sufficiently  skillful  to  perform  the  operation 
of  symphysiotomy.  We  general  practitioners 
stand  too  much  in  awe  of  the  specialists;  we 
have  made  ourselves  hero-worshipers,  forgetting 
that  the  god  upon  the  pedestal  is  more  or  less  one 
of  our  own  creation;  that  his  existence  is  dependent 
on-  our  goodwill.  It  is  time  that  the  general  prac- 
titioner asserted  himself  so  that  the  qualification 
"good"  should  oftener  apply  to  his  fees,  as  it  in- 
variably does  to  those  of  the  specialist. 

A    propos    of     this    we    quote  a    remark    made 
by    that    very    "good"   and   able   general   practi- 
tioner,   Dr.  Abraham   Jacobi,   in  the  discussion  ot\ 
the    "Early    Attention     to    Infantile     Paralysis.** 
The  doctor  says:    "I  still  believe  in  the  general 
practitioner,    and     I    believe     in    his    future,        *^ 
he    will     persist    in    understanding  ^aod    treat* r^S 
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cases,  and  not  confine  himself  to  keeping  a  dis- 
tributing office  in  the  service  of  specialists."  We 
do  not  by  any  means  wish  to  be  understood  as 
denying  or  even  decrying  the  importance  of  the 
speciahsts.  They  are  a  necessity  in  the  medicine 
of  to-day,  and  coming  days,  and  benefactors  to  the 
profession  and  the  public  at  large.  But,  to  use  a 
homely  expression,  they  should  know  their  place,  and 
not,  to  put  it  perhaps  too  strongly,, treat  the  general 
practitioner  with  good-natured  condescension. 

The  anniversary  discourse,  on  "  Modern  Experi- 
mental Medicine,"  by  Dr.  Wm.  H.  Thompson,  is  a 
learned  article  of  great  scope.  The  scholarly  author, 
in  the  true  scientific  spirit,  points  out  that  the 
etiology  of  disease  cannot  be  demonstrated  beyond 
doubt,  despite  trained  investigation,  with  all  its 
modern  helps,  without  one  great  requisite,  namely, 
experiment.  The  article  goes  on  to  show  the  reputa- 
tion made  for  American  medicine  by  the  investiga- 
tions in  the  laboratories  of  our  larger  medical  insti- 
tutions. In  spite  of  its  great  advance,  however, 
experimental  medicine,  as  the  author  truly  says,  can 
never  be  a  "  substitute  for  clmical  medicine  " — the 
former  is  the  handmaid  to  the  latter,  just  as  the  spe- 
cialist is  a  part  of  the  armamentarium  of  the  gen- 
eral practitioner. 

We  have  selected  articles  in  these  transactions  at 
random,  it  being  manifestly  impossible,  in  a  limited 
space,  to  mention  every  one.  The  few  we  mention, 
however,  will  give  an  idea  of  its  value  and  scope. 
Many  of  the  articles  are  well  illustrated.  For  a 
volume  containing  a  mine  of  information  and  a 
wealth  of  ideas,  as  do  these  transactions,  we  think  a 
better  binding  and  better  cover  would  have  been  ap- 
propriate. These,  together  with  an  index,  would 
have  made  the  volume  a  more  valuable  addition  to 
a  medical  library.  Even  as  it  is,  however,  every 
physician  possessing  a  copy  of  these  transactions  can 
feel  assured  that  he  has  secured  a  valuable  and  sci- 
entific work  which  will  well  repay  a  careful  reading. 


Bibliothek  der  Qesammten  medicinischen  Wis- 
senschaften.  — Fuer  praktische  Aerzte  und 
special  Aerzte.  —  By  Hofrath  Professor  Dr.  A. 
Drasche,  of  Vienna,  with  the  collaboration  of 
Profs.  Vierordt,  Wagner,  Strieker,  Schauta, 
Schwenninger,  Koenig,  Escherich,  Boas,  etc. — 
Large  8vo;  Nos.  67  to  80  inclusive.  Vienna  and 
Leipzig :  Karl  Proschaska ;  1895.  Price,  per  part, 
I  mark  (35  cents)  Complete  in  about  175  parts, 
or  8  to  10  volumes. 

Numbers  70,  74,  76,  and  80  from  parts  7  to  11  of 
"Internal  Medicine  and  Diseases  of  Children"; 
Nos.  67,  73,  77,  and  78,  parts  7  to  11  of  "  Medical 
Chemistry";  Nos.  68,  71,  and  73,  parts  18,  19,  and 
ao  of  "Obstetrics  and  Gynecology  "^-concluding 
this  part  of  the  work;  and  No.  79,  part  i  of  "  Dis- 
eases of  the  Eye. " 

The  new  volume  upon  "  Diseases  of  the  Eye  " 
opens  with  an  eight-page  article  upon  the  relation  of 
ocular  affections  to  the  remaining  specialties  of 
practical  medicine.  Then  follow  comprehensive 
articles  upon  accommodation,  ankyloblepharon, 
anophthalmus,  asthenopia,  and  astigmatism,  which 
latter  is  continued  to  the  next  number.  The  clos- 
ing numbers  of  "  Obstetrics  and  Gynecology  "  con- 
tain articles  upon  forceps  operations,  turning, 
obstetrical  and  gynecological  examinations,  a  very 
complete  exposition,  vaginismus,  injuries  to  the 
fetus,  arrested  development  and  malformations, 
twins  and  triplets,  urethral  affections  of  the  female, 
and  the  uterus  and  its  anomalies.  In  Medical 
Chemistry,  among  other  things,  are  discussed  chemi- 


cal constitution  and  physiological  action,  chemical 
diagnosis,  concrements,  iron,  feces,  coloring 
matters,  ferments  and  enzymes,  fatty  acids,  bile,  an 
exhaustive  and  most  valuable  article  on  legal  medi- 
cine, glucosides.  In  addition,  65  pages  are  devoted 
to  examination  of  the  urine.  Here  the  finer  details 
of  urinary  analysis  are  treated  in  a  charming  and 
lucid  manner.  Some  of  the  subjects  considered  in 
the  section  on  "  Internal  Medicine  and  Pediatrics  " 
are  influenza,  instruments  for  diagnostic  purposes, 
intoxication  psychoses ;  infantile  paralysis,  a  lengthy 
article  and  well  written;  diet,  climatotherapy,  dis- 
placements of  the  heart,  abscess,  atrophy,  cirrhosis, 
carcinoma  and  echinococcus  of  the  liver,  leucemia, 
and  local  symptoms  of  cerebral  affections. 

The  articles  lose  none  of  their  vigor  as  the  vol- 
umes near  completion ;  indeed,  each  succeeding  one 
appears  to  be  an  improvement  upon  its  predecessor, 
and  all  are  of  the  best  and  fully  up  to  date. 


Disorders  of  the  flaie  Sexual  Organs. — By  Eugene 
Fuller,  M.D. — Phila. :  Lea   Bros.  &  Co.;   1895. 

Dr.  Fuller  has  given  us  a  work  of  considerable 
value,  but  we  cannot  help  thinking  that  the  title  is 
somewhat  misleading,  and  that  the  reader,  expect- 
ing that  a  wider  field  is  treated  of  than  really  is, 
will  be  disappointed,  for  the  work  in  reality  treats 
of  disturbances  in  the  sexual  function  in  the  male, 
and  is  confined  almost  exclusively  to  the  seminal 
vesicles  and  their  disorders,  being  an  amplification 
of  papers  already  published  by  him.  He  has  very 
carefully  and  convincingly,  starting  with  the  gross 
anatomy  of  the  seminal  vtsicles,  and  their  close  re- 
lations with  the  prostate  and  the  distal  extremities 
of  the  vasa  deferentia,  by  means  of  photographic 
plates  of  dissections  illustrating  the  text,  given  a 
very  clear  conception  of  the  parts  under  discussion. 
Some  of  the  plates,  however,  unfortunately  leave  a 
little  too  much  to  the  imagination  of  the  reader.  At 
the  same  time,  they  show  skill  in  the  method  of  ar- 
rangement. 

A  short  chapter  is  devoted  to  the  histology. 

The  chapter  on  the  physiology  of  the  seminal 
vesicles  and  the  mechanism  of  ejaculation  is  excel- 
lent, and  combats  some  of  the  old  ideas  which  have 
long  been  accepted  unchallenged,  denying  that  the 
ampulla  of  Henle  is  in  any  sense  a  reservoir  for  the 
seminal  fluid,  or  that  it  takes  part  in  the  ejaculatory 
act ;  maintaining,  on  the  contrary,  that  it  acts  as  a 
pump,  emptying  its  contents,  when  filled,  into  the 
corresponding  vesicle,  which  is  the  true  reservoir; 
that  the  ejaculatory  duct  is  directly  continuous  with 
the  corresponding  seminal  vesicle. 

One  chapter  is  devoted  to  the  pathology  and 
pathological  anatomy.  Dr.  Fuller  recognizes  three 
forms — gonorrheal,  tubercular,  and  simple.  The 
gonorrheal,  or  that  following  an  old  gonorrhea,  may 
contain  gonococci,  may  be  a  mixed  infection;  or 
the  gonococci  may  have  disappeared,  leaving  a 
secondary  microbic  invasion ;  or  the  gonococci  may 
never  have  penetrated  to  this  part.  Further,  a 
tubercular  condition  may  have  been  ingrafted  upon 
such  a  condition,  or  it  may  start  de  novo  tubercular, 
either  primary  or  secondary  to  tubercular  trouble  in 
other  portions  of  the  genito-urinary  tract.  The 
changes  consist  in  changes  in  the  walls  of  the 
vesicles,  or  the  surrounding  tissues,  perivesicular, 
and  changes  in  the  consistence  of  the  secretions 
and  contents  of  the  vesicles. 

When  we  come  to  the  chapter  on  the  clinical  fea- 
tures, and  read  the  symptoms  to  which  the  chronic 
form  of  seminal  vesiculitis  may  give  rise,  well 
may  we  rub  our  eyes  at  the  bewildering  variety,  and 
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ask  ourselves,  Is  there  nothing  left  to  a  chronic 
urethritis  but  seminal  vesiculitis  ?  The  ^^gautte 
militaire"  the  relapsing  urethritis,  the  abnormal 
sensations  in  the  urethra  accompanying  the  act  of 
urination,  frequency  of  urination,  reflex  radiating 
pains,  cloudy  urine,  spasmodic  stricture  of  the 
urethra,  may  all  find  their  continuance  dependent 
upon  an  abnormal  state  of  the  seminal  vesicles. 
This  all,  however,  is  only  another  way  of  saying 
that  we  cannot  expect  to  treat  our  patients  intelli- 
gently unless  we  are  able  to  inform  ourselves  as  to 
the  state  of  these  organs.  Even  tinnitus  aurium, 
that  bugbear  of  the  aurist,  was  in  one  case  cured  by 
attention  to  the  seminal  vesicles. 

For  treatment,  Fuller  advocates  strongly  his 
method  of  stripping  the  seminal  vesicles  in  all  cases 
which  are  subacute  or  chronic  except  in  those  cases 
which  are  tubercular,  and  in  the  last  chapter  details 
a  number  of  illustrative  cases. 

The  work  is  clearly  and  forcibly  written,  and  well 
worth  a  careful  perusal. 


BOOKS  RECEIVED 

Myxoedema  and  the  Thyroid  Gland. — By  John 
D.  Gimlette,  M.R.C.S. (England),  F.R.C.P.  Lon- 
don: J.  &  A.  Churchill;  1895. 

A  Manual  of  Syphilis  and  the  Venereal  Diseases. 
— By  James  Nevins  Hyde,  A.M.,  M.D.,  Professor 
of  Skin  and  Venereal  Diseases,  Rush  Medical  Col- 
lege ;  and  Frank  H.  Montgomery,  M.  D. ,  Lecturer 
on  Dermatology  and  Genito-Urinary  Diseases,  and 
Chief  Assistant  to  the  Clinic  for  Skin  and  Venereal 
Diseases,  Rush  Medical  College. — Pp.  618,  with  44 
illustrations  in  the  text,  and  8  full-page  plates  in 
colors  and  tints.  Philadelphia:  W.  B.  Saunders; 
1895.     Cloth,  $2.50. 

Electrotherapeutical  Practice :  A  Ready-reference 
Guide  for  Physicians  in  the  Use  of  Electricity. — By 
Charles  S.  Neiswanger,  Ph.G.,  author  of  "Sug- 
gestions in  Electrotherapeutics";  Professor  of 
Electrophysics,  Post-graduate  Medical  School  of 
Chicago. — Pp.  80;  illustrated.  Chicago:  E.  H. 
Colegrove  &  Co. ;  1895. 

Pregnancy,  Labor,  and  the  Puerperal  State. — By 
Egbert  H.  Grandin,  M.D.,  Consulting  Surgeon  to 
the  New  York  Maternity  Hospital;  Consulting 
Gynecologist  to  the  French  Hospital,  New  York,  etc. ; 
and  George  W.  Jarman,  M.  D. ,  Obstetric  Surgeon  to 
the  New  York  Maternity  Hospital ;  Gynecologist  to 
the  Cancer  Hospital,  New  York,  etc. — Forty-one 
original  full-page  photographic  plates  from  nature. 
Royal  octavo;  pp.  viii+  261.  Phila. :  The  E.  A. 
Davis  Co. ;  1895.     Cloth,  $2.50  net. 

Anatomy  of  the  Human  Head  and  Neck. — Graphi- 
cally illustrated  and  described  by  means  of  superim- 
posed plates,  with  descriptive  text  by  Dr.  Schmidt. 
English  edition  by  William  S.  Furneaux,  author  of 
*' Animal  Physiology,"  "The  Outdoor  World,"  etc. 
New  York:  Thomas  Whittaker ;  1895. 

Elementary  Technique  in  Histology  and  Bacte- 
riology.— By  Ernest  B.  Hoag,  A.B.,  B.S.,  Instructor 
in  Zoology  and  Physiology,  Throop  Polytechnic  In- 
stitute, Pasadena,  Cal. ;  andH.  Kahn,  Ph. M. (Mich.), 
Assistant  Demonstrator  in  Bacteriology,  North- 
western University  Medical  School,  Chicago. — 
Chicago:  E.  H.  Colegrove  &  Co. ;  1895. 

The  Growth  of  the  Brain:  A  Study  of  the 
Nervous  System  in  Relation  to  Education. — By 
Henry  Herbert  Donaldson,  Professor  of  Neurology 
in  the  University  of  Chicago. — Pp.  374;  illustrated 
London :  Walter  Scott,  Ltd. ;  New  York :  Charles 
Scribner's  Sons ;  1895. 


Notes  on  Surgery  for  Nurses. — By  Joseph  Bell„ 
M.D.,  F.R.C.S.  (Edin.),  Consulting  Surgeon  to  the 
Royal  Infirmary,  and  Surgeon  to  the  Royal  Edin- 
burgh Hospital  for  Sick  Children. — Fourth  edition, 
thoroughly  revised;  with  an  additional  chapter  oif 
General  Advice  to  Nurses.  Edinburgh:  Oliver  & 
Boyd;  1895. 

Practical  Uranalysis  and  Urinary  Diagnosis:  A 
Manual  for  the  Use  of  Physicians,  Surgeons,  and 
Students. — By  Charles  W.  Purdy,  M.D.  (Queen's 
University),  F. R.C. P. S.( Kingston);  Professor  of 
Urology  and  Urinary  Diagnosis  at  the  Chicago  Post- 
graduate Medical  School;  author  of  "Bright's 
Disease  and  Allied  Affections  of  the  Kidneys  " ;  also 
of  "Diabetes:  Its  Causes,  Symptoms,  and  Treat- 
ment."— Second  revised  edition;  with  numerous 
illustrations.  In  one  crown  octavo  volume;  pp. 
360.  Philadelphia:  The  F.  A.  Davis  Co.;  1895.. 
Extra  cloth,  $2.50  net. 

Materia  Medica  and  Therapeutics:  A  Practical 
Treatise,  with  Especial  Reference  to  the  Clinical 
Application  of  Drugs. — By  John  V.  Shoemaker, 
A.M.,  M.D.,  LL.D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medicine, 
and  Clinical  Professor  of  Diseases  of  the  Skin,  in 
the  Medico-Chirurgical  College  of  Philadelphia; 
Physician  to  the  Medico-Chirurgical  Hospital, 
Philadelphia,  etc.,  etc. — Third  edition,  thoroughly 
revised.  Reset  with  new  type  and  printed  from 
new  electrotype  plates.  Royal  octavo;  pp.  ix+ 
1 1 08.  Philadelphia:  The  F.  A.  Davis  Co.;  1895; 
Extra  cloth,  %^.oo  net;  sheep,  $5.75  net. 

Catarrhal  Diseases  of  the  Respiratory  Passages. — 
By  J.  M.  G.  Carter,  M.A.,  M.D.,  Sc.D,Ph.D.„ 
Professor  of  Preventive  and  Clinical  Medicine 
(formerly  Professor  of  Pathology)  in  the  College  of 
Physicians  and  Surgeofts,  Chicago.  Chicago:  E.  H. 
Colegrove  &  Co. ;  1895.     Cloth,  $1.00. 


COMING  PUBLICATIONS 

International  Medical  Annual  for  1896. — E.  B., 
Treat,  Publisher,  New  York,  has  in  press  for 
early  publication  the  fourteenth  yearly  issue  of 
this  work.  The  prospectus  of  the  forthcoming 
volume  gives  promise  that  it  will  be  an  eminently 
useful  reference-book.  It  will  contain  reports  of 
the  progress  of  medical  science  at  home  and 
abroad,  together  with  a  large  number  of  original 
articles  and  reviews  on  subjects  with  which  the 
several  authors  are  especially  associated.  Illus- 
trations in  black  and  colors  will  be  consistently 
used  wherever  helpful  in  elucidating  the  text. 
The  price  will  remain  the  same  as  previous  is^es,. 

$»-7S- 
Doctors'  Story  Series. — Baily  &  Fairchild  Co.,  of 
New  York,  announce  the  establishment  of  tfie 
"  Doctors' Story  Series,"  to  be  issued  quarterly 
at  $2.00  a  year,  50  cents  a  number.  Each  num- 
ber will  consist  of  a  complete  work  of  fiction  by 
medical  authors.  The  publishers  state  that  only 
such  works  as  are  of  established  value  will  be  re- 
produced in  this,  popular  form.  King's  "Stories 
of  a  Country  Doctor"  will  be  issued  in  January, 
1896,  to  be  followed  in  March  by  Dr.  Phillips's 
novel  "  Miskel,"  and  later  by  a  new  novel  now  in 
preparation  by  the  same  author. 


Heart  Stimulation. — The  application  of  heat  over 
the  heart,  and  application  of  hot  and  cold  water  to 
the  spine  in  rapid  alternation,  is  a  much  more  effect- 
ive means  of  arousing  the  heart  to  activity  than  the. 
administration  of  alcohol. — Medical  Summary. 
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"  The  Journal  of  Experimental  Medicine  " 

It  is  announced  that  in  January,  1896,  there  will 
appear  the  first  nnmber  of  The  journal  of  Experi- 
mental Medicine,  a  periodical  devoted  to  original 
investigations  in  physiology,  pathology,  bacteri- 
ology, pharmacology,  physiological  chemistry, 
hygiene  and  medicine.  The  promoters  of  the  new 
journal  maintain  that  the  time  has  come  when  we 
should  have  an  American  journal  devoted  exclu- 
sively to  the  publication  of  original  work  in  the 
experimental  medical  sciences.  "Such  a  journal," 
they  continue,  "  is  an  urgent  need  of  our  scientific 
workers  in  medicine.  It  should  secure  both  here 
and  abroad  due  consideration  of  work  done  in  this 
country.  It  should  stimulate  scientific  investiga- 
tion and  should  extend  the  influence  of  scientific 
medicine.  The  practitioner  who  wishes  to  keep 
abreast  of  the  times  will  appreciate  the  value  of  such 
a  publication." 

It  will  be  the  aim  of  The  Journal  of  Experimental 
Medicine\.o  meet  the  needs  which  have  been  described. 
The  journal  is  to  be  devoted  exclusively  to  the  publi- 
cation of  articles  containing  the  results  of  original 
work  in  physiology,  bacteriology,  pathology,  etc., 
as  above  enumerated. 

That  the  journal  will  be  of  high  character  and 
truly  representative  of  scientific  medicine  in  this 
country  is  assured  by  the  character  of  those  whose 
cooperation  has  been  secured. 

Dr.  William  H.  Welch  is  to  be  the  editor  of  the 
new  journal;  and  with  him  will  cooperate  a  board  of 
twelve  associate  editors  as  follows :  H.  P.  Bowditch, 
M.D.,  R.  H.  Chittenden,  Ph.D.,  W.  H.  Howell, 
M.D.,  Ph.D.,  J.  George  Adami,  M.D.,  F.R.C.S., 
W.  T.  Councilman,  M.D.,  T.  Mitchell  Prudden, 
M.D.,  John  J.  Abel,  M.D.,  Arthur  R.  Cushny,  M.D., 
H.  C.  Wood,  M.D.,  R.  H.  Fitz,  M.D.,  William 
Osier,  M.D,,  F.R.C.P.,  and  William  Pepper,  M.D. 

The  journal  will  appear  in  at  least  four  num- 
bers during  the  year,  and  doubtless  oftener. 
Whenever  sufficient  material  is  ready  a  number  will 
be  issued.  It  is  estimated  that  a  volume  of  six  to 
seven  hundred  pages  will  be  published  annually,  with 
many  plates  and  diagrams.  Papers  for  publication 
may  be  sent  to  the  editor,  Dr.  William  H.  Welch, 
935  St.  Paul  street,  Baltimore,  or  to  any  one  of  the 
associate  editors  in  the  department  to  which  the 
paper  belongs. 

The  subscription  price  will  be  $5  per  volume. 
Subscriptions  may  be  sent  to  the  publishers,  Messrs. 
D.  Appleton  &  Co. ,  New  York,  or  to  Mr.  N.  Murray, 
Johns  Hopkins  University,  Baltimore. 


The  College  and  Clinical  Record  will  hereafter  be 
known  under  the  name  of  Dunglison's  College  and 
Clinical  Record:  a  Monthly  Journal  of  Practical 
Medicine. 


Annual  Election  of  the  Academy  of  Medicine 

The  annual  meeting  of  the  Academy  of  Medicine 
for  the  election  of  officers  and  the  presentation  of 
reports  was  held  on  January  2.  Reports  were  read 
from  the  Board  of  Trustees,  the  corresponding 
secretary,  the  statistical  secretary,  and  the  various 
committees.  The  reports  of  the  Committee  on 
Admissions  showed  that  48  resident  and  13  non- 
resident fellows  had  been  admitted  to  the  Academy 
in   the   last    year,    while    the   statistical    secretary 


reported  the  deaths  of  22  fellows.  The  Library 
Committee  reported  that  there  were  more  than 
33,000  volumes  in  the  library,  an  increase  of  about 
3000  volumes,  most  of  which  had  been  gifts. 
Over  600  medical  journals  in  various  languages 
had  been  subscribed  for  during  the  year,  and 
a  large  number  of  pamphlets  had  been  added. 
This  committee  asked  for  a  $5000  appropriation  for 
the  coming  year.  It  was  voted  to  give  them 
$4500. 

There  was  no  election  of  president.  The  officers 
elected  were:  Vice-President,  Egbert  H.  Grandin; 
trustee,  Joseph  E.  Janorin;  members  of  the  Com- 
mittee on  Library,  Herman  L.  CoUyer  and  B.  Far- 
quhar  Curtis;  member  of  Committee  on  Admis- 
sions, Robert  A.  Murray;  delegates  to  the  Medical 
Society  of  the  State  of  New  York,  William  S.  Gott- 
heil,  Reginald  H.  Sayre,  Ralph  L.  Parsons,  and 
Charles  H.  Richardson. 


ARMY  AND    NAVY  ITEMS 


ARMY 


Captain  Guy  L.  Edie,  assistant  surgeon,  was 
granted  leave  of  absence  for  four  months. 

Captain  William  P.  Kendall,  assistant  surgeon, 
upon  the  expiration  of  his  present  leave  of  absence, 
•is  ordered  to  proceed  to  Fort  Sam  Houston,  Texas, 
for  duty. 

First  Lieutenant  John  S.  Kulp,  assistant  surgeon, 
will,  upon  the  expiration  of  his  present  leave  of 
absence,  be  relieved  from  duty  at  Fort  Spokane, 
Washington.  He  will  then  proceed  to  Fort  Walla 
Walla,  Washington,  for  duty. 

The  leave  of  absence  recently  granted  to  Capt. 
William  B.  Banister,  assistant  surgeon,  was  extended 
one  month. 

The  leave  of  absence  granted  to  First  Lieutenant 
James  M.  Kennedy,  assistant  surgeon,  was  extended 
two  months. 

Captain  Charles  E.  Woodruff,  assistant  surgeon, 
now  on  leave  of  absence,  was  ordered  to  proceed 
from  Washington,  D.  C,  to  Fort  Snelling,  Minn., 
and  report  for  temporary  duty. 

Major  Richard  S.  Vickery,  surgeon,  was  retired 
from  active  service  Dec.  7,  1895. 

Captain  Freeman  V.  Walker,  assistant  surgeon, 
was,  by  direction  of  the  President,  wholly  retired 
from  the  service,  Dec.  4,  1895 

The  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  Major  James  C.  Worthington, 
surgeon,  was  extended  six  months  on  account  of 
sickness. 

NAVY 

Passed  Assistant  Surgeon  G.  T.  Smith  was 
detached  from  the  Ranger  and  ordered  to  the 
Adams. 

Assistant  Surgeon  M.  K.  Johnson  was  ordered  to 
the  Naval  Laboratory  and  Department  of  Instruc- 
tion, New  York. 


PAMPHLETS 


Prescribe  It  as  You  Like  It. — This  is  a  neat  little 
pamphlet,  setting  forth  the  merits  of  the  Pri-mo 
ladies'  syringe.  It  is  published  by  the  makers, 
and  will  be  mailed  to  any  physician  upon  application 
to  E.  J.  Hussey  &  Co.,  80  John  street.  New  York. 

Diphtheria  Antitoxin  (Aronson's). — Published  by 
Shering  &  Glatz,  55  Maiden  lane.  New  York. 

Creosote  Carbonate  (Creosotal)  and  Guaiacol 
Carbonate. — Published  by  Shering  &  Glatz,  55 
Maiden  lane,  New  York. 
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A  MEDICO-LEGAL  QUESTION 

/  INDER  "Reports and  Views"  will  be  found  a 
I  •  I  letter  with  the  above  heading  from  an 
^^  esteemed  subscriber  in  El  Paso,  Tex. 
We  have  thought  best  to  refrain  from  comment  un- 
til the  case  cited  should  be  disposed  of  by  the 
courts.  This  has  probably  been  accomplished  by 
this  time.     The  case  in  brief  is  as  follows : 

An  apparently  healthy  man  was  struck  upon  the 
head.  The  blow  caused  an  incised  wound.  The 
wound  healed  by  first  intention  in  three  days.  On 
the  eighth  day  after  the  injury  he  was  discharged 
from  the  hospital,  apparently  well.  Eighteen  days 
later  he  developed  symptoms  of  cerebral  compres- 
sion, and  died.  There  were  two  large  abscesses  in 
the  right  cerebral  hemisphere,  as  well  as  smaller 
abscesses  elsewhere  in  the  brain  and  in  the  lungs. 
There  were  no  signs  of  disease  of  the  scalp,  skull 
bones,  nose,  or  ear  at  the  autopsy. 

The  question  asked  is  whether  the  abscesses  were  - 
due  to  the  blow  upon  the  head,  in  which  case  the 
person  or   persons  who  struck   the   blow  must  be 
held  /or  murder. 

The  question  is  a  particularly  interesting  one.  In  , 
the  first  place  we  may  premise  by  saying  that  the 
abscesses  in  the  brain  could  readily  be  directly  due 
to  the  blow,  even  though  the  scalp  wound  had 
healed  and  there  was  no  bone  lesion.  There  are 
many  cases  of  the  kind  on  record.  A  somewhat 
similar  case  is  recorded  by  Peterson  in  his  article 
in  "  Abscess  of  the  Brain "  in  Louis  Starr's 
"American  Textbook  of  Diseases  of  Children." 
The  patient,  a  young  man  of  20  years,  in  perfect 
health,  was  struck  on  the  forehead  with  a  snuffbox. 
The  scalp  wound  was  slight  and  quickly  healed.  On 
the  thirteenth  day  cerebral  symptoms  developed,  and 
he  died  on  the  sixteenth  day.  An  abscess  in  a 
hemisphere  was  found  at  the  autopsy.     There  was 


no  connection  apparent  between  the  abscess  and  the 
wound.  In  this  case,  however,  there  was  some 
necrosis  of  bone  beneath  the  cicatrix. 

The  complication  in  the  case  of  Dr.  White  is  the 
presence  of  the  abscesses  in  the  lungs.  Were  it  not 
for  these,  the  relation  of  the  brain  abscess  to  the 
blow  on  the  head  would  be  clear.  Now,  it  is  not 
uncommon  for  brain  abscess  to  be  metastatic  in 
character,  and  to  have  its  origin  in  metastasis  from 
pulmonary  gangrene  or  pulmonary  abscess.  It  is  a 
fact,  too,  that  cerebral  abscess  from  distant  causes 
is  usually  multiple  as  in  such  cases.  Hence,  there 
may  have  been  here  a  pulmonary  disease  iii  the  first 
instance,  giving  rise  as  a  mere  coincidence  to  the 
abscesses  in  the  brain  about  the  time  of  the  injury 
to  the  head  described. 

The  real  question  to  be  decided  here  is  whether 
the  abscesses  in  the  lungs  were  due  to  the  abscesses 
in  the  brain,  the  contagium  being  carried  thither  by 
metastasis,  or  to  a  general  septicemic  condition 
as  a  result  of  the  blow,  or  whether  they  had  existed 
before. 

While  literature  is  replete  with  cases  of  brain  ab- 
scess due  to  lung  disease  and  with  cases  of  cerebral 
and  pulmonary  abscess  due  to  a  general  septic  condi- 
tion, we  fail  to  find  cited  among  the  best  authorities 
examples  of  pulmonary  abscess  consequent  upon 
traumatic  cerebral  abscess.  Under  the  circum- 
stances, while  very  likely  both  the  pulmonary  and 
cerebral  abscesses  were  due  to  the  blow  upon  the 
head  in  the  opinion  of  the  writer,  still  there  is  no 
absolute  certainty  of  this  being  the  case.  It  is  a 
purely  theoretical  assumption  on  our  part.  We  do 
not  know  what  the  verdict  has  been  in  this  particular 
case  laid  before  us  by  our  Texas  correspondent,  but 
we  may  say  that  no  just  verdict  could  under  these 
circumstances  be  made  against  the  defendants  in  an 
action  for  murder. 
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PSYCHIATRY  IN  THE  PAR  WEST 

IN  an  address  before  the  Missouri  Valley  Medical 
Association,  the  Superintendent  of  the  State 
Hospital  for  the  Insane  at  Norfolk,  Nebraska, 
says:  "  In  securing  control  of  the  Norfolk  Hospital 
the  homeopaths  of  Nebraska  have  received  their  first 
recognition  from  the  State.  Let  us  realize  that  in 
the  Missouri  Valley,  in  this  mighty  Western  empire, 
our  feet  are  on  our  native  heath  and  we  are 
homeopaths. " 

We  would  take  this  opportunity  to  congratulate  the 
State  upon  having  secured  the  services  of  an  alienist 
whose  brilliant  ideas  crystallize  themselves  in  the 
most  forcible  words  which  our  vocabulary  possesses. 
What  a  field  of  usefulness  is  before  him,  what  op- 
portunities are  his.  Anthropology,  psychiatry,  and 
kindred  sciences  must  soon  feel  the  influence  of  this 
new  worker,  and  push  more  rapidly  onward  toward 
the  goal  of  perfection.  One  can  easily  picture  the 
chagrin  of  the  Seer  of  Turin  when  he  learns  of  the 
wealth  of  material  now  in  the  hands  of  his  Nebraska 
contemporary.  For  the  superintendent  tells  us  that 
"two-thirds  of  all  the  patients  in  the  Norfolk  Hos- 
pital are  scrubs,  and  frequently  the  runts  of  scrub 
families — driftwood,  biped  animal  toadstools;  flat- 
chested,  thin-legged,  lop-shouldered,  sway-backed, 
hump-shouldered,  knock-kneed,  bow-legged,  loose- 
jointed,  slab-sided,  mud-molded,  squint-eyed,  mon- 
key-headed assortment  of  nondescript  anthropoid  al- 
lies, without  energy,  ambition,  or  prospect." 

The  condition  of  these  unfortunates  woujd  seem 
discouraging  to  those  of  us  not  especially  skilled  in 
the  treatment  of  diseases  of  the  brain.  But  the  re- 
sources of  the  Nebraska  school  of  homeopathic  psy- 
chiatry are  not  so  easily  exhausted.  Its  exponent 
says:  "  It  would  be  interesting  to  try  the  results  of 
scorching  the  soles  of  the  feet,  or  of  administering 
corporeal  punishment  or  blood-letting,  fright  and 
shock,  in  some  of  the  chronic  cases  of  insanity  and 
confirmed  melancholia  and  mania.  I  am  of  the  can- 
did belief  that  such  treatment  would  result  in  good 
to  the  patient. " 

The  doctor's  ideas  on  the  question  of  ultimate  re- 
ward and  punishment  are  somewhat  hazy.  Pursuant 
to  that  subject  he  declaims:  "Who  knows  that  the 
spirit  of  man  goes  upward  and  that  of  the  beast  down- 
ward? None  comes  back  from  the  shadows  to  tell  us 
aught.  Ah !  how  often  have  we  looked  up  into  those 
skies  to  pierce  the  inscrutable  riddle  of  man's  destiny! 
And  who  of  all  these  flingers  of  stones,  who  of  all 
these  self-constituted  sentinels  who  cry  unto  men 
from  their  so-called  watch-towers  of  Zion,  '  Repent! 


repent!'  can  tell  us  aught  that  our  own  hearts  have 
not  already  felt  and  our  minds  comprehended  ?" 

We  trust  that  the  uncertainty  of  this  question 
will  not  hamper  the  zeal  of  the  superintendent  of 
the  Nebraska  asylum,  nor  clog  the  progress  of  his 
work.  Let  him  push  boldly  onward,  unmindful 
whether  or  no  there  is  a  reward  awaiting  him  in 
Zion,  content  with  the  thought  of  the  gratitude  of 
Science,  when  he  answers  her  question,  "What  hast 
thou  done  with  thy  talent  ? " 


ORIGINAL  CONTRIBUTIONS 


THE  SURGICAL  TREATMENT  OP  UTERINE  DISPUCE- 
MENTS 

AUOUSTIN  H.  OOELET,  M.D. 
Profesaor  of  Gynecology  in  Uie  New  York  School  of  Clinical  Medicine 

/  ITERINE  displacements,  especially  flexions 
1*1  and  retrodeviations  from  the  normal  posi- 
V_i4  tion,  demand  more  careful  consideration 
than  is  usually  accorded  them,  despit*  the  opinion 
sometimes  expressed  that  in  themselves  they  do 
not  give  rise  to  sufficient  inconvenience  to  warrant 
vigorous  measures  for  their  rectification.  That  some 
displacements  of  the  uterus  may  not  require  surgical 
intervention  for  their  relief  is  quite  true,  but  on  the 
other  hand  it  is  frequently  necessary  before  a  cure 
can  be  effected.  It  will  be  admitted  that  uterine 
displacements  are  seldom,  if  ever,  cured  by  ordinary 
methods  of  treatment,  and  that  the  routine  plan  of 
inserting  a  pessary  and  dismissing  the  case  from 
further  consideration,  or  making  no  further  attempt 
if  it  fails  of  its  purpose,  is  an  error,  unfortunately, 
too  often  committed.  The  pessary  must  be  re- 
garded only  in  the  nature  of  a  splint  or  artificial  sup- 
port, often  very  essential  as  an  aid  in  bringing  about 
the  desired  result,  but,  unaided,  it  is  capable  of  ac- 
complishing very  little.  Improperly  used  it  will  of 
course  do  more  harm  than  good. 

It  may  be  stated  in  a  general  way  that  recent  dis- 
placements where  structural  changes  in  the  organ 
have  not  occurred,  if  readily  replaced  and  retained 
in  position  by  a  pessary,  will  not  always  require  sur- 
gical treatment.  But  flexions  of  the  uterus  and  ver- 
sions of  long  standing  where  there  is  an  associated 
metritis  either  in  the  stage  of  subinvolution  or 
sclerosis,  will  certainly  require  surgical  measures  for 
their  cure. 

For  the  sake  of  convenience  in  detailing  the  tech- 
nique to  be  adopted  with  this  latter  class  of  displace- 
ments, versions  and  flexions  will  be  dealt  with  sepa- 
rately. 

The  retroverted  or  anteverted  uterus  in  the  stage 
of  chronic  metritis  demands  thorough  curettage  and 
the  gauze  tamponade  for  depletion  and  stimulation 
of  the  impaired  muscular  walls  of  the  organ  and  cure 
of  the  associated  endometritis.     Certain  details  are 
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important  in  their  execution,  in  order  that  the  best 
result  may  be  secured.  The  curettage  should  be 
carefully  and  thoroughly  done  under  an  anesthetic, 
and  the  patient  should  be  confined  to  bed  for  a  week 
or  ten  days  thereafter. 

Technique  of  Curettement. — The  pudenda  must 
be  shaved  and  the  parts  otherwise  aseptically  pre- 
pared for  the  operation,  previous  to  the  administra- 
tion of  the  anesthetic.  The  patient  is  placed  upon 
the  back,  a  hard  rubber  speculum  is  inserted,  and 
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the  cervix  is  seized  with  the  double  angular  tenacu- 
lum, which  is  held  in  the  left  hand. 

The  necessary  degree  of  dilatation  can  best  be  se- 
cured by  the  steel  dilator,  but  it  should  be  accom- 
plished gradually,  and  extreme  care  is  sometimes 
necessary  to  avoid  serious  injury. 
Perforation  of  the  uterus  has  oc- 
curred with  this  instrument  in  care- 
less hands,  when  too  much  force  has 
been  used  and  the  dilatation  has 
been  done  too  rapidly.  Before  in- 
serting the  curette  the  cavity  is 
irrigated  to  remove  all  mucus.  A 
medium-sized  dull  curette  is  first 
used,  carefully  going  over  the  anterior,  posterior, 
and  lateral  walls  of  the  cavity ;  then  a  smaller  sized 
dull  curette  is  used  to  remove  hypertrophied  mucous 
membrane  or  granulation  about  the  entrance  of  the 
tubes  in  the  cornua.  Next  a  sharp  curette  is  em- 
ployed to  remove  the  indurated  tissue  at  the  internal 
OS.  The  cavity  is  again  irrigated  with  a  hot  lysol 
solution  Q[  to  i  per  cent.)  before  the  gauze  is  inserted. 
This  removes  all  d/dn's  and  checks  the  bleeding. 
Iodoform  gauze  is  then  packed  into  the  cavity  with 
the  long  applicator  forceps,  filling  the  entire  cavity 
and  the  canal  of  the  cervix,  allowing  tne  end  to  pro- 
trude into  the  vagina,  which  in  turn  is  also  packed 


served  throughout  its  execution,  and  if  the  gauze  is 
removed  every  day,  and  the  cavity  of  the  uterus 
irrigated  before  it  is  replaced.  This  part  of  the 
after-treatment  is  particularly  important,  in  order 
to  prevent  the  accumulation  of  secretion,  blood-clots,, 
and  mucus  above  the  gauze  in  the  uterine  cavity,, 
which,  if  retained,  would  provoke  irritation  or,  back- 
ing up  into  the  tubes,  cause  serious  trouble.  Gauze 
thus  applied  to  the  uterine  cavity  will  not  act  as  a 
drain  after  24  hours  or  after  that  in  the  vagina  has; 
be*come  saturated ;  and  drainage  after  this  operation 
is  an  all-important  item  in  these  cases,  especially  if 
there  is  any  tubal  or  ovarian  complication,  as  is  fre- 
quently the  case. 

About  the  fourth  or  fifth  day,  if  the  condition  will, 
permit  it,  a  pessary,  carefully  adjusted,  may  be  in- 
serted to  retain  the  uterus  in  a  natural  position,  and 
the  gauze  packing  should  be  continued.  At  the  end 
of  a  week  the  packing  may  be  discontinued,  and  the 
patient  may  be  permitted  to  get  up  on  the  following 
day. 

The  subsequent  treatment  will  consist  in  main- 
taining the  uterus  in  a  normal  position,  and  frequent 
irrigation  of  the  cavity  until  a  healthy  condition  of 
the  mucous  membrane  has  been  reproduced.  From 
twice  to  three  times  a  week  for  two  or  three  weeks. 
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loosely  with  the  same  gauze  in  such  manner  as 
to  retain  the  uterus  in  a  normal  position. 

No  especial  care  is  necessary  in  the  preparation 
of  the  gauze  except  that  its  absolute  sterility  must 
be  assured  by  submitting  it  to  the  necessary  degree 
of  heat  for  a  sufficient  length  of  time. 

There  will  be  no  rise  of  temperature  following 
this  operation  if  absolute  cleanliness  has  been  pre- 


will  usually  suffice.  Such  measures  as  will  tend  to 
strengthen  the  uterine  supports  should  likewise  be 
employed. 

Neglect  of  proper  attention  to  these  details,  and 
especially  the  after-treatment  of  these  cases,  will  ac- 
count for  the  failures  which  are  so  frequent  after 
this  operation,  necessitating  its  repetition.  If  prop- 
erly executed,  and  the  after-treatment,  as  outlined 
above,  is  faithfully  followed  np,  this  operation  can 
be  relied  upon  to  cure  any  case  of  anteversion  or 
retroversion  uncomplicated  by  tubal  disease  or  if  the 
uterus  is  not  fixed  by  adhesions.  When  fixed  pos- 
teriorly by  adhesions  it  may  be  necessary  to  open 
the  abdomen,  break  them  up,  and  suspend  the  uterus 
from  the  anterior  abdominal  wall.  But  this  part  of 
the  subject  will  be  gone  into  more  fully  in  a  subse- 
quent article.'   ' 

With  anteflexion  and  retroflexion  a  different  plan 
is  necessary.  Dilatation  and  curettage  will  be  neces- 
sary in  these  cases  also,  except  when  the  displace- 
ment is  recent,  but  in  the  after-treatment,  instead  of 
the  gauze  packing,  it  is  necessary  to  employ  a  splint 
in  the  form  of  a  drainage  stem  placed  in  the  uterine 
canal  until  the  circulation  and  nutrition  of  the  organ 
have  been  so  changed  as  to  permit  it  to  be  readily 
retained  in  position  by  means  of  a  properly  fitting 
pessary  in  the  vagina.  ^--^  1 
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This"uterine  splint  or  drainage  tube  is  rarely  re- 
quired longer  than  a  week,  and  during  this  time  the 
patient  should  be  confined  to  bed  in  the  horizontal 
position.  It  should  be  removed  every  day,  and  the 
cavity  must  be  irrigated  before  it  is  replaced. 


jtaminrmnsin. 
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This  drainage  tube  is 
made  of  glass,  which  may 
be  readily  sterilized  by  boil- 
ing. It  is  straight,  and 
only  2  ins.  long,  conse- 
quently the  upper  end  is 
always  free  and  does  not 
rest  against  the  fundus  ; 
and  it  terminates  at  the 
lower  end  in  a  cup-shaped 
shoulder  in  which  the  cervix 
rests.  It  is  retained  in  posi- 
tion by  iodoform  gauze, 
which  is  inserted  into  the 
vagina  in  such  manner  as  to 
retain  the  uterus  in  a  posi- 
tion contrary  to  the  dis- 
placement it  is  intended  to 
overcome.  For  instance,  if 
the  case  be  one  of  retroflex- 
ion, the  uterus  is  thrown 
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into  anteversion,  and  held 
in  this  position  by  the  gauze  placed  in  the  vagina. 
If  it  be  an  anteflexion,  the  uterus  is  braced  in  an 
upright  position.  The  gauze,  likewise,  promotes 
drainage  through  the  stem  by  capillary  attraction. 

The  fifth  or  sixth  day  following  the  operation  a 
pessary  to  correct  the  displacement  is  carefully  ad- 
justed to  take  the  place  of  the  gauze  in  the  vagina 
as  a  brace  or  support,  but  a  small  quantity  of  the 
gauze  is  placed  under  the  end  of  the  stem  in  the  va- 
gina to  keep  it  from  slipping  out,  and  to  maintain 
drainage.    This  vaginal  pessary  is  to  be  used  for  the 
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last  two  or  three  days  that  the  patient  remains  in 
bed  with  the  stem  still  in  the  uterus;  but  when  she 
is  permitted  to  get  up  the  stem  is  feihoved,  and  the 
vaginal  pessary  is  the  only  support  employed.  The 
case  must  be  carefully  watched  for  several  weeks  to 
.be  certain  that;the  pessary  is  affording  suflicient  sup- 
port and  that  the  uterus  is  being  retained  in  correct 
position.  The  uterine  cavity  should  be  irrigated 
from  time  to  time  until  the  endometrium  has  be- 
come healthy.  Remedies  which  tend  to  strengthen 
the  uterine  supports  may  be  employed  with  advan- 
tage in  the  after-treatment  of  all  these  forms  of 
displacements. 


The  treatment  of  retrodisplacements  fixed  by  ad- 
hesions and  prolapsus  uteri  will  form  the  basis  of  a 
subsequent  paper. 

New  York  ;  351  West  Fifty-seventh  street. 


THE  STACKE  OPERATION  FOR  THE  CURE  OF  CHRONIC 
OTORRHEA  • 

By  W.  H.  BATES,  M.D. 
Assistant  Surgeon,  New  York  Eye  Infirmary 

IT  is  well  to  say  in  the  beginning  that  the  cure  of 
chronic  suppuration  of  the  middle  ear  by  oper- 
ation is  indicated  only  in  those  cases  where 
necrosis  is  evident;  and  even  then  operation  should 
not  be  advised  until  other  methods  of  treatment 
after  thorough  trial  have  been  found  unsuccessful. 
During  an  acute  exacerbation  symptoms  may  arise — 
temperature,  prostration,  pain,  or  swelling — which 
demand  immediate  operation.  There  are  other  cases 
in  which  the  hearing  gradually  fails,  and  the  operation 
should  be  done  to  afford  relief.  With  very  few  ex- 
ceptions a  purulent  discharge  which  persists  after 
the  removal  of  the  ossicles  and  membrana  will 
require  operation.  In  general  an  otorrhea  which  has 
persisted  more  than  a  year  in  spite  of  treatment  will 
require  operation  before  the  discharge  ceases.  The 
Stacke  operation  was  proposed  in  1891.  Its  great 
advantage  is  that  it  is  thorough.  It  is  safe.  Prof. 
ScHWARTZE,  of  Halle,  has  reported  100  operations 
(textbook).  Holmes  has  written  a  most  excellent  de- 
scription of  it  with  a  report  of  12  cases  {^Archives  0 
Otology,  1893,  No.  4).  W.  VuLPius  has  reported 
two  cases  {Medical  Record,  XLV,  p.  748).  There 
are  others  who  have  done  the  operation,  and  I  have 
heard  none  condemn  it. 

The  Operation. — The  anesthetic  used  in  all  the 
cases  was  ether.  The  it>struments  used  were  those 
employed  for  mastoid  operations,  and  included :  fore- 
head mirror,  scalpel,  hemostatic  forceps,  two  retrac- 
tors, mallet,  chisels,  gouge,  curette,  strabismus  hook 
for  insertion  into  the  aditus  as  a  guide,  probes,  bone- 
forceps,  needles,  silk,  eye-dropper,  and  scissors.  The 
knives  of  Stacke  for  dissecting  out  the  membranous 
canal  were  not  used.  The  instruments  were 
sterilized.  Antiseptic  solutions  were  not  em- 
ployed. A  good  light  was  necessary.  The 
light  from  an  Argand  burner  was  better  than 
daylight  and  as  good  as  the  electric  light. 
The  field  of  operation  was  cleansed.  The 
patient's  head  was  not  shaved.  The  ear  was 
not  syringed. 

An  incision  was  made  over  the  mastoid,  close  to 
the  insertion  of  the  auricle,  and  extending  from  its 
upper  margin  to  the  tip  of  the  mastoid.  The  tissues 
were  divided  down  to  the  bone,  and  the  auricle  dis- 
sected from  it  as  far  forward  as  the  canal.  The 
membranous  canal  was  cut  across  at  its  attach- 
ment to  the  bone.  The  bleeding  was  controlled 
by  artery  forceps,  by  pressure,  and  by  hot  water. 
The  sponging  was  done  with  moist  cotton  and  iodo- 


*  Read  before  the  Section  of  Ophthalmology  and  Otology  of  the  New  York 
Academy  of  Medicine,  Dec.  i6,  i8gs. 
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form  gauze.  The  auricle  was  drawn  forward  with  a 
blunt  retractor.  The  posterior  edge  of  the  wound 
was  not  disturbed  unless  it  was  found  necessary  to 
remove  the  bone  under  it  in  the  later  stages  of  the 
operation.  The  posterior  wall  of  the  canal  was  re- 
moved by  the  chisel  as  far  inward  as  the  plane  of 
the  posterior  insertion  of  the  membrana  tympani. 
When  the  membrana  was  absent  a  bent  probe  or 
strabismus  hook  inserted  in  the  aditus  was  used  as  a 
guide,  and  indicated  with  sufficient  accuracy  the 
depth  inward  that  the  posterior  wall  of  the  canal 
could  be  chiseled  without  injury  to  the  facial  nerve. 

ScHWARTZE  has  modified  the  Stacke  operation  by 
opening  the  antrum  before  removing  the  posterior 
wall  of  the  canal.  This  method  may  be  preferable 
in  cases  where  the  antrum  is  superficial  or  easily 
reached.  In  general  it  is  better  to  remove  the  pos- 
terior wall  first,  because  more  room  is  obtained  to 
chisel  in  the  depths  of  the  bone,  since  the  space 
occupied  by  the  canal  becomes  available  in  manipu- 
lating the  chisel.  A  smaller  opening  externally  is 
necessary,  and  the  lateral  sinus  is  less  apt  to  be  en- 
countered. 

There  are  no  landmarks  to  aid  one  in  avoiding 
the  sinus  in  all  cases,  and  it  is  well  to  chisel  the  bone 
with  the  feeling  that  the  sinus  may  be  exposed  at 
any  moment.  The  sinus  may  be  as  close  as  4  mm. 
(Holmes)  to  the  canal.  The  chisel  should  be 
directed  obliquely  inward  and  forward  when  re- 
moving bone  in  the  neighborhood  of  the  sinus. 
Exposing  the  sinus  does  not  delay  the  operation. 
When  the  sinus  is  wounded,  the  henjorrhage  should 
be  checked  by  iodoform  gauze  packing  and  the 
operation  postponed.  The  sinus  has,  been  opened 
by  gentle  probing  in  cases  where  the  dura  was 
necrosed.  I  opened  the  sinus  in  one  case  at  the 
dispensary  while  carefully  probing.  The  wound 
was  packed  with  iodoform  gauze,  the  patient  went 
home,  and  no  ill  effects  ever  followed.  Knapp, 
ScHWARTZE,  Politzer,  and  others  have  reported 
cases  with  very  few  fatalities. 

The  aditus  ad  antrum  is  an  opening  in  the  pos- 
terior superior  wall  of  the  tympanum.  A  thorough 
knowledge  of  its  location  and  relations  is  very  ne- 
cessary, and  no  pictures  or  description  can  make  us 
understand  it  like  a  study  of  it  in  the  bone  itself. 
The  operation  is  unsuccessful  unless  the  aditus  is 
reached.  With  the  antrum  it  is  always  diseased  in 
chronic  suppuration  of  the  tympanum  (Politzer). 
It  connects  the  tympanum  and  attic  with  the  antrum. 
The  facial  canal  and  the  promontory  of  the  semi- 
circular canal  of  the  internal  ear  lie  very  superfi- 
cially in  its  inner  wall.  Its  outer  wall  is  generally  at 
the  same  depth  inward  as  the  membrana.  The  first 
objects  of  the  chiseling  should  be  to  remove  the 
bone  external  to  it,  and  to  reach  it  by  the  shortest 
route.  There  is  less  risk  to  the  sinus  if  we  open  up 
the  aditus  first  instead  of  the  antrum.  A  bent 
probe  can  usually  be  inserted  into  the  aditus  from 
the  canal,  and  should  always  be  done  when  possible 
early  in  the  operation  as  a  guide.  Sometimes  the 
aditus  is  occluded  by  bone  or  by  necrotic  tissue. 


After  the  outer  wall  of  the  aditus  is  removed  the 
promontory  of  the  semicircular  canal  is  usually  seen  j 
the  facial  canal  is  not  so  readily  made  out, 
the  ridge  it  forms  being  much  narrower.  The  an- 
trum is  now  opened  without  difficulty  when  present. 
When  the  antrum  is  small  or  absent,  the  facts  are 
soon  known  with  certainty  if  one  follows  Stack's 
.  method  of  operating. 

The  facial  nerve  should  be  avoided.  It  should  be 
emphasized  that  this  requires  great  care.  Schwartze,, 
whose  knowledge  of  the  anatomy  of  the  mastoid 
makes  him  an  authority  and  whose  experience  in  mas- 
toid operations  is  very  large  indeed,  reports  six  cases 
of  transitory  facial  paralysis  after  the  Stacke  opera- 
tion in  his  earlier  cases ;  later  none.  I  had  three  cases, 
and  in  all,  the  eye  on  the  operated  side  had  to  be 
bandaged  for  a  time  to  prevent  ulceration  of  the  cor- 
nea from  exposure.  The  facial  canal  is  located  close 
to  the  posterior  wall  of  the  tympanum  and  curves 
upward  and  forward,  skirting  its  superior  margin. 
The  promontory  of  the  semicircular  canal  is  behind 
and  above  it.  It  lies  15  mm.  inward  from  the  spina 
supra  meatum  (Holmes). 

During  the  operation,  the  facial  canal  should  be 
located  by  its  relations  to  the  membrana  tympani  and 
aditus  rather  than  by  measuring  15  mm.  from  the 
spina,  because  the  measurements  of  the  bone  are  vari- 
able and  the  spina  is  at  times  absent.  While  chisel- 
ing in  the  depths  of  the  bone  to  remove  the  outer 
wall  of  the  aditus  and  attic,  great  care  is  necessary 
to  prevent  the  chisel  from  slipping  and  wounding 
the  facial  nerve.  The  outer  wall  of  the  facial  canal 
in  the  attic  and  aditus  is  very  thin,  and  some  cases 
have  no  bony  covering  at  all.  This  should  be  re- 
membered also  when  curetting  over  the  facial  canal. 
A  ridge  of  bone  made  by  the  operation,  which  lodges 
the  facial  nerve,  is  difficult  to  describe.  It  consists 
of  the  inferior  wall  of  the  aditus  or  the  lower  posterior 
wall  of  the  tympanum,  as  far  outward  as  the  inser- 
tion of  the  membrana.  It  prevents  a  free  communi- 
cation with  the  antrum  and  tympanum,  and  the 
temptation  is  strong  to  chisel  it  away.  The  facial 
nerve  may  be  injured  by  splintering  the  bone  in  this 
neighborhood. 

The  outer  wall  of  the  attic  is  removed.  The  tym- 
panum is  cleared  by  removing  the  remnants  of  the 
membrana  malleus  and  incus,  leaving  the  stapes,  and 
the  bone  curetted  until  it  is  smooth.  Of  acute  cases 
in  which  it  is  advisable  to  leave  the  membrana  tym- 
pani and  ossicles,  I  have  no  experience  to  report. 
The  superior  wall  of  the  attic,  aditus,  and  antrum, 
and  the  inferior  wall  of  the  tympanum  may  be  as 
thin  as  writing-paper.  The  anterior  wall  of  the 
tympanum  is  also  thin  and  may  be  absent  (Fried- 
LowsKV,  Zuckerkandl,  MOller,  Hessler).  These 
anatomical  facts  emphasize  the  necessity  of  proper 
care  in  using  the  curette. 

The  success  of  the  operation  depends  upon  tht 
thoroughness  with  which  the  necrotic  tissue  is  re- 
moved. Bony  sinuses  should  be  searched  for  with 
a  fine  probe  and  obliterated  with  the  chisel.  It  may 
be  necessary  to  removfe  m^ore  of  the  outer  table  of 
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the  mastoid.  After  the  chiseling  is  completed,  the 
canal,  antrum,  attic,  aditus,  and  tympanum  are  con- 
verted into  one"  cavity,  irregular,  wider  externally 
with  no  overhanging  bone,  no  blind  pouches  or  fis- 
tulae,  no  periosteum  or  connective  tissue  covering 
the  bone.  The  roof  of  the  tympanum  and  antrum 
should  be  examined  carefully  for  necrosis,  since  pus 
reaches  the  brain  most  frequently  by  this  route,  the 
bone  being  usually  very  thin. 

When  the  operation  is  finished,  the  detritus  is  re- 
moved from  the  cavity.  This  is  not  always  a  simple 
matter.  The  bony  fragments  have  sharp  points  and 
cling  to  the  walls  of  the  cavity.  The  healing  pro- 
cess in  two  of  my  cases  at  least  was  prolonged  by  the 
presence  of  such  fragments  which  later  came  away. 
The  cavity  was  not  packed  in  my  later  cases.  No 
attempt  was  made  to  cover  the  denuded  bone  by 
flaps  from  the  membranous  canal  as  suggested  by 
Stacke  because,  it  was  found  impossible  to  apply  the 
flaps  to  the  underlying  bone.  The  wound  behind 
the  auricle  was  closed  by  interrupted  silk  sutures, 
even  in  cases  where  the  outer  table  of  the  mastoid 
was  removed  down  to  the  apex.  Over  the  line  of 
the  sutures  was  applied  powdered  iodoform  and  a 
contractile  collodion  cotton  dressing.  A  small 
piece  of  cotton  was  placed  in  the  meatus.  The  ear 
was  covered  with  a  large  bunch  of  cotton,  which  was 
held  in  place  by  a  bandage.  For  several  hours  after 
the  operation  there  was  bleeding  from  the  meatus 
and  through  the  incision  behind  the  auricle,  which 
saturated  the  dressing,  but  was  never  alarming. 
The  next  day  the  blood  had  become  dry. 

After-treatment. — ^The  bandage  was  removed  the 
day  after  the  operation  and  was  not  reapplied.  The 
patients  were  confined  to  bed  for  several  days!  All 
had  some  temperature,  which  was  seldom  higher  than 
100".  The  collodion  dressing  and  sutures  were  not 
removed  until  after  four  days.  In  several  cases  the 
sutures  were  removed  two  weeks  later.  In  five  cases 
balsam  of  peru  was  instilled  into  the  canal  a  number 
of  times  daily.  This  seemed  to  prevent  infection. 
The  discharge  from  the  ear  was  watery  and  soon 
became  small  in  amount.  In  those  cases  not  treated 
with  balsam  of  peru,  the  discharge  became  purulent 
and  the  healing  process  was  delayed.  Syringing  or 
swabbing  out  the  canal  always  increased  the  dis- 
charge and  retarded  cicatrization. 

Those  cases  which  were  cured  by  the  operation  re- 
quired no  care  except  to  prevent  infection.  This 
seemed  to  be  accomplished  by  the  balsam  of  peru, 
which  could  be  used  by  the  nurse.  In  those  cases 
which  were  not  treated  to  prevent  infection,  the 
serous  discharge  became  purulent  in  about  a  week. 
The  after-treatment  became  the  usual  treatment  for 
chronic  suppuration  of  the  middle  ear,  with  the  great 
advantage  now  that  there  was  good  drainage  and  the 
diseased  bone  could  be  reached. 

Report  of  Cases. — There  were  10  patients,  six 
females  and  four  males,  whose  ages  ranged  from 
eight  years  to  forty.  All  were  chronic  cases,  and 
each  had  been  under  treatment  for  more  than  a 
year  before  the   operation.     Five  operations   were 


done  at  the  Northeastern  Dispensary,  the  patients 
going  home  after  partial  recovery  from  the  ether. 
One  case  was  operated  at  the  New  York  Eye  Infirm- 
ary, the  others  at  their  homes.  The  results  were 
as  follows: 

1.  The  discharge  ceased  in  one  case  in  three 
weeks;  the  longest  in  seven  months.  One  case 
died  10  days  after  the  operation,  and  one  is  still 
under  treatment.  In  eight  cases  the  otorrhea  was 
cured.  Should  there  be  recurrence  in  any  of  the 
cases,  the  diseased  bone  can  now  be  easily  reached 
and  recovery  certain  in  a  short  time.  Cholestea- 
tomatous  masses  may  develop,  but  they  can  be 
as  readily  removed  as  cerumen. 

2.  The  hearing  was  not  improved  in  a  single  case 
by  the  operation.  In  one  case  it  was  decidedly 
lowered.  We  would  make  a  distinction  between  the 
operation  and  the  after-treatment.  The  hearmg 
was  improved  by  the  after-treatment  in  a  number  of 
the  cases. 

3.  Facial  paralysis  occurred  in  three  cases  from 
preventable  causes ;  all  improved.  Contrary  to  the 
usual  experience,  the  function  of  the  chorda  tympahi 
was  preserved  in  at  least  one  case. 

4.  Primary  union  occurred  in  eight  cases^— all 
but  two.  Failure  was  due  in  one  case  to  packing 
the  cavity  with  gauze  through  the  canal,  which  pre- 
vented the  wound  from  being  drawn  together  prop- 
erly. The  second  failure  occurred  in  a  boy,  who 
fell  out  of  bed  and  struck  the  operated  ear  in  such  a 
way  as  to  tear  out  all  the  sutures. 

Case  I. — Mrs.  S.,  aged  38,  has  had  a  discharge 
from  both  ears  since  childhood.  Right,  watch 
^■^"l  left,  watch  —  ^~.     There  was  no  tinnitus. 

Dec.  9,  1893. — Operation  on  the  right  ear  with 
the  assistance  of  Drs.  McAuliffe,  Kelly,  and 
BiESER.  The  posterior  wall  of  the  canal,  with  con- 
siderable bone  behind  it,  was  removed  down  to 
the  level  of  the  inner  wall  of  the  tympanum.  The 
chiseling  was  too  deep  inward,  as  the  facial  nerve 
was  injured.  The  outer  wall  of  the  attic  was 
removed.  The  mastoid  was  very  hard.  No  cells 
were  found.  The  antrum  was  not  reached.  The 
curette  was  used  freely.  The  remnants  of  the  drum 
membrane  and  ossicles  were  removed.  The  incision 
behind  the  auricle  was  closed  with  interrupted  silk 
sutures.  The  chiseled  cavity  and  external  audi- 
tory canal  were  packed  with  iodoform  gauze.  Over 
all  was  placed  a  bandage.  The  next  day  the  band- 
age was  changed.  The  sutures  did  not  hold  the 
parts  in  apposition  and  were  removed.  The  ear 
was  lightly  packed  with  iodoform  gauze  through  the 
mastoid  opening.  Granulations  sprang  up  rapidly, 
but  were  never  profuse.  Paralysis  of  the  facial, 
almost  complete,  showed  itself  the  day  after  the 
operation.  The  patient  was  unable  to  close  her 
right  eye  at  all.  For  the  paralysis  strychnine  sul- 
phate, grn.  -^,  i.t'.d.,  was  ordered.  Feb.  i,  1894, 
the  mastoid  opening  had  closed  and  the  dis- 
charge from  the  canal  had  ceased.  The  walls  of  the 
cavity  formed  by  the  operation  were  covered  by  a 
smooth   cicatricial   lining.      The    hearing  was    no 
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better.  The  facial  paralysis  was  better.  More  than 
a  year  later  the  discharge  had  not  returned.  The 
facial  paralysis  was  very  much  better,  but  it  was 
still  noticeable.  The  hearing  was  R.W.  =»  f^", 
L.W.  =  ■^-.  The  hearing  of  the  right  ear  was 
improved  by  removing  layers  of  the  cicatricial  mem- 
brane in  the  neighborhood  of  the  oval  window  by 
chromic  acid  and  curetting.  The  left  ear  had  not 
changed. 

Case  II. — Miss  L.,  aged  la,  was  seen  in  December, 
1893.  She  has  had  a  purulent  discharge  from  her 
right  ear  for  ten  years.  At  times  the  discharge 
nearly  ceased.  She  was  operated  upon  for  mastoid 
abscess  nine  years  ago.  There  is  a  depression  of  bone 
.  about  a  quarter  of  an  inch  deep  behind  the  auricle. 
The  patient  was  treated  by  the  usual  remedies  locally 
for  nearly  a  year  without  much  benefit.  Oct.  16, 
1893,  under  ether,  the  remnants  of  the  drum  mem- 
brane and  ossicles  were  removed.  .The  discharge 
was  less  for  a  time.  The  hearing  of  the  right  ear 
was  J^«,  the  left  ear  had  normal  hearing.  The 
patient  was  operated  upon  later  for  the  removal  of 
adenoids  in  the  vault  of  the  pharynx,  with  the  object 
of  improving  the  condition  of  the  ear.  No  benefit  to 
the  ear  resulted. 

May   8,    1894. — Operation   under  ether  (at  the 
Northeastern  Dispensary)  — An  incision  was  made 
through  the  skin  one-quarter  of  an  inch  behind  the 
insertion  of  the  left  auricle  and  about  two  inches 
long.     The  auricle  was  dissected  from  the  bone  as 
far  forward  as  the  external  auditory  canal,  and  the 
cartilage  of  the  canal  cut  across.     The  periosteum 
over  the  mastoid  was  pushed  to  one  side.     A  piece 
of  the  outer  table  of  the  mastoid;  about  one-half  inch 
square,   directly  behind  the  canal,   was  removed. 
The  posterior  wall  of  the  canal  was  removed  down 
to  the  level  of  the  insertion  of  the  drum  membrane. 
The  cavity  was  curetted.     The  incision  through  the 
skin  was  closed  by  interrupted  silk  sutures.     Over 
the  line  of  the  sutures  was  dusted  iodoform  powder, 
and  then  contractile  collodion  and  cotton  applied. 
The  external  auditory  canal  was  lightly  packed  with 
iodoform   gauze.     Over  all,  cotton  and  a  bandage 
were   applied.     Two  days  later  the  bandage  and 
gauze  in  the  canal'were  removed.     The  patient  wore 
a  small  piece  of  cotton  in  the  meatus.     Two  weeks 
later  the  collodion  dressing  was  removed.     There 
was  primary  union  along  the  line  of  the  sutures. 
The  sutures  were  removed.     The  ear  was  dischar- 
ging freely.     At  first  the  discharge  was  clear  and 
watery.       Later  it   became  purulent.      Treatment 
of  the  ear  was  continued  regularly  two   or  three 
times    weekly  for  almost  a  year.     The  discharge 
continued.      As  the  previous   operations  had    not 
reached  the  attic  or  the  mastoid  antrum,  it  was  de- 
termined   to  operate  again  and  more,  thoroughly. 
The  hearing  had  declined  to  R.  W.  ==  ■^^„. 

April  24,  1895. — Operation  under'ether,  at  the  pa- 
tient's home.  Dr.  Otto  assisted.  The  incision  was 
made  through  the  scar  of  the  previous  operation. 
Connective  tissue  had  nearly  replaced  the  bone  re- 
moved and  was  excised.     The  outer  wall  of  the  at- 


tic was  chiseled  away.  With  a  bent  probe  in  the  ad- 
itus  ad  antrum  as  a  guide,  the  bone  was  removed, 
exposing  the  cavity  of  the  antrum.  A  number  of 
fistulas  were  also  chiseled.  It  was  readily  seen  and 
understood  why  the  previous  operations  had  failed  to 
cure  the  discharge.  The  lateral  sinus  was  accidentally 
exposed,  but  not  wounded.  It  was  located  unusually 
close  to  the  external  auditory  canal.  The  effect  of 
the  chiseling  was  to  convert  the  tympanum  attic  and 
mastoid  antrum  into  one  cavity  with  smooth  concave 
walls.  The  ear  was  dressed  as  in  the  previous  opera- 
tion. Two  weeks  later  the  collodion  dressing  was 
removed.  There  was  primary  union  along  the  line 
of  the  sutures.     The  sutures  were  removed. 

The  after-treatment  was  different  in  this  particular: 
The  external  auditory  canal  was  lightly  packed  with 
iodoform  gauze  daily,  and  balsam  of  peru  instilled 
into  the  ear.  The  ear  was  not  syringed.  The  dis- 
charge was  slight  and  never  became  purulent.  In 
three  weeks  the  discharge  ceased.  The  bony  canal 
was  covered  by  a  smooth,  light-colored  cicatrix. 

The  hearing  was  not  improved.  Oct.  8,  five 
months  later,  there  is  no  discharge.  The  patient 
has  a  new  drum  membrane.  Her  hearing  is  R.  W.  =— 
^'(?).  Bone  conduction  with  Hartmann's  forks  is 
better  than  air  conduction,  and  is  the  same  as  the 
bone  conduction  of  the  left  ear.  Her  poor  hearing 
may  be  due  to  the  cicatricial  tissue  covering  the 
inner  wall  of  the  tympanum. 

Case  III. — Miss  T.,  aged  31,  has  had  a  purulent 
discharge  from  her  right  ear  for  more  than  twenty 
years.  She  was  treated  without  receiving  any  bene- 
fit. The  discharge  was  less  at  times.  The  right 
ear  heard  the  watch  on  pres3ure(?).  Bone  con- 
duction with  Hartmann's  tuning-forks  was  better 
than  air  conduction  except  with  C^,  which  was  un- 
certain. The  bone  conduction  of  the  right  ear  was 
better  than  the  bone  conduction  of  the  left  ear. 
The  left  ear  seemed  normal.  Conversation  was  not 
heard  well  on  the  right  side. 

June  7,  1894. — Operation  under  ether.  Dr.  Otto 
assisting.  The  mastoid  was  sclerosed  and  the 
antrum  was  small.  June  11,  four  days  later,  the 
dressings  were  removed.  Along  the  line  of  the 
sutures  there  was  primary  union.  The  sutures  were 
removed.  The  iodoform-gauze  packing  in  the  canal 
was  changed.  A  bandage  was  worn  a  few  days,  and 
then  left  off  altogether.  The  discharge  from  the 
ear  was  watery  and  never  became  purulent.  At  the 
end  of  a  month  the  discharge  was  so  slight  that  the 
patient  did  not  even  insert  cotton  in  fier  ear. 
Cicatrization  was  slow  and  there  were  granulations 
in  the  middle  ear  six  months  after  the  operation. 

•April  15,  1895,  the  patient  has  had  no  discharge 
for  several  months.  Her  hearing  for  conversation 
is  decidedly  better.  She  can  hear  conversation  on 
her  right  side  better  than  she  could  before  the 
operation.  The  hearing  of  the  right  ear  is  better 
for  certain  sounds.  The  wound  over  the  mastoid 
has  healed  without  a  noticeable  scar. 

Dec.   12,    1895  — The    operated    ear    contains    a 
small  amount  of  mucus.     About  every  three  or  four 
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months  the  patient  has  had  this  mucus  in  the  ear, 
which  comes  away  on  the  cotton  swab.  The  ear 
does  not  discharge  pus.  The  hearing  was  not  im- 
proved. The  patient  says  that  her  ear  and  head 
feel  better  now  than  before  the  operation. 

Case  IV. — Mr.  P.,  aged  40,  was  examined  March 
28,  1894.  His  left  ear  has  had  a  discharge  of  offen- 
sive matter  for  more  than  thirty  years.  There  is  a 
large  perforation  of  the  drum  membrane  occupying 
all  that  portion  above  the  folds.  The  ossicles  do  not 
seem  to  be  present,  the  handle  of  the  malleus  alone 
remaining.  Hears  the  watch  ^'..  Bone  conduction 
is  increased  for  Hartmann's  tuning-forks  C,  C^,  C,» 
C„  C^,  while  air  conduction  is  diminished.  He  has  oc- 
casional tinnitus.  He  has  attacks  of  pain  radiating 
from  the  left  ear  with  vertigo.  The  right  ear  appears 
normal.  He  has  been  under  treatment  at  different 
times  without  obtaining  much  benefit.  I  treated 
him  for  two  months  by  local  applications  of  chromic 
acid,  peroxide  of  hydrogen,  nitrate  of  silver,  and 
other  remedies,  without  doing  him  any  good. 

June  16. — Operation  at  the  Northeastern  Dispen- 
sary, with  the  assistance  of  Drs.  Schoonover,  Otto, 
BiESER,  and  Watkins.  The  mastoid  was  sclerosed 
and  the  antrium  small.  A  number  of  bony  fistulas 
were  obliterated.  A  portion  of  the  malleus  and 
membrane  were  not  disturbed.  The  canal  was 
lightly  packed   with  iodoform  gauze. 

Four  days  after  the  operation  the  dressings  were 
removed.  There  was  primary  union  along  the  line 
of  the  sutures,  and  the  sutures  were  removed.  The 
discharge  from  the  canal  was  watery.  In  a  few 
weeks  it  was  inappreciable.  The  after-treatment 
consisted  of  syringing  with  warm  water  and  in  the 
use  of  astringents. 

April  15,  1895. — The  ear  has  been  dry  for  more 
than  three  months  ;  the  hearing  for  the  watch 
has  improved  to  more  than  twelve  inches.  Tested 
with  Hartmann's  forks  Cj,  Cj,  C^,  air  conduction  is 
now  better  than  bone  conduction.  The  patient  is 
very  well  satisfied.  He  has  no  longer  attacks  of 
vertigo  and  local  pain.  He  has  a  cicatricial  mem- 
brane over  the  tympanum. 

Case  V. — Miss  M.,  aged  22,  has  had  a  purulent 
discharge  from  her  left  ear  for  more  than  ten  years. 
The  hearing  is  left  watch,  ^.  The  membrana  and 
ossicles  are  absent.     The  right  ear  seems  normal. 

June  30,  1894. — Operation  at  the  Northeastern 
Dispensary  with  the  assistance  of  Drs.  Schoon- 
over, Otto,  and  Moonev.  The  patient  did  not  re- 
cover complete  consciousness  for  several  days  after 
the  operation.  She  suffered  from  hysteria,  which  was 
relieved  by  two  doses  of  valerian.  Complete  paraly- 
sis of  the  left  facial  was  noted  on  the  third  day. 
Twelve  days  after  the  operation  the  sutures  were  re- 
moved. There  was  primary  union.  The  discharge 
from  the  ear  became  decidedly  purulent  in  10  days. 
The  patient  was  in  bed  two  weeks.  The  after-treat- 
ment consisted  of  syringing  with  hot  water  and  in 
the  application  of  astringents  to  the  granulations. 
The  discharge  grew  less  and  the  ear  was  dry  six 
months  after  the  operation. 


Jan.  17,  1895. — The  right  ear  is  discharging  pus. 
The  left  ear  is  perfectly  dry.  The  hearing  is  re- 
duced in  both  ears:  Right  watch =^»;  left  watch, 
on  pressure.  The  patient's  general  health  is  bad. 
The  facial  paralysis  is  much  better.  She  disap- 
peared from  observation. 

Oct.  29,  the  patient  had  a  cicatricial  membrane 
covering  the  tympanum.  The  discharge  had  not  re- 
turned in  over  a  year.  The  facial  paralysis  was 
much  better.  The  hearing  of  the  operated  ear  was 
unchanged,  but  that  of  the  right  ear  was  less,  ^.. 

Case  VI. — Mr.  B.,  aged  24,  was  seen  in  the  morn- 
ing of  Sept.  28,  1894.  He  had  been  in  bed  a 
number  of  days  with  intense  pain  and  great  tender- 
ness over  the  left  mastoid  and  down  the  left  side  of 
the  neck  to  the  clavicle.  The  ear  was  not  dischar- 
ging. Temperature  was  100"  and  his  pulse  was  80. 
Ice  was  applied  to  the  left  mastoid.  In  the  evening 
the  prostration  was  no  better  and  the  pain  continued. 
He  was  given  morphine  to  allay  the  pain.  An 
operation  was  advised.  A  doubtful  prognosis  was 
given. 

Sept.  29,  operation  under  ether  (with  the  assist- 
ance of  Dr.  Otto).  Twelve  hours  later,  tempera- 
ture ioo°.  He  felt  so  much  better  that  he  was  able 
to  walk  up-stairs  to  another  room  without  assist- 
ance. 

Oct.  2,  at  12  m. — Temperature  102",  pulse  130. 
He  suffered  from  very  severe  frontal  headache. 
The  ear  feels  all  right.  Ordered  quinine.  At 
8  p.m. — He  has  taken  20  grn.  of  quinine  since 
noon,  besides  60  grn.  of  phenacetin.  Tempera- 
ture 98.5°,  pulse  80.  Supraorbital  nerves  tender  on 
pressure.  His  headache  seemed  to  be  due  to 
malaria.  Dr.  Otto,  who  saw  the  patient  in  consul- 
tation, concurred  in  this  belief. 

Oct.  4,  the  collodion  dressmg  was  removed 
from  behind  the  auricle.  Along  the  line  of  the 
sutures  there  was  primary  union.  The  sutures  were 
removed.  The  ear  had  been  discharging  a  watery 
fluid  from  the  external  auditory  canal.  The  canal 
was  not  packed  after  the  second  day.  The  patient's 
temperature  is  100.5°. 

Oct.  8. — Up  to  this  date  the  patient's  condition 
in  general  had  improved.  The  headache  was  slight 
and  usually  absent.  His  appetite  was  good.  He 
slept  well.  The  ear  did  not  pain.  The  discharge, 
however,  had  become  purulent  and  flowed  freely  from 
his  ear.  On  this  day  he  was  attacked  with  sudden 
severe  headache  and  great  prostration,  which  con- 
tinued without  any  abatement.  The  ear  discharged 
freely.  He  became  completely  prostrated  and  unable 
to  take  nourishment.  Large  doses  of  morphine  had 
very  little  effect  on  the  pain.  There  were  no  focal 
symptoms.  The  next  day  Dr.  E.  B.  Dench  saw  the 
patient  in  consultation.  There  was  free  drainage  of 
pus  from  the  external  auditory  canal.  His  tempera- 
ture was  98°,  pulse  75,  at  10  p.m.  Six  hours  later 
the  patient  was  dead.     An  autopsy  was  refused. 

(At  the  discussion  of  this  paper,  Dr.  H.  Knapp 
stated  that  the  patient  died  of  purulent  meningitis, 
basing  his  diagnosis  on  the  general  headache  and 
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tenderness  over  the  jugular  vein  and  mastoid.  If  the 
lateral  sinus  had  been  exposed  at  the  operation  and 
the  cranial  cavity  also  opened  and  explored  for  pus, 
the  patient's  life  might  have  been  saved.) 

Case  VII. — B.  L.,  aged  eight,  has  had  a  discharge 
from  his  right  ear  since  he  was  five  months  old.  At 
times  the  discharge  was  less.  He  has  had  measles, 
scarlet  fever,  and  diphtheria,  during  which  times  the 
discharge  from  his  ear  became  more  profuse.  On 
Oct.  ao,  1894,  the  external  auditory  canal  was 
filled  with  polypi.  Bone  conduction  with  Hart- 
mann's  five  forks  seemed  better  than  air  conduction. 
It  was  impossible  to  determine  how  much  hearing 
he  had  with  his  diseased  ear.  The  left  ear  was 
normal. 

Oct.  24,  operation  was  performed  under  ether, 
Drs.  Otto  and  Anderson  assisting.  Half  an  hour 
later,  the  patient,  while  trying  to  vomit,  and  not 
having  fully  recovered  from  the  effects  of  the  ether, 
fell  out  of  bed,  striking  the  operated  ear  and  bruis- 
ing that  side  of  his  face.  Since  the  operation  there 
had  been  a  watery  discharge  from  beneath  the  collo- 
dion, as  well  as  from  the  external  canal. 

Five  days  later,  the  dressings  were  removed.  All 
the  sutures  had  pulled  through.  The  wound  looked 
healthy.  Granulations  had  started.  Iodoform  gauze 
was  loosely  packed  in  the  external  auditory  canal  and 
in  the  wound  over  the  mastoid.  The  dressings  were 
changed  about  twice  a  week.  The  ear  was  not 
syringed. 

Two  weeks  after  the  operation  the  wound  behind 
the  ear  had  closed.  Balsam  of  peru  was  instilled  into 
the  external  auditory  canal  once  a  week.  The  dis- 
charge became  offensive.  The  patient  was  seen  the 
same  day.  The  ear  was  wiped  out  with  dry  cotton, 
and  the  usual  dressing  of  balsam  of  peru  acd  iodoform 
gauze  was  used.  The  ear  was  dressed  three  times  a 
week,  and  the  odor  to  the  discharge  ceased  perma- 
nently. The  discharge  stopped  entirely  in  less  than 
three  months  after  the  operation.  Oct.  20,  1895,  12 
months  after  the  operation,  there  was  no  discharge. 
The  hearing  was  not  restored.  There  was  a  collec- 
tion of  dry  material  in  the  canal  which  was  not  an- 
noying or  offensive. 

Case  VIII. — Miss  W.,  aged  lo,  has  had  a  puru- 
lent discharge  from  both  ears  for  more  than  eight 
years.  At  times  the  discharge  was  not  noticeable. 
She  has  been  treated  during  the  last  three  years  by 
the  usual  methods  of  treatment  without  much  re- 
lief. The  hearing  has  grown  steadily  worse.  She 
has  great  difficulty  in  hearing  loud  conversation 
three  feet  away.  Bone  conduction  is  better  than 
air  conduction.  The  right  ear  has  better  bone  con- 
duction, as  well  as  better  air  conduction,  than  has 
the  left  ear. 

March  26,  1894,  operation  on  the  left  ear  under 
ether  was  performed  at  the  New  York  Eye  Infirm- 
ary with  the  assistance  of  Drs.  Francispo  and  Tre- 
FONTAiNE.  Two  days  later  iodoform  gauze  was 
inserted  in  the  canal,  and  balsam  of  peru  instilled. 
Four  days  later  the  dressing  behind  the  auricle 
was  removed.     Along  the  line  of  the  sutures  there 


was  primary  union.  The  sutures  were  removed. 
The  patient  left  off  the  bandage.  The  iodoform 
gauze  was  changed  daily,  and  balsam  of  peru  in- 
stilled at  the  same  time.  The  discharge  from  the 
ear  became  rapidly  less,  and  in  three  weeks  was 
scarcely  perceptible.  It  never  became  purulent. 
The  patient  disappeared  from  observation.  Dec. 
16  the  patient  called  to  report.  She  had  not 
been  seen  for  eight  months.  During  this  time  the 
balsam  of  peru  was  instilled  daily  into  each  ear. 
The  discharge  became  purulent.  Her  hearing  is 
much  improved.  She  hears  in  each  ear  the  watch 
^'..  The  operated  ear  resembles  the  right  except 
that  the  tympanum  is  enlarged  posteriorly  and 
above,  and  has  more  of  the  bone  covered  by  a 
healthy  cicatrix.  The  operation  was  not  suffi- 
ciently thorough  to  remove  all  the  diseased  bone. 

Case  IX. — Mr.  M.,  aged  nine,  has  had  a  purulent 
discharge  from  his  left  ear  for  more  than  five  years. 
He  has  been  treated  by  a  number  of  physicians.  I 
saw  him  in  August,  1895,  and  removed  a  polypus 
from  the  tympanum.  The  membrana  and  ossicles 
were  absent.  The  hearing  was  doubtful.  The 
right  ear  seemed  normal.  Sept.  30,  under  ether, 
the  Stacke  operation  was  performed  at  the  North- 
eastern Dispensary,  Drs.  Otto  and  Finklestone 
assisting.  The  light  was  poor.  The  mastoid  was 
sclerosed  and  the  antrum  small. 

Seventeen  days  iater  the  collodion  dressing  was 
removed.  The  wound  had  healed  by  primary  union. 
The  sutures  were  removed.  The  patient  had  partial 
paralysis  of  the  facial,  which  was  noticed  first  the  day 
after  the  operation.  Five  weeks  after  the  operation 
the  canal  was  nearly  filled  with  granulations,  which 
gradually  subsided  after  applications  of  chromic 
acid.  The  discharge  from  the  ear  has  been  very 
slight,  never  purulent,  and  finally  ceased  in  two 
months.  Balsam  of  peru  was  instilled  into  the 
meatus  and  canal  several  times  daily. 

Case  X. — Mrs.  E.,  aged  27,  was  operated  upon 
Dec.  4.  189s,  Drs.  Otto  and  Shepherd  assist- 
ing. The  operation  was  done  to  relieve  mastoid 
neuralgia  and  to  cure  the  otorrhea.  The  membrane 
and  ossicles  were  removed  last  spring.  The  antrum 
was  opened  before  reaching  the  aditus.  An  un- 
usual amount  of  the  bone  was  removed,  the  cavity 
formed  extending  more  than  an  inch  behind  the 
canal.  Four  days  later  the  collodion  dressing  was 
removed  and  the  wound  found  indrawn  and  united 
by  primary  intention.  The  canal  was  not  packed. 
The  blood-clot  was  allowed  to  form  a  dry  crust  in 
the  canal ;  a  portion  of  this  crust  was  removed,  and 
there  has  been  a  slight  serous  discharge  since.  The 
highest  temperature  was  99.9",  four  days  after 
the  operation.  A  week  after  the  operation  the 
patient  attended  to  her  duties  of  teaching.  Balsam 
of  peru  has  been  instilled  into  the  canal  three  times 
daily.  A  small  piece  of  cotton  is  worn  in  the 
meatus. 

Conclusions. — i.  The  Stacke  operation  is  an  im- 
provement over  the  classical  mastoid  operation,  andf 
should  always  be  done  in   acute  and  chronic  ma^-^^ 
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toiditis  when  there  has  been  suppuration  of  the 
tympanum. 

2.  To  cure  chronic  otorrhea  the  Stacke  operation 
is  indicated  in  obstinate  cases,  and  it  is  a  better 
operation  than  any  heretofore  proposed. 

3.  If  the  operation  is  properly  done,  the  discharge 
stops  in  a  few  months  or  less.  If  the  otorrhea 
persists  more  than  six  months,  a  second  operation 
may  be  necessary  to  remove  the  diseased  tissue  and 
bring  about  a  cure. 

4.  The  dressing  and  after-treatment  need  further 
study. 

5.  Finally  we  should  give  Stacke  the  credit  of 
suggesting  an  operation  which  is  a  distinct  advance 
in  the  science  of  the  surgery  of  the  ear. 

New  York:  64  East  Fifty-eighth  street. 

[For  discussion  see  page  84.] 


ORBITAL    CELLULITIS    PRODUCED    BY    A    QUNSHOT 
WOUND  OP  THE  PRONTAL  SINUS. 

By    H.    DAVISON -;SCHWARZSCHILD,    If.D., 

Consultiof  Ophtbalmic  and  Aural  Surtreon ;    also  Pathologist  to   the 
New  York  Red  Cross,  Etc. 

THE  patient  who  suffered  from  the  above- 
named  condition — a  young  man  20  years 
of  age — presented  himself  at  my  clinic 
some  months  ago  for  treatment.  He  appeared  very 
feeble,  and  his  face  was  emaciated  and  flushed. 

The  left  upper  eyelid  was  red,  tense,  and 
greatly  swollen.  In  fact,  this  extreme  non- 
fluctuating  swelling  prevented  him  from  ex- 
posing the  globe  in  the  slightest  degree.  By 
means  of  gentle  digital  manipulation  a  portion 
of  the  cornea  became  visible,  and  was  seen  to 
be  normal,  likewise  the  iris.  There  was  consid- 
erable chemosis  and  some  congestion  of  the  palpe- 
bral conjunctiva,  but  practically  an  absence  of  secre- 
tion. A  well-marked  exophthalmus  existed,  and 
the  eye  was  forced  slightly  downward  and  outward. 
On  the  upper  edge  of  the  narrow  eyebrow,  in  its 
middle  third,  was  observed  a  clean-cut  opening 
about  one-sixth  of  an  inch  in  diameter.  He  was 
unable  to  explain  the  cause  of  this  condition,  but 
remembered  that  while  boating  on  the  Harlem  River 
two  days  before,  toward  evening,  he  felt  a  stinging 
sensation  on  the  brow.  Upon  touching  the  spot  with  a 
finger  he  noticed  a  drop  of  blood  upon  it.  In  an- 
swer to  my  query,  he  said  he  did  not  see  any 
gunning  party  in  the  vicinity.  Why  I  asked  the 
question  is  self-evident.  When  he  reached  home 
that  night  his  eye  began  to  hurt  him,  and  the  lid 
gradually  swelled  ;  flaxseed  poultices  were  applied 
for  two  days,  but  not  sufficiently  assiduously,  how- 
ever, to  destroy  the  eye. 

He  had  a  chill,  and  his  temperature,  the  time  I 
first  saw  him,  was  103  deg.  F.  /<fr  os.  I  ordered 
him  to  be  placed  in  the  wards,  and  continued  the 
examination.  A  probe,  which  was  inserted  into  the 
little  opening,  passed  inwardly — i.e.,  nasally,  and 
slightly  backward — for  three-eighths  of  an  inch  (9 
mm.),  and  was  there  impeded  by  a  dam  of  granu- 


lation tissue.  I  overcame  this  obstruction 
and  continued  onward  until  I  reached  the 
sinus.  Here  there  w;as  so  much  cellulitis  of  the 
adjacent  tissue  that  the  probe  could  not  advance 
farther.  The  symptoms  clearly  indicated  that  a 
foreign  body  had  entered  the  frontal  sinus,  and 
that  a  pus  focus  existed.  In  order  to  relieve  the 
external  pressure  which  endangered  the  eye,  a  deep 
incision  was  made  almost  the  entire  length  of  the 
lid,  and  hot  compresses  were  ordered  to  be  applied 
continuously. 

The  next  day  pus  made  its  appearance  from  the 
nasal  portion  of  the  incision,  and  also  from  the  open- 
ing in  the  brow,  and  continued  thus,  accompanied 
by  a  fall  of  temperature,  for  a  week.  The  swelling 
and  chemosis  were  considerably  reduced,  but  the  pus 
still  kept  flowing.  As  the  patient  was  now  feeling 
stronger,  I  slit  up  the  fistula  with  a  bistoury,  under 
anesthesia,  to  the  frontal  sinus.  Here  there  was 
considerable  granulation  tissue,  which  I  curetted. 
The  traumatic  opening  into  the  frontal  sinus 
being  too  small  to  permit  an  exploration  to 
be  made,  I  enlarged  it  with  a  mastoid  gouge. 
The  mucous  membrane  was  jgreatly  swollen,  and 
the  cavity  contained  pus  in  quantity.  A  careful 
examination,  made  by  means  of  a  probe,  revealed 
the  presence  of  a  foreign  body  imbedded  in  the 
membranous  lining,  which,  upon  removal,  proved  to 
be  a  large-sized  bird-shot.*  After  having  been 
thoroughly  irrigated,  the  sinus  was  packed  with,  and 
drained  by,  bichloride  gauze.  The  subsequent  cure 
proved  uneventful ;  the  inflammatory  symptoms  sub- 
sided, the  temperature  became  normal,  and  the 
wounds  granulated ;  at  the  end  of  a  fortnight,  the 
patient  left  the  hospital  with  the  perfect  use  of  both 
eyes. 

One  point  which  I  desire  to  emphasize  in  con- 
cluding is  that  the  greatest  care  should  be  taken  not 
to  permit  wounds,  where  pus  has  existed,  to  close  too 
rapidly.  They  should  be  encouraged  to  granulate 
from  below,  but  not  to  adhere  above ;  unless  they 
are  well  packed,  this  will  usually  occur,  requiring 
then  a  reopening. 

It  is  hardly  necessary  for  me  to  dilate  upon  the 
features  of  the  case  just  described.  The  peculiar 
circumstance  of  a  person  being  shot  and  remaining 
in  ignorance  thereof  is  a  not  uncommon  experience 
in  the  heat  of  battle,  but  in  the  case  of  a  civilian  in 
time  of  peace  it  may  naturally  be  regarded  as  an 
extremely  rare  event. 

New  York  :  46  West  35th  street. 


Precocious  Puberty. — M.  H.  Campbell,  of  Lon- 
don {Sem.  »./</.,  1895,  No.  50,  p.  510),  related  the 
case  of  a  boy  14  years  of  age  whom  he  had  known 
for  10  years.  At  five  months  the  child  had  a  growth 
of  hair  on  the  pubis.  At  two  years  of  age  the 
genital  organs  were  fully  developed,  and  nave  not 
changed  since  then.  At  the  same  time  the  child  had 
erections  and  sexual  excitement.  Two  or  three 
years  later  he  began  to  have  emissions  of  semen. 
The  fluid  ejaculated  had  the  appearance  of  normal 
semen,  but  it  was  not  examined  for  spermatozoa. 
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THREE  CASES  OP  PISTUU  IN  ANO* 

By  J.  M.  IIATHBWS,  M.D. 

Profcisor  of  Surgery  and  Clinical  I.ecturer  on  Oiseaaes  of  the  Rectum  in 
the  Kentucky  School  of  Medldne ;  Rectal  Surgeon  to  the  Kentucky 
School  of  Medicine  Hospital  and  the  LoulsviUe  City  Hospital,  etc.,  Loui*- 
vUlcKy. 

SEVERAL  years  ago  Dr.  Lange,  of  New  York, 
proposed  to  heal  fistula  in  ano  after  opera- 
tion, by  first  intention ;  in  other  words,  do- 
ing an  operation  by  which  we  can  get  apposition,  and 
have  these  wounds  heal  by  first  intention.  In  the 
last  ten  days  I  have  had  such  a  run  of  cases  that  illus- 
trate such  a  common  type  oi  fistula  in  ano,  and  which 
disprove  his  theory,  that  I  will  report  three  of  the 
most  typical  ones. 

Case  I. — A  gentleman  from  an  interior  town  of 
Ohio  was  sent  to  me  after  having  had  performed 
upon  him  four  operations  ior  fistula  in  ano,  evidently 
by  good  men.  One  of  the  operations  was  done  with 
the  idea  of  getting  union  by  first  intention.  The 
others  were  done  by  the  open  method.  Examining 
this  man  I  found  that  the  channels  which  had  been 
cut  through  were  h&led,  and,  to  take  a  view  of  the 
buttocks  and  anus,  one  would  suppose  that  the  man 
had  nearly  recovered  from  his  fistula  in  ano;  but  he 
knew  by  the  great  pain,  especially  the  reflex  pain 
manifested  in  the  back  and  legs,  that  the  disease  had 
not  been  entirely  eradicated.  He  had  not  been  able 
to  walk  two  blocks  in  three  years. 

Upon  introducing  my  finger  about  i^  in.  above 
the  external  sphincter  muscle,  a  small  opening  could 
be  felt.  No  probe  could  be  introduced  into  it.  This 
was  sufficient  evidence  to  call  for  another  operation, 
to  which  he  reluctantly  consented,  remarking  that 
he  had  already  undergone,  for  the  relief  of  his  con- 
dition, four  operations,  resulting  in  only  temporary 
benefit.  Under  chloroform,  introducing  my  finger 
again  'nto  the  rectum,  with  a  little  pressure  it  passed 
through  the  opening  that  had  partially  healed,  and 
to  my  surprise  I  could  then  dilate  the  opening  suffici- 
ently to  admit  my  three  fingers  ;  they  went  right 
back  of  the  gut  separating  the  latter  from  the  sac- 
rum. I  also  found  that  I  could  introduce  my  three 
fingers  clear  around  toward  the  perineum.  These 
channels  were  as  slick  as  glass,  without  any  indi- 
cation whatsoever  of  healing  by  granulation.  There 
were  no  granulations  at  all.  This  condition,  of 
course,  accounted  for  the  reflex  pain,  from  the  fact 
that  feces  would  pass  into  this  opening  and  cause 
pain  by  irritation.  It  is  not  necessary  to  say  that 
the  operation  I  did  was  to  completely  lay  open  the 
sites  of  all  these  channels,  and  then  dissect  out  the 
lining  membrane,  and  curette  the  very  bottom  until 
I  had  got  away  the  so-called  pyogenic  membrane 
that  used  to  be  spoken  of  by  older  writers.  In 
less  than  two  and  one-half  weeks  the  incisions  have 
almost  completely  healed,  pain  has  ceased  to  be  a 
factor  in  the  case,  and  a  perfect  result  is  assured. 

Case  II. — This  case  was  that  of  a  man  from 
Dallas,  Tex.,  who  had  undergone  13  operations  for 

I  Szhibited  at  a  meeting  of  the  Faculty  of  the  New  York  Red  Cross. 
*  Reported  to  the  Louisville  Clinical  Society. 


fistula  in  ano,  the  first  two  having  been  based  upon 
getting  union  by  first  intention.  When  he  reported 
to  me,  I  found  that  both  sphincter  muscles  had 
been  entirely  destroyed  by  these  numerous  opera- 
tions. It  was  then  a  question  with  me  of  restoration 
of  the  sphincter  muscles,  but  more  especially  relief 
of  the  great  pain  from  which  he  suffered.  He  was 
very  reluctant  to  consent  to  another  surgical  pro- 
cedure, inasmuch  as  13  operations  had  already  been 
performed  and  he  had  not  been  permanently  relieved. 
As  far  as  the  fistulous  channels  were  concerned,  I 
found  none  that  had  not  healed  except  one,  which 
was  at  that  time  rather  insignificant,  but  the  mu- 
cous membrane  protruded  for  nearly  the  entire  cir- 
cumference out  of  the  anus  to  the  extent  of  i  J^  in. 
Considering  that  pain  was  a  factor  in  the  case,  I 
removed  2  ins.  of  the  gut,  and  did  an  operation  look- 
ing to  cicatricial  formation  that  would  assist  him  in 
controlling  his  actions. 

Case  III. — This  case  was  that  of  a  woman,  from 
the  City  of  Mexico,  who  had  been  operated  upon 
four  times,  each  operation  having  been  done  by  the 
stitching  method.  The  result  in  her  case  was  that 
the  external  wounds  apparently  had  healed  as  far  as 
the  skin  was  concerned,  but  the  anus  was  diverted 
from  its  natural  direction,  being  to  one  side,  a 
cicatricial  formation  from  the  perineum  covering 
one-third  or  one-half  of  the  anus.  By  the  insertion 
of  a  probe,  I  discovered  the  original  channel,  which 
had  not  healed. 

I  claim  that,  in  operating  upon  complicated  cases 
of  fistula  in  ano,  if  you  do  a  thorough  operation, 
either  by  curetting,  which  I  do  not  much  believe  in, 
or  by  the  open  method,  you  cannot  get  apposition 
sufficient  to  insure  healing  by  first  intention.  The 
surgeon  who  practices  that  kind  of  a  method  is  sim- 
ply wasting  his  time  and  will  not  get  good  results. 
I  do  not  believe  that  one  case  out  of  fifty  of  the  or- 
dinary run  of  fistula  in  ano  can  be  so  operated  upon 
that  you  can  possibly  get  union  by  first  intention. 
These  remarks  are  called  forth  more  especially  from 
reading  in  journals ;  within  the  last  week  I  have 
read  reports  of  such  cases  in  three  or  four  of  them. 
One  operator  goes  so  far  as  to  say  XhdX  fistula  in  ano 
he  no  longer  fears,  in  that  he  gets  union  by  first  in- 
tention by  the  Lange  method.  Certainly  surgeons 
who  have  had  much  to  do  with  operating  for  great 
cavities  around  the  rectum  (they  are  more  than  si- 
nuses) recognize  that  these  cases  cannot  be  cured 
until  the  lining  membrane  of  these  cavities  is  dis- 
sected out  and  followed  in  different  directions  until 
all  are  divided,  and  that  it  is  impossible  to  get  a 
proper  apposition.  Therefore,  I  take  it  that  the 
older  methods — those  practiced  by  the  old  masters, 
if  you  please,  fifty  years  ago— have  never  been  im- 
proved upon.  They  state  that  fistula  in  ano  must 
heal  from  the  bottom  by  granulation.  They  knew 
the  pathology  or  the  etiology  of  this  condition  about 
as  well  as  we  now  know  it,  and  it  cannot  be  said 
that,  because  of  the  aseptic  or  antiseptic  methods 
which  have  been  introduced,  we  can  change  the 
manner  of  operating  upon  fistula  in  ano.    OQ IC 
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In  conclusion,  I  believe  that  in  the  vast  majority 
of  cases  of  fistula  in  ano  the  procedure  should  be 
the  open  method,  and  our  operation  must  be  done 
looking  to  healing  by  second,  and  not  by  first,  inten- 
tion. 

REPORTS  AND  VIEWS 


A  MBDICO>LE(iAL  QUESTION 

To  the  Editor  of  the  A.  M.  S.  Bulletin: 

J.  M.,  aged  55  years,  a  baker  by  trade,  at  3  a.m. 
on  the  morning  of  July  19,  while  slightly  under  the 
influence  of  liquor,  was  attacked  by  two  men,  and 
struck  a  severe  blow  over  the  upper  and  inner  border 
of  the  left  supra-orbital  ridge,  inflicting  a  lacerated 
wound  in  the  tissues,  |^  in.  in  length,  and  expos- 
ing the  pericranium  The  force  of  the  blow  was 
such  that  he  was  felled  to  the  ground,  and  there 
remained  until  one  hour  later,  when  he  was  found 
by  the  police,  bleeding  profusely  from  the  wound, 
and  with  his  mental  faculties  so  dazed  and  confused 
that  it  was  not  possible  to  get  from  him  a  succinct 
statement :  he  was  not,  however,  nor  did  he  subse- 
quently become,  unconscious,  or  lapse  into  a  condi- 
tion of  stupor.  It  was  at  the  time  impossible  to  de- 
termine whether  the  dazed  condition  of  his  mind 
was  due  to  the  blow,  to  the  concussion  which  might 
have  resulted  from  striking  his  head  when  he  fell, 
or  to  the  partial  alcoholic  intoxication  under  which 
he  was  laboring,  or  whether  it  was  due  to  the  com- 
bined influences  of  these  several  causes. 

The  man  was  taken  to  the  hospital,  his  wounds 
dressed,  and  he  was  put  to  bed.    No  untoward  symp- 
toms followed,  and  24  hours  later  he  had  recovered 
entirely  from  the  mental  confusion   which  existed 
immediately  subsequent  to  the  receipt  of  the  injury, 
and  was  able  to  appear  in  the  police  court  and  iden- 
tify his  assailants.     The  dressings  from  the  wound 
were  removed  after  the  lapse  of  72  hours,  when  the 
wound  was  found  to  have  healed  by  first  intention, 
and  at  that  time,  with  the  exception  of  a  slight  con- 
junctival ecchymosis  of  the  left  eye,  the  man  was 
considered  well.    On  the  eighth  day  after  the  receipt 
of  the  injury  he  was  discharged  from  the  hospital, 
apparently  as  well  as  before  the  receipt  of  the  injury. 
He  remained  under  observation,  seemingly  well,  for 
10  days — i.e.,  until  18  days  after  the  receipt  of  the 
injury — when  he  was  taken  with  symptoms  of  encepha- 
litis, followed  by  those  of  compression,  and,  after 
lying  in  a  stuporose  condition  for  a  week,  he  died. 
Post-mortem  examination  revealed  the  existence  of 
two  large  abscesses  in  the  right  hemisphere  of  the 
brain,  which  had  already  found  their  way  into  the 
right  lateral  ventricle.    There  were  also  smaller  ab- 
scesses elsewhere  in  the  brain,  and  an  examination 
of  the  lungs  disclosed  a  like  condition  existing  there  ; 
i.e.,  the  presence  of  several  circumscribed  abscesses. 
A  careful  examination  of  the  inner  and  outer  tables 
of  the  skull  and  of  the  meninges,  beneath  the  site  of 
the  wound,  failed  to  reveal  the  slightest  injury,  or 


to  give  any  evidence  of  extension,  by  continuity,  of 
diseased  process  from  the  external  wound  to  the  foci 
of  disease  within  the  brain.  Nor  were  there  any  evi- 
dences of  either  aural  or  nasal  disease,  the  presence 
of  which  might  have  been  considered  a  causar  factor 
in  the  production  of  the  abscesses.  Query:  Were 
the  abscesses  in  this  man's  brain  caused  by  the  in- 
juries he  received  when  he  was  assaulted?  and  should 
his  death  be  attributed  to  the  injuries  which  were  at 
that  time  inflicted?  In  other  words,  are  his  assail- 
ants guilty  of  murder  ? 

Alward  White,  M.D. 

El  Paso,  Texas,  August  22,  1895. 


Treatment  of  Dry  Rhinitis. — F.  Siebenmann 
{Jlfed.  Week,  1895,  III,  p.  562).  Anterior  dry  rhinitis 
is  a  variety  of  nasal  disease  which  is  not  generally 
recognized  in  spite  of  its  being  very  common,  as 
is  evident  from  the  fact  that  it  is  met  with  in  10  per 
cent,  of  all  cases  of  nasal  diseases.  This  affection 
is  said  to  be  the  cause  of  recurrent  epistaxis  and 
non-syphilitic  perlorations  of  thf  nasal  septum. 

Anterior  dry  rhinitis  is  ushered  in  by  a  painful 
sensation  of  tension,  and  the  formation  of  crusts  in 
the  nares  and  around  the  vibrissae.  The  mucous 
membrane  assumes  a  dark-red  color,  and  is  some- 
times dry,  at  other  times  covered  with  viscid  secre- 
tion. The  crusts  situated  on  the  septum  becoming 
detached  spontaneously  or  by  scratching,  give  rise 
to  hemorrhage  and  ulcers,  which  may  lead  to  perfora- 
tion of  the  septum  of  the  nose. 

The  treatment  of  anterior  dry  rhinitis  consists 
mainly  in  the  application  of  ointments  calculated  to 
exert  a  favorable  influence  on  the  mucosa  by  stimu- 
lation of  its  secretory  function  and  softening  of  the 
crusts.  The  vibrissae  should  be  cut  short,  and  the 
patient  must  not  under  any  circumstances  pick  off 
the  crusts  with  his  nails. 

Lastly,  to  improve  the  general  condition,  re- 
course is  had  to  saline  baths  and  the  administration 
of  iron,  arsenic,  cod- liver  oil,  creosote,  etc. 

The  ulcers  of  the  nasal  septum,  which  are  the 
source  of  the  epistaxis.  Dr.  S.  treats  by  applications 
of  potassium  permanganate  in  solid  form.  This 
method  of  treatment  is  said  to  give  much  better 
results  than  the  galvano-cautery,  which  has  the  dis- 
advantage of  damaging  the  nasal  septum.  The 
manner  of  application  is  as  follows:  A  probe,  with 
a  piece  of  cotton-wool  twisted  round  the  end,  is 
slightly  moistened  and  dipped  in  finely  powdered 
potassium  permanganate.  This  having  been  applied 
to  the  affected  region,  the  surplus  is  wiped  away. 

Dr.  S.  also  states  that  the  application  of  potas- 
sium permanganate  in  this  way  is  an  excellent  means 
of  treating  dilatation  of  the  veins  of  the  nasal  sep- 
tum. 

Fecundity  of  some  Frencli  Women — Three 
sisters,  of  Lille,  were  pregnant  in  the  aggregate  70 
times.  Of  53  children,  however,  only  21  lived. 
The  large  infant  mortality  was  attributed  to  the 
unsanitary  condition  of  their  dwellings.  /OQ IC 
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Dr.  John  S.  Billings  has  been  appointed  super- 
intendent-in-chief of  the  consolidated  Tilden,  As- 
ter, and  Lenox  libraries.  This  is  an  eminently  fitting 
appointment  and  a  well-deserved  recognition  of  Dr. 
BaLiNGs's  peculiar  ability.  Aside  from  his  other 
works  Dr.  Billings  has  earned  enduring  fame 
through  his  index  catalogue  of  the  library  of  the 
Surgeon-general's  office. 


Privileged  Communications. — The  Court  of  Ap- 
peals has  recently  handed  down  a  decision  interest- 
ing to  the  profession,  bearing,  as  it  does,  directly 
upon  the  question  of  privileged  communications. 

A  woman  sued  a  railroad  company  for  injuries  she 
had  received  in  ai  railroad  accident.  During  her  ill- 
ness the  attending  physician  called  in  a  consultant ; 
both  of  them  examined  her  to  find  out  if  her  spine 
had  been  injured. 

When  the  suit  was  tried  the  plaintiff  had  tho  at- 
tending physician  called  as  a  witness,  but  did  not 
call  the  consultant.  The  railroad  company,' in  its 
defease,  however,  called  upon  the  latter  to  give  his 
opinion  of  the  injuries.  The  plaintiff's  counsel  ob- 
jected to  the  consultant's  testifying,  on  the  ground 
that  it  was  a  violation  of  a  section  of  the  Code  of 


Civil  Prpcedure  relating  to  the  question  of  privileged 
communication.  The  objection  was  sustained  by 
the  Court  and  the  consultant's  testimony  excluded. 
The  plaintiff  won  the  case.  On  appeal  by  the  rail- 
road company  to  the  Court  of  Appeals,  it  was  de- 
cided that  inasmuch  as  one  of  the  physicians  had 
been  called  to  testify  by  the  plaintiff  she  had  waived 
her  right  in  the  matter  of  privileged  communications. 
"The  considerations  and  reasons  upon  which  the 
statute  was  founded  no  longer  exist  when  full  dis- 
closure is  made  by  either  with  full  consent  of  the 
patient,  and  every  party  to  the  transaction  thus  dis- 
closed is  relieved  from  the  injunction  of  secrecy." 

The  section  of  the  code  referred  to  reads:  "  A 
person  duly  authorized  to  practice  physic  or  surgery 
shall  not  be  allowed  to  disclose  any  information 
which  he  acquired  in  attending  a  patient  in  a  profes- 
sional capacity,  and  which  was  necessary  to  enable 
him  to  act  in  that  capacity. " 


We  await  with  much  interest  a  further  report  on 
the  discovery  said  to  have  been  made  by  Prof.  Rout- 
GEN,of  WUrzburg,  of  a  property  that  the  light  emit- 
ted from  a  Crooke's  tube  has  in  penetrating  opaque 
substances  such  as  wood,  flesh,  most  other  organic 
substances,  and  at  least  one  metal,  namely,  aluminum. 
According  to  the  cable  dispatches  in  the  Sun  the 
discoverer  has  photographed  metal  weights  which 
were  inclosed  in  a  wooden  box,  and  a  man's  hand, 
showing  only  the  bones,  the  flesh  not  being  visible. 
It  has  also  been  used,  so  it  is  reported,  to  photo- 
graph broken  limbs  and  bullets  embedded  in  the 
flesh.  Later  news  says  that  Prof.  Klupathv,  of 
the  Pesth  University,  has  obtained  even  greater 
success  in  photographing  concealed  objects. 

If  this  reported  discovery  proves  to  be  true,  it 
would  be  of  immense  value  to  at  least  two  branches 
of  medicine — surgery  and  obstetrics ;  the  size  of  the 
fetal  head  as  compared  with  the  maternal  pelvis 
could  be  readily  determined  by  such  photographs. 
Its  value  in  surgery,  particularly  bone  surgery,  can 
be  easily  understood. 

Until  we  have  learned  more  of  the  detail,  how- 
ever, we  are  disposed  to  be  skeptical  regarding  this 
new  triumph  of  science. 


Frowns  and  Prophylaxis. — Some  Brooklyn  wo- 
men recently  discussed  ways  and  means  for  stopping 
expectoration  in  public  places.  It  was  suggested  to 
gain  the  offender's  attention,  and  to  make  the  victim 
so   uncomfortable  by  frowns  and  remarks   that  he 

will  have  to  desist  to  escape  this  novel  persecution. 
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The  Principles  of  Dietetics Prof.   J.   Uffelmann 

(Zeitschr.  f.  Krankenpflege,   1895,  XVII,    p.    341) 

Even  in  ancient  times,  dietetics  was  admitted  to 
be  of  the  greatest  importance  in  the  treatment  of 
various  diseased  conditions.  But  at  no  time  has  its 
value  been  appreciated  as  it  is  to-day.  The  large 
number  of  articles  on  this  subject  published  in  the 
last  few  years  proves  this  statement. 

The  nourishing  of  a  patient  is  a  part  of  the  treat- 
ment of  the  diseased  condition,  and  must  always  be 
regarded  an  integral  part  thereof  and  inseparable 
therefrom.  It  must,  therefore,  follow  certain  rules, 
and  be  of  such  a  nature  as  to  act  favorably  on  the 
course  of  the  disease,  or  at  least  to  relieve  in  a 
measure  certain  symptoms.  In  other  words,  dietetics 
must  assist  whatever  other  therapeutic  measures  are 
employed.  Very  often,  it  is  true,  a  proper  diet  will 
be  sufficient  to  effect  a  cure.  And  this  fact  again 
proves  that  the  art  of  medicine  cannot  do  without 
dietetics. 

In  order  that  a  diet  should  prove  of  value,  both 
the  nature  of  the  disease  and  the  individual  himself 
must  be  considered.  It  would  be  a  grave  mistake 
to  prescribe  the  same  diet  for  all  cases  of  pneumonia, 
or  another  for  all  cases  of  typhoid;  the  individuality 
of  the  particular  patient  must  be  regarded.  As  the 
author  has  said,  the  diet  must  support  the  other 
therapeutic  measures.  For  example,  in  a  case  of 
vomiting  and  diarrhea,  where  the  chief  object  is  to 
combat  the  acute  inflammation  of  the  gastric  and 
intestinal  mucous  membranes,  and  thus  relieve  the 
severe  symptoms,  the  diet  must  exclude  anything  and 
everything  that  might  irritate  the  diseased  mem- 
branes; and,  on  the  other  hand,  should  consist  of 
articles  which  serve  to  check  the  inflammatory  pro- 
cess— e.g.,  small  bits  of  ice  and  icewater  in  small 
quantities.  In  inflammatory  diseases  of  the  brain  and 
of  the  meninges  it  is  necessary  to  exclude  everything 
that  might  irritate  the  diseased  organs ;_  thus  we 
would  exclude  bright  light,  loud  noises,  etc.  OUr 
dietary,  in  order  to  support  this  plan  of  treatment, 
would  naturally  exclude  all  irritating  articles,  such 
as  spirituous  liquors,  tea,  coffee,  etc. 

Of  equal  importance  to  the  nature  of  the  disease 
is  the  consideration  of  the  individual  himself.  And 
in  this  regard  the  patient's  powers  of  digestion 
demand  attention.  For  the  only  nourishment  which 
is  of  value  to  the  patient  is  that  which  he  digests; 
and  this  is  true,  irrespective  of  the  nature  of  the 
disease;  and,  secondly,  experience  teaches  us  that 
particles  of  undigested  food  are  more  apt  to  irritate 
the  sick  than  those  in  health.  Then,  again,  the 
powers  of  digestion  are  not  equally  good  in  all 
patients,  even  in  the  same  disease.  Thus  there  are 
typhoid  cases  who  digest  fairly  well,  and  others  who 
are  unable  to  digest  the  simplest  kinds  of  food.  It 
therefore  clearly  becomes  the  duty  of  the  physician 
to  study  every  case  individually  in  this  regard. 

The  age  of  the  patient  must  also  be  taken  into 
consideration.  Thus,  for  example,  we  know  that 
children  are  very  sensitive  to  alcoholic  stimulants, 
and,  again,  that  they  are  far  less  apt  to  die  of  heart 
failure  than  adults. 

The  general  nutritive  condition,  as  well  as  the 


constitution  of  the  patient,  must  be  regarded.  A 
man  who  has  been  in  perfect  health  up  to  the  time 
he  enters  upon  a  siege  of  disease,  is  equipped  with 
a  certain  amount  of  strength  and  vitality,  which 
cannot  be  placed  to  the  credit  of  him  who  has  lived 
on  a  sparse  diet,  or  has  suffered  from  loss  of  blood 
and  strength  from  various  causes.  In  this  latter 
case  it  "would  be  wrong  to  order  a  diet  poor  in  nutri- 
tive principles,  no  matter  what  the  nature  of  the 
disease  might  be. 

The  last  point  which  the  author  lays  stress  upon, 
is  habit.  He  says  it  is  not  advisable  to  have  the 
patient  take  his  meals  at  different  hours  from  those 
at  which  he  is  accustomed  to  eat,  for  it  has  been 
proved  that  the  functions  of  the  digestive  organs 
are  markedly  influenced  by  the  accustomed  hours 
for  meals.  Nor  should  we  exclude  coffee  or  tea  in 
cases  where  the  persons  have  become  accustomed  to 
their  effect,  unless  they  are  directly  contra-indicated. 
He  also  admonishes  the  exercise  of  care  in  forbid- 
ding the  use  of  alcoholic  stimulants  in  persons  who 
take  liquors  generally.  In  regard  to  the  choice  of 
foods,  we  must  consider  the  habits  of  the  patient. 
There  are  foodstuffs  which  some  individuals,  by  dint 
of  accustomed  taking,  are  able  to  digest  quite 
readily ;  whereas  the  same  articles  of  diet  would 
cause  in  others  considerable  discomfort.  Particu- 
larly in  arranging  the  diet  for  chronic  gastric 
catarrh  is  it  of  importance  to  inquire  what  foodstuffs 
are  easily  borne.  And  in  this  respect,  as  a  rule  at 
least,  the  patient's  word  should  not  be  credited  very 
much.  The  personal  observation  of  the  physician 
will  insure  more  truthful  answers. 

In  making  out  a  dietary,  then,  it  becomes  the 
duty  of  the  physician  to  individualize,  in  order  to 
get  the  best  results.  To  order  a  routine  diet  in  all 
cases  would  be  unjust  toward  the  patient. 

Now,  although,  as  we  have  seen,  it  is  necessary 
to  consider  the  idiosyncrasies  of  each  case,  we  are 
still  able  to  formulate  certain  fundamental  principles 
to  govern  the  diet  in  case  of  disease.  In  the  first 
place,  it  must  be  remembered  that  disease  brings 
about  an  alteration,  but  not  a  complete  change,  of 
the  normal  functions,  and  of  the  normal  conditions 
of  metabolism.  The  patients,  therefore,  in  order  to 
live  and  overcome  the  disease,  require  the  same 
nutritious  substances  as  the  healthy — namely,  albu- 
min, fat,  carbohydrates,  water,  and  salts.  It  is 
only  the  quantity  and  the  relative  proportion  of  each 
that  must  be  determined  in  disease.  These  depend 
on  the  indications. 

Just  as  the  healthy,  so  the  sick,  can  hardly  dis- 
pense entirely  with  those  foods  which  are  taken 
merely  for  pleasure.  They  serve  to  give  the  food  a 
certain  relish,  and  at  the  same  time  bring  more 
variety  into  the  dietary. 

For  the  majority  of  patients  the  diet  should  con- 
sist of  bland  and  easily  digested  foods.  For  this 
reason  we  exclude,  in  general,  the  coarse,  fatty,  . 
soar,  and  strongly  seasoned  foodstuffs,  as  well  as 
those  containing  fibers.  Fluid  and  soft  articles  of 
food  are  best  adapted  in  febrile  diseases.  In  some 
diseases  it  is  best  to  order  food  which,  having  been 
predigested,  need  only  be  absorbed.  This  kind  of 
food  is  indicated  when  the  patient  is  unable  to 
digest,  or  at  best  digests  imperfectly,  or  when  we 
desire  to  rest  the  organs  of  digestion  for  a  time. 

As  a  rule,  it  is  best  to  give  smaller  meals,  giving 
them  at  shorter  intervals.  The  temperature  of  the 
food  should  be  about  that  of  blood-heat,  being  cool- 
er, even  cold,  in  fevers  and  in  irritability  of  the 
stomach,  and  hot  where  we  desire  to  excite. 

Variety  in  diet  should  be  sought  after,  the  dietary 
of  the  sick  being  at  best  a  very  limited  one. 
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Finally,  it  seems  necessary  to  insist  on  taking 
meals  regularly.  Regularity  in  eating  and  drinking 
promotes  digestion,  a  fact  noticed  particularly  in 
infants. 

The  success  of  dietary  instructions  depends  in 
a  large  measure  on  the  manner  in  which  they  are 
carried  out.  It  is  necessary  that  the  physician 
should  see  to  it  that  the  instructions  given  be  car- 
ried out  to  the  letter,  and  for  this  reason  it  is  best 
to  give  them  in  writing. 


A  Case  of  Phthisis  Apparently  Cured. — William 

Pepper,  M.D.  {University Med.  Mag.,  1895,  VIII, 

P-  157) 

The  patient  was  a  woman  of  21  years,  with  a 
decided  tubercular  taint.  In  March,  1893,  she  sud- 
denly began  to  lose  flesh,  had  anorexia,  deranged 
digestion,  cough,  and  expectoration.  The  disease 
progressed  so  rapidly  that  when  first  seen,  in  the 
latter  half  of  the  month,  she  was  already  bedridden. 
She  was  found  extremely  emaciated.  Constant 
irregular  fever,  with  high  evening  rise.  Night-sweats 
were  profuse  and  exhausting.  The  slightest  cause 
would  provoke  violent  vomiting.  The  expectora- 
tion was  thick,  tenacious,  heavy,  and  of  an  average 
amount  of  eight  ounces.  There  were  increased  fre- 
mitus, dullness  on  percussion,  and  bronchial  breath- 
ing with  fine  crackling  rales  over  the  right  apex  and 
the  left  base.  The  sputum  contained  myriads  of 
tubercle  bacilli. 

Egg-albumen,  agreeing  better  with  her  stomach 
than  any  other  food,  was  taken  daily  to  the  amount 
of  the  albumen  of  two  dozen  eggs.  Hypodermati- 
cally,  every  two  hours,  there  was  given  i-Jr  %^^- 
of  strychnine  nitrate  combined  with  -^^  grn. 
of  atropine  sulphate  ;  by  mouth,  every  two  hours, 
■^  grn.  of  strychnine  nitrate  combined  with  -^ 
gm.  of  the  double  chloride  of  gold  and  sodium 
and  ^  gm.  of  a  vegetable  digestive.  She  was 
also  given  cod-liver  oil  inunctions,  with  massage 
and  passive  movements,  daily.  After  a  few  days, 
the  gold  and  sodium  was  increased  to  ^  grn.  every 
two  hours.  When  strychnine  intoxication  showed 
itself  the  drug  was  reduced,  but  later  again  in- 
creased so  that  she  was  just  inside  the  border-line 
of  the  drug's  toxic  action. 

During  April  she  gained  flesh,  the  fever  became 
less,  night-sweats  were  less  profuse,  cough  allayed, 
and  the  expectoration,  still  rich  in  bacilli,  was^uch 
reduced.  During  the  latter  part  of  May  she  re 
gained  her  normal  weight  of  125  lb.  The  fever 
and  night-sweats  disappeared.  Digestion  normal 
and  appetite  good.  Cough  and  expectoration  very 
slight  Tubercle  bacilli  gone.  The  signs  of  con- 
solidation disappeared  only  slightly,  harsh  breathing 
remaining  over  the  affected  parts.  She  was  sent  to 
the  mountains  with  instructions  to  continue  the 
general  treatment  and  to  practice  deep  and  forced 
breathing.  In  September  she  returned  in  perfect 
health,  weighing  134  lb.  She  remained  well 
until  August,  1895,  when  she  had  a  slight  attack  of 
pneumonia  in  the  left  base.  The  sputum  resembled 
prune-juice  and  was  crowded  with  pneumococci  and 
tubercle  bacilli.  Crisis  on  the  eighth  day,  and  a 
few  days  later  she  was  sent  to  the  mountains. 

She  returned  in  10  days  with  anorexia,  fever, 
cough,  and  expectoration  full  of  tubercle  bacilli. 
Weight,  114  lb.  Consolidation  with  moist 
riles  over  the  left  base.  The  same  treatment  was 
instituted  as  during  the  first  attack.  On  November 
1,  1895,  'ifi''  weight  was  124  lb. ;  fever  gone, 
and  cough  and  expectoration  almost  disappeared. 
Since  the   last  week  in   October    there  were    no 


tubercle  bacilli  found.  The  consolidation  was 
greatly  reduced,  and  a  few  days  later  the  patient 
was  again  sent  to  the  mountains. 

Noteworthy  points  in  this  case  are :  The  sudden 
onset,  quite  like  general  miliary  tuberculosis;  the 
large  number  of  bacilli ;  the  rapid  recovery,  all  the 
more  remarkable  with  a  pronounced  tubercular  fam- 
ily history ;  the  complete  disappearance  of  consoli- 
dation and  bacilli ;  the  acute  reappearance  after  two 
years  of  the  whole  train  of  symptoms,  with  signs  in 
the  base  of  the  left  lung  directly  following  an  attack 
of  pneumonia  located  in  that  vulnerable  part ;  the 
large  number  of  bacilli  and  their  early  complete  dis- 
appearance in  the  second  attack ;  the  abatement  of 
the  consolidating  process,  and  rapid  recovery  of  the 
general  health  after  the  second  attack ;  the  absence 
from  the  treatment  of  all  cough-medication  and 
antiseptics,  and  the  large  doses  of  strychnine  nitrate 
and  the  double  chloride  of  gold  and  sodium,  with 
which  the  system  was  kept  literally  saturated 


On  Intubation  and  the  Use  of  Diphtheria  Anti- 
toxin in    Croup. — Charles  A.    Hough,    M.D. 
{Cincinnati  Lancet-Clinic,  1895,  XXXV,  p.  669) 
The  fatal  lesions  in  croup  are  laryngeal  stenosis 
and  its  consequences  and  a  general  toxemia.  The 
former  are  best  treated  by  intubation ;  the  latter  by 
early  injection  of  diphtheria  antitoxin. 

A  laryngeal  stenosis  causing  sudden  asphyxia  is 
comparatively  rare.  More  frequently  is  a  gradually 
increasing  pulmonary  embarrassment,  due  to  the 
mechanical  obstruction  in  the  lamyx.  The  pulmon- 
ary symptoms  are  the  indications  of  the  gravity  of 
the  stenosis  and  the  necessity  for  its  relief.  In  pro- 
portion to  the  relief  afforded  before  respiration  be- 
comes irremediably  damaged,  the  statistics  of  intu- 
bation improve  and  the  mortality  of  croup  diminishes. 
The  upper  part  of  the  lungs  are  better  situated  for 
inspiration  and  the  lower  for  expiration,  when  there 
is  a  mechanical  obstruction  in  the  larynx.  Hence  in 
the  former  distention  arises,  and  atelectasis  in  the 
latter.  The  diaphragm  may  sink  as  low  as  the 
twelfth  rib,  and  its  respiratory  movements  diminish. 
These  obstructions  to  respiration  and  to  pulmonary 
and  bronchial  circulation,  together  with  the  result  on 
the  heart,  added  to  the  effect  of  vitiated  blood  upon 
the  respiratory  centers,  form  a  "vicious  circle," 
whose  only  opening  is  the  laryngeal  stenosis. 

Intubation  should  be  done  early,  and  not  as  a  last 
resort.  It  is  a  therapeutic  procedure  that  should 
be  used  promptly,  just  as  the  forceps  are  used  in 
dystocia.  "When  an  unremitting  dyspnea  allows  a 
considerable  part  of  the  posterior  portion  of  the  lung 
to  become  non-inflated,  and  the  labored  breathing 
begins  to  produce  exhaustion,  intubation  is  to  be  per- 
formed promptly.  If  air  cannot  be  aspirated,  blood 
will  be,  and  pneumonia  is  invited." 


The  Qonococcus  as  the  Cause  of  Pyemic  Abscess. 

— Prof.  O.  Bujwid   {Cent.  f.    Bakt.  u.  Parasitk. 

189s,  XVIII,  No.  14,  p.  435) 

A  man,  aged  32,  suffering  from  chronic  urethral 
gonorrhea,  in  the  discharges  of  which  gonococci 
were  demonstrated,  was  taken  with  chill  two  days 
after  catheterization.  The  chill  lasted  for  a  con- 
siderable period,  and  recurred  a  few  times  during 
the  following  10  days.  There  subsequently  formed 
four  abscesses  in  the  neighborhood  of  the.  left 
brachial  joint,  in  the  right  fossa  poplitea,  at  the 
inner  side  of  the  left  leg,  and  above  the  right  ex- 
ternal malleolus.  All  the  abscesses  were  in  the 
muscles — none  in  the  connective  tissue  or  joints. 

The  small  amount  of  odorless,  reddisb4>rown  pus 
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was  at  once  examined  microscopically  and  cultur- 
ally. What  the  author  calls  gonococci  were  obtained 
in  pure  culture  upon  serum  agar-agar.  These  ob- 
servations, he  believes,  prove  that  the  gonococcus 
belongs  to  the  pyogenic  cocci,  and  that,  under  cer- 
tain conditions,  they  can  excite  pyemic  processes. 


Anthrax  in  the  Fox,  Following  Ingestion  of 
Infected  Flesh — Prof.  O.  Bujwid  (Cent.  f.  Bakt. 
u.  Farasitk.,  1895,  XVIII,  No.  14-1 5.  P-  43S) 
A  fox  which  had  been  kept  for  some  months  in  a 
cage  in  the  Hygienic  Institute  of  Kralcau  was  fed 
upon  the  carcass  of  a  rabbit  dead  of  anthrax.  On 
the  following  day  the  animal  was  depressed  and  re- 
fused to  eat ;  on  the  third  day  it  was  found  dead. 
Pr>st-mortem  examination  showed  capillary  extrava- 
sations at  many  places  in  the  subcutaneous  adipose 
tissue.  The  same  phenomenon  was  also  observed 
in  the  muscles.  Acute  spleen  tumor.  Heart  blood 
coagulated.  From  the  blood  and  various  organs, 
rich  cultures  grew  upon  slanted  meat-peptone  agar 
after  24  hours  at  37°  C.  This  case  is  reported 
because  of  the  rarity  of  such  an  occurrence  in  wild 
animals. 


NEUROLOGY 
AND  PSYCHIATRY 

In  charge  of  PBARCB  BAILBY,  If  .D. 

Anlstaot,  Nervous  Department,  Vanderbllt  Clinic,  College  of  Physicians 
and  Surgeons. 

Syphilitic  Spinal  Paralysis — J.  Sottas  {Int.  Med. 
Mag.,  IV,  No   9) 

Syphilis  may  first  attack  the  nervous  system  either 
in  the  parenchyma  or  in  the  vascular  lymphatic  or 
connective-tissue  elements  to  which  parenchyma- 
tous charges  are  secondary.  The  latter  manner  is 
the  most  frequent. 

Syphilis  of  the  cord  appears  at  a  period  near  that 
of  infection,  with  a  maximum  between  the  end  of 
the  first  year  and  the  end  of  the  sixth,  and  is  much 
more  frequent  in  men. 

Be  the  lesions  confluent  or  be  they  disseminated, 
the  result  is  always  the  same,  and  they  produce  the 
effect  of  a  transverse  lesion,  accompanied  by  a  sec- 
ondary degeneration  ascending  and  descending. 
The  lesions  involve  especially  the  territory  of  the 
postero-lateral  spinal  vascular  system.  They  may 
predominate  in  certain  regions  of  the  cord — the 
lateral  columns,  the  posterior  columns,  the  gray 
substance  of  the  anterior  horns — and  thus  simulate 
certain  systemic  affections. 

The  ordinary  clinical  evolution  is  the  following : 
At  the  period  of  formation  of  the  primary  vascular 
lesions  and  of  those  of  the  meninges,  there  are  dif- 
fuse premonitory  phenomena. 

At  the  period  of  softening  and  of  degeneration 
of  the  nervous  elements,  there  is  an  attack  of  para- 
plegia, followed  by  paralytic  phenomena  and  grave 
trophic  troubles. 

At  the  period  of  sclerosis  there  is  the  chronic 
spastic  paraplegia. 

The  abrupt  d^but  can  be  manifested  without  be- 
ing preceded  by  a  prodromic  phase,  or  in  other  cases 
the  spastic  paraplegia  comes  slowly  without  passing 
through  the  acute  stage. 

Death  may  occur  either  in  the  first  period  of- the 
affection  from  the  localization  or  extent  of  th)i  le- 
sions, or  more  slowly  from  the  progress  of  the  affec- 
tion, or  from  a  complication. 


The  ordinary  termination  of  the  affection  is  a 
spastic  paraplegia  persisting  in  a  chronic  state  after 
an  amelioration  more  or  less  marked. 

The  complete  recovery  is  only  possible  in  certain 
conditions,  when  the  primary  vascular  and  meningitic 
lesions  have  been  arrested  before  the  final  destruc- 
tion of  the  nervous  parenchyma. 

The  reorganization  of  the  necrosed  nervous  tissue 
if  it  is  possible,  is  manifested  only  in  a  limited  de- 
gree. 

In  certain  conditions  the  primary  inflammation  is 
accustomed  in  the  meninges,  producing  a  meningitis 
or  a  pachymeningitis,  or  else  it  assumes  the  form  of 
a  circumscribed  gummatous  neoplasm. 

The  iodo-mercurial  treatment  is  demanded  at  the 
appearance  of  the  first  symptoms.  It  acts  only  on 
the  primary  inflammatory  productions,  and  is  with- 
out influence  on  the  necrobiotic  lesions  once  estab- 
lished. 

The  medullary  syphilis  is  always  a  serious  affec- 
tion. Death  may  intervene  in  spite  of  treatment, 
especially  in  the  acute  forms.  Outside  of  certain 
rare  fortunate  cases  where  complete  recovery  is 
obtained,  the  amelioration  never  goes  beyond  a  cer- 
tain limit,  which  is  fixed  on  account  of  an  incurable 
sclerotic  cicatrice  of  the  cord. 

Treatment  must  be  instituted  very  early.  The 
head  must  be  extended  and  the  spine  supported  in 
removing  the  patient,  so  as  to  prevent  dislocation. 
The  patient  must  lie  flat  in  his  bed  with  his  head 
extended  by  weights.  The  use  of  the  water-bed  is 
not  advisable,  but  pressure  upon  the  limbs  must  be 
prevented.  Operation  in  recent  cases  is  not  indi- 
cated. After  the  fourth  week  the  faradic  current 
was  applied ;  later  massage  was  used,  which  strength- 
ened the  muscles  and  improved  the  mobility  of  the 
joints. 


Intoxication  in  Epilepsy. — Voisin  and  Petit  (Arch, 
de  Neurol.,  April-August,  1895 ;  ref.  in  Am.  Jour. 
/ns.,i8g5,  LII,  p.  250) 

Epilepsy  is  a  hereditary  disorder,  and  its  mani- 
festations are  connected  with  a  special  disposition  of 
the  nervous  system. 

Etiologically  it  may  be  divided  into  two  classes: 
reflex  epilepsy  and  toxic  epilepsy. 

Reflex  epilepsy  is  not  accompanied  by  gastro- 
integtinal  disorder,  and  is  less  serious:  while  toxic 
epilepsy  is  always  preceded  and  accompanied  by 
gastro-intestinal  disturbance,  and  is  graver. 

Toxic  epilepsy  may  arise  either  from  hetero-  or 
auto-infection.  Reflex  epilepsy  may  be  transformed 
into  toxic  epilepsy,  and  take  its  symptoms,  course, 
and  termination. 

In  epilepsy  from  intoxication,  when  the  condition 
is  accompanied  by  cortical  hemiplegia,  there  is  often 
a. kind  of  spastic  tabes  or  cerebral  diplegia  associat- 
ed with  the  ordinary  epileptic  dementia. 

The  treatment  should  aim  at  two  things — the  pre- 
disposition and  the  epileptic  attacks. 

The  bromides  react  upon  the  predisposition,  but 
they  should  be  used  in  varying  doses,  and  be  sus- 
pended on  the  appearance  of  gastric  disturbance. 

The  treatment  for  the  attacks  themselves  should 
not  be  continued  through 'the  free  intervals. 

The  toxic  seizures  may  be  prevented,  and  should 
be  met  when  the  premonitory  symptoms  appear. 

In  true  general  toxic  epilepsy  the  poisoning  must 
be  checked  and  the  system  freed  of  the  toxic  prod- 
ucts by  purgatives,  intestinal  antiseptics,  washing 
out  of  the  stomach,  diuretics,  artificial-serum  injec- 
tions, hydrotherapy,  prolonged  b^ths,  dry  frictions, 
and  spirit  lotions,     ^.g.^.^^^  ^^^  GOOglC 
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MATERIA  MEDICA 

In  charge  of  WILLIAM  PANKHAU8ER,  M.D. 


Remedies  Introduced  in  1895 

AoRBSOL. — Mixture  of  copal  resin  (35),  gum  benzoin  (3), 
balsam  tolu  (3),  ether  (2),  oil  thyme  (2).— Surgical  dressing. 

AiROL. — Bismuth  oxiodogallate. — Surgical  antiseptic. 

Akolethk. — Proprietary  "  solution  of  the  sedative  principles 
of  opium." 

Alpha-crsosote. — Mixtureof  normal  constituents  of  creosote, 
containing  25  per  cent,  of  crystallized  guaiacol. 

Alpha-guaiacol. — Crystallized  synthetic  guaiacol. 

Aminou — Solution  of  calcium  oxide,  sodium  chloride,  and 
trimethylamine. — Antiseptic. 

AMMONiint  Glvceunophosphatb.— Nervine. 

Ammonium  PEasuLPHATE.—(NH4),S,0,.— Antiseptic  and 
deodorant. 

Ammonol. — Ammoniated  phenylacetamide. — Analgesic  and 
antipyretic.     Dose  :  0.3-1  gme.  (4^-JS  grn.). 

Ammonol  Saucylatk. — Analgesic  and  antirheumatic.  Dose  : 
0.5-1.5  gme.  (7>4-23  grn.). 

Amvgdophemn. — Para-amidophenol  amygdalate. — Antipy- 
retic and  analgesic.     Dose  :  i  gme. 

Anhalonink  Hydrochlorate.—C,,H,, no, .—Spastic  and 
nervine,  like  strychnine. 

Aniline  Sulphate.— C.HjN.H.SO,.— Internal  cancer-rem- 
edy. Dose  :  o.i  gme.,  gradually  increased  too  8  gme.,  daily. 

Anthion. — Compound  consisting  chiefly  of  potassium  super- 
sulphate.  Substitute  for  JaveUe  water  or  hydrogen  perox- 
ide in  photography. 

Anticancrin. — Prof.  Emmerich  and  SchoU's  cancer-serum 
used  in  erysipelas. 

Antinosin. — Sodium  salt  of  nosophen. — Antiseptic. 

Antiphlogistine. — Proprietary  antipyretic. 

Antipyonin. — Sodium  tetraborate  or  polyborate. — Antisep- 
tic. 

Antistrbptococcin. — Serum  preparation  used  against  ery- 
sipelas. 

Apolysin.— Monoparaphenetidine-citric  acid,  C|H4(OH)CO.- 
(0H),C0.NH.C,H40C,H,.— Analgesic  and  antipyretic. 
Dose:  0.5-1.5  gme. 

Akecolink  Hydrobromatb. — ^Salt  of  alkaloid  from  Areca 
catecAu. — Myotic  (in  i-per-cent.  solut.)  and  veterinary  lax- 
ative, like  physostigmine. 

Argonin. — The  soluble  silver  casein  salt  obtained  by  treating 
a  solution  of  casein-sodium  with  silver  nitrate.  Antiseptic 
and  astringent,  like  silver  nitrate. 

Baptolbne. — Compound  antiseptic  solution. 

Benzacbtinb. — Acetoamidomethylsalicylic  acid. — Antineu- 
ralgic. 

Bismuth  Oxyiodogallatb. — See  Airol. 

BisMtTTH  Phosphate,  Soluble. — Contains  20  per  cent.  Bi,- 
O,. — Gastro-intestinal  antiseptic.     Dose:  0.2-0.5  gme. 

Bismuth  Pyrogallatb. — Known  also  as  "  belcosol." — Suc- 
cedaneum  for  pyrogallol  internally. 

BisMtiTHOL. — "  Bismuth-sodium  phospho-salicylate;"  soluble 

.    bismuth  phosphate. — External  astringent  and  antiseptic. 

BoRlNB. — Compound  antiseptic  solution. 

Borsaucyl. — Result  of  the  action  of  boric  acid  (25)  on  so- 
dium salicylate  (32). — Antiseptic. 

Bromalin. — Hexamethylenetetramtne  bromethylate;  brom- 
ethylformine. — Antiepileptic.    Dose:  1-4  gme. 

Bromrbmol.  — Bromated  hemol. — Antiepileptic. 

Bromoprtarin. — Mixture  of  calcium  and  iron  oxides,  calcium 
carbonate  and  sulphate,  sodium  sulphate,  sand,  and  yellow 
coloring-matter. 

Byroun. — Antiseptic  ointment  and  cosmetic  in  collapsible 
tubes. 

Casicm   Bitartratb  (CsaCtH^O,). — Nervine  and  cardiac. 

CiCsiUM  Bromide. — Nervine  and  cardiac. — Dose:  0.2-0.3  gme. 

CALciim  Borate. — Antiseptic  astringent.  Dose:  0.3-0.4  gme. 
(in  children). 

Calcium  Sulpkocarbolate. — Internal  antiseptic  and  disin- 
fectant.    Dose:  0.1-0.3  gme. 

Carniferrin. — "Compound  of  iron  and  phosphosarcolactic 
^idd." — Hematinic.     Dose:  0.5  Gm.  per  day. 

Casein  Ointment. — Casein  (14),  potassium  and  sodium  hy- 
droxide 4:1  (0.43),  glycerin  (7),  vaselin  (21),  salicylic  acid 
or  borax  (l),  and  water  (56.57). — Dermic  vehicle. 

Chlorolin. — Mixture  of  mono-  and  tri-chlorphenols. — Anti- 
septic and  disinfectant. 

Citrophen. — Paraphenetidine  citrate. — Antipyretic  and  an- 
algesic.    Dose:  0.5-1  gme. 

Cocaine-Alum. — Crystalline  compound  of  cocaine  and  alum- 
inum sulphates. — Local  anesthetic  and  astringent. 

CoLLESiN. — Professor  Schiff's  skin-varnish. 

Copper  Resinate. — Compound  of  cupric  sulphate  and  resin, 
introduced  as  a  remedy  against  fissured  hoofs  in  veterinary 
medicine. 


CoTARMiNE  Hydrochloratb.— Salt  of  a  base  obtained  by 
fractionation  of  narcotine. — Hemosutic. 

Creosal. — Compound  of  creosote  and  tannic  acid. — Astrin- 
gent and  antiseptic.  Dose:  3  gme.  (representing  1.8  gme. 
creosote)  per  day. 

Creosote  Calcium  Hydrochlorophosphatb. — Antituber- 
cular  and  antiscrophulotic.  Dose:  0.1-0.3  gme.,  in  emul- 
sion. 

Crystallosb. — Sodium  salt  of  pure  saccharin. — Sweetener. 

CuTiN. — Substitute  for  silk  or  catgut ;  prepared  from  the  gut 
of  cattle. 

CupRATiN.— Organic  copper  compound  analogous  to  ferratin, 
containing  6  per  cent,  of  cupric  oxide. — Nervine. 

Cuprohemol. — Copper  hemol.— Succedaneum  for  the  older 
copper  compounds  in  tuberculosis,  scrophulosis,  etc. — Dose: 
0.1-0.  IS  gme. 

Dihydroresorcin.  —  Antiseptic. 
DiiODOCARBAZOL. — Antiseptic. 

Dithiochlorsalicylic  Acid.— S,.C,H.C1.0H.C00H.  —Sub- 
stitute for  iodoform. 

Enterol.  —  Liquid  intestinal  antiseptic.  Dose  :  0.005- 
0.015  gme. 

EuDoxiN. — Bismuth  salt  of-  nosophen  (tetraiodophenolphta- 
lein),  containing  52.9  per  cent,  of  iodine. — Intestinal  anti- 
septic.    Dose :  0.3-0.5  gme. 

EuTHYMOL. — Compound  antiseptic  solution. 

Fbllitin. — "Natural"  medicinal  soap,  prepared  from  bile. — 
Chilblain  remedy. 

Per  Crbmol. — Iron  compound  obtained  from  blood  by  the 
action  of  a  "dilute  neutral  iron  solution "  containing  3 
percent.  Fe. — Hematinic.     Dose:  0.2-0.5  gAie. 

Ferrohemol. — Ferrated  hemol. — Hematinic.  Dose :  0.5  gme. 

Ferropyrine. — Ferripyrine  ;  compound  of  three  molecules 
antipyrine  and  one  molecule  ferric  chloride. — Chalybeate, 
analgesic,  and  astringent.     Dose  :  0.5-1  gme. 

Ferrosine. — Composition  consisting  of  ferric  oxide  (70-75 
per  cent.),  lime  and  albumen  (10-20  per  cent.),  water,  etc: 
(10-15  P<r  cent.). — Paint  for  iron,  as  a  color,  polishing  ma- 
terial, etc. 

Fluorol. — Synonym  of  sodium  fluoride. 

Galucin.— Methyllc  ether  of  gallic  acid.  C,H,(OH),CO- 
OCH,. — Topical  anticatarrhal. 

Glucin. — "  Sodium  amidotriacinsulphonate."  Sweetener,  100 
times  as  sweet  as  sugar. 

Guaiacol  Phosphate. — P0(C,H40CH,),. — Antitubercular. 

Guaiacol  Succinate.— C4H«04(C,H40CH,),.— Antituber- 
cular. 

Gynocyanauridzarin. — From  Gynocardia  lancifeliata  and 
gold. — Antitubercular.     Dose  :  0.03-0.2  Mg. 

H.«MOSTATicin(. — Extract  thymus  gland  with  7  per  cent,  cal- 
cium chloride,  rendered  alkaline  with  soda  solution. 

Hematin-Albumin. — Dried  albumin  from  ox-blood. — Hema- 
tinic.    Dose :  I  or  2  teaspoonfuls. 

Hexamethylbnetetraminb. — See  Urotropln. 

Hypnoacetin.  —  Acetophenonacetyl-para-amidephenol.  — 
Hypnotic  and  antirheumatic. 

lODOFORMAL. — Substitute  for  iodoform,  similar  to  iodoformin. 

loDOFORMiN. — Compound  of  iodoform  and  hexamethylene- 
tetramine,  containing  75  per  cent,  of  iodoform. — Succeda- 
neum for  iodoform. 

lODOGENiN. — Mixture  of  powdered  charcoal  and  potassium 
iodate,  or  some  other  oxygen  compound  of  iodine,  molded 
into  cones  or  pastilles. — Fumigant  and  disinfectant  (for 
ignition). 

loDOHEMOL. — Iodized  hemol. 

Iron  Glycerinophosphate. — Nervine,    Dose:  0.15-0.3  gme. 

loDoioDOFORMiN. — Compound  of  iodine  and  iodoformin. — 
Succedaneum  for  iodoform. 

loDsucciNiMiDE. — Succedancum  for  iodoform. 

Iron-Casein. — Compound  of  iron  with  casein. — Hematinic 
and  nutritive. 

Kreplinum. — Tincture  Panama  bark,  mixed  with  small  quan- 
tities of  aromatic  oils. 

Lactyltropeine. — From  action  of  lactic  acid  on  tropeine. — 
Cardiac  tonic. 

Laifan. — Crude  watery  borneol,  probably  identical  with 
Ngai  camphor,  and  obtained  from  Blumea  baltamifera. — 
Topical  anodyne, 

Lamolbin. — Wool-fat. — Ointment  base. 

Lanichol. — Purified  wool-fat.     Ointment  base. 

Lignosulfit. — Side-product  in  the  manufacture  of  cellulose. 
— Inhalation  antitubercular. 

Lysolum  Bohemicum. — "  Derivative  of  tar." — Antiseptic. 

Magnesium  Sulpkocarbolate. — (C,H,S04),Mg. — Laxative 

and  intestinal  antiseptic.     Dose:  1-2  gme. 
Mallein. — Specifically    active    metabolic    products    of  the 

bacillus  of  glanders. — Diagnostic  of  glanders.  T 

Marrol. — Dietetic  preparation  said  to  consist  of  ox-marrofi^ 

malt  extract,  and  hop  extract.      "  O 
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Medulladen. — Extract  of  spinal  cord,  used  against  gout. 
Mercuroiodohemol.  —  Mercuroiodized  hemol.  —  Antisyphi- 

litic.     Dose  :  0.2-0.5  gme. 
Mercury  Oxycvanide — HgO.HgCy,. — Surgical    antiseptic. 
Methylpyridine  Sulphocvanate. — Antiseptic. 
Myj>rine. — Combination  of  ephedrine  and   homatropine. — 

Mydriatic. 
Mykonin.— Mixture  of  soap,  camauba  wax,   and  chenoceti 

oil. — Ointment  base. 

Neurosin. — Generic  name  of  a  number  of  French  prepara- 
tions containing  calcium  glycerinophosphate. 

NoiTOL. — Proprietary  eczema  remedy.. 

Nosophen. — Tetraiodophenolphtalein. — Surgical  antiseptic, 
like  iodoform. 

Oil  Ledum  Palustris. — External  antirheumatic  and  alter- 
ative. 

O.XYSPARTEINE. — From  sparteine  by  slight  oxidation. — Car- 
diac tonic.     Dose  :  0.02-0.04  gme. 

Paracetamidophenol  Ethylearbonate.— Antipyretic  and 
analgesic.     Dose  :  0.5-1  gme. 

Parachlorsalol. — Parachlorphenol  salicylate.  Intestinal 
antiseptic,  like  salol.     Dose  :  2-4  gme.  per  day. 

Peptone  Paste. — Mixture  of  Adam  Kiswicz's  peptone,  "wax- 
paste,"  acacia,  zinc  oxide,  and  starch. — Dressing-fixer. 

Phanerogen. — Photographic  developer. 

Phenosuccin. — Obtained  by  the  action  of  succinic  acid  on 
para-amidophenol. — Analgesic  and  antipyretic. 

Phosphergot. — Generic  name  given  to  a  mixture  of  sodium 
phosphate  and  ergot,  occurring  in  three  modifications. — 
Tonic,    Doae:  0.5-1.  gme. 

Piperovatine  —Alkaloid  from  Piper  avatum. —SpiStic. 

PixoL. — "  Spirit  of  liquid  tar." — Proprietary  remedy  against 
influenza. 

PoTAssim*  Glycerinophosphate. — Nervine.  Dose  :  0.2-0.3 
gme 

Potassium  and  Aluminum  Saucylate. — Astringent  anti- 
septic. 

Propylamine,  Anhydrous. — Antichoreic.  Dose  :  2-5  gme. 
per  day. 

Prostaden. — Extract  of  prostate  gland,  used  in  enlarged 
prostate. 

QuiNOSOL, — Quinoline  compound,  said  to'possess  bactericidal 
powers. 

Rhinalgin. — Mixture  of  alumnol,  menthol,  valerian  oil,  and 
cacao  butter  in  suppository  form.^<:oryza  remedy. 

Rubrol — Solution  boric  acid,  thymol,  and  some  "coal-tar 
derivative." — Injection  in  gonorrhea. 

Salactol.— Sodium  salicyl-lacute. — Antidiphtheritic. 

Salazolon. — Synonym  of  salipyrine. 

Saligenin.—  Ortho-oxybenzylic  alcohol;  salicylous  alcohol. — 
Antirheumatic.     Dose  ;  0.5-1  gme. 

Salipyrazolin. — Synonym  of  salipyrine. 

Salithymol.— Thymol  salicylate.— Antiseptic. 

Septentrionaline.— Alkaloid  from  Aconitum  septentritmale, — 
Sensory  paralyzant  and  aotitetanic. 

Serum  Paste. — Serum  powder  with  wax  and  zinc  oxide. — 
Wound  protective. 

Serum  Powder.— Dried,  powdered,  and  sterilized  blood- 
serum. — ^Wound  protective. 

Silver  Fluoride.— AgFl.— Antiseptic  and  caustic. 

Sodium  Cinnamate.— Topical  antltnbercular. 

SoDitm  Glycerinophosphate. — Nervine.  Dose  :  0.2-0.3  gme. 

Sodium  Phenosuccinate.— Sodium  salt  of  anthoxylphenyl- 
succinamic  acid. — Analgesic  and  antipyretic. 

Stypticin.— Ci,Hi,NO,-hH,O.HCl.— Hemosutic.  Dose  : 
0.03-0.2  gme. 

Tetania. — Tetanotoxin,  ptomaines  isolated  from  tetanus 
cases. 

Thiotonb. — Solution  ammonium  sulphide,  used  for  toning 
silver-chloride  gelatin  prints. 

Thyraden. — Concentrated  extract  of  thyroid  gland,  used 
against  goiter,  myxedema,  etc. 

Thyroantitoxin.— Crystolline  substance  from  thyroid  ex- 
tract after  removal  of  the  albuminoids. — C, HiiN,0(. 

Traumatol. — lodocresol,  C,H,IO. — Surgical  antiseptic. 

Tribromsalol.—C,H4.0H.COO.C,H, Br,.— Intestinal  anti- 
septic, like  salol. 

Triphenin.  — C,H4.C,H,0.NH.(CH,.CHJ.C0).  —Antipy- 
retic and  antineuralgic.  Dose :  Antipyr.,  0.3-0.6 gme.  (4>i- 
9  grn.)  ;  antineur.,  i  gme.  (15  grn.). 

Urotropin.— Hexamethylenetetramine,  C,H,,N«.  —  Uric- 
acid  solvent.     Dose  :  0.5-2  gme.  per  day. 

Zinc  Subgallate.— Astringent  and  antihidrotic.  Dose :  0.05- 

0.25  gme. 
Zincohemol. — Zincated  hemol. — Antichlorotic  and  Anlidiar- 

rheic.    Dose  :  0.5  gme. 


Phenosuccin  and  Sodium  Plienosuccinate,  Anal- 
gesicsand  Antipyretics — {Pharm.Fost,  XXVIII, 

PS58) 

These  are  two  new  remedies  said  to  possess  anal- 
gesic and  antipyretic  properties.  Phenosuccin  is 
produced  by  the  action  of  succinic  acid  upon  para- 
amidophenol  ;  it  forms  small  colorless  needles,  which 
are  soluble  in  83  parts  of  boiling  water  and  melt  at 
i^l"  C.  (311*'  F.). — The  second  compound  is  the 
sodium  salt  of  anthoxyphenyl-succinamic  acid,  and 
is  obtained  on  heating  succinamine  with  sodium  hy- 
droxide. 


Treuenit,  a  New  Food-preservative. — Wolf  {Fhar- 
tnaceut.  Post,  XXVIII,  p.  559) 
Treuenit  is  described  by  the  author  as  a  new  food- 
preservative,  whose  chief  active  constituent  is  said 
to  be  sodium  bisulphite  (NaHSO^  -f-  HgO).  It  is 
claimed  that  tainted  meat  can  be  brought  back  to 
its  former  condition  by  the  use  of  this  preservative. 
On  account  of  the  large  proportion  of  sodium  bisul- 
phite treuenit  is  believed  to  contain,  the  Bavarian 
Ministry  has  forbidden  its  use. 

Triphenin,  an  Antipyretic  and  Antineuralgic. — J. 

VON  Mering 

J.  VON  Merino  describes  triphenin,  CjH^.CjH,- 
O.NH.(CHj.CH2.CO),  as  a  homologue  of  phenace- 
tin,  obtained  by  heating  paraphenetidin  with  tropi- 
onic  acid.  It  melts  at  120"  C.  (248°  F.),  and  is  sol- 
uble in  about  2000  parts  of  cold  water;  it  is  therefore 
considerably  less  soluble  in  water  than  phenacetin  or 
the  other  commonly  used  antipyretics  and '  anti- 
neuralgics.  The  results  of  numerous  experiments 
undertaken  by  the  author  show  that  triphenin  pos- 
sesses antipyretic  and  analgesic  properties  in  a  mark- 
ed  degree.  After  the  ingestion  of  triphenin  in  py- 
rexia, the  temperature  falls  slowly,  reaching  its  low- 
est point  in  about  three  or  four  hours,  and  then  grad- 
ually rising  again.  Untoward  secondary  effects — 
such  as  nausea,  vomiting,  cyanosis,  collapse,  etc. — 
the  author  never  observed.  In  febrile  diseases — 
typhoid  fever,  pneumonia,  pleurisy,  influenza,  erysip- 
elas, etc. — the  ingestion  of  0.5  to  0.6  gme.  (7^  to  9 
grn.)  of  the  remedy  lowers  the  body  temperature  by 
2"»  to  3"  C.  (3.6°  to  5.4"  F.) ;  in  the  case  of  phthisical 
patients  von  Mering  found  that  smaller  doses  (about 
0.3  gme.)  sufficed  to  subdue  the  fever.  The  anal- 
gesic action  of  triphenin  begins  about  half  an  hour 
after  the  administration  of  the  medicament,  and  per- 
sists for  several  hours. 

In  35  cases  of  headache,  migraine,  sciatica,  tabetic 
pain,  etc.,  the  remedy  proved  of  great  value.  To 
secure  its  analgesic  action,  it  is  necessary  to  admin- 
ister it  in  i-gme.  (15^  grn.)  doses,  which  dose  may  be 
repeated  three  or  four  times  in  the  twenty-four  hours 
without  fear  of  producing  unpleasant  secondary  ef- 
fects. Triphenin  is  credited  with  the  advantage  of  act- 
ing promptly  and,  on  account  of  its  property  of  being 
slowly  soluble  and  slowly  assimilable,  also  mildly. 
The  author  asserts  that  in  its  action  triphenin  is  not 
surpassed  by  any  other  antineuralgic  or  antipyretic. 
The  two  butyryl-  and  valeryl-phenetidin  compounds, 
which  V.  M.  has  repeatedly  tested  pharmacologically, 
are  very  difficultly  soluble,  and  proved  much  weaker 
therapeutically  than  either  triphenin  or  phenacetin. 
The  formyl  derivative  of  phenetidin,  a  comparatively 
readily  soluble  substance,  irritates  the  mucous  mem- 
brane of  the  intestinal  tract  even  when  given  in  doses 
too  small  to  produce  any  therapeutic  result.  In  con- 
clusion, the  author  claims  that,  of  |the  homologous 
compounds  of  phenacetin,  triphenin  is  the  only  one 
which  is  of  practical  value  as  an  antipyretic  and  anti- 
neuralgic. .  Digitized  by  V^ 
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Studies  in  Anestliesia  and  Anestlietics. — Keith, 
Springfield,  Mass.  {Boston  Med.  and  Surg.  Jour. , 
CXXXIII,  No.  22,  p.  533) 

In  the  course  of  an  article  on  this  subject  the 
author  says  that  he  has  seen  as  many  dangerous  and 
unpleasant  symptoms  follow  the  administration  of 
ether  as  chloroform,  and  possibly  more,  and  that  all 
the  unfavorable  symptoms  with  all  anesthetics  relat- 
ed to  the  respiration.     He  concludes  as  follows: 

1.  If  there  is  any  suspicion  of  weak  heart,  get 
the  patient  under  the  influence  of  digitalis  for  24 
hours,  and  give  a  hypodermatic  injection  of  4  gme.  of 
the  tincture  before  beginning  the  inhalation. 

2.  Every  one  administering  an  anesthetic  should 
measure  the  dose.  Fifteen  grammes  (or  ^  oz.)  of 
chloroform  are  a  proper  dose  to  produce  anesthesia 
in  an  adult,  and  should  be  poured  on  at  once,  and 
no  more  should  be  used,  except  as  needed  to  continue 
the  anesthesia. 

3.  Forty-five  grammes  (or  i^  oz.)  of  ether  are 
enough  for  a  woman,  and  60  gme.  (or  2  oz.)  of  ether 
are  enough  for  a  man,  and  should  be  the  charging 
dose.  There  may  be  an  exceptional  case  where 
even  60  gme.  of  ether  will  not  subdue  a  patient,  but 
I  should  consider  such  a  one  not  a  good  subject  for 
ether,  and  would  substitute  or  add  chloroform. 

4.  The  face,  pulse,  and  respiration,  in  order 
named,  should  be  watched  attentively  during  chloro- 
form administration,  and  the  respiration  and  pulse  in 
ether.  It  is  not  enough  to  see  that  the  chest  moves : 
we  must  hear  the  air  enter  the  lungs. 

5.  A  good  plan  is  to  combine  chloroform  with 
Aher,  especially  if  one  fears  to  assume  the  responsi- 
bility of  using  pure  chloroform;  and  12  gme.  (or  3 
dr.)  of  chloroform  and  30  gme.  (or  i  oz.)  of  ether  are 
a  good  charge,  and  can  be  depended  upon  to  pro- 
duce anesthesia.  In  this  way  the  stage  of  excite- 
ment so  common  in  ether  anesthesia  is  avoided. 

6.  Withdrawal  of  the  anesthetic,  the  frequent  mo- 
mentary inversion  of  the  patient,  artificial  respira- 
tion, strychnia,  heat,  digitalis,  the  galvanic  battery, 
and  sponging  or  sprinkling  of  face  and  breast  with 
ice-water  are  the  means  for  restoration  of  function 
arrested  by  anesthetics. 


Statistics  of  the  Treatment  of  Aneurisms  by 
Extirpation — Delbet  {Sem.  tn^d.,  October  30, 
'895,  P-  470) 

Delbet  reports  upon  the  much  larger  number  of 
cases  of  aneurism  treated  by  extirpation,  and  the 
better  results  obtained  since  his  study  of  the  subject 
in  1888.  The  mortality  formerly  was  between  11 
and  12  per  cent.,  but  in  the  76  cases  since  reported 
there  is  not  a  single  death.  Of  109  cases  treated 
by  simple  ligature,  12  had  gangrene;  while  of  the  76 
cases  extirpated  there  were  only  7  instances  of  this 
accident,  and  in  4  of  these  the  gangrene  existed  before 
the  operation.  Recurrence  is  also  one  of  the  dangers 
of  ligature,  but  it  is  much  less  apt  to  take  place  with 
extirpation — if  indeed  it  is  possible. 


Two  Cases  of  Hernia  of  tlie  Vermiform  Appendix. 

— Bajardi  (Lo  Sperimentah,  March  n,   1895,    p. 

141). 

Bajardi  reports  a  case  of  right  inguinal  hernia  in  a 
child  three  years  of  age,  containing  the  vermiform 
appendix  obliterated  at  its  base,  and  distended  by 
mucus  to  a  cyst  resembling  a  hydrocele  of  the  sper- 
matic cord.  It  was  ligated  and  removed,  and  the 
patient  recovered.  The  second  case  was  in  an 
adult,  also  operated  upon  for  radical  cure  of  an  in- 
completely reducible  hernia.  The  hernial  sac  was 
divided  into  two  sacs;  the  lower  containing  the 
omentum,  the  upper  the  appendix.  The  appendix 
was  freed  and  returned  to  the  abdominal  cavity.  The 
patient  recovered.  Bajardi  could  find  only  about 
one  hundred  such  cases  on  record,  but  was  able  to 
add  to  his  own  cases  three  others  in  the  practice  of 
his  friends.  The  first  two  occurred  in  operations 
for  radical  cure,  and  the  appendix  was  resected, 
being  adherent  in  one,  and  in  the  other  surrounded 
by  a  mass  of  fibrinous  exudate.  ,  In  the  third  case  a 
large  fibro-lipoma  had  grown  from  an  appendix  in  a 
hernial  sac. 


Tuberculosis  of   Hernia. — Tenderich  {Deut.  Zeit. 
f.  Chir.,  1895,  XLI,  p.  220) 

Tenderich  reports  three  cases  of  tuberculosis  oc- 
curring in  herniae,  in  two  cases  the  hernial  sac  con- 
taining nothing  but  a  serous  fluid,  and  the  abdom- 
inal peritoneum  being  tuberculous.  Two  remained 
,well  seven  months  later;  the  third  died  of  pulmonary 
tuberculosis,  apparently  beginning  over  two  years 
later,  without  other  symptoms.  Altogether,  the 
author  was  able  to  find  22  cases  of  this  lesion,  but 
is  unable  to  go  further  in  describing  its  relations  to 
general  peritoneal  tuberculosis  than  to  quote  Bruns, 
"that  the  hernial  lesion  may  be  primary,  but  that 
as  a  rule  it  is  combined  with  general  tuberculosis 
of  the  peritoneum."  The  result  of  treatment  is 
known  in  14  cases  subjected  to  operation:  3  died 
from  the  operation,  4  recovered  but  were  not  fol- 
lowed ;  4  remained  well  for  six  to  nine  months,  and 
3  from  one  to  two  years.  The  great  majority 
of  cases  were  in  males,  and  in  inguinal  herniae.  The 
diagnosis  can  seldom  be  made  with  certainty,  unless 
there  are  symptoms  of  general  peritoneal  tubercu- 
losis.   

Changes  in  the  Remaining  Kidney  after  Ne- 
phrectomy.— Enderlin  (Z)ir«/.  Zf//.  /.  Chir.,  1895, 
XLI,  p.  208). 

Enderlin  experimented  upon  rabbits,  in  order  to 
study  the  effect  of  nephrectomy  upon  the  remaining 
kidney,  and  whether  any  changes  could  be  found 
which  would  explain  the  diminished  quantity  of 
urine  excreted  at  first.  He  found  that  the  striated 
arrangement  of  the  granules  in  the  epithelium  of 
the  convoluted  tubules  was  lost,  as  they  had  a  ten- 
dency to  work  toward  the  lumen  of  the  canal,  and 
that  vacuoles  appeared  in  the  cells.  On  the  fifth 
day  this  condition  reached  a  standstill,  and  then 
improved,  but  on  the  seventh  day  there  were  still 
some  alterations  visible.  He  was  fortunate  enough 
to  obtain  a  kidney  removed  from  a  woman  four 
hours  after  death,  which  took  place  forty  hours 
after  nephrectomy  for  hydronephrosis.  The  vena 
cava  was  wounded  and  sutured  during  the  opera- 
tion. The  same  changes  were  found  in  this  kidney. 
In  connection  with  the  suggestion  to  ligate  the 
ureter  and  delay  the  nephrectomy,  in  order  to  ac- 
custom the  other  kidney  to  extra  work,  a  proceed- 
ing which  Favre  found  reduced  the  mortality  very 
much  in  experiments  upon  rabbits.  Enderlin  emnhAi- 
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sizes  that  in  the  case  just  mentioned  death  ensued 
from  suppression  of  urine,  in  spite  of  the  long- 
standing hydronephrosis. 


Proposed  Osteoplastic  Operations. — Samiirescou 
(Revue  de  Chirurgie,  1895,  No.  10,  p.  838.) 

Following  the  ideas  of  Gritti  and  Sabanajeff, 
two  new  osteoplastic  amputations  are  proposed, 
•one  at  the  elbow  and  one  at  the  wrist.  At  the 
«lbow,  anterior  and  posterior  flaps  are  employed. 
The  joint  is  opened  anteriorly,  care  being 
taken  not  to  sever  the  posterior  attach- 
ments of  the  ulna.  The  ulna  is  now  split  from 
above  downward,  in  the  coronal  plane,  for  a  distance 
equal  to  the  diameter  of  the  humeral  shaft.  This 
posterior  portion  of  the  olecranon  is  now  separated 
from  the  ulnar  by  the  saw,  and  the  forearm  removed. 
The  humerus  is  then  sawed  across  about  an  inch 
above  the  epicondyles,  and  the  bone  segment  from 
the  olecranon,  which  has  remained  attached  to  the 
triceps  tendon,  and  imbedded  in  the  long  posterior 
flap,  is  sutured  to  the  humerus,  and  the  wound 
closed. 

In  a  similar  manner  an  amputation  may  be  made 
at  the  wrist,  the  first  metacarpal  bone  being  selected 
for  the  bone  segment.  It  is  split  throughout  its 
whole  lengfth,  and  its  posterior  half  is  used.  The 
skin  flap  in  this  case  is  a  single  one,  and  is  taken 
from  the  posterior .  and  external  surfaces  of  the 
thumb.  After  section  of  the  articular  surfaces  of 
radius  and  ulna,  the  metacarpal  is  sutured  in  posi- 
tion. 

These  operations  are  designated,  respectively, 
humero-ulnar  and  metacarpo-radio-ulnar  osteo- 
plastic amputations.  -They  are  designed  to  give 
more  beautiful  and  more  useful  stumps  than  the 
methods  now  in  vogue. 


NOSB  AND  THROAT 
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The  Treatment  of  Clironic  Laryngeal  Stenosis. — 

Massei   {/our.  Laryngol.,  IX,  1895,  p.  567). 

A  distinction  must  be  made  between  pure  laryngeal 
stenoses  and  those  which  may  be  termed  hypoglottic. 
There  are  constrictions  limited  to  the  hypoglottic 
tract,  presenting  symptoms  of  laryngeal  stenosis  and 
requiring  frequently  endolaryngeal  treatment.  A 
clinical  distinction  should  always  be  made  between 
severe  stenosis  directly  dangerous  to  life  and  slight 
cases,  allowing  time  for  suitable  treatment.  Spasm 
may  frequently  occur  where  the  actual  organic  stric- 
ture is  not  far  advanced. 

As  to  causation  of  hypoglottic  stenosis,  we  may 
enumerate : 

(i)  Foreign  bodies,  which,  passing  through  the 
larynx  in  a  vertical  position,  may  change  this  for  a 
horizontal  one; 

(a)  Tubercle  which  sometimes  passes  over  the 
larynx  and  attacks  the  subglottic  region  either  as  an 
infra-corditis  or  by  destructive  infiltration  leading  to 
granulations,  adhesions,  and  bridle  strictures; 

53)  Chronic  inflammation  of  the  subglottic  mucosa ; 
4)  Syphilis  and  rhino-scleroma  which  are  apt  to 
produce  thin  diaphragms  in  the  upper  trachea  with 
round  or  elliptical  openings ; 

(5)  Growths  which  arise  from  the  lower  aspect  of 
the  cords  or  from  the  lateral  walls  of  the  subglottic 
space. 

As  to  treatment:  Syphilis  of  the  larynx  may  be 
cured  by  general  treatment  alone.    Here  we  should 


employ  corrosive  sublimate  hypodermatically  alone 
or  with  the  iodide  internally.  Iodine  may  benefit 
certain  cases  of  crico-arytenoid  joint  rheumatism. 

In  chronic  inflammations  with  narrowing,  astrin- 
gents, by  means  of  brush,  sponge,  or  spray  may  eflEect 
a  cure. 

Foreign  bodies  which  only  partially  reduce  the 
glottic  aperture  can  be  removed  under  cocaine  by 
some  one  of  the  usual  endolaryngeal  methods. 

Stenosis  produced  by  a  chronic  (simple  or  neo- 
plastic) inflammation  and  unaffected  by  operative 
treatment  with  knives,  forceps,  or  curettes,  may  yield 
to  dilatation,  preferably  by  intubation. 

It  is  an  open  question  frequently  whether  we  should 
intubate  or  tracheotomize.  The  points  to  guide  our 
decision  are:  (i)  the  form  of  the  stenosis,  and  (a) 
the  nature  of  the  disease  producing  it.  Often  no 
tube  whatever  can  pass  through  the  deformed  open- 
ing. If  the  deformity  can  be  removed  sufficiently 
to  allow  of  tubage,  the  latter  may  of  course  then 
be  done,  but,  as  a  primary  operation  in  order  to  ren- 
der safe  an  endangered  life,  tracheotomy  is  advisable, 
and  this  is  often  the  only  rational  treatment.  It  is 
also  often  called  for  in  the  case  of  foreign  bodies 
with  a  large  amount  of  edematous  infiltration  or 
severe  spasm. 

Massei  is  convinced  that  intubation  will  succeed 
more  often  than  tracheotomy  in  proportion  to  the 
curability  of  the  disease.  Cancer,  tuberculosis, 
lupus,  rhino-scleroma,  bilateral  paralysis  of  the  pos- 
ticus indicate  trabheotomy :  Cancer,  when  laryngec- 
tomy can  no  longer  be  performed ;  in  tuberculosis, 
intubation  is  only  to  be  performed  to  save  the 
patient  from  immediate  danger  of  suffocation. 
Tracheotomy  may  be  done  if  general  conditions 
and  the  pulmonary  state  permit.  When  done,  great 
advantage  to  the  general  health  and  to  the  local  dis- 
ease is  generally  observed. 

In  chronic  laryngeal  stenoses  after  tracheotomy, 
intubation  is  undoubtedly  the  best  mode  of  dilata- 
tion. If  a  large  tube  cannot  be  passed  through  the 
constriction  we  may  begin  with  a  common  catheter. 

The  writer's  conclusions  are  as  follows: 

I.  In  cases  of  severe  stenosis  in  which  tracheot- 
omy is  clearly  indicated,  but  time  would  not  allow 
of  its  performance,  temporary  intubation,  pro- 
vided the  form  of  the  stricture  allows  of  the  passage 
of  the  tube,  will  render  the  operation  easier,  not 
only  by  removing  the  immediate  danger  of  suffoca- 
tion, but  also  by  fixing  the  larynx  and  quieting  the 
circulation. 

a.  Temporary  intubation,  done  in  cases  of  immi- 
nent danger  of  suffocation,  providing  the  operation 
is  possible,  would  give  time  for  reflection  and  later 
to  a  more  rational  treatment  and  even  tracheotomy, 
if  we  renounce  intralaryngeal  treatment  and  the 
submitting  the  patient  to  a  constant  supervision  by 
the  surgeon,  who  would  be  obliged  to  intubate  re- 
peatedly and  in  haste. 


Rliinitis  Caseosa. — Arslan  \Archiv.  Ital.di  Otol.y 

III,  1895,   p.  346) 

The  writer  prefers  to  style  this  affection  "casei- 
form  purulent  rhinitis,"  and  relates  an  interesting 
case  of  a  woman  aged  39,  who  complained  of  pain 
in  a  carious  molar  tooth  which  was  badly  extracted, 
some  of  the  root  being  left  in  the  gum.  Four  months 
later  an  alveolar  abscess  discharged  at  the  same 
place.  At  the  same  time  there  was  a  profuse  puru- 
lent flow  from  the  corresponding  nostril.  This 
gradually  changed  its  character  to  a  cheesy  consist- 
ence.     Later   the    opposite    nostril    also    became 
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clogged.  Examination  determined  the  probable  ex- 
istence of  a  right  antral  empyema  and  left  septal 
abscess.  Incision  of  the  latter  and  puncture  of  the 
antrum  in  the  inferior  meatus  gave  proof  of  the  cor- 
rectness of  the  diagnosis.  It  is  worth  noting  that 
the  opening  of  the  antrum  was  not  immediately  fol- 
lowed by  the  escape  of  pus,  but  the  latter  was 
brought  away  by  sterilized  syringing.  Under  the 
ordinary  measures  both  sides  of  the  nostril  became 
perfectly.free  from  their  cheesy  contents,  and  in  the 
course  of  two  months  the  antrum  disease  was  cured. 

Arslan  passes  on  to  discuss  the  theories  which 
have  prevailed  concerning  the  nature  of  this  peculiar 
form  of  rhinitis.  Some  authors  regard  it  as  simply 
a  sequence  of  other  intranasal  lesions,  as  sinus  dis- 
ease, polyp,  syphilis,  foreign  bodies,  etc. ;  while 
others  regard  it  as  a  distinct  morbid  entity  entitled 
to  special  consideration.  A.  himself  is  of  the 
former  opinion.  It  seems  rather  striking  that  a 
tumefaction  of  the  nasal  septum  (of  all  degrees, 
from  mere  swelling  up  to  pus  formation)  is  present 
in  nearly  all  the  cases  reported. 

Two  conditions  are  premised  as  being  necessary 
to  this  condition  of  caseous  rhinitis.  There  must 
be  a  purulent  discharge,  and  then  at  least  some 
partial  obstacle  to  its  escape.  Naturally  there 
would  ensue  a  thickening  of  the  mass  up  to  a 
grumous  consistence  from  the  gradual  leakage 
away  of  its  more  liquid  elements.  The  permanency 
of  this  cheesy  mass  would  eventually  cause  it  to  act 
somewhat  as  a  foreign  body,  and  to  provoke  sec- 
ondary lesions  of  the  nasal  cavity  and  its  lining.  It 
would  become  a  favorable  nidus  for  germ  develop- 
ment. 

It  is  frequently  found  that  the  removal  of  the 
caseous  deposits  reveals  the  existence  of  denuded 
bone.  Examination  in  Arslan's  case  showed  the 
deposits  to  consist  mainly  of  pus  cells,  most  of  which 
were  partially  destroyed.  Degenerated  epithelia 
were  also  present,  also  certain  needle-crystals,  cocci 
of  putrefaction,  and  fungoid  elements.  No  charac- 
teristic microbic  elements  have  ever  been  isolated 
from  these  cases.  In  fact,  it  almost  seems  as  if  the 
disease  had  received  in  medical  literature  more 
attention  than  it  really  deserves.  There  is  no  evi- 
dence that  it  is  anything  more  than  pent-up  pus 
undergoing  the  natural  solidifying  changes. 


QENITO-URINARY 


In  charge  of 

OBOROB  KNOWLBS  SWINBURNE,  M.D..  Surgeon  Co  tha  Good 
SuunTAM  DWFKMSABYj  Instructor  in  onrgery  at  Niw  YORK  P0ST.OADUATS 
MiDiCAL  School  and  Hosfital,  etc 

The  Diagnosis  of  Renal  Calculus  in  Women — 

Kelly,  Baltimore  (Med.  News,  XLVII,  No.  11 94, 

P-  593) 

The  presence  of  pus  in  the  urine  is  one  of  the 
most  characteristic  signs  of  calculus  in  the  pelvis  of 
the  kidney,  but  from  the  mixed  urine  in  the  bladder 
it  is  impossible  to  say  from  which  side  the  pus 
comes ;  or  if  pain  and  swelling  point  distinctly  to  one 
side,  it  cannot  be  asserted,  after  any  ordinary  ex- 
amination, that  the  other  side  is  not  affected  too. 
The  author  employs  his  method  of  direct  catheteri- 
zation of  the  ureter  to  determine  the  side  from 
which  pus  comes.  In  order  to  secure  a  sufficient 
quantity  of  urine,  the  catheter  must  be  retained 
from  one-quarter  of  an  hour  to  several  hours.  He 
employs  flexible  catheters  instead  of  the  metallic 
ones  that  he  previously  used.  The  end  is  blunt  and 
conical,  and  has  a  large  oval  eye  2  ctm.  back  of  the 
extremity.     When  it  is  too  flexible  to  be  introduced 


into  the  ureter  a  wire  stylet  is  employed,  and  with- 
drawn when  the  catheter  passes  up  the  ureter. 

The  urine  from  the  two  kidneys  can  then  be  col- 
lected in  separate  tubes,  care  being  taken  to  mark 
the  catheter  coming  from  the  right  and  left  ureters, 
so  that  no  confusion  may  arise  in  this  regard.  In- 
formation from -a  microscopical  examination  of  these 
separate  specimens  reveals  the  condition  of  each 
kidney.  The  author  has  also  occasionally  employed 
the  following  method  in  making  diagnosis  of  renal 
calculus.  He  employs  a  renal  catheter  if  to  2^  mm. 
in  diameter,  and  50  ctm.  long.  This  is  introduced 
in  the  usual  way,  and  pushed  upward  as  far  as  it  can 
go.  Usually  13  to  17  ctm.  of  the  catheter  are  left 
projecting  from  the  ureter.  An  airtight  syringe  with 
a  tapering  point  is  then  connected  by  means  of  a 
fine  rubber  tubing  with  the  end  of  the  catheter,  and 
separate  suction  is  exercised. 

If  pus  is  present  it  is  then  brought  down  at  once 
into  the  syringe,  and  begins  to  flow  long  before  it 
would  naturally  without  suction.  Suction  is  con- 
tinued until  the  renal  pelvis  is  emptied,  and  the 
fluid  obtained  is  placed  in  a  conical  graduate  for 
careful  examination.  In  three  cases  he  has  been 
able  to  diagnosticate  the  presence  of  renal  calculi 
by  discovering  in  this  fluid  a  minute  dark  brown  or 
black  sediment,  consisting  of  small  pieces  of  mate- 
rial about  ^  mm.  or  less  in  diameter.  Under  the 
microscope  these  were  found  to  be  composed  of 
uric  acid. 

In  a  patient  upon  whom  this  method  of  diagnosis 
was  employed  a  piece  of  a  renal  calculus  was  found 
wedged  in  the  eye  of  the  catheter.  Upon  its  with- 
drawal, the  end  of  the  catheter  was  found  scratched 
and  marked' by  impressions  from  the  stones.  In 
consequence  of  these  he  has  devised  a  hard-rubber 
renal  bougie,  2  mm.  in  diameter,  with  an  olive- 
point  3X2  mm  ,  notched  on  two  sides,  the  notch 
running  lengthwise ;  some  dental  wax  is  melted,  so 
as  to  coat  the  end  of  the  bougie,  giving  it  a  smooth, 
glossy,  impressionable  point,  which  is  not  altered  by 
any  kind  of  contact  with  the  soft  tissues,  but  is 
easily  scratched  by  the  stone.  He  says  he  has  been 
able  by  the  means  of  these  cases  to  establish  the 
following  points : 

1.  By  renal  catheters,  to  demonstrate  a  unilateral 
or  a  bilateral  pyelitis,  and  the  grade  of  each. 

2.  By  suction  at  the  outer  end  of  the  catheter,  to 
bring  down  bits  of  stone  for  microscopic  and  micro- 
chemic  examination. 

3.  The  color  of  these  pieces  of  stone  signified  long 
retention  in  the  pelvis  of  the  kidney. 

4.  A  piece  of  stone,  black  and  rounded  on  one 
side,  and  light  colored  and  jagged  on  the  opposite, 
was  evidently  broken  off  from  a  large  calculus  and 
got  into  the  eye  of  the  catheter  by  friction  and  suc- 
tion. 

5.  The  bruised  end  of  the  catheter  was  microscopi- 
cal evidence  of  violent  contact  with  a  hard  body. 
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Varicose  Ulcers  and  the  Nervous  System. — du 

Castel  (Bull,  m^d.,  1895,  IX,  p.  671) 

The  case  mentioned  by  the  author  is  that  of  a 
young  woman  22  years  of  age,  whose  parents  were 
healthy  and  who  had  a  good  constitution ;  who  had 
at  the  age  of  6  years  had  the  measles,  and  between  the 


*  The  editor  acknowledges  bis  indebtedness  to  Dr.  E,  H.  Knight  for  as- 
sistance in  the  preparation  of  this  report. 
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ages  of  7  and  10  years  had  suffered  from  intense 
headaches.  In  1893  the  patient  had  a  painless 
edema  of  the  legs.  Some  time  after  this  an  eczema 
of  the  face  had  appeared,  and  the  next  year  a  general 
eczema.  Since  this  time  the  patient  had  not  felt 
strong.  In  the  evenfng  there  is  a  slight  edema  of 
the  legs.  Fifteen  months  ago  there  arose  upon  the 
legs  an  eruption  characterized  by  the  production  of 
bullae,  the  eruption  being  preceded  by  an  intense 
pruritus.  Some  of  the  bullae  were  followed  by  ulcer- 
ation, others  not.  At  present,  bulls  with  ulcers 
are  found  upon  the  legs.  There  is  little  sign  of 
varicose  veins,  no  edema,  the  sensibility  and  patellar 
reflexes  normal,  plantar  reflexes  decreased,  no  vis- 
ceral lesion.  Left  lateral  scoliosis  of  the  inferior 
cervical  region.  The  author  pronounces  the  case 
one  of  varicose  ulcer  and  states  the  following  facts : 
It  has  been  shown  by  various  authors  that  in  patients 
with  varicose  ulcers  one  meets  with  an  inflammation 
of  the  nerve-filaments  near  the  ulcer  and  on  the  rest 
of  the  extremity  affected.  The  author  questions 
if  the  lesion  of  the  nerve  precedes  the  venous 
one  or  is  the  cause  of  it,  or  if  the  alteration  in 
the  venous  circulation  is  the  cause  of  the  nervous 
lesion.  Pathological  anatomy  has  not  demon- 
strated the  order  of  the  lesion  as  yet.  Looking  at 
the  affair  clinically  the  following  facts  are  noticed : 
Ulcers  are  found  which  are  preceded  by ,  bullae ;  bul- 
lae form  which  do  not  proceed  to  ulceration.  The 
ulcers  are  not  deep,  and  lack  many  of  the  charac- 
teristics of  the  ordinary  varicose  ulcer.  The  author 
then  speaks  of  the  varieties  of  edema,  which  are 
produced  under  the  influence  of  the  nervous  system, 
and  questions  if  bullae  and  ulcerations  may  not  occur 
in  this  way.  Ulcerated  and  gangrenous  bullae  have 
followed  wounds  of  nerves,  as  shown  by  Weir 
Mitchell,  the  phenomena  occurring  two  or  three 
weeks  after  the  traumatism.  These  lesions  have 
also  been  observed  in  various  diseases  of  the  ner- 
vous system.  The  author  favors  the  idea  of  this 
being  an  affection  of  the  peripheral  nerves,  and 
questions  if  the  trouble  be  due  to  the  exanthem  of 
youth,  or  if  the  scoliosis  present  has  any  share  in 
producing  the  lesion.  Internal  medication  is  indi- 
cated in  these  cases,  combined  with  local  treatment. 
The  author  mentions  potassium  iodide,  strychnine, 
arsenic,  prolonged  bathing,  sojourn  at  mineral 
spas,  electricity. 

Vaccination  i>soriasis. — {LyonnUd.,  1895,  XXVII, 
P-  49) 
A  man  32  years  old  was  vaccinated,  the  punctures 
at  first  following  the  usual  course,  but  instead  of 
terminating  in  the  usual  way  dried  in  the  form  of 
persistent  and  recurring  crusts.  Soon  lesions  ap- 
peared on  other  parts  of  the  body.  They  were  typi- 
cal lesions,  of  psoriasis.  The  question  of  etiology  is 
discussed,  if  it  be  due  to  a  diathesis,  if  it  is  a  tropho- 
neurosis, or  if  it  is  parasitic  in  origin.  There  is  no 
reason  to  suppose  that  it  was  inoculated  by  the  virus 
or  from  others  vaccinated  at  the  same  time.  There 
was  an  absence  of  syphilitic  history,  but  the  patient 
was  alcoholic  and  also  had  a  skin  which  was  sus- 
ceptible to  traumatism. 


The  Treatment  of  Pediculosis  Vestimentorum. — 

W.  Allan  Jamieson,  Edinburgh  {Brit.  Jour.  Der- 
mal., 1895,  VII,  p.  248) 

In  hospital  cases  the  treatment  of  cases  of  pedi- 
culosis vestimentorum  is  an  easy  matter.  In  private 
practice,  however,  it  is,  in  the  first  place,  difficult  at 
times  to  make  the  diagnosis.     The  patient  presents 


himself  in  clean  linen  and  examination  of  the  clothes 
has  to  be  carried  out  rapidly,  otherwise  the  patient 
may  be  suspicious  or  shocked.  The  author  suggests 
that  in  some  cases  the  ova  may  be  found  clinging  to 
the  lanugo  hairs  and  may  be  detected  with  a  lens. 
In  old  and  atrophic  skins  the  diagnosis  often  has  to 
be  made  from  the  scratch  marks,  alcoholism  favoring 
the  diagnosis,  as  these  patients  are  usually  careless 
as  to  their  condition.  The  treatment  offered  is  pe- 
troleum in  the  form  of  a  seap,  the  lather  being 
allowed  to  dry  on  the  skin,  this  killing  the  ova.  To 
abolish  the  parasites  themselves  a  piece  of  roll  sul- 
phur, the  size  of  a  pigeon's  or  bantam's  egg,  is  in- 
closed in  a  muslin  bag  and  worn  next  to  the  skin, 
the  sulphur  subliming  at  the  temperature  of  the 
body,  imperceptibly  impregnating  the  clothes  and 
rendering  them  unsuitable  for  the  existence  of  the 
parasites. 


Ammoniated  Collodion  for  the  Bites  of  Insects. 

{Le  Moniteur  tMrap.,  1895,  XXII,  p.  160) 

Ammonia 40  gtt. 

Collodion 3  gme. 

Salicylic  Acid 30  ctg. 

Apply  several  drops  of  this  solution  upon  the 
parts  stung  or  bitten. 


ORTHOPEDIC 

Id  charge  of 

T.  HALSTBD  BfYERS,  BI.D. 

Atteadiag  Orthopedic  Sargton  to  St  Lukb's  Hospital  ;  Aitiitant  Sargeon  to  New 

YoMK  Obthopbdic  Hobpitai. 

Auscultation   of  Joints. — Richardson    {Asclepiad, 

XI,  No.  43,  p.  270) 

The  author  recommends  auscultation  of  joints  as 
a  means  of  diagnosis.  He  prefers  the  double  steth- 
oscope; the  mouthpiece  should  not  be  over  three- 
quarters  of  an  inch  in  diameter  and  should  be  cov- 
ered at  its  edge  with  rubber. 

Auscultation  of  the  healthy  joint  of  a  young  per- 
son yields  no  sound  or  movement  whatever.  If 
movement  be  made  in  such  a  manner  as  to  bring  the 
end  of  the  movable  bone  with  some  force  into  col- 
lision with  the  joint  or  bone  that  opposes  it  in  the 
socket,  no  sound  will  be  heard  except  a  very  gentle 
soft  percussion  sound.  When  the  sound  is  produced 
it  may  be  called  a  cushioned  sound.  It  ceases  the 
moment  the  action  that  produced  it  is  slowly  carried 
out  without  pressure.  A  very  slight  derangement 
within  the  joint  itself — less  than  a  friction  that  pro- 
duces impediment  of  motion,  much  less  than  an  im- 
pediment that  gives  rise  to  pain — ^leads,  however,  to 
sounds  that  are  distinguishable,  the  abnormal  sound 
increasing  in  degree  as  the  impediment  within  the 
joint  is  intensified  or  modified.  Five  modifications 
of  joint  sounds  are  described,  simple  dry  friction 
sound,  dry  grating  sound,  coarse  grating  sound, 
moist  crepitant  sound,  and  coarse  crepitant  sound. 


Fragilitas  Ossium;  Dis.union — (Med.  Rec,  No. 

1309,  p.  823.) 
At  the  London  Clinical  Society  there  was  lately 
shown  a  curious  case  of  fragilitas  ossium,  with  a 
record  of  several  spontaneous  fractures,  in  all  of 
which,  except  one,  firm  union  had  occurred.  In 
that  one  (the  femur),  after  unnecessary  violence  at 
the  hands  of  a  fcone-setter,  no  union  took  place. 
Later,  two  of  the  united  fractures  became  again  dis- 
united, and  one  of  them  became  theseat  of  sarcoma. 
Some  more  or  less  similar  cases  werementioned,  but 
none  in  whichdisunion  had  taken  place  after  years 
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OBSTETRICS;  GYNECOLOGY; 
PEDIATRICS 

In  charce  of  T.  8.  SOUTHWORTH,  If .D. 

Fuholofiu  to  NoRSBav  and  Child's  Hospital  ;  Lecturer  on  DiieasM  of  CWIdno 
at  the  New  VoiK  Polvcuhic 


formed.  With  a  distance  of  from  5.7  to  8  ctm.  be- 
tween the  tuberosities  of  the  ischii,  symphysiotomy  is 
indicated.  A  distance  of  5. 5  ctm.  or  less  calls  for 
cesarian  section. 


Birth  with  Kyphotic  Pelves — R.  Klein,  of  Mu- 
nich {Arch.  f.  Gyn.,  L,  No.  i,  p.  i) 

The  greater  part  of  the  archive  is  given  up  to  this 
subject.  Eighty-five  cases  are  reported  in  full,  and 
together  with  other  cases  are  analyzed,  and  elaborate 
tables  of  statistics  made. 

The  following  are  the  conclusions  drawn  from  con- 
sideration of  the  statistics: 

I.  Birth  in  patients  with  kyphotic  pelves  is  a  rela- 
tively seldom  occurrence,  probably  not  oftener  than 
once  in  6000  cases. 

3.  The  kyphosis  is  usually  acquired  during  child- 
hood through  caries  of  the  vertebrse.  Lumbo-sacral 
kyphosis  is  the  most  frequent,  occurring  as  often  as 
the  lumbar  and  lumbo-dorsal  varieties  combined. 

The  chief  deformity  is  a  narrowing  of  the  trans- 
verse diameter  of  the  pelvis,  especially  at  the  out- 
let, due  to  an  approximation  of  the.  tuberosities  of 
the  ischii.  The  true  conjugate  is  usually  longer 
than  normal,  from  tilting  back  of  the  upper  end 
of  the  sacrum.  In  rare  cases  the  true  conjugate  is 
shortened  by  a  projection  forward  of  one  of  the 
vertebrae.  In  30  per  cent,  of  the  cases  the  pelvis 
is  generally  contracted. 

There  was  usually  no  difficulties  during  pregnancy, 
and  about  two-thirds  of  the  cases  terminated  at  the 
normal  time.  Half  of  the  remainder  had  premature 
labor  brought  on. 

As  regards  presentation  and  position  it  was  found 
that  the  head  presented  in  about  94  per  cent.,  the 
breech  in  6  per  cent.,  of  the  cases.  The  first  and 
second  positions  in  vertex  presentations  were  equally 
frequent,  due,  the  author  thinks,  to  a  more  or  less 
pendulous  abdomen,  which  turns  the  back  of  the 
child  directly  anterior,  instead  of  allowing  it 
to  take  its  normal  position  a  little  to  the  right  of  the 
spine.  In  about  one-third  of  the  cases  the  back  was 
directed  posteriorly. 

The  head  usually  enters  the  pelvis  in  the  oblique 
diameter,  sometimes  in  the  transverse,  but  never  in 
the  conjugate.  It  descends  in  the  position  in  which 
it  enters  the  pelvis  until  it  reaches  the  outlet,  and 
then  turns  to  the  anterior  posterior  diameter.  In 
posterior  positions  the  presenting  part  rarely  ever 
rotates  to  the  front.  In  a  number  of  instances  an 
anterior  position  has  been  seen  to  rotate  to  the  rear. 

Face  presentations  were  observed  in  4. 2  per  cent, 
of  the  cases,  and  it  was  found  that  with  the  chin 
anterior  delivery  took  place  more  easily  than  in 
any  other  position.  The  mortality  was  about  half 
that  of  vertex  presentations. 

The  prognosis  is  much  more  grave  than  in  normal 
cases.  Statistics  show  6. 2  per  cent,  of  mortality  to 
the  mother  in  favorable  cases,  and  17  per  cent, 
in  unfavorable  ones.  Mortality  of  the  children 
reached  about  40  per  cent. 

Therapy  depends  entirely  upon  the  conditions 
present  and  the  time  when  the  patients  are  first  seen. 
When  seen  early,  and  the  transverse  diameter  at  the 
outlet  is  shortened,  premature  delivery  should  be  in- 
duced, but  not  earlier  than  the  thirty-fourth  week. 
During  labor  the  forceps  are  indicated  in  nearly  half 
of  the  cases.     Podalic  version  should  never  be  per- 


Compound  Tincture  of  Benzoin  in  Pelvic  inflam- 
matory Exudates. — Bloom,  of  Philadelphia 
(Phila.  Polyclinic) 

Dr.  Bloom  has  found  that  in  some  cases  of  pelvic 
inflammatory  exudation  the  very  best  local  applica- 
tion is  compound  tincture  of  benzoin  painted  freely 
over  the  entire  vaginal  vault,  after  thoroughly 
cleansing  and  drying  the  part  to  get  rid  of  the 
mucus.  The  good  effect  is  much  enhanced  by  mak- 
ing the  application  in  the  knee-chest  position. 


Sterility;— Graefe,     of     Halle    {Centralblatt   fur 
Gynak.,  No.  49,  1895,  p.  1296) 

The  causes  of  sterility  are  given  as:  i.  Anomalies 
of  the  hymen  or  malformation  of  the  genital  tract. 
A  very  large  vagina  can  also  be  a  cause  of  sterility 
as  the  sperma  flows  out  immediately  after  coitus. 
2.  Vaginismus.  3.  Excessive  acid  reaction  of  the 
vaginal  mucus,  which  causes  the  spermatozoa  to  lose 
the  power  of  motion.  4.  Narrow  external  or  in- 
ternal OS,  anteflexion,  retroflexion,  endometritis, 
gonorrhea,  especially  with  involvement  of  the 
adnexa,  neoplasms.  5.  Among  constitutional  dis- 
eases are  mentioned  tuberculosis,  syphilis,  chlorosis, 
and  obesity. 

Nothing  new  in  treatment  is  mentioned. 

Facultative  sterility  is  discussed,  and  it  is  pointed 
out  that  the  health  of  the  wife,  as  well  as  social  con- 
ditions, often  makes  an  increase  in  the  family  un- 
desirable. Interrupted  coitus  is  not  desirable,  on 
account  of  neurasthenia,  which  it  nearly  always  in- 
duces. Occlusion  pessaries  are  also  unsatisfactory. 
The  condom  seems  to  be  the  best  method  devised  as 
yet. 

One  should  not  neglect  to  examine  the  husband  in 
all  cases  of  sterility  in  which  no  lesion  of  the  genitals 
of  the  female  is  found.  In  half  of  these  cases  the 
trouble  will  be  found  to  be  due  to  the  male. 


Further  Observations  on  the  Effect  of  influenza 

on  the  Female  Sexual  Organs. — R.  Muller,  of 

Munich  (Miinch.  med.  Wochenschr.,  1895,  No.  41). 

The  author  has  observed  157  cases  of  influenza  in 
women,  21  of  whom  were  pregnant.  Among  those 
pregnant  only  4  carried  their  child  to  term;  the 
other  17  aborted  or  gave  birth  to  premature  chil- 
dren. 

The  138  women  not  pregnant  with  three  excep- 
tions had  symptoms  referable  to  the  sexual  organs, 
either  menorrhagia,  metrorrhagia,  or  exascerbation 
of  existing  trouble.  All  patients  in  the  puerperium 
had  protracted  bloody  lochia.  He  thinks  that  in- 
fluenza affects  the  genital  organs  in  a  large  majority 
of  cases,  resembling  in  this  respect  cholera,  scarlet 
fever,  and  other  contagious  diseases. 

In  some  cases  symptoms  of  chronic  endometritis 
persist  after  the  acute  symptoms  have  passed,  but 
this  rarely  occurs  if  the  patient  receives  proper  care. 

The  therapy  must  be  directed  to  the  constitutional 
disease.  Ergot  and  hydrastis  give  a  little  relief  from 
hemorrhage,  but  are  often  employed  without  suc- 
cess. 

Massage  of  the  uterus  gives  the  best  result  in  the 
relief  of  pain,  but  should  not  be  attempted  before 
the  fever  has  subsided.  Digitized  by  LjOOQIC 
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SECTION  ON  OPHTHALMOLOGY  AND  OTOLOGY 

December  16,  1895 

JOSEPH  A.  ANDREWS,    M.D.,   Chairman 

Recurrinsr  Monocular  Retinal  Hemorrhage  from 
Heart  Disease;  Death 

Dr.  David  Webster  :  I  desire  to  report  the  fol- 
lowing remarkable  case:  E.  J.  W ,  an  engineer, 

first  consulted  me  on  May  17,  1890.  He  was  then 
51  years  of  age,  and  married.  He  complained 
that  it  was  "hard  for  him  to  get  a  focus  on  any- 
thing," but  he  had  no  pain  except  from  over-use  of 
his  eyes  in  reading.  R.  V.  was  -^  and  L.  V.  fg^. 
I  prescribed  the  proper  glasses  for  him  for  use  in 
the  distance  and  in  the  near,  and  did  not  see  him 
again  until  Oct.'  31,  1894,  when  he  stated  that 
about  a  month  previously,  after  hard  nightwork, 
he  had  suddenly  observed  floating  spots  and  a 
smudge  in  the  field  of  vision  of  the  right  eye.  He 
had  not  used  tobacco  for  ten  years,  and  had  never 
been  much  addicted  to  the  use  of  alcohol.  He  is 
not  rheumatic.  Examination  showed  R.  V.  -j*,"^, 
not  improved  by  glasses;  and  L.  V.  -^,  fj  with 
his  glass.  The  right  visual  field  was  of  normal  size, 
with  a  large  central  scotoma.  Color  perception 
was  normal.  The  ophthalmoscope  showed  a  very 
large  retinal  hemorrhage  near  the  right  macula,  and 
several  smaller  ones  above  and  below  this.  I  pre- 
scribed rest  for  the  eyes,  and  internally  the  bichlo- 
ride of  mercury.  About  two  months  later  it  was 
found  that  the  large  hemorrhage  was  much  smaller, 
and  the  smaller  ones  had  entirely  disappeared.  He 
steadily  improved  until  all  evidence  of  his  retinal 
a£fection  had  disappeared.  A  distinguished  consult- 
ant of  this  city  who  examined  him  reported  that 
there  was  cardiac  insufficiency,  probably  dating 
back  several  years ;  that  the  heart  was  enlarged  and 
rapid-acting,  and  that  the  specimens  of  his  urine 
that  had  been  examined  had  given  no  evidence  of 
kidney  disease.  When  seen  by  me  last  April  he 
looked  pale  and  exhausted,  and  his  breathing  was 
difi&cult.  He  stated  that  on  the  previous  morning 
he  had  awakened  with  a  fixed  scotoma  before  the 
right  eye,  and  examination  showed  another,  but 
smaller,  hemorrhage  near  the  right  macula.  When 
seen  again  by  me  about  six  weeks  later  I  found  that 
under  the  use  of  codeine,  nitroglycerin,  and  iodide  of 
potassium,  with  relief  from  work  and  responsibility, 
his  general  condition  had  improved,  and  the  only 
trace  of  the  retinal  hemorrhage  was  a  slight  pig- 
mentation. He  died  suddenly  last  August,  I  be- 
lieve, from  heart  disease.  Where  there  is  kidney 
disease,  there  is  often  resultant  heart  disease  and 
retinal  hemorrhages,  but  I  think  it  is  comparatively 
rare  to  find  retinal  hemorrhages  from  heart  disease 
alone. 

The  5tacke  Operation  for  the  Cure  of  Chronic 
Otorrhea 

Dr.  W.  H.  Bates  read  a  paper  on  this  subject. 
[See  page  64.] 

Dr.  H.  Knapp:  I  wish  to  congratulate  Dr.  Bates 
on  his  excellent  results.  I  have  not  had  much  ex- 
perience in  intratympanic  operations,  but  I  have  had 
some  experience  in  mastoid  and  cranial  complica- 
tions of  tympanic  disease,  on  which  I  have  operated 
by  the  Schwartze  modification  of  Stacke's  opera- 
tion.    When  the  integument  of  the  canal  has  to  be 


detached  and  the  mastoid  is  involved,  I  believe  it  is 
better  to  begin  with  the  mastoid  and  go  directly  into 
the  antrum,  which  is  the  center  of  the  whole 
campaign.  It  often  happens  in  both  acute  and 
chronic  cases  that  the  antrum  difficulty  is  more  or 
less  cured,  and  then  on  going  upward,  downward,  or 
backward  one  finds  a  canal  leading  to  other  foci  of 
suppuration.  The  antrum  is  very  easily  reached; 
the  antrum  pit  can  be  readily  felt  in  almost  every 
person,  even  in  children  that  have  not  yet  any 
mastoid  cells.  Having  once  reached  the  antrum  it 
is  easy  to  find  the  antrum  canal — the  aditus  ad 
antrum.  When  we  pass  a  probe  through  the  antrum 
canal  into  the  attic  we  are  perfectly  sure  that  we  are 
not  going  to  wound  the  facial  nerve,  which  is  on  the 
inner  side  of  the  probe.  Over  the  probe  we  can 
chisel  away  the  posterior  osseous  canal  as  much  as 
we  may  desire,  without  doing  injury  to  important 
adjacent  structures.  I  have  never  had  facial 
paralysis  following  this  operation.  In  one  case 
there  was  some  twitching  of  the  face,  but  no  paraly- 
sis after  the  operation.  I  always  tell  my  assistants 
to  watch  for  this  twitching  of  the  face,  and  I  desist 
from  operating  on  a  spot  from  which  the  twitching 
was  elicited.  If  it  is  necessary  to  gain  more  space 
the  integument  of  the  canal  may  be  attacked  and  a 
part  or  the  whole  of  the  posterior  wall  chiseled 
away.  This  is  usually  better  than  to  begin  the  de- 
tachment of  the  wall  at  once.  In  the  acute  cases 
there  should  not  be  the  least  doubt  about  the  de- 
sirability of  this  method,  and  it  is  usually  also  the 
best  operation  for  the  chronic  cases.  Stacke  intro- 
duced his  probe  *'  protector"  from  the  antrum  canal 
into  the  antrum  itself,  but  this  seems  to  be  much 
more  difficult  than  the  method  I  have  described. 

Dr.  Ralph  E.  Swinburne:  The  only  operations 
on  the  mastoid  that  I  have  done  are  the  usual  ones 
in  acute  conditions  or  in  cases  in  which  the  cerebral 
lesions  were  imminent.  The  operation,  however, 
seems  to  be  simply  a  natural  adaptation  of  good  sur- 
gical principles,  and  appears  to  be  devoid  of  any 
serious  danger. 

The  Chairman,  Dr.  Andrews:  I  would  like  to 
know  the  cause  of  death  in  the  fatal  case  reported  in 
the  paper. 

Dr.  Bates:  From  a  study  of  the  symptoms  pre- 
sented in  that  case.  Dr.  E.  B.  Dench,  who  saw  this 
case  with  me  in  consultation,  expressed  the  opinion 
that  the  patient  was  suffering  from  some  brain 
tumor.  This  man  had  had  a  discharge  all  his  life, 
and  I  previously  removed  the  ossicles  and  drum 
membrane  to  stop  the  discharge.  He  had  been 
temporarily  relieved  by  this.  The  man's  habits  had 
not  been  very  good.  There  was  nothing  definite  to 
indicate  that  there  was  an  abscess  of  the  brain. 
There  was,  however,  some  tenderness  and  swelling 
over  the  jugular  vein. 

Dr.  H.  Knapp:  From  several  fatal  cases  I  have 
observed  in  life  and  post  mortem,  I  think  that  in  all 
probability  the  case  was  one  of  extradural  abscess 
ending  in  meningitis. 


SECTION  ON  LARYNGOLOGY  AND  RHINOLOGY 

December  18,  1895 
Dr.  D.  BRYSON  DELAVAN,  Chairman 

Instruments 

Dr.  H.  B.  Douglass  exhibited  a  probe-pointed 
tonsillar  knife  devised  by  himself  for  the  purpose  of 
severing  adhesions  of  the  tonsils  to  the  anterior  pil- 
lars and  for  incising  crypts  of  the  tonsils.  He  also 
showed  a  nasal  speculum  which  h^sH  clamp  attached 
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which  makes  it  self-retaining.  The  instruments  are 
made  by  the  Ford  Instrument  Company. 

Dr.  L.  A.  Coffin  exhibited  Emmet's  full-curved 
right-and-left  scissors,  which  he  stated  he  has  found 
very  useful  for  the  purpose  of  separating  the  tonsils 
from  the  anterior  pillars. 

Dr.  L.  F.  MiAL  exhibited  a  nasal  saw  devised  by 
himself  and  made  by  the  Ford  Instrument  Company. 
It  differs  from  the  instruments  now  on  the  market 
in  Having  smaller  teeth,  and  the  saw  itself  is  slightly 
curved  and  cuts  both  on  the  push  and  pull. 

The  Chairman,  Dr.  Delavan:  I  have  used  this 
saw  with  great  satisfaction,  and  regard  it  as  the 
best  of  its  kind.  Its  small  size  enables  it  to  be 
introduced  into  the  smallest  sinus,  and  it  cuts  with 
admirable  precision  and  speed. 

A  Case    of  Acromegaly  with    Laryngeal    and 
Pharyngeal  Symptoms 

Dr.  W.  F.  Chappell:  I  expected  to  show  this 
patient  to-night,  but  regret  to  state  that  I  am  unable 
to  do  so,  as  he  died  a  few  days  ago  during  an  attack 
of  dyspnea,  to  which  he  was  subject.  The  patient 
came  under  my  observation  on  November  27,  1895, 
complaining  of  pain  in  the  left  side  of  the  nose 
and  slight  difficulty  in  breathing.  Dr.  J.  A.  Booth 
saw  the  patient  with  me,  and  took  some  photo- 
graphs, which  he  will  afterward  exhibit.  These 
show  the  general  features  of  the  case,  which  was 
clearly  one  of  acromegaly.  I  will  confine  myself  to 
the  condition  of  the  nose  and  throat. 

An  examination  showed  that  the  inferior  turbi- 
nated bodies  were  enormously  enlarged ;  the  other 
structures  in  the  nasal  cavity  appeared  normal.  The 
anterior  and  posterior  pillars,  the  soft  palate,  and 
the  uvula  were  much  thickened ;  also  the  tonsils  and 
their  capsules.  The  lingual  glands  were  much 
hypertrophied.  An  external  examination  showed 
that  the  larynx  was  very  much  enlarged.  The  epi- 
glottis was  thickened.  The  arytenoid  cartilages 
and  the  ventricular  bands  were  enlarged.  The 
opening  between  the  vocal  cords  was  very  small. 
While  the  patient  remained  quiet,  respiration  was 
only  slightly  impaired,  but  excitement  produced 
labored  breathing  and  a  crowing  sound  during  both 
expiration  and  inspiration.  During  one  of  these 
attacks  of  dyspnea  the  patient  died. 

Dr.  J.  A.  Booth  :  The  patient  referred  to  by 
Dr.  Chappell  came  under  my  observation  on 
November  29.  He  presented  many  of  the  typical 
symptoms  of  acromegaly,  both  subjective  and 
objective.     I  was  unable  to  secure  an  autopsy. 

A  Case  of  Fatal  Pharyngeal  Hemorrhage 

Dr.  G.  E.  Brewer  :  The  patient  was  a  well-devel- 
oped, vigorous  young  man,  who  recently  developed 
symptoms  of  an  ordinary  sore  throat.  An  inspec- 
tion showed  some  redness  and  swelling  in  the  region 
of  the  left  tonsil.  There  was  pain  on  swallowing. 
The  symptoms  increased  in  severity,  and  the  pres- 
ence of  a  peritonsillar  phlegmon  was  suspected. 
The  case  was  regarded  as  a  mild  quinsy.  A  day  or 
two  later  spontaneous  rupture  occurred,  followed 
by  a  small  amount  of  hemorrhage.  The  inflamma- 
tory symptoms  subsided,  but  the  hemorrhage 
recurred  from  time  to  time.  The  man  felt  well 
enough  to  go  to  work,  and  while  sitting  in  his  office  a 
severe  hemorrhage  occurred  which  resulted  in  syn- 
cope. It  ceased  spontaneously.  That  evening,  when 
I  saw  him  for  the  first  time,  his  pulse  was  120  ;  tem- 
perature, 100.5.  An  inspection  of  the  throat  showed 
that  the  region  of  the  left  tonsil  was  slightly  more 
swollen  and  congested  than  that  on  the  opposite  side. 


A  small  clot  of  blood  was  observed  adherent  to  the 
posterior  pillar ;  this  was  supposed  to  be  the  origin 
of  the  hemorrhage.  Absolute  rest  in  bed  was  ad- 
vised, and  a  5-volume  peroxide  of  hydrogen  solution 
ordered,  to  be  used  in  case  of  further  hemorrhage. 
The  following  morning  his  pulse  and  temperature 
were  normal.  The  nasal  cavities  were  now  examined 
and  were  found  to  be  apparently  normal.  On  the 
posterior  surface  of  the  soft  palate  was  a  small,  gran- 
ulating surface  covered  by  a  firm  clot  of  blood. 
Every  other  source  of  hemorrhage  was  excluded. 
Five  hours  after  this  examination,  without  apparent 
exciting  cause  and  while  the  patient  was  resting 
quietly  in  bed,  a  severe  hemorrhage  occurred  which 
was  checked  by  the  peroxide  of  hydrogen.  About 
thirty-six  hours  later  he  had  another,  which  was  also 
promptly  checked.  A  pad  was  now  devised  by 
means  of  which  firm  pressure  was  made  over  the 
bleeding  point.  For  six  hours  after  this  the  patient 
did  well ;  he  then  had  a  fit  of  coughing  which  was 
followed  by  a  fatal  hemorrhage.  I  have  been  unable 
to  find  in  literature  the  record  of  any  case  similar  to 
this. 

Dr.  Jonathan  Wright  :  Last  winter  a  woman 
was  presented  to  the  section  who  had  a  pulsating 
tumor  of  the  tonsil  which  was  supposed  to  be  an 
aneurism. 

Dr.  Charles  A.  Bucklin:  I  saw  the  patient  re- 
ferred to  by  Dr.  Brewer,  before  he  came  under  the 
latter's  observation.  While  examining  him,  I  saw 
bright  blood  oozing  from  the  region  of  the  sphenoid- 
al opening ;  on  wiping  off  this  blood,  it  rapidly  re- 
appeared. I  am  inclined  to  think  that  the  hemor- 
rhages in  this  case  came  from  the  sphenoidal  cavity. 

The  Chairman,  Dr.  Delavan  :  It  is  certainly  very 
startling  to  learn  that  a  case  of  this  kind  should  re- 
sult fatally.  Yet  we  know  that  fatal  hemorrhage 
may  occur  after  cutting  operations  on  the  nose,  and 
we  should  keep  this  fact  in  mind. 

Dr.  Brewer:  I  saw  no  evidences  of  any  sphenoid- 
al disease.  I  would  like  to  ask  whether  any  of  the 
members  present  have  seen  violent  arterial  hemor- 
rhages arise  from  chronic  disease  of  the  sphenoidal 
sinus. 

Dr.  J.  W.  Gleitsmann  :  I  have  seen  violent 
hemorrhage  follow  an  attempt  to  get  an  opening 
into  the  sphenoidal  sinus.  I  believe  I  succeeded  in 
getting  into  the  sinus,  as  my  probe  entered  four 
inches.  A  few  hours  after  the  operation  the  patient 
had  a  violent  hemorrhage,  which  I  think  must  have 
come  from  that  region.  Of  course  I  am  not  posi- 
tive that  the  blood  came  from  the  sinus  proper. 

Dr.  Robert  C.  Mvles:  I  have  seen  a  case  in 
which  a  severe  hemorrhage  followed  an  attempt  to 
remove  a  part  of  the  sphenoidal-sinus  wall.  This 
may  have  come  from  one  of  the  palatine  arteries 
or  from  the  cavernous  sinus.  As  regards  the  dis- 
tance from  the  opening  of  the  nose  to  the  sphe- 
noidal cells,  I  think  it  varies  only  a  little  in  different 
heads.  The  sphenoidal  cells  are  a  few  millimeters 
farther  forward  in  some  persons  than  in  others.  The 
average  distance  to  the  anterior  upper  wall  I  would 
put  at  two  and  seven-eighths  to  three  inches,  and  to 
the  posterior  wall  four  inches,  or  perhaps  a  trifle  over. 

Dr.  Wright:  I  have  recently  made  some  measure- 
ments in  eight  cases  to  ascertain  the  distance  from 
the  external  opening  of  the  nose  to  the  sphenoidal 
cavity.  They  all  measured  from  two  and  one-half 
to  three  inches  to  the  anterior  wall  and  three  and 
one-half  inches  to  the  posterior  wall.  The  measure- 
ments were  made  from  the  outside  of  the  soft  tissues 
covering  the  nasal  spine. 

Dr.  Gleitsmann:  I  cannot  agree  with  Dr.  Wright. 
I  have  shown  a  patient  here  and  I  have  seen  other 
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on  whom  the  probe  could  be  passed  into  the  sphen- 
oidal sinus  for  a  distance  of  from  three  and  one-half 
to  four  inches.  The  same  measurements  have  been 
obtained  by  Greenwald,  of  Munich,  after  an  ex- 
tensive series  of  experiments,  and  they  have  been 
corroborated  by  others. 

A  Case  of  Empyema  and  Polypoid  Degeneration 
of  the  Frontal  Sinuses,  Cured  by  Double  Exter- 
nal Operationand  Packing 

Dr.  Robert  C.  Myles:  J.M.,  male,  age  27  years, 
first  consulted  me  in  September,  1893.  He  gave  a 
history  of  extreme  suffering,  that  had  existed  more 
than  twelve  years.  His  principal  symptoms  were 
headaches,  a  nervous  and  unsettled  mental  condition, 
sleeplessness,  nasal  catarrh,  a  tickling  sensation  in 
the  throat,  and  a  great  deal  of  sputa,  most  of  which 
came  up  from  the  bronchi  in  the  shape  of  grayish 
and  greenish  lumps.  He  had  been  under  the  care  of 
a  number  of  eminent  physicians  aiid  surgeons,  but 
their  treatment  had  never  been  directed  in  an  active 
manner  to  the  nasal  cavities.  He  was  given  mor- 
phine until  he  had  almost  acquired  the  habit.  The 
patient  then  resorted  to  the  excessive  use  of  alco- 
holic stimulants  in  order  to  obtund  the  pain. 

An  examination  demonstrated  polypi  in  both  mid- 
dle meati,  with  muco-pus  issuing  from  both  anterior 
ethmoidal  cells,  from  both  frontal  sinuses,  from  the 
antrums  of  Highmore  and  the  posterior  ethmoidal 
cells. 

I  removed  the  polypi,  passed  the  smallest  sized 
curette  into  the  frontal  sinuses,  irrigated  the  antrums 
as  well  as  the  frontal  sinuses  and  anterior  ethmoidal 
cells  by  means  of  silver  tubes,  and  for  a  while  the 
patient  experienced  great  relief.  Then  the  frontal 
headaches  returned  with  great  severity. 

On  November  10,  1893,  I  performed  an  improved 
frontal-sinus  operation,  as  follows :  The  patient  be- 
ing under  ether,  an  incision  was  made  starting  over 
the  right  nasal  bone  and  continued  upward  across  the 
articulation  of  the  nasal  and  frontal  bones  to  the 
middle  of  the  space  from  which  the  eyebrows  grow, 
on  the  supra-orbital  ridges ;  from  this  point,  which 
was  about  la  mm.  from  the  median  line  of  the  skull, 
the  incision  was  carried  outward  to  within  2  mm. 
of  the  supra-orbital  notch ;  from  here,  another  inci- 
sion, at  right  angles  to  the  former,  was  carried  up- 
ward on  the  forehead  for  a  distance  of  about  15  mm. 
After  exposing  the  bone  and  checking  the  hemor- 
rhage, which  was  done  by  compression,  an  opening 
was  chiseled  into  the  frontal  sinus,  commencing 
about  12  mm.  to  the  right  of  the  median  line  of  the 
frontal  bone.  The  opening  was  about  12  mm.  in 
diameter.  The  frontal  sinus  was  found  to  be  filled 
with  polypi,  granulation  tissue,  and  pus ;  it  was  care- 
fully curetted,  and  the  infundibulum  was  enlarged. 
The  incision  over  the  brow  was  brought  together  with 
sutures;  it  united  by  first  intention  and  without 
scarring.  In  making  the  opening,  care  was  taken  to 
remove  only  the  under  surface  of  the  supra-orbital 
ridge,  and  that  no  injury  be  done  to  the  superior 
oblique  muscle.  The  cavity  was  packed  with 
iodoform  gauze  for  a  month,  after  which  it  gradually 
healed.  The  patient  has  been  free  from  discharge 
and  pain  in  that  sinus  since  that  time.  The  small 
scar  is  not  objectionable.  I  subsequently  opened 
the  antrum  through  the  malar  ridge  and  curetted  it. 
The  r:ell  was  kept  open  with  rubber  tubes  for  several 
months.  No  secretion  can  be  detected  coming  from 
the  hiatus  now. 

In  the  summer  of  1894  I  removed  the  middle  tur- 
binate on  the  left,  cut  into  the  anterior  ethmoid  cells 
through  the  floors,  and  curetted  and  irrigated  them ; 
also  the  left  frontal  sinus.     Subsequently   the   left 


frontal  sinus  commenced  to  discharge  muco-pus 
rather  actively,  and  the  patient  complained  of  head- 
aches on  that  side.  In  June,  1895,  the  left  frontal 
sinus  was  opened,  in  a  manner  similar  to  that  de- 
scribed above;  polypi  were  found  growing  on  differ- 
ent portions  of  its  walls  and  the  cavity  contained 
muco-pus.  I  enlarged  the  opening  into  the  nose  by 
drawing  a  piece  of  gauze  through  the  infundibulum, 
and  packed  the  cavity  for  a  month.  Subsequently 
I  used  a  tube,  and  occasionally  curetted  granulations 
and  small  polypi  which  seemed  to  develop  in  the 
crevices.  The  wound  gradually  healed,  and  he  has 
since  been  free  from  frontal  headaches.  This  opera- 
tion caused  only  a  slight  marring  of  his  facial  ex- 
pression. Not  long  since  I  removed  the  floor  of  the 
posterior  ethmoid  cells  on  the  left  side,  and  curetted 
some  polypi  which  were  found  there.  There  are 
still  some  polypi,  to  be  seen  within  the  cells  through 
the  aperature  which  I  have  made  in  their  floors.  I 
intend  in  the  near  future  to  remove  the  floors  of  the 
right  posterior  ethmoid  cells. 

A  Case  of  Central  Cleft  of  the  Soft  Palate 

Dr.  MvLEs:  A.  G.,  male,  aged  21  years,  first 
came  under  my  observation  in  October,  1891.  He 
was  suffering  from  a  central  cleft  of  the  soft  palate, 
which  extended  to  the  bone.  His  mumbling  words 
could  only  occasionally  be  understood,  and  on  ac- 
count of  his  defective  speech  he  had  been  unable  to 
obtain  a  business  position.  He  applied  for  treat- 
ment both  in  England  and  America,  but  this  was 
refused  on  account  of  the  slight  hope  of  success. 
On  October  13,  1891,  the  man  was  put  under  ether; 
the  edges  of  the  fissure  were  then  pared  and  an  in- 
cision made  on  either  side,  following  the  margins  of 
the  hard  palate,  nearly  to  the  pterygoid  plates. 
This  was  done  after  the  method  which,  I  believe, 
was  devised  by  Dr.  McBornev.  The  object  was  to 
relieve  the  tension  which  the  muscular  filaments 
would  exert  on  the  stitches.  I  then  passed 
several  sutures  about  6  or  8  mm.  from  the  margin 
of  the  cleft,  and  brought  them  through  the 
opposite  side.  Notwithstanding  these  precautions, 
I  noticed  a  few  days  later  that  the  operation  was 
presenting  the  appearance  of  a  failure.  Under  co- 
caine anesthesia  I  then  passed  a  curved  needle 
through  the  tissues,  as  on  the  previous  occasion, 
only  the  stitches  were  inserted  much  farther  from 
the  margins.  These  were  intended  as  supplementary 
stitches,  and  produced  the  very  satisfactory  re- 
sult which  you  see  this  evening.  The  young  man's 
speech  has  been  wonderfully  improved  under  certain 
exercises  advocated  by  instructors  in  vocal  culture. 
Two  interesting  points  in  connection  with  the  case 
are  the  remarkable  development  of  the  constrictor 
palato-pharyngis  muscle,  which  I  do  not  believe  is 
mentioned  in  books  on  anatomy,  and  the  extremely 
elongated  tip  of  the  inferior  turbinate. 

Seven  Cases  of  Qoiter  in  the  Same  Family 

Dr.  L.  F.  MiAL :  This  family  came  under  my  no- 
tice about  two  years  ago.  I  first  saw  the  youngest 
sister,  10  years  old,  who  had  bilateral  enlargement 
of  the  thyroid,  both  lobes  being  equally  enlarged. 
She  informed  me  that  three  of  her  sisters,  one 
brother,  her  mother,  and  grandmother  presented  a 
similar  condition.  The  children  were  all  born  in 
Berlin,  Germany,  and  came  to  this  country  about 
six  years  ago.  In  one  of  the  sisters  the  goiter  de- 
veloped after  her  arrival  here.  The  following  treat- 
ment was  employed,  which  seemed  to  work  well  in 
two  of  the  cases;  in  one  case  the  goiter  disappeared 
entirely  and  remained  absent  for  six  months :  A 
salve  consisting  of  tincture  of  iodine,  white-precipi- 
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tate  ointment,  and  vaselin  was  spread  on  a  soft 
cloth  and  continuously  applied  around  the  neck. 
The  strength  of  the  ointment  was  varied  according 
to  the  age  and  susceptibility  of  the  patient.  In  ad- 
dition to  this,  the  syrup  of  ferric  iodide  was  given 
internally. 

The  Chairman,  Dr.  Delavan:  While  driving 
through  a  part  of  Switzerland  some  years  ago  I 
counted  39  cases  of  goiter  on  the  road  from  Geneva 
to  Chamouni. 

Dr.  Wright:  I  have  seen  quite  a  number  of  per- 
sons with  goiter  hailing  from  the  northern  part  of 
this  State  and  southern  Canada,  in  the  neighbor- 
hood of  Niagara. 

A  Case  of  Multiple  Syphilitic  Lesions 

Dr.  James  E.  Newcomb  :  This  woman  is  40  years 
old ;  her  father  died  of  phthisis ;  otherwise  her  family 
history  is  negative.  She  was  married  when  she  was 
16  years  of  age,  and  had  a  miscarriage  at  the  second 
month  during  the  first  year  of  married  life.  She 
presented  soon  after  the  usual  symptoms  of  syphilis, 
for  which  she  was  only  subjected  to  irregular  and  des- 
ultory treatment.  About  eighteen  months  ago  she  lost 
some  pieces  of  bone  from  the  nose,  which  from  that 
time  on  began  to  fall  in.  At  the  present  time  there 
is  extensive  destruction  of  the  nasal  tissues.  The 
uvula  and  a  part  of  the  soft  palate  are  also  destroyed, 
the  remainder  being  adherent  to  the  posterior  phar- 
yngeal wall.  The  epiglottis  is  involved  and  bent 
on  itself.  She  apparently  has  no  stenosis  of  the 
larynx  proper.  Four  or  five  years  ago  she  had  some 
dyspnea,  which  occasionally  recurs. 

A  Case  for  Diagnosis 

Dr.  QuiNLAN :  This  man  is  about  forty  years  old ; 
an  Italian  by  birth.  He  has  a  growth  involving  the 
bridge  of  the  nose,  which  from  its  feel  arfd  appear- 
ance is  possibly  an  osteo-sarcoma.  It  is  gradually 
increasing  in  size,  markedly  so  during  the  past  two 
weeks.  He  complains  of  more  or  less  frontal  head- 
ache, and  at  times  impairment  of  vision.  There  is 
almost  complete  stenosis  of  the  anterior  nares. 

A  Case  of  Papillomata  of  the  Larynx  Cured  by 
Applications  of  Absolute  Alcohol 

Dr.  Delavan:  The  patient,  a  lady  of  55  years  of 
age,  was  first  seen  last  May.  She  had  been  suffer- 
ing for  two  years  with  progressive  aphonia,  which 
had  become  complete.  She  stated  that  she  was  sub- 
ject to  frequent  colds,  and  that  now  and  then  she 
expectorated  small,  pink-colored,  fleshy  masses.  The 
laryngoscope  revealed  a  collection  of  large,  papillo- 
matous masses  situated  in  the  anterior  half  of  the 
larnyx  and  especially  involving  the  left  vocal  band. 
The  right  was  partly  covered  also.  The  use  of  in- 
struments was  not  desirable  in  this  case,  because  the 
growth,  although  at  first  sight  apparently  typical  of 
papilloma,  was  nevertheless  quite  extensive,  and  for 
several  reasons  there  was  some  question  regarding 
its  true  character.  A  spray  of  alcohol  was  applied 
by  the  patient  herself  six  times  daily,  and  in  a  very 
short  time  improvement  was  noticed.  The  voice 
began  to  be  better.  The  growths  shrunk  in  size, 
and  several  pedunculated  masses  came  away.  This 
treatment  was  continued  until  about  the  first  of  Oc- 
tober, when  no  trace  of  papilloma  could  be  found. 
The  voice  and  larynx  were  absolutely  normal. 

In  several  other  cases  of  this  kind  in  which  the 
same  treatment  is  being  employed  all  are  improving, 
although  not  yet  far  enough  advanced  to  report 
them  as  cured.  We  have  been  told  that  applications 
of  alcohol  to  certain  nasal  conditions  is  beneficial, 
and  there  seems  to  be  no  reason  to  doubt  its  efficacy 


in  the  case  reported.  It  is  possible  that  this  also 
gives  us  a  method  of  differentiating  between  a  small 
papilloma  and  a  malignant  growth  of  the  larynx.  Of 
course  we  could  not  postpone  the  diagnosis  of  the 
latter  condition  for  any  great  length  of  time. 

Abscess  of  the  Nasal  Septum 

DwiGHT  L.  Hubbard:  The  patient  was  a  male 
who  came  under  observation  about  fifteen  months 
ago,  presenting  two  bulging  projections  which  to 
the  inexperienced  eye  resembled  hypertrophied  in- 
ferior turbinated  bodies.  The  man  had  passed 
through  the  hands  of  several  physicians,  who  had 
cauterized  the  masses  without  benefit.  On  exami- 
nation the  mass  proved  to  be  an  abscess  of  the  car- 
tilaginous septum;  this  was  incised,  evacuating 
about  two  drams  of  pus.  After  washing  out  the  pus 
cavity  I  inserted  a  perforated  cork  splint  on  the 
right  side  (the  incision  having  been  made  on  the  op- 
posite side),  and  packed  the  nostril  with  iodoform 
gauze.  A  narrower  cork  splint  was  then  put  in  on 
the  left  side.  This  was  removed  every  day,  while 
the  one  on  the  right  side  was  left  undisturbed  for  a 
week.     The  man  made  a  rapid  recovery. 

Dr.  Gleitsmann  :  A  very  similar  case  to  the  one 
related  by  Dr.  Hubbard  recently  came  under  my 
observation.  The  patient  was  a  woman  35  years 
old,  who  fell  and  sustained  some  injury  to  her  nose. 
She  was  taken  to  the  German  Hospital,  where  Dr. 
Willy  Meyer  operated  on  her,  straightening  the 
nasal  bones,  etc.  It  was  afterward  noticed  that 
the  woman  could  not  breathe  through  her  nose,  and 
upon  examination  I  found  an  enormous  abscess  of 
the  septum,  extending  vertically  about  an  inch  and 
a  half  and  horizontally  about  one  inch.  The  abscess 
was  incised  and  curetted,  and  healed  without  any 
trouble  within  ten  days. 

Dr.  Wright:  In  one  case  of  abscess  of  the  nose 
coming  under  my  observation  the  entire  mucous 
membrane  of  the  septum  seemed  to  be  undermined 
by  the  abscess.  They  all  heal  promptly  when  in- 
cised, with  no  further  treatment. 

Dr.  C.  C.  Rice  :  I  think  abscesses  of  the  septum 
are  more  apt  to  follow  the  use  of  the  galvano-cautery 
than  the  knife  or  other  cutting  instruments.  I 
have  seen  several  such  cases. 
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Vaginal  Versus  AiKlonrlnal  Section 

Dr.  W.  M.  Polk:  The  rapid  evolution  of  the  sur- 
gery of  the  female  pelvic  organs  is  one  of  the  great 
things  of  this  century.  The  advocacy  of  the  vaginal 
method  is  most  persistent  and  cannot  be  ignored. 
Vaginal  section  has  already  been  injured  by  the  ex- 
aggerated claims  made  in  its  behalf.  It  is  folly  to 
talk  of  driving  abdominal  section  from  the  field  with 
it,  for  the  reason  that  conditions  will  always  occur 
which  can  be  so  much  better  met  by  the  former.  I 
think  also  that  vaginal  section  will  always  remain 
subordinate  to  the  abdominal,  even  though  it  dimin- 
ish the  frequency  of  the  latter  by  one-half  or  two- 
thirds.  There  are  cases  supposedly  entirely  amenable 
to  the  vaginal  method,  but  which  demand,  as  the  op- 
eration proceeds,  a  better  and  a  wider  field,  that  can 
only  be  had  by  abdominal  section.  This  shows  the 
interdependence  of  the  two  methods,  and  shows 
that  wherever  the  boundary  between  them  is  drawn 
it  must  be  made  movable.  It  is  interesting  to  recall 
that  vaginal  section  not  so  long  ago  had  the  vantage 
ground  in  this  territory,  but  was  driven* out^ecause 
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of  its  poor  results.  This  was  due  partly  to  its  faulty 
technique.  Through  abdominal  section  it  has  per- 
fected its  technique  and  again  comes  forward  for 
recognition. 

One  year  ago  I  thought  that  100  cases  could  be 
divided  equally  between  the  vaginal  and  the  abdom- 
inal method,  but  now  I  think  that  75  would  be 
suitable  for  the  vaginal  and  25  for  the  abdominal 
operation.  I  have  performed  about  72  vaginal  sec- 
tions for  every  species  of  disorder  for  which  it  has 
been  advocated.  This  excludes  vagirtal  hysterectomy 
previous  to  1892,  as  what  I  am  considering  now  is 
based  entirely  upon  my  own  work  in  cases  not  can- 
cerous. I  am  prepared  to  modify  my  conclusions 
when  shown  that  they  are  not  properly  grounded. 
I  have  here  a  tabulated  statement,  favorable  on  the 
one  hand  to  vaginal  section,  and  on  the  other  to 
abdominal  section ;  but  before  reading  it  I  shall  take 
up  the  various  conditions  which  I  consider  favorable 
for  vaginal  section : 

1.  Exploration  of  the  Pelvis. — There  are  certain 
obscure  conditions  of  the  appendages,  of  the  uterus, 
and  of  the  sigmoid  flexure  in  which  exploratory  abdom- 
inal section  has  become  a  recognized  operation.  Di- 
rect inspection  is  often  requisite.  For  instance,  follow- 
ing curetting  and  trachelorrhaphy  in  a  certain  case, 
an  inflammatory  mass  developed  in  the  broad  liga- 
ment, and  supposing  it  to  be  a  salpingitis  I  made  an 
exploratory  vaginal  incision.  To  my  surprise  the 
tube  and  ovary  were  found  to  be  normal.  Then  the 
uterus  was  drawn  down  with  a  vul^ellum  and  the 
fingers  swept  over  the  entire  pelvis,  and  a  systematic 
examination  of  the  region  carried  out.  The  outer 
and  upper  region  of  the  right  broad  ligament  con- 
tained a  hard  mass.  Between  it  and  the  uterus  was 
a  distinct  sulcus,  in  which  the  thickened  tissue  ap- 
peared in  fair  condition.  In  front,  the  perivesical 
fossa  was  nearly  obliterated.  I  next  selected  an  exit 
for  the  collection  of  pus,  which  was  evidently  what 
I  had  to  deal  with.  In  order  to  reach  the  pus,  and 
at  the  same  time  avoid  the  uterus,  an  opening  was 
made  as  in  anterior  colpotomy,  the  peritoneum 
pushed  up,  and  the  finger  advanced  upward  and  out- 
ward to  the  induration,  from  which  pus  was  then 
freely  evacuated. 

2.  Displaced  and  Adherent  Uterus. — The  next 
class  of  cases  for  which  vaginal  section  appears  par- 
ticularly favorable  are  those  of  uterus  fixed  by  adhe- 
sions. For  instance,  a  patient  had  been  subjected  to 
a  tamponade  for  several  years.  Free  incision  of  the 
cul-de-sac  gave  easy  access  to  the  structure,  and  after 
the  adhesions  had  been  freely  stripped  off  the  uterus 
and  appendages  were  placed  in  proper  position,  and 
maintained  there  by  Alexander's  operation. 

3.  Ovarian  Tumors. — All  such  tumors  as  are 
small  enough  to  be  contained,  wholly  or  in  part,  in 
the  pelvis,  are  suitable  for  the  vaginal  operation ;  but 
tumors  large  enough  to  reach  beyond  the  umbilicus, 
or  which  are  wholly  outside  of  the  true  pelvis,  are 
best  treated  by  abdominal  section.  This  remark  ap- 
plies particularly  to  the  multilocular  ovarian  growths. 
While  tumors  wholly  outside  of  the  pelvis  can  be 
best  treated  by  abdominal  section,  many  of  those 
can  be  reached  by  the  vaginal  method,  provided  it  be 
proper  to  remove  the  uterus.  It  is  advisable,  how- 
ever, to  operate  with  the  hips  raised,  otherwise  the 
intestines  and  omentum  may  cut  off  the  field,  and 
fluid  will  accumulate  just  beneath  the  abdominal 
wall.  Thus:  An  intraligamentous  cyst  of  the  left 
side  was  removed  per  vaginam  through  the  cul-de- 
sac.  Some  difficulty  was  experienced  in  enucleating 
the  sac,  but  this  was  overcome  by  opening  the  ante- 
rior fornix.  I  was  impressed  with  the  advantage  of 
the  anterior  over  the  posterior  route  for  reaching 


these  intraligamentous  growths,  for  in  this  way  the 
majority  of  them  can  be  removed  without  invading 
the  peritoneal  cavityl 

4.  Extra-uterine  Pregnancy. — This  is  a  condi- 
tion which  prior  to  rupture  one  can  always  elect  to 
reach  through  the  vagina.  The  tumor  iseasily  reached 
in  this  way,  although  it  may  be  necessary  to  remove 
the  uterus.  After  the  placenta  is  fully  formed,  the 
child  being  alive,  suprapubic  route  would  probably 
be  preferable.  Where  the  foetus  is  dead  the  vaginal 
route  will  meet  every  requirement,  as  we  have  to  do 
little  more  than  evacuate  and  drain. 

5.  Inflammations  and  Suppurative  Disease  or 
the  Appendages,  Including  Tubercular  Dis- 
ease.— This  field  is  particularly  rich  in  opportuni- 
ties for  vaginal  section.  It  offers  the  best  means  of 
checking  the  ravages  of  acute  inflammation,  and 
affords  an  opportunity  for  a  partial  plastic  operation 
on  the  adnexa  and  uterus,  and  gives  us  the  best 
operation  for  suppurative  disease  of  the  adnexa 
when  their  removal  is  demanded,  as  in  tubercular 
disease  and  destructive  inflammation  of  both  append- 
ages. It  is  interesting  to  note  that  this  class  of 
cases  has  furnished  the  battle-ground  for  this  ques- 
tion. 

(«)  Suppurative  Conditions. — As  in  the  following 
case;  Acute  salpingitis  and  pelvic  peritonitis  fol- 
lowing abortion  at  two  and  a  half  months.  The 
uterus  was  cleansed  and  packed  with  sterilized  gauze, 
and  the  cul-de-sac  opened,  and  serum  evacuated.  A 
loose  gauze  drain  was  carried  into  the  cul-de-sac  after 
first  washing  it  out  with  sterilized  water,  and  all  the 
packing  was  removed  at  the  end  of  48  hours.  The 
case  illustrates  what  will  probably  be  one  field  for 
the  operation — incision  into  the  cul-de-sac  with  a  view 
to  drainage.  The  cleansing  of  the  uterus,  together 
with  free  drainage  from  the  pelvic  peritoneal  area 
seems  to  4)e  the  rational  way  of  treating  such  cases, 
but  to  be  of  service  it  must  be  done  early.  Another 
case,  one  of  puerperal  metritis,  illustrates  the  ease 
with  which  one  can  go  to  extremes  when  required. 
A  woman  became  septic  (from  sapremia)  four  days 
after  delivery.  In  10  minutes  the  uterus  was  re- 
moved, and  the  operation  completed. 

(^)  Chronic  Inflammation  of  the  Appendages. — 
These  may  be  divided  into  two  classes:  (i)  those 
in  which  it  is  desirable  to  remove  only  the  diseased 
structure;  (2)  those  in  which  both  adnexa  are  dis- 
eased and  to  be  removed.  In  a  case  belonging  to 
this  group,  by  means  of  anterior  colpotomy  the 
uterus  was  anteverted  and  the  fundus  and  append- 
ages brought  into  the  vagina.  The  right  appendage 
was  normal,  the  left  one  diseased.  The  latter  was 
removed.  The  uterus  was  then  returned  to  the 
peritoneal  cavity  and  the  opening  into  the  peri- 
toneal cavity  closed.  The  special  advantages  of 
anterior  colpotomy  are  well  illustrated  where  one  set 
of  the  appendages  only  requires  removal. 

6.  Fibroid  Disease. — I  shall  simply  state  as  a  gen- 
eral-proposition that  all  soft  fibroid  tumors  found  below 
the  level  of  the  umbilicus  can  be  removed  by  vaginal 
section.  All  hard  fibroid  tumors,  largely  in  the  pel- 
vis, even  though  a  considerable  proportion  is  above 
the  pelvic  brim,  can  likewise  be  removed  by  vaginal 
section,  but  hard  fibroid  masses  wholly  above  the 
pelvic  brim,  and  so  large  as  to  forbid  being  readily 
drawn  into  the  cavity  of  the  pelvis,  are  difficult  of 
extraction  by  the  process  of  morcellation.  It  is  a 
tedious  process,  even  when  successful. 

Recapitulation. — The  favorable  conditions  for 
vaginal  section  are:  Explorations  of  the  pelvis; 
operations  upon  the  displaced  uterus  with  adherent 
uterus  and  appendages;  intraligamentous  cysts; 
small  ovarian  cysts ;  fibroid  tumorarpicute  inflamma- 
Digitized  by  VjO* 
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tions  of  the  appendages  associated  with  acute  peri- 
tonitis, the  cul-de-sac  of  Douglas  being  involved ;  in 
extra-uterine  pregnancy;  in  pelvic  hematocele;  in 
puerperal  metritis;  in  destructive  diseases  of  the 
appendages  from  inflammatory  and  tubercular  pro- 
cesses ;  and  in  so-called  conservative  or  plastic  opera- 
tions on  the  appendages. 

The  conditions  favorable  for  abdominal  section 
are :  Explorations  in  the  false  pelvis  and  above  the 
false  pelvis ;  visceral  adhesions  in  the  false  pelvis  or 
above ;  cysts  with  long  pedicles  or  gelatinous  con- 
tents, which  are  situated  wholly  above  the  pelvic 
inlet;  ruptured  extra-uterine  pregnancy  where  bleed- 
ing is  active ;  extra-uterine  pregnancy  with  the  tumor 
wholly  above  the  brim  and  the  child  alive ;  cancer  of 
the  ovaries ;  and  large  and  hard  fibroids  mainly  fill- 
ing up  the  abdominal  cavity,  and  extending  above 
the  line  of  the  umbilicus. 

These,  in  the  main,  cover  the  principal  conditions 
that  demand  abdominal  section  on  the  one  hand, 
•or  vaginal  section  upon  the  other. 

The  objections  raised  against  the  vaginal  section 
maybe  grouped  as  follows :  (i)  Vaginal  section  to 
a  certain  extent  must  depend  upon  the  size,  shape, 
and  condition  of  the  pelvis;  (2)  the  operation  is 
liable  to  be  incomplete;  (3)  the  viscera  are  more 
likely  to  be  injured;  (4)  sepsis  is  more  difficult  to 
prevent;  (5)  hernia  will  occur;  a'nd  (6)  the  slough- 
ing which  accompanies  the  use  of  the  clamp  is  a 
serious  disadvantage. 

On  the  other  hand,  the  advantages  claimed  are: 
(i)  It  is  as  safe  as  abdominal  section,  and,  as  I  be- 
lieve, even  safer,  and  the  recovery  more  rapid;  (2) 
there  is  less  likelihood  of  hernia  and  of  intestinal 
adhesions.    The  operation  can  be  made  complete. 

Dr.  E.  W.  CusHiNG,  of  Boston:   There  can  be  no 
longer  any  doubt  in  the  minds  of  those  who  have 
studied  the  evolution  of  vaginal  hysterectomy  that 
the  resources  of  our  art  have  been  wonderfully  in- 
creased by  the  introduction  of  the  method  of  mor- 
cellation  of  the  uterus.     It  is  a  significant  fact  that 
it  has  extended  in  the  face  of  strong  opposition,  and 
has  increased  from  year  to  year  in  Europe,  and  has 
now  among  its  strongest  advocates  those  who  for- 
merly spoke  emphatically  against  it.    There  are  still 
many  who  agree  with  an  eminent  surgeon  in  this 
country,  that  vaginal  hysterectomy  for  pus  tubes  is 
"blind,  ignorant,  and  cowardly."     I  felt  somewhat 
the  same  way  myself  at  first,  but  I  soon  became  con- 
vinced that  a  new  era  had  been  mstituted  in  pelvic 
surgery.      Last    summer    I    carefully    studied    the 
methods  of  vaginal  hysterectomy  by  morcellation,  as 
carried  on  by  the  most  eminent  surgeons  abroad. 
Statistics  show  that  accidents  to  other  organs  are  not 
so  frequent  with  the  vaginal  as  with  the  abdominal 
method.      Many  of  our  distinguished  surgeons  now 
prefer  to  perform  total  extirpation  of  the  uterus  and 
appendages  by  abdominal  section,  because   of  the 
evils  following  the  leaving-in  of  the  uterus.     There- 
fore, the  question  is  really  between  total  abdominal 
and  total  vaginal  removal  of  the  uterus  and  append- 
ages.   I  am  not  now  doing  one-third  as  many  cases  of 
abdominal  section  as  I  was  doing  last  year,  since  I 
find   that    so  many  are  better  treated  by  vaginal 
hysterectomy.     By  morcellation  the  character  of  the 
operation  has  been  so  much  changed  that  it  has  be- 
come in  effect  a  new  procedure.     By  splitting  the 
uterus,  either  half  can  be  brought  down  much  farther 
than  the  whole  organ  could  be  before  division.  Room 
is  gained  in  the  lower  pelvis  so  that  the  uterus  can 
be  tilted  forward,  thus  exposing  more  of  the  anterior 
surface.      By  splitting  this  half  again,  a  still  further 
bringing-down  of  the  organ   can  be  accomplished. 
During  this  gradual  descent  and  anterior  rotation  of 


the  organ,  any  adhesions  come  into  sight  and  can  be 
separated  with  care.  In  this  method  the  vessels  of 
the  broad  ligament  are  controlled  by  clamps  having 
powerful  jaws  and  under  the  guidance  of  both  sight 
and  touch.  In  this  way  the  uterus  can  be  safely 
and  speedily  removed  with  a  minimum  of  shock,  even 
when  firmly  bound  down  by  adhesions  or  where  it 
contains  a  myoma.  By  such  means  all  fibroid  tumors 
up  to  the  size  of  a  cocoanut  can  be  removed  with 
far  less  shock  than  by  abdominal  section. 

The  ease  and  safety  with  which  the  diseased 
uterine  appendages  can  be  removed  by  the  vaginal 
route,  and  the  ease  with  which  the  adhesions  to 
intestines  can  be  separated,  can  hardly  be  believed 
by, one  who  has  not  seen  the  vaginal  operation  done 
by  a  master  of  the  method.  Whatever  part  of  the 
tube  presents  itself  after  the  removal  of  the  uterus 
may  be  brought  down  and  enucleated,  not  blindly, 
but  while  in  plain  sight.  If  the  appendages  are 
full  of  pus,  they  may  be  opened  and  washed  out 
without  soiling  the  peritoneal  cavity.  In  very 
grave  cases  it  is  true  the  sac  of  a  large  tubo-ovarian 
abscess  may  have  to  be  left  in  situ,  but  even  here 
the  washing  and  drainage  can  be  easily  carried  out. 

When  circumstances  indicate  the  choice  of  the 
vaginal  or  the  abdominal  method — supposing  of 
course  the  operator  to  be  familiar  with  both  methods 
— I  think  the  vaginal  operation  is  to  be  preferred  in 
cases  of  myomatous  uteri  of  moderate  size.  A  want 
of  space  between  the  ischia,  giving  a  narrow  outlet 
to  the  bony  pelvis,  is  a  serious  contra-indication,  and 
also  where  the  tumor  is  over  five  inches  in  diame- 
ter. If  the  operator  is  not  very  expert  with  the 
vaginal  method,  the  abdominal  operation  should  be 
preferred  in  cases  where  there  are  many  intestinal 
adhesions.  When  the  operation  is  performed  for 
disease  of  the  adnexa,  it  is  pretty  generally  agreed 
that  the  vaginal  operation  is  best  in  the  severest 
cases;  i.e.,  in  those  in  which  there  are  large  collec- 
tions of  pus  from  tubo-ovarian  abscesses,  or  from 
suppurating  hematocele  where  the  pus  is  roofed 
over  by  dense  adhesions  of  bowel  and  omentum,  and 
the  patient  is  feeble  from  absorption  of  septic 
matter  and  want  of  food.  As  the  uterus  is  almost 
always  diseased  in  cases  of  pyosalpinx,  it  is  certainly 
better  to  remove  it  if  this  can  be  done  without  greatly 
increasing  the  danger.  If,  however,  there  is  ap- 
parently no  pus  present,  and  there  is  a  probability 
that  the  appendages  are  bound  down  by  dense  ad- 
hesions, I  am  not  yet  convinced  of  the  superiority 
of  the  vaginal  method.  When  it  is  not  certain  that 
both  appendanges  are  involved,  the  vaginal  vault 
can  be  opened  behind,  or  better  in  front,  and  the 
appendages  inspected,  and  the  removal  of  one  or 
both  decided  upon. 

The  advantages  of  vaginal  operation  are :  Diminu- 
tion of  shock  to  the  general  system,  and  especially 
of  the  shock  to  the  intestines ;  freedom  from  an  ab- 
dominal wound  and  scar;  and  freedom  from  the 
liability  to  hernia.  In  every  case,  however,  the 
operator  has  to  consider  whether  the  diagnosis  is 
sufficiently  certain  and  the  conditions  are  sufficiently 
favorable  to  justify  him  in  giving  up  the  precious 
advantages  of  abdominal  section,  viz. :  plain  view, 
plenty  of  room,  and  the  ability  to  alter  the  plan  of 
operation  in  accordance  with  conditions  ascertained 
only  after  commencing  the  operation. 

(Dr.  CusHiNG  then  projected  on  the  screen,  by 
means  of  a  lantern,  a  number  of  photographs  taken 
during  the  progress  of  the  vaginal  operation,  illus- 
trating the  main  points  of  interest  connected  with 
it.)  . 

Dr.  W.  T.  Lusk:  It  is  with  great  interest  tha^^ 
have  heard  the  experience  of  Dr.   Polk,  who  was 
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the  pioneer  of  this  work  in  New  Yoilc  city.  We 
are  also  greatly  indebted  to  Dr.  Gushing  for  the 
lantern  demonstration  of  the  methods  employed. 

It  may  be  of  some  interest  to  refer  to  the  steps  of 
my  own  conversion  to  this  method.  When  it  was  first 
proposed  at  Brussels,  in  1892,  to  substitute  the  vagi- 
nal route  for  most  of  the  work  then  being  done  by 
the  abominal  method,  I  confess  that  I  received  the 
suggestion  with  much  impatience,  for  there  were 
several  other  important  questions  arising,  and  it 
seemed  as  if  we  had  already  reached  a  stage  at 
which  our  statistics  had  ceased  to  be  of  any  special 
wonder,  and  our  methods  were  almost  above  criti- 
cism. But  after  a  while  my  attention  was  attracted 
by  the  wonderful  rapidity  of  recovery  in  cases  where 
the  vaginal  operation  had  been  done,  and  having 
seen  some  of  the  work  of  P6an,  Pozzi,  SfeGOND,  and 
Jacobs,  I  took  it  up  myself.  Notwithstanding  the 
long  time  consumed  in  removing  fibroids  by  morcel- 
lation,  the  operation  seems  to  have  scarcely  any  ap- 
preciable efifect  on  the  patient,  and  the  removal  of 
small  ovarian  cysts  of  the  broad  ligament  can  be  ac- 
complished almost  without  risk  and  without  shock. 
I  have  hesitated  the  longest  about  adopting  the  vagi- 
nal method  in  cases  in  which  it  seemed  as  though 
parts  of  tubes  and  ovaries  might  be  saved, 
and  I  still  think  the  abdominal  route  is  pref- 
erable to  the  vaginal  route  in  this  class  of 
cases.  But  according  to  Martin  a  rather  large 
class  of  cases  can  be  best  handled  through  the  an- 
terior incision  (Mackenrode's).  Unless  the  tubes 
are  excessively  enlarged,  it  is  possible  to  detach 
them  and  bring  out  first  one  cornu,  then  the  fundus, 
then  the  other  cornu.  and  then  the  tubes,  and  examine 
them  at  leisure.  '  The  shock  is  not  greater  than  that 
which  ordinarily  follows  amputation  of  the  cervix. 
Not  only  do  I  think  that  this  method  is  the  coming 
one,  but  women  are  already  insisting  that  they  shall 
be  operated  upon  by  this  method.  But  in  learning 
the  vaginal  operation,  one  should  be  a  little  careful 
to  adopt  it  at  first  only  in  the  simpler  cases.  If 
this  is  done,  I  am  sure  the  mortality  will  be  as  favor- 
able as  from  abdominal  section,  and  the  patient 
will  experience  much  less  discomfort.  I  hope  that 
before  long  we  shall  be  found  again  discussing  that 
all-important  question — laid  aside  for  the  moment: 
In  how  many  cases  can  we  save  these  organs  to  the 
woman  ? 

Dr.  Baldy,  of  Philadelphia:  I  am  not  in  sympa- 
thy with  the  views  advanced  here  to-night,  and  I 
am  in  this  assembly  almost  alone,  I  believe,  in  my 
opposition  to  the  vaginal  operation.  I  have  no 
quarrel  with  the  good  points  of  the  vaginal  method, 
nor  do  I  question  many  of  its  advantages  and  re- 
sults, but  I  think  too  little  comparison  is  made 
between  this  and  the  abdominal  route,  by  which 
alone  we  can  draw  any  real  conclusions  regarding 
the  value  of  these  respective  methods.  I  believe 
that  there  is  just  as  little  shock  from  the  abdom- 
inal as  from  the  vagina)  operation,  and  that  a  given 
operator  in  a  given  case  can  do  a  given  operation 
infinitely  better,  and  with  less  risk  to  the  patient, 
by  the  abdominal  route. 

The  argument  that  the  peritoneal  cavity  is  not  so 
generally  opened  by  the  vaginal  route  may  seem  a 
very  plausible  one  to  those  not  familiar  with  such 
operations,  but  others  will  recognize  the  fact  that 
this  statement  is  absolutely  without  foundation 
in  fact,  for  there  is  not  one  case  in  a  hundred  by  the 
vaginal  method  in  which  the  peritoneal  cavity  is  not 
opened  as  much  as  by  the  abdominal  method.  I 
contend  also  that  conservative  work  on  the  append- 
ages can  be  much  better  done  by  the  abdoxninal 
route,  with  the  patient  in  the  Trendelenburg  posi- 


tion, and  that  it  is  much  easier  to  make  a  positive 
diagnosis  and  determine  whether  the  operation  shall 
only  be  an  exploratory  one,  when  the  abdominal 
method  is  used,  than  when  resort  is  had  to  the  vagi- 
nal route.  By  the'latter,  one  must  rely  almost  wholly 
on  touch ;  by  the  former,  both  sight  and  touch  will 
aid  you. 

The  question  of  shock  is  continually  brought  up, 
but  I  do  not  think  shock  is  a  great  element  in  pelvic 
surgery.  Of  course  we  see  cases  in  which  the  pulse 
becomes  weak  after  stopping  the  ether,  but  this  is 
not  true  shock ;  it  is  due  to  the  withdrawal  of  the 
ether. 

You  have  heard  the  bright  side  of  the  vaginal  op- 
eration. Hernia  is  brought  forward  as  an  argument 
against  the  abdominal  operation,  but  it  is  now  a 
comparatively  rare  complication  of  this  procedure, 
and  in  addition  it  should  be  remembered  that  cases 
of  vaginal  hernia  after  the  vaginal  operation  are  al- 
ready on  record.  I  would  ask  any  surgeon  which 
form  of  hernia  he  would  prefer  to  treat.  It  should 
also  be  borne  in  mind  that  one  reason  why  so  few 
vaginal  herniae  have  been  reported  is  that  compara- 
tively few  vaginal  operations  have  yet  been  done  in 
this  country.  The  proportion  of  fistulae  that  have 
been  reported  after  vaginal  hysterectomy  is  truly 
alarming ;  hardly  an  operator  has  failed  to  include 
15  or  30  fistulae  in*  his  list  of  operations,  and  they 
speak  of  the  difficulty  of  closing  these  fistulas. 
Sometimes  an  abdominal  operation  is  necessary  to 
close  the  fistulae,  and  such  a  secondary  operation  is 
infinitely  more  difficult  than  the  original  one.  Again, 
injury  may  often  be  done  the  ureter  without  the  op- 
erator knowing  it.  Three  times  in  my  experience 
the  ureter  has  been  injured  during  an  abdominal 
operation,  and  has  only  been  discovered  near  the 
close  of  the  operation.  Had  I  operated  by  the  vagi- 
nal route  it  would  in  each  case  have  gone  undetect- 
ed.    All  these  cases  were  successfully  repaired. 

I  have  never  had  the  fortune  to  see  a  vaginal- 
hysterectomist  do  a  complete  operation.  Dr.  Polk, 
at  a  recent  meeting  of  the  Philadelphia  Obstetrical 
Society,  questioned  this  statement  when  I  made  it, 
and  referred  to  a  case  of  ordinary  pelvic  inflammatory 
disease  with  adherent  tubes  and  ovaries,  but  without 
any  pus  (I  only  refer  to  this  case  with  Dr.  Polk's 
permission).  Dr.  Polk  operated  upon  this  case  by 
the  vaginal  method  in  my  presence,  and  only  suc- 
ceeded in  removing  part  of  the  left  tube.  I  consider 
this  an  incomplete  operation,  but  Dr.  Polk  does  not 
agree  with  me,  because  no  ligature  was  placed  on 
that  side,  and  all  but  half  an  inch  of  the  tube  was 
removed.  If  this  operation  had  been  done  by  the 
abdominal  route.  Dr.  Polk  could  have  removed  the 
balance  of  the  tube,  and  have  had  the  patient  in  bed 
from  a  half  to  three-quarters  of  an  hour  sooner.  I 
contend  that  an  expert  operator  takes  almost  twice 
as  long  by  the  vaginal  as  he  does  by  the  abdominal 
route.  The  deleterious  effect  of  thus  prolonging  the 
etherization  should  be  taken  into  account. 

The  quicker  convalescence  claimed  for  the  vaginal 
operation  is  again  a  question  of  the  point  of  view, 
for  an  abdominal  operator  believes  that  his  patient 
is  better  for  being  in  bed  for  four  weeks,  irrespective 
of  her  recovery  surgically,  while  the  vaginal  oper- 
ator allows  his  patient  up  as  soon  as  she  is  surgically 
well.  The  abdominal  wound  does  not  seem  to  me  a 
serious  matter  if  we  avoid  the  occurrence  of  hernia. 
Carefully  weighing  all  these  facts,  it  is  my  opinion 
that  the  balance  is  decidedly  in  favor  of  the  abdom- 
inal operation,  sentiment  not  considered. 

Dr.  E.  B.  Cragin:  The  first  vaginal  celiotomy 
I  ever  saw  was  performed  by  Dr.  Polk,  and  the 
more   I  operate   the  more   thankful  I  am  that  he 
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started  me  in  doing  vaginal  celiotomies.  All  who 
operate  through  the  abdomen  must  have  observed 
that  the  patients  are  depressed — call  it  "shock"  or 
not.  I  think  all  have  noticed  that  this  depression 
is  not  so  great  after  the  vaginal  operation.  Dr. 
Baldy  would  exclude  the  large  pelvic  intraperito- 
neal abscesses,  but  it  is  in  just  this  class  that  the 
vaginal  operation  has  the  advantage  over  the  ab- 
dominal. Since  March  2,  1*95, 1  have  done  55  vagi- 
nal celiotomies  and  53  abdominal,  showing  that 
the  routes  selected  have  been  about  equally  divided. 
For  diseased  appendages  there  were  42  vaginal  oper- 
ations against  18  abdominal,  and,  as  a  number  of 
these  1 8  were  for  large  ovarian  tumors,  it  follows 
that,  in  my  experience,  in  inflammatory  conditions  of 
the  appendages,  about  75  per  cent,  have  been  op- 
erated upon  from  below  and  25  percent,  from  above. 

I  will  admit  that  there  is  a  little  more  danger  of 
injuring  the  rectum  when  operating  from  below  than 
from  above,  but  when  the  uterus  is  removed  most  of 
these  fecal  fistulae  close  spontaneously  in  a  short 
time. 

Dr.  Baldy  has  just  admitted  that  he  has  seen  the 
ureter  injured  in  three  different  abdominal  opera- 
tions, hence  all  the  accidents  cannot  be  laid  to  the 
vaginal  route.  I  think  both  the  immediate  and  the 
ultimate  results  from  the  vaginal  operation  are  bet- 
ter than  from  the  abdominal,  and  I  believe  that 
vaginal  celiotomy  has  a  future. 

Dr.  Charles  P.  Noble,  of  Philadelphia :  We  have 
heard  the  favorable  points  for  the  vaginal  opera- 
tion, but  everything  has  been  put  in  very  general 
terms.  I  should  like  to  ask  Dr.  Polk  and  Dr.  Cush- 
iNG  how  many  vaginal  operations  they  have  done,  how 
many  deaths  they  have  had,  and  how  many  fistulx 
they  have  had. 

Dr.  Polk:  The  mortality  has  been  3  in  72,  and 
the  fistulx  2  in  73. 

Dr.  Gushing:  I  have  had  by  the  old  methods 
about  75  vaginal  hysterectomies,  with  5  deaths. 
There  have  been  2  ureteral  fistulae  and  3  bladder 
iistulse,  all  of  which  I  have  cured.  More  recently, 
by  the  new  method,  there  have  been  20  cases,  with 
I  fatality.  All  the  operations  have  been  complete. 

Dr.  Noble:  In  determining  the  choice  of  opera- 
tion we  should  consider  the  mortality,  the  sequela, 
the  convalescence,  and  the  ability  of  the  operator  to 
deal  with  complications.  I  think  a^  present  the 
mortality  is  lower  by  the  abdominal  route,  but  it  is 
so  low  by  both  methods  that  we  cannot  make  a  point 
of  mortality.  Last  May,  Jacobs  reported  a  series  of 
vaginal  hysterectomies  with  a  mortality  of  4. 2  per 
cent,  while  the  statistics  for  abdominal  hysterectomy 
were  27  per  cent.  Dr.  Kelly  has  had  107  abdomi- 
nal hysterectomies  for  inflammatory  conditions,  with- 
out a  death.  In  my  own  cases,  5  per  cent,  would 
cover  the  cases  in  which  disagreeable  sequela  have 
followed  the  operation  by  the  abdominal  route. 
Adhesions  occur  by  both  methods.  The  10  per  cent. 
of  incomplete  operations  that  most  vaginal-hyster- 
ectomists  report  must  be  contrasted  with  the  small 
number  of  infected  pedicles  by  the  abdominal 
method.  There  can  be  no  question  that  bowel  and 
bladder  fistulae  are  much  less  frequent  by  the  abdom- 
inal route ;  and  should  such  injury  occur,  the  abdom- 
inal operator  can  close  the  rent  at  once.  My  own 
cases  of  vaginal  hysterectomy  have  been  in  hospital 
as  long  as  the  abdominal  hysterectomies.  The  mat- 
ter of  the  time  spent  in  bed  by  these  women  is  a 
trifling  one. 

By  the  abdominal  route  it  is  infinitely  easier  to 
meet  complications  arising  during  the  operation, 
and  also  to  control  the  hemorrhage.  Regarding 
the  question  of  hernia,  I  would  say  that  in  my  re- 


cent report  on  this  subject  I  showed  that  200  cases 
had  been  treated  by  buried  sutures  of  silkworm  gut 
without  a  single  hernia.  In  a  hospital  where  the 
facilities  for  asepsis  are  poor,  I  would  prefer  to  ope- 
rate from  below.  It  is  very  crude  surgery  to  use 
clamps  for  arresting  bleeding.  I  believe  that  by 
anterior  colpotomy  small  fibroids  may  be  removed, 
but  for  fibroids  of  any  size  I  should  prefer  abdom- 
inal section  to  morcellation.  The  abdominal  meth- 
od is  also  better  for  cases  of  tubal  pregnancy.  If 
we  operate  from  below,  I  am  sure  that  we  shall  un* 
necessarily  sacrifice  many  ovaries.  I  do  not  wish 
it  to  be  understood  that  I  think  we  should  never 
operate  through  the  vagina,  for  this  route  is  pref- 
erable to  the  abdominal  one  for  the  treatment  of 
large  pelvic  abscesses  and  when  operating  on  very 
fat  women. 

The  replies  of  Drs.  Polk  and  Gushing  are  of  in- 
terest as  showing  that  by  changing  from  the  abdom- 
inal to  the  vaginal  route  they  have  not  lowered  the 
mortality,  but  have  increased  the  number  of  dis- 
agreeable complications  and  sequela,  especially  the 
fecal  and  bladder  fistulae.  Dr.  Polk  also  has  in- 
creased the  proportion  of  incomplete  operations  in 
his  hands. 

Dr.  H.  J.  Boldt  :  In  comparing  the  relative  value 
between  an  abdominal  and  a  vaginal  sectioil  it  is 
necessary  to  consider  the  pathological  conditions  for 
which  such  section  is  made.  My  remarks  are  based 
upon  a  sufficiently  large  experience  with  both 
methods  of  operation  to  justify  one  to  come  to  some 
definite  conclusion  regarding  the  merits  of  these 
operations  for  certain  pathological  lesions.  We  can 
remove  ovarian  tumors,  even  of  considerable  size, 
per  vaginam,  provided  that  the  neoplasms  are  mov- 
able. Again,  we  have  by  means  of  the  vaginal 
operation  a  method  of  breaking  up  the  adhesions  of 
a  fixed  retroposition  of  the  uterus  which  gives 
equally  as  good  result  as  the  abdominal  incision. 
For  tubal  gestation  a  vaginal  operation  may 
be  substituted  for  the  abdominal  procedure  in 
such  cases  where  it  is  apparent  that  no  rupture 
has  taken  place,  or  that  subsequent  to  the  rupture 
the  hemorrhage  has  ceased.  Myo-fibromatous  tu- 
mors of  the  uterus  can  be  readily  attacked  per  vagi- 
nam if  they  are  not  large ;  but  I  would  limit  their 
size  to  such  which  do  not  extend  more  than  three 
or  four  fingers  width  above  the  symphisis  with  the 
proviso  that  the  vaginal  canal  should  be  sufficiently 
roomy  to  allow  one  to  work  with  ease. 

The  variety  of  tumors  to  which  the  operation  from 
below  is  applicable  are  the  submucous  and  the  in- 
terstitial tumors,  as  well  as  those  of  the  vaginal 
portion ;  subserous  tumors  on  the  anterior  surface 
of  the  cervix  may  also  be  readily  removed  from  be- 
low. For  all  other  variety  of  tumors  of  this  nature 
and  for  the  large-size  tumors,  as  well  as  for  neo- 
plasms occurring  in  virgins  (unless  they  are  readily 
accessible  per  vaginam),  I  deem  abdominal  hyster- 
ectomy by  far  the  most  preferable  method. 

We  have  now  to   consider  the  most  interesting 
class  of  cases,  namely,  those  patients  who  have  mul- 
tiple pelvic  abscesses  with  or  without  suppurative 
diseases  of  the  fallopian  tubes,  and  cases  of  recur- 
ring pelvic  peritonitis  with   tubo-ovarian  disease, 
chronic  metritis  and  endometritis  complicated  with 
pelvic  inflammation,  which  will  not  yield  to  ordinary 
methods  of  treatment.     For  all  such  cases  the  vagi- 
nal  method  of  operating  is  decidedly  that  which 
yields  the  best  results  in  the  hands  of  most  oper- 
ators of  experience,  if  we  consider  both  the  imme- 
diate and  remote  terminations  combined,   although 
there  are  exceptions  in  which  it  may  become  neces- 
sary to  also  open  the  abdomen,  thu    maHnr  the 
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combined  operation  necessary,  namely,  when  intes- 
tines are  injured  during  a  vaginal  operation,  which 
is,  however,  a  very  rare  accident  in  the  hands  of 
those  accustomed  to  this  kind  of  work. 

The  really  complicated  cases  of  pelvic  abscesses 
are,  as  a  rule,  incurable  except  by  a  radical  opera- 
tion ;  that  is,  by  removal  of  the  pelvic  organs ;  yet  if 
such  undertaking  is  resorted  to  per  abdominal  sec- 
tion, the  prognosis  is  exceedingly  unfavorable,  where- 
as, if  one  operates  from  below,  both  the  direct  and 
ultimate  results  are  almost  invariably  favorable. 
It  is  of  course  desirable  to  remove  all  pathological 
conditions,  including  the  adnexa,  but  it  is  by  no 
means  absolutely  necessary  to  succeed  in  this  in 
order  to  obtain  a  perfect  cure.  The  reasons  for 
this  I  am  unable  to  give;  however,  the  facts  are 
proved  by  experience  that  such  is  the  case,  not  only 
in  my  own  cases,  but  those  of  every  operator  whose 
experience  I  have  seen  in  print ;  it  is  possible,  how- 
ever, to  remove  all  pathological  products  in  nearly 
all  instances  with  patience  and  careful  work. 

To  say  that  a  vaginal  operation  is  to  be  invariably 
preferred  over  abdominal  section  is,  in  my  estima- 
tion, an  error,  because  there  are  cases  in  which  it  is 
evident  that  one  uterine  appendage  can  be  saved  by 
conservative  surgery,  and  I  deny  the  possibility  of 
being  equally  conservative  with  operations  done  per 
vaginam  as  one  can  be  in  operating  from  above, 
limiting  this  restriction  to  the  complicated  cases. 
It  is  also  my  conviction  that  a  more  satisfactory 
diagnosis  can  be  made  if  an  abdominal  section  is 
done,  provided  the  operator  makes  his  incision  suf- 
ficiently long  to  utilize  his  eyesight  as  an  aid  for 
diagnosis.  It  is  not  necessary  for  me  to  dwell  in 
detail  upon  the  obvious  advantages  of  a  vagi- 
nal operation  over  the  abdominal  operation,  as  far 
as  convalescence  is  concerned,  the  dangers  of  subse- 
quent hernia,  and  the  risks  encountered  from  intes- 
tinal adhesions  to  the  parietal  peritoneum  at  a  sub- 
sequent period.  I  do  not  believe  that  the  risk  of 
injuring  the  ureters  or  the  intestines  is  any  greater 
if  one  operates  per  vaginam  than  if  he  -operates  per 
abdomen. 

Dr.  H.  N.  ViNEBERG :  I  believe  I  was  the  first  to 
introduce  into  this  country  the  operation  of  vaginal 
fixation,  which  was  the  forerunner  of  vaginal  section 
for  conservative  work.  My  first  vaginal  section  for 
conservative  work  on  the  adnexa  was  done  in 
November,  1894,  and  it  is  in  this  class  that  I  con- 
sider the  vaginal  method  especially  valuable.  I 
know  from  experience  that  a  portion  of  ovary  can 
as  well  be  resected  through  the  vagina  as  through 
the  abdomen,  and  where  there  is  retroversion  also, 
as  is  frequently  the  case,  this  can  be  treated  at  the 
same  time  by  sewing  the  uterus  to  the  vaginal  wall. 
In  the  technique  of  vaginal  section  I  first  advocated 
the  anterior  longitudinal  vaginal  incision,  and  I  am 
glad  to  see  that  it  is  growing  in  favor.  I  cannot 
agree  with  the  reader  of  the  paper  that,  in  cases  of 
retroflexion  with  diseased  adnexa,  it  is  necessary 
to  do  an  Alexander's  operation,  for  the  retroflexion 
can  just  as  well,  if  not  better,  be  remedied  by  a 
vaginal  fixation.  By  the  vaginal  method,  several 
operations  can  be  easily  done  at  the  same  time.  I 
believe,  as  has  been  said,  that  in  almost  every  case 
the  peritoneal  cavity  is  opened  in  the  vaginal 
method. 

Dr.  Paul  F.  MuNDfe:  I  think  it  is  about  time  that 
something  be  said  to  correct  the  false  impression 
that  is  being  created  here  that  operators  in  New 
York  city  do  everything  per  vaginam.  I  have  re- 
moved the  uterus /^r  vaginam  for  cancer  in  27  cases 
with  24  recoveries,  but  I  shall  not  do  it  again,  as 
equally  good  results  have  been  more  easily  obtained 


by  the  suprapubic  method  in  the  Trendelenburg 
position.  There  was  certainly  no  more  shock  by 
the  abdominal  method. 

I  have  removed  only  33  fibroid  uteri  by  the 
abdominal  method,  of  which  4  died.  Comparing 
the  vaginal  and  abdominal  operations,  the  former 
seem  to  me  like  night  and  the  latter  like  day.  I 
have  long  maintained  that  for  fluid  accumulations 
which  point  into  the  vagfna  we  should  operate  from 
below ;  and  although  I  have  been  severely  criticised, 
this  view  is  now  gaining  ground.  But  I  would  limit 
vaginal  hysterectomy  to  cases  where  with  a  roomy 
vagina  there  are  numerous  abscesses,  which  can  be 
opened  and  drained  with  or  without  hysterectomy. 
I  do  not  believe  that  the  majority  of  pelvic  sur- 
geons in  this  city  are  in  favor  of  the  vaginal  route 
for  the  removal  of  the  uterus  and  appendages. 

Dr.  E  E.  Tui.L  :  In  answer  to  the  question  of  the 
completeness  of  the  vaginal  operation,  I  would  like 
to  present  a  specimen  removed  through  the  vagina 
in  12  minutes.  The  specimen  speaks  for  itself. 
Convalescence  was  quick  and  easy.  I  have  done 
the  operation  in  50  cases  with  2  deaths,  both  of 
the  latter  being  from  purely  accidental  causes.  I 
cannot  see  the  necessity  for  using  so  many  clamps. 

Dr.  W.  Gill  Wvlie  :  I  have  done  about  1500  ab- 
dominal operations  as  against  100  vaginal  operations. 
Of  the  latter,  only  one  patient  died.  There  has 
been  so  much  more  work  in  this  country  by  the 
abdominal  method  that  we  cannot  yet  fairly  com- 
pare the  results  from  the  two  methods.  I  am  satis- 
fied that  my  vaginal  hysterectomies  have  been  suc- 
cessful because  they  have  been  done  in  a  favorable 
class  of  cases.  If  the  French  surgeons  had  been  as 
expert  in  abdominal  surgery  as  the  English  and 
German,  I  do  not  think  the  vaginal  method  would 
have  been  so  strenuously  urged. 

Dr.  Polk  :  Most  of  us  seem  to  agree  that  the  ab- 
dominal route  isthe  easier,  but  the  easier  operation 
is  not  always  the  better  one  for  the  patient.  Dr. 
Baldv  seemed  to  think  that  the  vaginal  operators 
were  shy  of  entering  the  peritoneal  cavity,  but  this 
cannot  be  the  case,  as  we  are  certainly  as  likely  to 
enter  this  cavity  from  below  as  from  above.  Re- 
garding the  time  consumed  in  operating,  it  is  evi- 
dent, from  Dr.  Noble's  admissions,  that  consider- 
ably more  than  five  or  seven  minutes  were  taken  by 
Dr.  Noble  in  completing  his  operations,  including 
the  suturing.  I  have  been  in  doubt  as  to  which 
method  was  preferable  for  treating  cancer,  but  I 
think  the  time  has  come  when  in  these  cases  we  can 
go  back  to  the  operation  of  Freund  and  add  to  it 
the  removal  of  the  broad  ligament  and  such  infected 
glands  as  may  exist,  and  this  should  be  done  by  the 
abdominal  route. 

Those  who  have  participated  in  this  discussion  do 
not  seem  to  have  grasped  the  great  underlying  prin- 
ciple, viz. :  that  pelvic  disease  begins  in  the  pelvis, 
generally  in  close  relation  with  the  vagina;  and  by 
vaginal  incision,  which  is  almost  devoid  of  risk,  we 
may  prevent  extensive  destruction  of  pelvic  struc- 
tures. If  we  adopt  the  practice  of  resorting  to  vagji- 
nal  section  early  in  disease,  we  shall  wipe  out  most 
of  the  objections  which  have  proved  stumbling- 
blocks  to-night. 

lodoformal — lodoformal  is  a  yellow  powder  having 
a  strong  odor  of  cumarin,  and  a  lower  specific  gravity 
than  iodoformin.  It  is  insoluble  in  water  and  in 
ether,  readily  soluble  in  boiling  alcohol  ;  it  melts  at 
128*'  C.  (262.4'  F)»  and  yields  iodoform  when 
acted  upon  by  hydrochloric  acid.  It  may  be  distin- 
guished from  iodoform  in  that  it  yields  iodine  by 
the  action  of  concentrated  sulphuric  acid.  -^ 
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BOOK  REVIEWS 


American  Academy  of  Railway  Sarseons ;  Official 
gReport  of  the  First  Meeting,  held  at  Chicago,  111. , 

Nov.   9   and   10,   1894.     Edited  by  R.  Harvey 

Reed,  M.D. 

This  is  simply  a  rdsum^  of  the  work  done  at  the 
First  Annual  Meeting  of  the  American  Academy  of 
Railway  Surgeons,  and  is  interesting  because  the 
discussions  were  so  full  and  are  so  well  reported. 
The  editorial  work  has  been  carefully  done. 


Notes  on  Surgery  for  Nurses. — By  Joseph  D.  Bell, 
M.D.,  F.R.C.S.  (Edinburgh).  Fourth  edition, 
thoroughly  revised,  with  an  additional  chapter  of 
General  Advice  to  Nurses.  180pp.  Edinburgh: 
Oliver  &  Boyd,  1895. 

This  little  book,  which  appears  this  time  in  rather 
better  dress  than  heretofore,  has  always  had  a  place 
in  the  nurses'  library.  The  final  chapter,  of  general 
advice  to  nurses,  is  one  that  might  well  be  put  in  the 
hands  of  every  one  who  pretended  to  do  nursing, 
whether  already  trained  or  still  in  the  training- 
school.  The  book  shows  the  advantage  of  passing 
through  several  editions,  and  has  evidently  been 
carefully  revised.  It  is  safe,  and  should  be  studied 
by  trained  nurses  generally. 


I'0p6ratlon  du  Tr6pan. — By  F£lix  Terrier,  Pro- 
fessor to  the  Faculty  of  Medicine  of  Paris,  etc., 
and  M.  Per  aire.  With  322  figures. — Paris: 
F61ix  Alcan;  1895. 

This  little  book  is  in  reality  a  risumi  of  a  series  of 
demonstrations  upon  operations  of  the  skull,  de- 
livered to  the  Faculty  of  Medicine  of  Paris  in  1894, 
by  Professor  Terrier.  It  is  divided  into  four  parts, 
the  first  being  a  general  risumi  of  the  history  of 
trephining  from  the  prehistoric  age  down  to 
the  present.  In  the  second  part  cerebral  local- 
ization is  discussed,  and  the  third  covers  the 
operative  treatment  and  the  description  of  instru- 
ments, much  space  being  given  to  a  study  of  the 
evolution  of  the  trephine,  and  finally  a  discussion  of 
the  question  of  the  indications  and  contra-indica- 
tions  for  the  operation.  The  book  is  interesting 
from  the  compilations  that  have  been  done,  and  is 
valuable  as  a  means  of  rapidly  reviewing  the  work 
along  the  lines  of  cerebral  surgery.  The  same  fre- 
quent errors  in  American  and  English  names  are 
noted  that  we  usually  find  in  French  works,  but  on 
the  whole  the  work  is  well  done  and  the  discussions 
interesting. 


The  Orowth  of  the  Brain. — A  Study  of  the  Nerv- 
ous System  in  Reference  to  Education.— By 

Henry  Herbert  Donaldson,  Professor  of  Neu- 
rology in  the  University  of  Chicago. — 8vo. ;  pp. 
374. — London:  Walter  Scott,  Ltd.  New  York: 
Charles  Scribner's  Sons. 

The  greater  portion  of  this  book  consists  in  a 
compilation  of  the  results  obtained  from  such  psy- 
chologists, anatomists  and  pathologists  as  have  de- 
voted especial  attention  to  the  central  nervous 
system. 

General  embryology  is  briefly  discussed  to  serve 
as  an  introduction  to  the  embryology  and  later  growth 
of  the  nervous  elements.  Numerous  tables  are 
reproduced,  giving  the  results  of  investigations  rela- 
tive to  the  variations  in  brain  weight  under  varying 
surroundings   and  in  different  classes    of  society. 


This  method  is  continued  in  treating  of  the  develop- 
ment, growth  and  variations  of  the  individual  nerve 
elements,  together  with  the  effects  on  them  of 
physiological  rhythms,  old  age,  and  fatigue. 

To  support  the  theory  that  the  possible  number  of 
cells,  latent  and  functional,  in  the  central  nervous 
system  is  at  an  early  age  fixed,  the  case  of  Laura 
Bridgman  is  cited,  in  the  defective  portions  of  whose 
cortex  were  found  a  large  nt^mber  of  granules  and 
partially  developed  cells. 

This  theory  is  again  referred  to  in  the  chapter  on 
education.  It  implies  that  while,  by  the  process  of 
education,  additional  function  may  be  given  to  cells 
not  fully  developed,  no  known  method  of  training 
can  increase  the  number  of  primitive  cellular  ele- 
ments. 

The  work,  as  a  whole,  evidences  much  care  in 
preparation,  and  the  author  is  to  be  congratulated 
on  having  embodied  such  a  large  quantity  of  data  in 
so  small  a  volume.  The  facts  it  contains  are  useful 
chiefly  to  the  neuro-anatomist  and  the  anthropolo- 
gist ;  up  to  the  present  time  the  personal  equation  of 
the  investigators,  the  varying  sources  from  which 
the  facts  have  been  obtained,  and  the  general  com- 
plexity of  the  subject,  have  all  combined  to  render 
anatomical  studies  on  the  human  central  nervous 
system,  of  but  little  value  for  the  solution  of  socio- 
logical problems. 


Die  Autoscopie  des  Kehlkopfes  und  Luftrohre. 

(Besichtigung  Ohne  Spiegel. ) — By    Dr.    Alfred 
Kirstein. — Berlin:  Oscar  Coblentz,  1896. 

In  this  monograph  of  about  forty  pages,  Kirstein 
narrates  the  history,  physics,  and  technic  of  the  new 
instrument  by  means  of  which  it  is  possible  to  obtain 
a  direct  view  of  the  deeper  parts  of  the  pharynx, 
the  larynx  and  trachea,  and  the  commencement  of 
the  bronchial  tubes. 

The  truthfulness  of  the  inventor's  claims  has  been 
demonstrated  on  this  side  of  the  water,  although,  as 
yet,  the  autoscope  has  not  become  at  all  extensively 
used.  It  is  doubtless  a  valuable  aid  in  examination 
and  even  operation,  but  the  prevailing  opinion,  as 
thus  far  expressed,  seems  to  be  that  its  use  will  be 
restricted  to  a  comparatively  small  number  of 
patients.  The  ' '  capacity  for  autoscopy"  is  possessed 
only  by  a  limited  number  on  account  of  anatomical 
conditions. 

Dr.  Kirstein  realizes,  however,  as  fully  as  any  one, 
the  limits  of  the  applicability  of  his  new  device.  He 
is  perhaps  over-sanguine  in  believing  that  for  endo- 
laryngeal  and  endo-tracheal  surgery  operating  by 
autoscopy  will  become  the  standard  method. 


BOOKS  RECEIVED 

Handbook  for  Hospitals. — By  Abby  Howland 
Woolsey,  Member  of  Committee  on  Hospitals,  State 
Charities  Aid  Association. — Third  edition ;  pp.  267. 
Copyright,  1895,  by  State  Charities  Aid  Associa- 
tion.    New  York:  G.  P.  Putnam's  Sons;  1895. 

A  Syste  m  of  Surgery.  — By  American  Authors.  Ed- 
ited by  Frederic  S.  Dennis,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  Bellevue  Hospital 
Medical  College,  New  York ;  President  of  the  Ameri- 
can Surgical  Association,  etc. ,  assisted  by  John  S. 
Billings,  M.  D. ,  LL.  D. ,  D.  C.  L. ,  Deputy  Surgeon-gen- 
eral, U.S.A. — Profusely  illustrated  with  figures  in 
colors  and  in  black.  Volume  III,  908  pages,  207 
engravings,  and  10  colored  plates.  Philadelphia: 
Lea  Brothers  &  Co.;  1895.     (To  be  completed  in 
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four  imperial  octavo  volumes,  containing  about  900 
pages  each,  with  index.)  Price  per  volume:  $6.00 
in  cloth;  $7.00  in  leather;  $8.50  in  half  morocco, 
gilt  back  and  top.     For  sale  by  subscription. 

A  Manual  of  the  Practice  of  Medicine. — By 
George  Roe  Lockwood,  M.D.,  Professor  of  Practice 
in  the  Woman's  Medical  College  of  the  New  York 
Infirmary;  Attending  Physician  to  the  Colored 
HospiUl  and  to  the  Charity  Hospital ;  Pathologist 
to  the  French  Hospital. — Pp.  935,  with  75  illustra- 
tions in  the  text  and  22  full-page  colored  plates. 
Philadelphia:  W.  B.  Saunders;  1896.  Price:  Cloth, 
$2.50  net. 

Principles  of  Surgery. — By  N.  Senn,  M.D.,  Ph.D., 
LL.  D. ,  Professor  of  Practice  of  Surgery  and  Clinical 
Surgery  in  Rush  Medical  College,  Chicago  ;  Pro- 
fessor of  Surgery  in  the  Chicago  Polyclinic ;  Attend- 
ing Surgeon  to  the  Presbyterian  Hospital ;  Surgeon- 
in-chief  to  St.  Joseph's  Hospital. — Second  edition, 
thoroughly  revised.  Illustrated  with  178  wood 
engravings  and  5  colored  plates.  Royal  octavo ; 
pp.  xvi-f  656.  Philadelphia:  The  F.  A.  Davis  Co. ; 
1895.  Price:  Extra  cloth,  $4. 50  net ;  sheep  or  half 
russia,  $5.50  net. 

EDITOR'S  NOTES 

Program  for  Meeting  of  the  Hedical  Society  of 
the  State  of  New  York 

The  meeting  will  be  held  at  Albany,  January  28, 
29  and  30,  1896. 

Tuesday.  Morning  Session. — Inaugural  address 
of  the  President,  to  be  followed  by  the  business 
sessions,  reports  of  committees,  etc.  "On  Serum 
Therapy,"  by  Dr.  E.  H.  Wilson,  of  Hoagland 
Laboratory,  Brooklyn.  "Water  and  its  Relations 
to  Disease,"  by  Dr.  W.  P.  Mason,  of  Troy  (late  of 
the  Pasteur  Institute,  Paris).  "On  Sepsis  of  the 
New-Born,"  Dri  M.  A.  Crockett,  of  Buffalo.  "The 
Question  of  Puerperal  Self-infection, "  by  Dr.  Charles 
Jewett,  of  Brooklyn.  "  A  Medico-Legal  Note,"  by 
Dr.  A.  Walter  Suiter,  of  Herkimer.  "Shall  the 
State  Attempt  to  Control  Spread  of  Tubercular 
Disease  ? "  by  Dr.  J.  L.  Hefifron,  of  Syracuse. 
Afternoon  Session. — Discussion:  "On  Early  and 
Latent  Syphilis  in  Infants  and  Young  Children." 
Opened  by  Dr.  George  T.  Elliott,  of  New  York, 
"  Diagnosis  and  Treatment;"  Dr.  Ernest  Wende, 
of  Buffalo,  "Pathology;"  Dr.  B.  Sachs,  of  New 
York,  "Nervous  Manifestations."  "Diseases  of 
Intra-Uterine  Life."  "  On  the  Part  of  the  Mother," 
by  Dr.  E.  H.  Grandin,  of  New  York  ;  "On  the  Part 
of  the  Child,"  by  Dr.  P.  W.  Van  Peyma,  of  Buffalo. 
Address  :  "Medical-  Education  of  the  Future,"  by 
Dr.  Charles  Eliot,  President  of  Harvard  University. 
"  On  Sloughing  Fibroids  Complicating  Pregnancy," 
by  Dr.  M.  D.  Mann,  of  Buffalo.  Evening  Session.— r 
"Scorbutus  in  Infants,"  by  Dr.  H.  C.  MacLane,  of 
Brooklyn.  "Treatment  of  Malignant  Disease  in 
So-called  Cancer  Institutions,"  by  Dr  Nathan 
Jacobson,  of  Syracuse.  "Alcoholism  and  Public 
Health,"  by  Dr.  H.  R.  Hopkins,  of  Buffalo.  "On 
the  Evolution  of  Pathology, "  by  Dr.  J.  H.  Hunt,  of 
Brooklyn. 

Wednesday.  Morning  Session. — "  Abdominal  or 
Vaginal  Celiotomy— Which  ?  "  by  Dr.  J.  W.  Whit- 
beck,  of  Rochester.  "  Vaginal  Hysterectomy  with- 
out Ligations,"  by  Dr.  W.  E.  Ford,  of  Utica. 
"Complications  in  Abdominal  Surgery  requiring 
Intestinal  Anastomosis,"  by  Dr.  A.  Vander  Veer, 
of  Albany.  "Some  Rare  Complications  of  Ap- 
pendicitis,"   by   Dr.  Herman    Mynter,  of  Buffalo. 


"Treatment  of  Fractures  of  the  Patella  by  Continu- 
ous Extension,  without  Confinement  in  Bed,"  by 
Dr.  J.  D.  Bryant,  of  New  York.  "Early  Diagno- 
sis of  Tubercular  Kidney,"  by  Dr.  Willy  Meyer,  of 
New  York.  "The  Improved  Cesarian  Section,"  by 
Dr.  H.  J.  Garrigues,  of  New  York.  Afternoon  Ses- 
sion.— "Congenital  Dislocation  of  the  Hip,'' with 
exhibition  of  case  successfully  operated,  by  Dr.  T. 
Halsted  Meyers,  of  New  York.  "  Heteroplasty 
with  Celluloid  to  Cover  Defects  in  the  Skull,"  by 
Dr.  Willy  Meyer,  of  New  York.  Discussion:  "On 
the  Present  Status  of  the  Surgery  of  the  Brain." 
Opened  by  Drs.  E.  D.  Fisher,  A.  M.  Starr,  S.  D. 
Powell  ("Surgery  of  the  Skull"),  B.  Sachs  ("Sur- 
gical Treatment  of  Epilepsy"),  C.  L.  Dana  ("Crani- 
otomy for  Imbecility  and  Epilepsy  "),  of  New  York; 
Drs.  J.  W  Putnam  and  W.  C.  Krauss,  of  Buffalo. 
Address:  "Irritation  and  Counter-Irritation," 
by  Professor  William  H.  Pepper,  of  Philadel- 
phia. Address:  "Deficient  Excretion  from  Kid- 
neys not  Organically  Diseased,  in  Some  of  the  Dis- 
orders Peculiar  to  Women,"  by  Professor  James  H. 
Etheridge,  of  Chicago.  Evening  Session. — Presi- 
dent's Address:  "On  the  Study  of  Pathology  by 
Comparative  Methods."  To  be  followed  by  an 
informal  reception  in  the  State  Library,  and  inspec- 
tion of  the  new  Medical  Department  of  the  Library. 
Annual  dinner. 

Thursday.  Morning  Session. — "  Reorganization 
of  the  Coroner  System, "by  Dr.  W.  G.  Macdonald,  of 
Albany.  "Distinctive  Fractures  of  Railroad  Sur- 
gery," by  Dr.  R.  S.  Harnden,  of  Waverly.  "Dia- 
betes and  Acetonuria  in  Children,"  by  Dr.  W.  S. 
Cheesman,  of  Auburn.  "  Development  of  Muscular 
Atrophy  on  a  Basis  of  Old  Infantile  Spinal  Paralysis, 
a  Favorable  Type,"  by  Dr.  W.  Browning,  of  Brook- 
lyn. To  be  discussed  by  Dr.  C.  F.  Barber.  "The 
Equilibrium  Function  of  the  Ear,"  by  Dr.  Gaylord 
P.  Clark,  of  Syracuse.  "  On  the  Surgical  Treat- 
ment of  Retroversions  and  Retroflexions,  with 
Special  Reference  to  Vaginal  Fixation,"  by  Dr.  H. 
N.  Vineberg,  of  New  York.  "Neuritis  Complicat- 
ing Dislocations  of  the  Shoulder  and  Elbow," 
by  Dr.  M.  A.  Veeder,  of  Lyons.  "Trephining 
for  Injuries  and  Diseases  of  the  Cranium,"  by 
Dr.  W.  W.  Seymour,  of  Troy.  "Difficult 
Perineal  and  Suprapubic  Lithotomy,"  by  Dr.  W. 
Hailles,  Jr.,  of  Albany.  "Abscess  of  the  Frontal 
Sinus," by  Dr.  J.  P.  Creveling,  of  Auburn.  "Some 
Notes  on  Trachoma."  by  Dr.  M.  L.  Foster,  of  New 
York.  "Tetanoid  Hysteria,"  by  Dr.  Grace  Peck- 
ham  Murray,  of  New  York.  "  Treatment  of  Ede- 
ma of  the  Lungs, "  by  Dr.  Louis  Faug^res  Bishop, 
of  New  York.  "Treatment  of  Sciatica  with  Nitro- 
glycerin," by  Dr.  W.  C.  Krauss,  of  Buffalo. 
"Treatment  of  Aspiration  Pneumonia  by  Drainage 
by  Invasion,"  by  Dr.  W.  W.  Seymour,  of  Troy. 

County  Medical  Society  Nominations 

At  the  meeting  of  the  New  York  County  Medical 
Society,  next  Monday,  January  20,  an  attempt  is  to 
be  made  to  bring  about  rotation  in  office.  It  seems 
that  the  present  officers  have  held  office  for  some 
years,  and  are  desirous  of  reelection.  Many  of  the 
members  believe  that  a  change  would  be  beneficial 
to  the  best  interests  of  the  association,  and  they 
have  nominated  the  following  ticket : 

President,  Dr.  Joseph  E.  Janvrin  ;  vice-presi- 
dent. Dr.  Herman  J.  Boldt;  corresponding  secre- 
tary, Dr.  Carter  S.  Cole;  recording  secretary. 
Dr.  A.  L.  Gnichtel;  treasurer.  Dr.  Frederick  A. 
Baldwin;  member  of  executive^committee.  Dr. 
John  G.  Coyle.  ^.^^.^^^^^^  by  GOOg  Ic 
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The  rapid  development  of  this  publication,  and 
especially  its  recent  advance  to  a  weekly  issue,  has 
necessarily  meant  a  constant  increase  in  the  work  of 
the  editorial  staff ;  and  since  Dr.  Frederick  Peter- 
son, our  able  and  efficient  Associate  Editor,  has 
found  it  absolutely  impossible  to  devote  more  of  his 
time  and  thought  to  this  journal  than  he  has  given 
to  it  hitherto,  he  has  tendered  us  his  resignation, 
which,  under  the  circumstances,  we  have  had  to  ac- 
cept, much  to  our  regret. 

Dr.  Peterson,  while  thus  retiring  from  the  active 
management  of  the  Bulletin,  requests  us  to  as- 
sure its  readers  that  his  heart  and  sympathy  are 
still  with  it,  and  that  he  hopes  to  publish  through  its 
pages  many  of  his  futurfe  writings.  We,  on  our  part, 
shall  ever  gratefully  remember  the  valuable  advice 
Dr.  Peterson  has  always  given  us  in  the  editorial 
council,  and  the  good  work  he  has  done  in  every 
other  respect  while  on  the  staflf. 

As  his  successor  we  are  proud  to  announce  Dr. 
Egbert  H.  Grandin.  He.  needs  no  introduction. 
Dr.  Grandin  is  recognized  throughout  the  medical 
profession  as  one  of  its  most  trustworthy  leaders,  as 
a  man  of  unusual  learning,  of  widest  experience  and 
ripest  judgment.  Dr.  Grandin,  as  Associate  Editor, 
will  share  equally  with  our  able  and  tried  Chief  Editor 
in  the  management  of  the  Bulletin,  and  we  feel 
confident  that  in  the  hands  of  these  two  eminent  au- 
thorities the  enterprise  will  continue  in  the  same 
scientific,  progressive,  broad  spirit  that  has  so  far 
characterized  it.  The  Publishers 


CAN  AN  ANIMAL  FKOIBH  TO  AN  ICE^LUMP  BE  RE- 
STORED TO  LIFE? 

WHETHER,  and  in  how  far,  the  water  of 
animal  tissues  can  be  frozen  without  the 
latter,  as  regards  the  whole  animal,  dying, 
has,  in  spite  of  many  observations  and  statements, 
not  as  yet  been  decided  with  certainty.  For  the 
restoration  of  wholly  or  partially  frozen  human  be- 
ings and  animals,  an  accurate  knowledge  of  the 
processes  occurring  in  the  tissues  on  intense  cool- 
ing is  of  great  practical  significance,  because  by 
this  means  only  can  a  proper  application  of  the 
methods  to  be  employed  for  restoration  be  recog- 
nized. 

It  may  be  instructive  to  learn  what  physical  laws 
come  into  play  especially  during  the  solid  freezing 
of  a  living  tissue,  and  how  the  manifold  contra- 
dictory observations  can  be  explained. 

KocHS  has  shown  {£iW.  Centralblatt,  1890,  X, 
No.  22)  that  animals  in  which  all  the  water  con- 
tained in  the  corporeal  substance  is  crystallized  out 
by  cooling  can  never  be  restored  to  life.  Com- 
plete congelation  of  the  water  of  the  body  tissues 
signifies  complete  drying — separation  of  all  the 
soluble  and  loosely  chemically  united  gases,  as 
well  as  crystallization  of  the  salts.  As  a  result  of 
this  the  structure  of  the  protoplasm,  as  well  as  its 
chemical  and  physical  characters,  is  necessarily  de- 
stroyed. Death  follows  as  a  result  of  this  separa- 
tion of  the  living  substance,  and  not  as  a  conse- 
quence of  great  reduction  of  temperature.  Water 
containing  leeches  can  be  lowered  to  — 4.5"  C. 
without  the  formation  of  ice  within  the  tissues  of 
these  animals.  Only  when  crystallization  of  the 
water  surrounding  the  animals  occurs,  and  extends 
into  their  richly  watery  tissues,  do  thev-die.  j 
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Now,  distinguished  observers  assert  that  animals 
frozen  to  a  solid  mass  have,  on  thawing,  again  been 
restored  to  life.  Pflueger  says  {Die  allg.  Lebens- 
erscheinungen,  Bonn,  1889,  p.  34):  "A  great  num- 
ber of  facts  demonstrate  that  all  vital  processes 
in  the  organs  of  animals  and  plants  lose  in  energy  on 
cooling,  and  at  sufficiently  low  temperature  come  to 
a  standstill.  The  latter  applies  even  when  an  animal 
is  frozen  to  a  solid  ice  mass. " 

Numerous  researches  show  that  the  possibility  of 
restoration  of  a  frog  frozen  to  a  solid  mass  is  no 
longer  questionable.  For  the  success  of  the  experi- 
ment many  observers  state  that  slow  cooling  and 
slow  thawing  are  necessary.  In  spite  of  the  most 
careful  procedures,  the  experiment  appears  to  have 
very  seldom  succeeded  under  other  conditions. 

Now,  how  may  this  fact  be  made  to  harmonize 
with  the  above  undoubtedly  correct  statements  re- 
garding the  processes  occurring  on  freezing  of  an 
animal?  An  explanation  appears  to  have  been  found 
in  recent  experiments,  conducted  by  Kochs,  {Biol. 
Centralblatt,  1895,  XV,  No.  9,)  upon  crystal  forma- 
tion in  watery  solutions. 

When  a  concentrated  sodium-chloride  solution  is 
cooled  to  — lo**  C,  neither  perceptible  separation  of 
salt  nor  ice  formation  is  noted.  If,  however,  a 
solution  of  copper  sulphate  or  magnesium  sulphate 
saturated  at  room  temperature  is  cooled  to  — 10"  C, 
a  number  of  more  or  less  large  crystals  are  formed 
according  to  the  rapidity  of  the  cooling,  but  the 
whole  mass  congeals  to  a  light  blue  or  grayish  tur- 
bid ice.  Careful  examination  shows  this  ice  to  have 
become  beautifully  striated,  and  that  it  differs  from 
frozen  pure  water.  If  the  vessel  be  inverted,  no 
liquid  flows  out ;  only  when  the  blue  or  gray  ice  mass 
is  injured  does  concentrated  copper  or  magnesium 
sulphate  solution  slowly  escape,  leaving  a  spongy 
skeleton  of  pure  white  ice-needles,  which,  on  care- 
ful separation  of  the  salt  solutions  in  the  cold,  yield 
pure  water  when  thawed.  Usually,  on  thawing, 
crystals  of  the  salt  in  question  are  seen  to  freeze  out 
or  separate  from  a  saturated  solution  of  a  salt. 
Then,  on  further  cooling,  there  arrives  a  point  where 
the  salt  ceases  to  crystallize  out,  and  now  the 
greater  part  of  the  water  separates  into  crystals.  A 
concentrated  sodium-chloride  solution  and  a  concen- 
trated copper-sulphate  solution  behave  decidedly 
different  on  freezing  at  moderate  degree  of  cold  up 
to  — 15"  C.  From  the  copper  solution,  the  greater 
part  of  the  water  crystallizes  out,  so  that  the  whole 
becomes  a  solid  mass ;  the  salt  solution,  on  the  other 
hand,  remains  wholly  fluid. 

The  following  simple  experiment   plainly  shows 


the  conditions  under  consideration.  A  large  test- 
tube  is  filled  about  one-third  full  with  concentrated 
sodium-chloride  solution,  and  upon  this  solution  dis- 
tilled water  is  so  deposited  that  as  little  union  as 
possible  takes  place.  Even  at  a  temperature  of  — 5' 
C.  ice-crystals,  which  extend  downward  as  long  spie- 
ula,  can  very  soon  be  noticed  in  the  uppermost 
strata.  But  even  at — 15°  C.  a  certain  limit  is  not 
exceeded.  The  lower,  concentrated  strata  remain 
wholly  free  of  ice  even  at  — 20"  C.  The  ice  can  be 
lifted  from  the  salt  solution,  and,  on  thawing  of  this 
ice,  sweet  water  is  obtained.  Crystallization  of 
water  from  solutions  of  all  other  salts  occurs  much 
more  readily  than  from  sodium-chlonde,  or  even 
calcium-chloride,  solutions. 

Likewise,  in  solutions  of  albumin,  such  as  occur 
in  living  beings,  the  water  freezes  out  with  difficulty, 
and  only  at  high  degrees  of  cold.  The  contents  of 
a  hen's  egg,  the  yolk  remaining  intact,  may  be  cov- 
ered with  distilled  water  and  exposed  to  a  tempera- 
ture of  — 10"  C.  for  three  hours  without  undergoing 
congelation.  Even  after  10  hours'  exposure  at 
— 16"  C,  the  whole  egg,  both  white  and  yolk,  can 
readily  be  cut.  Only  solutions  of  albumin  strongly 
diluted  with  water  freeze  to  stony  hardness,  because 
the  mass  of  ice  is  in  excess. 

From  what  has  preceded,  it  seems  that,  as  a  rule, 
the  more  rich  the  tissues  of  an  animal  or  plant  are  in 
water,  the  more  readily  ice  formation  occurs  within 
them.     An  animal  whose  tissues  are  rich  in  water 
can  be  frozen  to  a  stone-hard  mass  without  so  much 
water  being  withdrawn  as  to  necessitate  the  above 
described  fatal  destruction.     When  such  a  frozen 
animal  is  dissected,  a  sluggishly  movable  fluid  can 
be  seen  macroscopically,  and  plainer  microscopically, 
between     the    ice-needles    mfiltrating    the    tissue. 
Whether  such  an  animal  can  continue  to  live  after 
thawing  plainly  depends  upon  how  slowly  the  thaw- 
ing takes  place  and  how  great  an  amount  of   the 
water  contained  in  the  animal  body  was  transformed 
into  ice. 

Under  the  microscope,  on  thawing  one  sees,  upon 
thin  sections  through  the  tissues,  the  ice-needles 
change  into  droplets  of  distilled  water.  Between 
these  and  the  concentrated  albuminous  solution  of 
the  blood  and  of  the  tissue  juices  there  immediately 
originate  violent  diffusion  currents,  which  cause 
such  destruction  of  the  finer  structures  that  vital 
activity  can  no  longer  be  re-established.  Because 
of  this  diffusion,  current  induced  by  contact  with 
animal  and  vegetable  tissues,  distilled  water  acts 
fatally  upon  living  tissues  within  a  brief  time.  How 
much  more  must  this  take  place  in  our  case,  where 
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the  tissue  is  infiltrated  with  ice-crystals  which  quite  ing  point  varying  but  little  from  that  of  pure  water, 

simultaneously  become  transformed  into  innumer-  Sabanejew  and  Alexandrow  (Zeit.  /.  ^Ays.  Chem., 

able  droplets  of  pure  water,  and  synchronously  begin  1892)  give  the  following  figures  obtained  with  egg- 

their  destructive  action  in  all  parts  !  albumen  : 

Thawing  of  frozen  animals   and   plants,  as  well   as  Amount  of  Albumen  in                                                        Reduction  in 

"^            '  100  gme.  Water                                                             Freexing-polni 

frozen  members  of  man's  body,   should  therefore  14.5 0.020 

take  place  as  slowly  as  possible.     If,  for  example,  **'^ *•**'' 

.     ,                                                                         "^    '  44-5 0.060 

the  freezing  took  place  at —J"  C,  a  continuance  in  .         ^ ,     .      .    ^ 

„  ^                                  .  Accordmgly  the  albumin  content  of    the  body 

a  temperature  of  —  2"  C.  cannot  aggravate  the  con-  ... 

...               ,                      ...  juices  is  hardly  capable  of  bringing  about  any  note- 
dition ;  on  the  contrary,  thawing  of  some  ice-crys- 

^  ,.,,,.     ,         .               , ..      .         .  worthy  reduction  in  the  freezing-point, 
tals  will  already  have  begun.     Likewise,  the  tem- 

^     „    .        .     .         ^„  The  salt  content  of  human  blood  is  0.85  per  cent., 
perature  may  only  very  gradually  be  raised  to  o*>  C, 

.        .            .^        .           .,,...         ,     ..  chiefly    sodium    chloride    and    sodium    carbonate, 
otherwise  rapid  and  certainly  fatal  thawing  of  all 

,  Sodium  chloride  is  present  in  human  blood  serum  to 
ice-crystals  occurs. 

^,       ,.                ,       ,.      ,                   ,          ,  .  the  amount  of  4.92  per  1000 — about  o.j  percent. 
The  old  custom  of  packing  frozen  members  of  the 

...                    .                          As  is  well  known,  sea-water,  which  contains  3  per 

body  in  snow,  and  not  at  once  bringing  the  frost- 

f^^      •   J-  -J     •  •  .        .         ^                    .         .,  cent,  salts,  of  which  2.  s  percent,  is  sodium  chloride, 

bitten  individual  into  a  heated  room,  is  throughly 

.    .,.      ^    ,,                  ..             ^  freezes  only  at —3"  C.     Here  it  must  be  remembered 
proper ;  and  without  adherence  to  this  procedure,  res- 

..,,..                                       ,  that,  because  of  the  great  volume,  the  concentration 
cue  is  possible  only  m  the  rarest  cases,    namely, 

,.   ,  ^    .               »  f       •          ,-       .  of  the  underlying  sea-water  is  not  perceptibly  in- 
slight  degrees  of  freezing,     tor  the  same  reason 

,     ^          ,         t^       .    ^         •  .     •             ,         ,  creased  through  the  freezing  out  of  sweet  water.    If, 
plants  are  less  often  destroyed  by  intense  frost  than 

.      ^,      .         J-  ^  I     -  „     •                     ,    .            .  however,  ice  forms  in  body  fluids,  the  concentration 
by  the  immediately  following  action  of  the   sun  s 

-       ,              •  •  .       ,        .              ,             i  of  the  salt  solution  proportionately  rises,  and  with  it 
rays.      Ice  forms   within   the   tissues   of  very   dry 

,^      ^  ,.  ,     ,               ,      ,j       ,        ....      .  the  freezing-point  so  sinks  that  further  ice  formation 
plants  at  high  degrees  of  cold  only,  while  m  the 

soon  C6clS6S 

spring,  when  the  sap  has  begun  to  ascend,  a  gentle 

,      ^                          ^  J    ..      ^.  Hence  chemico-physical  causes  are   the  factors 

frost  can  cause  great  destruction.  "^  ' 

XT        f                    1      u      •        1.     •    1            ^    1  ^  which,  for  a  greater  or  less  period  of  time,  prevent 

Now,  from  a  purely  chemico- physical  aspect,  let  >           e.                         r 

. .      ^.           ...                 .....  the  crystallization  of  water  in  the  animal  body  at 

us  consider  the  conditions  prevailing  m  the  expen-  ' 

^     ,       ...  moderate  degrees  of  cold,  and,  when  this  has  taken 

ments  described.  *"                    ' 

,.„             .   ^                   ^     .           ,. . ,         ,  place,  soon  set  a  limit  which  is  only  exceeded  by 
When  a  substance  separates  m  a  solid  form  from  a 

a  . .     .  ^        ^.             X-.  ^-        r  ..V     1  ^^      •  very  much  greater  degrees  of  cold, 
fluid  mixture,  the  constitution  of  the  latter  is,  as  a 

1        tx      J        J  ..u-      1*      i-             ^    .           r  II  For   the   preservation   of  life,    slow    freezing  is 

rule,  altered,  and  this  alteration  must  always  follow  '^                                                          . 

^.                ^u  ^  ^t.         •  ^     i:            1  ..•         f  ^L  apparently  less  dangerous  than  sudden    thawing, 

in  the  sense  that  the  point  of  congelation  of  the  ee          j                  a 

a  •■.     .  ,      /,r       .....       ....      ^.  Frozen  members  of  the  body  should  therefore  be 

remaining  fluid   sinks  {Nerust.    theorettsche    Chem.,  ' 

o...  ^    _^      D                   \      ^^-          ..           •           1  thawed  in  a  cold  room  by  rubbing  with  snow ;  and  it 

Stuttgart,  1893,  p.  no).     This  sentence  m  analo- 

^^.    ^...             ^.      .-i-           .^,  isproperfor  gardeners  to  protect  plants  more  against 

gous  to  that  which  says  the  boiling-point  of  a  mix-  r    r          o                    r            i- 

.     .      ..    ...  ^.          -r^     ^.-   ^   ^  ,      .  the  rays  of  the  winter  sun  than  against  the  cold  air 

tore  nses  during  distillation.     For  this  to  take  place,  ^                                            ° 

the  character  of  the  solid  substance  separating  on  * 

.        .      .      ,         .                       rf,         .           ■       .  While,  according  to  the  above  discussion,  the  pos- 

freezmg  is  of  no  importance.     Through  continued  >                o 

.        t                        V        r      I.  X           t  sibility  of  restoration  of  an  animal  frozen  to  an  ice- 
separation  of  one  or  a  number  of  substances  from  a  ^ 

-.,      .^        ,,        .           ii-j    ri         ^  t  clump  is  unquestionable,  this  can  take  place  only  in 

flmd  mixture  by  freezing,  a  fluid  of  lowest  freezing-  r          1                                           r             j 

point  is  finally  obtained.  This  fluid  entirely  congeals  ^^^  ''""'^  '^^^^  °^  ^"«^t  duration  and  in  the  pres- 

at  a  constant  temperature.     If  a  fluid  mixture  con-  ^^^^  "^  »*>«  """^^  favorable  circumstances. 

sists  of  but  two  substances,  of  which  one  separates  

in  a  solid  form,  the  freezing-point  of  the  fluid  mix-  Result  of  a  Hofia  Operation Hoffa  {VerAand. 

ture  is  always  lower  than  that  of  the  fluid  compo-  a,    deutsch.    Gesellseh.  f.    Chir.,    XXIII,    Congress, 

nents.     Therefore,  the  freezing-point  of  every  wa-  1894)   showed  a  specimen  obtained  from  a  three- 

tery  solution  is  lower  than  that  of  pure  water.  year-old  child  who  died  of  diphtheria  after  complete 

In  the  separation  of  water  from  animal  tissues  by  ■"^^^'^''y  ^'■°™  *»'«  operation  for  congenital  disloca- 

,    ,  tion  of  the  hip.     The  pelvis  showed  that  a  good 

freezing,  there  first  occurs  a  concentration  of  the  .  .  ^ ,     .  ,         ,          .    Vl                 ..  u  i           i.-  u 

*'  joint  had  been  formed.    The  new  acetabulum,  which 

albumin  contents  of  the  tissue  juices.     Now,  may  ^^  ^^e  time  of  the  operation  was  soft  and  spongy 

the  freezing-point  be  appreciably  lowered  as  a  result  bone,  was  found  to  be  covered  with  a  complete  layer 

of  this  ?    Colloid  solutions  have  a  freezing  and  boil-  of  hyaline  cartilage. 
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ORIGINAL  CONTRIBUTIONS 


INTRABRONCHIAL  MEDICATION* 

By  JOSEPH  MUIR,  M.D. 

Physldan  to  tbe  Lung  Department  of  the  New  York  Throat  and  Noae 
Hospital 

1LJ|  Y  attention  was  first  called  to  the  employ- 
f  ▼  1  ment  of  intrabronchial  medication,  for  the 
jf  \  alleviation  of  the  local  symptoms  attend- 
ant on  certain  pulmonary,  bronchial,  and  laryngeal 
diseases,  by  an  article  which  I  observed  several  years 
ago  in  the  British  Medical  Journal,  written  by  Prof. 
T.  Granger  Stewart.  Since  then  I  have  used 
this  form  of  treatment  in  cases  of  phthisis,  bron- 
chiectasis, and  bronchorrhea  with  marked  success. 

During  the  three  years  I  have  practiced  it  about 
forty  patients  have  come  under  my  personal  observa- 
tion, most  of  them  suffering  from  tuberculous  disease 
in  various  stages,  in  which,  for  the  most  part,  the 
bronchial  irritation  was  due  to  the  pulmonary  lesion. 
More  or  less  improvement  resulted  in  every  case  as 
a  consequence  of  continued  intrabronchial  injec- 
tions. 

A  persistent  and  distressing  cough  is  usually  the 
most  stubborn  symptom  which  accompanies  these 
affections ;  frequently  producing  sleeplessness,  fever- 
ishness,  and  vomiting;  thus  materially  delaying  the 
general  progress  of  the  patient.  All  kinds  of  seda- 
tives have  been  resorted  to  in  these  cases  to  relieve 
the  cough,  with  greater  or  less,  but  always  tem- 
porary, advantage;  besides,  most  of  them,  containing 
opiates  as  they  do,  exercise  a  deleterious  influence 
on  the  system.  Particularly  is  the  use  of  opiates  or 
sedatives  containing  them  to  be  deprecated  in 
treating  aged  people.  The  opiate  diminishing  the 
sensibility  of  the  bronchial  coats,  the  cough  is  neces- 
sarily relieved ;  sleep  supervening,  mucus  accumu^ 
lates  in  the  respiratory  tract  and  seriously  interferes 
with  the  free  access  of  air  to  the  air-cells;  carbonic 
acid  collects  in  the  blood,  and  death  may  ensue. 

Our  constant  object  is  to  relieve  this  and  other 
troublesome  symptoms  by  innocuous  means;  and 
to  effect  this  there  is  not,  in  my  opinion,  a  better 
mode  of  treatment  than  that  afforded  by  intra- 
bronchial medication. 

The  reason  is  apparent.  Such  conditions,  dis- 
playing the  common  physical  characteristics  of 
cough  and  fetor  of  the  breath,  are  ordinarily  caused 
by  an  atrophic  action  operating  on  the  walls  of  the 
bronchial  tubes.  The  latter  are  abnormally  dis- 
tended by  the  pressure  of  air  in  the  respiratory 
tract;  and  the  decomposition  of  the  mucus,  which 
necessarily  accumulates, producesanatomical  changes 
in  the  coats  of  the  bronchi,  and  lends  to  the  breath 
that  disgusting  fetor  which  practically  ostracises  the 
individual  from  all  intercourse  with  his  fellow-man. 

The  febrile  attacks  and  general  disorder  of  the 
system,  necessarily  produced  by  the  absorption  of 
the  noxious  products  of  decomposition,  are  likewise 
traceable  directly  to  the  accumulation  and  corrup- 
tion of  the  mucoid  secretions. 


No  suggestion  has  yet  been  offered  to  throw  light 
on  the  dark  problem  as  to  how  this  atrophic  action 
might  be  prevented ;  and  at  best,  but  a  partial  re- 
laxation of  the  pressure  on  the  weakened  walls  can 


INSTRUMSNT  IH  STTU. 


be  secured  by  alleviating  the  cough.  Aside  from 
the  relief  thus  afforded,  the  best  that  can  be  done 
is  to  prevent  decomposition. 

To  this  end,  creosote,  carbolic  acid,  salol,  turpen- 
tine, and  other  antiseptics  have  been  administered 
internally.  Various  vapors  and  sprays  have  been 
employed ;  inhalations  of  all  kinds  have  been  tried ; 
but  rarely  has  any  of  these  remedies  touched  the 
root  of  the  disease. 


*  Read  before  the  New  York  Medlco-Surgicat  Society,  January  6, 1896. 


THE  rHARYNX  AS  SKKN  PROM   BEHIND. 

P,  soft  palate ;  U,  uvula ;  T,  tongue  ;  E,  epiglottis ;  L,  larynx ; 
Inst.,  instrument  in  relation. 

Experience  would  seem  to  indicate,  as  a  better 
method,  the  local  introduction  of  a  non-irritating, 
antiseptic  medicine,  which  the  mucous  membrane 
will  readily  absorb.  That  a  ready  absorption,  by 
the  mucous  membrane  of  the  bronchi,  of  the  liquid 
injected  takes  place,  there  can  be  no  doubt. 

A  process  analogous  to  that  of  pneumono-koniosis 
Digitizeo 
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•s  induced.  The  substance  is  taken  up  by  the 
lymphatics,  transported  by  the  channels  downward 
and  inward  to  be  deposited  in  tissue  more  or  less 
remote,  even  sometimes  as  far  as  the  thicker  con- 
nective tissue  of  the  lungs. 

Of  all  solutions,  those  containing  menthol  are 
probably  the  most  efficacious;  not  only  relieving 
the  cough,  but  possessing  as  well  powerful  deodoriz- 
ing and  antiseptic  virtues. 

A  solution  of  7^  per  cent,  to  15  per  cent,  of 
menthol  dissolved  in  benzoinol  may  be  used,  accord- 
ing to  the  amount  and  nature  of  the  expectoration ; " 
to  this  may  be  added  ^  to  3  per  cent,  guaiacol. 

In  cases  where  the  mucus  expectorated  is  par- 
ticularly offensiv'e,  I  have  utilized  beneficially  a  7- 
per-cent,  solution  of  europhen  in  place- of  the  guaia- 
col. 

Iodoform  may  be  used  for  this  purpose,  but  it  is 
inferior  to  europhen,  which  is  a  powerful  antiseptic 
and  is  also  free  from  the  disadvantages  of  a  dis- 
agreeable odor,  and  the  insolubility  in  oil,  both  of 
which  drawbacks  iodoform  possesses.  Solutions  of 
benzosol  and  salicylic  acid,  which  I  occasionally  had 
recourse  to,  are  objectionable,  for  the  irritation  and 
nausea  they  not  infrequently  produce. 

To  insure  the  patient's  continued  attendance,  it  is 
essential  that  the  first  two  or  three  injections  should 
cause  little  or  no  discomfort;  it  is  advisable,  there- 
fore, to  employ  a  2-per-cent.  solution  of  cocaine  to 
the  larynx  until  the  patient  has  become  accustomc  d 
to  the  operation. 

One  to  four  drams,  administered  in  three  or  four 
injections,  will  ordinarily  be  found  a  sufficient  dose, 
though  in  one  case  of  purulent  bronchitis  I  adminis- 
tered as  much  as  an  ounce  at  a  single  sitting. 

The  instrument  used  for  the  purpose  is  a  glass  and 
hard-rubber  syringe  with  an  endolaryngeal  tube  (made 
by  Ermold).  The  capacity  is  half  an  ounce,  and  may 
be  thoroughly  sterilized  and  kept  clean. 

The  patient's  tongue  is  drawn  out,  the  syringe  is 
carefully  placed  in  position,  a  deep  inspiration  is 
taken,  the  cords  separate,  the  end  of  the  instrument 
is  introduced,  and  the  fluid  is  injected. 

The  patient  soon  after  experiences  a  sensation  of 
warmth  in  the  chest. 

In  cases  of  phthisis,  where  there  is  extensive  cav- 
itation, it  is  advisable,  after  the  fluid  has  been  in- 
jected, to  instruct  the  patient  to  lie  down  on  the 
side  most  affected;  thus,  by  gravitation,  the  mixture 
will  be  more  readily  diffused.  This  treatment 
should  be  continued  daily  for  some  time,  according 
to  the  nature  and  progress  of  the  case;  discontin- 
uing for  a  week  or  ten  days,  it  may  be  resumed,  with 
intervals  of  three  days  between  each  treatment. 

It  may  not  be  superfluous  to  mention  that  the  right 
or  left  bronchus  may  be  made  to  receive  the  bulk  of 
the  injection,  if  so  desired,  by  pointing  the  end  of 
the  instrument  to  one  side. 

It  should,  however,  be  distinctly  remembered  that 
in  phthisis  intrabronchial  medication  is  not  a  cure 
in  itself.  It  is  a  palliative  treatment,  allaying  the 
more  distressing   symptoms,  and  thus  giving  the 


constitutional  treatment  (to  which  this  is  merely  an 
auxiliary)  a  greater   opportunity  to  effect  a  speedy 
cure. 
New  York  ;  34  West  Thirty-third  street. 


STATISTICS  REUTIVE  TO  THE  MILK  SUPPLY  OF  NEW 
YORK  CITY* 

By  GBORQB  B.  POWLBR,  M.D. 

INTRODUCTORY  to  what  we  intend  to  say  to- 
night and  to  give  you  a  somewhat  comprehensive 
idea  of  the  general  subject  of  milk,  I  have  pre- 
pared from  the  records  of  the  Board  of  Health  certain 
statistics  bearing  upon  this  very  important  food  and 
commercial  commodity. 

In  the  first  place,  it  will  be  interesting  to  you  to 
know  what  is  the  daily  average  of  milk  receipts  in 
New  York  city,  and  their  sources ;  and  the  table  upon 
the  wall  gives  in  the  first  place  the  railroads,  and 
next  the  States  and  counties  from  which  the  milk 
comes. 

You  will  see  that  the  total  average  is  figured  up  in 
cans  of  40  quarts  each,  19,164,  equal  to  766,560 
quarts.  Seventy-eight  and  eight-tenths  per  cent,  of 
this  comes  from  New  York  alone.  That  is  a  very 
significant  fact,  bearing  upon  certain  legislation 
which  the  State  Board  of  Health  has  taken  into  its 
hands,  looking  to  the  supervision  of  the  supply  of 
milk  that  comes  into  the  city  of  New  York.  If  we 
can  control  New  York  State  we  can  control  78  per 
cent.,  and  we  will  eventually  force  the  other  States 
to  legislate  according  to  our  own  ideas. 

The  table  represents  the  yield  of  about  one  hun- 
dred thousand  cows,  and  I  suppose  ninety  thousand 
cows  are  in  the  State  of  New  York.  The  State 
Board  of  Health  is  allowed  $20,000  to  pay  salaries 
and  to  compensate  the  owners  of  cattle,  including 
horses  with  glanders,  when  they  are  condemned  and 
killed.  We  have  only  five  inspectors  for  the  State  of 
New  York,  and  therefore  you  see  how  impossible  it 
is  for  them  to  cover  the  whole  State  and  how  impor- 
tant the  work  is.  We  should  have  $400,000  and  we 
should  have  perfect  supervision,  and  every  can  of 
milk  should  have  certificates  accompanying  it  that 
the  cattle  have  been  recently  inspected  by  the  veteri- 
narian. 

Now  the  Board  of  Health  of  the  city  of  New  York, 
under  the  supervision  of  the  Division  of  Food  In- 
spection, has  divided  the  city  into  10  districts,  in- 
dicated by  this  diagram.  We  have  the  num- 
ber of  venders  of  milk,  their  particular  busi- 
ness, the  number  of  cans  of  milk,  and  so  on ;  so  that 
we  see  in  District  i  there  are  413  grocers,  and  a 
total  of  4737,  and  running  down  to  the  bottom,  in 
all  the  districts,  6579  people  in  business  who  sell 
milk ;  about  one  thousand  less  than  there  are  gin- 
mills.  There  are  seven  thousand  of  these,  I  believe. 
The  supplies  for  hotels  come  direct  to  the  consumer 
from  the  farms,  and  are  not  indicated  upon  this 
table. 


*  Read  at  Academy  of  Medicine,  Section  on  Public  Hcaltli,  January  lo, 
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The  following  table  shows  the  work  of  the  Milk 
Inspectors  for  the  year  1895 : 

Number  of  milk  inspections 73)036 

Number  of  specimens  examined 99i08o 

Number  of  citizens'  complaints 166 

Number  of  quarts  of  adulterated  milk  de- 
stroyed     a.677 

Number  of  arrests 408 

Number  of  trials 398 

Number  held  on  bail 364 

Fines $13,360 

Daysinjail 87 


York  to  send  milk  to  this  market.  The  railroads 
are  encouraging  them  by  charging  the  same  rate 
per  can  to  New  York  as  they  do  for  those  that 
are  nearer — 32  cents  per  can.  From  Hornells- 
ville  the  rate  is  the  same  as  from  a  place  nearer  at 
hand. 

That  is  about  all  that  I  have  to  say,  because  the 
evening  is  to  be  devoted  to  showing  what  is  the 
modern  process  for  analysis,  detection  of  adultera- 


TABLE  NO  I. — Daily  Ateragb  Miuc-supply  of  New  York  City 
{Jtuluding  Cream  and  Candenstd  Milk  Given  in  Cans  0/40  Quarts  Each) 

TRANSPORTATION  LINES 


_  u 

JI 

Homer- 
Ramsdell 
T.  Co. 

New  Jersey 

Central 

R.R. 

s 

X 

CO 

a 
fa 

V 

id 

Ontario  & 

Western 

R.R. 

N.  Y.  C.  & 

Harlem 

R.R. 

ei 

u 

•c 

Outside  States: 
Pennsylvania 

250 

1487 

477 

so 

175 
683 

'318 

35 
355 

405 

814 

4» 

829 
•     13 

■368 

5" 

334 

291 

53 

"55 

235 
41 

630 
131 

703 

20 

557 

'219 
132 

70 
47 

743 

37 

679 

130 

484 
110 

116 

301 

■483 

30 

195 

433 

156 
311 

354 
"36 

73 

3454 

57 

343 

70 

738 

3531 

677 
131 

759 

1556 

67 

333 

839 

1468 

1583 

388 

35 

Massachusetts 

J\rew  York  Counties: 
Broome 

.   .  >   . 

Chemung 

Columbus 

Cortland 

Delaware 

Dutchess 

'.'.'.. 

Kings 



Madison 

Otsego 

Oneida 

Onondaga 

Orange 

Putnam 

935 
444 
407 
53 
3338 
367 

313 

Queens 

Richmond 

300 

75 

Schoharie 

Steuben  

Sullivan  

Tioga 

Tompkins 

Ulster 

Westchester 

55 

57 
725 
345 

47 
570 
631 

TABLE  NO.  3.— Milk  Census 


Business  : 

Grocers 

Bakers 

Delicatessen , 

Confectioner 

Dealer 

Dealer  and  route. 

Tea-store  

Butter  and  eggs. 

Restaurant 

Dairy 

Market 

Farmers 

Notions 


Tout  in  districts. 


DIM.  I 

DiSt.9 

Dist.  \K 

DIM.  3B 

Din.  30 

Din.  ^A 

Ditt.4B 

Din.  5A 

Ditt.5B 

Dlst.6 

413 

686 

310 

459 

445 

708 

334 

760 

340 

379 

36 

113 

9 

36 

63 

135 

55 

153 

113 

6l 

8 

17 

I 

7 

35 

89 

69 

18 

8 

36 

3 

,  . 

.... 

3 

33 

14 

3 

5 

39 

69 

18 

14 

54 

40 

83 

34 

8 

.... 

.... 

.... 

.... 

.... 

91 

39 

9 

.... 

.... 

I 

I 

.... 

.... 

3 

.... 

.... 

13 

45 

39 

53 

... 

.... 

56 

9 

5 

3 

.... 

I 

.... 

4 

3 

I 

.... 

•••• 



15 



I 

3 

I 

.... 

.... 

.... 

.... 

.... 

.... 

.... 

3 

56 

513 

958 

370 

559 

607 

IOI9 

480 

I030 

614 

440 

4737 

753 

334 

82 

430 

38 

4 

207 

16 

20 

2 

56 

3 


6579 


One  curious  thing  suggests  itself  here — ^an  inter- 
esting one  regarding  the  counties  from  which  this 
milk  comes.  We  see,  of  course,  Orange  county  is 
ahead  of  all  the  rest;  then  come  Delaware,  Che- 
nango, and  so  on.  We  have  here  a  map  of  the  State 
of  New  York,  showing  its  counties.  We  would  ex- 
pect the  supply  to  come  from  the  nearest  counties, 
but  I  am  informed  that  as  far  out  as  Steuben  county 
we  have  quite  a  supply  ;  and  the  railroads  and  the 
Board  of  Health — .those  of  us  who  have  looked  over 
this  matter — ^are  encouraging  the  citizens  of  New 


tion,  and  the  possible  detection  of  deleterious  germs. 
New  York  ;  18  East  58th  street. 


Questionable  Modesty. — Anxious  Parent  (exult- 
ingly)  to  Consultant — It  was  you  who  did  it.  I  knew 
when  we  asked  for  you  we  would  be  safe. 

Wily  Consultant  (modestly) — Well,  we  all  do  the 
best  we  can.  Your  doctor  is  a  very  good  man.  To 
tell  the  truth  I  was  surprised  to  find  that  he  under- 
stood the  case  so  well  You  say  he  changed  the 
treatment  at  once.  Well,  I  might  have  been  mis- 
taken myself.'  It's  wonderful  to  see  what  little 
things  will  do. — Medical  Record. 
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METHODS   EMPLOYED  FOR  THE  PREVENTION  OP  THE 
SALE  OP  ADULTERATED  MILK  IN  NEW  YORK  CITY* 

By  EDWARD  W.  MARTIN,  Ph.D. 
CherniM  to  the  Health  Board  of  New  York  city. 

THE  methods  employed  by  the  Health  Board 
to  prevent  the  sale  of  adulterated  milk  and 
to  insure  to  the  consumer  in  general  a  good 
quality  of  pure  milk  are  probably  but  little  known 
to  the  general  practitioner  and  to  the  laity  through- 
out the  metropolis.  The  magnitude  of  the  work 
and  the  difficulties  encountered,  likewise,  can  hardly 
be  appreciated  by  those  unfamiliar  with  this  kind  of 
work. 

The  purpose  of  my  brief  remarks  to-night,  there- 
fore, will  be  to  outline  in  a  general  way,  without  going 
into  every  detail,  the  methods  employed,  and  the 
difficulties  which  confront  the  health  authorities  and 
also  to  give  some  of  the  results  that  have  been  ac- 
complished. 

To  enable  the  Health  Board  to  successfully  keep 
a  close  watch  upon  the  sale  of  this  important  article 
of  food  and  to  detect  and  prevent  its  adulteration, 
the  city  has  been  divided  into  six  district;s  corre- 
sponding with  the  judicial-court  districts. 

The  milk  inspectors  are  constantly  making  their 
rounds  through  these  districts,  testing  the  milk,  in 
every  instance  in  which  there  is  the  slightest  suspicion 
of  adulteration  or  that  everything  is  not  just  as  it 
should  be.  The  inspectors  are  required  to  make  a  note 
of  the  registration  of  the  thermometer  and  of  the  cal- 
tometer.  The  number  of  the  instrument  used  is  also 
noted.  This  accomplished,  the  name  of  the  dealer 
is  secured  and  noted.  The  sample  tested  is  then 
numbered,  and  the  number  of  the  police  officer  who 
accompanies  the  inspector  in  his  rounds  is  also  added 
to  the  memorandum  for  future  identification  if  it  is 
needed. 

Two  clean  bottles  are  then  filled  with  milk  from 
the  sample  in  question  and  sealed  in  the  presence  of 
the  officer  who  accompanies  the  inspector.  One  of 
these  bottles  is  placed  in  the  hands  of  the  depart- 
ment chemist  of  the  Health  Board,  who  furnishes 
the  inspector  with  a  receipt  for  the  same.  The 
second  bottle,  which  was  taken  at  the  same  time  and 
sealed  with  equal  care  before  the  officer,  is  placed  in 
the  hands  of  the  milkdealer,  so  that  he  can,  if  he  so 
desires,  have  identically  the  same  sample  analyzed 
independently  by  any  chemist  that  he  may  select 
for  his  own  satisfaction. 

This  method  of  procedure  is  a  protection  to  both 
the  Health  Board  and  to  the  dealer. 

Further  than  this,  a  record  of  each  dealer  in  milk 
throughout  the  city  is  accurately  kept  by  the  Health 
Board  for  ready  reference. 

At  this  point  I  might  state — to  show  what  has  been 
accomplished  and  what  we  have  to  contend  with  in 
some  instances,  in  the  persistency  of  some  dealers  to 
sell  and  to  adulterate  milk — that  in  one  instance  the 
same  individual  was  arrested  and  fined  six  times  be- 
tween the  years  1887  and  1893.     The  fines  paid  by 


this  one  dealer  during  this  time  aggregated  $1000. 
This  in  itself  would  indicate  that  in  so  far  as  the 
dealer  is  concerned,  the  adulteration  and  sale  of 
adulterated  milk  are  quite  a  profitable  business; 
hence  the  great  necessity  to  be  constantly  on  the 
watch  to  detect  these  dealers  who  are  ever  ready  to 
adulterate  and  to  sell  adulterated  milk.  About  99 
per  cent,  of  the  adulteration  is  found  to  consist  in 
the  addition  of  water  and  the  removal  of  the  cream. 
This  brief  r/sumi  will,  I  think,  show  what  has 
been  accomplished  in  this  line  of  work. 


*ftca<l  before  the  Academy  of  Hedidse,  Section  on  Public  HealUi.  Jaou- 


MILK  ANALYSIS,  WITH  SPECIAL  REFERENCE  TO  THE 
DETECTION  OP  ADULTERATIONS* 

By  ERNEST  J.  LEDERLE,  Ph.D. 

THE  principal  adulterations  of  milk  are,  in  the 
order  of  their  frequency,  the  addition 
of  water,  the  removal  of  cream  (skimming), 
and  both  watering  and  skimming.  Less  frequently 
we  find  foreign  substances  added  for  various  pur- 
poses; as  the  use  of  antiseptics  or  preservatives, 
which,  as  their  name  indicates,  are  added  to  milk  and 
especially  to  cream,  for  the  purpose  of  increasing 
their  keeping  qualities.  Coloring  agents  are  used 
to  give  to  milk  a  richer  appearance,  especially  when 
adultercttion  has  made  it  appear  bluish  and  thin. 
These  colors,  almost  exclusively  annatto,  carotin 
(both  butter-colors),  and  caramel  (burnt  sugar),  are 
themselves  perfectly  harmless.  There  is  no  proof 
that  any  injurious  aniline  colors  have  been  used. 

The  Addition  of  Water. — There  are  two  import- 
ant sanitary  reasons  why  this  fraud  is  a  very  grave 
one.  The  addition  of  water  reduces  the  nutritive 
value  of  this  important  food ;  and  this,  in  the  case  of 
infants  and  invalids,  depending  wholly  or  in  part 
thereon,  becomes  a  serious  matter. 

The  addition  of  impure  water,  as  the  water  from 
a  polluted  well,  may  introduce  pathogenic  germs 
into  the  milk  and  give  rise  to  epidemics  of  typhoid 
fever,  scarlet  fever,  etc.  The  numerous  cases  of 
typhoid  fever  at  Stamford,  Conn.,  were  directly 
traced  to  milk  supplied  by  a  farmer  who  had  the 
disease  in  his  family,  and  who  washed  the  milk- 
cans  with  the  water  from  a  polluted  well.  The  ad- 
dition of  water,  containing  as  it  usually  does  very 
large  numbers  of  bacteria,  must  influence  the  keep- 
ing properties  of  the  milk. 

Detection  of  the  Addition  of  Water,  by  Chemi. 
cal  Analysis. — Sampling. — In  making  a  chemical 
analysis  of  milk  it  is  very  important  to  know  that 
we  have  an  average  sample.  If  the  sample  is  to 
represent  the  milk  of  one  cow,  care  should  be  taken 
that  the  cow  has  been  milked  dry,  as  the  first  por- 
tions of  the  milk,  the  so-called  "fore  milk,"  is  much 
poorer  in  solids,  especially  in  butter-fat,  than  the 
last  portions,  or  "  strippings. "  The  following  par- 
tial analysis  will  show  this  difference : 

Pore  Milk  Strippings 

Water <jio.oa%  84.oo<( 

Fat i.oojf  5.8ojf 

From  the  whole  milk,   after  careful  stirring,   a 

sample  is  to  be  taken  for  examination.^  In  the  case 
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of  commercial  milk,  if  in  a  can,  contents  to  be  well  a  gentle  boil  on  the  water-bath,  then  carefully  de- 
stirred,  preferably  with  a  stirrer  made  of  a  metal  disc,  canting  the  solvent,  leaving  the  fat  in  solution,  into 
perforated  and  fastened  at  right  angles  to  a  handle,  a  beaker  glass.  The  solids  are  again  dried  to  con- 
Rotary  stirring  with  an  ordinary  dipper  will  not  stant  weight  in  the  air-bath,  and  the  loss  now  repre- 
thoroughly  mix  the  milk.     If  sample  is  in  a  bottle,  sents  fat. 

and  bottle  is  completely  filled,  shaking  will  not  give         The  more  refined  method,  Adams's,  is  as  follows : 

a  good  sample.     In  this  case  pour  from  one  bottle  A  strip  of  paper  called  "fat-free  "  (each  lot  should 

to  another,  back  and  forth,  until  thoroughly  mixed,  be  tested  to  see  that  they  really  are  "fat-free"),  being 

The  sample  taken  for  analysis  should  not  be  acid  22   ins.    long  and    2^  ins.  wide,   is  rolled  into  a 

sufficiently  to  cause  any  separation  of  the  casein,  rather  loose  coil,  this  held  in  place   by  a  clamp, 

which  would  interfere  with  the  proper  sampling.  Five  grammes  of  milk  are  weighed  in  a  dish  and  ab- 

If  sample  is  churned — that  is,  the  fat  hasaggregat-  sorbed  by  the  coil  of  paper  by  holding  one  end,  and 

ed  in  lumps — an  average  sample  cannot  be  obtaina-  then  the  other,  into  the  dish,  until  the  last  drop  has 

ble,  unless  the  emulsion  is  again  restored.     For  or-  been  taken  up.     The  milk  is  now  found  to  be  distrib- 

dinary  work  this  can  be  done  by  adding  one  drop  of  uted  over  a  very  large  surface,  and  the  fat  can,  in  the 

ammonia-water  and  shaking.     As  much  care  must  be  subsequent  extraction  process,  be  readily  dissolved 

taken  with  these  preliminary  tests  as  in  any  part  of  by  the  ether.     The  coil  is  dried  in  the  air-bath  (two- 

the  work.     The  determination   usually  made  for  the  and-a-half  hours),    and  is  then   placed   in  a   glass 

investigation  of  ordinary  adulterations  are :  extraction  apparatus  of  the  form  known  as"  KnofHer's 

extraction  apparatus,"  and  extracted  two-and-a-half 
Water* 

p        '  hours  with  ether.     The  flask  of  the  apparatus  has 

Salts  (ash).  .  been  previously  weighed.     After  distilling  the  ether 

from  the"  flask,  now  containing  the  fat,  and  drying 

If  it  is  desired  to  determme  the  total  solids  only  ^^^  ,^^^^^  ^^^.j^^,j  ^^^^  .^  ^^^  ^j^_^^^^  ^^  ^  ^^ 

(water),  we  can  use  dishes  for  evaporation  made  of  ^^.^^  ^^^  ^^^^^   ^^^   ^^^   .^^^^^^^  represents    the 

tin  and  lead,  as  used  for  bottle  caps  of  ^  size  2^  Gutter  fat  in  5  gme.  of  the  milk.     Calculating  the 

ins.    in  diameter  and  i  m.   deep.       These  dishes  percentage,  we  should  have,  according  to  New  York 

are  very  cheap,  ana  have  proved  very  satisfactory  ^^^^  ^^  ,^^^^  ^         ^^^^  ^^  ^^^      ^^  ^^ 

where  no  greater  heat  than  a  little  above  that  of  j^^^^  ^^   ^^  ^^^.^  ^^^^^^  ^^  ^^^  ^^^     ^^ 

boiling  water  is  used.     If  the  salts  are  to  be  deter-  ^^^^  ^^  ^^^^  ^^  ^^^  ^^^^j     ^^^  ^^^^  ^^  .^^^^^_ 

mined,  it  will  be  necessary  to  use  a  platinum  dish,  ^^^^  ^^  skimming  is  offered. 

to  resist  the  great  heat  used  for  ignition.     A  dry         ^^  .^^^^  ^^  ^^^  q^^,j     ^^  ^  ^  ^^  ^^ 

dish  IS  carefully  weighed,  and,  by  means  of  a  pipette,  ^^^^  j,^^^  ^^^^  ^^^^^^^  ^^  ^^  j^  ^j^^      ^^^^ 

5  gme.  of  milk  are  introduced.     The  dish  is  placed  ^^^  york  State  standard  is: 
on  a  water-bath  until  the  residue  appears  dry;  it  is 

then  transferred  to  an  air-bath,  having  a  constant  ^If'*?',:: Not  over  88.00^ 

„„  '  .    .       ,,  ,  Total  solids Not  less  than  12.00  < 

temperature  from  1 00  to  1 05 »  C. ,  where  it  is  allowed  p^j jj„,  1„3  ^^^^  ^^  ^ 

to  remain  for  2^  hours.     On  removal  from  air-bath,  . 

the  dish  is  placed  in  a  desiccator  (a  drying-chamber)  '  ^ 

to  cool.     When  cool,  it  is  weighed,  and  the  increase  t""''' "'^°^°  '''*** 

'  .  Fat  3.50     to  4.00 ;( 

of  weight  represents  the  total  solids  m  5  gme.   of 

the  milk;  and  from  this  we  calculate  the  percentage  Determination  of  Asli  or  Salts.— When  in  the 
of  total  solids.  The  water  is  found  by  difference.  To  determination  of  the  total  solids  a  platinum  dish 
insure  absolute  accuracy  the  dish  should  be  returned  ^^s  been  used,  the  dish  with  the  solids  is  placed  on 
to  the  air-bath  and  reweighed  at  intervals  of  10  to  »  platinum  triangle,  and  is  heated  to  a  dull  red  heat. 
15  minutes,  until  there  is  no  appreciable  loss.  The  ""*''  ^^e  contents  appear  white  or  grayish;  that  is, 
solids  should  be  at  least  12  per  cent,  (water  not  over  "^^^^  *"  ^^^  organic  matter  has  been  burned  off. 
88  per  cent.).  For  accurate  work,  round-bottom  ^^  ^^^  ^alts  contain  volatile  chlorides,  it  is  import- 
dishes,  especially  those  of  glass,  should  not  be  used  ^"'  ^^^^  ^^  '^^  ^  ^^^^  *s  possible  be  used.  On  cool- 
in  the  determination  of  the  total  solids.  All  methods  '"«'  **»«  ^^^^  ^^  weighed  and  the  percentage  of  ash 
involving  the  use  of  drying  agents,  as  sand,  etc.,  calculated.  The  average  percentage  of  ash  in  com 
should  be  avoided.  mercial  milk  is  0.72  and  is  quite  constant,  rarely  fall- 
Determination  of  the  Fat  by  Chemical   Ana-  '"«  below  0.70  per  cent,  or  going  above  0.80  per 

lysis. — The  present  official  method  is  called  Adams's         „,'       .  ,  j  ,        . 

^1.   J   t-  ^  xt.      ij                  1              J  ■                1  Watering,  of  course,  reduces  the  salts,  and  the  ad- 
method,  but  the  older  one  so  long  used  is  so  simple  ^.  .        ,    *'  .....  . 

,„.^,  .,        11  u^  ^  dition  of  any  non-volatile  salt  increases  them.     When 

and  sufficiently  accurate  for  all  but  court  purposes      ,        .  ,        ,       .        ,  

,.^    .  ,^  ^  ,  ^u       A  J       .  \  the  salts  are  found  to  be  abnorma  ly  high,  the  ash 

(it  gives  results  0.25  to  0.35   lower  than  Adams  s)  ,  .      .,  .  ,     .  ,         . 

that  I  will  describe  it.  The  dish  obtained  above,  con-  •""«*  be  examined  for  special  adulterations  as  below. 

uining  the  dried  milk  solids,  is  treated  repeatedly         Antiseptics.-The  most  commonly  used  are: 

(eight    to    ten    times)    with    ether-the    ordinary         Bork  acid  (especially  for  cream). 

dry    ether    (anesthetic)    or    petroleum  '  ether — by        Salicylic  acid, 

almost  filling  dish  with  same  and  allowing  to  come  to         Fluorides.  /'^  T 
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The  use  of  all  antiseptics  for  milk  and  milk-prod- 
ucts is  prohibited,  and  very  properly  so.  In  some 
uses  the  salt  is  itself  injurious,  in  small  repeated 
doses,  especially  in  children  and  invalids.  The  use 
of  antiseptics  offers  great  inducements  for  careless- 
ness in  the  proper  cleaning  of  dairy  utensils. 

Detection  of  Antiseptics. — Most  of  these  salts 
are  easily  detected.  Their  estimation  involves  the 
most  delicate  chemical  manipulations  and  is  too 
extensive  to  permit  of  my  going  into  detail  here. 

BoRACic  Acid  and  Borax. — About  4  oz.  of  the 
suspected  milk  are  placed  in  a  platinum  dish  and 
evaporated  to  dryness,  having  made  the  milk 
strongly  alkaline  with  soda  or  potassium  hydrate. 
Ignite  and  to  the  residue  add  enough  sulphuric 
acid  to  make  strongly  acid.  The  alkali  was  added 
for  the  purpose  of  converting  boric  acid,  in  case  it 
was  present,  into  a  borate,  the  former  being  volatile 
and  the  latter  not.  The  strong  acid  liberates  the 
boric  acid,  and  we  now  add  about  a  tablespoon  of 
alcohol  (wood  alcohol  preferred),  and,  placing  the 
dish  in  a  dark  place,  the  alcohol  is  lighted,  when,  in 
case  a  trace  of  boric  acid  or  borax  had  been  present, 
the  alcohol  would  have  burned  with  a  grass-green 
flame. 

Salicylic  Acid — This  is  detected,  as  in  case  of 
any  food,  by  extracting  with  ether,  allowing  this  to 
evaporate,  taking  up  with  a  little  water  a  drop ;  of 
neutral  ferric  chloride  added  will,  if  a  trace  of  sali- 
cylic acid  were  present,  form  a  violet  coloration. 

Fluorides. — Fluorides  are  coming  into  quite 
extensive  use  as  preservatives.  They  are  used  for 
beer,  oysters,  meats,  milk,  etc.  The  quantities 
used  are  extremely  small,  and  detection  is  conse- 
quently doubtful,  as  the  ordinary  tests  are  not  very 
delicate.  They  may  be  detected  in  the  ash  of  milk, 
which  is  made  acid  with  strong  sulphuric  acid,  and 
causing  the  liberated  hydrofluoric  acid  to  act  on 
glass,  which  it  attacks. 

Tlie  Lactometer. — Ths  is  a  special  form  of 
hydrometer  or  sp.-gr.  spindle,  specially  graduated 
for  use  in  milk.  The  two  principal  points  on  the 
scale  are  the  o,  which  is  equivalent  to  i  on  the 
hydrometer  and  is  the  point  at  which  the  instru- 
ment floats  in  water  at  60°  F. ;  and  the  100  mark,  cor- 
responding to  (in  the  Board  of  Health  instrument) 
1.029  °^  t^c  hydrometer,  it  having  been  found  that 
pure  mixed  milk  rarely,  if  ever,  falls  below  that  point. 
The  scale  between  0°  and  100"  is  divided  into  100 
equal  parts;  hence  each  division  represents  i  per 
cent.  These  divisions  have  been  carried  above  the  100 
mark  to  about  1 20°.  The  reading  of  the  lactometer 
of  course  simply  means  sp.  gr.,  but  it  has  been 
found  by  large  experience,  besides  the  sp.  gr. ,  other 
valuable  data  may  be  obtained  by  the  intelligent  use 
of  the  instrument.  The  manner  in  which  a  creamy 
sample  adheres  to  the  bulb  of  the  lactometer,  and 
the  absence  of  this  adhesion  in  the  case  of  a  skim 
sample;  the  peculiar  bluish  color  of  adulterated 
milk  as  shown  by  the  dark  background  of  the  shot 
in  the  bulb, — are  all  very  importantitems  in  judging 
a  sample  of  milk.     Without  this  intelligent  observa- 


tion the  lactometer  is  of  no  value.  Commercial 
milk — the  milk  as  it  comes  into  the  city  in  40- 
quart  cans,  and  representing  the  milk  of  a  number 
of  cows — has  an  average  lactometric  standing  of 
108  at  60"  F.  The  removal  of  cream  increases  the 
sp.  gr.  and  hence  the  lactometric  standing,  and  we 
find  skim-milk  standing  loi  to  123,  and  at  the  same 
time  it  is  bluish  and  runs  from  the  glass  without 
leaving  a  greasy  film.  The  addition  of  water 
reduces  the  sp.  gr.  and  consequently  the  lactometric 
standing.  A  sample  of  commercial  milk  (not  being 
cream)  which  at  60'*  F.  has  a  lactometric  standing 
of  less  than  100,  is  adulterated  milk  and  has  been 
adulterated  by  the  addition  of  water,  and  perhaps 
the  removal  of  cream,  depending  on  the  appearance, 
etc.  A  sample  of  milk  having  a  lactrometric  stand- 
ing above  100  may  be: 

(1)  Pure  milk; 

(2)  Skim-milk; 

(3)  Watered  and  skim  milk. 

Let  us  Study  these  three  cases  more  closely,  as  we 
are  now  considering  the  strongest  argument  brought 
against  the  lactometer,  an  instrument  which,  it  is 
said,  may  read  the  same  in  a  sample  of  pure  milk  as 
in  a  sample  of  milk  which  has  been  doubly  adul- 
terated. I  can  only  say  to  this,  that  you  must  not 
expect  too  much  of  the  instrument.  The  person 
using  it  must  do  the  judging.  It  is  of  course  ab- 
surd to  expect  that  any  person  without  experience 
can  drop  a  lactometer  into  a  fluid  and  from  the  mere 
standing  of  the  instrument  determine :  {a)  Whether 
the  fluid  is  milk ;  {6)  if  milk,  whether  good  or  bad. 

In  connection  with  the  use  of  the  lactometer  on 
thousands  of  samples,  it  has  been  found  that  pure 
milk,  while  having  a  sp.  gr.  varying  between  cer- 
tain limits,  also  exhibits  certain  physical  proper- 
ties not  easily  defined :  Its  color  is  faintly  yellow ; 
it  clings  to  the  instrument;  its  taste  is  character- 
istic ;  it  shows  a  certain  amount  of  opacity. 

In  case  of  sample  (2),  where  some  or  perhaps 
nearly  all  of  the  cream  has  been  removed,  the  lac- 
tometric standing  is  high,  and  the  physical  proper- 
ties of  the  milk  are  entirely  changed.  Sample 
looks  blue  and  thin,  it  no  longer  clings  to  the  glass, 
but  runs  from  it,  leaving  it  clear.  This  is  espe- 
cially noticeable  at  the  bulb,  where  the  shot  forms 
a  dark  background.  Try  a  sample  of  pure  milk 
with  the  lactometer,  and  at  the  same  time  a  skim 
sample,  and  you  will  see  these  differences  at  once. 

In  the  case  of  (3),  skim  and  watered:  To  the 
sample  of  skim-milk  add  water  until  the  lactomet- 
ric standing  of  the  mixture  is  the  same  as  was  the 
pure  milk  (i). 

Again,  it  would  be  said,  of  what  value  is  the  lac- 
tometer? Try  it.  If  the  physical  properties  of  (2) 
have  been  changed  sufficiently  to  be  readily  seen, 
how  much  more  apparent  would  it  be  after  the  ad- 
dition of  water  ?  Surely  there  would  not  be  much 
danger  of  mistaking  the  skimmed  and  watered  sam- 
ple for  pure  milk,  or  the  watered  sample  for  cream, 
or  the  reverse ! 

Milk  which  has  been   skimmed  and-^atered  is 
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technically  known  as  "Board  of  Health  milk" ;  that  is, 
prepared  to  deceive  the  lactometer.  How  successful 
the  ruse  is,  can  be  seen  from  the  chart  of  fines  for  milk, 
189s — over  $12,000 !  Of  course  this  and  other  adul- 
terations may  be,  and  no  doubt  are,  practiced  daily  to 
a  certain  extent,  as  we  can  only  take  notice  of  those 
which  come  within  the  legal  definition.  After  years 
of  the  most  bitter  criticism  from  various  sources, 
the  lactometer,  intelligently  used,  stands  to-day  the 
most  useful,  simple,  and  rapid  test  for  the  examina- 
tion of  large  numbers  of  samples  of  milk.  During 
all  this  time  of  criticism,  it  is  curious  that  nothing 
has  been  offered  to  take  the  place  of  the  lactometer. 
It  is  a  useful  instrument  as  far  as  it  goes,  and  until 
something  better  can  be  offered  us  we  must  use  it. 
Of  course,whereitis  necessary,  as  for  prosecution,  to 
determine  the  amount  of  the  adulteration,  chemical 
analysis  must  be  resorted  to. 

Rapid  Test*  for  Cream  and  Fat. — Cream-gauge. — 
Consists  of  a  test-tube  about  1 2  ins.  long  and  gradu- 
ated, so  that  each  division  represents  i  per  cent, 
by  volume,  the  o  being  near  the  top,  and  scale 
running  down.  Milk  is  poured  into  the  tube  to 
the  o  mark;  the  tube,  supported  in  a  rack,  is 
placed  in  an  icebox  or  in  cold  water;  and  after 
twelve  hours  the  cream  volume  read  off.  Good  milk 
should  show  from  12  to  16  per  cent,  of  cream,  cor- 
responding to  3i  to  4i  per  cent,  of  butter-fat.  This 
test  can  be  easily  made  at  the  farms  and  dairies 
with  fresh  milk,  but  in  the  case  of  city  milk  it  is 
found  that  the  cream  rises  with  great  difficulty.  A 
modification  of  the  test  which  shows  the  cream  vol- 
ume in  one  to  two  hours  is  as  follows:  The  cream- 
gauge  is  divided  by  a  mark  into  two  equal  parts. 
Milk  is  poured  into  the  tube  to  this  mark  and  filled 
to  the  o  mark  with  water  at  a  temperature  of 
150'  F,,  containing  a  pinch  of  sodium  carbonate. 
Mix  contents  by  shaking,  and  place  in  ice-water. 
Usually  can  read  in  one  hour. 

Feser's  Lactoscope. — This  is  used  for  the  rapid 
estimation  of  fat.  It  depends  on  the  principle  that 
the  more  fat  a  milk  contains,  the  more  opaque  it  is, 
and  the  more  water  must  be  added  to  bring  it  to  a 
certain  degree  of  transparency.  A  pipette  full  of 
milk  is  placed  in  the  tube,  and  water  is  added,  little 
at  a  time,  shaking  well  after  each  addition,  until, 
when  holding  from  the  light  at  arm's  length,  certain 
black  lines  on  a  white  ground  can  be  distinctly  seen. 
The  figure  at  the  level  of  the  mixture  in  the  tube 
represents  percentage  of  fat.  By  practice  one  can 
read  this  instrument  within  0.25  per  cent,  of  the 
actual  percentage  and  the  personal  error  can  be  de 
termined  by  comparison  with  the  analytical  method. 

The  Centrifugal  Machine. — During  the  last  few 
years  the  principle  of  the  centrifuge  has  been  applied 
with  great  success  to  the  estimation  of  fat  in  milk. 
I  know  of  no  one  other  thing  that  has  proved  of 
such  great  value  to  the  dairy  interests.  I  shall  leave 
for  a  fbture  article  the  description  of  the  new  steam 
turbine  centrifuge,  holding  twenty  samples  at  a  time, 
which  we  are  now  operating. 

New  York;  120  We«t  Ninetieth  street. 


REMARKS  ON  THE  SIGNIFICANCE  OP  MICRO^>R(iANISMS 
IN  MILK* 

By  ROWLAND  OODFRBY  FREEMAN,  M.D. 

Pathologist  to  the  Foundling  Hospiul ;  Pathologist  to  St.  Mary's  Free 
Hospital  for  Children;  Assistant  Physician  to  Roosevelt  Hospital,  Out- 
patient Department 

t^JL  ILK  contains  no  bacteria  as  it  exists  in  the 
f  ▼  I  udder  of  a  healthy  cow.  Some  bacteria 
/  \  may  exist  in  the  lower  portion  of  the 
milk  ducts,  but  sterile  milk  may  be  obtained  from 
a  healthy  cow  by  the  introduction  of  a  sterile  catheter. 
On  the  other  hand,  the  bacteriological  examination 
of  the  ordinary  milk  of  cities  shows  a  most  surpris- 
ingly large  contamination  with  micro-organisms. 
There  are  usually  several  million  present  in  each 
cubic  centimeter — a  cubic  centimeter  being  equal  to 
about  fifteen  drops.  Sometimes  only  50,000  will  be 
found,  and  again  more  than  a  hundred  million.  In 
one  specimen  of  raw  milk,  about  a  month  old,  which 
was  still  sweet,  I  found  450,000,000  in  i  c.c,  or 
15,000,000  in  each  drop.  The  large  number  of 
bacteria  contained  in  our  ordinary  milk-supply  seems 
startling  to  most  men,  but  from  some  physicians  will 
simply  draw  the  remark,  "  Well,  what  harm  do  they 
do  ? "  It  is  to  the  answer  of  this  question  that  I 
shall  ask  your  attention  to-night. 

These  micro-organisms  of  milk  may  be  classed  as 
non-pathogenic  and  pathogenic.  Concerning  the 
latter  class,  the  pathogenic,  I  shall  speak  later. 
The  non-pathogenic  micro-organisms  of  milk  are  air 
bacteria  which  happen  to  be  present  in  the  dust  of 
the  building  in  which  the  milk  is  handled,  bacteria 
in  the  dirt  of  the  hide  of  the  cow  or  on  the  hands 
of  the  milkman,  or  in  the  water  in  which  the  pails 
are  cleaned.  Mold  and  yeast  are  also  usually  pres- 
ent. The  reason  why  city  milk  is  not  sterile  is  be- 
cause it  is  obtained  from  a  dirty  cow,  in  a  dirty  barn, 
usually  by  an  equally  dirty  man,  and  is  consumed 
thirty-six  to  forty-eight  hours  after  it  is  drawn  from 
the  cow,  the  consumer  being  sometimes  as  much 
as  three  hundred  miles  distant  from  the  cow  that 
produced  the  milk.  Milk  drawn  by  clean  methods, 
cooled  rapidly,  and  delivered  quickly — in  not  more 
than  twelve  hours — contains  usually  only  ^^^-^  as 
many  bacteria.  It  is  evident,  then,  that  these  non- 
pathogenic micro-organisms  which  are  contained  in 
our  milk  in  such  large  numbers  mean  dirty  dairy 
methods  and  a  slow  delivery  to  consumers.  While 
these  bacteria  are  classed  as  non-pathogenic,  there 
may  be  some  among  them  which  are  pathogenic  and 
cause  diarrhea  in  children.  These  non-pathogenic 
bacteria  also  produce  the  souring  of  milk. 

The  same  dairy  methods  which  allow  so  many 
micro-organisms  to  enter  milk  favor  also  the  en- 
trance of  pathogenic  bacteria  when  they  happen  to  be 
present  either  in  the  dried  fecal  matter  of  the  pos- 
terior portion  of  the  udder  of  the  cow,  in  the  sputum 
of  the  cow,  on  the  hands  of  the  milkman,  in  the  water 
used  for  washing  the  pails,  or  in  the  dust  of  the  bam. 
Pathogenic  bacteria  may  also  enter  the  milk  while  it 


*  Read  before  the  Section  on  Public  Health  of  the  New  York  Academy 
of  Medicine.  January  10. 18M. 


Digitized  by 


Google 


January  25,  1896 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


105 


is  still  in  the  udder,  either  from  some  general  disease 
of  the  cow  or  some  disease  of  the  udder 

Of  these  pathogenic  bacteria  in  milk  we  may  ob- 
tain knowledge,  either  by  demonstrating  them  in  the 
milk  in  stained  specimens,  or  by  culture,  or  by  in- 
occulation  into  animals  or  by  the  results  produced  in 
consumers  of  the  milk.  In  the  case  of  many  diseases 
our  knowledge  is  obtained  only  by  the  last  method. 
A  large  proportion  of  the  consumers  of  a  milk-sup- 
ply will  on  the  same  day  or  days  become  sick  in  the 
same  manner,  their  neighbors  who  drink  other  milk 
being  exempt.  There  is  probably  no  better  exam- 
ple of  the  methods  of  experimental  medicine  on  a 
large  scale  than  the  wholesale  poisoning  of  con- 
sumers by  contaminated  milk.  Singularly  enough 
in  expensive  experiments  like  these  the  obvious  con- 
clusions are  usually  ignored,  as  is  not  apt  to  be  the 
case  in  planned  experiments.  We  know  of  very 
many  epidemics  of  typhoid  fever,  scarlet  fever,  and 
diphtheria,  and  some  of  throat  disease,  gastro-en- 
teritis,  and  foot-and-mouth  disease  caused  by  milk ; 
although  in  most  of  these  cases  the  pathogenic  or- 
ganism has  not  been  found  in  any  sample  of  the  milk 
examined,  owing  to  practical  technical  difficulties  and  . 
the  fact  that  the  particular  sample  which  caused  the 
epidemic  does  not  reach  the  bacteriologist,  but  one 
taken  some  time  later.  When  these  diseases  have 
been  spread  by  milk,  it  is  probable  that  the  germs 
originate  from  some  case  in  man  or  in  the  cow.  If 
from  man,  they  are  conveyed  to  the  milk  either  by 
the  hands  of  the  milkman  or  by  contamination  of  the 
dairy  water  with  feces  or  other  infectious  material 
from  some  one  suffering  from  the  disease,  or  by  in- 
fectious material  in  the  dust  of  the  barn.  If  from 
the  cow,  either  by  contamination  in  the  udder  or  by 
feces  or  sputum  or  by  dried  particles  from  the 
feces  or  sputum  in  the  dust. 

The  pathogenic  organism  which  is  most  often  con- 
tained in  milk  is  probably  the  bacillus  tuberculosis. 
Tuberculosis  is  very  common  in  cattle.  From  the 
use  of  tuberculin  in  New  York  State  it  would  seem 
that  probably  7  per  cent,  of  all  the  cattle  of  the 
State  are  tubercular.  Recent  researches  by  Ernst, 
and  Bang  and  others,  have  shown  that  cows  with 
general  tuberculosis  and  no  disease  of  the  udder  are 
liable  to  give  milk  containing  the  tubercle  bacillus. 
Our  city  milk  being  a  mixture  of  the  milk  of  a 
number  of  cows,  is  thus  very  liable  to  contain  some 
tubercle  bacilli,  although  in  smaller  numbers  than 
if  the  milk  of  the  tubercular  cow  were  not  mixed 
with  that  of  healthy  cows. 

These  tubercle  bacilli  are  difficult  to  find  in  the 
stained  specimen  of  any  sample  of  milk,  because 
they  do  not  occur  abundantly.  Inoculation  experi- 
ments are  therefore  resorted  to,  but  positive  results 
are  only  obtained  after  a  month.  Physical  exami- 
nation of  cattle  often  fails  in  detecting  existing 
tuberculosis  in  cattle,  even  when  the  disease  is 
fairly  advanced.  In  the  case  of  this  disease,  how- 
ever, we  have  a  safeguard  in  the  use  of  the  tuber- 
culin test  in  herds.  Tuberculin  has  been  proved  to 
be  harmless  to   non-tubercular  cows,  while  a  most 


delicate  test  for  tubercular  disease.  It  would  seem 
now  that  this  substance  might,  by  proper  regulation 
by  law,  be  made  in  important  factor  in  an  effort  to 
secure  a  safe  milk  supply,  as  well  as  later,  perhaps, 
lead  to  the  extermination  of  this  pest  among  cattle. 
It  is  to  tuberculin  that  we  must  look  for  protection 
against  tubercular  contamination  of  milk. 

Summary. — i.  Milk,  as  delivered  in  cities,  con- 
tains a  vast  number  of  bacteria,  their  presence  being 
due  to  defective  dairy  methods  and  slow  delivery  of 
milk  to  the  consumer. 

2.  A  large  amount  of  sickness  has  been  caused  by 
the  presence  in  milk  of  the  germs  of  typhoid  fever, 
diphtheria,  scarlet  fever,  and  tuberculosis. 

3.  The  number  of  these  pathogenic  micro-organ- 
isms in  milk  can  be  materially  diminished  by  proper 
dairy  inspection  and  control,  while  in  tuberculosis 
proper  legislation  might  lead  to  the  stamping-out  of 
this  disease  in  cattle. 

New  York;  205  West  Fifty  seventh  street. 


THE  RESULTS  OP  CERTIFVING  MILK* 

By  HENRY  L.  COIT,  M.D. 

I^N  1890  I  became  interested  in  an  effort  to  pro- 
cure a  better  milk-supply  in  large  cities,  looking 
at  it  from  the  standpoint  of  the  physician.  My 
first  attempt  was  to  obtain  better  milk  through  the 
State  Medical  Society  of  New  Jersey,  but  after  two 
years  I  failed  td  accomplish  what  I  desired.  The 
great  point  was  to  insure  control  over  the  produc- 
tion of  the  milk  at  the  source  of  supply. 

I  finally  received  from  three  State  officials  three 
very  discouraging  letters.  From  the  State  Board  of 
Health  I  was  informed  that  there  were  no  funds  for 
the  purpose.  From  the  State  Dairy  Commissioner 
I  received  a  similar  communication,  in  which  it  was 
stated  also  that  we  could  not  probably  get  a  better 
milk  in  our  cities  during  the  present  generation. 
From  another  source  I  received  a  similar  opinion 
regarding  the  purity  of  our  present  milk  supply.  I 
then  formulated  a  plan  providing  for  a  compact 
between  physicians  and  certain  dairymen,  so  as  to 
obtain  a  limited  supply  of  pure  milk.  I  organized  a 
committee  of  seven  or  eight  physicians  in  Essex 
county,  and  this  committee  was  to  enter  into  a  legal 
contract  with  a  responsible  dairyman.  Under  this 
contract  three  or  four  experts  were  to  be  employed 
by  the  committee  and  paid  by  the  dairyman,  and 
they  were  to  supervise  the  dairy  and  see  that  the 
conditions  of  the  contract  were  carried  out.  When 
these  inspectors  were  satisfied  that  the  conditions  of 
the  CO"  tract  were  fulfilled,  their  reports  were  to  be  the 
basis  of  certificates  to  the  dairyman.  I  succeeded 
in  interesting,  among  others,  Professor  Leeds,  of 
Hoboken;  Professor  Liautard,  the  veterinarian; 
Dr.  T.  M.  Prudden,  and  Dr.  R.  G.  Freeman. 
They  have  all  given  valuable  aid  in  the  development 
of  this  plan. 

Now,  as  to  the  results.  While  the  physicians  are 
forbidden  any  financial  interest  in  this  scheme,  there 


*  Read  before  the  New  York  Academy  o(  Medicine,  SecUon  on  Public 
Health,  January  lo,  1896.    ■ 
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has  been  a  financial  success  to  the  dairyman,  who  has 
met  with  the  approval  of  the  committee.  He  will 
bear  me  out,  I  am  sure,  in  the  statement  that  there 
is  money  in  trying  to  please  the  doctors  in  this  mat- 
ter.' When  I  first  met  this  dairyman,  he  was  sending 
out  800  quarts  of  milk  a  day ;  now,  after  two  years, 
his  output  is  over  2000  quarts  a  day.  I  think  this  is 
a  demonstration  of  the  broader  truth  that  there  is 
money  in  doing  what  is  right.  I  have  yet  to  meet 
with  any  individual  who  has  become  familiar  with 
this  attempt  who  has  not  given  it  his  approval 
and  promised  support.  I  have  also  been  informed 
that  the  general  supply  of  milk  in  the  neighborhood 
of  Essex  County  has  been  raised  in  its  standard  very 
materially  by  this  effort  of  ours  to  secure  good  milk. 

I  am  not  quite  so  certain  as  yet  as  to  the  purely 
scientific  results  of  this  scheme.  The  milk  is  cer- 
tainly far  better  for  infant-feeding  than  any  hereto- 
fore obtainable  in  our  market.  By  chemical  super- 
vision at  the  dairy  we  are  able  to  secure  a  milk  uni- 
form in  its  nutritive  value — a  very  important  matter 
in  connection  with  infant-feeding.  Professor  Leeds, 
in  a  series  of  seven  recent  analyses,  found  that 
there  was  a  very  small  difference  in  the  percentage 
of  milk  fat  obtained  in  the  seven  specimens  on 
alternate  days.  These  specimens  also  gave  us  im- 
portant information  regarding  the  feeding  of  the 
cows.  The  committee  has  not  been  able  to  give  the 
bacteriological  side  of  the  question  sufficient  study. 
At  one  time  in  the  summer  we  were  able  to  reduce 
the  number  of  micro-organisms  to  3400  per  c.c. 
•  We  have  done  still  better  than  this  in  several  special 
experiments,  and  the  outlook  in  this  direction  is 
certainly  very  promising.  The  health  officer  of 
Newark  has  already  expressed  the  opinion  that  the 
death-rate  among  infants  has  been  lowered  as  a  re- 
sult of  this  improvement  in  the  milk-supply.  I  be- 
lieve that  this  scheme  will,  in  the  near  future,  not 
ooly  contribute  a  number  of  important  scientific 
facts,  but,  if  duplicated  in  other  parts  of  the  country, 
we  shall  soon  have  but  little  to  desire  in  regard  to 
the  milk-supply.  Dr.  Snow,  of  Buffalo,  has  already 
adopted  the  plan  in  his  city. 

Newark,  N.  J.;  51  Halsey  street. 


Cremation  Statistics 


Up  to  September  of  last  year,  1566  bodies  were 
incinerated  at  the  Fresh  Pond  (N.  Y.)  Crematory. 
The  Urn  gives  an  interesting  summary  of  the  nativity 
and  sex  of  the  cremated  bodies.  More  than  half 
were  Germans,  and  males  predominate  greatly. 

The  birthplaces  are  as  follows : 

Germany 820        Holland 6 

United  States     ....    518        Sweden  and  Norway     •       5 

England 49        Belgium 4 

Switzerland 33        India 4 

Austria 31        Russia 4 

France 25        Australia     2 

Ireland 1$        Canada 2 

Hungary      13        West  Indies i 

Italy 9        Asia  Minor i 

Denmark 8        On  Mediterranean    .   .        i 

Scotland 7        South-Sea  Islands     .    .        I 

Cuba 6        Unknown I 

They  are  further  classified  : 

Men loit       Women    ....'...    411 

Boys 82        Girls 61 


THE   DIPi^CULTIES  AND  BANQERS  OP  OCCIPITO'POS. 
TERIOR  POSITIONS 

By  ANDREW  F.  CURRIER,  M.D. 

A  DISTINGUISHED  American  obstetrician 
recently  said:  "If  I  were  asked  what  one 
obstetrical  difficulty  in  my  experience  had 
caused  most  maternal  and  fetal  deaths,  what  one 
had  caused  most  maternal  and  fetal  accidents,  not 
necessarily  fatal,  accidents,  however,  often  making 
the  rest  of  life  worthless,  or,  still  worse  than  merely 
worthless,  a  tragedy,  I  think  I  would  say  occipito- 
posterior  positions  where  the  occiput  had  rotated 
into  the  hollow  of  the  sacrum,  and  which  had  been 
improperly  treated"  (Penrose  :  "Am.  System  Ob- 
stetrics," I,  p.  576). 

This  author  is  not  alone  in  the  opinion  which  has 
been  quoted.  I  have  heard  the  same  sentiment  ex- 
pressed both  in  public  discussion  and  private  con- 
versation by  other  obstetricians  of  large  experience 
and  skill.  • 

For  myself,  in  a  practice  extending  through  15 
years,  with  an  obstetric  experience  which,  though  not 
large,  has  had  rather  more  than  the  usual  proportion 
of  cases  which  required  surgical  interference,  no 
complications  have  given  me  anxiety  and  trouble 
during  parturition  to  the  same  extent  as  those  which 
were  associated  with  the  posterior  position  of  the 
occiput,  the  latter  refusing  to  rotate  to  the  front. 

WiNCKEL  states  that  1.26  per  cent,  of  vertex  pres- 
entations are  of  this  type. 

Litzmann,  who  has  done  more  than  any  one  else 
to  elucidate  the  difficulties  of  this  position,  states 
that  1.2  per  cent,  occur  in  jiormal  pelves,  10  per 
cent,  in  flat  and  20  per  cent,  in  generally  contracted 
pelves  {Arch./.  Gyn.,  II,  p.  433). 

GoTTSCHALK,  in  a  recent  article  upon  the  subject 
{Berlin,  klin.  Wochen.,  Jan.  15,  1894,  p.  59),  states 
that  its  causes  are  not  yet  fully  understood. 

Before  considering  the  mechanism  of  labor  in  this 
position  I  wish  to  narrate  briefly  the  histories  of 
three  cases  which  will  serve  as  types  of  those  which 
have  come  under  my  observation: 

Case  I. — Mrs.  F.,  primipara,  18  years  of  .age,  wife 
of  a  physician  in  Greenwich,  Conn. ,  seen  in  consul- 
Ution  in  May,  1893.  The  patient  was  large  and 
well  formed  and  the  pelvis  ample  in  all  its  diameters. 
Gestation  had  been  normal  with  the  exception  of 
persistent  gastric  trouble.  The  general  condition 
was  excellent  when  labor  began,  which  was  early 
in  the  morning,  and  violent  pains  continued  all  day. 
I  was  summoned  by  telegraph,  and  reached  the  bed- 
side at  7  in  the  evening.  The  first  stage  of 
labor  was  concltided  and  the  membranes  had  rup- 
tured. Chloroform  was  at  once  administered,  the 
occiput  found  in  the  hollow  of  the  sacrum  and  turned 
toward  the  left  sacro-iliac  synchondrosis.  The  for- 
ceps was  applied  and  direct  traction  followed  by 
axis  traction  until  extraction  was  found  impossible. 
DUhrssen's  incisions  were  then  made  in  the  cervix, 
the  forceps  reapplied,  and  the  head  rotated  a  quarter 
of  a  turn  into  the  left  oblique  diameter.  Delivery 
was  then  effected  without  difficidty.     There   was 
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very  little  laceration  of  the  soft  parts  and  the  mother 
made  a  prompt  recovery.  The  heart  action  of  the 
child  was  very  feeble  at  birth  and  resuscitation  was 
impossible.  The  mother  quickly  became  pregnant 
again  and  was  delivered  at  term  without  mishap. 

Case  II. — Mrs.  S.,  primipara,  30  years  of  age,  wife 
of  a  physician  in  New  York  city,  very  large,  with 
ample  pelvis,  gestation  normal,  confinement  in  June, 
1893.  Labor  proceeded  very  slowly,  and  the  hus- 
band was  unwilling  that  anything  should  be  done 
until  the  fourth  day.  Occiput  in  the  hollow  of  the 
sacrum.  The  forceps  was  applied  and  delivery  ef- 
fected by  direct  traction,  with  much  laceration  of  the 
tissues.  The  child  was  a  female  of  moderate  size 
and  survived.  The  mother  had  a  long  and  tedious 
convalescence,  plastic  operations  being  performed  on 
the  cervix  and  perineum  six  weeks  after  her  labor. 
Melancholia  resulted,  from  which  she  eventually  re- 
covered. 

Case  III. — Mrs.  McF.,  multipara,  31  years  of  age, 
large  and  well  developed.  I  attended  her  in  her  first 
labor  in  August,  1893,  a  month  later  than  her  ex- 
pected time.     After  labor  had  continued  36  hours  I 
delivered   her  with  forceps  of  a  large  male  child 
without  much  difficulty.  In  her  second  pregnancy  she 
aborted  at  an  early  period.     Her  third  pregnancy 
was  expected  to  terminate  the  last  of  March,  1895. 
I  saw  her  only  once  during  pregnancy,  a  few  weeks 
before  her  confinement,  when  she  said  she  was  in 
good  condition.     A  week  before  her  labor  her  niece 
died  suddenly  in  her  arms,  from  perforation  of  a 
duodenal  ulcer,  vomiting  and  purging  over  her  just 
before  death.     An  autopsy  was   performed  in  her 
bouse,  causing  great  excitement.     Labor  began  at 
noon,  March  25 ;  progressed  rapidly,  and  when  I  saw 
her  at  6:30  p.m.,  the  first  stage  was  completed.    My 
assistant,  who  had  been  with  her,  thought  she  would 
be  delivered  before  I  arrived.     It  was  supposed  that 
the  membranes  had  ruptured,  as  a  quantity  of  gray- 
ish fluid,  with  urine,   had  escaped,  which  unfortu- 
nately was  not  preserved.     The  uterus  then  became 
quiescent,  and  I  was  unable  to  excite  it  to  action  by 
all  the  stimulating  measures  which  I  could  bring  to 
bear  upon  it.      After  twelve  hours  of  labor,  as  the 
crevix  was  becoming  edematous,  I  decided  to  termi- 
nate it  artificially,  the  large  size   of  the  pelvis  and 
my  previous  experience  with  the  woman  giving  me 
confidence  that  I  could  readily  do  so.  The  head  was 
then  at  the  superior  strait,    with  the  occiput  at  the 
left  sacro-iliac  synchondrosis      The  presenting  mem- 
branes showed  that  the  fluid  previously  discharged 
had  probably  not  proceeded  from  the  interior  of  the 
ovum.    They  were  easily  ruptured,  and  the  hand 
introduced  into  the  vagina  discovered  not  only  the 
malposition  of  the  head,  but  also  the  presenting  cord 
and  left  hand  of  the  child.     Moderate  hemorrhage 
from  a  probable  low  attachment  of  the  placenta 
began  at  this  time  and  continued  until  the  delivery 
was  well  advanced.     1  first  attempted  to  push  up  the 
occiput  and  rotate  the  head  into  the  first  vertical 
position  with  the  hand ;  this  failing,  I  tried  the  same 
maneuver  with  a    blade  of  the   forceps  used  as  a 


vectis.  I  then  tried  direct  traction,  first  with  narrow 
and  then  with  broad  forceps.  The  cervix  was  then 
incised,  but  the  head  could  not  be  brought  down. 
Podalic  version  was  then  performed,  the  belly  instead 
of  the  back  of  the  child  being  unfortunately  brought 
to  the  front.  With  the  greatest  difficulty  the  arms 
of  the  child  were  liberated  from  the  sides  of  the  head, 
the  head  was  then  rotated,  the  forceps  applied.and  a 
very  large  and  hard  head  delivered.  Placenta  and 
membranes  were  expressed  almost  immediately  after- 
ward and  the  uterus  promptly  contracted.  An  intra- 
uterine douche  was  given  and  all  lacerations  in  the 
uterus  and  vagina  closed  with  silk.  Hemorrhage 
ceased  as  soon  as  the  wounds  were  closed.  The 
patient  at  once  rallied  from  the  anesthetic,  but  suf- 
fered greatly  from  shock.  Her  condition  quickly 
improved  under  stimulation,  and  in  12  hours  was 
as  good  as  is  usually  seen  after  labors  of  moderate 
severity.  Early  the  next  morning  she  went  into  col- 
lapse, but  rallied  under  stimulation.  Peritonitis  de- 
veloped a  few  hours  later,  and  she  died  about 
forty  hours  after  the  termination  of  labor. 

These  severe  conditions  all  occurred  in  strong, 
well-developed  women,  with  perfectly  formed  pelves, 
in  whom  easy  and  natural  labors  might  well  be  ex- 
pected. In  the  further  consideration  of  the  subject 
I  shall  discuss  mainly  the  conditions  which  arise 
with  the  normal  type  of  pelvis,  the  narrow  and  con- 
tracted forms  being  rarely  seen  in  American  women, 
besides  the  principles  of  treatment  will  usually  be 
very  much  the  same  for  all. 

The  term  occipito-posterior  presentation  of  course 
defines  itself.  It  implies  that  the  great  expanse  of 
the  cranial  vault  and  occipital  region  must  sweep 
around  and  through  the  hollow  of  the  sacrum  in  place 
of  the  less  extensive  area  of  the  face  and  forehead. 
It  implies  at  the  same  time  a  great  stretching'  of  the 
posterior  segment  of  the  uterus,  thinning  and  weak- 
ening it  and  rendering  it  unusually  susceptible  to 
rupture.  It  is. said  by  most  of  the  writers  upon  ob- 
stetrics that  this  vicious  position  is  usually  rectified 
spontaneously,  rotation  of  the  occiput  to  the  front 
taking  place  when  the  head  reaches  the  floor  of  the 
pelvis.  Simpson  says  no  interference  will  be  required, 
as  a  rule  (works  of  Sir  James  Y.  Simpson.  1871, 
p  23).  But  if  the  occiput  rotates  into  the  hollow  of 
the  sacrum,  and  the  head  is  large,  the  chances  of  a 
favorable  change  of  position  by  the  unaided  forces  of 
nature  are  almost  nil.  The  distended  and  weakened 
uterus  is  entirely  unable  to  contract  efficiently,  and 
inertia,  which  may  be  indefinite  in  its  duration,  is  the 
result.  The  unfortunate  consequences  of  prolonged 
pressure  upon  the  soft  parts  in  connection  with  this 
obstinate  uterine  inertia  are  among  the  most  inevi- 
table of  the  disasters  which  are  to  be  anticipated  what- 
ever be  the  mode  of  treatment.  Litzmann  divides 
the  position  into  three  grades  or  degrees:  In  the  first 
sagittal  suture  of  the  child's  head  extends  from 
^  in.  to  I  in.  (1.5  to  2.5  ctm.)  anterior  to  the 
transverse  diameter  of  the  pelvis;  in  the  second 
the  sagittal  suture  is  to  be  felt  closely  behind  the 
upper  border  of  the  pubic  bone;  in  the  third  the 

Digitized  byCjOOQlC 


io8 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


January  25,  1896 


occipital  bone  alone  advances,  while  the  ear  is  to  be ' 
felt  at  the  level  of,  above,  or  below  the  promontory. 

In  23  cases  the  first  degree  occurred  13  times,  the 
second  9,  and  the  third  once.  In  the  first  degree  if  the 
pelvis  is  large  and  the  fetal  skull  small,  if,  also,  the 
pains  are  active,  there  will  be  little  obstruction  to  de- 
livery. Veit's  opinion,  however,  is  that  in  any  case 
one  must  not  trust  too  much  to  spontaneous  delivery. 
In  14  cases  which  he  has  observed,  spontaneous  de- 
livery occurred  only  5  times  with  but  two  living 
children.  (One  mother  and  8  children  were  lostin  the 
14  cases,  i  It  has  not  seemed  to  me  that  Litzmann's 
classification  was  of  very  great  practical  utility.  The 
causes  which  produce  this  faulty  presentation  are, 
as  already  stated,  not  clearly  defined.  Primiparae 
with  large,  well-developed  pelves  seem  especially 
prone  to  the  accident,  this  opinion  being  shared  by 
a  number  of  writers.  Multiparae  with  pendulous 
abdomens  and  necessarily  misdirected  uterine  action 
are  also  subject  to  it.  .  Gottschalk  narrates  two 
such  cases,  in  one  of  which  a  dead  child  was  deliver- 
ed, the  other  being  born  alive.  In  twin  pregnancies 
misdirection  of  the  expulsive  forces  might  lead  to  the 
complication.  A  superabundance  of  liquor  amnii, 
or  a  deficiency  of  the  same,  might  lead  to  equally 
misdirected  uterine  action  and  faulty  presentation. 
None  of  these  surmises  is  of  universal  application, 
for  we  find  natural  and  easy  labors  sometimes  occur- 
ring with  all'of  them.  In  deformed  or  contracted 
pelves  the  misdirection  of  the  forces  is  easily  ac- 
counted for,  but  such  cases  are  not  now  under 
discussion. 

Complications. — The  complications  which  may 
attend  this  faulty  presentation  are,  as  has  been  inti- 
mated, many  and  troublesome.  The  first  to  be 
noted  is  uterine  inertia.  This  may  continue  for  days. 
The  continuous  pressure  upon  the  uterus  soon  pro- 
duces edema  of  the  cervix,  the  posterior  segment  of 
the  uterus  is  stretched  and  thinned,  and  sloughing 
or  rupture  stares  us  in  the  face  as  a  possibility, 
whether  we  leave  the  case  to  nature  or  use  forcible 
means  to  deliver.  Pressure,  again,  may  produce 
spasm  of  the  circular  fibers  at  the  os  internum,  and 
it  will  be  almost  impossible  to  draw  the  child  through 
the  constricted  opening  by  either  extrethity.  Placenta 
praevia  may  prove  an  annoying  and  dangerous  ele- 
ment, and  the  woman  may  die  of  hemorrhage  unde- 
livered. The  cord  or  one  or  more  extremities  may 
complicate  the  situation,  or  twins  may  become  inter- 
locked, and  the  danger  of  infection  maybe  increased 
by  the  presence  of  a  gonorrheal  endometritis,  or  by 
the  rupture  of  a  pyosalpinx  into  the  uterus.  The  pres- 
ence of  uterine  or  abdominal  tumors,  or  of  malignant 
disease  in  the  pelvis  or  abdomen,  may  also  render 
the  difficulties  of  the  situation  almost  insurmount- 
able. Finally,  the  presence  of  serious  constitutional 
disease  in  the  mother  or  hydrocephalus  or  other  de- 
formity in  the  child  may  remove  all  hope  of  success- 
ful issue,  however  judicious  the  treatment.  It  must 
be  remembered  that  these  serious  and  almost  invari- 
ably fatal  cases  which  come  sooner  or  later  to  most 
obstetricians  of  large  experience,  are  not  the  cases 


r which  are  reported  in  the  journals.  It  would  be 
well  if  they  were,  that  the  profession  at  large  might 
have  the  advantage  of  studying  them. 

Diagnosis. — The  earlier  the  diagnosis  of  this  posi- 
tion is  made,  the  better  for  both  mother  and  child, 
as  a  rule. 

If  after  the  completion  of  the  first  stage  of  labor 
the  head  remainsat  or  above  the  brim,  and  the  pains 
are  weak  or  absent  for  an  hour  or  more,  the  case  is 
certainly  one  which  demands  accurate  diagnosis. 
Without  exact  knowledge  of  the  position  of  the  child, 
how  can  intelligent  measures  be  instituted  for  its 
delivery?  A  finger  or  two  fingers  in  the  vagina  do 
not  suffice  in  such  a  case.  The  entire  hand  must 
be  introduced,  carefully  passed  around  the  fetal 
head  until  an  ear  is  discovered,  and  this  will  deter- 
mine the  presenting  part.  With  this  as  a  guide,  the 
position  of°  the  sagittal  suture  and  the  fontanels 
can  readily  be  determined  and  the  diagnosis  com- 
pleted. Of  course  such  a  diagnosis  is  more  satis- 
factorily determined  under  anesthesia. 

Hegar  called  attention  20  years  ago  {Berl. 
klin.  Wochen.,  XI,  1875,  p.  7)  to  the  fact  that  the 
position  could  be  determined  by  external  inspection 
and  palpation,  a  depression  in  one  or  the  other 
groin  of  the  mother  indicating  the  position  of  the 
child's  neck,  from  which,  by  palpation,  the  other 
parts  could  be  determined.  I  have  never  seen  this 
sign  verified,  but  it  would  seem  impracticable  for 
any  except  women  with  thin  and  lax  abdominal 
walls.  If  the  diagnosis  is  not  made  until  after  the 
head  has  engaged  or  has  reached  the  pelvic  floor  it 
will  be  made  with  great  difficulty  if  at  all.  If  the 
head  is  large  and  fills  the  pelvis  it  would  be  unsafe 
to  manipulate  it  with  the  entire  hand,  and  in  many 
cases  it  would  be  impossible.  The  development  of 
a  large  caput  succedaneum,  which  must  necessarily 
occur  when  a  large  head  is  long  in  the  pelvis,  would 
so  obscure  the  relations  of  the  fontanels  and 
sutures  that  they  would  be  of  no  assistance  in 
determining  the  position. 

Management. — The  difficulties  in  determining 
upon  the  proper  method  of  treatment  for  occiput-pos- 
terior presentations  are  very  great.  Methods  which 
are  advocated  as  successful  in  practice  by  one  author- 
ity are  denounced  or  are  found  unsuccessful  by  another 
equally  competent.  The  highest  judgment  and  wis- 
dom are  necessary  to  select  the  proper  method  for 
the  given  case,  for  that  which  brings  success  with 
one  may  bring  failure  and  disaster  with  another. 
The  problem  is  manifold ;  it  is  to  leave  the  case  to 
nature,  usually  in  the  presence  of  uterine  inertia, 
to  rectify  the  malposition  so  that  the  natural  forces 
can  act  at  better  mechanical  advantage,  or  traction 
instruments  be  applied  effectively,  to  drag  the  child 
through  the  birth  canal  by  main  force  after  substi- 
tuting the  podalic  for  the  cephalic  end,  to  attempt 
to  drag  the  child  through  with  instruments  without 
rectifying  the  presentation,  to  enlarge  the  pelvis 
opening,  to  diminish  the  size  of  the  fetal  skull. 

I  fear  that  the  situation  will  not  be  made  any  too 
clear  by  the  recital  of  the  following  opinions   of 
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eminent  authors,  which  I  have  endeavored  to  arrange 
as  systematically  as  possible : 

According  to  Charpentier  ("Cyclop,  of  Obst. 
and  Gyn.,"  IV,  p.  114),  all  authorities  previous  to 
Smellie  recommended  version  when  the  head  was 
above  the  brim. 

GoTTSCHALK,  a  rcceut  writer  (/.<".),  advises  ver- 
sion early  in  labor,  by  the  combined  outward  and 
inward  methods,  if  the  presentation  is  not  more 
than  the  first  degree  of  Litzmann. 

Veit  considers  turning  dangerous  if  the  labor  has 
continued  a  long  time  and  the  uterus  is  stretched 
out.  He  lost  a  mother  and  child  by  the  operation 
{Ztsch.f.  Geb.  u.  Gyn.,  IV,  p.  229). 
Litzmann  thinks  turning  unsafe. 
Hecker  favors  forceps  in  general,  to  be  followed 
by  version  if  the  former  fails. 

Veit  objects  to  forceps  absolutely,  except  when 
the  head  is  in  the  pelvis. 

MiCHAELis  (Neue  Ztsch.  f.  Geb.,  IV,  p.  179)  ad- 
vises waiting  if  the  head  is  partially  engaged,  then 
rectification  from  without  and  forceps.  Litzmann 
approves  of  this  plan  and  has  twice  succeeded  in 
drawing  the  head  into  the  brim. 

Sir  James  Simpson  (works  of  Sir  J.  Y.  S.,  1871, 
p.  23)  permits  rectification  by  the  hand,  if  necessary, 
or  rotation  with  the  forceps,  imitating  nature.  Leish- 
UAN  says  this  is  possible  only  when  the  head  is 
free  above  the  brim  or  quite  at  the  floor  of  the  pel- 
vis. Charpentier  says  rotation  with  the  forceps 
should  only  be  practiced  when  the  head  is  at  the 
pelvic  floor.  Barnes  advises  to  extract  with  or 
without  rotation,  according  as  the  expelling  forces 
guide  the  forceps. 

Denman,  Hamilton,  Ramsbotham,  and  Davis 
advise  forceps  extraction,  without  attempting  to 
remedy  the  position  (.ffr*/.  and  For.  Med.-Chir.  Rev., 
XLVI,  p.  13).  Veit  recommends  perforation  at  the 
brim  when  it  seems  necessary  to  save  the  mother's 
life,  and  Litzmann  recommends  the  same  after 
attempts  at  rectification  have  failed. 

Finally  Michaelis,  in  an  interesting  series  of 
papers,  written  60  years  ago,  shows  how  nature 
unaided  may  solve  these  difficult  problems  in 
mechanics.  In  one  case,  in  which  the  foot  pre- 
sented, with  ventral  surface  anterior,  one  part  after 
the  other  was  extruded  successively,  the  trunk  being 
rotated  and  extended  ajid  one  arm  and  then  the 
other  liberated,  until  finally  the  head  was  reached. 
The  occiput  was  posterior,  but  the  uterus  contracted 
down  upon  it,  and  it  was  delivered  with  as  much 
ease  as  if  the  natural  process  were  being  followed  in 
all  respects.  In  another  case,  in  which  the  occiput 
was  posterior  and  too  high  to  be  grasped  by  the 
forceps,  ergot  was  given  to  bring  on  the  pains.  In 
half  an  hour  there  was  spontaneous  delivery.  But 
this  excellent  and  conservative  obstetrician  confided 
in  nature  once  too  often,  for  in  another  case  he  de- 
layed interference  until  the  mother  was  exhausted. 
He  dared  not  turn,  and  so  rectified  the  position  of 
the  head  with  his  hand,  then  applying  forceps  and 
extracting  a  dead  child. 


With  my  present  light  upon  the  subject,  I  do  not 
feel  that  there  is  any  one  course  of  treatment  which 
it  is  wise  to  follow  in  all  cases.  With  the  head 
above  the  brim  it  is  quite  possible  in  some  cases  to 
rectify  the  position  with  the  hand,  the  vectis,  or  the 
fillet;  this,  of  course,  in  wide  pelves.  Having  done 
this,  it  is  quite  feasible  to  apply  long  forceps,  draw 
the  head  into  the  brim,  and  either  leave  the  case  to 
nature  or  extract  gradually.  This  plan  is  sustained 
by  such  high  authority  as  Simpson  and  Litzmann. 
Case  I  is  an  illustration  in  point.  Still,  if  the  case 
is  seen  early  in  labor,  I  am  inclined  to  think  that 
version  would  be  the  easier  operation,  but  it  is  not 
without  danger.  It  is  generally  agreed  that  it  is 
well  to  leave  the  membranes  unruptured  until 
operation,  of  whatever  character,  is  undertaken.  If 
the  head  is  in  the  pelvis,  several  methods  are  avail- 
able— either  traction  with  the  forceps,  perforation  if 
the  child  is  dead  or  the  head  very  large,  or  symphys- 
iotomy. The  latter  is  not  always  desirable  or  pos- 
sible in  private  practice,  but  it  may  be  imperative  in 
the  interest  of  the  mother.  Leaving  the  case  to 
nature  and  allowing  the  woman  t8  remain  unde- 
livered three  or  four  days,  with  all  the  dangers  of 
rupture  of  the  uterus,  sloughing,  and  sepsis,  do  not 
seem  to  me  justifiable. 
New  York;  138  Madison  avenue. 


WHAT  TO  SEND  TO  THE  MICROSCOPIST,  AND  HOW  TO 

PREPARE  rr* 

By  T.  B.  OBRTBL,  M.D. 
Patlioloclst  to  Uie  West-Side  German  Dispensary 

EVERY  pathologist  has  often  had  specimens 
sent  to  him  which,  through  the  ignorance 
or  carelessness  of  the  collector,  have  been 
rendered  totally  worthless  for  microscopic  exami- 
nation by  reason  of  their  improper  preparation  or 
the  lack  of  any  fixing  or  preserving  agent  having; 
been  used. 

The  general  practitioner  has,  as  a  rule,  a  dim 
enough  conception  of  microscopical  technique,  and 
considers  it  quite  sufficient  if  he  wrap  a  piece  of 
tumor  in  a  bit  of  newspaper  and  send  it  by  mail 
several  days'  journey  to  the  laboratory,  where  its 
structure  is  to  be  investigated.  He  is  highly  de- 
lighted with  his  forethought,  if  he  plumps  an  eye  into 
95  per  cent,  alcohol  and  transmits  it  to  the  patholo- 
gist,  with  an  inward  glow  of  satisfaction  at  having 
done  just  the  right  thing.  In  fact,  there  is  no 
technical  atrocity  at  which  he  will  pause.  Nor  is  it 
generally  his  fault  that  he  perpetrates  these  sins  of 
commission-  and  omission  against  his  laboratory 
brother. 

The  vast  importance  of  microscopical  research  in 
medicine  has  been  recognized  a  comparatively  short 
time.  The  bacillus  tuberculosis  and  the  gonococcus 
have  been  born  to  science  within  the  last  decade 
almost. 

The  prolific  medical  schools  of  these  United 
States  vomit  forth  thousands  of  young  physicians 


*  ^^  before  the  Society  for  Medical  Progress  o£  the  West-Side  Ger- 
man Dispensary,  Decembo'  14, 1895. 
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annually ;  and  it  is  a  lamentable  fact  that  in  only  a 
comparatively  small  number  of  these  institutions  is 
laboratory  work  accorded  the  attention  it  deserves. 
Many  of  the  older  practitioners  have  never  received 
any  such  instruction,  and  have  not  taken  the  trouble 
or  have  been  unable,  through  force  of  circumstances, 
to  acquire  the  requisite  knowledge. 

The  stupendous  forward  strides  of  modern  medi- 
cine and  surgery  are  directly  due  to  the  indefatiga- 
ble efforts  of  such  microscopists  as  Virchow,  Koch, 
LoFFLER,  and  a  host  of  others,  who  have  fought  ever 
upward  toward  the  light,  undaunted  by  difficulties, 
surmounting  all  obstacles,  overcoming  all  opposi- 
tion, considering  no  task  too  arduous  if  its  accom- 
plishment promised  to  furnish  the  profession  another 
weapon  with  which  to  fight  against  disease.  Path- 
ology and  bacteriology  are  rapidly  being  accepted 
by  the  profession  as  distinct  and  legitimate  special- 
ties, and  the  time  is  not  far  distant  when  the  gen- 
eral practitioner  will  to  a  far  greater  extent  avail 
himself  of  the  broader  knowledge  of  those  who  make 
these  branches  a  life-study. 

It  is  with  a  vfew  of  facilitating  the  work  of  both 
the  physician  and  the  microscopist,  and  the  further- 
ing of  accurate  and  scientific  research,  that  the  fol- 
lowing hints  are  givfen.  Only  such  reagents  as  are 
easily  obtainable  will  be  mentioned,  and  it  is  en- 
deavored to  simplify  the  directions  as  much  as  pos- 
sible, so  that  he  who  runs  may  read. 


It  goes  without  saying  that  tissues  intended  for 
microscopic  examination  should  be  obtained  in  as 
aear  the  recent  state  as  possible.  If  they  are  se- 
cured through  operative  means  they  should  be  at 
once  put  into  the  fixing  agent  selected. 

Autopsies  should  be  made  as  soon  after  death  as 
the  circumstances  will  allow,  in  order  that  the  or- 
gans may  be  procured  before  post-mortem  changes 
have  proceeded  so  far  as  to  produce  structural  dis- 
integration of  the  cellular  elements. 

The  tissues  selected  should  be  divided  by  cuts, 
made  with  a  razor  or  other  very  sharp  knife,  into 
cubes  not  over  one  inch  in  diameter,  in  order  that 
the  preservative  may  penetrate  their  substance 
more  readily.  The  cuts  should  not  extend  entirely 
through  the  mass,  but  to  such  a  depth  that  a  por- 
tion of  the  tissue  will  remain  intact  and  preserve 
the  continuity  of  the  part.  It  is  best  for  the  novice 
not  to  endeavor  to  cleanse  the  tissues  by  washing, 
as  this  is  unnecessary,  and  much  damage  may  be 
done  friable  structures  by  rough  manipulation.  In 
all  cases  notes  of  the  autopsy  should  be  taken,  and 
these  should  accompany  the  specimens. 

Preparation  of  Parts. — Some  organs  require  spe- 
cial preparation,  and  such  will  receive  brief  men- 
tion. 

Brain. — This  organ  must  be  handled  with  the 
greatest  delicacy,  and  upon  its  removal  from  the 
cranium  be  placed  immediately  into  a  suitable  vessel 
containing  MuUer's  fluid  or  a  5-per-cent.  solution  of 
formalin.  The  preservative  used  should  be  of  suffi- 
cient amount  to  cover  the  brain  completely.     If  the 


above  reagents  are  not  obtainable,  some  other  of 
those  mentioned  toward  the  conclusion  of  this  paper 
may  be  substituted. 

Chromic  acid  in  its  weaker  solutions  is  perhaps  the 
best  among  these.  Alcohol,  if  the  specimen  is  in- 
tended for  microscopic  examination,  should  be 
avoided.  Water  and  glycerin,  equal  parts,  will 
answer,  if  nothing  better  is  within  reach. 

No  incisions  into  the  brain  substance  should  be 
made,  and  the  sooner  it  reaches  the  hands  of  the 
pathologist  the  better. 

Spinal  Cord.  — The  cord,  together  with  its  mem- 
branes, should  be  carefully  taken  from  the  canal, 
the  lateral  nerves  having  been  previously  severed 
as  far  from  their  origin  as  possible.  Do  not  use 
force  in  this  procedure. 

The  cord  may  then  be  cut  into  pieces  six  inches 
in  length  and  placed  in  one  of  the  fixing  agents  ad- 
vocated for  the  brain,  formalin  being  preferred. 

Eve. — The  eye  should  be  placed  entire  in  2-per- 
cent, formalin,  if  this  be  obtainable,  or  into  Mul- 
ler's  fluid.     No  other  agents  are  permissible. 

It  is  absolutely  essential  that  the  eye  should  be 
fresh,  as  post-mortem  changes,  which  render  it 
valueless,  occur  within  a  very  short  time  after 
death.  , 

In  view  of  the  above,  eyes  obtained  by  operation 
are  most  satisfactory. 

Stomach. — The  stomach  should  be  emptied  of  its 
contents  through  an  incision  made  along  the  greater 
curvature.  Do  not  wash,  but  put  it  entire  into 
formalin,  MUller's  fluid,  or  alcohol. 

Intestines. — Intestines  should  likewise  be  emp- 
tied of  any  fecal  matter  present.  They  may  be  cut 
into  pieces  six  inches  in  length,  and  the  reagents 
advocated  for  the  stomach  used. 

Tumors. — Tumors  should  be  incised,  as  described 
under  general  tissues,  and  placed  in  one  of  the 
various  preservative  agents,  preferably  Mailer's 
fluid,  formalin,  or  alcohol. 

The  pathologist  should  be  furnished  a  concise 
history  of  the  case,  setting  forth  especially  the  situ- 
ation of  the  growth  and  whether  it  be  primary  or 
secondary. 

CuRETTiNGS. — Curettings  from  the  uterus  and 
other  localities  should  receive  the  same  treatment 
as  general  tissues;  but  in  suspected  malignant  in- 
volvement of  the  part,  it  is  much  more  satisfactory 
if  a  piece  about  one-quarter  of  an  inch  in  diameter 
be  cut  from  the  unhealthy  portion. 

If  malignancy  exists  it  is  of  the  utmost  importance 
that  the  fact  be  known  at  once,  and  the  slight  opera- 
tion necessitated  by  the  above  procedure  is  always 
justifiable  if  the  symptoms  or  history  makes  the  case 
a  doubtful  one.  The  total  amount  of  curettings 
made  should  be  sent. 

Embryos  of  vertebrates  should  be  immersed  in 
MUller's  fluid,  formahn,  or  alcohol,  the  reagents 
being  given  preference  in  the  order  named. 

Parasites  (Intestinal), — Intestinal  parasites  may 
be  preserved  in  alcohol  or  formalin.  Glycerin  and 
water,  equal  parts,  may  also  be  used  with  ad  van-. 
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tage,  as  this  preparation  acts  as  a  clearing  agent  as 
well  as  a  preservative. 

The  proglottides  of  the  cestoids  should  not  be 
broken  one  from  the  other  if  it  can  be  avoided,  as 
their  continuity  is  an  aid  in  diagnosis. 

Crusts  and  Scales  scraped  from  the  affected  areas 
in  cutaneous  disorders  should  be  inclosed  in  a  small 
vial  and  sent  to  the  laboratory  in  a  dry  state,  no 
chemical  agent  being  necessary  for  their  preserva- 
tion. 

Hairs. — The  microscopical  examination  of  hairs 
may  often  determine  the  diagnosis  in  various  forms 
of  cutaneous  diseases.  Hairs  should  always  be  pre- 
served dry.  If  the  result  of  an  examination  of  cer- 
tain hairs  is  to  be  used  as  testimony  before  a  court 
of  law,  the  hairs  in  question  should,  in  the  presence 
of  witnesses,  be  placed  in  a  clean  glass  vial,  which 
should  then  be  corked  and  sealed.  There  should 
also  be  made  upon  the  vial  some  distinguishing 
mark,  or  some  marked  object  should  be  placed  in  it 


Unfortunately  for  the  determination  of  the  per- 
centage of  hemoglobin  or  the  proportion  of  the  white 
or  red  corpuscles,  fresh  blood  must  be  used,  and  the 
patient  must  be  sent  to  the  laboratory  or  the  path- 
ologist must  visit  the  bedside. 

For  the  detection  of  the  Plasmodium  malaria, 
cover-glass  preparations  should  be  made. 


before  sealing,  so  that  its  identity  may  be  preserved 
beyond  question. 

Scrapings  from  under  Nails. — Much  informa- 
tion may  sometimes  be  gained  by  minute  examina- 
tion of  the  accumulation  from  under  the  nails  of 
murdered  persons  or  from  one  suspected  of  murder. 
Shreds  of  clothing,  blood,  hairs,  or  epidermis  found 
under  the  nails  in  such  cases  may  lead  to  the  detec- 
tion and  punishment  of  the  criminal. 

The  scrapings  should  be  collected  with  great  care 
and  sealed  in  a  vial  with  the  same  precautions  as 
mentioned  under  Hairs. 

Blood. — The  importance  of  the  microscopical  ex- 
amination of  blood  is  daily  increasing,  as  is  our 
knowledge  of  its  physiological  functions  and  its  va- 
rious cellular  elements. 


The  blood  for  this  purpose  should  be  procured  at  the 
height  of  the  chill,  if  possible,  and  may  be  taken  from 
the  lobe  of  the  ear  or  tip  of  a  finger,  the  part  select- 
ed having  previously  been  thoroughly  cleansed  with 
soap  and  water  and  then  ringed  off  with  alcohol  and 
ether. 

Two  cover-glasses  having  been  cleaned  by  dipping 
them  into  alcohol  and  wiping  them  with  a  soft,  dry 
cloth  or  piece  of  cut  velvet,  place  a  small  drop  of 
fresh  blood  on  one  and  cover  this  quickly  with  the 
other.  The  blood  will  spread  rapidly  and  evenly  be- 
tween the  two  surfaces.  The  covers  are  then  sepa- 
rated by  sliding  one  from  the  other.  A  thin  smea- 
of  blood  is  thus  obtained;  and  after  drying  thorough- 
ly in  the  air,  at  the  temperature  of  the  room,  these 
preparations  will  keep  indefinitely  if  they  are  pro- 
tected from  dust  and  moisture. 

A  simple  and  efficient  piece  of  apparatus  for  carry- 
ing clean  cover-glasses  or  those  upon  which  smears 
have  been  made  is  that  devised  by  Dr.  F,  D.  Skeel. 

It  consists  of  a  short,  wide  test-tube  (Fig.  ib)  and 
a  piece  of  tightly-coiled  copper  wire,  the  upper  end 
of  which  is  straightened  and  passed  through  a  cork 
of  proper  size  to  fit  the  tube,  and  clinched  (Fig.  la). 
The  cover-glasses  when  inserted  between  the  coirs  of 
the  wire  are  firmly  held  in  place,  and  the  apparatus 
may  be  carried  in  the  pocket,  and  clean  covers  thus 
be  always  available  for  emergencies. 

In  Fig.  2  the  bottle  is  shown  ready  for  the  pocket. 
Cuts  are  nearly  full  size.  ^~^  , 

Digitized  by  VjOOQ  iC 


112                                      AMERICAN   MEDICO-SURGICAL  BULLETIN  January  25,  1896 

It  is  always  advisable  to  send  the  patient  to  the  particularly  in  cases  where  the  disease  is  in  its  incip- 

laboratory  when  it  is  possible  to  do  so.  iency,  as  it  is  in  this  stage  that  we  can  with  most 

The  blood  is  often  of  vast  importance  from  a  reason  hope  for  beneficial  results  from  a  proper 
medico-legal  point,  and  the  microscopist  may,  under  course  of  treatment.  The  physician  who  omits  such 
certain  conditions,  be  able  to  determine  whether  or  an  early  examination  of  the  sputum  commits  a  crime 
not  a  given  specimen  is  human  blood,  or  whether  toward  his  patient  and  the  community  at  large, 
or  not  stains  upon  articles  of  clothing  or  implements  Morning  sputum  should  always  be  chosen,  and  the 
are  blood  stains.  patient  should,  for  the  sake  of  cleanliness  and  the  con- 
In  these  cases  the  articles  upon  which  the  sus-  venience  of  the  physician,  be  instructed  to  expec- 
pected  blood-stains  appear  should  be  marked,  in  torate  directly  into  a  wide-mouthed  bottle, 
order  to  establish  their  identity,  and  referred  to  the  Sputum  will  keep  for  some  time,  and  even  should 
microscopist  at  once,  together  with  all  obtainable  it  become  putrid  the  bacillus  tuberculosis  will  re- 
data  as  to  their  probable  origin.  spond  to  the  usual  stains.     It  is  therefore  unneces- 

Pus. — No  case  of   urethritis   should   be   treated  sary  to  add  any  preservative  agent, 

without  repeated  microscopical  examination.  Urine. — Urine   must  not  be    treated   with   any 

Cover-glass  preparations  of  tKe  pus  may  be  made  chemical  agent,  but  should  be  sent  to  the  laboratory 
in  the  manner  described  for  blood-smears.  If  cover-  as  soon  as  it  has  been  collected,  in  order  that  an  ex- 
glasses  are  not  at  hand,  a  thin  layer  of  the  pus  may  amination  may  be  made  before  ammoniacal  decom- 
be  spread  upon  a  glass  slide,  or,  if  this  be  wanting,  a  position  sets  in. 

narrow  strip  of  clean  window-glass  may  be  used.     If  The  most  accurate  results  are  obtained  by  secur- 

no  glass  is  available,  a  few  drops  of  pus,  if  so  much  ing  all  the  urine  passed  by  the  patient  during   24 

can  be  obtained,  should  be  collected  in  a  small  bot-  hours,  thoroughly  mixing  the  same  and  transmitting 

tie,  and  this  should  be  tightly  corked  to  prevent  for  examination  not  less  than  4  oz.  of  the  resulting 

evaporation.  compound. 

As  a  last  resort  the  pus  may  be  collected  upon  a  The  urine  should  be  measured  and  the  pathologist 

piece  of  linen  or  cotton  cloth  or  upon  absorbent  cot-  always  informed  of  the  total  amount  passed  in  the 

ton,  or  that  part  of  the  dressings  upon  which  it  has  above  specified  time  and  of  the  reaction  of  the  fresh 

flowed  may  be  sent  to  the  laboratory.  specimen.     If  this  procedure    is    impracticable,  a 

Pus  from  abscesses  supposed  to  be  of  tubercular  specimen  of  the  morning  urine  should  be  selected, 

origin  may  be  examined  for  the  bacillus  of  that  If  the  analysis  is  to  be  quantitive  for  sugar,  albu- 

malady,  and  in  such  instances  preparations  should  min,  urea,  and  the  like,  it  should   be  so  stated,  as 

be  made  as  above.  otherwise  only  a  qualitative  analysis  would  be  made. 

Seminal  Fluid. — It  is  sometimes  desirable  to  ex-  The  urine  may  be  examined  for  tubercle  bacilli  in 

amine  the  seminal  fluid  to  determine  the  presence  or  suspected  tuberculosis  of  any  portion  of  the  genito- 

absence  of  spermatozoa.     The  secretion  should  be  urinary  tract. 

as  fresh  as  possible  and  no  preservative  should  be  If  it  is  not  possible  to  make  proper  cover-glass 

used.                                 ^  preparations  from  urethritis  cases  an  examination  of 

In  order  to  establish  charges  of  outrage  it  is  al-  the  urine  may  reveal  the  gonoeoccus  of  Neisser. 
ways  well  to  submit  to  microscopical  examination 

any  stoins  found  upon  the  clothing  of  the  victim.  Reagents—The  reagents  here  given  are  those 

Clothes  should  be  marked  as  in  other  medico-legal  '^*"  *•"«  ""o^'  o^**"  "^ed,  and  all  of  them  are  acces- 

cases.     It  is  also  advisable  to  wipe  out  the  vagina  ^'^^l*  *°  «^e"  '*»«  ^^""t'T  practitioner, 

with  a  piece  of  gauze,  and  transmit  this  with  the  other  ^t^^*"  ""»•>*  ''«  mentioned,  but  the  difficulty  of 

specimens  obtaining  their  components  puts  them  beyond  the 

Vomit.— Matter  ejected  from  the  stomach  should  ®*^°P*  °^*'''®  P^P^""- 
be  collected  in  a  glass  or  porcelain  vessel  and  sent  Alcohol.— Alcohol,  as  bought  in  the  shops,  may 
to  the  laboratory  with  all  possible  dispatch.  If  ^^  "s«<^  »«  a  transmitting  agent  for  all  tissues  ex- 
there  be  unavoidable  delay  in  transmission,  the  vomit  <=«Pt  t^o^^  specially  mentioned.  It  is  not  as  good  as 
may  have  added  to  it  an  equal  quantity  of  a  2.per-  ^ome  other  of  the  reagents  at  our  command,  as  it 
cent,  solution  of  formalin.  This  will  act  as  a  pre-  ^^^^  ^  tendency  to  shrink  and  distort  the  tissues, 
servative  and  fix  any  blood-cells  that  may  be  present.  ^^  »«  advisable  not  to  use  it  unless  circumstances 

Feces.— Feces  should  always  be  sent  in  a  fresh  ^""^  s"*=^  *^^^  "^'t^^"^  ""^  *=*>«  **»  following  fluids  can 

condition  without  the  addition  of  chemical  agents.  ^^  procured. 

This  is  particularly  necessary  if  a  bacteriological  in-  Commercial  alcohol  is  supposed  to  be  95  per  cent. , 

vestigation  is  to  be  made.  ^"^  generally  it  is  much  below  this  standard,  and  it 

Exfoliated  Membranes. -Supposed  exfoliations  '^  safe  to  use  it  full  strength.     The  quantity  used 

of  mucous  membranes  from  the  intestine,  uterus,  should  several  times  exceed  the  bulk  of  the  specimen, 

etc.,  should  be  preserved  in  some  one  of  the  fixing  MOller's  Fluid. -This  is  the  best  general  fixing 

agents  hereafter  mentioned.  »"^   hardening  agent  universally  within  reach.     It 

Sputum. — In  all  cases  of  suspected  pulmonary  consists  of: 

tuberculosis  the  aid  of  the  microscope  should  be  in-  JJ^J--'^'  sldfuT"."'"  \  l  l  l  [    2.5    Jam 

voked  to  establish  the  diagnosis,  and  this  obtains  Water 100      paru 
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The  materials  for  this  fluid  can  be  bought  at  any 
drugstore  and  compounded  in  a  few  moments.  The 
cost  is  trifling  and  the  results  obtained  excellent. 
It  may  be  used  for  the  most  delicate  tissues  with 
perfect  safety. 

Formalin. — Formalin  and  other  of  the  various 
40-per-cent.  aqueous  solutions  of  formaldehyd 
have  recently  sprung  into  prominence  as  fixing  and 
preserving  agents,  and  much  has  been  said  about 
them,  pro  and  con.  In  my  hands  they  have  given 
uniformly  good  results  and  in  some  respects  seem 
superior  to  MUller's  fluid. 

Tissues  are  hardened  quickly  and  with  a  minimum 
of  shrinkage  by  them,  and  when  a  diagnosis  is  desired 
within  a  limited  length  of  time  they  are  invaluable. 
For  hardening  the  eye  and  nervous  tissues  they  are 
exceptionally  good. 

These  preparations  should  be  used  in  a  strength  of 
2  per  cent,  to  5  per  cent ,  water  being  used  as  a 
diluent. 

Chromic  Acid. — Chromic  acid  still  has  its  ardent 
advocates,  and,  if  no  other  reagents  are  at  hand,  may 
be  used  in  an  aqueous  solution  of  from  0.5-per  cent, 
to  2-per-cent  strength.  The  weaker  solutions  give 
the  better  results.  Chromic  acid  is  a  very  good 
fixative  for  nerve  tissues,  but  is  now  much  less  used 
than  it  formally  was. 

Bichloride. — A  saturated  aqueous  solution  of 
bichloride  of  mercury  is  frequently  used  as  a  fixa- 
tive, and  as  this  salt  is  easily  obtainable,  it  may  be 
used  when  other  reagents  are  wanting.  Heat  will 
facilitate  dissolving  the  salt  in  water,  as  at  ordinary 
temperatures  it  dissolves  very  slowly. 

Normal  Salt-solution. — Tissues  will  remain 
unchanged  for  some  time  in  this  solution,  and  the 
facility  with  which  its  constituents  are  procured  ren- 
ders it  valuable  as  a  transmitting  fluid. 

It  consists  of  a  0.6-per-cent.  aqueous  solution  of 
common  table  salt.     A  handy  formula  is : 

Salt 6  gme. 

W«er 1000  c.c. 

or: 

Salt i^  dr. 

Water | .   .   ,  2  pints 

It  must  be  used  only  when  the  specimens  are  to  be 
sent  to  the  laboratory  at  once,  as  its  preservative 
properties  are  limited  by  hours  rather  than  days. 

If  a  quick  diagnosis  is  desired,  it  is  best  to  choose 
one  of  the  non-alcoholic  solutions  as  a  transmitting 
medium,  as  it  will  then  not  be  necessary  for  the 
pathologist  to  wash  out  alcohol  in  order  that  the 
specimen  may  be  frozen. 

New  York  ;  210  West  Forty-fourth  street. 


children  and  in  adults.  He  applies  the  oil  freely  to 
the  contused  parts,  and  rubs  the  latter  lightly  with 
a  rag,  absorbent  cotton,  or  with  the  fingers,  and 
then  covers  the  bruise  with  a  compress  saturated 
with  olive  oil. 

The  author  claims  that  this  treatment  gives  im- 
mediate relief  to  the  patient,  and  that  the  formation 
of  a  bloody  protuberance  is  often  prevented ;  while 
excoriations  and  superficial  wounds,  which  may  be 
present,  heal  very  rapidly. 


Paroxysmal   Headaches  Treated   by  Ergot. — L. 

Cappellari  (^Sem.  mid.,  1895,  XV,  p.  ccxxii) 
In  three  cases  of  periodic  headaches,  the  author 
had  occasion  to  test  the  efficacy  of  ergot,  as  recom- 
mended in  this  morbid  condition  by  Dr.  Thomson. 

The  three  subjects  were  of  a  more  or  less  nervous 
temperament,  and  had  suffered  for  a  considerable 
time  from  frequent  and  violent  attacks  of  headache. 
The  patients  gave  no  history  of  malaria.  Quinine, 
as  well  as  most  of  the  analgesics  and  antinervines 
known,  had  been  tried  in  vain,  when  Dr.  C.  resolved 
to  administer  ergot.  The  beneficial  effect  of  the 
latter  soon  became  manifest.  The  patients  were 
completely  cured  of  cephalalgia,  after  having  taken 
daily  4  gme.  (i  fl.  dr.)  of  fluid  extract  of  ergot  mixed 
with  12  gme.  (3  fl,  dr.)  of  elixir  of  cinchona,  for  three 
consecutive  days. 

The  medicament  did  not  occasion  nausea  or 
vomiting,  as  had  been  observed  by  Dr.  Thomgon 
in  his  patients.  This  Dr.  C.  ascribes  to  the  fact 
that  he  employed  three  times  as  much  elixir  cinchona 
as  fluid  extract  ergot,  while  Dr.  T.  used  equal  parts 
of  elixir  and  fluid  extract. 


THERAPEUTIC  ITEMS 

OUve  Oil  in  the  Treatment  of  Bruises G.  Auger 

(Sem  mid.,  1895,  XV,  p.  cxcviii) 
Instead  of  having  recourse   to   applications    of 
axnica  tincture,  camphor  spirit,  and  to  strong  com- 
pression of  the  swelling,  in  the  treatment  of  light 
[>x-uis4s.  Dr.  A.  prefers  the  use  of  olive  oil,  both  in 


flyperidrosis  Treatment — M.  L.  Heusner  {Sem. 
mid.,  1895,  XV,  p.  ccx?cii) 

In  the  treatment  of  various  forms  of  hyperidrosis 
the  author  has  successfully  employed  the  following 
mixture  : 

Balsam   Peru   ..........  i  gme. 

Formic  Acid 5  gme. 

Chloral  Hydrate 5  gme. 

Alchol 100  gme. 

In  cases  of  local  excessive^  sweating  (plantary 
bromidrosis,  etc. )  he  applies  the  above  mixture  by 
means  of  a  cotton  tampon  to  the  seat  of  the  trou- 
ble. 

To  combat  generalized  hyperidrosis,  the  author 
uses  this  liquid  in  the  form  of  a  spray  to  the  whole 
body. 

In  cases  of  localized  hyperidrosis  especially  re- 
fractory to  the  treatment,  he  recommends  to  dou- 
ble the  quantities  of  balsam  of  peru,  formic  acid, 
and  chloral  hydrate  in  the  above  formula,  or  to  add 
to  the  latter  i  gme.  of  trichloracetic  acid. 


Blood  i*oisoning. — Dr.  K.  N.  Fenwick,  pro- 
fessor of  obstetrics  and  gynecology  in  the  medi- 
cal branch  of  Queen  University  at  Kingston,  Ont., 
and  one  of  the  leading  physicians  in  Canada,  died  of 
blood  poisoning,  contracted  by  cutting  his  finger 
while  performing  an  operation  for  sepricperitonitis. 
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Whatever  advances  the  cause  of  higher  medical 
education  is  source  of  congratulation  to  the  medical 
profession  and  to  the  community.  The  steps  taken 
by  a  number  of  the  leading  educational  institutions 
in  this  country  during  the  past  decade  have  already 
borne  fruit,  in  that  it  is  unquestionable  that  the 
average  student  on  graduation  is  to-day  better  fitted 
for  the  active  pursuit  of  a  career  which  aims  at  the 
betterment  of  mankind  than  was  the  case  within  the 
memory  of  the  majority  of  our  readers.  The  exten- 
sion of  the  obligatory  course  of  study  to  one  of  four 
terms  of  seven  to  nine  months  each  has  become  the 
established  fact  in  some  of  the  leading  schools  of 
medicine.  The  facilities  offered  for  post-graduate 
■clinical  work  in  many  of  the  chief  medical  centers 
has  rendered  it  unnecessary  for  the  student  to  seek 
practical  training  in  what  constituted,  ten  years  ago, 
the  Meccas  of  the  Old  World.  All  this  means,  not 
alone  added  glory  to  the  medicme  of  the  New  World, 
but  the  effects,  as  regards  the  well-being  of  the 
community  at  large,  are  strikingly  shown  in  reduced 
mortality-rates  from  disease,  in  freedom  from  wide- 
spread epidemics,  and,  above  all,  in  the  raising  of 
the  medical  man  in  this  country  to  a  plane  as  yet  un- 
-attained  in  Europe.  The  age  of  the  tyro-graduate 
in  medicine,  licensed  to  cure,  although  ignorant  of 


method,  is  fast  disappearing;  and  as  we  note  other 
advances  toward  the  aim  scientific  medicine  is  striv- 
ing to  attain,  we  feel  that  possibly  in  our  lifetime, 
even  though  quacks  may  still  abound,  the  title  of 
Physician  will  carry  the  certitude  of  sterling  ability. 

The  oldest  educational  institution  in  this  country 
has  recently  taken  a  step  which  will  unquestionably 
tend  to  further  elevate  the  standard  of  the  medical 
graduate.  This  is  not  the  first  time  that  the  medical 
department  of  Harvard  University  has  had  the 
courage  of  its  convictions  and  set  the  pace  for  its 
many  competitors.  Only  a  few  years  ago  a  system- 
atic four-year  course,  of  thirty-six  weeks,  was  insti- 
tuted, at  a  time,  too,  when  the  medical  school  could 
ill  afford  to  stand  the  expected  pecuniary  loss  in 
tuition  fees ;  and  yet  the  reward  of  true  merit  was 
hers,  for  the  students  seeking  instruction  have 
increased  in  number  instea'd  of  diminishing.  It  is 
with  pleasure  that  we  now  note  that  the  faculty  have 
voted  to  require,  on  and  after  June,  1901,  a  degree  in 
arts,  literature,  science,  or  medicine,  emanating  from 
a  recognized  college,  from  all  candidates  for  admis- 
sion. This  very  radical  advance  step  will  certainly 
receive  the  indorsement  of  the  profession,  and  it  is 
eminently  fitting  that  it  should  be  taken  by  that 
University  which  has  ever  stood  for  progress  along 
the  lines  of  science. 

Other  phases  of  this  question,  such  as  the  possible 
hardship  inflicted  on  those  who  are  pecuniarily  unable 
to  secure  one  or  another  of  the  degrees  which  will 
be  required  for  admission  to  the  Harvard  Medical 
School,  we  will  refer  to  in  future  issues  of  the 
Bulletin. 


Individual  Prophylaxis. — In  its  further  endea- 
vors to  limit  the  spread  of  contagious  diseases 
among  children  attending  our  public  schools,  the 
New  York  Board  of  Health  has  acted  upon  some 
very  sound  and  practical  principles  of  prophylaxis 
advanced  by  Dr.  H.  M.  Biggs,  of  the  Health  Depart- 
ment. 

These  suggestions  are  to  the  effect  that  the  use 
of  slates,  slate-pencils,  and  sponges  be  discontinued 
in  the  public  school,  that  each  scholar  be  supplied 
at  the  school  with  pen  and  pencil  and  also  with  a 
box  bearing  the  child's  name,  in  which  the  writing 
utensils  are  to  be  placed  after  use.  All  school  pro- 
perty which  has  been  left  in  the  school-building  by 
a  child  who  has  become  the  victim  of  contagious 
disease  is  to  be  disinfected  where  possible,  other- 
wise destroyed,  and  all  such  school  property  which 
is  found  in  the  apartments  occupied  by  families  in 
which  there  exists  smallpox,  typhoid  fever,  diphthe- 
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ria,  scarlatina,  or  measles  is  to  be  removed  by  the 
Health  Department  for  the  purposes  of  disinfection 
or  destruction.  Books  which  the  scholars  take  from 
school  to  their  homes  are  to  be  covered  at  least 
once  a  month  with  brown  manilla  paper. 

Hydrants  which  had  been  utilized  for  supplying 
drinking-water  ought  to  be  dispensed  with,  and  suit- 
able covered  water-containers  substituted,  one  for 
each  schoolroom,  and  the  water  renewed  before 
school  hours.  Each  scholar  is  to  be  supplied  with  a 
numbered  drinking-cup,  which  is  not  to  be  kept  by 
the  child,  but  remain  in  the  classroom.  Every 
child  must  be  cautioned  not  to  use  another's  cup ; 
*very  case  of  illness  as  it  arises,  to  be  promptly  re- 
ported to  the  Health  Board.  Children  dwelling  in 
houses  where  infection  exists  are  to  be  kept  from 
school.  Under  no  circumstances  are  teachers  to 
send  scholars  to  the  homes  of  others. 

With  our  more  thorough  comprehension  of  the 
origin  of  disease,  from  the  satisfactory  and  gratify- 
ing results  that  have  been  clinically  observed  from 
prompt  and  diligent  attention  to  the  nasal  and 
pharyngeal  toilet  at  the  onset  of  some  of  the  conta- 
gious diseases,  many  fatal  issues  have  been  averted. 
Children  will  mingle  promiscuously,  and  naturally  be 
a  source  of  uneasiness  and  anxiety  to  parents ;  but 
with  the  establishment  of  rules  and  regulations,  and 
their  enforcement,  not  complex  in  nature,  but  of  a 
simple,  applicable  character  of  the  type  expressed 
in  the  Health  Board's  rules  directed  toward  personal 
cleanliness,  we  are  certain  to  reap  benefit  to  the  ex- 
tent that  decrease  of  contagious  disease  will  become 
manifest. 


Graphic  Description  of  the  Effect  of  Diuret- 
ics.— It  seems  incredible  that  in  the  nineteenth 
century  any  physician,  graduated  from  no  matter 
what  school  of  medicine,  should  describe  a  case 
under  his  care  in  such  words  as  we  will  submit  to 
the  reader.  The  following  sentences  are  taken 
from  a  medical  journal  published  in  Indiana  and 
entered  at  the  postoffice  as  second-class  matter(?). 

The  relator  states  that  a  Mr.  B.  had  been 
"  treated  for  several  months  by  an  allopathic  doc- 
tor, the  patient  continuing  to  get  worse  all  the 
time,  as  usual  under  that  treatment."  A  consulta- 
tion vras  had,  and  the  verdict  arrived  at  was  that 
the  patient  had  "rotten  kidneys"  ;  the  relator  was 
called  in,  as  he  expresses  it,  "the  patient  then 
being  considered  a  proper  case  for  me."  The 
STmptoms  are  described  thus : 

"His  limbs  so  swollen  from  the  bloat  that  his 
wife  had  to  rip  the  legs  of  his  pantaloons  from 
top  to  bottom  and  tie  them  with  strings  ;  his  pants 


would  not  meet  around  his  waist  by  nearly  twelve 
inches." 

Diuretics  were  given,  with  the  result  described  so 

fluently  by  the  writer  thus : 

"  The  next  morning,  just  as  I  was  getting  up,  his 
colored  boy  came  riding  up  on  a  good  gallop  and  re- 
quested me  to  see  his  master  as  soon  as  I  could,  as 
the  mistress  thought  he  was  dying.  I  ordered  my 
horse  hitched  up  while  I  swallowed  a  few  mouthfuls 
of  breakfast,  and  then  hastened  to  my  patient,  whom 
I  found  lying  on  the  bed  gasping  for  his  breath.  I 
felt  his  pulse  and  found  that  it  did  not  give  evidence 
of  death,  and  I  then  said  to  him  that  his  colored  boy 
reported  that  he  was  dying ;  he  answered  me  that  he 
was  doing  something,  he  did  not  know  what  it  was. 
As  I  discovered  his  bloat  was  all  gone,  and  his  skin 
was  hanging  over  his  frame  like,  as  the  old  saying  is, 
a  shirt  on  a  bean-pole,  I  asked  what  had  become  of 
his  dropsy.  His  wife,  who  stood  by,  answered  the 
question  by  saying  that  if  I  had  been  there  through 
the  night  I  would  not  have  asked  it;  she  said  that 
she  had  never  passed  such  a  night  in  her  life,  for 
every  five  or  ten  minutes  or  thereabout  he  was  up 
and  would  pass  nearly  a  vesselful  of  water  each 
time;  she  remarked  further  that  he  had  passed  a 
washtubful  of  water  during  the  night,  and  that  if  I 
did  not  believe  it,  for  me  to  step  into  the  woodshed 
and  see  for  myself,  as  she  had  saved  it  for  me  to  see. 
I  went  into  the  shed  and,  true  enough,  there  was  a 
small  washtub  full  nearly  to  the  brim.  I  said  to  the 
sick  man,  '  Well,  Mr.  B. ,  that  was  doing  very  well 
for  one  night,  with  rotten  kidneys.  I  did  not  expect 
nor  intend  any  such  rapid  result,  but,  however,  as 
you  have  gotten  rid  of  the  surplus  water,  I  think  you 
are  just  beginning  to  live  instead  of  dying,  as  every- 
thing else  seemed  to  be  all  right  except  the  extreme 
weakness  from  the  rapid  removal  of  the  water  and 
the  fatigue  consequent  upon  the  efifort  you  were 
compelled  to  make  in  getting  up  so  frequently 
through  the  night."' 

This  report  is  signed  by  a  person  having  the  title 
M.D.,  and  residing  now  in  one  of  the  cities  which 
will  go  to  make  up  the  Greater  New  York.  We 
were  inclined  at  first  on  seeing  this  to  think  that  it 
had  been  written  in  fun,  but  on  glancing  at  other 
articles  in  this  monthly  journal  we  faced  to 
other  conclusions.  Certainly  the  time  has  come 
when  preliminary  examinations  and  a  higher  stand- 
ard must  be  adopted  for  all  medical  schools,  no  mat- 
ter the  "pathy"  or  where  the  State. 


The  attention  of  our  readers  is  called  to  our  re- 
port of  the  recent  interesting  discussion  on  "The 
Milk  Supply  of  New  York  City, "  which  was  had  be- 
fore the  New  York  Academy  of  Medicine,  Section 
on  Public  Health. 

The  Bulletin  has  secured  all  the  papers  that 
were  read  at  this  meeting.  They  will  be  found  in 
full  under  "  Original  Communications."  Milk  adul- 
teration, its  detection  and  prevention,  and  the 
methods  pursued  for  securing  pure  milk  are  enlarged 
upon,  and  many  valuable  hints  are  extended  for 
milk  analyses  and  tests  and  for  improvements  in  the 
regulation  of  the  milk  suppl^.^^^^^^^  by  GoOglc 


Ii6 


AMERICAN    MEDICO-SURGtCAL  BULLETIN 


January  25,  1896 


GENERAL  MEDICINE 

In  charge  of  WILLIAM  CHARLBS  OUTH,  M.D. 
Intnictor  in  Patholofy,  General  Medicine,  nnd  Intabaticn  at  Nkw  Yo*k  Po*t> 

OIUDUATK  MCDICAI.  SCMOOL  AHO  HOSPITAL 

and 

HBNRY  T.  BROOKS,  M.D. 

Instructor  In  Histology  and  Pathology  at  New  York   Post-graduate 
Medical  School  and  Hospital 


Functional  Albuminuria — Chas.  E.  Simon  {JV.  Y. 
Med.  Jour.,  1895,  LXII,  p.  330) 

Albumin  may  be  present  in  the  urine  without  any 
lesion  in  the  renal  tissues.  Albuminuria  in  such 
cases  is  a  manifestation  of  a  purely  functional 
anomaly  on  the  part  of  the  body  economy.  Although 
attention  was  called  to  this  as  early  as  1837,  it  was 
received  with  a  certain  amount  of  reserve,  because 
the  accuracy  and  delicacy  of  the  nuethods  employed 
to  detect  albumin  left  much  to  be  desired.  The 
accuracy  and  great  delicacy  of  modern  investigation 
now  dispel  the  doubt,  and  there  is  no  question  but 
that  albuminuria  can  occur  without  organic  changes 
in  any  of  the  body  tissues.  Can  we,  however,  in  the 
absolute  sense,  speak  of  a  physiological  albuminuria? 
and  are  the  facts  brought  forward  to  support  this  view 
admissible  in  all  respects  ?  Posner,  in  an  examina- 
tion of  seventy  cases,  all  in  perfect  health,  claims  to 
have  demonstrated  albumin  in  most  of  them.  His 
claims  are  indorsed  by  Leube,  Duden,  Senator,  etc. 
Nealfatti  doubts  the  correctness  of  this  view,  assert- 
ing that  it  was  mucin,  and  not  serum  albumin.  The 
mucin  i«  referred  to  the  mucous  membrane  of  the 
urinary  passages.  This  supposed  presence  of  serum 
albumin  in  normal  urine  is  regarded  as  the  corner- 
stone of  those  holding  the  theory  of  physiological 
albuminuria.  Senator  believes  that  albumin  is  present 
in  every  urine,  but  in  varying  amounts,  so  that 
if  decreasing  beyond  a  certain  point,  its  presence 
cannot  be  detected  by  any  reagent  now  known  to  iis. 
It  may,  however,  increase  and  become  appare.nt 
under  conditions  wholly  physiological,  such  as  mus> 
cular  exercise,  process  of  digestion,  cold  baths, 
severe  mental  strain,  etc.  He  claims  the  presence 
of  albumin  in  normal  urine,  because  it  is  contained  in 
the  leucocytes,  pavement  epithelial  cells,  and  cel- 
lular detritus. 

In  the  analysis  of  urine  passed  by  a  large  number 
of  soldiers,  Grainger  Stewart  found  albumin  in  37.5 
per  cent. ,  Leube  in  5  per  cent. ,  Capitan  in  44  per 
cent., Millard  in  44.9  percent.,  and  de Chateaubourg 
in  76  per  cent.  The  subjects  examined  were 
claimed  to  be  in  perfect  health.  The  wide  differen- 
ces in  percentage,  however,  are  suggestive  of  some 
error  of  observation.  Senator  explains  the  high 
percentage  of  de  Chateaubourg  by  suggesting  that 
semen  was  mixed  with  the  morning  urine;  but  the 
same  argument  might  be  advanced  for  the  remaining 
figures. 

One  factor  can  be  advanced  against  the  physio- 
logical school,  viz. :  The  question  whether  or  not 
forced  marches  fall  within  the  limits  of  normal  exer- 
cise. Zuntz  and  Schumberg  made  investigations  to 
determine  the  extreme  degree  to  which  soldiers 
could  he  burdened  without  detrimental  effects. 
With  loads  not  exceeding  a 2  kg.  (48.5  lb.),  during 
fine  weather,  marches  not  exceeding  25  to  28  km. 
(15.53  to  17.40  miles)  were  well  borne;  but  on  hot 
and  sultry  days  there  were  considerable  loss  of  water, 
a  diminution  in  the  vital  capacity,  a  high  pulse  rate, 
and  increased  respiration.  With  a  load  of  31  kg. 
(68.35   lbs.),  even  in  cool  weather,  distinct  patho- 


logical changes  were  noted,  such  as  acute  dilatation 
of  the  right  heart,  increase  of  temperature  to  loo"  F., 
and  even  103**  to  104"  F. ;  the  specific  gravity  of  the 
blood  increased  6. 5  units ;  the  red  corpuscles  increas- 
ed from  one-fifth  to  four-fifths  of  a  million  per  cubic 
millimeter,  and  of  the  white  to  nearly  (at  times)  100 
per  cent.  Forced  marches,  then,  can  hardly  he  regard- 
ed as  physiological  exercise.  As  a  matter  of  fact,  the 
number  of  cases  of  albuminuria  among  more  seden- 
tary subjects  is  remarkably  smaller  than  the  number 
after  forced  marches.  Cold  baths  cannot  be 
regarded  in  every  case  as  physiological  stimuli.  In 
many  subjects  cold  acts  in  a  most  unpleasant  and 
abnormal  manner.  As  regards  digestive  albumin- 
uria, it  may  be  truly  regarded  as  a  pathological 
condition  in  a  large  number  of  cases,  and  referable 
to  some  functional  abnormality  on  the  part  of  the 
body  economy.  In  the  author's  cases,  as  well  as 
those  reported  by  Da  Costa,  the  patients  had  vari- 
ous manifestations  of  neurasthenia  or  hysteria. 
The  specific  gravity  of  the  urine  in  these  cases 
varied  from  1023  to  1036.  This  is  probably  due  to 
increased  elimination  of  urea  and  other  nitrogenous 
constituents. 

The  heat  and  nitric-acid  tests  may  be  sufficient  in 
most  cases  for  the  detection  of  album!  n.  The  author, 
however,  in  all  cases,  uses  a  solution  of  16  grm.  of 
trichloracetic  acid  in  100  c.c.  of  water.  By  the  use  of 
this  reagent  one  can  tell  whether  the  treatment  is  re» 
ducing  the  amount  of  albumin,  or  whether  or  not  the 
albumin  has  disappeared.  Since  Reese  affirmed 
that  tube  casts  of  hyaline  character  might  occur  in 
urines  apparently  free  from  albumin,  when  tested 
with  the  ordinary  reagents,  the  author,  by  the  use 
of  trichloracetic  acid  solution,  has  still  to  see  the 
first  case  of  cylindruria  sine  albuminuria.  Tube 
casts  are  present  in  most,  and  perhaps  all,  cases,  at 
times,  and  should  be  sought  for  by  a  low  power. 
The  diagnosis  of  digestive  albuminuria  can  usually 
be  made  without  difficulty,  the  prominent  symptoms 
being  referable  to  the  nervous  system;  also  the 
dysj^eptic  symptoms  in  the  presence  of  normal 
digestion ;  the  urine,  too,  .ha '  a  high  specif.c  grav- 
ity, a  normal  amount  of  water,  increased  amount  of 
urea  and  uric  acid,  often  of  oxalic  acid,  a  normal  or 
increased  amount  of  the  chlorides,  the  absence  of 
indican,  according  to  the  Jaffe-Stokvis  test,  the 
presence  of  albumin,  not  exceeding  2  gm  in 
the  twenty-four  hours,  combined  with  hyaline  or 
finely  granular  casts.  The  response  to  treatment 
is  rapid.  It  does  not  appear  justifiable  to  consider 
an  excessive  elimination  of  uric  or  oxalic  acid  as 
direct  irritants  to  the  kidneys,  and  so  causing  albu- 
minuria. The  strain  upon  the  kidney,  caused  by 
the  excessive  elimination  of  nitrogenous  constitu- 
ents in  general,  must  be  enormous,  and  must  be  held 
responsible  for  this  form  of  albuminuria.  It  can  be 
referred  to  a  general  metabolic  insufficiency  on  the 
part  of  the  economy,  characterized  by  an  increased 
nitrogenous  waste  and  insufficie.t  combustion,  end- 
ing in  excessive  formation  of  uric  acid,  at  times  of 
oxalic  acid.  With  the  knowledge  of  such  cases,  it 
is  very  doubtful  if  we  can  speak  of  a  purely  physio- 
logical form  of  albuminuria.  The  various  forms  of 
so-called  .  physiological  albuminuria  should  be 
erouped  under  the  general  heading  of  functional 
albuminuria. 

The  treatment  of  uric  and  oxalic  acid  albuminuria 
is,  on  the  whole,  very  successful.  The  diet  should 
be  rigidly  enforced,  of  a  kind  calculated  to  avoid 
excessive  formation  of  uric  and  oxalic  acids,  and  to 
throw  as  little  work  as  possible  upon  the  kidney 
This  can  best  be  done  by  administering  milk,  two  to 
•  three  pints  daily,  and  kefir,  one  t<vtwo  pints.     Only 
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white  meats  should  be  allowed,  such  as  fish,  sweet- 
bread, calf's  brain,  crabs,  oysters,  frogs,  rabbits, 
and  the  white  meat  of  chicken,  turkeys,  and  birds. 
Red  meats  are  strictly  prohibited.  Of  vegetables 
there  may  be  allowed  spina'ch,  oyster  plant,  parsnips, 
turnips,  carrots,  Brussels  sprouts,  white  asparagus, 
etc.;  of  fruits  only  stewed  apples,  prunes,  pears, 
and  peaches.  Coffee  and  tea  are  prohibited.  When 
prostration  is  great,  then  alcohol  in  the  form  of 
French  red  wine  is  allowed.  Stale  bread,  zwieback, 
toast  and  alenronat  bread  are  permissible.  Warm 
baths  may  be  taken  twice  or  three  times  weekly, 
before  retiring.  A  Turkish  bath  weekly,  of  10 
minutes'  duration.  There  should  be  8  to  10  hours 
of  undisturbed  sleep;  as  the  patient  grows  stronger, 
gradually  increasing  exercise  in  the  open  country 
air.  Little  or  no  medication  is  called  for.  If  ane- 
mia exists,  it  may  be  treated  with  iron  and  quinine. 
In  some  cases  nux  vomica  is  serviceable.  Of  min- 
eral waters,  liberal  amounts  should  be  consumed. 

Auto-intoxication. — G.  B.  Sweeny  {Maryland  Med. 
Jour.,  1895,  XXXIV,  p.  41) 

From  time  immemorial  it  has  been  known  that 
the  human  organism  can  be  poisoned  by  products 
elaborated  within  the  economy.  But  so  little  def- 
inite knowledge  has  been  gained  that  it  is  difficult  to 
demonstrate  beyond  a  doubt  many  phenomena 
which  we  believe  to  be  due  to  auto-infeotion.  Con- 
clusions arrived  at  on  this  subject  must  be  largely  a 
matter  of  induction.  The  causes  of  the  phenomena 
must  be  discovered  and  identified. 

The  crowning  glory  of  nineteenth-century  medi- 
cine is  the  disposition  to  study  the  origin  of  disease. 
As  to  the  causes  of  disease,  we  recognize  four 
primary  pathogenic  processes.  The  first,  elemen- 
tary dystrophies,  arise  from  vital  activity  of  cells 
when  acted  on  by  external  causes,  as  physical,  me- 
chanical, or  chemical.  The  simple  process,  acted 
on  by  the  effects  of  a  local  character,  is  difficult  to 
study.  The  second  cause,  nerve  reaction,  is  diffi- 
cult to  assign  to  its  proper  place  in  disease  produc- 
tion. Have  we  accorded  to  the  reflexes  more  or 
less  of  the  pathogenic  influences  than  they  actually 
exert?  In  subjects  reduced  by  other  influences,  the 
reflexes  act  as  econdary  rSle.  The  two  other  patho- 
genic processes  are  disturbances  interfering  with 
nutrition  and  infection.  Upon  the  first  the  ques- 
tion of  diathesis  bears  directly.  Diathesis  is  de- 
fined as  a  permanent  disturbance  of  nutrition,  which 
prepares,  provokes,  and  maintains  different  diseases, 
as  seen  in  their  location,  their  evolution,  and  patho- 
logical processes. 

Infection  is  the  last  of  the  four  pathogenic  pro- 
cesses.    Modem  medicine  has  demonstrated  that  in 
an  individual  attacked  by  a  contagious  disease  there 
exist  lower  vegetable  organisms  capable  of  multiply- 
ing in  healthy  tissues,  and  capabie  of  causing  in  them 
a  disease  similar  to  the  original.     To  speak  of  a 
specific  microbe,  instead  of  virus,  or  contagion,  is 
advancing  from   the    vague  and  indefinite  to  the 
definite  arid  rational.     How  is  it  possible  to  develop 
disease  ?     It  is  not  the  chance  meeting  of  man  and 
microbe.     The  meeting  is  almost  constant,  and  gen- 
erally  without  results.     Infectious  disease  is  only 
accidental,  because  the  infectious  agent  finds  only 
exceptional  circumstances  favorable,  not  to  its  pene- 
tration, but  to  its  development  and  multiplication.   In 
liealth  man  is  not  attractive  to  the  microbe,  but  when 
his    vitality  is   weakened,  his  means  of  defense  is 
diminished.     The  chemical  constitution  is  modified, 
and  invites  invasion  by  microbes.     Individuals  weak- 
ened    by   overwork  or    depressing  influences   are 


struck  by  disease-developing  conditions  from  insig- 
nificant nerve  excitations,  which,  in  perfectly  healthy 
men,,  would  have  produced  nothing.  Temporary 
disturbances  of  nutrition  are  caused  by  the  reaction 
of  a  disturbed  nervous  system.  Hence  the  way  in 
such  cases  is  always  open  to  infection.  The  ever- 
present  germ,  which  is  to  fulfill  another  part  in 
nature,  the  destruction  of  dead  matter,  is  also  capable 
of  destroying  living  matter,  when  it  finds  it  tn  a  state 
of  preparation.  Perhaps  the  history  of  angina, 
pneumonia,  and  rheumatism  lies  here.  This  teaches 
the  physician  that  while  seeking  to  destroy  the 
microbe,  he  must  sustain  the  forces  of  the  or- 
ganism. 

This  truth  should  be  constantly  before  him.  Before 
every  illness  there  is  a  disturbance  in  life — for  nutri- 
tion is  life.  Perverted  nutrition  induces  the  develop- 
ment of  new  substances,  which  may  become  toxic. 
Peptones  are  found  in  the  organism,  which  do  not 
originate. in  the  intestinal  canal,  but  are  injurious, 
in  that,  being  dialyzable,  they  escape  by  the  urine, 
and  thus  cause  abnormal  spoliation  of  the  organism. 
Infectious  agents  can  produce  toxic  substances. 
They  form  soluble  ferments,  which  produce  local 
lesions  by  breaking  up  living  cells.  *" 


Fatal  Acute  Poisoning  by  Cocaine.— O.  H.  Gar- 
land {The  Lancet,  1895,  II,  p.  1104) 

In  October,  1895,  a  young  woman  swallowed 
upward  of  2  dr.  of  a  10  per  cent,  solution  of 
hydrochlorate  of  cocaine,  the  equivalent  of  12  to 
15  grn.  of  the  alkaloid.  Almost  at  once  she  had 
vertigo,  followed  in  quick  succession  by  nine  epilep- 
tiform convulsions.  She  died  in  40  minutes.  The 
author  saw  the  body  eight  and  one-half  hours  later ; 
found  it  well  nourished,  the  trunk  considerably 
warm,  but  the  extremities  cold,  and  rigor  mortis  well 
developed  in  them.  The  expression  was  placid; 
face,  lips,  and  anterior  surface  of  body  pallid  and 
waxlike.  On  the  dependent  portions  cutaneous  hy- 
postasis was  marked.  The  pupils  were  dilated,  con- 
junctivae not  injected,  and  teeth  firmly  clenched. 
On  post-mortem,  next  day,  the  external  appearance 
was  the  same.  The  brain  was  anemic,  but  other- 
wise normal.  Meninges  deeply  congested.  Myo- 
cardium healthy  and  valves  competent.  The  right 
ventricle  contained  a  little  fluid  dark -colored  blood ; 
the  left  was  empty.  Ventricular  walls  relaxed.  The 
lungs  congested  and  highly  crepitant.  Frothy, 
partly  blood-stained  mucus  was  found  in  the  bronchi. 
Except  for  hyperemia,  the  liver,  spleen,  and  kidneys 
were  normal.  The  gastric  mucosa  could  not  be  ex- 
amined.    All  other  organs  were  normal. 

Recorded  cases  of  fatal  cocaine-poisoning  are 
comparatively  few.  One  is  a  case  of  woman  of  71 
who  died  after  a  subcutaneous  injection  of  |  grn. ; 
another  of  a  man  who  died  after  the  injection  of 
i^  grn.  Zambianchi  reports  a  death  of  a  woman 
after  the  hypodermic  administration  of  3^  grn. 
Death  occurred  in  a  woman  who  accidentally  swal- 
lowed 22  grn.  The  first  published  case  in  England 
occurred  in  a  man  who  died  an  hour  after  taking 
20  grn.  A  fatal  case  occurred  in  Russia  after  a 
rectal  injection  of  2a  grn.  Recoveries  have  taken 
place  after  the  ingestion  of  large  doses.  A  man 
recovered  after  swallowing  46  grn.  Serious  toxic 
symptoms  have  arisen  after  the  subcutaneous  ad- 
ministration in  different  patients  of  \,  -^,  and  less 
than  ^  grn.  One-hundredth  of  a  grain  in  the  eye 
of  a  14-year-oid  patient  caused  serious  poisoning 
symptoms.  The  case  reported  above  tends  to  sup- 
port Mannheim's  estimate  that  the  fatal  dose  of 
cocaine  is  about  15  grn.  C^  ^r^r^\r> 
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SolanumCarolinensisin  Epilepsy. — FoTTS(TAira^. 
Gazette,  1895,  XIX,  p.  798) 
The  author  has  employed  this  drug,  popularly 
known  as  horse-nettle,  and  first  introduced  as  an 
antiepileptic  by  Dr.  Napier,  of  South  Carolina,  in 
1889,  in  17  cases  of  epilepsy,  and  the  following  are 
the  conclusions  he  drew  from  his  experience  with  it: 

1.  That  the  drug  has  a  decided  influence  for  good 
upon  the  epileptic  paroxysm. 

2.  That  this  influence  is  probably  not  so  great  or 
so  sure  as  that  obtained  by  the  use  of  antipyrine  and 
the  bromide  salts  or  even  of  the  mixed  bromides. 

3.  That  in  those  cases  in  which  it  is  of  service  it 
relieves  the  paroxysms,  without  causing  other  un- 
pleasant symptoms,  such  as  are  sometimes  caused 
by  the  uy  of  large  doses  of  the  bromides. 

4.  That  the  dose  ordinarily  recommended  (10  to 
15  drops  of  fluid  extract)  is  too  small,  and  that  as 
much  as  a  teaspoonful  or  more  four  times  daily  is 
often  needed  to  secure  results. 


Laryngeal  Vertigo. — Merklen  {Med.  Week,  1895, 
III,  p.  512) 

"  I  have  recently  met  with  a  case  of  laryngeal  ver- 
tigo in  a  man,  39  years  of  age,  who  was  admitted 
into  hospital  for  repeated  falls,  with  loss  of  con- 
sciousness, which  occurred  two  or  three  times  a  day, 
always  following  a  severe  paroxysm  of  coughing. 
He  presented  no  traces  of  syphilis,  alcoholism,  or 
nervous  disorder.  Careful  examination  failed  to 
reveal  any  indication  of  either  hysteria  or  tabes. 

"The  attacks  were  ushered  in  by  a  pricking  sen- 
sation in  the  larynx,  accompanied  by  retrosternal 
oppression,  and  determining  simultaneously  spas- 
modic cough  and  a  feeling  of  strangulation,  which 
were  soon  followed  by  cyanosis,  perspiration  of  the 
face,  and  lastly  by  a  sort  of  cerebral  undulation 
with  dimness  of  vision  and  fall,  with  or  without  loss 
of  consciousness.  The  fall  ended  the  attack,  the 
cough  ceased  immediately,  and  the  patient  at  once 
got  up  without  experiencing  the  least  inconvenience. 
It  was  therefore  a  genuine  case  of  laryngeal  vertigo, 
the  attacks  of  which,  as  in  other  cases  of  this  kind, 
occurred  principally  after  meals,  but  sometimes  also 
during  the  night. 

"The  treatment  called  for  was  obviously  reduc- 
tion of  the  irritability  of  the  larynx  and  of  the  spas- 
modic attacks  of  coughing.  The  excellent  results 
obtained  from  the  use  of  antipyrine  in  whooping- 
cough  suggested  trying  this  remedy  in  doses  of  2 
and  then  3  gme.  daily.  On  the  second  day,  the 
attacks  of  vertigo  ceased  and  the  paroxysms  of 
coughing  became  less  severe.  The  irritability  of 
the  larynx  is,  however,  still  so  great  that  slight 
pressure  on  the  region  determines  a  pertussis-like 
cough,  which  is  almost  instantaneously  followed  by 
cyanosis  of  the  face. 

"To  explain  paroxysms  of  laryngeal  vertigo,  two 
theories  have  been  propounded.  According  to 
some  investigators,  it  is  principally  due  to  a  dis- 
turbance of  the  encephalic  circulation,  whereas 
others  attribute  it  to  reflex  disturbances,  the  cause 
of  which  is  hyperexcitability  of  the  mucous  mem- 
brane of  the  upper  air-passages,  the  stimulation 
being  transmitted   to   the   medullary  centers,  and 


determining  sometimes-  simple  spasmodic  phe- 
nomena, at  other  times  genuine  syncope,  to  which 
the  fall  is  due. 

"As  a  matter  of  fact,  both  circulatory  disturb- 
ances and  hyperexcitability  of  the  laryngeal  mucosa 
are  concerned  in  the  production  of  the  phenomena 
observed  in  such  cases. 

"The  prognosis  of  laryngeal  vertigo  is  always 
favorable ;  but  the  attacks  are  sometimes  refractory 
to  treatment  and  apt  to  recur.  Potassium  bromide, 
opium,  and  belladonna  have  been  employed  with 
success,  but,  in  some  cases,  the  attacks  have  only 
yielded  to  local  treatment,  consisting  in  shortening 
of  the  uvula  and  extirpation  of  polypi  of  the  nose 
or  larynx.  In  the  case  under  discussion,  excellent 
results  were  rapidly  obtained  from  the  administra- 
tion of  antipyrine." 


Nodding  Spasm. — Dickson  {Univ.  Med.  Mag. ,  1895, 
VIII,  p.  211;  Lancet,  October  5,  1895) 

The  author  contributes  to  the  literature  of  this 
subject,  already  made  quite  large  by  Hadden, 
Caille,  Peterson  and  others,  a  new  case. 

He  details  the  history  of  one  case  and  refers  to 
26  others  from  the  literature.  The  patient  was 
aged  one  year;  no  previous  history  was  obtainable. 
On  examination  the  child  was  found  to  be  pale  but 
well  nourished;  only  slight  appearance  of  rickets. 
There  were  two  upper  and  two  lower  incisor  teeth. 
The  head  was  noticed  to  be  held  constantly  inclined 
to  the  right  side  when  the  child  was  sitting  up.  In 
addition,  it  shook  from  side  to  side  in  a  way  such  as 
expresses  dissent.  The  greatest  excursion  of  the 
leateral  movements  was  to  the  left,  and  there  was  a 
slight  downward  inclination,  also  to  the  left.  The 
movements  were  not  constant,  but  were  induced  or 
increased  by  excitement  of  any  kind,  or  by  engaging 
the  child's  attention.  Restraint  of  the  movements 
caused  marked  discomfort.  They  entirely  ceased 
during  sleep  and  when  the  child  was  laid  on  her 
back.  A  day  or  two  after  admission  to  the  hospital, 
horizontal  nystagmus  of  the  left  eye  was  noticed. 
It  also  was  only  occasional,  and  was  induced  or  in- 
creased by  attempts  at  fixation,  and  markedly  so  by 
restraining  the  head  movements.  There  was  no  im- 
pairment of  vision  or  of  ocular  movement,  and  the 
fundus  oculi  was  healthy.  The  right  pupil,  how- 
ever, was  somewhat  larger  than  the  left.  When 
looking  at  objects,  the  child  threw  back  her  head, 
and,  still  keeping  it  inclined  to  one  side,  of  necessity 
squinted  at  the  object  looked  at  instead  of  directing 
her  gaze  straight  toward  it.  Later,  nystagmus  of 
the  left  eye  developed.  Subsequently — with  the 
eruption  of  teeth — the  symptoms  improved,  and  four 
months  after  first  observation  the  child  was  appar- 
ently well.  There  was  no  treatment  adopted  except 
the  administration  of  cod-liver  oil  and  attention  to 
diet.  Etiologically,  rickets,  falls,  reflex  causes  (as 
eczema  capitis,  but  especially  dentition),  are  of  im- 
portance. Prognosis  is  always  good,  recovery  en- 
suing before  the  child  becomes  two  years  of  age. 


Poiydactylism  Experimentally  Produced — Dr. 

GiARD  {Soc.  de  Biologie)  has  experimentally  produced 
extra  toes  on  a  salamander  by  placing  it  in  a  vessel 
half  filled  with  water.  In  its  attempts  to  keep  the 
head  above  water  the  toes  are  worn  away.  If 
acquatic  plants  are  placed  in  the  globe  upon  which 
th  e  feet  can  rest,  so  that  effort  is  no  longer  required 
.  and  sufficient  food  is  given,  the  toes  regenerate  with 
great  rapidity  and  degree.  One  case  is  related 
where  there  were  previously  but  four  toes  on  the 
front  feet,  in  which  six  developed  and  one  of  the  hind 
toes  became  double.  C^  r^r^r^\r> 
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Aminol,  an  Antiseptic. — L.  van  Italie  (Pharm. 
Post,  XXVIII,  p.  536) 
Aminol  is  a  preparation  claimed  to  be  the  aqueous 
solution  of  a  gas  possessing  antiseptic  and  deodoriz- 
ing properties,  and  is  lauded  as  an  excellent  remedy 
against  profuse  diarrhea,  tonsillitis,  stomatitis,  etc. 
L.  van  Italie  describes  it  as  a  colorless,  slightly  turbid 
liquid,  possessing  the  odor  of  trimethylamine,'and 
exhibiting  a  strongly  alkaline  reaction  to  testpaper  ; 
specific  gravity  at  i7.5*>C.  (62"  F.),  i.oi.  Chemical 
analysis  showed  that  each  liter  contained  calcium 
oxide  1.52  gme.,  sodium  chloride  3.516  gme.,  and 
trimethylamine  o.  289  gme.  It  is  stated  that  bacterio- 
logical experiments  proved  aminol  not  to  be  a  very 
reliable  antiseptic. 


or  one  every  other  day  should  be  given. '  If,  after 
seven  to  ten  days,  all  symptoms  of  dropsy  have  dis- 
appeared, the  treatment  may  be  suspended. 

In  far  advanced  cases  the  author  administers  the 
smaller  doses  of  calomel  for  three  or  four  days,  and 
then  gives  but  one  dose  every  other  day. 

In  this  manner,  ne  maintains,  the  status  quo  is  regu- 
lated, and  puncture  of  .the  abdominal  wall  rendered 
unnecessary. 

As  after-treatment,  Dr.  E,  prescribes  Carlsbad 
water  or  salt,  besides  a  good  diet,  moderate  exercise^ 
and  plenty  of  fresh  air. 


Calomel  and  Corrosive  Sublimate  in  Cirrhosis  of 
the  Liver — Edelheit,  (Munch  med.  Wochensch., 
189s,  XLII,  p.  109s)  ' 

The  author  has  had  success  with  the  combined 
use  of  calomel  and  corrosive  sublimate  in  the  treat- 
ment of  cirrhosis  of  the  liver.  To  patients  whom 
he  saw  early  in  the  disease,  he  gave  the  following 
powders : 

Calomel o.l  to  0.3      gme. 

Corrosive  Sublimate o.ooi  gme. 

Milk-sugar 0.2      gme. 

One  such  powder  every  12  hours,  for  7  days. 

The  diet  should  consist  principally  of  soups,  milk, 
and  lemonade;  and  Hunyadi  water  may  be  given  if 
constipation  is  present.  Meat,  legumens,  beer,  etc. , 
are  not  allowed. 

If  the  disease  is  so  far  advanced  that  the  patient 
is  no  longer  able  to  be  up,  and  ascites  is  present, 
the  above  treatment  should  at  first  be  continued  no 
longer  than  three  days ;  then  but  one  powder  daily 


Treatment  of  Punctional  Impotence. — J.  Lindsay 
(Cincin.  Med.  Jour.,  1895,  X,  p.  753) 
In  functional  impotence  we  have  usually  to  deal 
with  a  condition  in  which  the  sexual  apparatus  i& 
being  constantly  excited  and  irritated,  and  conse- 
quently the  reflex  center  in  the  spinal  cord  is  never 
at  rest.  Therefore,  in  treating  such  cases,  the 
author  argues,  one  should  not  begin  by  putting  the 
patient  on  aphrodisiacs  (as  phosphorus  or  damiana), 
but  adopt  a  line  of  treatment  that  will  soothe  and 
tranquilize  the  patient,  and  stay  his  more  or  less 
morbid  desire  to  accomplish  sexual  intercourse. 
For  this  purpose  he  prescribes  the  following  mix- 
ture : 

Tincture  Hyoscyamus 20    min. 

Potassium  Bromide •      20    gr. 

Camphor-water To  make        \  fl.  oz. 

To  be  taken  in  water  four  times  a  day. 

After  following  this  plan  for  two  weeks,  or  longer 
if  necessary,  and  its  purpose  having  been  attained^ 
it  is  then,  in  the  case  of  a  married  man,  permissible 
to  begin  tonic  aphrodisiac  treatment. 

The  following  combination  is  considered  of  great 
value  by  the  author: 

Strychnine  Sulphate -^  grn. 

Dil.  Phosphoric  Acid .>  .   .    i      fl.  dr. 

Distilled  Water i      fl.  dr. 

For  one  dose,  to  be  taken  in  water  four  times 
a  day. 


Maximom  Doses  of  Some  of  the  Newer  Remedies.— Compiled  by  A.  Schreiber,  of  Neukirch  (Apoth.  Ztg.) 


Dose  (Gme.) 

Single  Daily 

Acetal 8.0  16.0 

Acid,  creosbtinic 0.5  5.0 

Cubebic i.o  2.0 

Diiodosalicylic i.o  3.0 

Dithiosalicylic 1.0  1.5 

Hydrobromic 0.5  2.0 

Adonidin. . .  0.005  0.03 

Agathin ....0.5  1.0 

Alphol 0.5  2.0 

Analgen I.o  4.0 

Anemonin 0.03  o.i 

Antinervin 0.5  2.0 

Antisepsin 0.05  0.2 

Antispasmin 0.05  0.2 

Antithermin 0.2  0.8 

Apocodeine 0.02  0.1 

Arbutin 1.0  4.0 

Asaprol 1.0  4.0 

Aspidospermine  hydrochlor  0.003  0.006 

Bkptisin 0.03  0.1 

Benzanilid o.  5  2.0 

Benzonaphtol 0.5  2.0 

Benzosol 0.75  3.0 

Betol 0.5  2.0 

Boldol 0.25  1.0 

Caffeine-chloral 0.4  2.0 

Camiferrin 0.5  2.0 

Chloral  hydrocyanate 0.02  0.1 

Chloralimide ....  1.0  4.0 

Chloralose 0.75  3.0 

Comutin 0.005  0.02 

Creosote  carbonate 1.0  6.0 

Cr«saloI 0.5  2.0 

Daturine aooi  0.003 

Diuretin 0.5  4.0 

Ergotinihe 0.001  0.015 

Ethoxycaffeine 0.25  o.  i 


Dose  (Gme.) 

Single  Daily 

Euphorin 0.5  2.0 

Exalgin 0.02  o.i 

Extr.  adonidis  vem.,  fl 0.5  2.0 

Boldo,  fl 0.5  2.0 

Cacti  grandiflor,  fl 0.75  3.0 

Coto,  fl 0.5  2.0 

Gelsemium,  fl 0.2  0.6 

Ferratin 0.5  2.0 

Formanilid 0.25  1.0 

Gaduol 0.2  0.8 

Guaiacol  salol 1.0  5.0 

Guaiacol  carbonate .  1.0  6.0 

Helenin 0.3  1.0 

Helleboreine ...  0.03  o.  12 

Hemalbumin 1.0  5.0 

Hemo-gallol 1.5  4.0 

Hemol 0.5  15 

Hydracetin 0.2  04 

Hydrargyr.  thymol,  acet...  0.005  o.o* 

Hydrastinine 0.05  0.2 

Hydroquinone 0.5  2.0 

Hypnal 1.0  4.0 

Hypnone 0.05  0.2 

Iridin  0.3  1.0 

lodocafFeine 0.5  2.0 

lodotheobromine 0.5  2.0 

lodopyrine 1.0  4.0 

Lactophenine 1.0  5.0 

Lupetazine 1.0  4.0 

Lycetol 0.5  2.0 

Lysidin 1.0  5.0 

Malakin 1.0  6.0 

Methacetin 0.5  2.0 

Methylacetanilid 0.3  1.5 

Methylal 1.0  5.0 

Migranin 0.75  3.0 


Dose  (Gme.) 

Single  Daily 

Nenrodin 1.0  4.0 

Nickel  bromide 0.5  1.5 

Nicotine o.ooi  0.00$ 

Orexine : 0.4  1.5 

Hydrochlor 0.5  2.0 

Paracotoine 0.1  0.3 

Paraform 3.0  9.0 

Pental.... 1.0  4.0 

Phenocoll   hydrochlor 0.5  2.0 

Piperazine 1.0  .  4.0 

Podophyllotoxin o  02  0.06 

Pyridine 0.05  0.3 

Salacetol 1.0  5.0 

Salicylamide 0.15  0.5 

Saligenin. ...     3.5  9.0 

Salipyrine 1.0  4.0 

SalocoU 1.0  5.0 

Salophen 1.0  4.0 

Somnal 1.0  4.0 

Spermine 1.0  4.0 

Styracol 1.0  5.0 

Symphorol 1.0  4.0 

Tannigen 05  2.0 

Terpinol 0.5  1.0 

Tetronal 1.0  4.0 

Thermodin 0.5  20 

Thyroidin O.05  0.5 

Tinct.  naregamia  alata 1.0  4.0 

Trional 1.0  5.0 

Tussol 0.5  2.0 

Uralium 2.0  8.0 

Urethan 1.0  4.0 

Urecidin 1.0  5.0 

Uropherin 1.0  5.0 

Zinc  Bromide 0.25  o.J 

Salicylate 0.1  o.5_ 
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bone-flap  requiring  only  10  minutes  with  these 
special  instruments.  If  the  anterior  portion  of  the 
brain  is  free  from  disease,  the  incision  may  end 
anteriorly  within  the  hair-line.  He  employs  the 
Esmarch  constrictor  to  diminish  hemorrhage. 


GENERAL  SURGERY 

Serotherapy  in  the  Treatment  of  Cancer Richet 

and    H^RicouRT  (Medical  Week,  III,  No.  43,  p. 
513) 

In  the  first  place,  serotherapy  unexpectedly  re- 
sults in  marked  alleviation  of  the .  pain  from  which 
patients  with  cancerous  neoplasms  so  frequently 
suffer. 

Secondly,  cancerous  ulcers  dry  up  under  the  influ- 
ence of  this  treatment,  and  assume  the  appearance 
of  a  granulating  wound,  cicatrization  even  taking 
place  over  a  surface  of  considerable  extent. 

A  third  effect  of  the  injections  of  anticancerous 
serum  is  marked  decrease  in  the  size,  not  only  of  the 
tissues  surrounding  the  tumor  and  of  the  lymphatic 
glands  connected  with  it,  but  also  of  the  tumor  itself. 

Lastly,  in  some  cases,  the  evolution  of  the  disease 
is  delayed,  while  the  general  condition  of  the  patient 
markedly  improves. 

In  four-fifths  of  cases  of  cancer,  serotheraphy  re- 
sults in  unquestionable  improvement;  but,  unfortu- 
nately, absolute  recovery  is  not  obtained,  for  within 
a  month  or  two,  during  which  the  general  condition 
has  remained  stationary,  the  disease  resumes  its 
sway,  fresh  cancerous  foci  developing,  and  death 
ensuing  as  usual. 

It  is  difiicult  to  say  whether  or  not  the  serum  is  a 
specific,  though  in  two  cases  we  have  met  with  evi- 
dence of  serum  from  immunized  animals  being 
much  more  active  than  that  of  normal  animals. 

To  sum  up,  although  serotherapy  does  not  effect 
a  radical  cure  of  cancer,  it  is  attended  with  greater 
improvement  than  is  obtained  from  any  other  method 
of  treatment  known.  It  is  possible  that,  by  combin- 
ing this  treatment  with  excision  of  the  neoplasm, 
still  more  favorable  results  might  be  obtained. 


Hemicraniectomy  for  Exploration Doyen  {Ga- 
zette des  HSp.,  1895,  p.  1252) 
Doyen  has  operated  fgr  exploration  of  intra- 
cranial lesions  in  the  following  manner:  He  incises 
the  skin  in  the  median  line  from  the  nasal  boss  to 
the  occipital  protuberance,  and  from  the  ends  of 
this  incision  carries  others  toward  the  zygomatic 
arch.  The  bone  is  divided  by  special  electric  motor 
instruments  just  external  to  the  longitudinal  sinus, 
above  the  lateral  sinus,  and  at  the  bottom  of  the 
temporal  fossa.  These  instruments  make  a  gap  2 
to  3  mm.  wide,  and  in  part  of  the  section  they 
are  made  to  divide  the  bone  obliquely,  so  that  when 
replaced  the  bone-flap  shall  have  some  support. 
With  a  chisel  the  base  of  the  bone-flap  is  broken 
through  in  the  usual  way,  trying  to  avoid  injury  to 
the  middle  meningeal  artery  if  possible ;  but  even  if 
it  should  be  torn  across,  its  destruction  is  not 
necessarily  followed  by  necrosis.  If  nothing  appears 
to  indicate  the  seat  of  the  lesion,  the  dura  mater  is 
then  incised  in  vertical  lines  between  the  branches 
of  the  meningeal  artery,  or  a  single  large  flap  may 
be  made  with  its  base  downward.  After  operation, 
the  dura  is  sutured  and  the  osteo-plastic  flap  restored 
and  sutured  without  drainage.  The  entire  opera- 
tion lasts  only  25  minutes,  the  turning  down  of  the 


Fractures  of  the  Cervical  Vertebrae. — Faisst  {Bei- 
trdge  z.  klin.  Ckir.,  XIV,  No.  2) 

These  fractures  are,  as  a  rule,  looked  upon  as  very 
severe  injuries,  which  either  cause  immediate  death 
or  death  in  a  few  hours  or  days.  The  higher  the 
fracture  the  worse  the  prognosis. 

F.  reports  a  case  of  fracture  of  the  fourth  cervical 
vertebra,  which  recovered  in  spite  of  the  presence  of 
complete  motor  and  sensory  paralysis  of  the  upper 
and  lower'  extremities.  The  way  in  which  the  frac- 
ture was  produced  was  typical ;  it  was  by  indirect 
force,  in  falling  on  the  head  from  an  elevated  posi- 
tion. Hyperflexion  of  the  neck  was  followed  by  a 
fracture  at  the  point  where  blow  and  counter-blow 
met.  It  was  therefore  a  compression  fracture,  which 
is  the  most  common  among  vetebral  fractures. 
According  to  Schede,  muscular  action  is  another 
cause  of  vertebral  fracture. 

Among  the  symptoms  in  all  vertebral  fractures  is 
collapse,  which  passes  away  in  a  short  time.  Motor 
and  sensory  paralysis  is  present  immediately;  it  is 
caused  by  the  compression  of  the  cord  by  the  dis- 
placed bone.  Extravasation  of  blood  also  occurs, 
but  this  causes  compression  slowly;  it  is  an  extra- 
dural extravasation  from  the  venous  plexus  between 
the  periosteum  and  dura. 

On  account  of  the  remarkable  result,  F.  was  led 
to  look  upon  the  cord  affection  as  a  commotion  of 
the  spinal  medulla.  Although  marked,  the  paralysis 
was  not  equally  distributed  over  the  affected  area. 
Remarkably  enough,  the  phrenic  nerves  were  not 
affected;  respiration  was  piirely  diaphragmatic. 
Paralysis  of  the  rectum  and  bladder  was  not  com- 
plete; priapism,  however,  was  present. 

Locally  the  space  between  the  spinous  processes 
of  the  fourth  and  fifth  vertebrae  was  enlarged,  and 
the  fourth  spinous  process  was  markedly  forward. 
Six  weeks  after  the  injury  the  callus  could  be  felt. 
A  constant  improvement  of  the  sensory  and  motor 
paralysis  was  observed. 

Treatment  must  be  instituted  very  early.  The 
head  must  be  extended  and  the  spine  supported  in 
removing  the  patient,  so  as  to  prevent  dislocation. 
The  patient  must  lie  flat  in  his  bed  with  his  head 
extended  by  weights.  The  use  of  the  water-bed  is 
not  advisable,  but  pressure  upon  the  limbs  must  be 
prevented.  Operation  in  recent  cases  is  not  indi- 
cated. After  the  fourth  week  the  faradic  current 
was  applied ;  later  massage  was  used,  which  strength- 
ened the  muscles  and  improved  the  mobility  of  the 
joints.  , 


An   Improved    Splint    for   the    Leg — Bruns,   of 

Tubingen  {Beitrdge  z.  klin.  Chir.   XIV,  No.  2,  p. 

583)- 

Bruns  made  various  improvements  in  Volkman's 
splint,  so  that  it  can  be  used  more  extensively.  He 
gives  the  following  description  of  the  new  splint: 

The  flat  gutter  splint  is  made  of  sheet-iron,  cov- 
ered with  zinc,  which  prevents  rusting.  To  permit 
the  use  of  the  same  splint  for  limbs  varying  in  size, 
the  gutter  is  composed  of  two  parts,  which  can  be 
moved  upon  each  other.  The  splint  can  be  extended 
from  66  to  88  ctm.  For  children  a  smaller  size  is 
made,  44  to  64  ctm.  To  the  footplate  is  attached  a 
crossbeam,  which  can  be  moved- back  and  forward 
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and  is  above  the  toes.  On  this  crossbeam,  by  the 
aid  of  an  adhesive-plaster  strip,  which  is  attached  to 
the  inner  and  outer  surface  of  the  foot,  hangs  the 
limb.  This  arrangement  prevents  pressure  on  the 
heel  and  toes.  Instead  of  the  T-shaped  stirrup,  a 
foot-rest  composed  of  two  movable  arms,  made  of 
round  iron,  is  attached  to  the  footplate.  These  can 
be  changed  to  various  heights.  Both  arms  are 
rounded  on  the  lower  end,  and  can  easily  glide  on 
a  board  placed  underneath  them.  It  can  thus  be 
used  without  any  other  improvement  for  extension 
by  weight. 


Conservative  Treatment  in  Crushinsr  Injuries  to 
tlie  Limbs — Reclus  {Med.  Week,  III,  No.  45, 
P-  530) 

The  conservative  method  of  treatment,  according 
to  the  author,  is  better  in  cases  of  crushing  injury 
to  the  limb  than  amputation,  no  matter  what  may 
be  the  nature  or  extent  of  the  traumatism.  He 
simply  wraps  the  limb  in  antiseptic  substances,  and 
leaves  the  dead  tissue  to  be  separated  from  the 
living  by  natural  processes,  simply  making  an  inci- 
sion at  the  right  time  in  the  bone  at  a  suitable  spot. 
This  method  reduces  the  high  death-rate,  which 
usually  followed  amputation  for  traumatism. 

He  reports  that  two  out  of  four  of  his  cases  would 
have  undoubtedly  died  had  he  disarticulated  the  hip 
or  amputated  both  legs  at  the  time  that  he  first  saw 
them,  and  the  results  of  the  conservative  treatment 
were  that  the  patient  whose  hip  would  have  been  dis- 
articulated retained  the  thigh,  and  the  patient  whose 
lower  extremities  would  have  been  amputated  at  the 
thigh  retained  one-half  of  both  legs,  so  that  he  can 
readily  apply  articulated  apparatus.  In  another 
case,  where  both  legs  would  have  been  amputated ; 
the  patient  recovered  not  only  with  his  legs,  but 
also  with  his  feet,  and  was  able  within  a  year  to 
walk  over  thirty  kilometers  at  a  stretch. 

His  procedure  is  as  follows :  The  hair  is  shaved 
from  the  limb  up  to  the  site  of  the  injury, 
the  skin  is  cleansed  with  turpentine,  ether, 
potassium  permanganate,  or  alcohol,  so  as  to 
remove  every  trace  of  grease.  The  margins  of 
the  wound  are  opened  to  disclose  all  irregu- 
lar cavities  of  diverticula,  which  are  thor- 
oughly irrigated  with  water  at  a  temperature  of 
60"  or  65°  C,  in  order  to  remove  all  clots, 
foreign  bodies,  and  splinters  not  adherent  to  the 
periosteum. 

There  should  be  no  hesitation  in  rubbing  and  wip- 
ing energetically  all  the  tissues  with  cotton  swabs 
steeped. in  a  strong  antiseptic  solution.  When  the 
whole  region  has  thus  been  thoroughly  and  method- 
ically disinfected,  strips  of  gauze  steeped  in  a  poly- 
antiseptic  ointment,  with  many  though  slightly  ab- 
sorbable ingredients,  are  introduced  into  each  cavity, 
each  diverticulum,  and  applied  to  each  detached 
part. 

After  having  thoroughly  anointed  the  whole 
affected  space  the  flesh  is  brought  together,  and 
around  it  a  moist  gauze  bandage  is  drawn  rather 
tightly.  The  procedure  suffices  to  consolidate  the 
tissues  and  to  squeeze  from  the  interstices  any  ex- 
cess of  antiseptic  substances.  The  dressing  need 
only  be  renewed  every  two  or  three  weeks. 

The  results  of  this  treatment  are  truly  marvelous. 
Out  of  seven  patients  six  recovered  perfectly,  with 
the  crushed  limb  wholly  or  partly  preserved.  One 
died  from  hyperacute  tetanus,  after  twenty-five  days, 
so  that  now  the  author  associates  with  his  treatment 
the  antitetanic  serum  treatment  for  tetanus  after 
Roux's  and  Nocard's  method. 


NOSE  AND  THROAT 

Tootli    Found   in    tlie    Nose. — Daae  {Archiv  f. 
LaryngoL,  II,  No.  3,  p.  301) 

The  patient  in  this  instance  was  a  woman  aged 
53  years.  Such  cases  are  by  no  means  rare,  as  the 
author's  references  to  literature  show.  His  paper 
is  of  interest  as  showing  the  two  different  conditions 
under  which  this  peculiarity  of  development  may 
happen.  In  one  case,  the  bud  of  the  tooth  may  be 
turned  around  180",  so  that  only  the  root  is  seen 
from  below,  while  the  crown  grows  in  the  opposite 
direction  and  finally  appears  in  the  nose.  This 
turning  of  the  tooth  is  called  "inversion."  The 
inverted  tooth  is  therefore  absent  from  the  dental 
arch. 

In  the  other  case,  the  tooth  bud  becomes  turned 
around  before  the  developing  palatal  folds  unite  in 
the  median  line  The  folds  closing  later,  the  space 
which  vcould  have  been  occupied  by  the  missing 
tooth  is  not  left  vacant,  but  is  closed  in  from  either 
side.  The  tooth  is  therefore  truly  supernumerary, 
and  is  called  an  "embolus." 

The  case  narrated  by  the  author  was  of  the 
second  variety. 


Some  Observations  on  Empyema  of  tlie  An- 
trum.— AvELLis  (Arch.f.  LaryngoL,  II,  No.  3,  p. 
303) 

The  article  contains  nothing  new  as  to  treatment, 
while  forcibly  illustrating  how  the  latter  must  be 
long  continued  in  order  to  effect  any  permanent  re- 
sults in  chronic  cases.  AvELLisdoes  not  personally 
place  much  reliance  upon  translumination  as  a  diag- 
nostic measure.  He  lays  stress  upon  some  of  the 
unusual  symptoms  which  these  cases  may  present,  as 
follows : 

A  woman,  aged  40,  complained  for  a  long  time  of 
morning  malaise,  bad  taste  in  the  mouth,  poor  appe- 
tite, coated  tongue,  and  offensive  breath.  Her 
trouble  was  considered  to  arise  from  a  bad  stomach 
and  she  had  been  dieted  and  dosed  by  several  physi- 
cians without  avail.  Avellis  found  pus  trickUng 
down  behind  the  left  side  of  the  soft  palate  and 
thick  pus  in  the  left  hiatus  semilunaris.  Alveolar 
operation  and  daily  irrigation  quickly  cured  all  the 
symptoms  above  named.  The  patient  gained  in 
weight  and  was  soon  restored  to  her  usual  health. 

Another  patient,  a  girl  of  18,  suffered  from  uni- 
lateral headache  and  had  been  treated  without  avail 
by  several  neurologists.  Empyema  was  found  to 
exist.  The  alveolus  was  pierced  and  the  case  re- 
covered after  two  months'  daily  irrigation. 

A  third  case,  female,  48,  had  complained  for  a 
long  time  of  transitory  edema,  coming  on  on  the 
right' side  of  the  face.  It  generally  lasted  for  about 
two  hours,  and  would  go  as  qui  ckly  as  it  came. 
Finally  A.  happened  to  see  her  on  one  occasion 
when  it  was  present.  It  involved  the  right  side 
from  the  root  of  the  nose  to  the  canine  fossa, 
extended  up  to  the  upper  eyelid  and  outward  to  the 
zygomatic  arch.  The  gums  were  neither  swollen 
nor  inflamed.  Carious  teeth  were  present,  but  gave 
no  pain.  The  only  discomfort  felt  was  in  the  nose. 
Examination  of  the  latter  was  negative,  but  irriga- 
tion of  the  antrum  through  the  foramen  accessorium 
dislodged  pus.  The  carious  roots  were  extracted, 
and  after  fifteen  months'  irrigation  the  case  was 
cured.  Avellis  believes  that  empyema  erf  the 
antrum  may  be  responsible  for  certain  instances  of 
" angio-neurotic  edema"  so  called,  cases  of  which  . 
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have  been  frequently  reported  during  the  past  few 
years. 

It  is  of  course  possible  that  antral  pus  may  break 
through  the  bony  wall  and  point  on  the  cheek. 
Zarniko  has  reported  cases  of  perforation  into  the 
orbit  and  through  the  hard  palate. 

AvELLis  also  reports  a  case  of  acute  empyema 
caused  by  the  use  in  the  nose  of  the  electro-cautery, 
the  patient  being  a  male,  aged  40,  but  under  mild 
boric-acid  irrigation  a  cure  resulted  in  five  days. 
Concerning  the  acute  form  in  general  he  expresses 
his  conviction  that  cure  may  result  spontaneously 
and  therefore  in  the  presence  of  acute  symptoms  of 
short  duration  our  therapeutic  measures  should  not 
be  too  vigorously  employed.  As  to  how  frequently 
such  a  happy  result  occurs,  we  have  at  present  no 
means  of  knowing. 

The  whole  article  is  temperate  in  tone  and  can  be 
heartily  commended  to  a  certain  few  overzealous 
rhinologists  whose  judgment  needs  just  the  balance- 
wheel  which  the  author's  mental  machinery  seems 
to  possess. 


DERMATOLOGY 


Lupus  of  the  Tongue,  with  Histological  Examina- 
tion.— J.  Sarier  {Ann.  de  Derm.  etdeSyph.,  1895, 
VI,  p.  631) 

This  lesion,  being  very  rare,  is  considered  of  suf- 
ficient interest  to  report.  A  woman,  21  years  old, 
presented  an  ordinary  lupus  of  the  face,  with  numer- 
ous lupus  plaques  on  the  neck  and  right  forearm. 
The  beginning  of  the  disease  dated  from  the  age  of 
three  years,  its  point  of  origin  being  apparently  a 
submaxillary  abscess.  The  lesions  had  been  scraped 
in  1 89 1.  Treatment  and  medication  had  been  of  no 
avail,  the  patient  being  weak  and  not  allowing  vigor- 
ous treatment. 

At  present  all  of  the  face  and  the  sides  of  the  head, 
except  the  front  of  the  left  ear,  show  the  lesion.  The 
scalp  is  free,  the  nose  reduced  to  a  small  tubercle, 
the  mouth  deformed,  the  lips  having  been  invaded. 
The  chin,  the  hyoid,  and  upper  sterno-mastoid  re- 
gions show  the  lesion.  Also  the  neck,  the  left  axilla, 
the  fold  of  the  right  elbow,  and  the  anterior  surface 
of  the  forearm.  The  condition  of  the  mucous  mem- 
branes is  of  special  interest.  The  conjunctivae  are 
intact.  The  orifice  of  the  left  nostril  is  obliterated 
by  cicatricial  tissue,  the  right  admits  only  a  stylet. 
The  mouth,  always  open,  shows  the  superior  incisors 
carious,  the  inferior  laid  bare.  Most  of  the  teeth  are 
carious.  The  palatal  vault  is  the  seat  of  a  lupus 
plaque.  The  mucous  membrane  of  the  right-  cheek 
is  cicatrized  and  swollen,  that  of  the  left  infiltrated. 
The  gums  are  ulcerated  in  places.  The  uvula  has 
disappeared.  The  posterior  wall  of  the  pharynx  is 
infiltrated  with  lupoid  tissue.  The  voice  is  nasal,  but 
not  hoarse.  Upon  the  tongue  there  are  two  lupus 
plaques — one  upon  the  dorsum,  indurated,  super- 
ficial, indolent,  giving  to  the  patient  the  feeling  of  a 
foreign  body ;  the  second  plaque  is  upon  the  left 
border. 

The  date  of  the  appearance  of  the  plaques  is  not 
definitely  known.  According  to  the  patient,  they  ap- 
peared insidiously,  the  lesions  differing  in  many  ways 
from  the  ordinary  tubercular  ulcer  of  the  tongue. 
Palpation  reveals  indurated  ganglia  in  the  submax- 
illary region.  There  is  no  cough  and  no  sputum, 
but  at  the  apices  of  the  lungs,  and  especially  on  the 
right  side,  there  is  slight  dullness  by  percussion  with 
increased  vocal  fremitus,  blowing  respiration,  but  no 
rales.     The  general  condition  is  good ;  no  emacia- 


tion. The  histological  examination  showed  tuber- 
cular nodules  with  giant  and  epitheloid  cells.  Six  or 
eight  of  the  follicles  and  twelve  to  fifteen  giant  cells 
were  in  each  section.  Between  the  nodules,  dis- 
seminated in  the  chorion  and  the  papillae,  are  plasma 
cells,  fusiform  connective-tissue  cells,  leucocytes, 
degenerated  cells.  There  is  an  elongation  of  the 
papillae  and  an  extreme  hypertrophy  of  the  epider- 
mis. The  bacillus  of  Koch  was  not  looked  for,  nor 
were  inoculations  of  animals  made.  It  is  remarked 
that  the  two  lesions  on  the  tongue  are  apparently 
entirely  isolated  one  from  the  other.  Ordinarily  this 
lupus  is  not  ulcerated,  but  mammillated  and  papillo- 
matous. Histologically  M.  Seloir  has  found  lupus 
demi-sclereux.  Here  there  is  a  lupus  which  is 
clearly  papillomatous,  but  not  sclerous.  The  abund- 
ance of  the  plasma  or  connective-tissue  cells  in 
hyaline  degeneration  the  author  considers  of  great 
interest. 


ORTHOPEDIC 


Tendon  Transplantation  in  Infantile  Paralysis 

Parrish  {N.  V.  Med.  Jour.,  Oct.  8,  1892)  de- 
scribes a  method  he  devised  of  suturing  live  tendons 
to  those  of  paralyzed  muscles,  and  so  regaining  lost 
function.  He  had  sutured  the  healthy  extensor-pol- 
licis  tendon  to  the  paralyzed  tibialis-anticus  tendon 
to  remedy  a  case  of  valgus. 

GoLDTHWAiT  {Bost.  Med.  and  Surg,  /our..  Vol. 
CXXXIII,  No.  18)  said  he  had  operated  upon  four 
cases  with  this  object.  In  one  case,  fully  reported, 
of  marked  calcaneo-valgus,  the  posterior  muscles 
were  all  paralyzed,  with  the  exception  of  the  pero- 
neus  longus  and  brevis,  and  the  tendons  of  these  mus- 
cles were  displaced  forward  so  as  to  rest  on  the  outer 
surface  of  the  malleolus.  In  this  position  their  con- 
traction caused  extreme  valgus  and  slight  flexion  at 
the  ankle,  instead  of  extension,  as  is  normal.  An 
oblique  incision  4  ins.  long  was  made  so  that 
it  crossed  the  tendo  Achillis  about  one  inch  above 
its  insertion  into  the  os  calcis.  Through  this  wound 
the  peroneal  tendons  were  exposed  and  divided  at 
about  the  lower  edge  of  the  malleolus.  The  tendo 
Achillis  was  then  freed,  and  the  tendon  of  the  pero- 
neus  brevis  passed  under  this  and  attached  to  the 
tendon  of  the  flexor  longus  pollicis.  The  tendon  of 
the  peroneus  longus  was  then  attached  to  the  tendo 
Achillis,  after  which  the  wound  was  closed,  and  a 
plaster-of-paris  bandage  applied,  holding  the  foot 
extended.  One  month  later  a  valgus  plate  was 
applied,  and  this  has  been  worn  since. 

The  method  of  attaching  the  tendons  to  each 
other  is  of  great  importance,  and  unless  they  are 
firmly  joined  the  benefit  of  the  operation  is  lost. 
The  tendon  to  which  the  attachment  is  to  be  made 
is  split,  and  the  end  of  the  severed  tendon,  after  it 
has  been  scored,  is  drawn  through  this  slit,  and  se- 
curely held  by  two  quilted  sutures,  which  are  so 
placed  that  when  tightened  the  outer  tendon  is 
spread  out,  furnishing  a  broad  surface  for  union. 
The  valgus  has  largely  been  corrected,  and  what  re- 
mains is  controlled  by  the  plate,  so  that  the  tread 
of  the  foot  in  walking  is  quite  normal. 

MiLLiKEN  {Med.  Rec,  No.  1303,  p.  581)  records 
a  case  in  which  he  successfully  grafted  a  part  of  the 
tendon  of  the  healthy  extensor  proprius  pollicis  into 
that  of  the  tibialis  anticus,  which  was  paralyzed.  In 
this  case  his  object  was  to  preserve  the  use  of  both 
the  muscles.  He  has  also  suggested  grafting  the 
sartorius  into  a  paralyzed  quadriceps  femoris  to  re- 
gain extension  at  the  knee.  f^  T 
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OBSTETRICS;  GYNECOLOGY; 
PEDIATRICS 

III  charge  of  T.  S.  SOUTHWORTH,  M.D. 

Pathologist  to  Mn«s»EY  amd  Chili>'s  Hostital  ;  T  ecturar  on  DiieaMi  of  Childrai 
M  the  New  Yo«k  Polyclimic 

Can  Maternal   flental    Emotions   Produce  Mal- 
formations, Deformities,  or  Birtlimarics  ?— Dr. 

J.  W.  CoKENOWER  {Intern.  Jour.  Surg.,  VIII,  No. 

5.  P-  ^Z6) 

This  plan  of  argument  is  presented :  First,  what 
has  been  and  is  claimed  by  the  advocates  of  the  af- 
firmative? and  second,  what  has  been  done  by  the 
defense  to  refute  the  superstition  of  satanic  progeny 
and  ancient  credulity  with  modern  scientific  embry- 
ology and  pathological  histology?  The  purpose,  of 
the  paper  is  to  examine  the  cause  of  popular  belief 
in  the  affirmative,  and  to  determine  how  far  it  is 
justified  by  well-established  facts,  as  well  as  logical 
and  scientific  reasoning. 

The  author  offers  the  following  conclusions : 

That  the  apparent  relation  of  cause  and  effect  is 
due  to  accidental  physical  and  evolutional  coin- 
cidences, which  would  be  less  frequent  if  the  facts 
could  be  learned  previously,  instead  of  subsequently, 
to  the  birth  of  the  child ; 

That  the  time  has  arrived  for  exploding  the  theory 
of  maternal  mental  emotions  producing  malforma- 
tions, deformities,  and  birthmarks. 


•Septa  Vagina ;  Two  Cases  Observed  in   Private 
Practice — Dr.  F.   Bowditch  Chapman  (Boston 
Mtd.  and  Surg.  Jour.,  CXXXIII,  No.  25,  p.  622) 
Two  cases  are   reported.     In  one,   complicated 
with   a  retro-displaced    uterus    and    endometritis, 
there  existed  an  irregular  semilunar-shaped  septum, 
almost  entirely  closing  the  posterior  cul-de-sac,  tak- 
ing origin  from  the  posterior  wall  about  one  inch 
below  the  cervix.     The  septum  was  markedly  thick- 
ened on  the  left  side,  and  was  continued  in  two  in- 
complete fibrous  ridges  toward  the  anterior  column. 
This  patient  was  married,   47   years  of  age,  the 
mother  of  two  children. 

The  second  case,  an  unmarried  girl,  1 7  years  of  age, 
had  never  menstruated.  Digital  examination  was  in- 
terrupted by  an  almost  complete  transverse  septum 
of  the  vagina,  apparently  of  uniform  thickness  and 
giving  the  impression  of  a  rather  inelastic  complete 
hymen.  It  was  perforated  sufficiently  to  barely 
admit  the  tip  of  the  inde-t-finger,  and  was  located 
about  1^  in.  from  the  introitus.  The  hymen  was 
incomplete.  After  rupturing  the  membrane  with 
dilators,  patient  refusing  an  anesthetic,  an  extended 
examination  revealed  an  undeveloped  uterus  with 
markedly  elongated  cervix ;  a  probe,  when  inserted, 
seemed  to  enter  two  distinct  pockets,  indicating  a 
probable  bicornate  uterus. 


Treatment  of  Severe  Hemorrhages  in  Infantile 

Pertussis.— (7V«^.  m^d.,  No.  40,  1895,  p.  797) 
Among  the  accidents  during  the  course  of  per- 
tussis, one  meets,  rarely  jt  |s  true,  with  hemor- 
rhages. These  may  come  from  the^asal  fossa,  the 
pharynx,  the  region  of  larynx,  but  also  from  the 
lung,  resulting  in  a  true  hemoptysis.  Hemorrhage 
is  the  result  of  rupture  of  an  over-filled  or  strained 
vessel  wall,  during  the  venous  congestion  which  ac- 
companies the  paroxysm.  Usually  even  the  hemop- 
tyses  are  not  alarming,  but  at  other  times  they  may 
be  of  serious  importance,  as  in  two  cases  which  are 


related.  As  a  therapeutic  measure  the  author  uses 
a  1 :  1000  solution  of  bromoform  in  alcohol  by 
inhalations.  A  small  glassful  of  this  solution  warmed 
to  50"  C.  is  poured  upon  a  plate,  and  the  child  leans 
over  it  and  inhales  the  vapor  slowly  and  regularly 
for  five  to  six  minutes  Although  it  may  excite 
cough  at  first,  it  quickly  checks  it — for  by  its  anes- 
thetic effect  it  produces  a  local  contraction  or  tem- 
porary obliteration  of  the  blood-vessels.  The  au- 
thor repeats  the  inhalations  every  two  hours.  The 
inhalations  seem  also  to  have  a  distinct  effect  upon 
the  evolution  of  th|  disease  itself,  and  on  11 
cases  of  hemoptysis  treated  in  this  epidemic  by  this 
method  9  cases  made  an  immediate  recovery. 
It  is  also  well  to  allow  this  solution  to  evaporate  in 
the  sickroom.  In  no  case  has  he  seen  any  pulmo- 
nary congestion  following  the  treatment. 


Hypnotic  Value  of   Trional    in    Children Dr. 

MoNCORO  {Tribune  m/d..  No.  36,  1895,  P-  7*^) 
At  a  recent  meeting  of  the  Academy  of  Medicine 
the  author  stated  that,  owing  to  the  irregular  effects 
and  dangers  of  other  hypnotics,  he  had  been  led  to 
use  trional.  It  had  succeeded  perfectly  in  the  in- 
somnia of  the  eruptive  fevers — measles,  scarlatina, 
variola — and  in  malaria.  The  dose  employed  was  3 
to  4  grn.  before  bedtime.  In  tubercular  menin- 
gitis it  had  secured  sleep  and  tranquillity,  which 
played  a  large  part  in  the  cure  of  the  patient.  In 
pernicious  malarial  fever,  with  much  cerebral  excite- 
ment, 8  grn.  a  half-hour  before  the  paroxysm  was  ex- 
pected, procured  calm  sleep.  It  seemed  of  little 
service  in  maladies  of  a  painful  nature.  Children 
show  a  peculiar  tolerance  for  trional.  Given  in 
warm  sweetened  milk,  between  the  limits  of  3  to  15 
grn.  in  the  24  hours,  it  might  be  continued  several 
days  in  succession.  In  .conclusion,  trional  S'^emed 
to  be  the  hypnotic  the  most  prompt  to  act  and  the 
best  borne.  It  is  more  valuable,  because  it  seems 
to  have  a  specific  action  upon  the  nervous  and 
psychic  excitations  of  toxic  origin  and  those  in 
lesions. of  the  brain  and  its  envelopes. 


Concerning  the  Disinfection  of  the  Intestine  by 
Bismuth. — Devoto  {Semaine  mid..  No.  54,  1894, 
p.  466) 

At  the  sixth  congress  of  the  Italian  Society  for 
Internal  Medicine,  Dr.  Devoto  is  credited  as  saying 
that  contrary  to  the  observations  of  Morax  and  von 
Pfungen  he  has  determined  that  bismuthin  large 
doses  possesses  the  property  of  decreasing  notably 
the  amount  of  sulphuric  acid  in  combination  among 
those  subjects  whose  food  consisted  chiefly  of 
albuminoid  substances.  He  has  seen  indican  de- 
crease, and  at  times  disappear,  under  this  treatment. 
These  two  facts,  he  believes,  have  a  real  importance, 
for  while  the  action  of  bismuth  is  poorly  under- 
stood, they  show  that  intestinal  putrefactions  dimin- 
ish decidedly,  despite  the  checking  of  intestinal 
peristalsis  which  bismuth  effects. 

The  observations  of  Dr.  Devoto  are  very  valu- 
able as  bearing  upon  tlie  intestinal  disturbances  of 
infancy  accompanied  by  putrefactive  changes.  Bis- 
muth has  long  since  proved  itself  a  very  valuable 
drug  in  these  conditions,  but  his  investigations 
throw  some  light  upon  the  reasons  for  the  high  esti- 
mate placed  upon  its  use.  If  bismuth  will  check  in- 
testinal putrefactions  as  shown  by  the  disappear- 
ance or  marked  decrease  of  the  products  of  such 
putrefaction,  its  va'ue  as  an  intestinal  antiseptic  is 
established;  while  its  entire  harmlessness,  even  in 
large  doses,  and  moderate  cost  render  it  one  of  the 
most  generally  available  drugs  for  this-purpose.  » 
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Cases  Illustratins:  the   Result  of  Bier's  Treats- , 
ment  In  the  Conservative  Treatment  of  Tuber- 
cular Joint  Disease  ' 

Dr.  Willy  Meyer  :  Several  years  ago  Dr.  Bier, 
first  assistant  of  Professor  von  Esmarch,  of  Kiel, 
conceived  the  idea  that  chronic  hyperemia  might 
favorably  influence  tuberculous  troubles.  This  idea 
was  suggested  by  the  observation  of  the  late  Profes- 
sor VON  Rokitansky,  of  Vienna,  that  persons  with 
chronic  cardiac  disease  did  not  develop  tuberculosis 
of  the  lungs.  He  first  tried  the  effect  of  active 
hyperemia,  but  the  application  of  the  method  was 
found  to  be  very  difficult,  and,  moreover,  gave  nega- 
tive results.  He  next  experimented  with  chronic 
passive  hyperemia,  using  for  this  purpose  the  well- 
known  Esmarch  bandage.  This  bandage  was  ap- 
plied above  the  respective  joint  just  tightly  enough 
to  produce  a  certain  amount  of  venous  stasis.  Dr. 
Bier  soon  found  that  this  treatement  alone  fre- 
quently resulted  in  much  immediate  improvement, 
and  it  was  soon  evident  that  it  was  capable  even  of 
effecting  a  cure.  He  first  presented  this  method  of 
treatment  to  the  Surgical  Congress  at  Berlin  in  1893. 
A  second  communication  was  presented  in  1894,  and 
some  astonishing  results  were  reported.  Having 
read  his  first  paper,  I  tried  the  method  on  a  case  of 
tuberculosis  of  the  elbow-joint,  but  the  result  was  not 
favorable.  Also  the  next  case  did  not  give  a  good 
result.  So  I  felt  that  it  was  proper  to  test  this  treat- 
ment further  before  reporting  upon  it.  It  is  remark- 
able that  there  has  been,  as  far  as  I  know,  nothing 
said  about  this  treatment  on  this  side  of  the  ocean. 

I  have  treated  in  the  past  two  years  quite  a  num- 
ber of  cases  by  this  method  in  private  and  dispensary 
practice.  By  simply  applying,  for  instance,  in  a  case 
of  tubercular  knee-joint,  an  elastic  bandage  so  tightly 
around  the  femur  that  the  return  of  the  venous  blood 
is  impeded,  it  will  eventually  be  found,  after  a  while, 
that  the  fungous  growths  become  harder,  the  whole 
joint  assumes  more  the  appearance  of  cicatricial 
tissue ;  arid  if  this  treatment  be  combined  with  proper 
extension,  a  cure  may  be  effected.  Mikulicz  has 
emphasized  that  injection  of  the  iodoform  glycerin 
emulsion  greatly  hastens  and  aids  the  treatment. 
Every  joint  can  not  be  favorably  influenced  in  this  way. 
Unfortunately  one  of  the  most  important  of  these, 
from  an  orthopedic  standpoint,  the  hip-joint,  cannot 
be  so  treated,  because  there  is,  so  far,  no  means  at 
our  disposal  to  produce  a  venous  stasis  in  the  same. 
Tuberculosis  of  the  testicles  and  of  the  sheaths  of 
tendons  can  also  be  treated  in  this  way.  In  a  num- 
ber of  cases  the  treatment  may  result  in  the  forma- 
tion of  a  cold  abscess.  •  As  soon  as  diagnosed  this 
must  be  aspirated  and  injected  with  iodoform  emul- 
sion. In  tubercular  sinuses  and  ulcerations  the 
granulations  may  become  quite  swollen  and  protrud- 
ing; but  this  is  not  important.  The  only  drawback 
to  the  treatment  is  that  sometimes  an  acute  hot 
abscess  forms  within  the  joint.  If  this  occurs,  the 
joint  must  be  resected.  If  we  suspect  the  presence 
of  a  tubercular  sequestrum,  of  course  this  must  be 
removed.  For  all  these  reasons  the  patients  must 
not  be  left  to  themselves,  but  kept  under  medical 
observation. 


I  wish  now  to  bring  in  patients  illustrating  the 
effects  of  this  treatment.  This  first  child  of  four 
years  had  been  treated  for  a  considerable  time  with 
an  extension  splint  before  I  saw  her,  early  in  Octo- 
ber of  this  year ;  and  all  the  symptoms  of  tubercular 
knee-joint  disease  (white  swelling)  were  quite 
marked  and  progressive.  Ten  weeks  ago  the  knee 
was  perfectly  stiff,  contracted,  and  very  painful.  To- 
day it  can  be  ihoved,  without  pain,  to  quite  a  good 
extent.  There  has  been  purposely  no  apparatus  nor 
injection  used  by  me  so  far,  in  order  to  demonstrate 
the  effect  of  the  chronic  passive  hyperemia  alone. 
I  shall  now  also  resort  to  extension,  fixation  splint, 
and  intra-articular  iodoform  injections,  in  addition 
to  Bier's  treatment. 

Here  is  a  young  girl  of  10  years  who  had  been 
treated  by  me  for  a  considerable  time  for  tubercu- 
losis of  the  tarsus  by  injections  of  iodoform  emul- 
sion in  the  fall  of  1893.  I  finally  operated,  and  found 
a  sequestrum  in  one  of  the  cuneiform,  which  was 
removed.  A  small  and  very  obstinate  sinus  was 
left,  which  actually  baffled  treatment.  Yet  within 
six  weeks  after  the  beginning  of  the  use  of  the 
elastic  bandage,  this  sinus  closed,  never  to  open 
again.  She  has  been  able  to  walk  arOund  nicely  for 
some  time.  I  have  had  a  similar  result  as  regards 
closure  of  obstinate  sinuses  after  resection  of  the 
knee  joint  in  a  case  treated  by  the  same  method  in 
the  German  Hospital. 

Here  is  another  little  girl,  of  six  years,  affected 
with  tubercular  elbow-joint  disease,  and  here  a 
man,  47  years  of  age,  also  with  tubercular  elbow- 
joint  disease.  Both  cases  happened  to  come  for 
treatment  to  my  Post-graduate  Clinic  on  the  same 
day,  near  the  end  of  September,  1895.  The  condition 
was  characteristic  of  tuberculosis  of  the  elbow-joint. 
I  applied  the  elastic  bandage  to  this  man,  also  with- 
out using  additional  injection  of  the  iodoform  emul- 
sion, and  the  progress  has  been  steady  and  marked. 
Instead  of  a  stiff  and  very  painful  elbow  he  has  very 
considerable  motion  in  the  joint  at  the  present  time, 
and  that  without  any  pain.  He  is  a  carpenter,  and 
is  working  every  day  at  his  trade  for  the  last  three 
weeks.  I'he  little  girl's  joint  appears  cured  with 
almost  perfect  motion. 

It  should  be  insisted  upon  that  the  patient  must 
remain  under  constant  observation  for  a  consider- 
able time,  as  either  an  acute  or  a  cold  abscess  may 
develop.  Both  should  be  recognized  and  treated 
early.  The  bandage  is  best  applied  in  a  slightly 
different  place  from  time  to  time,  to  avoid  atrophy 
of  the  muscles.  In  the  case  of  children  it  should  be 
applied  quite  lightly  at  first,  in  order  to  gain  their 
confidence  and  let  them  get  accustomed  to  the  treat- 
ment. I  instruct  the  parents  to  leave  the  bandage 
on  as  long  as  possible — say  half  an  hour,  or  until 
the  patient  cannot  tolerate  it  any  longer.  It 
is  then  removed,  and  massage  applied.  Then  it  is 
reapplied.  Soon  it  can  stay  day  and  night,  to  be 
removed  in  the  morning  and  evening  only,  to  give 
massage  The  part  of  the  extremity  below  the 
affected  joint  should  be  surrounded  by  a  snugly 
applied  flannel  bandage. 

Dr.  Shaffer:  1  should  like  to  ask  if  any  records 
have  been  kept  of  the  temperature  before  and  aftec 
treatment. 

Dr.  Meyer:  No  such  records  have  been  kept  in 
dispensary  practice,  but  I  have  often  found  that  the 
joint  was,  if  anything,  warmer  during  the  treatment. 

Dr.  N.  M.  Shaffer:  I  have  had  no  practical 
experience  with  this  treatment,  although  I  am  ex- 
ceedingly interested  in  it.  I  am  certainly  unprepared 
to  account  for  the  improvement  which  has  taken 
place  in  these  cases,  but  it  has  occurred  to  me  that, 
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in  addition  to  the  venous  congestion  produced  by 
the  bandage,  there  is  also  a  certain  amount  of  im- 
mobilization and  direct  control  of  the  muscles.  If 
the  application  of  the  bandage  results  in  venous  con- 
gestion, hyperemia,  and  inflammation,  we  have  then 
a  condition  which  in  itself  may  prove  beneficial.  I 
have  known  patients  with  chronic  joint  disease,  as  a 
result  of  an  accidental  injury  and  an  acute  inflam- 
mation, to  improve  rapidly.  I  have  also  seen  acute 
abscess  and  cold  abscess  follow  such  accidental. com- 
plications. I  think  immobilization  and  the  probable 
establishment  of  inflammation  may  account  for  much 
of  the  improvement. 

Dr.  Le  Roy  Hubbard:  In  TAe  Lancet iorHovem- 
her,  1892,  an  article  on  this  method  of  treatment 
was  published  by  Mr.  Brown,  of  Leeds.  He  had 
treated  11  cases  of  chronic  joint  disease  involving 
the  various  joints,  but  with  an  entirely  negative  re- 
sult. I  should  like  Dr.  Meyer  to  state  if  he  con- 
sidered the  case  of  knee-joint  disease  presented  to 
be  an  example  of  synovial  or  bone  disease. 

Dr.  Gallant  :  I  would  like  to  ask  when  the  use 
of  passive  motion  is  indicated  ?  Bier  recommends 
that  the  patient  be  permitted  to  used  the  limb.  Dr. 
Ridlon  made  it  a  practice  to  exert  considerable 
pr.essure  by  a  snug  bandage  above  and  below  the 
knee  when  applying  the  Thomas  splint,  claiming 
this  procedure  gave  better  results  than  when  the 
bandage  was  loosely  adjusted. 

Dr.  Royal  Whitman:  It  seems  to  me  discoura- 
ging if  Bier  admits  this  method  is  useless  when 
the  bone  is  affected,  because  in  the  majority  of  early 
cases  in  children,  at  least,  the  disease  is  originally  con- 
fined to  the  bone.  I  cannot  see  how  such  a  treatment 
as  this  can  be  anything  more  than  an  adjuvant  to  the 
usual  mechanical  and  operative  treatment.  And  if 
its  merits  can  only  be  tested  by  employing  it  alone  I 
should  suggest  that  it  be  tried  upon  those  inveterate 
cases  of  chronic  synovial  disease  in  adults  which 
slowly  progress  and  in  which  apparatus  cannot  be  . 
employed.  '  In  the  little  girl  presented  it  is  certain 
that  the  most  urgent  needs  are  the  rectification  of 
the  deformity  and  the  protection  of  the  diseased 
joint.  For  in  this  treatment,  as. with  the  iodoform 
injections,  much  more  is  claimed  than  can  find  sup- 
port either  in  pathology  or  clinical  experience.  I 
do  not  understand,  however,  that  Dr.  Meyer  claims 
this  method  is  to  supersede  other  recognized  methods 
<f  treatment. 

Dr.  T.  "alsted  Myers:  In  1894  I  tried  this 
method  on  two  cases  at  the  Orthopedic  Dispensary. 
One  was  a  case  of  tubercular  osteitis  of  the  ankle- 
joint,  and  the  other  one  of  tubercular  osteitis  of  the 
elbow-joint.  I  began  by  applying  the  bandage 
lightly  for  one  hour,  and  instructed  the  parents  to 
apply  it  three  times  a  day,  increasing  to  six  times  a 
day.  One  of  the  cases  tolerated  the  bandage  for 
two  hours  at  a  time.  I  was  unable  to  observe  any 
improvement  from  the  treatment,  which  was,  how- 
ever, tested  for  a  period  of  two  months  only. 

Dr.  Meyer:  I  wish  to  say  regarding  the  little 
girl  that  has  been  first  referred  to,  that  the  treat- 
ment was  attempted  with  the  idea  of  seeing  what 
could  be  done  in  the  hands  of  comparatively  ignorant 
people  by  the  new  treatment  alone  without  any  other 
method.  I  think  that  in  her  case  the  disease  is  not 
merely  synovial.  I  have  said  that  the  new  treat- 
ment is  also  applicable  to  tubercular  bone  disease. 
But,  of  course,  where  there  are  sequestra,  the  treat- 
ment cannot  be  curative  until  these  sequestra  have 
been  removed.  Bier  himself  expressly  states  that 
we  should  not  trust  to  the  elastic  bandage  alone.  In 
many  instances  rest  in  a  splint  and  iodoform  injec- 
tions must  be  added.     He  believes  that  the  chronic 


passive  hyperemia  produces  cicatricial  tissue,  and 
that  in  this  tissue  the  tubercle  bacilli,  not  being 
properly  nourished,  can  no  longer  survive.  I  think, 
Mr.  President  and  gentlemen,  if  you  will  also  try 
this  method  sufficiently  long  you  will  quite  often  find 
that  the  formerly  soft  masses  soon  become  distinctly 
harder.  This  was  very  evident  in  the  two  cases  of 
elbow-joint  disease  just  presented.  I  do  not,  of 
course,  claim  that  this  treatment  is  successful  in 
every  case.  But  I  believe  it  is  certainly  worthy  of 
careful  trial  in  cases  of  joint  disease  before  resorting 
to  excision.  For  the  differential  diagnosis  between 
specific  joint  disease  and  tubercular  joint  disease  I 
have  found  that  this  method  is  occasionally  useful. 
I  am  positive  that  the  treatment  is  worthy  of  a  care- 
ful and  extended  trial,  not  only  in  chronic  tuber- 
cular joint  disease,  but  also  in  cases  of  persistent 
sinuses  after  operation.  I  should  add  yet,  that  I 
have  seen — as  Bier  has — very  good  results  of  this 
treatment  in  stiff  joints  due  to  articular  rheumatism 
and  a  passed  gonorrhoid  inflammation. 

Severe  Torticollis 

Dr.  Whitman:  Here  is  a  girl  showing  the  result 
of  the  open  incision  on  a  severe  case  of  torticollis 
performed  last  August.  The  child  is  nine  years  of 
age,  and  the  torticollis  had  existed  for  six  years.  I 
bring  the  case  to  show  the  effect  of  immediate  over- 
correction by  division  of  all  the  contracted  parts, 
followed  by  forcible  correction  or  massage  at  the 
time  of  operation.  The  child  had  the  round  shoul- 
ders and  the  lateral  curvature  of  the  spine,  as  are 
usual  in  cases  after  long-continued  distoVtion  of  the 
neck,  but  the  back  is  now  normal  in  outline.  I 
think  in  all  these  bad  cases  the  open  incision  is 
necessary.  At  present  one  can  hardly  detect  the 
scar.  There  is  still  hemiatrophy  of  the  face,  but 
this  is  much  less  marked  than  before  the  operation. 
I  am  sure  that  the  ordinary  subcutaneous  division 
would  not  have  given  such  a  good  result.  She  wore 
a  plaster-of-paris  jacket  with  a  jury-mast  for  a 
number  of  weeks. 

Dr.  Shaffer  :  Whether  the  operation  is  done  by 
the  subcutaneous  or  open  incision,  the  immediate 
correction  of  the  deformity  by  stretching  is  a  ra- 
tional procedure,  and  is  one  which  I  have  employed 
for  a  long  time,  but  in  many  cases  it  has  seemed  to 
me  that  the  subcutaneous  incisions  have  been  suffi- 
cient. I  should  feel  inclined  to  employ  daily  manual 
pressure  or  employ  some  form  of  apparatus  for  a 
period  of  at  least  a  year.  If  this  is  not  done  1 
should  be  afraid  of  relapse. 

Dr.  Whitman  :  The  mother  has  been  instructed 
to  massage  the  side  of  the  neck  and  perform  manual 
over-correction  daily.  I  should  not  dare  to  do  the 
sweeping  subcutaneous  incision  referred  to  by  Dr. 
Shaffer,  for  in  this  case  it  was  necessary  to  expose 
the  sheath  of  the  vessels  in  the  division  of  the  bands 
of  contracted  fascia. 

Congenital  Dislocation  of  the  Hip 

Dr.  T.  Halsted  Myers:  This  is  a  case  of  congeni- 
tal dislocation  of  the  hip,  which  was  operated  upon 
through  a  posterior  incision  about  three  years  ago 
by  CzERNY.  The  girl  is  now  nine  years  of  age.  She 
was  in  bed  nine  weeks  after  the  operation,  and  wore 
an  apparatus  for  two  years.  Before  operation  there 
were  about  five-eighths  of  an  inch  shortening,  and  it 
is  at  present  one  and  three-quarters  of  an  inch. 
There  is  well-marked  telescoping  now.  There  is 
now  no  pain  on  manipulation  or  in  walking,  and  the 
mother  states  that  the  girl  walks  much  better  now 
than  before  the  operation. 

Dr.  R.  H.  Savre:  This  little  boyjiad  a  posterior 
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dislocation  of  the  hip.  When  16  months  old  he  had 
a  limp  which  puzzled  a  number  of  physicians  who 
saw  him.  I  made  a  diagnosis  of  congenital  disloca- 
tion of  the  hip,  and  this  was  confirmed  by  Dr. 
Ketch.  I  then  applied  a  long  splint  with  a  thoracic 
band,  and  a  leather  girdle  about  the  pelvis.  This  he 
wore  from  January,  1891,  to  November,  1893,  and 
during  this  time  traction  was  made  on  the  leg.  The 
shortening  at  first  was  five-eighths  of  an  inch,  with- 
out any  apparatus,  and  when  the  limb  was  pulled 
down  the  diseased  limb  was  one-fourth  of  an  inch 
longer.  There  is  now  about  a  quarter  of  an  inch 
shortening.  While  he  was  under  treatment  the  dis- 
location changed  from  a  dorsal  one  to  one  under  the 
anterior  inferior  spine.  I  have  only  seen  him  at  long 
intervals,  yet  I  think  the  result  is  as  good  as  if  I  had 
operated  upon  him. 

Here  is  a  little  girl  about  four  years  old,  with 
double  congenital  dislocation  of  the  hip.  I  pro- 
pose to  operate  upon  her  in  a  few  days. 

Dr.  Whitman:  The  case  shown  by  Dr.  .Myers 
I  saw  two  years  ago.  At  that  time  it  was  an  evident 
relapse  after  the  operation.  The  case  of  Dr.  Savre 
may  be  an  anterior  dislocation,  but  seems  to  me 
more  like  a  bending  forward  of  the,  neck  of  the 
femur.  The  result  is  very  good,  and  it  is  not  likely 
that  the  dislocation  will  be  progressive  as  in  the 
ordinary  dislocation  on  the  dorsum  of  the  ilium. 
•  Dr.  Myers:  I  treated  a  case  like  that  of  Dr. 
Sayre  by  the  same  kind  of  apparatus  with  a  girdle, 
and  reported  it  in  the  Annals  of  Surgery  of  Decem- 
ber, 1895.  In  this  case  also  the  dislocation  became 
an  anterior  one. 

Congenital  Dislocation  of  the  Knee 

Dr.  Henry  Ling  Taylor:  This  is  a  rare  affec- 
tion. Of  155  cases  of  congenital  dislocation,  145 
were  at  the  hip  and  2  at  the  knee.  Professor 
Wolff  had  described  a  case,  and  collected  29  re- 
corded cases.  The  cases  of  Hamilton,  Sayre,  and 
Myers  are  included  in  Wolff's  list.  Dr.  Gibney 
has  reported  two  cases,  both  bilateral  with  rudi- 
mentary patellae  and  other  deformities.  Dr.  Ketch 
reported  a  unilateral  case  of  dislocation  of  the  tibia 
forward,  with  genu-valgum.  In  September,  1895,  a 
small  infant  was  brought  to  Dr.  Townsend.  There 
was  genu-varum  with  great  laxity  of  the  external 
lateral  ligaments  of  the  left  knee,  and  a  strong  ten- 
dency to  backward  displacement.  The  abnormality 
was  not  due  to  bending  of  the  shafts  of  the  femur 
or  tibia.  A  case  was  brought  to  me  in  May,  1888— a 
boy  of  seven  months,  in  whom  the  peculiar  condition 
of  the  knees  was  noticed  immediately  after  birth. 
He  was  one  of  twins,  each  weighing  7  lb.  There 
were  no  deformities  in  the  family.  This  child  was 
born  by  the  breech,  so  that  the  feet  lay  on  either 
side  of  the  after-coming  head.  The  knees  were  at 
once  observed  to  be  bent  forward.  After  being 
straightened  they  would  spring  back  to  the  abnormal 
position  on  the  removal  of  the  pressure.  The  popli- 
teal spaces  were  smooth,  but  there  were  creases  in 
front  of  the  joint  The  natural  contractions  of  the 
quadriceps  increased  the  hyperextension.  The  knee 
was  not  observed  to  move  in  the  direction  of  flexion. 
The  ligaments  of  the  knee  were  much  relaxed.  The 
knees  could  be  easily  hyperextended  to  about  30" 
when  the  child  was  seven  months  old,  while  forced 
flexion  was  considerably  less.  Under  all  manipula-. 
tions  the  head  of  the  tibia  failed  to  slide  back  fully 
into  its  proper  position.  No  rudiment  of  the 
patella  was  found  at  this  time  by  several  surgeons. 
The  treatment  consisted  in  holding  the  knees  at  the 
limit  of  comfortable  flexion,  and  in  preventing 
lateral  motion  by  light  splints.     After  four  months 


there  was  considerable  voluntary  flexion;  hyperex- 
tension was  diminished  and  flexion  was  increased. 
After  one  year  there  was  but  little  hyperextension  or 
lateral  motion  in  the  knees.  The  patella  could  then 
be  felt  as  a  very  small  nodule  in  the  quadriceps 
tendon.  Braces  were  then  applied  to  give  proper 
support.  In  1891,  when  three  and  a  half  years  of 
age,  the  patellae  were  found  to  be  well  developed. 
He  is  now  eight  years  old,  well  grown,  and  rather 
heavier  and  more  active  than  his  twin  brother.  No 
abnormality  in  his  gait  is  noticed  without  braces, 
though  these  are  worn  most  of  the  time  for  protec- 
tion.    There  is  still  slight  lateral  motion. 

Of  34  cases  of  congenital  dislocation  of  the  knee, 
in  24  the  tibia  was  displaced  forward;  in  18  it  ex- 
isted on  both  sides.  In  12  cases  no  patellae  were 
found  at  birth,  or  for  some  time  afterward.  In  only 
one  case  has  the  absence  of  the  patella  been 
anatomically  demonstrated.  Of  the  prefemoral 
variety  there  are  two  types:  one  bilateral,  with 
other  deformities ;  the  other  unilateral,  in  otherwise 
perfectly  formed  children.  The  case  reported  by  me 
is  an  exception  to  this  rule.  Lateral  motion  has 
been  noticed  in  many  cases,  both  bilateral  and  uni- 
lateral. The  defect  in  development  seems  to  be  the 
proper  explanation  of  its  causation.  Many  cases 
give  a  history  of  breech  presentation.  It  is  possible 
that  this  position  was  assumed  owing  to  the  abnor- 
mality at  the  knees.  There  are  no  statistics  ena- 
bling us  to  state  positively  as  yet  what  is  the  ultimate 
result  in  these  cases,  but  orthopedic  treatment,  when 
faithfully  carried  out,  appears  usually  to  be  success- 
ful. 

Dr.  A.  B.  JuDSON  :  Some  years  ago  Dr.  Joseph 
Wiener  showed  me  an  interesting  case  of  this  kind, 
soon  after  birth.  Another  child  in  the  same  family 
was  affected  in  the  same  way.  The  apparent  absence 
of  the  patella  has  attracted  considerable  attention. 
Dr.  Hartigan,  of  Washington,  has  reported  a  case 
that  he  has  observed  for  seven  years.  A 
number  of  physicians  there  examined  the  case 
at  one  time,  and  all  agreed  that  there  was  no  pa- 
tella, but  subsequently  the  patella. was  developed. 
Dr.  H.  G.  Davis  also  reports  a  case  of  congenital 
dislocation  of  both  knees  and  both  hips.  The  ap- 
parent absence  of  the  patella  has  led  to  the  report 
of  a  good  many  cases  in  which  it  is  not  stated 
whether  or  not  there  is  a  dislocation.  The  most 
interesting  case  of  this  kind  that  I  recall  has  been 
reported  by  Mr.  Hilton,  in  which  the  child  received 
no  treatment  and  was  found,  when  22  months  old, 
walking  on  the  femoral  condyles  and  sucking  one  of 
her  toes.  After  treatment  she  walked  unsteadily 
when  II  years  old,  but  at  16  she  walked  long  dis- 
tances without  defect  in  gait,  and  carried  heavy 
burdens.  It  appears  that  the  simplest  mechanical 
treatment  is  effective  in  these  cases.  It  is  not  diffi- 
cult to  keep  the  broad  surfaces  of  this  joint  in  place, 
as  they  are  directly  opposed  to  each  other.  In  the 
hip,  on  the  contrary,  the  congenitally  dislocated 
femoral  head  is  in  contact  with  the  slanting  outer 
surface  of  the  pelvis.  Mr.  W.  J.  Little  states  that 
the  patella  is  not  absent,  but  late  in  development. 

Dr.  Whitman:  There  is  a  typical  case  of  double 
dislocation  at  the  knee,  with  double  club-foot,  now 
under  treatment  at  the  Hospital  for  Ruptured  and 
Crippled.  In  this  case  the  apparent  absence  of  the 
patellae  was  observed,  but  now,  at  the  age  of  nine  or 
ten  months,  the  patellae  can  be  felt  as  very  small 
nodules.  I  have  seen  one  or  two  other  cases  in 
which  the  deformity  was  less  marked,  and  unaccom- 
panied by  club-foot,  there  being  only  an  inability  to 
flex  the  leg.  Correction  has  been  effected  by  sim- 
ple massage  carried  out  by  the  ™otl'5r.  T 
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Dr.  R.  H.  Sayre  :  The  only  case  of  this  kind  that 
has  come  under  my  personal  observation  came  in 
1889.  There  was  very  marked  hyperextension,  so 
that  the  child  could  kick  its  toes  against  the  abdo- 
men.. The  hyperextension  was  corrected  by  manip- 
ulation, and  wooden  splints  carved  to  fit  the  leg. 
When  the  child  was  about  two  years  old  the  patellae 
could  be  readily  made  out.  When  the  child  was  old 
enough  to  walk  it  wore,  for  about  eighteen  months, 
an  apparatus  to  prevent  hyperextension,  and  ulti- 
mately recovered. 

Dr.  V,  P.  GiBNEV :  I  have  found  in  a  number  of 
these  cases  a  deformity  of  the  hand,  for  which  Dr. 
Abb£  has  suggested  the  name  of  "walrus  fin."  The 
treatment  in  all  these  cases  has  been  very  satisfac- 
tory. I  recall  seeing,  some  years  ago,  a  case  of 
congenital  dislocation  of  both  knees,  and  club-foot, 
and  a  peculiar  deformity  of  the  knee,  by  which  the 
thigh  was  in  extreme  abduction,  forming  almost  a 
right  angle  with  the  body. 

Dr.  Townsend:  In  one  of  these  cases,  which  was 
kept  under  observation  for  two  or  three  years,  the 
patellae  were  very  small  and  did  not  increase  in  size 
during  this  time. 

New   Instruments 

Dr.  A.  B.  Judson:  I  wish  to  exhibit  a  new  snap- 
joint  for  the  brace  commonly  used  for  stiffening  the 
knee  in  cases  of  infantile  paralysis.  The  forged 
steel  spring  often  used  in  this  kind  of  brace  prevents 
the  bending  of  the  upright  to  secure  better  adjust- 
ment of  the  apparatus.  It  is  desirable  to  be  able  to 
do  this  in  order  to  adapt  the  instrument  for  the 
relief  of  an  incidental  genu  valgum  or  varum.  The 
spring  in  the  apparatus  which  I  now  show  you  has 
therefore  been  made  of  a  simple  steel  rod,  which 
may  be  easily  changed  in  shape  and  length.  The 
usual  disk  has  been  retained,  but  the  bolt  is  with- 
drawn by  the  motion  of  a  short  lever  acting  trans- 
versely, and  made  of  perforated  sheet  steel,  through 
which  the  bolt  passes  loosely,  while  the  end  of  the 
steel  rod  passes  loosely  through  a  perforation  in  the 
upper  end  of  the  bolt.  This  mechanism  is  easier  to 
make  than  the  forged  spring,  with  its  revolving  in- 
clined plane.  It  also  admits  of  ready  repairs  and 
renewal  of  parts. 

Hallux  Valgus 

Dr.  TESCHNEk:  I  desire  to  present  a  little  instru- 
ment for  the  protection  of  a  hallux  valgus.  It  is 
boat-shaped  and  made  of  rubber.  They  ar«  made 
right  and  left.  I  have  found  in  several  cases  that  this 
little  contrivance  has  given  an  unexpected  amount 
of  relief.  It  is  applied  with  a  strip  of  adhesive 
piaster,  and  a  certain  amount  of  abduction  is  pro- 
duced by  it. 

Dr.  R.  H.  Sayre:.  My  father  brought  some  of 
these  from  Paris  in  1884,  but  we  could  not  get  any 
one  in  New  York  city  to  make  them.  They  are 
now  manufactured  in  Chicago  to  order  to  fit  a  cast 
of  the  feet. 


Confidential  Communications — A  bill  has  been 
introduced  in  the  United  States  Senate  providing 
that,  in  the  District  of  Columbia,  no  physician  shall 
lie  permitted,  without  the  consent  of  the  person 
afflicted,  to  testify  to  any  facts  coming  to  his  know- 
ledge in  his  professional  capacity,  and  which  were 
necessary  to  enable  him  to  act  in  that  capacity, 
whether  such  information  shall  have  been  obtained 
from  the  patient  or  his  family,  or  from  the  person 
or  persons  iii  charge  of  him.  This  •  is  not  to  ap- 
ply to  evidence  in  criminal  cases  and  the  disclosure 
shall  be  required  in  the  interest  of  public  justice. 


QENERAL  MEETING 

January  2,  1896 
JOSEPH  D.  BRYANT,  M.D.,  President 

Infantile  Intussusception. — A  5tudy  of  103  Case» 
Treated  Either  by  Intestinal  Distention  or 
Laparotomy 

Dr.  Frederick  Holme  Wiggin  :  It  is  a  strange 
commentary,  on  the  advancement  made  by  our 
science,  that  at  the  close  of  the  nineteenth  century 
we  are  met  to  consider  upon  the  comparative  merits 
of  the  two  methods  of  treatment  of  intussusception 
suggested  many  centuries  ago.  My  attention  was 
specially  directed  to  this  subject  by  two  cases  of  in- 
tussusception coming  under  my  own  observation. 
I  found  that  comparatively  little  had  been  written 
about  it  as  compared  with  the  articles  that  had  ap- 
peared in  English  literature.  Ninety-eight  per  cent, 
of  all  cases  of  infantile  intussusception  left  to  them- 
selves prove  fatal,  sloughing  and  other  ultimate  re- 
sults being  considered ;  and  hence  the  importance 
of  the  theme  I  present  to  you  this  evening. 

The  general  opinion,  both  lay  and  professional, 
seems  to  be  that  laparotomy  on  a  child  of  12  months 
or  under,  for  intussusception,  is  uniformly  fatal,  and 
that  the  best  method  of  treatment  is  by  enemata 
of  air  or  water. 

The  first  case  coming  under  my  own  care  was  that 
of  a  child  of  four  months,  seen  on  June  23,  1894. 
The  child  had  always  been  more  or  less  costive,  and 
for  four  days  previous  to  my  visit  had  been  quite 
fretful,  and  had  therefore  been  jumped  up  and  down 
constantly.  Several  doses  of  castor  oil  and  several 
enemata  had  been  given  before  1  saw  it.  The  next 
day  there  were  stools  of  mucus  and  blood,  and  a 
tumor  soon  protruded  from  the  anus  At  my  next 
visit  I  found  a  cylindrical  tumor  in  the  left  inguinal 
region,  and  diagnosticated  intussusception.  One 
quart  of  warm  saline  solution  was  given  as  an  enema, 
and  the  child  inverted,  but  massage  of  the  abdomen 
was  avoided.  The  reservoir  containing  the  saline 
solution  was  raised  three  feet,  and  the  tumor  was 
partially  reduced.  A  second  enema  was  given  with 
the  reservoir  raised  four  feet  above  the  child,  and 
this  completed  the  reduction,  after  which  convales- 
cence was  uninterrupted. 

■  Dr.  Williams  has  recorded  in  The  Lancet  for  1894 
a  case  of  intussusception  occurring  in  a  male  in- 
fant eight  months  old.  There  was  a  history  of  in- 
testinal derangement  for  one  week  previously.  Ex- 
amination showed  distention  of  the  abdomen  and 
an  abdominal  tumor.  Inversion  combined  with  mas- 
sage and  an  enema,  and  followed  by  inflation  or  air, 
failed  to  reduce  the  tumor.  A  solution  of  i^  dr.  of 
of  citric  acid  in  8  oz.  of  water  was  then  thrown  into 
the  bowel,  and  quickly  followed  by  2  dr.  of  bicar- 
bonate of  sodium  dissolved  in  8  oz.  of  water.  The 
nates  were  held  to  gether  for  several  minutes,  when 
it  was  found  that  the  tumor  had  disappeared..  Vom- 
iting ceased,  and  the  infant  recovered. 

Dr.  F.  Taylor  and  Mr.  Golding  Bird  report  a 
case  of  an  infant  of  eight  months  treated  by  inver- 
sion and  inflation  under  chloroform.  The  necropsy 
revealed  the  fact  that  the  bowel  was  unreduced. 
Forcible  inflation  with  air  was  then  tried  unsuccess- 
fully. Under  water-pressure,  however,  reduction 
was  effected,  but  there  were  several  points  at  which 
the  peritoneal  and  muscular  coats  of  the  bowel  had 
ruptured. 

Mr.  Mortimer  reports  in  The  Lancet  ior  1891,  a 
case  of  intussusception  in  an  infant  of  eight  months, 
coming  under  observation  on  the  fourth  day.  An 
abdominal  tumor  was  found  on  examination  under 
chloroform  narcosis.     This  procedure  was  followed 
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by  collapse.  After  stimulation,  two  fluid  enemata 
were  administered,  and  reduction  effected.  Opiates 
were  given,  and  for  two  days  the  only  symptoms 
were  occasional  pain  and  increasing  abdominal 
distention.  The  tumor  then  reappeared.  Under 
chloroform  an  enema  of  10  oz.  was  given,  and 
followed  by  other  injections,  and  the  tumor  partially 
disappeared.  The  next  day  one  pint  of  water  was 
injected  under  a  lower  pressure.  A  few  hours  later 
the  child  died.  The  necropsy  showed  three  points 
of  rupture  in  the  descending  colon. 

Dr.  Edward  Deasley  reports  in  the  Lancet  for 
1894  a  case  of  ileo-cecal  intussusception  occurring 
in  an  infant  of  seven  months  seen  on  the  fifth  day 
after  the  protrusion  of  the  bowel  from  the  anus.  On 
pushing  back  the  bowel  an  abdominal  tumor  was 
felt.  Under  anesthesia,  a  pint  of  water  was  injected 
with  a  head  of  2  feet,  and  the  abdomen  massaged. 
The  tumor  disappeared  and  the  bowels  moved  twice. 
The  next  day,  as  the  infant  was  drowsy  from  opiates, 
these  were  discontinued.  That  evening  the  infant 
vomited,  and  during  the  ensuing  34  hours  the  bowel 
again  protruded.  It  was  reduced  twice  by  enemata 
under  chloroform  at  intervals  of  a  day.  Death  oc- 
curred the  day  following  the  second  reduction.  The 
necropsy  showed  the  invagination  still  unreduced, 
and  that  its  reduction  could  have  been  easily 
effected  by  laparotomy. 

Mr.  J.  D.  Mortimer,  in  the  Lancet  for  1891,  re- 
ports a  case  of  intussusception  in  an  infant  of  three 
months,  seen  on  the  first  day.  After  inflation  of 
the  bowel  with  air  the  tumor  disappeared.  Opiates 
were  given.  Some  hours  later  the  vomiting  recom- 
menced, and  the  abdomen  became  distended,  and 
the  infant  died  in  collapse.  The  necropsy  showed 
the  invagination  still  present.  An  attempt  was 
then  made  to  reduce  the  invagination  by  the  injec- 
tion of  water  under  a  head  of  two  feet.  This  reduced 
all  but  1  inch  of  the  ileum,  the  caecum  and  vermi- 
form appendix.  A  pressure  of  three  or  four  feet  was 
then  tried,  and  only  produced  a  little  more  reduction, 
while  it  caused  three  ruptures  in  the  bowel  just  be- 
low the  intussusceptum.  It  was  found  that  the  in- 
vagination could  be  reduced  easily  by  manipulation 
from  below.  Owing  to  the  swelling  of  the  valve  it 
is  probable  that  at  the  moment  of  complete  reduc- 
tion the  bowel  would  have  ruptured.  Mr.  Mole  has 
published  in  the  Bristol  Medico-Chirurgical  Journal 
for  1894  some  experiments  on  infantile  cadavers, 
from  which  he  concludes:  (i)  That  no  harm  can  be 
done  healthy  intestine  by  enemata  of  fluids  under  a 
moderate  pressure;  (3)  that  hydrostatic  pressure  is 
more  uniform  and  therefore  less  likely  to  cause 
rupture  of  the  bowel ;  and  (3)  that  the  part  most 
likely  to  be  injured  by  over-distention  is  the  trans- 
verse colon. 

Mr.  Howard  Marsh,  of  London,  has  reported  the 
first  successful  laparotomy  on  a  child  under  twelve 
months.  Mr.  Edmund  Owen  reports,  in  the  British 
Medical  Journal  ioT  iZ%^,  a  case  of  intussusception 
occurring  on  the  day  of  the  child's  birth.  Digital 
exploration  proved  the  bowel  to  be  pervious.  Under 
chloroform  an  enema  was  given  without  result,  and 
the  same  result  followed  an  injection  given  the  next 
day.  Laparotomy  was  then  performed,  and  an 
artificial  anus  made  in  the  first  piece  of  small  intes- 
tine presenting  in  the  wound.  The  child  survived 
this  enterectomy  six  days,  dying  when  nine  days 
old. 

The  total  number  of  cases  of  infantile  intussus- 
ception reported  in  this  paper  was  103,  nearly  50 
per  cent,  of  which  occurred  in  about  equal  proport- 
ions in  the  fourth,  fifth,  and  sixth  months.  Eighty- 
nine  per  cent,  were  of  the  ileo-cecal  variety.  Pritch- 


ARB  has  called  attention  to  the  probably  import- 
ant part  played  by  external  violence  in  the  produc- 
tion of  this  affection  in  early  life.  He  refers  par- 
ticularly to  the  picking  up  and  careless  handling  oi 
children.  A.  Jacobi  has  also  called  attention  to  the 
serious  results  that  are  likely  to  follow  violent  jump- 
ing up  and  down  of  young  children. 

Nothing  remarkable  in  the  symptomatology  was 
presented  by  these  cases  under  consideration.  Ten- 
esmus was  present  to  a  marked  degree  only  in  those 
cases  in  which  the  gut  protruded  from  the  anus,  or 
the  tumor  was  low  down  in  the  rectum.  The  in- 
tensity of  the  symptoms  depended  upon  the  amount 
of  constriction,  as  indicated  by  the  character  of  the 
pain  and  the  amount  of  blood  passed  from  the  anus. 
Several  reporters  called  attention  to  the  necessity  of 
making  conjoined  abdominal  and  rectal  palpation 
in  detecting  the  presence  of  a  tumor.  There  was  a 
protruding  anal  tumor  in  about  5  per  cent,  of  the 
cases.  Cure  by  sloughing  was  met  with  only  twice ; 
it  is  a  very  rare  termination. 

Of  the  39  cases   treated   only    by    inflation    or 
enemata,  16,  or  41  per  cent,  recovered.     The  aver- 
age hour  of  beginning  treatment  in  the   successful 
cases  was  the  forty-first  from  the  onset.  The  histories 
were  very  deficient  as  to  details  of  treatment,  such 
as  the  quantity  of  fluid  injected,  and  the  pressure 
employed.      In  one.  case   nine   enemata  were    re- 
quired  to   bring  about  a  permanent  reduction   of 
the    invagination.      Chloroform    narcosis  was  em- 
ployed   in    three    cases    while    distention    of    the 
bowel  was  being  effected.     Twenty-three  cases  in 
this  group  terminated  fatally,  giving  a  mortality  of 
59  per  cent.     The  average  age  of  the  fatal  cases 
was  five  months,  and  the  average  hour  at  which  the 
treatment  was  begun  was  the  sixty-ninth.    In  one  case 
while  the  enema  was  being  administered  in  the  invert- 
ed position  under  chloroform,  the  child  vomited,  in- 
spired the  vomited  material,  and  died.     In  all  these 
cases  there  is  the  history  of  partial  reduction,  of  un- 
certainty as  to  the  result,   and   the   necessity  for 
repeating  the   enemata.      The    necropsies    showed 
gangrenous  and  invaginated  bowel,  and  lacerations. 
In  72  cases  where  inflation  or  enemata  were  em- 
ployed  (some  of  these  cases  were  afterward  sul  - 
jected   to  laparotomy),  failure  to  effect  reduction 
occurred  in  54,  or  75  per  cent.,  which  would  have 
represented  the  mortality  of  this  method  of  treat- 
ment had  no  other  plan  been  tried,  thus  taking  them 
out  of  this  category.     While  there  is  little  or   no 
-danger  of  injuring  the  healthy  intestine  of  an  infant 
by  a  hydrostatic  pressure   of  6  lb.   to  the  square 
inch,  the  experiments  of  Battey  and  Mole  have 
shown  that  under  moderate  pressure,  where  no  ob- 
struction exists,  the  enema  can  be  made  to  pass  the 
ileo-cecal  valve,  and  Mole  has  proved  that  i^  pint 
of  water  injected  with  a  pressure  of  i^lb.  to  the  square 
inch  into  an  infantile  colon  will  distend  it  and  pass  the 
valve.  If  it  is  desired  to  treat  infantile  intussusception 
by  intestinal  distention — which  I  am  free  to  admit 
I     would     be     unwilling     to     do     now — at     least 
i^  pint  of  tepid  saline  solution,  elevated  not  over 
three  feet,  may  be  injected   once;   and  if  not  suc- 
cessful,  laparotomy  should  be  performed.     If   the 
tumor  is  apparently  reduced,   the  child  should  be 
placed  in  its  crib  and  quieted  by  other  means  than 
opiates,  so  that  the  physician  may  early  detect  any 
recurrence  of  the  symptoms  of  obstruction.     After 
the  employment  of  enemata,  there  is  always  a  lull  of 
a  few  hours,  due  to  shock,  stoppage  of  nursing,  etc. 
The  chief  advantage  of  the  method  of  intestinal  dis- 
tention has  been  well  said  to  be  "the  slight  parental 
opposition  to  its  employment."  Mr.  Bryant  has  ex- 
pressly stated  it  to  be  his  belief  that  notwithstand- 
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ing  that  intestinal  distention  is  sometimes  success- 
ful, it  is  always  dangerous,  and  Dr.  Charles  K. 
Briddon,  of  New  York  city,  has  recently  written  to 
me  that  he  considers  "  the  use  of  enemata  as  simply 
trifling  with  a  very  grave  condition." 

Of  the  64  cases  of  infantile  intussusception  treat- 
ed by  laparotomy,  21,  or  32.8  per  cent,  where  suc- 
cessful, thus  making  the  mortality  67.2  per  cent.  ■ 
In  the  successful  cases  the  average  age  was  6^ 
months,  and  the  average  hour  of  beginning  the 
operation  was  the  forty-fourth  from  the  onset.  In 
the  fatal  cases  the  average  age  was  about  five 
months,  and  the  average  hour  the  one  hundred 
and  second.  Excluding  those  cases  in  which 
the  operation  was  abandoned,  the  bowel  in- 
cised, resected,  or  an  anastomosis  effected  we 
have  45  cases,  only  24  of  which  were  fatal, 
or  a  mortality  of  53.4  per  cent.  If  we  consider  only 
the  operations  that  have  been  done  since  the  per- 
fected technique  of  abdominal  surgery  has  become 
generally  known — say  since  1889 — and  excluding,  as 
before,  those  cases  in  which  the  bowel  has  been  in- 
cised or  excised,  we  have  18  operations  with  only 
4  deaths,  or  a  mortality  of  22.2  percent.  This,  I 
believe,  is  a  fair  estimate  of  the  present  risk  from 
abdominal  section  in  this  class  of  cases  if  done 
within  the  first  48  hours.  If  the  patient  be  found  in 
collapse,  no  operation  should  be  undertaken  until 
reaction  has  been  brought  about  by  stimulation.  If 
a  case  should  be  met  with  in  which  the  invagination 
could  not  be  reduced — an  unfortunate  complication 
due  to  delay — I  believe  the  best  method  of  treat- 
ment is  that  devised  by  the  late  Prof.  H.  Widenham 
Maunsell.  The  best  method  for  reducing  the  in- 
vagination is  to  encircle  the  tumor  below  its  apex 
by  the  finger  and  thumb,  while  the  intussuscepiens 
or  sheath  is  held  a  few  inches  lower  down  and  the 
apex  of  the  tumor  is  pushed  upward.  Traction 
from  above  should  be  avoided. 

It  is  to  be  hoped  that  this  clinical  study  of  infantile 
intussusception  will  impress  upon  both  the  profession 
and  the  laity  the  fact  that  acute  intussusception  is  a 
form  of  strangulated  hernia,  that  the  subacute 
variety  is  a  reducible  or  irreducible  hernia,  that 
enemata  are  uncertain  and  far  from  safe,  and  that  if 
laparotomy  be  performed  within  the  first  48  hours 
78  per  cent,  should  recover. 

Dr.  A.  Jacobi  :  Statistics,  I  believe,  are  very  de- 
ceptive in  connection  with  this  disease.  The  re- 
ported cases  are  exceedingly  few  in  proportion  to 
the  number  of  those  which  must  have  occurred.  I 
have  seen  a  number  of  them,  yet  I  have  only  pub- 
lished one  case,  and  that  was  many  years  ago.  I 
believe  many  others  have  also  failed  to  publish  their 
cases,  both  good  and  bad.  It  is  very  probable  that 
many  of  these  cases  are  now  more  frequently  seen  by 
a  consulting  surgeon  than  by  a  consulting  phy- 
sician. This  probably  explains  the  fact  that  I  have 
seen  fewer  cases  of  this  kind  in  recent  years  than 
formerly.  The  only  statistics  valuable  at  this  time 
would  seem  to  be  those  of  cases  which  have  been 
operated  upon,  and  from  which  we  can  calculaSe  the 
percentage  of  mortality. 

I  believe  that  infantile  intussusception  is  a  pre- 
ventable condition  in  a  large  proportion  of  cases.  A 
healthy  intestine  is  not  very  apt  to  be  invaginated, 
although  rt  is  more  apt  to  be  invaginated  in  the 
young  infant  on  account  of  the  loose  attachment  of 
the  mesentery,  and  the  region  is  more  exposed  to 
violence.  Many  years  ago  a  case  was  reported 
in  which  invagination  took  place  during  a  severe 
spasm  of  whooping-cough — a  purely  mechanical 
cause.  Many  of  these  children  have  previously 
suffered   from   constipation  •  or  diarrhea.      In    the 


former  it  is  quite  possible  that  the  straining  may 
give  rise  to  the  invagination.  Where  diarrhea 
lasts  for  a  considerable  time,  the  deeper  tissues 
of  the  bowel  will  become  involved,  and  it  is  not 
uncommon  in  those  cases  of  chronic  diarrhea 
for  a  localized  peritonitis  to  be  set  up.  It  is 
similar  to  the  process  seen  in  the  intestine  of 
the  adult  who  has  suffered  from  typhoid  fever.  If 
the  diarrhea,  no  matter  from  what  cause,  is  not 
allowed  to  go  on,  the  danger  of  a  subsequent  peri- 
tonitis is  certainly  avoided,  and  in  this  way  infantile 
intussusception  is  to  a  certain  extent  preventable. 
I  recall  a  case  seen  many  years  agoin  which  the 
autopsy  showed  numerous  perforations  of  the  outer 
layers  of  the  intestine  at  spots  where  the  peritoneum 
of  the  intestine  was  thickened  and  stiffened.  There 
had  been  a  history  of  intense  diarrhea  for  two  pre- 
vious summers,  and  this,  I  believe,  explained  the  con- 
dition found. 

I  am  of  the  opinion  that  if  enemata,  correctly  em- 
ployed, have  no  effect  within  a  very  few  hours,  the 
surgeon  should  be  notified.  Only  a  moderate  pres- 
sure is  necessary,  and  more  than  this  is  dangerous. 
We  should  remember  that  the  intestinal  tube  is  not 
an  iron  pipe,  and  is  not  governed  by  the  laws  of  hy- 
drostatics only.  The  normal  intestine  will  not  bear 
a  high  pressure,  and  I  have  come  to  the  conclusion 
that  it  is  better  not  to  use  a  pressure  represented  by 
more  than  one  to  one  and  a  half  feet.  I  am  suie 
that  I  have  succeeded  in  getting  more  fluid  into  the 
intestine  by  this  moderate  pressure.  If,  while  the 
enema  is  being  given,  while  the  hips  of  the  anesthe- 
tized patient  are  raised,  the  abdomen  is  kneaded  in  a 
sensible  way,  reduction  will  often  be  effected.  I  have 
always  been  in  the  habit  of  giving  opium  after  such 
a  reduction  in  order  to  keep  the  child  quiet.  I  recall 
a  case  reported  many  years  ago  from  the  clinic  of 
DuscH,  in  Vienna,  in  which  there»were  22  returns  of 
the  invagination  of  the  bowel  occurring  within  a 
month,  and  I  believe  that  if  the  child  had  been  kept 
for  several  days  under  opium,  this  would  not  have 
occurred. 

Dr.  B.  Farquhar  Cxjrtis:  In  some  statistics  col- 
lected in  1887  I  found  that  the  mortality  from  opera- 
tions for  intussusception,  including  both  infants  and 
adults,  was  76  per  cent.  In  additional  statistics  in 
1891,  including  those  cases  formerly  reported,  the 
mortality  fell  to  58  per  cent.  I  have  no  doubt  that  this 
improvement  has  continued  since  that  time,  but  I 
question  very  much  whether  there  is  now  a  mortality 
of  only  22  per  cent.  In  1891  I  found  the  mortality 
was  66  per  cent,  in  the  children  operated  upon.  I 
think  we  shall  be  doing  well  indeed  if  we  save  one 
child  in  two  or  three.  This  improvement  in  statistics, 
I  believe,  has  been  chiefly  due  to  an  earlier  resort  to 
operation  rather  than  to  any  change  in  the  technique, 
for  the  latter  has  not  changed  materiallysince  1891. 

The  reader  of  the  paper  made  a  very  impor- 
tant statement  when  he  said  that  these  cases  of 
intussusception  may  be  likened  to  hernia.  I  be- 
lieve that  these  cases,  even  the  mildest  of  them, 
should  be  considered  surgical  cases.  By  this  I 
do  not  mean,  of  course,  that  the  general  prac- 
titioner should  not  attempt  at  first  to  reduce  the 
invagination,  but  that  he  should  remember  that 
the  advice  of  a  surgeon  should  be  sought.  The 
surgeon  and  physician  should  see  these  cases  to- 
gether, for  in  this  way  the  surgeon  can  form  a 
more  accurate  opinion  regarding  the  choice  of 
operation  than  where  he  sees  the  case  for  the  first 
time  when  it  is  desired  that  he  should  operate.  In 
cases  having  a  very  acute  onset  there  should  be  no 
delay ;  resort  should  be  had  to  laparotomy  without 
wasting  time  with  enemata.     Laparotomy  does  not 
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by  any  means  exclude  relapse,  for  quite  a  number 
of  such  cases  are  on  record  in  which  relapse  has 
occurred  within  a  few  hours,  or  even  as  long  as 
three  months  afterward.  Senn  has  suggested  that 
this  relapse  might  be  prevented  by  stitching  together 
the  mesentery  at  the  time  of  operation.  It  is  unfair, 
therefore,  to  say  that  relapses  occur  only  after  ene- 
mata.  In  my  opinion  the  use  of  injections  should' 
be  looked  upon  as  of  diagnostic  value,  as  indicating 
whether  or  not  an  operation  is  demanded.  If  it  is 
found  that  the  injection  must  be  repeated,  then  it  is 
desirable  to  resort  at  once  to  operation.  I  think 
that  the  "head  "  of  water  should  not  exceed  three 
feet,  and  that  the  patient  should  be  under  an  anes- 
thetic. Only  a  pint  of  water  should  be  thrown  in  at 
one  time  in  children,  and  this  should  be  allowed  to 
flow  out  before  more  is  injected.  Between  each 
injection  careful  examination  of  the  tumor  should  be 
made  to  determine  the  occurrence  of  reduction.  In 
these  little  patients  I  do  not  think  it  is  necessary  to 
make  a  large  opening  in  the  abdomen ;  one  admitting 
two  or  three  fingers  is  sufficient  to  enable  the  opera- 
tor to  reduce  the  invagination  within  the  abdomen. 
The  operation  must  be  completed  as  quickly  as  pos- 
sible, and  any  other  interference  with  the  bowel 
should  be  avoided  if  possible,  for  such  an  operation 
as  enterectomy  in  these  young  infants  is  almost  sure 
to  prove  fatal.  In  all  the  manipulations  the  greatest 
care  should  be  observed  to  preserve  the  body  heat. 

Dr.  J.  Lewis  Smith:  Until  the  last  twenty-five 
years,  intussusception  was  more  fatal  than  it  is 
now,  and  the  reason  was  that  up  to  that  time  the  dis- 
ease was  not  commonly  recognized,  or  was  at  first 
treated  by  purgatives.  I  recall  a  case  in  which  quite 
an  eminent  physician  had  given  i  oz.  of  quicksilver  to 
force  a  passage,  notwithstanding  the  fact  that  about 
six  inches  of  gfut  protruded  from  the  anus.  We  all 
recognize  the  inJportance  of  making  an  early  diag- 
nosis. In  the  majority  of  cases  the  starting-point 
is  prolapse  of  the  ileum  through  the  ileo-cecal 
valve,  and  its  constriction  by  this  valve.  We  should 
be  able  to  make  the  differential  diagnosis  between 
dysentery  and  intussusception  within  thirty-six  or 
forty-eight  hours.  In  intussusception,  after  the 
first  few  hours,  the  stool  consists  of  blood  and 
mucus,  and  is  entirely  free  from  fecal  matter.  I 
have  employed  both  inflation  and  fluid  enemata, 
but  I  have  been  convinced  of  the  superior  efficacy  of 
the  fluid  enemata.  From  the  age  of  six  months  to 
one  year  it  has  been  my  experience  that  there  has 
been  no  marked  evidence  of  previous  disease,  such 
as  the  diarrhea  of  which  Dr.  Jacobi  has  spoken. 
In  these  cases  it  is  quite  possible  that  the  intus- 
susception has  resulted  from  violent  movements,  or 
from  the  ingestion  of  improper  food. 

Dr.  R.  Van  Santvoord  :  Any  one  who  has  made 
many  post-mortems  on  Infants  will  recall  how  fre- 
quently numerous  small  invaginations  are  found  in 
the  small  intestine,  and  these  are  usually  considered 
to  have  been  produced  during  the  death  agony, 
tho  jgh  on  what  ground  I  do  not  know.  It  has  been 
suggested  by  some  writer  that  the  colic  from  which 
infants  suffer  is  very  largely  due  to  very  transient 
and  recurrent  intussusceptions.  Opium  is  a  drug 
which  must  be  used  with  great  care  in  the  treatment 
of' diarrhea  in  any  case,  but  it  should  be  remem- 
bered that  colic  may  result  in  a  more  severe  intus- 
susception, and  hence  we  should  consider  the  ad- 
visability of  using  opiates  in  controlling  the  violent 
action  of  the  intestine. 

Dr.  Wiggin:  My  objection  to  the  use  of  opium 
after  the  apparent  reduction  of  the  tumor  by  ene- 
mata is  that  if  the  reduction  has  not  been  com- 
plete, the  symptoms  of  obstruction  will  be  so   con- 


cealed that  there  will  be  a  dangerous  delay  in  dis- 
covering the  true  condition.  That  this  has  actually 
occurred  in  practice  seems  to  be  evident  from  the 
histories  I  have  collected.  It  would  seem  that  the 
successful  cases  exclusively  treated  by  enemata  were 
treated  on  an  average  in  the  forty-first  hour,  whereas 
in  the  unsuccessful  cases  the  treatment  was  instituted 
in  the  sixty-ninth  hour.  This  shows  the  very  prom- 
inent part  played  by  delay,  even  in  cases  treated 
by  distention.  In  the  successful  laparotomy  cases 
the  average  hour  of  operation  was  the  forty-fourth, 
whereas  in  the  fatal  cases  the  average  hour  was  the 
one  hundred  and  fourth.  These  figures  seem  to 
me  to  speak  volumes.  I  do  not  think  any  one  can 
carefully  read  all  the  evidence  presented  in  this 
paper  and  still  believe  that  the  enemata  treatment 
is  safe  and  reliable.  I  am  aware  that  many  cases  of 
intussusception  have  not  been  recorded.  The  mor- 
tality of  as  percent.,  I  think,  is  a  fair  estimate,  pro- 
vided the  laparotomy  is  done  on  or  before  the  second 
day;  if  done  later,  of  course,  the  mortality  percen- 
tage will  be  entirely  different.  I  agree  with  what 
has  been  said  about  the  advisability  of  using  a  small 
incision — one  and  a  half  to  two  inches — and  of  re- 
ducing the  invagination  when  possible  within  the 
abdomen.  The  recurrence  of  the  invagination  after 
laparotomy  does  not  seem  to  be  a  common  event, 
at  least  in  infants. 


Correction 

In  our  report  of  the  meeting  of  the  Ophthalmo- 
logical  Section  of  the  New  York  Academy  of  Medi- 
cine, which  appeared  in  the  November  15  issue  of 
the  Bulletin,  through  an  oversight,  we  failed  to 
give  credit  for  "A  Case  of  Peculiar  Pigmentation  of 
the  Cornea,  Resembling  Dislocation  of  the  Lens  into 
the  Anterior  Chamber. "  The  case  is  to  be  credited 
to  Dr.  Alice  E.  Wakefield,  of  New  York. 


County  Medical  Association  Elections 

At  the  annual  meeting  of  the  New  York  County 
Medical  Association,  the  following  officers  were 
elected:  President.  Dr.  Joseph  E.  Janvrin;  Vice- 
President,  Dr.  Herman  J.  Boldt  ;  Recording 
Secretary,  Dr.  P.  Brvnberg  Porter  ;  Corresponding 
and  Statistical  Secretary,  Dr.  Nathan  Gross  Boze- 
MAN ;  Treasurer,  Dr.  John  H.  Hinton  ;  Member  of. 
the  Executive  Committee  (for  four  years),  Dr.  John 
Shradv. 

Tiiat  New  tight 

The  marvels  of  Prof.  Routgen's  new  photography 
are  said  to  be  even  greater  than  those  which  were  de- 
scribed in  recent  Sun  dispatches.  All  the  Professor's 
experiments  have  been  successfully  repeated  in  Lon- 
don. It  has  been  proved  that  the  strange  medium 
which  produces  images  of  hidden  objects  on  a  pho- 
tographic plate  is  not  light  at  all.  It  is  equally  in- 
correct to  describe  it  as  electricity.  It  is  some 
force  or  influence  produced  by  Crooke's  tube  when 
excited  in  a  peculiar  manner,  but  it  is  not  the  visible 
light  or  glow  which  comes  from  the  tube.  That 
visible  light  has  the  same  qualities  as  an  ordinary 
light.  The  invisible  new  medium  has  not  the  same 
qualities.  For  instance,  it  will  not  penetrate  clear 
glass.  It  will  penetrate  ground  glass,  though  more 
feebly  than  wood  and  other  organic  matter.  Alumi- 
num is  far  more  transparent  than  glass. 

A  large  number  of  photographs  have  been  made: 
pictures  of  the  skeleton  of  a  human  hand,  of  a 
purse  containing  coins  in  which  only  the  coins  and 
the  metal  clasp  of  the  purse  were  reproduced,  etc. . 
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LANDRY'S  PARALYSIS 

ALTHOUGH  Landry's  or  acute-ascending 
paralysis  is  to  be  counted  among  the  rarest 
of  diseases  affecting  the  nervous  system — 
so  rare,  indeed,  that  to  many  practitioners  the  term 
brings  up  noj  very  distinct  memory-picture — and 
although  the  disease  is  of  interest  chiefly  to  the 
neurologist  and  the  pathologist,  its  history  is  so  pecu- 
liar and  baffling  that  a  brief  consideration  of  it  may 
prove  beneficial,  from  the  point  of  view,  not  of  neu- 
rology alone,  but  of  general  infectious  processes. 

Landry,  in  1859,  was  the  first  to  describe  an  acute 
form  of  paralysis,  which  commenced  in  the  legs 
and,  rapidly  moving  upward,  involved  the  arms  and 
later  the  bulbar  nuclei,  causing  death  by  respira- 
tory paralysis,  or  by  foreign-body  pneumonia. 
Sensation  was  but  little  affected,  and  sphincter  con- 
trol was  retained. 

Since  that  time  a  large  number  of  cases  have 
been  reported,  agreeing  more  or  less  fully  with  the 
clinical  picture  of  the  disease  so  well  drawn  by 
its  discoverer.  The  points  of  variation  have  been 
chiefly  in' regard  to  pain  and  impairment  of  sensi- 
bility, to  loss  of  bladder  and  rectum  control,  and  to 
the  faradic  excitability  of  the  muscles.  In  a  typi- 
cal Landry's  paralysis  the  muscles  are  said  to 
neither  atrophy  nor  undergo  change  in  respect  to 
the  faradic  current.  Many  of  the  cases  reported 
as  instances  of  acute-ascending  paralysis  recover,  so 
that  its  statistical  mortality  is  about  36  per  cent. 
But  a  goodly  number  of  these  cases  are  so  far  re- 
moved from  the  typical  disease  which  Landry 
described,  and  so  evidently  cases  of  ordinary  peri- 
pheral neuritis,  that  the  most  liberal  critic  could  not 
admit  them  to  the  Landry  category. 


There  remain,  however,  a  considerable  number  of 
fairly  typical  cases  where  autopsies  were  performed. 
And  it  may  be  stated  in  a  general  way  that  in  these 
instances  the  closer  the  adherence  to  the  orrjginal 
clinical  type,  and  the  more  care  evidenced  in  the 
autopsy  report,  the  less  were  the  changes  found 
adequate  to  cause  death.  In  many  instances  the 
peripheral  nerves  have  been  found  to  be  somewhat 
degenerated,  and  some  few  observers  have  noted 
changes  in  the  ganglion  cells  of  the  spinal  cord.  But 
few  anatomical  lesions  have  been  described  which 
may  be  regarded  as  sufficiently  extensive  to  have 
acted,  by  themselves,  as  causes  of  death.  Two 
papers  were  written  in  1889  endeavoring  to  show 
that  the  disease  was  essentially  a  neuritis,  though 
admitting  the  impossibility  of  explaining  on  this 
hypothesis  certain  cases  recorded  by  the  most  expert 
observers.  Dr.  Hun,  in  1891,  in  a  paper  in  which 
the  pathological  report  was  rendered  in  a  masterly 
way  by  Van  Gieson,  concludes  that  a  satisfactory 
pathological  explanation  for  Landry's  paralysis  is 
yet  to  be  advanced. 

All  analogy  would  indicate  that  the  disease  is 
dependent  on  the  presence  of  or  the  products  of 
bacteria;  and  in  this  connection  it  is  instructive  to 
note  that  only  in  a  very  small  number  of  reported 
cases  have  satisfactory  bacteriological  examinations 
been  carried  out. 

While  unquestionably  the  task  of  isolating  a  bac- 
terium or  of  finding  a  toxine  in  this  disease  would 
be  no  easy  one,  we  are  confident  that  thorough 
and  persistent  efforts  in  this  direction  would  meet 
with  a  gratifying  reward.  The  effects  of  the  dis- 
ease are  limited  to  the  lower  part  of  the  nervous 
axis,  the  cerebrum  remaining  unaffected ;  they  have 
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not,  therefore,  the  wide  distribution  of  symptoms 
which  has  rendered  the  exanthemata  so  puzzling  to 
bacteriologists. 

Now,  it  is  impossible  to  say  whether  Landry's 
disease  has  a  specific  toxic  agent  of  its  own  or 
whether  a  variety  of  bacteria,  under  favorable  con- 
ditions, may  select  the  cerebro- spinal  axis  for  the 
seat  of  their  activity.  For  the  solution  of  the  prob- 
lem we  must  rely  on  a  more  painstaking  disposition 
of  the  nervous  systems  of  those  who  succumb  to  the 
disease. 

Our  apology  for  these  extended  remarks  on  a 
technical  subject  consists  in  the  plea  we  would  offer 
for  a  more  general  knowledge  of  bacteriological 
methods.  While  the  practitioner  cannot  be  expect- 
ed to  pass  his  spare  moments  in  the  manufacture  of 
nutrient  media,  every  physician  should,  at  the  pres- 
ent epoch  of  our  art,  be  sufficiently  familiar  with  the 
methods  of  culture  and  inoculation  to  know  what 
disposition  to  make  of  material  coming  to  his  hands 
until  able  to  turn  it  over  to  those  willing  to  com- 
plete the  investigation.  Had  all  the  autopsies  on 
cases  of  Landry's  paralysis  been  presided  over  by 
neurologists  who  were  familiar  with  bacteriology, 
there  is  a  strong;  probability  that  the  etiology  of 
that  disease  would  be  less  obscure  than  it  is  at 
present. 

ORIGINAL  CONTRIBUTIONS 


MEDICAL  EDUCA'nON  OF  THE  FUTURE* 

By  CHARLES  W.  ELIOT,  M.D.,    LL.D.,  President  of  Harvard 
University 

1  SHALL  make  no  apology  for  asking  your 
attention  to  some  considerations  which  tend 
to  show  that  the  education  of  the  physician 
should  hereafter  be  much  more  thorough  and  exten- 
sive than  it  has  been  or  is,  and  particularly  that  pre- 
liminary training  should  begin  earlier  and  be  made 
more  substantial.  Inasmuch  as  the  help  of  many 
educated  persons,  who  are  not  physicians,  is  indis- 
pensable to  the  accomplishment  of  the  needed  edu- 
cational reforms,  I  shall  ask  leave  to  keep  in  mind 
on  this  occasion,  not  only  this  professional  audience, 
but  also  the  non-professional  multitude  whose  sym- 
pathy and  aid  we  shall  need.  You  will  kindly  see  in 
this  purpose  the  explanation  of  the  fact  that  I  shall 
mention  in  the  course  of  this  address  many  things 
already  familiar  to  medical  men. 

The  improvements  in  medical  education  have  been 
very  great  during  the  lifetime  of  the  older  men  in 
this  assembly;  and  perhaps  some  of  my  auditors 
may  think  that  the  changes  already  wrought  justify 
satisfaction  with  present  achievements  and  a  con- 
tented repose  on  laurels  won.     I  wish  to  draw  an- 


•Address  before  the  Medical  Society  of  tlie  State  of  New  York,  January 
38,1896 


other  moral  from  the  improvements  of  the  last  twen- 
ty-five years — the  moral,  namely,  that  we  should  be 
encouraged  by  the  great  improvements  already  at- 
tained, to  work  hopefully  for  improvements  still 
needed.  As  an  encouragement  to  further  exertions, 
let  me  briefly  contrast  the  conditions  of  medical  ed- 
ucation to-day  with  those  of  thirty  years  ago,  men- 
tioning only  the  rough  typical  facts  without  enter- 
ing into  local  details.  Thirty  years  ago  there  were 
no  requirements  for  admission  to  our  medical  schools. 
To  secure  admission  a  young  man  had  nothing  to  do 
but  to  register  his  name  and  pay  a  fee.  In  conse- 
quence, a  large  proportion  of  medical  students  were 
persons  who,  in  youth,  had  received  a  very  scanty  pre- 
liminary training.  Hundreds  of  young  men  joined 
the  medical  schools  of  the  United  States  who  could 
barely  read  and  write,  and  whose  powers  of  obser- 
vation and  reasoning  had  scarcely  been  exercised  at 
all,  except  in  their  sports  or  in  the  labors  which  had 
given  them  a  livelihood.  The  total  period  of  re- 
quired school  attendance  for  the  degree  of  M.D.  did 
not  exceed  in  the  best  schools  three  winter  terms  of 
four  months  each,  and  there  were  schools  accounted 
respectable  which  had  even  a  shorter  total  period 
than  this.  The  main  means  of  instruction  were  lec- 
tures, surgical  exhibitions  in  large  rooms  appropri- 
ately called  theaters,  rude  dissecting-rooms  with 
scanty  supervision,  and  clinical  visits  in  large  groups. 
The  lectures  were  repeated  year  after  year  with  little 
change,  and  no  graded  course  was  laid  down  for  the 
student  to  follow  during  the  three  consecutive  win- 
ters. At  graduation,  the  examination  was  ordinarily 
entirely  oral  and  very  brief,  and  at  Harvard,  at  least, 
every  man  got  his  degree  who  passed  in  a  majority 
of  nine  subjects,  every  one  of  the  nine  being  really 
indispensable.  Under  this  system  young  men  might 
receive  the  degree  of  Doctor  of  Medicine  who  had  had 
no  academic  training  whatever,  and  who  were  igno- 
rant of  four  out  of  nine  fundamental  medical  sub- 
jects at  the  time  they  received  their  degree.  A  ma- 
jority of  young  medical  practitioners  were  therefore 
uncultivated  men,  with  scanty  knowledge  of  medi- 
cine and.  surgery,  who  had  had  opportunity  for  but 
a  small  amount  of  observation  by  the  bedside  and 
but  little  practical  experience  in  hospitals.  It  speaks 
volumes  for  the  educating  force  of  medical  practice 
that  out  of  such  raw  material  there  could  be  pro- 
duced in  the  course  of  years  so  fair  a  proportion  of 
skillful,  humane,  and  successful  practitioners.  We 
have  here  a  demonstration  that  medical  study,  con- 
trary to  a  too  common  opinion,  is  to  a  man  of  ordi- 
nary intelligence  and  conscientiousness  refining, 
developing,  and  uplifting.  These  excellent  influ- 
ences, however,  it  is  the  province  of  a  well-conceived, 
systematic  education  to  provide  in  youth  before  prac- 
tice begins. 

The  cost  of  a  medical  education  at  the  period  of 
which  I  speak  may  be  fairly  represented  by  about 
$350,  paid  to  a  medical  school,  to  which  sum  should 
be  added  the  student's  board  and  lodging  for  about 
a  year.  During  the  other  two  years  of  the  three 
which  were  supposed  to  be  devoted  to  training  in 
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medicine,  the  student  was  ordinarily  able  to  do 
something  for  his  own  support,  or  at  least  he  was 
favorably  situated  as  regards  the  cost  of  board  and 
lodging.  The  present  conditions  are  very  different. 
At  the  Harvard  Medical  School  the  cost  of  a  degree 
in  money  is  now  about  $835,  beside  laboratory 
charges  ;  and  the  student  must  give  four  whole 
years  to  the  school,  except  that  during  the  three 
months  of  summer  he  may  enjoy  a  ~  vacation 
or  earn  something  toward  his  support, — unless 
indeed  he  choose  10  take  some  of  the  many 
summer  courses  which  are  offered  him.  Accord- 
ingly, he  has  his  board  and  lodging  to  pro- 
vide for  during  36  months  of  term-time  instead 
of  12.  He  is  required  to  pass  an  examination 
at  admission,  which,  though  not  comparable  to 
the  examination  for  admission  to  Harvard  Col- 
lege, nevertheless  proves  that  he  has  had  some 
training  in  a  secondary  school.  The  Harvard  medi- 
cal student  must  therefore  have  had  some  educa- 
tional profit  out  of  his  early  years,  although  the 
standard  in  this  regard  is  still  altogether  too  low. 
No  student  can  graduate  until  he  has  passed  a  satis- 
factory examination  in  every  one  of  the  prescribed 
subjects  taught  in  the  school  and  in  a  small  selection 
of  elective  subjects.  The  subjects  of  instruction 
are  arranged  in  a  carefully  graded  course  which 
carries  the  student  forward  in  an  orderly  and  logi- 
cal way  from  year  to  year  through  all  four  years. 
Moreover,  the  methods  of  teaching  have  under- 
gone fundamental  alteration.  Thirty  years  ago 
there  were  only  two  laboratories  in  the  Harvard 
Medical  School, — a  dissecting  room,  in  which  the 
manners  and  customs  were  as  rough  and  unwhole- 
some as  the  room  and  its  accessories,  and  a  little 
chemical  laboratory  in  which  no  one  was  required  to 
work.  A  small  minority  of  the  students  voluntarily 
sought  some  laboratory  training  in  chemistry.  In 
our  present  medical  school,  laboratory  work  of  many 
sorts  demands  a  large  part  of  the  student's  attention. 
There  are  laboratories  in  anatomy,  medical  chemis- 
try, physiology,  histology,  embryology,  pathology, 
and  bacteriology,  and  in  all  these  some  work  is  pre- 
scribed, and  additional  work  is  done  by  many.  In 
clinical  teaching  moreover  the  change  is  great. 
Formerly,  a  large  group  of  students  accompanied  a 
visiting  physician  on  his  rounds  at  the  hospital,  and 
saw  what  they  could  under  very  disadvantageous 
conditions.  Now,  instruction  has  become  in  many 
clinical  departments  absolutely  individual,  the  in- 
structor dealing  with  one  student  at  a  time,  and  per- 
sonally showing  liim  how  to  see,  hear,  and  touch  for 
himself  in  all  sorts  of  difficult  observation  and  manip- 
ulation. Much  instruction  is  given  to  small  groups 
of  students — three  or  four  at  a  time — no  more  than 
can  actually  see  and  touch  for  themselves.  A  four- 
years'  course  of  training,  such  as  I  have  described, 
has  a  high  degree  of  training  power  both  for  the 
senses  and  the  reason.  The  old  medical  teaching 
was  largely  exposition ;  it  gave  information  at  long 
range  about  things  and  processes  which  were  not 
within  reach  or  sight  at  the  moment  ;'the  new  medi- 


cal education  aims  at  imparting  manual  and  ocular 
skill,  and  cultivating  the  mental  powers  of  close  at- 
tention through  prolonged  investigations  at  close 
quarters  with  the  facts,  and  of  just  reasoning  on  the 
evidence.  These  beneficent  changes  have  been 
brought  about  within  the  lifetime  of  the  youngest 
men  here  present,  without  shock  to  the  community, 
or  any  serious  loss  to  the  medical  schools  or  to  any 
other  class  of  educational  institutions.  Indeed  the 
medical  schools  have  profited  in  all  respects  by  the 
changes  I  have  described,  and  the  schools  which 
have  been  most  progressive  have  in  the  long  run 
made  the  largest  proportional  gains,  allowance  be- 
ing made  for  differences  in  their  natural  sources  of 
student  supply.  If,  therefore,  in  the  course  of  this 
paper  I  seem  to  you  to  be  asking  much  of  the  com- 
ing generation,  I  may  appeal  confidently  to  the  re- 
cent past  as  justifying  high  expectations  for  the 
future. 

I  proceed  to  describe  and  illustrate  some  of  the 
new  demands  made  on  the  student  of  medicine  and 
the  practitioner,  in  consequence  of  the  many 
advances  made  since  the  Civil  War  in  medical 
science  and  art.  Before  the  war  the  microscope, 
stethoscope,  ophthalmoscope,  and  laryngoscope  were 
already  in  use,  and  had  given  new  accuracy  and  cer- 
tainty to  the  diagnosis  of  some  diseases;  but  within 
the  30  years  just  past  the  means  of  medical 
diagnosis  have  been  multiplied  and  extended  in  many 
different  directions,  and  some  of  these  new  means 
depend  on  sciences  which  hardly  entered  at  all  into 
the  education  of  a  physician  two  generations  ago, 
and  on  manual  and  ocular  skill,  which  6nly  a  small 
part  of  the  present  profession  po^-sesses.  To 
thoroughly  understand  and  effectively  use  these  new 
means  imply  extensive  acquisition  of  knowledge, 
and  much  practice  in  delicate  and  accurate  manipu- 
lations and  refined  observations.  To  make  plain  to 
the  comprehension  of  non-professional  as  well  as 
professional  persons  the  gravity  of  these  new  de- 
mands on  the  thorough  going  student  of  medicine,  I 
may  mention  as  briefly  as  possible  some  of  the  com- 
paratively new  instrumentalities  of  diagnosis:  (i) 
The  recording  thermometer,  which  has  not  yet  been 
30  years  in  common  use,  gives  in  many  diseases 
definite  warning  of  danger  with  a  certainty  which 
collateral  symptoms  do  not  possess.  The  diurnal 
variation  of  temperature  in  typhoid  fever  has  fur- 
nished an  almost  certain  method  of  diagnosis  for 
that  disease.  Many  of  my  hearers  can  remember 
when  this  invaluable  instrument  first  came  into  gen- 
eral bedside  use.  (a)  The  examination  of  urine  has 
taken  on  new  forms,  and  has  greatly  improved  in  rapid- 
ity and  certainty — not  only  sugar,  albumin,  and  casts 
are  detected  with  certainty  and  with  estimates  of 
quantities,  but  the  presence  of  biliary  matter  in  the 
urine  fs  observed,  and  of  materials  of  the  blood, 
when  destructive  changes  of  internal  organs  are 
going  on.  Chemistry  and  microscopy  conspire  to 
make  these  determinations  accurate  and  sure. 
(3)  The  microscopic  examination  of  the  blood  is  a 
new  means  of  diagnosis  of  the  utmost  value.     We 
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may  already  say  with  confidence, — no  blood  para- 
site, no  malaria;  and  it  is  quite  within  reasonable 
hope  that  the  microscopic  study  of  the  blood-cor- 
puscles may  lead  not  only  to  a  sure  diagnosis,  but 
to  an  improved  treatment  of  these  mysterious  and 
wide-spread  diseases  to  which  the  vague  term  "ma- 
larial "  has  so  long  been  vaguely  applied.  The  in- 
crease of  white  corpuscles  in  the  blood  also  affords 
valuable  diagnostic  indications.  (4)  The  micro- 
scopic discrimination  between  malignant  and  non- 
malignant  tumors  is  another  important  gain  in 
microscopic  diagnosis.  It  is  but  recently  that  the 
microscopist  has  stood  beside  the  operating  surgeon 
to  tell  him  whether  a  tissue  close  to  the  path  of  the 
knife  is  normal  or  abnormal,  safe  or  unsafe  to  leave 
behind.  It  is  but  lately  that  the  microscope  has 
demonstrated  that  a  large  proportion  of  cutaneous 
diseases  are  absolutely  characterized  by  parasitic 
growths,  so  that  the  particular  parasitic  growth 
present  may  be  relied  on  for  diagnosis.  It  is  only 
within  recent  years  that  a  bacteriological  laboratory, 
and  accommodations  for  animals  kept  for  inocula- 
tion uses,  have  been  considered  useful  adjuncts  of 
wards  for  cutaneous  diseases.  (5)  It  is,  however, 
to  bacteriology  that  we  owe  the  greatest  improve- 
ments in  medical  diagnosis — a  science  and  art  so 
recent  that  most  of  my  auditors  received  their 
medical  education  before  this  subject  entered  at  all 
into  the  curricula  of  medical  schools.  The  extra- 
ordinary contributions  of  this  science  to  medical 
art  I  can  barely  mention.  It  has  already  supplied  a 
sure  means  of  determining  the  presence  of  diph- 
theria, and  an  extraordinarily  successful  mode  of 
treating  that  terrible  disease.  It  has  made  sure  the 
diagnosis  of  cholera,  and  holds  out  a  good  hope  of 
arriving  at  successful  treatment  of  that  pestilence. 
It  has  isolated  the  bacillus  of  tetanus — a  disease 
which  has  long  been  the  reproach  of  medical  science ' 
— and  has  pointed  out  the  hopeful  method  of  treat- 
ment. It  has  discovered  the  bacillus  of  tuberculosis, 
provided  a  sure  test  for  tuberculosis  in  domestic 
animals  which  are  in  contact  with  man,  and  taught 
us  much  about  the  manner  in  which  the  disease  may 
be  communicated,  although  it  has  not  yet  achieved 
a  successful  method  of  treating  the  disease  in  man. 
The  discoveries  already  made  indicate  general 
methods  of  research  which  should  lead  in  no  long 
time  to  great  improvements  in  ordinary  vaccination 
and  in  the  diagnosis  and  treatment  of  scarlet  fever, 
erysipelas,  and  typhoid  fever.  It  has  also  very 
much  improved  our  means  of  discriminating  between 
noxious  and  innocuous  water-supplies  and  milk- 
supplies.  The  contributions  of  bacteriology  to  the 
medical  art  are  all  the  more  remarkable  because  its 
methods  and  processes  are  still  enveloped  in  much 
mystery — mystery  which  teaches  us  to  expect  much 
from  the  further  developments  of  the  new  science, 
as  it  gradually  disperses  the  fogs  which  now  en- 
velop it.  It  should  be  mentioned  in  passing  that 
bacteriology  itself  owes  its  existence  to  admirable 
recent  inventions  which  are  not  at  all  biological — 
namely,  the  improved  immersion  lens  and  the  in- 


genious   methods    of  staining.      These  inventions 
made  bacteriology  possible. 

What  extensive  fields  of  knowledge  are  familiarly 
utilized  in  these  new  methods  of  diagnosis ! — physics, 
medical  chemistry,  normal  and  pathological  histol- 
ogy, and  bacteriology,  and  in  addition  the  various 
skills  required  in  exact  chemical,  physical,  and  mi- 
croscopic observation  and  manipulation!  Every 
physician  and  surgeon  ought  to  have  been  trained  in 
youth — in  good  part  before  his  strictly  medical  edu- 
cation began — in  these  subsidiary  sciences  and  arts, 
and  made  capable  of  performing  himself  the  opera- 
tions involved  in  these  new  methods  of  diagnosis,  of 
understanding  the  present  state  of  these  methods,  and 
also  of  apprehending  and  mastering  the  fresh  discov- 
eries which  every  decade  will  surely  bring.  The 
physician  or  surgeon  who  does  not  know  how  to  util- 
ize these  great  discoveries  will,  at  the  best,  become 
a  dependent  on  somebody  who  does. 

After  diagnosis  there  comes  in  many  cases  a  pains- 
taking search  for  the  causes  or  sources  of  the  dis- 
ease— a  search  to  be  made  by  the  physician  some- 
times for  the  patient's  sake,  but  oftener  for  the  ben- 
efit of  his  family  or  the  community.  This  search 
has  become  during  the  last  30  years  much  more 
feasible.  Pathological  exploration  has  taught  us 
the  approximate  causes  of  several  important  dis- 
eases, and  therefore  has  taught  us  where  to  seek 
their  sources;  although,  indeed,  the  pure  cultures 
of  bacteriology  do  not  occur  in  any  such  simple  and 
isolated  forms  in  the  actual  environment  of  man. 
We  have  learnt  much  about  the  transmission  of  dis- 
ease through  drinking-water,  ice,  and  milk.  We  un- 
derstand better  than  ever  before  the  intimate  con- 
nection between  some  diseases  of  animals  and  dis- 
eases in  man.  We  are  put  on  our  guard  against  the 
long-lived  scales  or  flakes  of  scarlet  fever,  the  sputa 
of  tuberculosis,  the  stools  in  typhoid,  and  other  ex- 
creta of  diseased  persons.  Nevertheless  few  phy- 
sicians seem  to  be  capable  of  tracing  to  its  source 
an  epidemic  of  typhoid  fever,  for  example,  or  an 
outbreak  of  scarlet  fever  or  diphtheria.  I  have 
been  told,  both  in  this  country  and  in  England,  that 
this  faculty  is  rare  among  physicians,  so  that  health 
authorities  are  obliged  to  train  specialists  for  such 
service.  It  seems  as  if  every  physician  ought  to  be 
a  guardian  of  the  community  in  this  respect,  capable 
of  rendering  the  promptest  and  most  effective  ser- 
vice at  a  moment's  warning.  Yet  to  be  equipped 
for  such  service  means  thorough  acquaintance  with 
the  most  recent  developments  of  preventative  medi- 
cine, and  with  the  newest  methods  of  research  which 
chemistry,  physics,  and  biology  have  at  command. 
Such  duties  are  sometimes  spoken  of  as  extra  pro- 
fessional ;  but  that  term,  so  applied,  seems  to 
restrict  the  medical  practitioner  to  the  mitigation  or 
cure  of  disease,  without  recognizing  his  more 
important  function  in  the  prevention  of  disease. 

The  next  duty  of  the  physician  is  to  give  such 
careful  attention  to  his  patient's  surroundings  as  to 
compass  the  removal  of  all  hinderances  to  nature  in 
its  restorative  processes.     We  have  a  much  better 
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conception  than  our  predecessors  of  the  nature  of 
these  hinderances,  and,  it  may  be  added,  of  the  na- 
ture of  favorable  surroundings.  We  know  that  a 
sick  person  is  helped  by  every  external  condition 
favorable  to  health,  and  hindered  by  every  adverse 
condition.  The  sick  need,  even  more  than  the  well, 
pure  air,  suitable  food,  and  an  exquisite  cleanliness; 
yet  how  much  knowledge,  observation,  and  decision 
are  necessary  to  the  maintaining  of  sanitary  condi- 
tions in  any  patient's  dwelling, — and  particularly  in 
luxurious  dwellings  filled  with  dust-holding  mold- 
ings, hangings,  upholstered  furniture,  thick  carpets, 
and  elaborate  knick-knacks,  or,  at  the  other  end  of 
the  social  scale,  in  the  dirty  and  crowded  dwellings 
of  the  poor,  too  often  built  on  land  which  is  cheap 
because  ill-drained  and  unwholesome.  Trust  in  drugs 
has  greatly  diminished  during  the  past  30  years, 
while  reliance  on  favorable  surroundings  has  greatly 
increased.  To  secure  favorable  conditions  is  infin- 
itely more  difficult  than  to  drug,  and  requires  not 
only  larger  knowledge,  but  keener  perception,  to- 
gether with  a  high  degree  of  persuasive  influence  and 
authoritative  persistence.  The  physician,  who  de- 
sires to  give  his  patient  every  possible  chance  of 
successfully  resisting  his  malady,  must  take  thought 
for  the  ventilation  of  his  room  and  his  bed,  for  the 
sources  of  the  water  he  drinks  and  of  the  milk  he 
takes,  and  for  the  disinfection  of  whatever  comes  in 
contact  with  the  patient  or  is  excreted  by  him  ;  he 
must  direct  the  admission  of  light  and  air,  and  de- 
termine the  temperatures  to  which  the  patient  shall 
be  exposed.  On  all  these  points  superstitions  and 
thoroughly  irrational  practices  have  prevailed  for 
generations,  and  the  physician  must  often  be  at  once 
the  defender  of  his  patient  against  artificial  adverse 
surroundings,  and  the  persuasive  instructor  of  his 
kindred  and  nurses.  The  physician's  care  must  not 
only  compass  isolation  when  isolation  is  needed,  but 
adequate  disinfection;  and  if  the  issue  be  unfavor- 
able, the  proper  treatment  of  the  body  which  has  suc- 
cumbed to  contagious  disease.  It  is  the  constant 
function  of  the  physician  to  teach  just  conceptions 
of  contagion,  and  of  the  duties  incumbent  on  the 
victim  of  contagious  disease  and  on  those  who  take 
care  of  him.  It  is  a  natural  consequence  of  this 
view  of  the  importance  of  the  patient's  surroundings, 
that  nursing  receives  so  much  more  attention  in  re- 
cent years  than  it  formerly  did.  The  Cambridge 
Hospital  motto,  "Man  tends;  God  mends,"  ex- 
presses concisely  the  modern  conception  of  the  im- 
portance of  surroundings. 

The  past  30  years  have  not  been  as  fruitful  in 
new  methods  of  treatment,  as  in  new  methods  of 
diagnosis  and  of  care  of  surroundings.  They  have 
been  chiefly  remarkable  for  great  modifications  of 
medical  and  surgical  practices  in  conformity  with  the 
general  doctrine  of  asepsis.  It  is  this  doctrine,  ap- 
plied every  year  with  greater  and  greater  success, 
which  has  given  surgery  such  prodigious  extension 
daring  the  pemod  under  consideration,  and  enabled 
it  to  invade  successfully  the  province  of  medicine. 
It  is  fundamentally  a  doctrine  of  thorough  cleanli- 


ness, but  surgical  cleanliness  is  an  extreme  applica- 
tion of  the  doctrine.  In  daily  life  we  cannot  all  be 
constantly  washing  our  hands  in  permanganate  and 
then  in  oxalic  acid ;  but  we  can  all  appreciate  the 
hygienic  value  of  cleanliness  in  our  persons,  dwell- 
ings, vehicles,  offices,  shops,  and  factories;  and  we 
can  all  see  now  the  scientific  grounds  of  some  prac- 
tices which  have  been  authoritatively  commended  to 
mankind  for  thousands  of  years,  such  as  the  wash- 
ing of  the  hands  before  eating.  After  the  feats  of 
abdominal  surgery  the  most  extraordinary  triumph 
of  asepsis  has  been  seen  in  obstetrics,  the  perils  of 
childbirth  having  been  apparently  reduced  within 
the  past  15  years  to  a  small  fraction  of  their 
former  magnitude.  We  hardly  yet  realize  what  an 
immense  benefit  to  the  human  race  is  this  single  re- 
sult of  the  combination  of  discoveries  and  inventions 
which  together  make  asepsis  practicable.  That  the 
mortality  of  a  lying-in  hospital  should  have  been  re- 
duced from  33  percent,  to  one-third  of  one  percent, 
gives  but  a  faint  picture  of  the  beneficent  results  of 
these  discoveries.  It  is  clear,  however,  that  the 
physician  who  thoroughly  understands  and  prac- 
tices asepsis  in  obstetrical  cases  has  not  only  more 
knowledge  than  his  predecessor  of  50  years  ago, 
who  denied  that  puerperal  fever  was  contagious,  but 
also  much  more  skill.  He  must  be  an  adept  in  prac- 
tices and  manipulations  which  it  never  entered  into 
the  head  of  an  obstetrician  of  the  year  i860  to  con- 
ceive of. 

It  is  one  effect  of  aseptic  surgery  that  the  treat- 
ment of  not  a  few  diseases  has  become  much  more 
expensive  than  it  used  to  be ;  hence,  an  inevitable 
increase  in  the  expenditure  of  private  persons  for 
medical  and  surgical  help,  and  a  significant  increase 
in  the  average  weekly  cost  of  hospital  patients.  A 
pain  in  the  bowels,  which  formerly  would  have  been 
economically  treated  by  a  physician,  is  now  often 
treated  by  a  surgeon,  with  a  costly  operation  and 
several  weeks'  attendance  by  expensive  nurses.  A 
large  saving  of  human  life  has,  to  be  sure,  resulted, 
but  at  inevitable  cost  for  highly  skilled  labor.  It  is 
no  inconsiderable  attainment  for  a  physician  in  ordi- 
nary practice  to  have  learned  when  to  call  in  a  sur- 
geon or  other  specialist ;  and  this  particular  mode  of 
practicing  keen  observation  and  sound  judgment  is 
comparatively  new.  We  have  by  no  means  reached 
as  yet  the  limit  of  this  substitution  of  surgical  for 
medical  treatment.  We  may  expect  to  see  the  knife 
penetrate  safely  and  effectively  many  portions  of  the 
human  frame  which  the  ordinary  surgeon  is  still 
afraid  to  touch — such,  for  instance,  as  the  lungs,  and 
even  the  heart.  It  is  not  yet  25  years  since 
I  heard  the  most  eminent  surgeon  of  his  day  in  Bos- 
ton say,  in  language  too  strong  to  repeat,  that  in  his 
opinion  to  attempt  ovariotomy  was  utterly  unjustifi- 
able. On  every  hand  we  see  that  the  new  methods 
in  medicine  and  surgery  demand  not  only  more 
knowledge  and  skill  in  the  practitioner,  but  more 
insight  and  sagacity,  faculties  to  whose  development 
nature  and  elaborate  training  must  both  contribute. 

I  have  already  said  that  the  dependence  on  drugs 
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has  much  diminished ;  but  during  the  period  which 
we  are  considering,  the  number  and  variety  of  ther- 
apeutic agents  have  greatly  increased,  and  there  has 
been  active  experimentation  on  the  virtues  of  these 
multifarious  substances.  The  physician  of  to-day  is 
solicited  by  numerous  novel  specifics  made  attractive 
in  form  and  flavor  and  enthusiastically  recommend- 
ed by  simple-minded  persons  who  have  tried  them  in 
their  own  bodies,  and  not  infrequently  by  some 
physicians  who  share  the  common  American  fondness 
for  a  new  thing.  The  multiplicity  of  these  thera- 
peutic novelties  makes  a  new  call  on  the  pl^ysician 
for  discriminating  judgment  and  rational  insistence 
on  a  real  demonstration  of  the  usefulness  of  the  new 
agent.  Where  the  physician  of  30  years  ago  had 
need  of  this  discriminating  judgment  once,  the  phy- 
sician of  to-day  has  need  of  it  a  hundred  times. 

The  progress  of  preventive  medicine  has  imposed 
on  physicians  a  new  class  of  duties  for  the  discharge 
of  which  a  high  degree  of  disciplined  intelligence  is 
required.  They  are  the  only  persons  in  the  com- 
munity who  can  thoroughly  understand  and  explain 
the  established  principles  and  well-proved  practices 
of  preventive  medicine ;  and  they  are  therefore  the 
most  effective  teachers  of  these  principles  and  prac- 
tices. The  family  physician  should  be  responsible  for 
the  care  of  health  even  more  than  for  the  treatment 
of  disease.  It  should  be  his  function  to  give  advice 
about  the  ways  and  means  of  healthy  family  life — 
about  diet,  sleep,  fresh  air,  exercise,  and  habits  of 
quietness  and  serene  cheerfulness.  Physicians  must 
instruct  the  community  in  the  new  methods  by  which 
good  public  water-supplies  are  provided,  tested,  and 
preserved ;  and  they  must  be  equally  familiar  with  the 
right  methods  of  disposing  of  sewage ;  for  the  dis- 
posal of  sewage  is  really  a  problem  of  pure  water- 
supply.  They  must  understand  the  restoration  of 
polluted  waters  to  a  safe  condition,  through  filtration, 
aeration,  and  dilution.  Their  judgment  should  be 
the  final  one  in  families  concerning  the  safety  of  any 
given  water-supply,  and  that  judgment  should  be 
well-founded  on  a  general  acquaintance  with  the 
subject  and  on  all  relevant  local  information.  Physi- 
cians should  also  understand  the  general  principles  and 
most  approved  practices  in  ventilation,  for  ventila- 
tion is  not  only  a  means  of  promoting  health,  but 
also  a  means  of  defense,  through  dilution,  against 
contagion  and  other  noxious  influences.  Now,  ven- 
tilation in  both  public  and  private  buildings  is  in 
itself  a  very  diflicult  subject  and  one  but  recently 
developed  in  a  practical  way.  As  the  mechanical 
construction  of  our  buildings  improves,  they  become 
tighter,  and  as  heating  contrivances  become  more 
economical  as  regards  the  proportion  of  utilized  heat 
to  wasted  heat  they  become  less  valuable  as  means  of 
ventilation.  The  roaring  fire  in  the  wide  chimney 
of  our  grandfathers  made  a  great  draught ;  the  quiet 
but  effectual  coal-stove  is  an  inferior  means  of 
ventilation.  The  more  indoor  the  life  of  the  popula- 
tion, the  more  important  ventilation  becomes  to  the 
public  health.  Who  but  the  physician  and  surgeon 
can  teach  disinfection  and  cleanliness  in  the  treat- 


ment of  contagious  diseases,  or  impress  the  popula- 
tion with  the  need  of  separating  healthy  children  or 
adults  from  those  afflicted  with  tuberculosis  or  other 
chronic  contagion  ?  Who  else  is  to  object  to  damp 
cellars  filled  with  organic  rubbish,  to  bad  cooking 
and  ill-chosen  diet,  and  to  all  the  manifold  interior 
decorations  with  which  houses  are  made  more  un- 
sanitary ?  Who  else  can  instruct  the  community  in 
school  hygiene,  in  the  imperative  need  of  thorough 
cleanliness  throughout  school  buildings,  of  effective 
ventilation,  of  good  privies,  clean  books,  strong 
light,  and  furniture  adapted  to  the  sizes  of  the 
pupils  ?  Who  else  is  to  teach  inexperienced  mothers 
that  nothing  but  the  most  painstaking  cleanliness 
can  prevent  the  nursing-bottle  from  becoming  a 
regular  culture-apparatus  for  micro-organisms  ? 

There  is  an  infinite  amount  of  teaching  to  be  done 
in  regard  to  all  these  subjects,  and  the  medical  pro- 
fession are  in  many  communities  the  only  available 
teachers.  In  order  to  teach  effectively,  the  pro- 
fession needs  to  be  better  trained  than  it  now  is  in 
the  ordinary  methods  of  influence — ^trained,  that  is, 
to  a  better  power  of  persuasive  writing  and  speaking, 
and  to  the  habitual  exercise  of  that  authority  which 
should  accompany  recognized  knowledge  and  disin- 
terestedness. 

The  public  does  not  use  its  imagination  suffi- 
ciently with  regard  to  the  future  of  preventive  medi- 
cine. Leprosy  and  smallpox  have  been  measurably 
conquered ;  it  has  proved  possible  to  exclude  chol- 
era and  yellow  fever;  and  yet  the  public  is  not  im- 
patient for  the  conquest  of  every  other  infectious 
and  contagious  disease,  and  often  not  willing  to  pro- 
vide the  necessary  means  of  deliverance  -from  these 
evils.  Some  of  the  most  intelligent  communities 
refuse  to  establish  public  disinfecting  stations. 
Bacteriological  laboratories  are  few  and  far  between, 
when  they  should  be  everywhere  accessible.  Pure 
water-supplies  have  diminished  typhoid  fever  in 
urban  populations,  but  the  rural  populations,  through 
ignorance,  still  suffer  disproportionately  from  this 
preventable  scourge.  The  faith  and  hope  of  the 
medical  profession  should  arouse  the  public  from 
this  lethargy,  and  redeem  it  from  this  destructive 
ignorance  and  incredulity;  but  that  faith  and  hope 
need  to  be  expressed"  with  power. 

By  the  laws  of  Massachusetts  and  many  other 
States,  an  important  duty  is  placed  upon  physicians 
in  that  they  may  be  called  on  at  any  time  to  testify 
to  the  existence  of  mental  disease  in  persons  whom 
it  is  proposed  to  commit  to  asylums.  The  first 
Massachusetts  law  which  recognized  that  insanity 
was  a  disease,  the  diagnosis  of  which  required  medi- 
cal knowledge,  was  passed  only  about  50  years  ago, 
namely,  in  1844;  and  the  existing  laws  concerning 
the  recognition  of  insanity  and  the  treatment  of  in- 
sane persons  are  of  much  later  date.  Insanity  being 
an  increasing  evil,  physicians  have  greater  and 
greater  need  to  understand  its  complex  and  elusive 
symptoms,  that  they  may  bear  with  honor  the  re- 
sponsibilities the  law  imposes  on  them.  In  regard 
to    all    the   defective  classes — lunatics,   criminals. 
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drunkards,  idiots,  prostitutes,  and  paupers — society 
must  be  guided  to  wise  palliatiye  and  remedial 
measures  by  highly  educated,  sympathetic,  and 
public-spirited  physicians.  Experience  shows  that 
religious  or  philanthropic  enthusiasm  cannot  deal 
effectively  with  these  hideous  social  evils,  unless 
controlled  and  guided  by  the  physician's  knowledge 
of  their  causes  and  sources,  and  of  the  preventives 
and  remedies  for  them.  The  medical  profession  is 
here  invading  what  has  been  the  province  of  the 
church,  and  will  need  for  the  work,  not  only  the 
medical  knowledge  and  skill  which  the  church  has 
never  possessed,  but  the  personal  consecration  and 
devotion  which  the  church  has  often  commanded. 

Thoroughly  educated  physicians  are  needed  for 
public  sanitary  duties.  The  local  boards  of  health 
should  be  able  to  secure  the  services  of  the  best 
local  practitioners,  and  such  services  should  be  paid 
for  by  the  public;  for  it  is  unreasonable  that  the 
profession  which  makes  its  living  by  tending  the 
sick  should  be  expected  to  labor  gratuitously  to  pre- 
vent sickness.  In  serving  on  boards  of  health 
physicians  would  be  brought  into  intimate  and  influ- 
ential relations  with  the  other  members  of  these 
boards — lawyers,  engineers,  manufacturers,  and  mer- 
chants— and  through  these  boards  of  mixed  mem- 
bership would  exercise  on  legislatures  and  the  public 
a  much  stronger  influence  than  they  could  exercise 
by  themselves. 

State  medicine  has  many  objects  in  view.  It  aims 
not  only  to  protect  the  public  health,  but  also  to  in- 
crease it.  In  State  medicine  individualism  is  im- 
practicable, for  it  is  impossible  for  the  individual  to 
protect  himself.  The  social  co-operation,  which  in 
our  days  the  State  alone  can  enforce,  is  needed  to 
promote  security  against  disease  and  progress 
toward  better  average  health  and  longer  life.  To 
take  all  possible  precautions  against  the  spread  of 
infectious  diseases  is  simply  an  act  of  good  citizen- 
ship. Nothing  but  medical  supervision  will  accom- 
plish the  objects  of  State  medicine  ;  and  there  are 
no  agents  so  effective  as  physicians  to  spread 
through  all  classes  of  the  community  an  educated 
sense  of  sanitary  decency.  Only  the  State  can 
guard  against  dirty  milk,  corrupted  water-supplies, 
impure  ice,  adulterated  drugs,  spoilt  meat  and 
fruit,  and  filthy  and  overcrowded  tenements.  Only 
the  State  can  enforce  the  isolation  of  cases  of  con- 
tagious disease,  the  suppression  of  epidemics,  and 
the  exclusion  of  pestilences  like  cholera  aijd  yellow 
fever.  In  exercising  such  control,  the  State  needs 
every  aid  which  medical  experts  in  chemistry,  bac- 
teriology, and  comparative  pathology  can  place  at 
Its  disposal.  The  medical  profession  itself  hardly 
recognizes  as  yet  how  great  promise  there  is  in  the 
further  study  of  the  connections  between  diseases 
in  animals  and  in  man — connections  which  small- 
pox, scarlatina  in  cows,  tuberculosis  in  men  and  ani- 
mals, and  diphtheria  already  illustrate.  Not  even  the 
state — that  is,  a  single  state  or  nation — can  deal 
effectively  with  such  a  problem  as  the  suppression  of 
cholera  or  yellow  fever.      That  is  an  international 


problem.  The  evils  which  the  social  and  gregarious 
instincts  of  men  create,  by  inducing  the  modem 
crowding  into  cities,  must  be  socially  remedied; 
and  the  most  effective  force  which  society  can  exert 
to  this  end  is  the  influence  of  the  highly  trained 
medical  officer.  Every  physician  should  be  a  med- 
ical philanthropist  and  missionary,  zealous  to  dis- 
seminate knowledge  of  public  hygiene.  The  medical 
profession,  therefore,  needs  not  only  full  knowledge 
of  the  history  and  functions  of  State  medicine,  but 
the  intellectual  and  moral  powers  which  will  enable 
it  to  serve  the  State  in  these  matters.  These  pow- 
ers— particularly  the  powers  of  speech  and  writing 
which  would  give  the  profession  influence  with  the 
mass  of  the  population — come  through  early  train- 
ing and  practice  under  guidance. 

The  trusted  physician  sees  intimately  many  classes 
of  society,  whether  he  live  in  the  country  or  the  city. 
In  the  city  he  sees  the  well-to-do  in  their  houses  and 
the  poor  at  the  hospitals  and  dispensaries  In  the 
country,  he  visits  all  the  different  kinds  of  people  in 
the  town.  The  experienced  physician  is  familiar  with 
the  causes  of  poverty  and  misery,  and  he  is  equally 
familiar  with  the  ill  effects  of  wealth  and  ease  unac- 
companied by  mental  and  spiritual  cultivation.  He 
can  recognize  the  socially  normal  and  the  socially 
abnormal,  and  distinguish  unerringly  between  them. 
In  the  city  he  knows  the  evils  which  result  from 
crowded  tenements  and  dark,  ill-ventilated  working 
places ;  in  the  country  he  knows  all  about  the  wet 
cellars  in  which  decaying  fruits  and  vegetables  are 
stored;  the  bad  cooking;  and  the  careless  disposition 
of  the  household  sewage  on  the  surface  of  the  ground 
near  the  dwelling.  He  should  be  the  best  adviser 
on  all  social  defenses  against  the  physical  evils  which 
the  greed,  ignorance,  or  carelessness  of  individuals 
inflicts  on  the  community ;  on  the  building  of  hospitals, 
large  or  small,  in  city  or  country ;  and  on  the  train- 
ing of  competent  nurses,  whether  for  hospital  or 
family  service.  The  physician  should  be  the  chief 
defender  df  society  against  the  superstitions  which 
still  prevail  and  the  impostures  which  still  thrive. 
His  training  being  essentially  the  training  of  the 
naturalist,  he  should  be  the  defender  of  the  com- 
munity agamst  all  forms  of  unreason.  If  the 
physician  have  the  needed  persuasive  force,  no  one 
can  defend  society  so  effectually  as  he  against  those 
unreasonable  persons  who  are  constantly  protesting 
against  dissection,  vaccination,  and  vivisection ;  for 
no  one  can  understand  so  well  as  the  physician  the 
benefits  which  these  processes  have  conferred  upon 
the  human  race. 

There  is  another  important  topic  to  which  the 
attention  of  the  medical  profession  has  been  given 
spasmodically,  but  not  with  the  effectiveness  which 
might  have  been  expected — I  mean  the  legislative 
control  of  medical  practice.  So  long  as  diagnosis 
depended  on  guessing,  or  divining,  or  on  a  natural 
insight  of  which  the  seer  could  give  no  definite  ac- 
count, there  may  have  been  some  excuse  for  the 
absence  of  a  law  intended  to  insure  the  common  peo- 
ple against  ignorant  physicians;  but  now  that  the 
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means  of  diagnosis  and  prevention  have  become  defin- 
ite, the  State  may  reasonably  require  every  practi- 
tioner to  know  how  to  use  them.  The  ignorant  phy- 
sician spreads  diphtheria  and  scarlet  fever,  simply 
because  he  cannot  recognize  them.  Now  that  we  have 
definite  means  of  diagnosis,  treatment,  and  preven- 
tion, which  only  education  can  give  knowledge  and 
command  of,  it  is  fair — indeed,  it  is  imperative — that 
the  State  should  require  of  all  practitioners  a  com- 
petent training.  Some  progress  has  been  made  in 
this  subject  during  the  past  20  years;  but  much  re- 
mains to  be  done. 

Lastly  the  physician  needs  thorough  education 
that  he  may  hold  his  own  in  public  estimation  with 
other  professional  men  who  undergo  a  prolonged 
and  vigorous  preparatory  training.  Social  power  and 
standing  come  with  recognized  cultivation;  and 
public  confidence  is  given  to  men  who  are  believed 
to  seek  truth  for  truth's  sake,  holding  themselves 
free  from  the  influence  of  inherited  dogmas,  conse- 
crated phrases,  and  preconceived  opinions  concern- 
ing the  desirable  results  of  current  inquiries. 

I  hope  I  have  said  enough  to  satisfy  my  hearers 
that  the  opportunities  and  potencies  of  modern  medi- 
cal practice  are  so  new  and  vast  that  an  ampler  edu- 
cation is  needed  by  the  practitioner.  How*  is  this 
education  to  be  obtained  ?  The  four  years'  course 
at  the  Harvard  Medical  School,  and  at  all  other 
good  medical  schools,  is  completely  filled  with  vari- 
ous instruction  and  practical  exercises.  No  more 
can  be  done  by  the  student  in  those  four  years  than 
is  done.  Undoubtedly  all  the  teaching  can  be  in- 
definitely improved,  and  the  laboratory  processes 
can  be  made  more  economical  of  time  and  effort; 
but  no  significant  additions  can  be  made  to  the 
amount  of  the  work  done  by  the  students  in  those 
years.  On  the  other  hand,  it  is  highly  inexpedient 
that  the  age  at  which  students  on  the  average  grad- 
uate in  medicine  should  he  raised.  The  young  men 
going  out  into  hospitals  and  practice  are  quite  old 
enough  already — indeed  they  are  too  old,  for  the 
earning  of  a  livelihood  is  too  long  deferred,  as  are 
also  marriage  and  family  life.  Whither  turn,  then, 
to  achieve  the  great  improvement  in  piedical  educa- 
tion which  is  absolutely  indispensable  for  the  future? 
We  must  turn  to  the  period  of  school  and  college 
life, — to  the  period  which  extends  from  the  age  of  6 
to  the  age  of  21.  Here  it  is  that  the  enlarged 
education  required  by  the  physician  is  to  be  pro- 
cured ;  and  here  it  is  that  the  influence  of  physicians 
is  needed  to  improve  the  course  of  public  edu- 
cation. In  the  first  place,  the  youth  who  is  to 
be  a  physician  must  use  well  his  schooltime 
from  6  to  18,  and  then  go  through  college  or 
scientific  school;  and  in  the  second  place,  school, 
college,  and  scientific  school  all  need  to  be  improved, 
so  that  the  naturalist  mind  may  have  a  fair  chance 
in  them.  In  the  grammar-schools  and  secondary 
schools  of  our  country  much  time  is  wasted  through 
repetitions  and  reviews,  and  exaggerations  of  gram- 
mar, arithmetic,  and  political  geography.  That 
time   must  be   saved.     Subjects   important  in  the 


early  training  of  persons  who^are  to  be  physicians- 
such  as  the  elements  of  natural  science — are  often 
omitted,  to  the  injury  not  only  of  that  class  of 
pupils,  but  of  all  the  children.  In  some  of  the  best 
secondary  schools  an  unreasonable  proportion  of 
the  time  is  given  to  foreign  languages ;  and  finally, 
there  is  lack  of  connection  between  the  secondary 
schools  and  the  colleges  and  scientific  schools,  the 
requirements  for  admission  to  the  latter  not  match- 
ing the  graduation  requirements  for  the  former. 
For  the  present  state  of  things  the  medical  profes- 
sion itself  is  somewhat  responsible.  So  long  as 
medical  schools  had  no  requirements  for  admission, 
they  sanctioned  the  idea  that  a  young  man  whose 
education  had  been  neglected  up  to  his  twentieth 
year  could  then  turn  to  medicine  as  a  profession, 
and  expect  to  be  well  trained  for  it.  So  long  as 
American  society  was  in  the  rough,  elementary, 
pioneering  stage,  physicians  of  that  crude  sort  had 
their  place,  and  a  few  of  them  became  ultimately 
competent  through  the  stress  of  actual  practice ;  but 
that  day  is  passed;  and  with  it  the  old  attitude  of 
medical  schools  toward  school  and  college  education 
should  become  a  thing  of  the  past.  The  medical 
profession  should  insist  that  botany,  zoology, 
chemistry,  and  physics  receive  due  attention  in  ele- 
mentary and  secondary  schools,  and  that  English, 
both  spoken  and  written,  receive  much  more  atten- 
tion. They  should  insist  that  the  elective  system  be 
so  far  developed  in  colleges  and  scientific  schools 
that  in  those  institutions  the  intending  physician 
should  be  able  to  follow  ardently  and  far  the  sub- 
jects preliminary  to  his  chosen  profession,  and  that 
the  youth  who  naturally  tends  to  observational  sub- 
jects should  have  a  fair  chance  to  follow  his  bent.  It 
is  unnecessary  to  say  that  the  additions  made  to  the 
school  studies,  and  the  freedom  of  choice  in  colleges 
and  scientific  schools,  would  be  for  the  advantage  of 
all  pupils ;  for  all  need  at  school  the  natural-science 
studies,  and  the  developed  study  of  English  and  of 
argumentative  composition;  while  all  would  profit 
in  the  higher  institutions  by  the  abandonment  of 
prescribed  curricula.  Physicians  should  be  ready  to 
serve  on  school  committees  and  boards  of  trustees, 
in  order  to  give  practical  efifect  to  their  opin- 
ions on  this  subject.  The  clerical  profession  has 
been  long  dominant  in  education;  it  is  high  time 
that  physicians  took  a  hand  in  that  great  public  con- 
cern. They  should  fight  at  every  turn  the  idea  that 
there  is  more  cultivation  to  be  got  from  subjects 
which  have  no  application  in  daily  life  than  from 
those  which  are  capable  of  application.  They 
should  urge  medical  schools  to  raise  their  own  re- 
quirements for  admission.  It  is  a  great  improve- 
ment which  has  lately  been  wrought  in  the  State  of 
New  York,  whereby  some  academic  subjects  are  re- 
quired as  preliminary  to  medical  education.  It  was 
a  great  example  which  the  Johns  Hopkins  University 
set  us  all  by  demanding  a  degree  for  admission  to 
its  new  medical  school.  It  is  a  step  in  the  right 
direction  which  the  Harvard  Medical  School  has 
just  taken  in  giving  notice  that  in  and  after  the  year 
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1901  a  degree  in  Arts,  Philosophy,  Science,  or  Medi- 
cine will  be  demanded  for  admission  to  the  school. 
Nothing  short  of  the  period  from  6  to  25  will  here- 
after suffice  for  adequately  preparing  a  young  man 
for  medical  practice.  We  want  the  whole  of  that 
period  well  filled  and  well  used.  We  want  it  for 
the  honor  and  dignity  and  serviceableness  of  the 
profession  itself.  We  want  it  also  for  the  just 
furtherance  of  the  work  which  the  community  may 
reasonably  expect  of  the  profession. 

The  medical  profession  has  before  it  an  entranc- 
ing prospect  of  usefulness  and  honor.  It  offers  to 
young  men  the  largest  opportunities  for  disinter- 
ested, devoted,  and  heroic  service.  The  times  are 
passed  when  men  had  to  go  to  war  to  give  evidence 
of  endurance,  or  courage,  or  capacity  to  think 
quickly  and  well  under  pressure  of  responsibility 
and  danger.  The  fields  open  to  the  physician  and 
surgeon  now  give  ample  scope  for  these  lofty  qual- 
ities. 

The  times  are  past  when  the  Church  alone 
asked  men  to  devote  themselves  patiently,  disinter- 
estedly, and  bravely  to  the  service  of  their  fellow- 
men.  The  medical  profession  now  exhibits  in 
highest  degree  these  virtues.  Our  nation  some- 
times seems  tempted  to  seek  in  war — that  stupid 
and  horrible  savagery! — for  other  greatness  than 
can  come  from  vast  natural  resources,  prosperous 
industries,  and  expanding  commerce.  The  pursuits 
of  peace  seem  to  pall  for  lack  of  risk  and  adventure. 
Would  it  might  turn  its  energies  and  its  longing  for 
patriotic  and  heroic  emotion  into  the  immense  fields 
of  beneficent  activity  which  sanitation,  preventive 
medicine,  and  comparative  medicine  offer  it !  There 
are  spiritual  and  physical  triumphs  to  be  won  in 
these  fields  infinitely  higher  than  any  which  war 
can  offer;  for  they  will  be  triumphs  of  construction 
and  preservation,  not  of  destruction  and  ruin. 
They  will  be  triumphs  of  good  over  evil,  and  of 
happiness  over  misery. 


Public    Libraries    and    the    Dissemination  of 

Disease. — Libraries  have  repeatedly  been  accused 
of  spreading  disease.  A  recent  communication  from 
a  London  librarian  to  the  Westminster  Gazette  shows 
that  precautions  are  adopted  in  the  public  libraries 
both  by  London  and  the  provinces.  The  library  re- 
ceives each  day  a  list  of  the  houses  in  the  parish 
where  infectious  disease  exists.  No  books,  under 
any  circumstances,  are  issued  to  readers  in  the  in- 
fected houses. 

If  books  have  been  loaned  to  dwellers  in  one  of  these 
houses  previous  to  the  outbreak  of  the  disease,  no- 
tice is  immediately  sent  that  the  books  are  not  to  be 
returned  to  the  library,  but  retained  and  delivered 
to  the  sanitary  authorities,  who  undertake  to  collect 
the  volumes  without  delay  and  thoroughly  disinfect 
them. 

A  fine  not  exceeding  ;^s  is  imposed  upon  borrow- 
ers who  return  to  the  library  books  that  have  been 
exposed  to  infection. 


OBSERVATIONS  ON  THE  U^E  OP  PERMANOANATE^F' 
POTASH  IRItiQATIONS  IN  THE  TREATMENT  OP  THE 
ACUTE  STAGES  OP  GONORRHEA* 

By  GEORGE  K.  SWINBURNE,  M.D. 

THE  widespread  belief  that  this  disease  in  its 
acute  stage  is  best  let  alone,  unless  we  use 
internal  niedicittion,  and  that  local  treat- 
ment during  this  stage  is  a  prolific  source  of  stricture 
formation,  in  spite  of  many  ably  written  articles  to 
the  contrary,  prompts  the  writer  to  publish  some 
observations  made  during  the  past  two  years  where 
the  main  reliance  in  treatment  has  been  upon  gen- 
erous irrigations  of  the  urethra  with  solutions  of 
permanganate  of  potash,  generally  hot,  following 
somewhat  the  methods  recommended  by  Janet,  of 
Paris. 

Having  made  many  trials  (extending  over  long 
periods  of  time)  of  different  methods,  the  first  being 
made  with  Dr.  Brewer  in  1888  and  1889  at  the 
Vanderbilt  Clinic,  and  at  my  own  clinic  in  1889  and 
1890  at  the  Eastern  Dispensary,  where  we  allowed 
the  patients  to  use  urethral  injections  of  bichloride  in 
strength  of-  i  :3oooo,  which  was  done  to  imitate 
as  far  as  possible  the  hot  bichloride  retrojections  as 
advocated  by  Brewer  (it  being  then  deemed  imprac- 
ticable, where  such  large  numbers  were  being  treated, 
to  use  the  retrojection  method);  then  having  tried 
the  method  recommended  by  Dr.  Guiteras  of  injec- 
tions of  nitrate  of  silver,  beginning  with  weak  solu- 
tion and  gradually  increasing  the  strength;  then 
having  tired  of  these  methods, — I  fell  back  upon  the 
alkalies  and  balsams,  with  the  idea  of  studying  their 
effects,  and  became  completely  disgusted  with  the 
idea  that  internal  medication  could  have  any  possible 
control  of  the  disease.  I  was  about  to  start  upon  a 
new  series  of  experiments,  using  hot  bichloride  by 
irrigation,  inasmuch  as  the  use  of  retrojections  con- 
sumes too  much  time  when  large  numbers  are  treated, 
when  I  came  across  Janet's  article  recommending 
permanganate  of  potash,  and  resolved  to  give  this 
a  trial  first;  as  a  result  this  has  been  practically  the 
only  method  I  have  used  for  the  past  two  years.  I 
have  used  it  in  every  stage  of  the  disease,  in  the 
presence  of  every  possible  complication,  even  dur- 
ing the  acute  stage  of  epididymitis,  in  private  as  well 
as  dispensary  practice,  without  having  any  fear  of 
ill  results. 

Every  case  has  received  personal  attention,  for 
I  have  hesitated  to  put  the  apparatus  in  the  hands 
of  the  patient  himself,  especially  during  the  acute 
stage. 

.  Necessarily,  in  dispensary  practice,  it  has  not  been 
possible  to  carry  out  the  Janet  method  in  all  its 
completeness,  which  necessitates  irrigation,  in  the 
beginning,  twice  a  day;  nor  do  I  irrigate  the  pos- 
terior urethra  until  there  is  evidence,  as  shown  by 
the  two-glass  test,  that  the  posterior  urethra  has 
been  invaded  by  the  inflammatory  process.  Where, 
however,  the  patient  has  had  a  previous  attack  of 
the  disease,  I  depart  from  this  rule  and  irrigatejthe 


•  Read  before  the  Hospital  Graduates'  Club,  Decemb)HH9. 1895, 
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entire  urethra.  I  also  do  this  in  cases  where  the 
disease  has  existed  over  three  weeks  before  coming 
under  my  care. 

Janet's  Method. — In  an  acute  case,  Janet's 
method  is  as  follows:  He  carries  out  a  series  of  14 
irrigations  (about),  twice  a  day  the  first  few  days, 
then  only  once,  then  stops  and  examines  for  gono- 
cocci.  If  these  are  still  present,  another  series  of 
13  irrigations  is  instituted  ;  but  if  they  are  not 
found  he  proceeds  by  the  various  methods  to  see 
whether  a  discharge  will  return  or  not,  and  makes 
further  examinations  for  the  germ,  etc.  In  irri- 
gating he  begins  with  a  warm  solution  of  a  strength 
1:4000,  and  gradually  increases  to  1:1000,  and  even 
I  :soo  for  the  anterior  urethra.  After  48  hours,  or 
at  the  fifth  irrigation,  he  forces  the  fluid  into  the  pos- 
terior urethra  (the  irrigator  being  placed  at  a  height 
of  about  one  and  one-half  meters)  by  hydrostatic 
pressure  (urethrae  differ  markedly  in  the  ease  with 
which  this  may  be  done),  he  first  cocainizing  the 
anterior  urethra  by  injecting  10  c.c.  of  a  solution 
(i  :4oo)  of  cocaine, Jusing  the  first  half  of  the  fluid  in 
the  irrigator  for  the  anterior  urethra,  the  remainder 
for  the  posterior.  He  uses  one  liter  of  fluid  at  each 
treatment. 

Modification  of  Janet's  flethod. — I  have  been 
obliged,  in  dispensary  work,  to  depart  somewhat 
from  these  rules  :  (i)  I  could  never  irrigate  oftener 
than  once  a  day;  (2)  Sundays  and  holidays  had  to 
be  omitted;  (3)  on  account  of  numbers  treated, 
and  the  fact  that  this  work  was  carried  on  in  the 
midst  of  the  work  of  a  general  surgical  clinic.  I 
used  only  half  the  regulation  amount,  except  with 
those  coming  with  their  first  attack  in  the  acute 
stages.     Here  I  usually  used  the  full  quart. 

Now  as  to  method  of  employment,  I  keep  on 
hand  a  standard  solution  of  the  permanganate,  of 
which  2  dr.  contain  3^  grn. ;  this  added  to  the 
quaft  of  water,  equals  about  i  :40oo,  and  the 
strength  may  be  increased  accordingly.  The  irri- 
gator is  placed  about  five  feet  above  the  level  of  the 
penis,  a  wide,  blunt-ended  nozzle  is  used,  connected 
with  irrigator  by  rubber  tubing.  The  glans  penis 
and  prepuce  are  first  irrigated,  then  the  nozzle  is 
alternately  placed  against  the  meatus  and  taken 
away,  thus  flushing  the  anterior  urethra ;  then  after 
one-half  the  fluid  has  been  used  (if  it  is  necessary  to 
irrigate  the  posterior  urethra)  the  nozzle  is  placed 
against  the  meatus  and  held  till  the  fluid  passes 
back  into  the  posterior  urethra  and  bladder.  The 
patient  then  urinates,  emptying  the  bladder.  Of 
course  the  patient  always  urinates  before  treatment 
is  begun ;  and  urinating  into  two  glasses  is,  roughly, 
sufficiently  accurate  in  the  majority  of  acute  cases 
to  test  the  progress  the  patient  is  making. 

In  making  irrigations,  especially  in  those  cases 
coming  to  me  with  a  first  attack,  I  use  a  certain 
amount  of  care  in  irrigating  the  anterior  urethra,  in 
the  following  way :  I  grasp  the  penis  about  one  inch 
back  of  the  meatus  between  finger  and  thumb,  ex- 
erting gentle  but  firm  pressure  upon  the  urethra, 
while  I  wash  out  thoroughly  the  front  inch ;  then  I 


grasp  it  an  inch  farther  back  and  wash  this  out,  and 
so  on  as  far  back  as  possible  before  allowing  the  fluid 
to  rush  back  to  the  cut-off  muscle,  and  believe  that 
in  this  way  I  avoid  carrying  any  particles  which  may 
remain  in  the  urethra  after  urination  back  farther, 
and  thus  perhaps  avoid  forming  a  new  focus  of  in- 
fection. It  was  after  one  case,  which  had  been  pro- 
gressing favorably,  developed  an  epididymitis,  un- 
accountably, that  I  adopted  this  method.  I  may  as 
well  say  at  this  point  that  theoretically,  where  the 
meatus  is  fairly  large,  I  prefer  the  retrojection 
method  with  a  small  soft  catheter  inserted  inch  by 
inch  in  irrigating  the  anterior  urethra ;  but  practi- 
cally, I  believe,  there  is  no  difference. 

The  patients  always  stand  during  irrigation.  This 
also  is  to  save  time ;  but  they  have  to  be  carefully 
watched  at  first,  especially  when  one  is  receiving  his 
first  irrigation,  as  he  is  apt  to  feel  faint.  After  the 
first  irrigation  there  is  generally  no  trouble.  I  make 
the  fluid  fairly  hot ;  never  so  hot,  however,  that  it 
is  uncomfortable,  and  with  each  treatment  the  heat 
may  be  slightly  increased. 

Results. — Now  this  method  has  been  pursued  by 
me  in  over  1000  cases  of  gonorrhea,  acute  and 
chronic,  in  fully  150  cases  of  gonorrhea  compli- 
cated by  acute  epididymitis  (not  developed  while 
under  my  treatment),  in  over  100  cases  of  seminal 
vesiculitis  (gonorrheal),  after  each  stripping  according 
to  the  Fuller  method.  Out  of  these  1000  cases  or 
more,  so  far  as  I  know,  epididymitis  has  developed 
in  only  4  cases;  of  these,  2  had  discontinued 
treatment,  one  of  whom  had  only  been  irrigated 
twice,  and  disappeared  to  avail  himself  of  the  valu- 
able services  of  an  experienced  friend,  and  returned 
four  weeks  later  with  a  beginning  epididymitis ;  the 
other  had  been  irrigated  by  me  for  about  a  week, 
when  treatment  was  interrupted  by  my  own  illness, 
and  after  my  return  to  work  I  found  the  patient  had 
been  in  the  hospital  with  an  epididymitis  which  had 
come  on  two  weeks  after  the  treatment  had  been 
discontinued.  These  two  cases  I  do  not  regard  as 
in  any  way  x;aused  by  the  treatment,  but  on  account 
of  a  lack  of  it. 

A  third  case  developed  an  epididymitis  on  the 
tenth  day  of  treatment,  but  here  I  was  trying  a 
series  of  cases  with  injections  of  silver-nitrate  solu- 
tions according  to  the  plan  recommended  by  Lyons 
in  the  Medical  Record  last  spring,  and  in  a  few 
selected  cases  added  this  treatment  after  irrigating 
with  permanganate;  and  I  will  say  here,  as  this 
case  does  not  come  in  my  list,  that  in  seven  weeks 
all  signs  had  disappeared  except  a  stricture  at  three 
inches  of  26  caliber  in  a  urethra  of  35;  and,  further, 
that  this  stricture,  almost  under  irrigations  alone, 
carried  on  once  or  twice  a  week,  had  disappeared 
within  three  months,  and  the  patient  was  free  from 
all  trouble  when  seen  and  examined  at  an  interval 
of  three  months  from  the  last  date. 

In  one  case  only  (mentioned  before  in  this  paper) 
did  epididymitis  develop  during  the  course  of  treat- 
ment, and  this  was  somewhat  unaccountable ;  he  had 
been  doing  well,  had  had  rather  a  severe  type  of  the 
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disease,  discharge  had  ceased  for  several  days,  when 
it  suddenly  started  up  afresh  and  was  closely  fol- 
lowed by  the  epididymitis.  The  patient  stuck  to 
treatment  to  the  end,  but  I  could  never  get  him  to 
admit  any  reason  for  this  curious  phenomenon,  still  I 
have  reason  to  believe  that  he  had  transgressed  rules 
laid  down.  That  he  himself  did  not  hold  the  treat- 
ment responsible,  the  fact  that  he  submitted  to  treat- 


draw  any  conclusions  as  to  the  value  of  any  treat- 
ment. '  But  these  cases  (with  a  first  attack)  unfor- 
tunately are  infrequent  compared  with  the  immense 
number  of  cases  that  apply  for  treatment.  Then, 
too,  in  addition  to  treatment,  they  are  apt  to  follow 
the  advice  of  their  numerous  experienced  friends,  or 
they  drift  away,  or  they  come  late,  after  lay  skill 
has  exhausted  its  innumerable  expedients  upon  them. 
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ment  during  the  acute   stage  of   his  epididymitis  is 
evidence. 

Now,  in  attempting  to  arrange  any  series  of  sta- 
tistics, it  is  important  to  separate  those  cases  having 
their  first  attack,  and  place  them  in  a  group  by  them- 
selves; they  should  further  be  subdivided  accord- 
ing  to  the  length  of  time  that  the  discharge  has 
existed  before  coming  under  treatment,  if  we  are  to 


In  statistics  vaunting  some  new  method  this  is 
not  done,  unfortunately ;  yet  all  agree  that  a  urethra 
that  has  passed  through  one  attack  or  more  seems 
to  be  in  some  way  changed  and  will  stand  far  differ- 
ent treatment  from  one  passing  through  its  first 
attack.  In  fact  the  trial  of  a  new  remedy  or  new 
method  on  one  of  these  cases,  and  its  not  infrequent 
disastrous  results,  have  deterred  the  profession  a( 
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large  from  meddling  with  these  cases  or  any  cases  at 
all;  and  an  analysis  of  some  published  statistics  will 
quickly  show  that  this  is  true :  brilliant  successes  in 
cases  having  had  repeated  attacks;  prolonged  and 
discouraging  treatment  of  those  coming  with  a  first 
attack.  This  is  also  one  of  the  reasons  tnat  many 
believe  this  to  be  an  incurable  disease. 

In  my  own  work  I  have  only  attempted  to  talce 
careful  notes  in  those  cases  with  a  first  attack,  com- 
ing within  the  first  week  or  so,  the  condition  of 
the  patient  being  jotted  down  at  the  time  of  exam- 
ination while  under  pressure  of  work,  and  the  notes 
were  never  reviewed  by  me  until  I  came  to  write  this 
paper  two  or  three  days  ago. 

These  notes  were  begun  only  last  February,  after 
I  had  b^en  doing  this  work  for  over  a  year.  I  now 
regret  that  I  did  not  do  so  earlier,  but  previous  note- 
taking  had  been  unsatisfactory:  when  I  came  to 
look  over  my  cases  too  many  had  disappeared  for 
them  to  be  of  any  value.  It  is  from  notes  taken 
since  last  February,  and  only  cases  coming  with  their 
first  attack,  that  I  shall  make  any  analysis. 

Of  such  cases  I  find  notes  on  95.  Of  these, 
5  have  been  thrown  out  because  it  was  not  estab- 
lished that  gonococci  were  present,  and  44  disap- 
peared too  soon  for  the  notes  to  be  of  any  value.  * 
It  is  difficult  in  dispensary  work  to  keep  control  of  a 
patient  until  a  cure  is  pronounced :  he  is  apt  to  leave 
if  he  gets  worse ;  he  leaves  if  the  discharge  stops,  or 
because  of  many  other  reasons. 

Two  cases  will  serve  to  prove  that  some  at  least 
are  often  cured,  or  consider  themselves  so.  One, 
not  in  the  95,  came  to  me  when  I  was  beginning  the 
use  of  this  method.  He  disappeared  at  the  end  of 
two  weeks'  treatment,  and  returned  15  months  later 
with  what  I  am  inclined  to  believe  to  be  a  second 
attack.  He  said  he  had  been  all  right  in  the  interval ; 
he  had  not  been  abstemious  during  that  time ;  the  dis 
charge  had  stopped  at  the  end  of  10  days,  and  he 
gave  up  coming  at  the  end  of  14  days,  because  he 
thought  himself  all  right.  This  time  he  had  had  a 
discharge  of  only  24  hours,  with  an  incubation  of  four 
days.  A  smear  showed  the  presence  of  gonococci. 
He  promised  to  remain  until  I  should  pronounce  him 
cured.  The  discharge  lasted  again  10  days.  He  was 
irrigated  daily  for  21  days,  under  observation  three 
weeks  longer,  and  pronounced  cured.  He  was  seen 
two  months  later,  and  a  note  made  that  a  faint  floating 
shred  in  the  first  glass  was  examined  and  no  gono- 
cocci found. 

The  second  case — one  of  the  above  44  cases — is  to- 
day under  treatment,  and  has  been  for  five  days  with 
a  second  attack.  He  came  to  me  last  July  with  his 
first  attack,  but  as  he  left  too  soon  he  is  thrown  out 
of  the  40  cases,  because  of  incomplete  notes.  His 
record  shows  that  he  came  to  me  on  the  third  day 
of  the  discharge,  gonococci  were  demonstrated,  he 
was  irrigated  14  days,  discharge  ceased  on  the  tenth 

>  since  reading  Uie  above  paper  >  of  tliese  44  patients  have  returned  to 
consult  for  other  trouble.  In  each  case  close  questioning  has  shown  that 
neither  has  experienced  any  difficulty,  and  each  is  in  perfectly  good  con- 
dition. One  01  them  ceased  coming  almost  as  so«n  as  the  discharge  had 
ceased:  the  other  had  come  a  few  days  longer.  In  each  case  the  urine  was 
perfectly  clear,  prostate  and  seminal  vesicles  normal.  They  are  41  and 
43  in  the  list. 


day  of  treatment.  After  he  left  he  tells  me  that  he 
was  all  right,  had  not  abstained  from  alcoholics  or 
coitus,  and  the  present  attack  had  an  incubation  of 
six  days.  He  came  within  twenty-four  hours  after 
he  had  noted  a  discharge ;  gonococci  found.  This 
attack  has  the  appearance  of  being  an  independent 
one,  and  not  a  lighting  up  of  the  old  trouble. 

Now  in  the  remaining  40  cases  of  which  I  have 
taken  notes  I  find  the  following  facts : 

8  came  within  24  hours  of  the  appearance  of  trouble 

,„         •<  II  ^O  44  41  11 


7 

on 

3d  day 

I 

between  4th  and  7th  days 

2 

in 

2d  week 

I 

in 

3d  week 

I 

in 

4th  week 

40 

The  reason  I  have  not  more  cases  coming  in  the 
third  and  fourth  weeks  is  that  I  took  no  notes  in 
such  cases. 

In  21  of  these  cases  I  was  able  to  pronounce  a 
cure,  either  because  they  remained  until  I  dis- 
charged them,  or,  coming  within  two  or  three  months 
for  some  other  trouble,  and  recognizing  them,  I  have 
been  able  to  impress  upon  them  the  importance  of 
being  thoroughly  cured,  and  so  have  been  able  to  go 
through  the  tests  and  note  their  condition. 

In  these  40  cases  the  longest  time  of  treatment  cov- 
ers a  period  of  i  o  weeks.  This  was  Case  VI.  He  was 
irrigated  every  day  for  three  weeks  (except  Sundays), 
when,  on  account  of  business,  treatment  was  inter- 
rupted for  four  weeks.  At  this  time  a  note  shows 
that  there  was  no  discharge,  but  that  post-urethritis 
was  still  present.  He  returned  four  weeks  later  and 
remained  under  treatment  three  weeks  longer;  three 
months  later  he  was  seen  by  me,  and  a  careful  ex- 
amination proved  to  my  own  satisfaction  that  he 
was  all  right. 

In  Case  XXVII,  treatment  covers  nine  weeks.  This 
is  the  case  Jjreviously  cited  as  having  developed 
an  epididymitis. 

In  Case  XXII  treatment  covers  seven  weeks.  Dur- 
ing that  period  at  times  he  would  seem  about  cured, 
when  the  discharge  would  start  up  afresh,  and  be 
found  repeatedly  to  contain  gonococci.  He  was 
faithful  in  coming,  and  I  finally  pronounced  a  cure. 
Three  months  later  he  returned  for  an  examination. 
I  found  the  urethra  22  at  2^  ins.  from  meatus, 
rest  of  urethra  30,  meatus  28,  and  numerous  shreds 
in  the  first  glass,  but  careful  and  repeated  examina- 
tions revealed  no  gonococci,  but  other  micro- 
organisms were  found.  To-day  he  is  dilated  up  to 
28  and  is  still  under  treatment,  which  I  carry  on  as 
follows:  I  irrigate  the  anterior  urethra  with  a  mix- 
ture, which  has  a  strength  of  1:1500  permanganate 
and  1 :20ooo  bichloride,  then  fill  the  bladder  with 
this  mixture  and  have  him  retain  it;  he  then  lies  on 
the  table  and  I  pass  the  necessary  sounds  (pre- 
viously sterilized  and  lubricated  with  glycerin). 
Then  he  empties  his  bladder.  At  present  he  is 
somewhat  irregular  in  attendance,  there  being  at 
times  an  interval  of  two  weeks,  while  I  request  an 
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attendance  at  least  twice  a  week.  He  has,  however, 
almost  absolutely  clear  urine,  a  faint  floating  shred 
in  the  first  glass.  * 

Of  the  remaining  cases  the  longest  covers  a  period 
of  39  days,  the  shortest  3  days.  Two  were 
treated  38  days.  The  average  length  of  treatment 
covers  a  period  of  less  than  twenty-five  days,  and 
when  I  say  treatment  I  do  not  mean  to  cover  the 
period  of  observation,  but  the  period  during  which 
irrigation  is  employed. 

The  length  of  time  that  the  discharge  has  lasted 
I  cannot  give,  for  this  has  seldom  been  noted.  It 
has  in  some  cases  disappeared  within  a  few  days ;  in 
other  cases  it  has  repeatedly  returned,  but  it  is  gen- 
erally very  slight  in  amount  and  is  not  complained  of 
by  the  patient;  and  I  think  that,  by  directing  his  atten- 
tion to  the  urine  in  the  glass,  he  finds  that  the  mere 
presence  of  a  discharge  is  by  no  means  the  whole 
story,  and  this  brings  him  under  better  control.  At 
any  rate,  the  irrigations  are  kept  up  long  after  the 
disappearance  of  the  discharge,  and  a  routine  rule  has 
been  to  irrigate  as  long  as  there  was  continuous  im- 
provement or  until  the  urine  contains  only  floating 
shreds,  these  being  examined  for  gonococci;  then 
patient  was  directed  to  stop  treatment  and  return  in 
one  week,  during  that  time  to  keep  straight,  use  no 
alcoholics  or  malts,  and  to  abstain  from  coitus,  but 
to  return  before  if  anything  went  wrong. 

If  he  returned  (and,  unfortunately,  this  is  the 
period  at  which  most  of  my  cases  have  disappeared) 
I  then  permitted  indulgence  in  fairly  copious 
draughts  of  beer  for  another  week,  but  ordered 
him  to  abstain  from  coitus.  On  his  return  I  always 
question  carefully  as  to  indulgence  in  coitus,  de- 
siring to  take  advantage  of  this  added  fact  if 
I  were  disobeyed.  Unfortunately  they  usually 
deny  this  fact,  but  generally  indulge.  The  shreds  in 
the  urine,  if  there  are  any,  are  examined  for  gono- 
cocci, and  if  the  patient  is  still  well  I  inject  a  solu- 
,  tion  of  nitrate  of  silver  i  grn.  to  the  ounce,  and  ask 
him  to  report  in  forty-eight  hours,  or  1:10000  bichlor- 
ide solution.  If  I  have  been  able  to  carry  a  patient 
to  this  point  and  he  proves  to  be  all  right,  I  tell  him 
to  report  in  two  or  three  months.  Thus  a  period  of 
observation  may  cover  a  considerable  length  of 
time,  but  the  period  of  real  treatment  has  averaged 
twenty-five  days.  (This  includes  th6  Sundays,  though 
irrigation  is  omitted  on  that  day.) 

I  have  tried  sometimes  to  note  about  when  the 
gonococci  disappear,  but  doing,  as  I  have,  much  of 
my  work  alone,  this  has  been  difiicult  and  unsatis- 
factory. I  have  in  some  cases  noted  their  disappear- 
ance, only  to  note  that  they  have  again  returned. 
So  that  examinations  are  made  to  establish  the  diag- 
nosis and  at  the  end  to  establish  the  fact  of  their  dis- 
appearance. I  have  removed  from  this  group  of 
cases  all  those  in  which  the  gonococci  were  not 
found  at  the  start,  and  no  case  has  been  discharged 
or  marked  cured  in  which  I  have  not  made  more 
than  one  examination. 


*  For  this  method,  and  for  the  mixture  of  bichloride  and  permangmiute,  I 
tm  indebted  to  an  article  by  Janet:  ^* Blennorrkai^e  ckronigut  CktM 
FSfmimr"  inAnm  d.  Mai,  d.  Org.  itH.-urin,  tor  June,  1895. 


Posterior  Urethritis. — Now  as  to  the  recur- 
rence of  posterior  urethritis,  the  latest  German  sta- 
tistics place  it  at  80  per  cent.  In  some  cases  I  have 
noted  the  disappearance  of  a  discharge,  yet  a  pos- 
terior urethritis  has  supervened  and  lasted  a  vari- 
able length  of  time.  My  method  has  been  to  note 
the  condition  of  the  urine  as  passed  in  two  test- 
glasses,  and  to  count  the  slightest  cloudiness  appear- 
ing in  the  second  glass  as  a  sign  of  a  commencing 
posterior  urethritis,  no  matter  at  what  stage  this  has 
appeared  (eliminating,  of  course,  the  possibility  of 
this  cloudiness  being  due  to  the  presence  of  phos- 
phates), and  the  case  has  gone  into  the  column 
denoting  that  posterior  urethritis  occurred.  Some 
of  these  cases  showed  cloudiness  in  second  glass, 
though  giving  a  history  of  a  discharge  lasting  only 
48  hours  before  being  placed  under  treatment ;  these 
come  into  the  list  also  to  spoil  the  per  cent.  Counted 
in  this  way,  posterior  urethritis  occurred  in  20,  or 
exactly  50  per  cent,  of  the  40  cases  noted.  I  note 
that  posterior  urethritis  lasted  from  24  hours  in  one 
case  to  7  weeks  in  another — case  No.  VI,  already 
mentioned.  In  a  number  of  cases  a  period  of  from 
three  to  seven  days  was  the  time  noted  during  which 
the  second  test-glass  was  cloudy.  Of  these  20  cases 
in  five  only  was  there  any  complaint  of  discomfort. 
In  three  there  was  blood  at  the  end  of  micturition, 
and  in  these  three  I  modified  the  treatment  at  the 
onset  of  this  symptom.  I  either  changed  to  a  so-- 
lution  of  nitrate  of  silver  i :  3000,  and  irrigated  the 
entire  urethra,  or,  after  irrigating  the  anterior  urethra 
with  permanganate,  I  made  a  deep  instillation  of 
several  drops  of  nitrate-of-silver  solution  (5  grn.  to 
I  oz.)  with  a  Keyes  syringe.  All  these  cleared  within 
one  week,  so  that  as  a  rule,  when  posterior  urethri- 
tis did  occur,  it  was  only  transitory  and  left  no  per- 
manent trouble. 

One  case  which  should  be  in  this  series,  but  which 
was  thrown  out  on  account  of  incomplete  notes, 
had  a  reinfection  of  urethra  from  a  small  follicle 
situated  on  both  sides  of  the  meatus,  which,  on  his 
second  return  to  me,  I  discovered,  and  noted  that 
it  was  discharging  pus.  I  thought  of  destroying 
these  by  opening  them  into  the  meatus  under  cocaine, 
but,  in  a  conversation  with  Dr.  Brewer  on  the  subject, 
he  told  me  of  a  method  which  he  had  employed 
successfully,  which  was  to  inject  pure  carbolic  acid 
from  a  hypodermic  syringe,  using  a  needle  the  point 
of  which  had  been  filed  off  square.  I  tried  it  in  this 
case,  first  on  one  side,  then  a  few  days  later  on  the 
other,  with  success. 

Epididymitis. — As  regards  epididymitis,  it  de- 
veloped in  one  of  these  40  cases,  but,  as  this  and  one 
other  in  another  series  are  the  only  ones  that  de- 
veloped this  complication  while  under  treatment,  I 
consider  it  not  one  case  in  40  or  95,  but  two  cases 
out  of  1 000  or  more  treated  by  this  method,  each  of 
which  was  quite  as  capable  of  developing  it  as  these 
two  cases.  This  case  started  as  a  severe  one ;  from 
the  beginning  there  was  marked  edema  of  the  en- 
tire organ.  He  came  on  the  4th  day,  and  the 
discharge  ceased  in  four  days ;  then,  lat^r,  the  dis- 
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charge  returned,  and  on  the  loth  day  of  treatment 
there  began  to  be  a  posterior  urethritis,  but  by  the 
3ist  day  all  signs  had  disappeared  and  treatment 
was  omitted  for  one  week.  He  returned  on  the  28th 
day  with  a  renewal  of  discharge,  and  an  epididy- 
mitis rapidly  supervened.  I  could  never  get  any 
admission  from  him  that  he  had  committed  any 
indiscretion,  although  I  have  my  own  opinion  as 
regards  that;  still  he  continued  treatment  and  was 
irrigated  daily,  as  I  do  all  cases  of  epididymitis, 
even  during  the  height  of  the  trouble.  In  his  case 
this  lasted  10  days  and  subsided,  but  the  patient  con- 
tinued under  treatment  three  weeks  longer.  Of 
course  the  epididymitis  was  also  treated. 

Management  of  Cases. — Now  as  to  manage- 
ment: the  first,  second,  or  third  irrigations  are  apt 
to  be  followed  by  pain,  lasting  some  time.  To  coun- 
teract this,  I  have  the  patient  lie  on  the  table  after 
irrigation,  and  inject  into  the  urethra  a  small  s)rringe- 
ful  of  a  i-per-cent.  solution  of  cocaine. .  This 
has  a  happy  effect  in  allaying  this  pain  and  also  in 
overcoming  or  preventing  the  edema  of  the  ure- 
thral mucous  membrane  and  meatus,  which  often 
comes  on  and  lasts  several  hours  and  causes  some 
concern  on  the  part  of  the  patient.  I  have  never 
seen  a  case  of  so  severe  a  character  that  I  have 
hesitated  to  commence  treatment  immediately. 
Strength  of  solution:  I  always  start  with  a  solu- 
tion of  1 :4ooo.  One  quart  of  fluid  is  used.  When 
only  the  anterior  urethra  is  irrigated,  I  use  all  for 
that ;  when  the  posterior  urethra  is  also  irrigated,  the 
first  half  is  used  for  the  anterior  and  the  remain- 
der for  the  posterior  urethra.  The  strength  is  in- 
creased daily,  if  the  patient  can  stand  it,  till  a  strength 
of  1:1500  is  reached.  I  seldom  use  stronger  than 
this;  there  has  never  seemed  to  be  any  necessity. 
Janet  uses  up  to  i  :iooo,  and  for  the  anterior  urethra 
even  i  :soo.  When  I  begin  on  the  posterior  urethra, 
I  go  back  to  1 :40oo,  and  sometimes  am  obliged  to 
use  only  this  strength  (posteriorly)  for  some  time 
before  being  able  to  make  it  stronger.  I  start  with 
a  solution  warm  to  the  hand  and  increase  the  heat 
daily. 

When  necessary  to  irrigate  the  posterior  urethra 
by  allowing  the  pressure  to  act  gradually  against 
the  cut-off  muscle,  the  fluid  will  insinuate  itself  into 
the  posterior  urethra;  then,  too,  the  patient  quickly 
learns  to  relax,  as  in  making  the  attempt  to  urinate. 
At  any  rate,  in  the  majority  of  cases  this  presents 
but  little  difficulty.  Sometimes  cocainization  of 
anterior  urethra,  using  a  i-per-cent.  solution,  will  be 
of  assistance. 

I  very  seldom  prescribe  a  drug;  sometimes  salol 
in  lo-grn.  powders  three  times  daily,  sometimes 
mixt.  rhei  et  soda  for  a  coated  tongue,  or  cascara  for 
the  bowels.  I  nev6r  restrict  the  diet,  but  advise 
milk  and  seltzer  in  liberal  quantities,  and  of  course 
forbid  malt  a-nd  alcoholic  drinks.  I  have  never 
known  a  case  of  gonorrheal  rheumatism  to  occur 
during  treatment. 

This  treatment,  in  the  great  majority  of  instances, 
is  given  to  cases  where  work   is  often  laborious, 


often  irritating  in  itself  to  these  organs,  as  machine 
operators.  Often  they  snatch  their  dinner-hour  to 
come  for  treatment.  Yet  with  this  method,  crude 
as  it  has  necessarily  been,  the  results  have  been  far 
better  than  with  methods  previously  tried. 

While  I  do  not  claim  a  cure  in  all  these  cases,  yet 
I  do  claim  for  this  method : 

I.  Marked  lessening  of  discharge — so  much  so 
that  it  ceases  to  engage  the  patient's  attention. 

3.  A  shortening  of  the  course  of  the  disease. 

3.  Relief  from  the  many  troublesome  symptoms 
so  often  noted  in  the  course  of  the  disease.  I 
almost  never  hear  a  patient  complain  of  chordee. 

4.  Far  fewer  chronic  cases. 

5.  Fewer  cases  followed  by  stricture. 

6.  Fewer  cases  where  instrumentation  is  required. 

7.  Fewer  cases  of  posterior  urethritis. 

8.  Fewer  cases  of  epididymitis. 

9.  Fewer  cases  having  secondary  invasions  of  the 
mucous  membrane  from  other  microbes. 

10.  A  larger  proportion  of  complete  cures  than 
with  any  previous  method  with  which  I  am  ac- 
quainted. 

New  York;  48  East  Twenty-sixth  street. 
[For  discussion,  see  page  i'S9.] 


INTESTINAL  INOIQESTION;  ITS  DIETETIC  AND  RATIONAL 
TREATMENT  • 

By  WILLIAM  HENRY  PORTER,  M.D. 

Professor  of  General  Medicine  and  Pathology  in  the  New  York  Po«t. 
graduate  Medical  School  and  Hospital,  etc. 

THIS  subject  has  been  chosen  because  there 
is  very  little  attention  paid  to  the  discussion 
and  treatment  of  intestinal  indigestion 
in  our  modem  works  upon  medicine,  and  also 
for  the  reason  that  the  malnutrition  consequent 
upon  intestinal  indigestion  is  largely  responsible 
for  almost  every  disease  that  occurs  in  the  human 
organism.  In  many  textbooks  this  subject  is  en- 
tirely ignored,  and  at  best  it  is  only  given  a  passing- 
notice.  In  one  of  the  recent  and  standard  works 
upon  the  theory  and  practice  of  medicine,  eleven 
lines  only  are  devoted  to  this  important  problem. 

To  perfectly  understand  intestinal  indigestion 
necessitates  a  clear  conception  of  the  chemical  com- 
position of  the  common  food-stuffs  and  the  trans- 
mutation processes  that  they  must  undergo  before 
they  can  be  absorbed  and  assimilated.  This  accom- 
plished, the  abnormal  is  quickly  and  accurately  de- 
tected. 

Briefly  stated,  all  food -stuffs  when  minutely  stud- 
ied chemically  are  found  to  be  composed  of  three 
distinct  classes  of  compounds. 

First,  the  inorganic  substances,  or  those  which 
enter  the  system  under  their  own  form,  pass  through 
unchanged,  and  come  out  in  the  same  shape  that 
they  entered.  They  assist  the  economy  physically 
rather  than  by  chemical  activity. 

Second,  the  carbohydrate  and  hydrocarbon  com- 
pounds, such  as  the  starches,  sugars,  and  fats.      All 

•  Read  before  the  eighty-second  annual  meeting  of  the  Vermont  State 
Medical  Society,  convened  at  Burlington,  Octobeivio,  iSgs- 
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of  this  group  act  primarily  through  chemical  action, 
being  oxidized  into  carbon  dioxide  and  water  with 
the  production  of  heat. 

Third,  the  proteids,  of  which  there  are  two  grand 
classes :  the  vegetable  proteids,  or  those  existing  in 
a  polymeric  state,  and  the  animal  proteids,  which 
are  in  the  form  of  single  molecules.  Out  of  this 
class  alone  can  all  the  proteid  structures  of  the  body 
be  formed,  either  by  a  process  of  isomeric  transmu- 
tation or  by  physical  anabolism.   ' 

It  matters  little  how  complex  the  meal,  the 
starches  and  sugars  of  all  kinds  have  to  be  trans- 
muted in  part  by  the  ferment  ptyalin,  but  chiefly  by 
the  amylopsin,  in  the  intestinal  canal  into  a  definite 
molecular  form  called  glucose. 

This  accomplished,  certain  epithelial  cells  lining 
the  small  intestines  have  for  their,  special  function 
the  absorption  of  this  particular  molecular  form, 
which  we  call  glucose,  into  their  protoplasmic  struc- 
ture. In  the  substance  of  the  cell,  the  molecule 
is  isomerically  transformed,  so  that  when  it  is  dis- 
charged, as  it  is  eventually,  into  the  entero-hepatic 
circulation,'  it  no  longer  responds  to  the  common 
tests  for  glucose.  From  the  entero-hepatic  blood 
this  carbohydrate  compound  passes  into  the  sub- 
stance of  the  hepatic  cells,  together  with  active 
oxygen  brought  to  the  liver  by  the  oxyhemoglobin. 
Within  the  hepatic  cells  the  oxygen  attacks  this 
compound  and  oxidizes  it  into  carbon  dioxide  and 
water — as  illustrated  in  the  diagram — with  the  pro- 
duction f^f  heat  equivalent  to  1657  kilogram-meters 
of  work  for  each  gramme  of  the  carbohydrate  thus 
consumed.  . 

Thus  this  oxidation  process  with  its  heat  produc- 
tion becomes  one  of  the  prime  factors  in  maintaining 
nerve  action,  and,  by  being  applied  to  the  peripheral 
nerve  endings,  is,  through  the  centripetal  nerves, 
brought  into  direct  relation  with  the  central  nervous 
system.  It  is  by  this  constant  heat  production  in 
the  glandular  organs  of  the  body  that  nerve  action 
is  set  in  motion  and  maintained  in  action.  Through 
this  reflected  nerve  impulse  from  the  periphery  to 
the  cerebral  nervous  system,  and  from  the  center 
back  to  all  parts  of  the  animal  economy,  a  harmo- 
nious balance  of  activity  is  developed  and  sustained 
throughout  the  whole  system.  All  nerve  action, 
therefore,  takes  its  origin  in  the  oxidation  processes 
which  are  constantly  occurring  in  the  epithelial  cells 
which  constitute  the  coating  of  the  body.  These 
surface  cells,  when  bunched  together,  as  they  are  in 
the  liver  and  the  salivary,  pancreatic,  and  renai 
glands,  etc.,  are  found  to  be  the  chief  oxidizing 
zones  of  the  body. 

The  animal  and  vegetable  fats,  like  the  starches 
and  sugars,  are  transmuted  chiefly  in  the  alimentary 
canal  by  the  action  of  the  ferment  bodies  found  in 
the  pancreatic,  biliary,  and  intestinal  secretions. 

The  animal  fat  is  transmuted  in  part  into  a  fine 
emulsion,  and  in  part  into  its  components,  a  fatty 
acid  and  glycerin,  the  former  joining  with  a  soda 
compound  to  form  a  soap.  The  emulsified  fat  is 
drawn  into  the  protoplasm  of  those  epithelial  cells 


which  have  for  their  particular  function  the  taking 
up  of  fat.  From  the  substance  of  these  cells  the 
fat-globules  are  discharged  into  the  underlying  lym- 
phatics in  the  villi  that  support  the  epithelial  cells. 
From  this  terminal  lymphatic,  which  is  a  slight 
bulbous  expansion  ensheathed  with  muscle  fibers, 
the  fat  is  driven  on  to  the  deeper  lymphatics,  on 
through  the  thoracic  duct,  and  finally  enters  the 
blood-stream  at  the  point  of  origin  of  the  left 
brachio-cephalic  vein.  Having  gained  access  to  the 
blood-stream  at  this  point,  the  fat  passes  on  with  the 
blood  to  the  right  heart,  through  this  organ  to  the 
lungs.  From  the  pulmonary  capillaries  the  fat  ap- 
pears to  be  taken  up,  together  with  active  oxygen, 
into  the  epithelial  cells  that  line  the  air-sacs,  and, 
by  a  process  of  oxidation,  the  fat  is  here  converted 
into  carbon  dioxide  and  water,  with  the  production 
of  heat.  Thus,  for  each  gramme  of  fat  consumed  in 
this  manner  in  the  lungs,  the  heat  equivalent  3841 
kilogram-meters  of  heat  is  produced.  This  heat  stim- 
ulates the  peripheral  nerve-endings  in  the  lungs  with 
the  same  concomitant  phenomena  as  were  described 
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Schematic  drawing  illustraUng  Uie  oxidation  process  in  the  protoplasm 
of  Uie  epithelial  cells. 

in  connection  with  the  heat  production  in  the  liver 
by  the  oxidation  of  the  carbohydrate  compound. 

The  soap  and  glycerin  produced  by  the  action  of 
the  ferment  steapsin  are  a  part  of  the  laxative  mix- 
ture which  the  system  must  produce  each  day  to 
keep  the  bowels  in  motion  and  prevent  constipation. 
The  vegetable  fats  being  less  perfectly  emulsified 
and  more  easily  decomposed,  are  more  likely  to  be 
cathartic  in  action  and  poor  heat-producers. 

The  proteids,  or  true  tissue  builders,  all  enter  the 
alimentary  canal  in  the  form  of  an  alkali-albumin, 
either  in  the  polymeric  state,  as  found  in  the  vege- 
table kingdom,  or  the  "  monomeric"  form  common 
to  animal  fluids  and  solids.  In  the  alimentary  canal 
the  polymeric  form  must  first  be  transmuted  into  the 
simpler  form.  This  accomplished,  the  alkali-albu- 
min is  acted  upon  by  the  hydrochloric  acid,  and  iso- 
merically transmuted  into  acid-albumin,  after  which 
it  is  further  acted  upon  by  the  ferment  body  pepsin 
and  transmuted  into  a  series  of  albumoses,  and  finally 
into  a  true  peptone,  which  is  the  only  form  in  which 
a  proteid  can  be  taken  up  by  the  epithelial  cells  of 
the  alimentary  canal.     The  larger  percentage  of  the 
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proteids  in  the  food-stuflfs,  however,  passes  through 
the  cavity  of  the  stomach  into  the  intestinal  canal 
unpeptonized.  Thus  we  find  that  the  function  of 
the  stomach  IS  chiefly  a  storage  and  macerating  tank, 
the  major  portion  of  the  proteids,  as  well  as  the 
starches,  sugars,  and  fats  being  transmuted  in  the 
intestinal  canal.  The  ferment  body  trypsin,  secreted 
by  the  pancreatic  gland,  together  with  the  protolytic 
ferments  of  the  bile  and  intestinal  secretions,  com- 
plete the  peptonization  of  the  proteids.  When  they 
have  all  been  converted  into  this  particular  form  in 
which  the  proteid  can  be  drawn  into  the  protoplas- 
mic substance  of  the  epithelial  cells,  they  are  ab- 
sorbed by  these  special  cells.  After  the  peptone  has 
gained  access  to  the  protoplasm  of  these  cells,  of 
which  there  are  three  distinct  sets  as  regards 
their  function,  it  is  further  isomerically  transmuted. 
One  set  of  cells  discharges  the  contained  proteid  into 
the  entero-hepatic  blood-stream  as  serum-albumin, 
another  as  serum-globulin,  and  a  third  as  fibrinogin. 
If  the  transmuting  function  of  these  cells  is  over- 
taxed, the  peptone  may  be  discharged  as  such  into 
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Schematic  drawing  iUustratine  the  oxidation  proceas  in  the  protoplaam  of 
the  epithelial  cell  of  the  liver. 

the  entero-hepatic  blood.  The  peptone  being  a 
toxic  form  of  proteid,  when  it  reaches  the  hepatic 
gland,  the  epithelial  cells  of  the  liver  take  up  the 
peptone  and  transmute  it  into  a  non-toxic  form,  in  a 
manner  similar  to  that  of  the  cells  of  the  intestinal 
canal  when  they  are  performing  their  function  nor- 
mally, thus  preventing  general  toxemia  from  the 
peptones. 

After  the  proteid  body  has  reached  the  entero- 
hepatic  blood-stream  in  the  normal  manner  and  has 
been  properly  transformed,  it  passes  on,  in  one  of 
those  three  forms,  from  structure  to  structure,  being 
changed  from  one  form  to  another,  thus  giving  a 
different  physical'  character  and  function  to  the 
various  organs  and  structures  of  the  body  without 
undergoing  any  decided  chemical  decomposition,  a 
small  portion  being  thus  transmuted  to  form  the 
ferment  bodies  secreted  by  the  glandular  organs  of 
the  alimentary  canal. 

When  the  proteid  has  served  its  purpose  to  the 
body,  it  is  again  taken  up  into  the  protoplasm  of  the 
epithelial  cells  covering  the  body,  chiefly  into  the 
cells  which  constitute  the  excretory  organs,  such  as 


the  liver  and  kidneys.  At  the  same  time  that  the 
proteid  enters  the  cell,  oxygen  is  introduced  from 
the  oxyhemoglobin  of  the  blood  into  the  proto- 
plasm. This  results  in  an  active  chemical  decom- 
position, or  oxidation,  of  the  proteid  with  the  forma- 
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FIG  III 

Oxidation  of  proteid  molecule  in  renal  epithelium  into  urea,  uric  acid 
etc.    (Schematically  represented.) 

tion  of  the  katabolic  products,  which  are  common  to 
the  excreta,  as  illustrated  by  Figs.  II,  III  and  IV. 
Each  gramme  of  proteid  oxidized  in  the  body  yields 
the  heat  equivalent  of  181 2  kilogram-meters. 

With  this  understanding  of  the  composition  and 
utilization  of  the  food-stuffs,  if  the  food-supply  is 
properly  adjusted  so  that  the  constructive  material 
is  available  and  sufficient  for  the  daily  demands  of 
the  system,  and  if,  at  the  same  time,  the  heat-pro- 
ducing substances  are  of  the  right  kind  and  quality, 
they  can  all  be  utilized  perfectly  without  exhausting^ 
the  oxygenating  capacity  of  the  system.  In  fact 
nature  has  allowed  quite  a  wide  margin  for  devia- 
tion. Were  it  not  for  this,  it  would  be  impossible  to 
secure  anything  like  a  fair  standard  of  health. 

When  these  laws  are  observed  and  the  food-stuffs 
kept  well  within  tjie  prescribed  limits,  the  digestive 
functions  will  be  perfectly  performed,  assimilation 
thoroughly  maintained,  and  normal  physiological 
phenomena  only  will  be  observed.  Under  these 
conditions  the  system  as  a  whole  will  possess  the 
highest  possible  degree  of  resistance  against  all  dis- 
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Oxidation  of  proteid  derivative  molecule  in  renal  epithelium  into  urea,  uric 
acid.    (Schematically  represented.) 

ease  processes.  Lower  this  standard  and  the  sys- 
tem is  easily  attacked  by  infections.  Thus  we  see 
how  it  is  that  intestinal  indigestion  is  a  prime  factor 
in  producing  all  forms  of  disease. 

The  chief  causes  of  intestinal  indigestion  are  of 
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two  kinds:  First,  the  presence  of  micro-organisms, 
and  the  fermentative  changes  produced  in  the  food- 
stuffs in  the  alimentary  canal  by  their  presence ;  sec- 
ond, the  taking  of  considerably  more  food  than  can 
be  digested  and  perfectly  oxidized,  and  also  the 
taking  of  food  of  faulty  composition.  To  these  may 
be  added,  not  as  direct  causes,  but  as  conditions 
which  influence  perceptibly  the  perfection  of  diges- 
tion and  assimilation,  the  kind  of  work  which  the 
individual  has  to  perform,  the  lack  of  outdoor  exer- 
cise, the  peculiar  conditions  of  the  nervous  compo- 
sition, the  mental  state,  climatic  influences,  etc., 
all  of  which  play  their  part  in  influencing  the  diges- 
tive phenomena. 

The  micro-organisms  are  apt  to  excite  the  more 
pronounced  lesions  of  the  alimentary  canal,  such  as 
true  inflammatory  conditions.  Still,  it  must  be  ad- 
mitted that  most  of  the  abnormal  fermentative  pro- 
cesses that  occur  in  the  food-stuffs  in  the  alimentary 
canal  have  their  origin  in  some  form  of  micro-organ- 
ism. While  micro-organisms  are  always  present  in 
the  alimentary  canal,  the  normal  secretions  and  di- 
gestive processes  appear  to  be  sufficient  to  prevent 
any  deleterious  influence  from  their  presence,  or  any 
disturbance  in  the  normal  digestive  phenomena. 
The  most  important  factor,  then,  in  the  production 
of  intestinal  indigestion  is  the  intake  of  too  much 
food,  and  especially  that  which  is  faulty  in  composi- 
tion (as  the  substituting  of  cows'  milk  for  human 
milk  in  infant-feeding),  or  the  use  of  vegetable  or 
starchy  foods  in  young  children  before  the  full  de- 
velopment of  the  digestive  organs. 

The  milk-sugar,  the  fat,  and  the  proteids  con- 
tained in  the  milk  of  the  mother  are  in  that  condi- 
tion in  which  the  digestive  apparatus  of  the  infant 
can  most  easily  transmute  them  into  an  absorbable 
state,  while  the  chemical  composition  and  the  pro- 
portions of  the  sugar,  fat,  and  proteid  in  cows'  milk 
are  differently  arranged,  consequently  not  available 
.in  its  natural  state  for  perfect  results  in  infant- 
feeding.  Consequently  the  use  of  cows'  milk  alone 
is  prone  to  produce  digestive  disturbances  and  mal- 
nutrition. When  properly  diluted  and  modified  by 
the  addition  of  other  substances,  such  as  egg  and 
barley-water,  cows'  milk  can  be  made  available  for 
infant-feeding.  The  mother's  milk,  when  of  perfect 
composition,  yields  the  highest  degree  of  nutrition 
with  the  least  tax  upon  the  digestive  powers  of  the 
child.  All  deviations  from  this  fixed  plan  of  Nature 
tends  to  lower  the  nutritive  vitality,  and  ultimately 
excites  intestinal  indigestion. 

In  the  adult,  over-indulgence  in  food  may  be  suf- 
ficient to  cause  intestinal  indigestion.  But  when 
this  is  coupled  with  faulty  composition  a  decided 
disturbance  in  the  digestive  process  must  follow 
sooner  or  later,  depending  upon  the  inherent  chem- 
ical activity  of  the  organism. 

From  a  careful  study  of  the  normal  process  of 
digestion,  it  becomes  apparent  that  a  well-regulated 
mixed  diet  is  the  most  desirable  at  all  times,  except 
in  early  infancy,  old  age,  and  in  some  diseased  con- 
ditions, when  a  purely  milk  diet  is  the  most  desir- 


able. A  well-regulated  mixed  diet  is  one  that 
contains  the  mineral  ingredients  common  to  the 
animal  organism,  the  starches  or  sugars,  the  fats, 
and  the  proteids  all  so  proportioned  that  the  requi- 
site amount  of  heat  will  be  produced  by  the  carbo- 
hydrates along  the  line  of  the  entero-hepatic  system 
and  by  the  fats  in  the  lungs,  and  the  full  amount  of 
constructive  material  supplied. 

The  animal  and  vegetable  kingdoms  both  contain 
these  three  classes  of  substances.  No  one  of  them 
is  perfectly  adjusted,  however;  for  the  best  results, 
although  milk,  so  far  as  composition  is  concerned, 
comes  very  close  to  perfection.  But  milk,  like  every 
other  single  article  of  food,  has  its  defects.  There- 
fore to  secure  the  most  perfect  results  the  animal  and 
vegetable  compounds  in  some  form  should  be  blended 
together  in  outlining  a  well-regulated  mixed  diet. 

The  vegetables,  taken  alone,  contain  an  excess  of 
the  starches  and  sugars,  and  comparatively  little 
fat.  Their  contained  proteid,  which  often  exceeds 
in  percentage  that  found  in  the  animal  kingdom,  is 
less  available  for  assimilation  than  the  latter,  because 
owing  to  its  highly  polymeric  structure  it  is  less  read- 
ily split  up  to  meet  the  requirements  of  the  organ- 
ism and  is  much  more  difficult  to  convert  into  a  pep- 
tone. In  fact,  the  task  is  so  great  that  from  15  to 
60  per  cent,  passes  through  the  alimentary  tract 
without  being  so  transformed,  whi|e  with  the  ani- 
mal proteids  the  loss  is  only  from  2  to  10  per  cent. 

Therefore,  when  living  upon  an  exclusive  vege- 
table diet  a  large  bulk  of  unavailable  material  must 
be  taken  into  the  alimentary  canal  to  secure  the 
absorption  of  the  requisite  amount  of  proteid  sub- 
stance. With  this  there  is  also  an  excessive  amount 
of  starch  and  sugar,  and  a  deficient  quantity  of  fat. 
If  the  individual  has  been  blessed  with  a  strong  diges- 
tive apparatus,  and  can  lead  a  comparatively  leisurely 
and  out-of-door  life,  many  years  may  pass  without 
material  damage  to  the  economy  upon  a  purely 
vegetable  diet.  If,  on  the  other  hand,  adverse  con- 
ditions are  imposed,  as  they  frequently  are  with 
such  a  diet,  intestinal  indigestion  and  various  forms 
of  malnutrition  will  speedily  follow. 

The  liberal  use  of  fruits  is  another  very  potent 
factor  in  exciting  abnormal  fermentation  of  the 
food-stuffs  in  the  alimentary  tract.  It  is  the  irrita- 
tion that  arises  from  this  disturbed  action  in  the 
transmutations  of  the  food-stuffs  that  makes  them 
laxative  in  their  nature.  Many  of  the  fruits  in  the 
market  are  plucked  before  they  have  had  an  oppor- 
tunity to  fully  ripen;  in  their  raw  state  they  are 
often  laden  with  micro-organisms,  and  at  best  are 
in  a  state  of  partial  decomposition  when  they  are 
introduced  into  the  alimentary  canal.  Therefore, 
they  should  be  avoided  as  laxative  agents. 

A  meat  diet  alone  is  defective  in  that  it  does  not 
contain  any  glucose  compound ;  but  when  the  term 
"animal  diet"  is  used  in  its  true  meaning  it  in- 
cludes milk,  eggs,  butter,  cheese,  and  all  the  prod- 
ucts that  are  obtainable  from  an  animal  source.  Un- 
der these  conditions,  all  the  three  classes  of  chemical 
compounds  are  fully  represented  in  an  animal  diet. 
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and  can  be  secured  easily  in  the  required  proportion. 
On  the  other  hand,  when  the  term  vegetable  diet 
is  used  accurately  it  excludes  the  use  of  butter,  lard, 
eggs,  and  milk,  and  every  animal  product,  even  in 
the  process  of  cooking.  When  this  is  done  it  is  found 
to  be  absolutely  impossible  to  construct  an  exclusive 
vegetable  diet  in  which  the  three  classes  of  chemi- 
cal compounds  are  properly  proportioned.  A  near 
approach  to  perfection  in  composition,  even  if  such 
were  possible,  would  still  necessitate  the  introduc- 
tion and  transmission  through  the  alimentary  canal 
of  a  large  amount  of  waste  and  irritating  material, 
owing  to  the  great  indigestibility  of  the  vegetable 
proteids.  Consequently,  sooner  or  later,  the  system 
must  suffer.  It  is  for  these  reasons  that  the  exces- 
sive use  of  the  vegetable  compounds  and  fruits  is  so 
prone  to  excite  intestinal  indigestion.  In  a  similar 
manner  an  animal  diet  may  result  in  intestinal  indi- 
gestion, not  so  much  from  faulty  composition  as  by 
the  too  liberal  use  of  the  animal  food-stuffs. 

These,  then,  are  the  essential  conditions  or  factors 
that  tend  to,  and  do  actually,  cause  the  innumerable 
cases  of  intestinal  indigestion  which  are  constantly 
presenting  themselves  for  treatment. 

The  clinical  feature  presented  in  connection  with 
intestinal  indigestion  is  an  exceedingly  complex  and 
varied  one.  The  symptoms  may  be  acute  or  chronic 
in  their  nature.  It  is  the  chronic  claiss,  however, 
that  are  the  most  important  and  the  most  varied  in 
symptomatology. 

In  the  purely  acute  intestinal  indigestion  there 
are  no  primary  gastric  symptoms.     The  food  taken 
has  passed  through  the  stomach  without  exciting 
gastric  irritation.     When  the  food-stuffs  reach  the 
intestinal   tract,    some   two    or   three    hours  after 
the  last  meal,  or  even  at  a  still  later  period,  an 
abnormal  fermentation  is  developed.     Instead  of  the 
normal  transmutation  products  of  digestion,  which 
give  rise  to  no  perceptible  symptoms,  abnormal  prod- 
ucts are  developed,  some  of  which  are  of  a  gaseous 
nature  and  cause  considerable  distention  of  the  in- 
testine, thus  expanding  the  intraperitoneal  cavity, 
and  in  some  instances    giving  rise  to  actual   and 
severe  pain.     This  is  especially  true  when  the  trans- 
verse colon  becomes  distended  and  crowded  upward 
behind  the  stomach  and  in  front  of  the  vertebral 
column.     When  this  is  the  case,  undue  pressure  is 
brought  to  bear  upon  the  solar  plexus,  which  may 
cause  an  intense  pain  located  at  the  pit  of  the  stom- 
ach, or  the  pain  may  be  more  or  less  diffused  through- 
out the  abdomen.      In  other  instances  the  distention 
simply  causes  a  sensation  of  intense  discomfort.     In 
either  case  the  distress  continues  until  the  gases  are 
absorbed  or  discharged  from  the  alimentary  canal  by 
being  passed  through  the  rectum  and  anus,  or  by  being 
regurgitated  into  the  stomach,  from  which  they  are 
belched  up  and  discharged  per  os.     This  localized 
pain  and  belching  of  gas  often  cause  the  false  im- 
pression that  the  stomach  is  at  fault.     The  disten- 
tion of  the  abdominal  cavity  often  crowds  up  the 
diaphragm,  which,  together  with  the  reflex  disturb- 
ance in  the  nervous  system,  causes  embarrassed  re- 


spiratory action,  and  a  rapid   and  irregular  heart 
action. 

At  the  same  time  that  the  gas  is  formed,  or  even 
without  much  gas  formation,  toxic  products,  or  pto- 
maines, are  produced  in  the  alimentary  canal.  These, 
when  absorbed  into  the  circulation,  together  with 
the  peripheral  irritation  of  the  nerves  distributed  to 
the  alimentary  canal,  cause  marked  constitutional 
symptoms  and  reflex  nerve  phenomena.  The  indi- 
vidual may  have  severe  head-,  heart-,  and  back-  ache, 
and  a  sensation  throughout  the  whole  system  as  if 
he  were  under  the  influence  of  some  toxic  agent. 
There  may  be  rise  in  temperature  and  a  scanty 
elimination  of  urine.  All  these  symptoms  will  rapid- 
ly disappear  after  free  action  of  the  bowels  obtained 
through  a  mercurial ;  and  what  simulated  strongly 
the  beginning  of  an  acute  infectious  disease  will  prove 
to  be  simply  a  case  of  intestinal  indigestion,  the  nor- 
mal state  rapidly  taking  the  place  of  the  previously 
abnormal  condition. 

In  the  chronic  cases  it  is  much  more  difficult  to 
exclude  the  stomach.  In  fact,  in  many  instances  it 
is  impossible,  because  the  long-continued  imperfect  in- 
testinal indigestion  has  caused  defective  action  on  the 
part  of  the  liver,  pancreas,  and  all  the  organs  which 
are  concerned  in  digestion.  A  state  of  general  mal- 
nutrition has  been  established,  and  the  stomach  has 
become  weak  and  irritable  in  consequence.  In  other 
instances  a  primary  gastric  disturbance  will  lead  to 
intestinal  indigestion. 

A  careful  study  into  the  history  usually  shows  that 
the  stomach  is  not  primarily  at  fault.  The  meals 
cause  no  primary  disturbance  or  discomfort.  There 
is  no  pain  or  vomiting  upon  taking  food,  the  indi- 
vidual affected  often  declaring  that  he  can  eat  every- 
thing, and  that  nothing  disagrees  with  him.  Yet 
these  same  individuals  will  complain  of  great  dis- 
comfort in  the  abdomen,  coming  at  varying  times 
after  taking  a  meal.  The  intestines  become  greatly 
distended  with  gas,  and  the  victims  often  experience, 
intense  attacks  of  pain,  relief  coming,  after  an  hour 
or  two  of  acute  distress,  by  the  regurgitation  of  the  gas 
back  into  the  stomach,  from  which  it  is  finally  belched 
up  and  discharged/*r  os.  Observing  such  cases  close- 
ly, the  tongue  is  found  to  be  soft  and  flabby, often  show- 
ing the  deep  imprints  of  the  teeth  along  its  margins. 
The  dorsal  aspect.is  more  or  less  heavily  coated  with  a 
dirty,  brown  fur.  The  conjunctivae  and  mflcous  mem- 
branes in  general  are  pale,  and  show  a  decidedly 
anemic  state  of  the  blood.  Instead  of  the  clear  and 
ruddy  complexion  indicative  of  perfect  nutrition,  the 
skin  has  a  dull,  muddy  appearance — one  hard  to  ex- 
press in  words,  but  quickly  appreciated  by  the  well- 
trained  eye.  The  sclera  and  conjunctiva  are  more  or 
less  tinged  yellow,  showing  that  the  function  of  the 
liver  is  imperfectly  performed.  Depending  upon  the 
character  of  the  faulty  action  of  the  liver  there  will 
be  defective  bile  secretion  of  two  kinds.  The  bile 
may  be  decreased  both  as  regards  quantity  and 
quality.  When  this  is  the  case,  obstinate  consti- 
pation is  the  rule.  When  the  quality  of  the  bile 
is  altered,  rather  than  the  quantity  diminished,  it  is 
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often  unduly  irritating  to  the  intestinal  mucous 
membrane.  This,  together  with  the  irritating  prod- 
ucts resulting  from  the.  abnormal  fermentation  of 
the  food-stuffs  contained  in  the  alimentary  tract, 
will,  as  a  rule,  produce  a  diarrhea.  The  diarrheal 
discharges  often  contain  more  or  less  mucus,  with- 
out any  inflammatory  action  in  the  intestinal  canal. 
These  discharges  are  also  very  irritating,  and  often 
produce  considerable  pain  and  tenesmus  in  the 
lower  bowel  and  anus.  The  urine  is  apt  to  be 
scanty,  high  colored,  and  superacid.  The  elimina- 
tion of  urine  is  decreased,  and  the  output  of  uric 
acid  is  abnormally  large.  The  bile  salts  and  pig- 
ments are  usually  found  in  such  samples.  Oxalic 
and  lactic  acids,  albumin,  and  glucose  maybe  found 
in  some  of  the  more  aggravated  cases.  This  super- 
acid condition  of  the  urine,  together  with  the  con- 
sequent malnutrition  dependent  upon  the  long-con- 
tinued intestinal  indigestion,  causes  an  unhealthy 
condition  of  the  mucous  membrane  lining  the  genito- 
urinary tract,  with  a  hyperesthetic  condition  of  the 
nerves  which  are  distributed  to  this  canal.  The 
over-acid  urine  now  acts  as  a  constant  irritant  to 
this  supersensitive  membrane,  thus  causing  consid- 
erable vesical  irritation,  painful  and  spasmodic 
action  on  the  part  of  the  bladder  similar  to  what 
occurs  in  connection  with  a  true  cystitis.  There 
is  frequent  and  painful  micturition.  It  is  often 
for  these  symptoms  that  the  physician  is  first  con- 
sulted, and  the  poor  victim  is  vigorously  treated  for 
the  local  condition,  while  the  true  cause  of  all  the 
trouble  passes  unrecognized  and  untreated.  This 
continued  absorption  of  toxic  compounds  from  the 
alimentary  tract,  together  with  the  reflex  nervous 
irritation,  keeps  the  liver  continually  overtaxed. 
The  central  nervous  system  is  poorly  nourished  and 
unduly  irritated.  As  a  necessary  sequence,  we  have 
a  large  and  varied  train  of  nervous  manifestations. 
There  may  be:  intense  headache,  continuous  or  in- 
termittent in  character ;  mild  or  severe  neuralgic 
attacks  confined  to  single  nerve  trunks,  or  multiple 
in  distribution,  simulating  in  some  instances  a  rheu- 
matic attack.  There  may  be  insomnia,  or  a  strong 
tendency  to  suicidal  mania.  There  may  be  the 
opposite,  or  a  stupid,  sleepy  condition,  almost 
reaching  semi-coma.  In  other  instances  all  the 
symptoms  common  to  the  most  aggravated  neuras- 
thenia are  directly  traceable  to  the  prolonged  intes- 
tinal indigestion,  abnormal  fermentation,  and  toxic 
infection. 

All  the  non-parasitic  skin  affections  are,  in  a  large 
measure,  only  the  symptoms  of  intestinal  indigestion, 
and  not  independent  disease.  Thus  we  find  the 
phenomena  of  intestinal  indigestion  presented  in  one 
great  complex  of  symptoms,  which  are  often  mis- 
leading, and,  by  their  local  intensity  at  one  point  or 
another,  often  lead  to  absolute  errors  in  diagnosis, 
followed  by  unsatisfactory  results  from  the  best 
efforts  in  the  line  of  treatment.  Accuracy  in  diag- 
nosis in  these  cases  can  only  be  secured  by  a  full 
comprehension  of  the  physiological  laws  which  gov- 
ern the  processes  of  digestion  and  assimilation  by  a 


careful  study  of  the  patient's  habits,  and  of  the 
method  of  the  development  of  the  symptoms,  so  that 
effects  are  not  mistaken  for  causes. 

The  prognosis  in  these  cases  is  good  if  they  are 
recognized  early  and  carefully  treated  upon  a  physio- 
logical and  rational  dietetic  and  therapeutic  basis. 
The  prognosis  is  less  favorable  when  they  have  been 
allowed  to  go  on  for  years,  until  some  of  the  second- 
ary effects  become  in  themselves  almost  diseased 
processes.  Then  it  becomes,  in  some  instances, 
almost  impossible  to  effect  a  cure. 

The  chief  line  of  treatment  to  be  employed  in 
c<Mnbating  intestinal  indigestion  consists  in  regulat- 
ing the  diet  in  accordance  with  the  well-known  phys- 
iological laws  that  govern  animal  life.  The  physician 
must  be  thoroughly  conversant  with  the  chemical 
composition  and  possibilities  of  the  various  food-stuffs. 
A  careful  study  must  be  made  of  each  case  separately 
and  every  idiosyncrasy  for  or  against  all  food  prod- 
ucts accurately  noted.  The  urine  must  be  carefully 
examined,  not  so  much  for  albumin  and  glucose,  as  to 
determine  the  comparative  output  of  urea  and  uric 
acid,  and  also  to  ascertain  what  other  forms  of  incom- 
plete katabolins  may  be  present  in  the  renal  secretion. 
This  accomplished,  the  diet  must  be  regulated  abso- 
lutely, both  as  regards  quantity  and  composition. 
The  particular  kind  of  food  must  be  prescribed  with 
just  as  much  precision  as  the  medicaments  that  are 
used.  At  the  same  time  the  urine  must  be  examined 
frequently  and  the  exact  modifications  in  the  elim- 
ination of  the  katabolic  products  carefully  noted. 
When  this  is  done  systematically,  the  exact  changes 
in  the  system  can  be  determined  accurately  from  day 
to  day. 

In  prescribing  a  special  diet  one  principle  should 
always  be  kept  in  mind,  which  is  that  a  well-adjusted 
mixed  diet,  when  it  can  be  perfectly  digested,  is  the 
height  of  perfection.  It  will  secure  the  most  com- 
plete transmutation  of  the  food-stuffs,  and  in  con- 
sequence absorption  and  assimilation  will  reach  the 
highest  standard,  and  perfect  health  will  be  estab- 
lished. 

In  almost  every  instance  of  intestinal  indigestion 
the  mixing  of  the  various  kinds  of  food-stuffs,  as  is 
commonly  done,  will  not  be  tolerated  by  the  en- 
feebled and  already  defective  digestive  apparatus. 
So  long  as  this  plan  is  pursued  the  case  will  not  im- 
prove. In  all  cases  of  intestinal  indigestion,  from 
the  mildest  to  the  most  intense  type,  it  is  absolutely 
necessary  to  limit  the  diet  to  a  greater  or  less  extent, 
both  as  regards  quantity  and  the  kind  of  food-stuffs 
taken.  In  many  instances  it  may  be  necessary  to 
limit  the  diet  to  a  few  articles  of  food,  as  milk,  bar- 
ley-gruel, or  broths;  very  limited  amounts,  so  much 
so  that,  at  times,  the  patient  may  even  lose  flesh, 
while  the  defective  digestive  function  is  being  slowly 
but  surely  re-established.  The  fancy  of  the  patient 
must  not  be  considered,  but  that  form  of  diet  must 
be  chosen  which  will  be  most  effectually  digested 
and  yield  the  largest  amount  of  nutrition.  It  may 
be  wise  at  times  to  take  out  in  a  large  measure  the  fat 
or  the  sugar  from  milk.     This  can  be  accomplished 
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by  ordering  an  exclusive  skimmed-milk  or  butter- 
milk diet,  or,. on  the  other  hand,  a  diet  of  kumyss 
or  matzoon,  the  former  taking  out  the  fat  and  the 
latter  the  sugar.  When  any  one  of  these  limited 
plans  of  dieting  is  resorted  to,  the  heat  production 
necessary  to  keep  the  nervous  mechanism  fully  in 
action  falls  to  too  low  an  ebb.  When  this  is  the 
case,  a  little  alcohol  must  be  added,  as  it  can  be 
oxidized  and  produce  heat  without  expending  any 
digestive  energy,  thus  making  up  in  a  measure  for 
the  defective  heat  production.  In  other  instances 
the  plain"  milk  diet  will  accomplish  the  best  results. 
This  is  especially  so  when  the  milk  is  taken  warm, 
or  with  a  little  limewater,  barley-water,  or  eggwater 
added.  Other  cases  will  do  better  by  excluding 
milk  in  any  form,  and  limiting  the  diet  to  broths, 
gruels,  eggs,  etc. 

An  important  point,  which  must  be  kept  always 
in  mind  when  a  patient  is  placed  upon  an  exclusive 
animal  diet  of  any  kind,  is  the  well-known  chemical 
fact  that  all  animal  food-stuffs  contain  a  very  low 
percentage  of  the  nucleo-albumin — not  enough  to 
produce  the  hemoglobin  and  lecithin  as  rapidly  as 
they  are  decomposed  in  the  animal  economy.  This 
being  the  case,  even  if  the  subject  is  not  already 
anemic,  there  is  a  tendency  for  them  to  become  so 
upon  an  exclusive  animal  diet.  Consequently  some 
hemoglobin-forming  compound  must  be  continuous- 
ly administered  to  supply  the  deficiency.  As  the 
vegetable  class  of  food-stuffs  contain  a  large  per- 
centage of  the  nucleo-albumin,  it  should  be  our  aim 
to  introduce  some  form  of  vegetable  compound  in 
limited  amount  as  speedily  as  the  digestive  system 
will  tolerate  their  presence  without  exciting  undue 
fermentation.  By  so  doing  we  supply  most  effect- 
ually the  natural  and  only  compound  so  far  known 
to  physiological  chemistry  out  of  which  the  physio- 
logical economy  can  easily  and  rapidly  increase  the 
hemoglobin  and  overcome  the  anemia.  Many  of  the 
succulent  fruits  and  green  vegetables  contain  the 
largest  percentage  of  this  nucleo-albumin.  When 
they  can  be  tolerated,  they  are  valuable  for  this  pur- 
pose; but,  as  a  rule,  they  tend  to  excite  so  much  ab- 
normal fermentation  of  the  food-stuflfs  in  the  ali- 
mentary canal  that  they  must  be  excluded  absolutely. 
The  vegetable  substances  that  furnish  a  full  supply 
of  nucleo-albumin  without  abnormal  fermentation 
are  barley,  rice,  wheat,  and  rye ;  barley  and  rye  be- 
ing especially  valuable  on  account  of  the  high  per- 
centage of  the  nucleo-albumin. 

The  mixed  diet  which  most  effectually  meets  the 
foregoing  demands,  as  soon  as  it  can  be  tolerated, 
is  one  composed  of  milk,  eggs,  meat,  and  toast,  or 
stale  bread  and  butter.  Under  the  heading  of 
meat  is  included  fish  of  all  kinds,  game,  and  poultry. 
Beef  and  mutton  are  taken,  however,  as  the  standard 
from  which  all  the  other  forms  of  meat  are  calculated. 
If  one  particular  form  of  meat  cannot  be  tolerated, 
another  kind  must  be  substituted.  In  like  manner, 
if  milk  or  eggs  cannot  be  utilized,  some  other  form 
of  food-stuff  must  be  substituted.  The  same  rule 
holds  true  in   the   selection  of  the  vegetable  sub- 


stances. When  these  details  are  all  observed  carefully, 
a  well-regulated  mixed  diet  can  usually  be  secured — 
one  that  will  furnish  the  requisite  amount  of  all  the 
chemical  substances  that  are  required  to  sustain  the 
animal  economy  and  still  keep  well  within  the  limits 
of  the  oxygenerating  capacity. 

The  medicinal  treatment  of  intestinal  indigestion 
consists  in  the  use  of  a  little  dilute  hydrochloric  acid, 
either  alone  or  in  combination  with  some  pepsin,  pref- 
erably alone,  to  augment  the  transmuting  or  pep- 
tonization of  the  proteids  in  the  stomach.  This  ac- 
complished, the  amount  of  work  imposed  upon  the 
intestinal  digestive  function  is  reduced  to  the  mini- 
mum. Transmutation  of  the  food-stuffs  in  the  in- 
testine can  be  greatly  augmented  by  the  use  of  a  few 
grains  of  inspis.sated  ox-gall  and  pancreatic  extract 
three  times  daily  before  eating.  The  undue  fer- 
mentation is  also  checked  in  part  by  these  substances. 
To  this  may  be  added  animal  charcoal,  resorcin, 
salicylic  acid,  naphtalin,  phenacetine,  or  any  one  of 
the  numerous  intestinal  antiseptics,  so  called,  that 
may  suit  the  fancy  of  the  prescriber.  None  of  them 
will  produce  any  profound  and  startling  results,  but 
they  assist  in  a  measure  to  subdue  the  abnormal  fer- 
mentation. 

When  the  liver  is  performing  its  function  abnor- 
mally, and.  the  tissues  are  stained  with  bile  pigment, 
a  mercurial  of  some  form  is  in  order,  and  is  always 
followed  by  an  improvement  in  the  general  and  the 
local  condition. 

When  constipation  is  a  prominent  symptom  it  must 
be  overcome  by  some  laxative  agent,  which  acts 
upon  the  normal  plan  of  nature. 

Caffeine  and  strychnine  are  valuable  agents  in  in- 
tensifying nerve  innervation.  They  also  augment 
the  intestinal  circulation  and  cause  a  more  rapid 
and  equable  distribution  of  the  blood  throughout  the 
body. 

New  York  ;  1674  Broadway. 


Twelfth  International  Congress  of  Medicine. — 

With  the  authorization  of  His  Majesty  the  Emperor  of 
Russia,  the  Twelfth  International  Congress  of  Med- 
icine will  be  held  at  Moscow  on  the  i9t'h-26th  of 
August,  1897,  under  the  patronage  of  His  Imperial 
Highness  the  Grand  Duke  Sergius  Alexandrowitch. 


Disinfection  of  th6  rioutii  in  Scarlatina. — At  the 

Societe  des  Hopitaux,  in  Paris,  M.  Lemoine  recently 
advanced  the  theory  that  the  period  of  contagion  in 
scarlatina  is  at  the  beginning  rather  than  at  the  close 
of  the  disease. 

He  regards  the  secretions  of  the  mouth  and 
pharynx  as  the  dangerous  elements  rather  than  the 
desquamating  epithelium,  and  considers  that  the 
disinfection  of  these  cavities  should  take  first  rank 
among  prophylactic  measures,  and  that  the  period  of 
isolation  to  which  cases  of  scarlatina  are  at  present 
subjected  should  be  considerably  shortened. 

This  view  is  important,  in  that  other  eruptive  dis- 
eases, as  measles  and  smallpox,  may  perhaps  be 
transmitted  by  the  same  means. 

Until  the  pathology  of  these  diseases  is  better 
known,  it  seems  rational  treatment  to  disinfect 
the  mouth  and  pharynx,  thus  possibly  rendering  a 
service  both  to  the  patient  and  to  the  attendants. 
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The  attention  of  our  readers  is  called  to  the  com- 
plete report  of  the  meeting  of  the  New  York  State 
Medical  Society,  which  was  held  at  Albany,  on  Tues- 
day, Wednesday,  and  Thursday  of  this  week. 

Especially  do  we  direct  the  consideration  of  the 
profession  to  President  Eliot's  masterly  address  upon 
the  important  topic  of  higher  medical  education, 
which  the  Bulletin  is  in  a  position  to  present  in 
full  under  "Original  Contributions." 


At  the  ftieeting  of  the  County  Medical  Association, 
held  Monday  evening,  the  20th  of  January,  Dr.  Joseph 
E.  Janvrin  was  elected  president.  This  prosperous 
organization,  since  the  time  had  arrived  when  in  the 
opinion  of  the  majority  of  the  members  rotation  in 
office  should  become  the  rule,  is  to  be  congratulated 
in  its  choice,  for  in  honoring  Dr.  Janvrin  it  has  un- 
questionably honored  itself. 


On  the  evening  of  the  23d  of  January  a  compli- 
I  mentary  dinner  was  given  Dr.  John  Bvrne,  of 
Brooklyn,  by  the  Gynecological  Society  of  that 
city.  Brooklyn  has  the  happy  faculty  of  testify- 
ing after  this  fashion  to  the  esteem  in  which  it 
holds  those  of  the  medical  fraternity  who,  after 
years  of  service  well  rendered,  are  beginning  to 
lessen   the  burden  of  the  yoke  in  order  that  their 


remaining  years  may  be  spent  in  that  otium  cum 
dignitate  which  it  is  the  too  infrequent  lot  of  the 
medical  man  ever  to  attain.  The  guest  of  the 
evening  is  one  whose  name  is  a  household  one  in  this 
country,  because  of  the  many  valuable  contributions 
he  has  rendered  to  science ;  and  not  the  least  of  these 
is  the  proof  he  has  given  in  his  elaborate  mono- 
graphs of  the  fact  that  cancer  of  the  uterus,  when 
persistently  treated  by  the  galvano-cautery,  seems  to 
lose  much  of  its  virulence,  as  testify  the  scores  of 
cases  Dr.  Byrne  records  of  non- recurrence  after 
the  lapse  of  many  years.  Indeed,  the  statistics 
published  by  Dr.  Byrne  are  better  from  the  stand- 
point of  even  ultimate  cure — if  such  a  term  may  be 
used  in  connection  with  cancer  of  the  uterus  at  all 
— than  are  yielded  by  any  other  operative  method, 
including  even  total  extirpation.  The  years  of 
labor  spent  by  Dr.  Byrne  in  the  cause  of  human- 
ity, the  reputation  which  his  individual  efforts  have 
secured  for  American  gynecology,  call  for  comment 
from  the  medical  press,  and  the  Bulletin  desires 
to  be  the  first  in  the  field  in  extending  them. 


The  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  held  on  January  28,  29,  30,  was  in 
every  respect  a  notable  one.  Particularly  was  this 
the  case  in  that  more  time  was  granted  scientific 
discussion  than  has  been  the  custom.  The  papers  se- 
lected by  the  Committee  on  Arrangements  and  those 
secured  by  Dr.  Roswell  Park,  this  year's  presiding 
officer,  compare  more  than  favorably  with  those  read 
in  the  past  or  those  presented  to  other  scientific 
bodies.  Too  often  the  criticism  has  been  made  that 
entirely  too  much  time  is  given  by  this  society  to  the 
settlement  of  matters  which  partake  largely  of  medi- 
cal politics,  to  the  detriment  of  scientific  purposes, 
which  after  all  constitute  the  real  reason  for  th« 
existence  of  the  society.  This  year  forms  a  marked 
exception.  All  portions  of  the  State  were  well  rep- 
resented by  representative  men ;  and  eagerness  in 
debate,  of  a  tefse,  scientific  character,  was  the  rule. 
The  different  specialties  into  which  medicine  has 
become  subdivided  received,  as  far  as  feasible,  ade- 
quate recognition. 

Altogether,  the  State  of  New  York  has  reason  to 
be  proud  of  its  representative  medical  bodies.  It 
has  been  amply  proven  that  there  exists  room  for 
two,  since  the  State  Association  has  become  well 
known  for  good  scientific  work  accomplished.  Thus 
the  old  saying  that  out  of  harm  good  may  come  has, 
in  a  sense,  been  verified.  That  which  a  decade  ago 
seemed  an  irreparable  injury  to  the  cause  of  medi- 
cine in  this  State  (we  refer  to  the  wrangle  over  the 
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code  question)  has  in  reality  stimulated  scientific  en- 
deavor, and  now,  when  we  can  record  the  practical 
disappearance  of  the  animosities  engendered  at  the 
time  referred  to — since  this  question  as  such  has,  to 
all  intents  and  purposes,  ceased  to  exist — the  gener- 
ous rivalry  existing  between  the  Society  and  the 
Association  tends  directly  to  stimulate  scientific  ad- 
vance, since  the  aim  of  the  members  of  the  one  is  not 
to  be  outdone  by  the  members  of  the  other.  In  thus 
recording  the  conviction  that  in  the  State  of  New 
York  the  lion  and  the  lamb  are  ready  to  lie  down  the 
one  with  the  other,  we  would  express  the  hope  that 
the  leaders  in  the  American  Medical  Association 
may  take  the  requisite  steps  at  the  next  meeting  to 
place  themselves  on  the  broad  basis  of  elevating 
scientific  medicine  irrespective  of  such  a  dead  issue 
as  the  c  de  question.  Under  the  guise  of  the  fig- 
ment which  they  still  cling  to  can  be  found  as  many 
sinners  against  the  tenets  they  are  supposed  to  be 
guided  by  as  any  one  can  detect  among  those  of  the 
medical  profession  in  the  State  of  New  York  who  are 
actuated  rather  by  interest  in  humanity  than  re- 
strained by  barriers  which  facts  testify  cannot  be 
built  without  many  a  loophole. 


Promiscuous  Expectoration. — Dr.  Hermann 
M.  Biggs,  pathologist  and  director  of  the  Bacterio- 
logical Laboratory  of  the  New  York  Health  Depart- 
ment, and  Dr.  T.  Mitchell  PrudOen  have  pre- 
sented for  consideration  to  the  Sanitary  Bureau 
further  special  suggestions  in  reference  to  what 
feasible  means  might  be  instituted  toward  prevent- 
ing promiscuous  expectoration. 

It  is  conceded  that  tuberculosis  is  an  infectious 
communicable  disease,  that  the  cause  of  the  disease 
is  a  germ,  that  the  germ  is  the  specific  cause,  that 
it  alone  can  cause  consumption,  and  that  by  the 
transmission  of  this  germ  from  the  source  of  infec- 
tion to  individuals  capable  of  such  infection  is  tuber- 
culosis developed  and  spread. 

In  the  report  presented  to  the  Sanitary  Bureau 
the  importance  of  sufficiently  enlightening  the  com- 
munity on  the  subject  of  the  spread  of  contagious 
disease  is  dwelt  upon.  A  direct  appeal  is  made  to 
the  intelligence  of  the  masses  to  co-operate  faith- 
fully in  order  to  limit  and  abate  this  expectoration 
nuisance  in  public  places.  Attention  is  called  to  the 
danger  of  the  contamination  of  public  places  by  the 
expectorations  of  individuals  the  subject  of  throat 
and  pulmonary  affections. 

Besides  that  of  pulmonary  tuberculosis,  it  has 
been  sufficiently  established  that  the  sputa  of  persons 
sick  with  pneumonia,  diphtheria,  and  influenza  con- 


tain the  specific  micro-organisms  of  these  respective 
diseases,  and  it  is  through  this  expectoration,  which 
becomes  dried  and  pulverized  and  disseminated 
through  the  air,  that  the  bacteria  therein  gain  access 
to  the  respiratory  passages  of  persons  previously 
unaffected,  and  disease  invited.  In  all  probability, 
also,  similar  conditions  favorable  to  the  spread  of 
scarlatina,  morbilli,  and  pertussis  exist,  but  in  these 
affections  widespread  dissemination  of  the  con- 
tagium  is  more  or  less  limited,  simply  owing  to  the 
fact  that  in  many  instances  the  afflicted  are  suf- 
ficiently ill  to  necessitate  confinement  to  an  apart- 
ment or  in  bed. 

But  in  regard  to  pulmonary  tuberculosis  the 
situation  is  of  an  entirely  different  nature.  Con- 
sumptives— weeks,  months,  and,  in  some  instances, 
years  after  the  im;eption  of  their  disease — are  present 
in  public  places  and  buildings,  and  contamination 
by  the  sputum  and  indiscriminate  expectoration  of 
those  who  ekercise  no  precaution  persists  and  tuber- 
culosis flourishes. 

Those  interested  in  sanitation  have  been  for  some 
time  at  pains  to  satisfactorily  solve  the  question  of 
the  prevention  of  contamination  by  bacteria-laden 
sputum.  This  can  only  be  successfully  accomplished 
by  sufficiently  educating  the  community  as  to  the 
danger  of  promiscuous  spitting  and  by  the  establish- 
ment of  an  ordinance  prohibiting  expectoration  on 
the  floors  of  public  places,  buildings,  cars,  etc. 

That  there  is  a  tendency  toward  accomplishing 
this  end  may  be  gathered  from  the  report  submitted 
to  the  Sanitary  Bureau,  the  import  of  which  is  as 
follows:  That  there  be  conspicuously  placed  in  all 
public  places  in  the  city,  in  the  street-cars, 
elevated  roads,  places  of  amusement,  and  in  munici- 
pal buildings  printed  notifications  calling  special 
attention  to  the  danger  of  careless  expectoration. 
Moreover,  that  suitable  receptacles  be  placed  at  or 
in  public  places  for  the  reception  of  expectorated 
material;  that  the  managers  of  the  *'L"  roads  and 
those  of  the  street-car  lines  be  requested  to  co-oper- 
ate in  reference  to  the  matter  of  promiscuous  spitting 
from  the  car  windows,  and  institute  means  to  abate 
and  prevent  this  nuisance. 

By  mutual  co-operation  on  the  part  of  the  Health 
Department  and  the  public  in  general  much .  good 
will  be  accomplished.  The  mortality  of  this  dread 
disease  will  be  reduced  to  an  extent  comparing  favor- 
ably with  what  we  have  witnessed  in  instances  of 
other  contagious  diseases  which  we  have  absolutely 
under  control  owing  to  our  appreciation  of  the  causa- 
tive factors  limiting  their  spread  and  what  perfected 
sanitation  has  taught  us. 
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Biology  of  the  Qonococcus. — Drs.  Steinschneider 
and  ScHAEFFER  (Berl.  klin.  Woch.^  1895,  No.  45) 

After  a  number  of  experiments  for  determining 
the  best  culture  media,  the  powers  of  resisting  tem- 
perature, and  the  pyogenic  properties  of  the  gono- 
coccus,  the  authors  conclude : 

1.  That  the  best  media  are  blood-serum  or  serous 
fluid  of  man,  but  that  the  serum  of  the  ox,  sheep, 
dog,  rabbit  may  be  substituted,  and  that  these  media 
cannot  be  dispensed  with. 

2.  Urine-agar  has  not  proved  to  be  a  reliable 
medium,   in  their  experience. 

3.  In  Wertheim's  plate  method  a  sterile  camel's- 
hair  brush  may  be  profitably  substituted  for  the 
platinum  loop  in  spreading  the  pus  over  the  surface 
of  the  serum-agar  plates. 

4.  Exposure  to  a  temperature  of  40"  C.  for  12 
hours  or  more  not  only  inhibits  the  growth,  but  de- 
stroys the  vitality  of  the  organism. 

5.  When  exposed  to  room-temperature  for  not  too 
long  a  period,  proliferation  is  inhibited,  but  not  de- 
stroyed. 

6.  When  gonorrheal  pus  is  mixed  with  water  or 
urine,  gonococci  may  retain  their  vitality  for  one  to 
two  hours,  under  favorable  conditions  even  longer. 

7.  When  introduced  into  the  subcutaneous  con- 
nective tissue  the  gonococci  do  not  produce  suppu- 
ration. 


Riling  of  the  Heart  During  Life  and  Post  Mor- 
tem.— KoLOMAN  BuDAY  (ZtU.  /.  kUn.  Med.,  1895, 
XXVIII,  No.  4-5,  pp.  348-361) 
In  the  first  series  of  experiments  the  author  killed 
previously  curarized  animals  by  injection  of  digita- 
lin,  chloral  hydrate,  or  muscarin,  by  suspension  of 
the  artificial  respiration,  or  by  electrization  of  the 
heart  muscle  by  means  of  needle  electrodes,  and 
then,  by  weighing,  determined  the  filling  of  both 
sections  of  the  heart.  In  those  experiments  in 
which  death  of  the  heart  was  not  sudden,  but 
gradual — in  death  from  asphyxia,  or  small  doses  of 
digitalis  or  muscarin — the  filling  of  the  right  ven- 
tricle exceeded  that  of  the  left  by  half.  On  the 
other  hand,  in  the  remaining  experiments  in  which 
death  of  the  heart  was  sudden,  the  filling  of  the 
right  ventricle  was  even  more  (threefold),  because, 
in  the  last  group,  as  the  author  states,  the  left  heart 
dies  in  a  state  of  contraction ;  in  the  former  group  in 
a  relaxed  condition.  In  favor  of  this  speaks  the  re- 
lation of  the  total  heart  muscle  to  the  filling  of  the 
individual  halves — for  the  right  half  in  both  groups 
an  equal  relation,  for  the  left  heart  in  the  last  group 
a  significant  excess  of  muscle  over  the  contents. 

In  a  second  series  of  experiments  the  author 
ligated  the  heart  at  the  atrio-ventricular  junction 
intra  vitam.  Under  normal  conditions  and  in 
presence  of  vagus  irritation  he  found  the  filling  of 
both  sides  of  the  heart  to  be  equal.  On  the  other 
hand,  in  the  initial  stadium  of  asphyxia  a  slight,  in 
the  final  stadium  of  the  same  and  in  the  acme 
stadium  of  muscarin  action,  significant  excess  of  the 
filling  of  the  right  ventricle  over  that  of  the  left  was 


observed ;  a  condition  which  is  explained  by  unequal 
work  of  the  heart  in  the  states  named.  Finally, 
during  the  stadium  of  increased  blood-pressure,  ex- 
periments with  digitalin  gave  a  much  more  intense 
filling  of  the  right  ventricle — a  phenomenon  which, 
from  experiments  carried  out  for  the  purpose,  the 
author  seems  inclined  to  explain  by  incongruous 
activity  of  both  sides  of  the  heart. 


Circumstances  under  which  Chloroform  is  Pref- 
erable to  Ether  as  an  Anesthetic. — Geo.  W.  Gay 
{Boston  Med.  and  Surg.  Jour  ,  1895,  CXXXIII, 
No.  18) 

Ether  is  the  principal  agent  used  in  general  sur- 
gery throughout  the  Northern,  Middle,  and  Western 
States,  while  chloroform-  has  the  preference  in  the 
Southern  States,  as  well  as  being  the  favorite  anes- 
thetic in  a  majority  of  cases  in  foreign  countries. 

Cheever  states  that  ether  is  about  ten  times  as 
safe  as  chloroform,  according  to  the  largest  and 
most  reliable  statistics. 

The  author  says  that  there  are  a  comparatively 
few  conditions  under  which  chloroform  is  the  pref- 
erable anesthetic;  he  gives  the  following  cases  as 
conditions  in  which  chloroform  is  the  better  anes- 
thetic, namely,  all  operations  liable  to  be  attended 
with  spasm  of  the  glottis,  edema  of  the  larynx  or 
lungs,  profuse  secretion  of  fluids  in  the  air-pass- 
ages, and  tonic  contraction  of  the  respiratory 
muscles ;  all  of  which  can  be  done  under  the  influ- 
ence of  chloroform  with  more  safety  and  satisfaction 
than  under  ether.  Chloroform  does  not  obstruct 
respiration  to  the  extent  that  ether  does,  nor  irri- 
tate the  mucous  membranes,  nor  increase  the 
secretion  of  mucus,  nor  produce  as  much  spas- 
modic action  of  the  muscles  of  the  throat  and  chest 
as  does  ether.  For  the  above  reasons  chloroform  is 
superior  in  the  following  diseases  and  conditions : 

All  cases  requiring  tracheotomy  and  esophagot- 
omy — ^as  membranous  croup,  laryngitis,  acute, 
chronic,  traumatic,  specific,  or  tubercular;  edema 
of  larynx  or  glottis;  malignant  disease  of  throat 
and  neck ;  deep  cervical  cellulitus ;  deep  tumors  of 
the  neck,  as  bronchocele;  foreign  bodies  in  air- 
passages  ;  foreign  bodies  in  esophagus ;  bronchitis  in 
the  aged;  and  asthma, — these  are  the  affections  in 
which  the  author  has  had  a  good  deal  of  experience, 
and  of  which  he  principally  speaks  from  his  owii 
experience.  He  omits,  for  obvious  reasons,  a  coa- 
sideration  of  its  use  in  obstetrics. 

Kocher,  of  Berne,  who  has  recently  reported  1000 
thyroidectomies  for  goiter,  had  but  one  death,  which 
resulted  from  bronchitis  following  the  administration 
of  ether.  There  were  no  deaths  from  chloroform. 
His  method  of  administration  is  to  begin,  in  all 
cases,  with  chloroform,  and  continuing  the  anes- 
thesia with  ether. 

Dr.  Gay  says  that  the  most  characteristic  feature 
of  the  danger  from  chloroform  is  the  fact  that 
about  40  per  cent,  of  the  accidents  occur  in 
apparently  vigorous,  healthy  people,  about  to 
undergo  some  minor  operation,  as  the  pulling  of  a 
tooth,  incising  a  felon;  and  that  usually  death 
occurs  during  the  early  stages  of  the  anesthesia, 
sometimes  within  a  very  few  minutes  before  com- 
plete insensibility  is  reached.  He  says  this  is  where 
the  danger  lies  in  using  this  agent  in  minor  sur- 
gery. 

The  author,  in  conclusion,  states  that  chloroform 
is  a  more  satisfactory  anesthetic  than  ether  for 
operations  liable  to  be  complicated  by  difficult  or 
suspended  respiration ;  and  that  in  those  cases,  when 
carefully  administered,  it  is  reasonably  safe. 
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The  Cold-bath  Treatment  of  Typhoid  Fever  in 
the  French  Army  {Lyon  mid.,  LXXX,  1895,  p. 
409) 

The  Brandt  treatment  of  typhoid  fever  has  never 
met  with  muqh  favor  among  the  surgeons  of  the 
French  army,  but  the  tone  of  the  following  circular  just 
sent  out  by  Nogier,  Director  of  the  Health  Service 
of  the  14th  corps,  at  Lyons,  indicates  that  a  change 
of  sentiment  is  at  hand : 

"  Concerning  the  treatment  of  typhoid  fever,  the 
statistics  of  the  14th  corps  show  that  a  smaller  per- 
centage of  mortality  has  been  obtained  by  those 
surgeons  who  used  the  cold-bath  treatment  and  em- 
ployed it  systematically  till  there  was  a  permanent 
fall  in  temperature.  Not  to  give  patients  the  benefit 
of  this  chance  is  to  incur  a  responsibility  to  which 
no  surgeon  should  expose' himself,  and  from  which 
he  cannot  excuse  himself  by  arguing  that  he  has 
not  the  proper  means  to  carry  out  this  line  of  treat- 
ment. It  belongs,  in  fact,  to  all  those  having 
hospital  service  in  charge  to  organize  in  such  a  way 
as  to  make  this  treatment  easy,  and,  if  there  be 
need,  to  make  urgent  demand  at  the  proper  tinie  for 
the  material  and  the  personnel  required. " 


The  Surgical  Treatment  of  Diphtheria. — A.  H. 

Meisenbach  (Med.  Rev.,  Vol.  XXXII,  No.  23) 

From  the  standpoint  of  the  surgeon  the  author 
discusses  briefly  the  treatment  of  diphtheria  by:  (i) 
tracheotomy,  (2)  intubation  previous  to  the  intro- 
duction of  serumtherapy  and  at  the  present  time. 

Cohen  reports,  in  a  study  of  5000  cases  of  traclie- 
otomy,  recovery  i  in  4. 

Cheyne,  1 000  cases,  recovery  i  in  4. 

Philadelphia  Children's  Hospital,  recovery  43  per 
cent. 

The  author  has  performed  20  operations,  with  5 
recoveries. 

The  following  causes  may  be  considered  as  influ- 
encing the  result  in  tracheotomy  for  diphtheria:  (a) 
age ;  (b)  time  of  operation ;  (<•)  severity  of  the  dis- 
ease, as  manifested  by  local  and  general  constitu- 
tional symptoms ;  (d)  after-treatment.  The  younger 
the  children  the  more  unfavorable  the  prognosis  and 
the  disease  most  fatal. 

The  time  of  operation  should  be  as  early  as  possi- 
ble ;  the  real  element  of  danger  is  the  procrastina- 
tion— allowing  a  stenosis  to  go  on  until  the  blood  is 
surcharged  with  the  elements  of  imperfect  oxida- 
tion. 

Intubation  in  the  last  five  years  has  been  gaining 
ground  and  favor  in  Germany  and  Austria.  Ranke, 
of  Munich,  cites  1345  cases  intubated  in  croup, 
with  553  recoveries — 38  per  cent.  The  author  has 
resorted  to  intubation  only  once,  and  finds  that  it  is 
not  as  easy  a  procedure  as  we  are  led  to  believe. 
He  believes  that,  if  tracheotomy  could  be  performed 
at  the  same  time  (comparatively),  the  percentage 
of  recoveries  after  tracheotomy  would  be  higher. 

What  influence  the  serumtherapy  will  have  in  les- 
sening the  field  and  opportunity  for  surgical  proced- 
ure cannot  be  established  at  this  time. 

From  a  series  of  tables  Welch  gives  the  follow- 
ing: 

Treated  with  antitoxin,  4294;  27  per  cent,  re- 
quired tracheotomy  or  intubation. 

The  fatality  in  tracheotomy,  39.8  per  cent. 
The  fatality  in  intubation,  28.9  per  cent. 
Intubation  followed    by  tracheotomy,    53.8    per 
cent. 

Compared  with  statistics  before  the  introduction 
of  serum  treatment  :■■ 


A  reduction  in  fatality  of  tracheotomy  cases  of 
34.  r  per  cent. 

A  reduction  in  fatality  of  intubation  cases  of  49 
per  cent. 

Von  Ranke  states  that  formerly  5  per  cent,  of 
his  stenotic  cases  escaped  operation,  now  33  per  cent. 

From  the  foregoing  the  author  makes  the  follow- 
ing conclusions: 

1.  Although  the  antitoxin  is  the  most  valuable 
remedy  that  has  been  discovered  in  the  treatment  of 
diphtheria,  it  cannot  be  looked  upon  as  an  infallible 
one — a  specific  in  all  cases. 

2.  That,  though  it  may  lessen  the  necessity  of 
operative  treatment  of  diphtheria,  a  certain  number 
of  cases  will  always  exist  where  surgery  must  come 
to  the  rescue. 

3.  The  ancient  dictum,  "urgent  symptoms," 
should  be  discarded  as  a  memento  of  the  past,  and 
early  operation  advocated. 

4.  That  early  operation  should  be  construed  to 
mean  that  medical  treatment  is  unavailable  to  check 
stenosis,  and  that  stenosis  should  not  be  allowed  to 
progress  until  the  vitality  of  the  patient  has  been 
impaired. 

5.  That  until  recently(?)  the  stenosis  in  the 
majority  of  severe  cases  has  not  been  amenable  to 
medical  treatment. 

6.  That  the  indications  are  the  same,  both  for 
tracheotomy  and  intubation. 

7.  That  the  statistics  of  intubation  are  better 
than  those  of  tracheotomy.  On  account  of  its 
being  a  bloodless  procedure  it  does  not  meet  the 
opposition  of  the  laity,  and  is  used  earlier. 

8.  That  if  tracheotomy  were  performed  earlier 
the  percentage  of  recoveries  would  be  higher  than 
at  present. 

9.  That  tracheotomy  does  not  usually  add  an 
element  of  danger  in  the  prognosis  of  a  given  case. 

10  That  it  will  take  further  experience  in  the 
use  of  the  serum  treatment  of  diphtheria  to  fully 
establish  its  full  value. 


Nature  of  Chlorosis. — S.  Klein  ( Wien.  med.  Presse, 
1895,  No.  47,  P-  1785) 

In  chlorosis  the  number  of  the  red  blood-corpus- 
cles may  be  normal,  but  is  usually  considerably 
diminished ;  the  normal  number  is  found  in  less  than 
one  third  of  all  cases.  The  relative  quantity  of 
hemoglobin  is  always  diminished  to  a  greater  de- 
gree than  would  correspond  to  the  diminution  of 
blood-corpuscles,  and  we  are  therefore  justified  in 
saying  that  every  blood  corpuscle  is  poorer  in 
hemoglobin.  Even  in  cases  in  which  the  number 
of  blood  corpuscles  is  normal,  the  amount  of  hemo- 
globin is  sometimes  enormously  decreased,  its  per- 
centage being  40  per  cent.,  32  or  even  less.  The 
specific  gravity  of  the  blood-serum  in  chlorosis  is 
usually  normal, — about  1030, — whereas  that  of  the 
blood-corpuscles  is  always  diminished,  showing  that 
the  changes  in  the  blood  are  to  be  found  only  in  the 
red  blood-corpuscles.  These  latter  are  richer  in 
water  and  contain  less  albumin  and  hemoglobin 
than  normally.  Changes  in  the  shape  of  the  blood- 
corpuscles  are  frequent,  especially  in  cases  in 
which  the  number  of  them  or  the  amount  of 
hemoglobin  is  greatly  decreased  ;  usually  the  cor- 
puscles are  smaller  than  normally.  Blood-corpuscles 
containing  nuclei  are  found  in  small  numbers  only — 
two  or  three  in  a  specimen.  The  early  stages  of 
pernicious  anemia  are  very  similar  to  the  severer 
stages  of  chlorosis,  so  much  so  that  mistakes  in 
diagnoses  may  easily  occur.  The  number  of  leuco- 
cytes is  usually  normal. 
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As  regards  the  amount  of  iron  in  the  blood  of 
chlorotic  patients,  it  is  generally  admitted  to  be  less, 
than  one  half  that  found  in  normal  conditions, 
although  in  some  cases  the  decrease  may  be  much 
less  pronounced.  The  alkalinity  of  the  blood  is 
sometimes,  but  not  invariably,  increased.  Whether 
the  entire  quantity  of  blood  is  increased,  giving  us 
the  so-called  Polyemia  serosa,  is  still  an  open  ques- 
tion. Most  cases  occur  in  females  about  the  time  of 
puberty,  although  cases  have  been  described  occur- 
ring in  women  between  30  and  40  years  of  age ;  that 
abnormalities  in  menstruation  are,  however,  frequent- 
ly important  factors  in  causing  the  disease  cannot 
be  denied. 
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Pressure  Paralysis  of  Crural  Nerve  Acquired 
During  Anesthesia. — Gumpertz  (Berl  klin. 
Wochenschr.,  Oct.  14,  1895) 

Gumpertz  reports  the  case  of  a  woman  33  years 
old,  who  complained  of  pain  and  numbness  of  tne 
right  leg,  especially  on  the  inner  side,  after  a  gyne- 
cological operation  in  anesthesia,  the  limb  having 
been  held  in  a  position  of  extreme  flexion.  Four 
weeks  later  an  examination  showed  that  the  limb 
was  held  extended  in  the  hip  and  knee  joints,  some- 
what abducted,  and  rotated  outward.  The  ilio- 
psoas and  quadriceps  were  paralyzed,  and  there  was 
anesthesia  of  the  middle  cutaneous  and  both 
saphenous  nerves.  These  nerves  and  the  crural 
nerve  were  tender  to  pressure.  Electric  excitability 
of  the  muscles  supplied  by  the  crural  was  reduced, 
and  the  patella-reflex  of  that  side  diminished.  The 
case  made  a  good  recovery. 


Tlie  Parasitic  Theory  of  Tumors. — Hauser  i^Bio- 
log.  Cenirlbl.,  Oct.  i,  1895,  p.  700) 

Hauser  sets  himself  to  answer  the  following  ques- 
tions: 

I.  Are  there  parasitic  diseases  which  present  cer- 
tain analogies  to  the  development  and  growth  of 
tumors,  especially  the  malignant  varieties?  2.  Can 
the  anatomical  and  biological  peculiarities  of  tumors, 
especially  cancer,  be  made  to  agree  with  the  para- 
sitic theory?  In  syphilis  and  in  tuberculosis  as  well 
as  in  cancer,  secondary  tumors  are  found ;  but  in  the 
former  the  cause  of  their  appearance  is  the  advance 
of  an  infection  which  (at  least  in  tuberculosis)  has 
been  proven  to  be  a  certain  bacillus,  while  in  cancer 
the  infection  depends  upon  the  cancerous  cell  itself 
becoming  transported  to  a  new  situation.  It  might 
be  claimed  that  with  the  cell  some  of  the  primary 
iniectious  material  was  also  transferred,  but  then  we 
must  allow  that  this  material  has  the  power  of  con- 
verting cells  of  other  types  to  epithelial  cells,  a 
power  which  nothing  as  yet  known  possesses.  The 
study  of  karyokinesis  has  shown  beyond  doubt  that 
the  cells  in  the  secondary  tumors  all  develop  from 


the  original  epithehal  cells  which  have  been  trans- 
ported to  that  new  situation,  so  that  this  hypothesis  is 
without  foundation ;  consequently  tjie  apparent  re- 
semblance between  the  glandular  infection  of  tuber- 
culosis and  syphilis  and  that  of  cancer  is  proved  not 
to  exist  in  reality. 

In  this  metastasis,  also,  is  observed  a  hitherto  un- 
known feature  of  cell-life,  the  unlimited  powers  of 
individual  reproduction  and  of  invasion  of  the  tissues 
around  them,  shown  by  the  epithelial  cells  in  their 
new  situation ;  for  under  such  conditions  the  normal 
cells  would  be  more  likely  to  die  out. 

It  is  true  that  animal  parasites  have  the  power  of 
exciting  a  peculiar  tumor-like  growth  of  tissues,  a& 
shown  by  the  intra-canalicular  papillomata  of  the 
biliary  passages  caused  by  the  coccidia,  and  still 
more  by  the  galls  produced  in  plants  by  certain  in-* 
sects,  for  neither  of  these  forms  of  new  growth  can 
be  explained  as  growth  by  the  destruction  of  the  re- 
sistance of  the  surrounding  tissues,  or  by  an  increase 
of  the  normal  powers  of  growth  of  the  tissues.  The 
galls  are  developed  in  a  tissue  which  does  not  show 
the  least  power  of  regeneration,  and  moreover,  the 
galls  always  correspond  in  their  characteristic  forms 
,  to  the  special  insect  which  has  caused  them,  proving 
that  there  must  be  some  peculiar  special  stimulation 
for  the  growth  of  each  variety.  But  in  both  the 
coccidia-papilloma  of  the  liver,  and  the  vegetable 
gall,  there  is  a  complete  absence  of  the  limitless 
growth  of  cells,  and  of  the  metastatic  phenomena 
observed  in  malignant  growths,  the  new-growth  re- 
maining strictly  limited  to  the  immediate  neighbor- 
hood of  the  parasite  itself. 

The  peculiarity  of  malignant  tumors,  therefore,  in 
which  the  tendency  of  the  individual  cell  to  become, 
as  it  were,  a  parasite  living  on  the  other  tissues, 
cannot  be  explained  by  reference  to  these  facts  in 
the  biology  of  animal  parasites.  Nor  can  the  ex- 
planatory theory  of  Pfeiffer  and  Adamciewicz  be 
admitted,  which  claims  that  the  cancer  cell  is  not  a 
cell  of  the  body,  but  that  every  one  is  an  individual 
parasite  resembling  epithelial  cells  in  form  and  char- 
acteristics ;  for  this  hypothesis  is  contrary  to  every 
accepted  fact  of  cancer  growth.  The  intimate  con-, 
nection  between  the  benign  and  the  malignant  tu- 
mors is  another  obstacle  to  the  parasitic  theory  of 
their  origin,  for  it  must  be  assumed  that  every  tumor 
has  its  own  parasite,  or  that  one  such  organism  has 
the  power  of  producing  such  different  structures  as 
cartilaginous  and  myomatous  tumors  as  well  as 
epkheliomata. 

The  majority  of  the  objects  seen  in  epithelial  cells 
of  cancer,  and  supposed  to  be  parasites,  are  degener- 
ative products  of  those  cells ;  and  even  if  the  others, 
the  true  nature  of  which  is  still  uncertain,  should 
prove  to  be  coccidia,  the  task  of  bringing  them  into 
the  rdle  of  causing  these  tumors  is  not  complete ;  for, 
as  the  coccidia  live  naturally  in  epithelia,  what  won- 
der is  it  tjiat  they  should  settle  in  the  rich  epithelial 
tissues  of  a  cancer? 

With  a  really  parasitic  tumor  showing  the  active 
spread  of  a  cancer,  every  portion  of  it  should  con- 
tain the  parasite  in  full  infectious  force ;  and  yet  the 
successful  inoculations  of  such  material  are  exceed- 
ingly rare  and  can  all  be  interpreted  readily  as  mere 
instances  of  transplantation,  just  as  is  observed  with 
normal  tissues  of  the  body.  In  a  word,  there  is  as 
yet  no  reasonable  proof,  no  matter  how  small,  of  the 
parasitic  theory  of  the  etiology  of  cancer.  Investi- 
gations in  this  direction  should  be  undertaken  only 
by  men  thoroughly  equipped  by  complete  knowledge 
of  all  the  details  of  cell  biology  in  the  normal  and 
the  neoplastic  structures  of  the  body,  as  well  as  of 
all  the  facts  in  the  biology  of  protozoa. 
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Some  Rare  Forms  of  Bony  Ankylosis — Howard 
Marsh  (Brit.  Med.  Jour.,    No.  1818,  p.  1087) 

Marsh  contributes  a  very  interesting  paper  on  the 
clinical  history  and  pathology  of  these  cases.  The 
old  views  that  suppuration  in  joints  must  be  fol- 
lowed by  bony  ankylosis,  and  that  bony  ankylosis 
was  only  caused  by  suppuration,  he  holds,  are  no 
longer  tenable.  In  pyemia,  acute  suppurative 
arthritis  following  wounds,  and  the  acute  arthritis  of 
infants,  if  the  joint  is  freely  opened,  irrigated,  and 
drained  aseptically,  perfectly  free  movement  may  be 
preserved.  Sometimes  even  after  aspiration  com- 
plete repair  follows.  Where  ankylosis  does  follow  it 
is  most  often  fibrous,  not  bony.  This  is  also  true  in 
chronic  suppurative  joint  disease. 

Bony  ankylosis,  apart  from  suppuration,  is  met 
with  in  tuberculosis  at  times.  The  inflammation  in 
these  cases  is  from  the  first  plastic.  It  is  never 
active.  There  is  little  alteration  in  the  articular 
ends,  and  so  little  swelling,  heat,  and  pain  that  the 
condition  of  the  joint  may  escape  notice  for  some 
time.  The  ankylosis  takes  place  whether  splints  are 
worn  or  not,  and  Marsh  knows  of  no  way  of  avert- 
ing it.  An  elbow  completely  synostosed  in  this  way 
was  shown,  and  another  specimen  showing  complete 
bony  ankylosis  between  bodies  and  neural  arches  of 
the  second  and  third  cervical  vertebrae. 

Marsh  believes  that  bony  ankylosis  can  occur  in 
Charcot's  disease  apart  from  suppuration  attending 
perforating  ulcer.  He  cites  Charcot's  case  of  a 
tabetic  foot  in  which  the  under  surface  of  the  astra- 
galus presented  bony  vegetations.  The  scaphoid 
and  cuboid  were  scarcely  recognizable,  and  the  in- 
ternal cuneiform  was  fused  with  the  first  metatarsal, 
and  the  middle  cuneiform  with  the  second  metatarsal 
bone.  All  the  tarsal  and  metatarsal  bones  were 
spongy  and  friable  Charcot  remarks  that  these 
complex  lesions,  occuring  apart  from  traumatism  and 
suppuration,  can  only  be  classified  as  definite  osseous 
and  articular  changes  accompanying  tabes. 

Marsh  showed  two  other  feet  which  were  the  seat 
of  almost  universal  ankylosis.  The  superficial  sur- 
faces of  the  different  bones  are  covered  with  vegeta- 
tions and  continuous  bony  deposits,  which  bridge 
over  the  intervals  between  them.  On  section,  how- 
ever, it  is  discovered  that  some  of  the  tarsal  joints 
themselves  are  very  little  changed.  Their  cavities 
can  still  be  traced,  and  even  the  articular  cartilages 
can  be  recognized.  Some  of  the  tarsal  and  phalan- 
geal joints,  however,  have  undergone  such  complete 
synostosis  that  no  vestige  of  their  cavities  remains. , 
The  history  of  the  cases  from  which  these  specimens 
were  derived  is  unfortunately  unknown.  The  author, 
however,  thinks  they  were  not  caused  by  suppura- 
tion. The  formation  of  osteophytic  outgrowths  so 
marked  here  and  in  Charcot's  case  is  also  well  shown 
in  a  tabetic  foot  in  the  museum  of  St.  Bartholomew's 
Hospital,  where  the  tibia  and  fibula  are  ,ankylosed 
by  bone,  though  no  suppuration  had  occurred. 

In  a  case  in  which  the  median  nerve  had  been 
divided  and  the  hand  had  become  clawed,  Mr.  Bowlby 
found  that  bony  ankylosis  had  occurred  in  one  of 
the  interphalangeal  joints  of  the  ring-finger,  while 
several  of  the  other  finger-joints  were  stiff,  although 
as  yet  ankylosis  had  not  taken  place. 

It  is  well  known  that  in  gout  and  gonorrheal 
rheumatism  bony  ankylosis  occurs  entirely  apart 
from  suppuration. 

In  some  instances  severe  contusion  of  the 
articular  surfaces  of  a  joint  may  be  followed  by  bony 
ankylosis.  This  result  has  followed  in  the  temporo- 
maxillary  joint  after  a  heavy  fall  upon  the  chin. 

Bony  ankylosis  is  not  very  uncommon  in  the  spine 
in  the  more  extreme  forms  of  lateral  curvature.  The 


vertebrae  are  fused  together  in  the  cavity  of  the 
curve.  Similar  examplrs  may  be  found  in  almost 
every  large  pathological  museum. 
.  Marsh,  to  illustrate  another  group  of  cases  of 
multiple  bony  ankylosis  without  previous  suppura- 
tion, quotes  Dr.  Fagge's  case : 

A  man,  aged  thirty-four,  was  admitted  into  Guy's 
Hospital  in  1874.  In  the  previous  year  his  spine 
became  stiff,  and  formed  a  rounded  curve;  later  the 
right  hip  became  fixed.  He  died  of  chest  troubles 
following  difficulty  of  respiration.  At  the  post- 
mortem examination  the  arches  and  the  spinous 
processes  of  the  dorsal  vertebrae  were  found  com- 
pletely ankylosed,  and  so  were  the  articular 
processes.  The  vertebrae  were  much  softened,  and 
could  be  cut  with  a  knife,  and  the  spine  had  become 
fractured  in  moving  the  body.  The  ribs  were  firmly 
and  extensively  ankylosed  to  the  vertebrae.  The 
right  hip  was  also  ankylosed. 


In  osteo-arthritis  of  the  spin^  also  bony  ankylosis 
is  common,  and  is  produced  by  ossification  of  the 
anterior  common  and  other  ligaments,  or  by  the  for- 
mation of  buttresses  of  bone  passing  from  one  ver- 
tebra to  another,  the  joints  remaining  unaffected  in 
the  last  case. 

Bony  ankylosis  may  therefore  be  a  part  of  wide 
degenerative  changes  in  the  part  involved  as  well 
as  a  separate  process.  The  pathology  of  cases  like 
Dr.  Fagge's  is  unknown. 

Whenever  this  condition  seems  likely  to  occur, 
great  care  should  be  taken  to  keep  the  joint  con- 
cerned in  a  useful  position.  The  use  of  passive 
movements  cannot  prevent  bony  ankylosis.  In- 
deed, by  maintaining  irritation  and  promoting  in- 
flammatory exudation,  it  is  likely  to  produce  a 
directly  opposite  result.  When  bony  ankylosis  has 
occurred,  excision  on  osteotomy  may  be  freely  em- 
ployed, in  order  to  correct  any  deformity  that  has 
taken  place,  for^  by  methods  that  are  now  avail- 
able, these  operations  are  attended  with  scarcely  an 
appreciable  risk. 

In  the  discussion  which   followed,  Mr.jTargett 
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compared  the  ossification  of  the  vertebral  joints 
and  ligaments  to  myositis  ossificans.  The  most 
rapid  and  complete  ankylosis  without  suppuration 
was  found  in  puerperal  fever  and  other  kinds  of 
sepsis.  Tuberculosis  mesenteric  glands  suggested 
that  cause  for  Dr.  Fagge's  case. 

Mr.  liowlby  said  that  after  nerve  injuries  the 
joints  supplied  by  them  became  swollen,  tender,  and 
partially  ankylosed.  The  changes  are  usually  not 
permanent,  but  there  may  be  a  disposition  of  fibrous 
tissue  in  the  ligaments  often  leading  to  permanent 
stiffness.  He  thought  that  osteo-arthritis  would  be 
found  to  be  due  to  changes  in  the  nervous  system. 


NOSE  AND  THROAT 

In  charge  of  JAMES  B.  NEWCOMB,  M.D. 

Treatment  of  Hypertrophic  Rhinitis  by  the  Bi- 
polar Electric  Method.— Scheppegrell  {Rev.  int. 

de  Rhinol,  V,  1895,  p.  205) 

The  author  declares  the  aim  of  all  rational  treat- 
ment of  this  condition  to  be  the  reduction  of  hyper- 
plasia, so  that  nasal  respiration  may  go  on  in  a  nor- 
mal manner.  To  effect  this  end  we  have  chromic 
acid,  trichloracetic  acid,  and  the  electro-cautery.  He 
has  found  that  chromic  acid  leaves  behind  a  stinging 
pain  in  the  nose  as  soon  as  the  effect  of  the  cocaine, 
previously  applied,  has  passed  away.  An  incon- 
venience common  to  all  three  of  the  agents  enumer- 
ated above  is  the  formation  of  a  cicatrix. 

Electrolysis  avoids  both  of  the  inconveniences 
noted.  The  bipolar  method  is  the  preferable  one 
(i.e.,  both  electrodes  in  the  nose).  S.  describes  in  full 
the  apparatus  employed  by  him.  He  enumerates  as 
the  advantages  of  the  bipolar  over  the  unipolar 
method  : 

ist.  The  former  is  more  rapid  in  action.       ' 

2d.  It  is  less  painful. 

3d.   Its  action  is  more  effective  on  the  tissues. 

As  compared  with  other  methods  electrolysis  is 
preferable,  because: 

ist.  It  is  conservative  and  does  not  destroy  the 
mucosa  or  its  glandular  elements. 

2d.  It  is  but  little  painful  to  the  patient,  and  not 
at  all  difficult  for  the  operator. 

3d.  Being  so  largely  a  submucous  operation  the 
phenomena  of  reaction  are  very  slight.  The  elec- 
trolyzed  tissues  are  frequently  absorbed  instead  of 
forming  a  cicatrix,  as  happens  with  other  methods. 

4th.  The  dangers  of  subsequent  adhesions  are 
practically  nil. 

The  procedure  is  contra-indicated  in  very  young 
children  and  nervous  patients.  It  requires,  of 
course,  a  longer  stance  than  the  cautery.  In  certain 
nostrils,  moreover,  the  anatomical  formation  is  such 
as  to  preclude  the  proper  introduction  of  the 
needles. 


peutic  benefit.  Blondian  has,  however,  substi- 
tuted therefor,  and  with  some  success,  the  phenol 
sulphoricinate,  combined  with  vibratory  massage  ; 
but  he  prefers  the  cautery  as  promising  the  best 
results  in  the  majority  of  cases. 

In  the  dry  form,  however,  friction  with  solutions 
of  the  phenol  salt  has  effected  in  some  instances  re- 
markably beneficial  results.  The  membrane  has 
seemed  to  reas?ume  its  normal  secreting  functions. 
A  30-per-cent.  solution  has  generally  been  used. 
The  remedy  causes  but  slight  pain,  though  a  sharp 
pricking  feeling  may  last  for  a  few  moments.  The 
area  affected  becomes  covered  with  a  whitish  layer, 
under  which  a  slight  inflammatory  process  seems  to 
occur.  A  cocaine  solution  may  be  applied  if  the 
smarting  is  too  intense.  Under  cocaine  also  oblique 
linear  scarifications  may  be  made.  The  sulphorici- 
nate is  then  applied,  and  the  scarifications  allow 
its  penetration  to  the  submucous  tissues.  This 
treatment  may  be  repeated  at  weekly  intervals  if 
necessary. 


Phenol  Sulphoricinate   in  Chronic   Pharyngitis. 

— Blondian  {Rev.  int.  de  Rhinol.,  V,  1895,  p.  229) 
This  disease  presents  itself,  says  the  writer,  under 
three  clinical  forms, — the  simple  erythematous,  the 
simple,  or  granular,  and  the  dry  or  atrophic, — which 
are  but  successive  stages  of  development  of  the 
same  anatomo-pathological  process. 

The  treatment  of  the  first  form  must  include,  in 
order  to  be  successful,  the  counteraction  of  the  lym- 
phatic diathesis,  which  is  so  regularly  present. 
Astringent  gargles  are  indicated.  In  the  second 
form  we  must  remove  hypertrophied  glandular  ele- 
ments whether  occurring  as  adenoids  or  tonsillar 
enlargements.  On  the  pharyngeal  wall  the  cautery 
tip  has  seemed  to  offer  the   most  accurate  thera- 


EYE  AND  EAR 

In  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

Filaria  in  the  Conjunctiva. — Robertson  (St.  Louis 
Med.  Jour.) 

The  author  reports  the  case  of  a  woman,  aged  32, 
who  had  lived  in  Africa  for  years.  In  the  warm 
climate  of  Africa  the  filaria,  the  parasite,  made  its 
appearance  frequently,  but  on  the  patient's  return 
to  England  it  was  only  visible  in  warm  weather. 
When  visible,  the  eye  appeared  normal  except  for  a 
small  vesicle  at  the  outer  part  of  the  conjunctival 
cul-de-sac,  and  tortuous  movements  could,  under 
favorable  conditions,  be  seen  beneath  the  conjunc- 
tiva. The  filaria  was  removed  by  cocainizing  the 
conjunctiva  and  incising  it ;  on  removal  it  looked 
like  a  piece  of  fishing-gut,  was  active  for  a  short 
time,  but  soon  died,  it  was  25  mm.  long  and  0.5 
mm.  thick.     No  filaria  were  found  in  the  blood. 


Diagnostic  Value  of  Fluid  Discharges  from  the  Ear 
in  Head  Injuries — Miles  (Edinburgh  Med.  Jour., 
November,  1895) 

The  author  arrives  at  the  following  conclusions: 
I.  That  while  in  the  majority  of  cases  in  which 
bleeding  and  welling  of  cerebro-spinal  fluid  from  the 
ear  are  present  a  fracture  of  the  middle  fossa  of  the 
skull  exists,  these  signs  are  not  pathognomonic. 
,,.2.  That  the  fracture  is  in  many,  perhaps  in  most" 
cases  simply  a  coincidence. 

3.  That  the  great  bulk  of  the  hemorrhage  comes 
from  the  vessels  of  the  arachnoid  membrane,  and 
of  the  temporo-sphenoidal  lobe  of  the  brain,  and  not 
from  the  fractured  bone. 

4.  That  the  path  of  the  discharges  is  along  the 
sheath  of  the  auditory  nerve,  through  the  lamina 
cribrosa  to  the  vestibule,  thence  through  the  middle 
ear  and  ruptured  membrane  to  the  external  meatus. 

5.  That,  excluding  the  extra  risk  of  sepsis,  the 
prognosis  is,  on  the  whole,  better  when  these  signs 
exist  than  when  they  do  not. 


Female  Professor  of  Hygiene  at  Ann  Arljor. — 

Dr.  Eliza  M.  Mosher,  formerly  superintendent  of 
the  Massachusetts  Reformatory  for  Women,  has  been 
appointed  professor  of  hygiene  and  instructor  in  the 
woman's  gymnasium  in  Ann  Arbor  University.  Dr. 
Mosher  was  graduated  in  1875  from  the  institution 
she  has  just  been  called  to.  Since  1887  she  has 
been  practicing  in  Brooklyn. 
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Difficult   Labor  after  Vaginal    Fixation   of   the 

Uterus. — M.    Graefe    (Monatsschr.   f.    Geburtsh. 

u.  Gyn.,  II,  No.  6,  1895,  p.  473) 

Until  recently  it  was  taught  that  vaginal  fixation 
caused  no  difficulty  during  labor.  Last  summer 
Velde  (£erl.  kl.  Wochenschr.,  1895,  No.  36,  p. 
793)  reported  a  case:  The  anterior  vaginal  fornix 
was  drawn  up  very  high,  the  uterus  sharply  ante- 
flexed,  and  the  cervix  displaced  to  the  right.  The 
child  was  transverse,  and  the  uterus  contracted  so 
firmly  that  version  was  impossible.  Porro's  opera- 
tion was  performed,  and  the  uterus  was  found  rup- 
tured ;  mother  and  child  both  died. 

Strassmann  reported  another  case  in  which  the 
cervix  was  drawn  up  above  the  promontory,  and  a 
diverticulum  of  the  anterior  uterine  wall  projected 
into  the  vagina.  Version  and  delivery  were  per- 
formed with  difficulty. 

The  author  had  another  case  in  which  the  child 
was  transverse,  and  could  not  be  turned  by  external 
manipulation.  Before  labor  began,  the  patient  had 
an  attack  of  eclampsia.  Owing  to  the  difficulty  of 
speedy  delivery,  the  child  was  removed  by  Caesarian 
section.     The  mother  made  a  good  recovery. 

Among  207  cases  of  vaginal  fixation  operated  by 
DOhrssen  20  have  had  children.  Of  these  3,  or  15 
per  cent. ,  had  difficult  labor. 

The  author  advises  against  performing  the  opera- 
tion on  women  capable  of  bearing  children,  and 
recommends  in  its  place  ventral  fixation  or  Alexan- 
der's operation. 


Should  intra-uterine  Injections  of  Glycerin  Be 
Used  for  the  Induction  of  Labor? — B.  M.  Hypes, 
St.  Louis  {Amer.  Jour,  of  Obstet.,  1895,  No.  6, 
p.  814) 

Three  years  have  passed  since  Pelzer,  of  Cologne, 
first  advocated  glycerin  injections  for  inducing  labor. 
The  method  was  enthusiastically  taken  up  and 
lauded  on  both  continents  as  a  simple,  safe,  and  effi- 
cient means,  etc.  The  author  reports  in  full  a  case 
that  came  under  his  observation,  in  which  death  was 
due  to  acute  nephritis  caused  by  the  glycerin  injec- 
tions, and  he  quotes  four  others,  reported  abroad 
and  in  the  United  States,  in  which  acute  nephritis 
was  occasioned.  He  notes  the  fact  that  surgeons 
are  abandoning  the  injection  of  iodoform-glycerin 
into  absorbing  cavities  on  account  of  the  nephritis 
which  is  so  apt  to  follow  He  states  that  clinical 
observations  by  obstetricians  and  surgeons,  and  ex- 
periments on  animals,  justify  the  conclusion  that 
glycerin  used  in  this  manner  is  poisonous  and  dele- 
terious. No  degree  of  efficiency  can  justify  the  ' 
employment  of  means  fraught  with  such  danger.  In 
a  recent  article  Pelzer  admits  that  his  method  has 
not  come  up  to  his  expectations  in  all  cases  and 
says  its  uses  should  be  limited  and  the  method  never 
applied  to  eclamptic  cases  or  in  placenta  prcevia. 
The  author  decries  the  employment  of  the  method 
in  any  case,  and  advocates,  as  the  method  par  excel- 
lence, accouchement  fore/.  Pelzer  himself  says 
that  large  doses  of  glycerin  are  apt  to  destroy  the 
life  of  the  child  by  exciting  too  violent  uterine  con- 
tractions. 


In  examining  33  cases  reported  the  author  finds 
that  13  children  were  lost.  Here  again  cucouche- 
ment  fared  has  a  great  advantage.  He  sums  up 
as  follows :  Intra-uterine  injections  are  often  ineffi- 
cient, especially  in  doses  under  50  c.c.  They  are 
liable  to  be  followed  by  all  the  illefifects  of  intra- 
uterine douches  in  general,  as  shock,  air  embolism, 
thrombosis,  metritis,  and  sepsis.  They  may  pro- 
duce glycerin-poisoning — i.e,  decomposition  of  the 
blood-corpuscles,  causing  diseases  of  various  organs, 
but  especially  nephritis  with  hemoglobinuria.  The 
method  takes  no  consideration  of  the  life  of  the 
child. 


Chronic  inversion  of  the  Uterus  ;  Thomas  Opera- 
tion; Recovery. — Wm.  H.  Skene,  of  Brooklyn 
(Brooklyn  Med.  Jour.,  IX,  No.  ii,  1895,  p.  687) 
The  author  reports  a  case  of  inversion  of  the 
uterus  of  seven  months'  standing  which  had  resisted 
all  efforts  at  reduction  by  the  ordinary  methods, 
and  he  was  obliged  to  resort  to  Thomas's  operation, 
which  consists  in  opening  the  abdomen,  dilating  the 
cervix  .from  above,  and  pushing  up  the  uterus  by  a 
hand  in  the  vagina.  Thomas's  dilator  proved  inade- 
quate, and  after  the  cervix  was  partly  dilated  the 
process  was  completed  by  the  fingers.  The  uterus 
resisted  reduction  for  over  an  hour,  but  he  finally 
succeeded  in  pulling  it  into  place  by  passing  a  Peas- 
lee  needle  through  the  fundus  and  pulling  it  up. 
Tenaculum  forceps  would  have  been  preferable  to 
the  needle,  but  none  was  at  hand. 


Fatal  Case  of  Acute  Alcoholic  Poisoning  in  a 

Child. — William  H.  Devine,  of  Boston  (Med.  and 

Surg.  Jour.,  October,  1895) 

The  following  case  occurred  in  a  child  four  years 
old.  Her  father  noticed  her  playing  with  a  bottle 
of  whisky,  and  noticed  a  strong  odor  of  liquor  in  her 
breath  and  her  flushed  face.  In  a  short  time  she 
sank  into  a  stupor.  The  father  calculated  she  must 
have  taken  about  two  ounces,  and,  not  calculating 
any  serious  results  from  the  occurrence,  he  went  to 
his  work,  but  was  summoned  before  long  by  a 
messenger,  who  stated  that  the  child  had  been  un- 
conscious since  his  departure. 

On  returning  to  the  house  a  physician  was  sum- 
moned, who  pronounced  it  a  case  of  acute  alcoholic 
poisoning,  and  gave  appropriate  treatment.  At  1 145 
she  was  in  a  deep  stupor,  pulse  120,  respiration  40. 
Two  hours  later  she  revealed  signs  of  pulmonary 
edema ;  pulse  160,  respiration  60,  temperature 
106°,  cyanosis.  The  child  died  at  3  a.m.,  22  hours 
after  the  fatal  dose  was  swallowed. 

The  interesting  points  in  connection  with  the  case 
are,  the  small  amount  of  alcohol  taken  and  the 
rapid  progress  to  fatal  termination,  with  pulmonary 
edema.  In  this  connection  it  is  well  to  consider 
the  importance  of  carefully  watching  the  dose  and 
effects  of  alcohol  in  children,  especially  in  chest 
cases,  lest  an  overdose  produce  pulmonary  edema 
and  cause  an  unfavorable  termination  in  some  of 
these  cases. 


Wealth  of  Doctors  and  Lawyers. — It  has  been ' 
estimated  that  the  average  of  the  personal  estates 
of  sixty-seven  London  physicians  and  surgeons 
whose  wills  were  noticed  during  six  or  seven  years 
was  ^50,614,  or  less  than  half  of  that  of  forty-four 
solicitors.  "The  solicitor,  the  Medical  Press  points 
out,  has  the  advantage  of  having  better  opportuni- 
ties for  investments,  while  the  expense  of  carrying 
on  his  profession  is  much  less. 
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THE  HOSPITAL  GRADUATES'  CLUB 

December  19,  1895 
Dr.  CHARLES  H.  KNIGHT,  Preaident 


Potassium    Permanganate   Irrigation   in   Acute 
Stage  of  Gonorrhea 

Dr.  George  Knowles  Swinburne  read  a  paper 
on  this  subject.     [See  page  139.] 

Dr.  George  E.  Brewer  said  that  the  remarkable 
freedom  from  inflammatory  complications  in  Dr. 
Swinburne's  cases  was  important.  In  a  series  of 
350  cases  treated  by  him  at  Roosevelt  Hospital 
some  years  ago  by  ordinary  methods,  epididymitis 
alone  had  occurred  in  16  per  cent.  In  another 
series  of  250  cases  treated  by  irrigation  with  bichlo- 
ride of  mercury,  an  inflammatory  complication  had 
been  observed  in  but  five  cases  or  about  3  per  cent. 
Dr.  Swinburne's  results  were  even  better,  and  the 
method  was  certainly  one  of  great  value. 

Another  important  fact  which  was  demonstrated 
by  the  paper  was  that  no  harm  followed  a  con- 
tinuance of  the  irrigations  during  an  epididymitis ;  a 
fact  which  was  not  generally  recognized. 

The  best  method  of  avoiding  complications  was  to 
cure  the  urethritis  as  quickly  as  possible,  and  it  has 
been  repeatedly  demonstrated  that  a  prompt  resort 
to  urethral  irrigation  with  bichloride  of  mercury,  or 
the  permanganate  of  potassium,  in  competent  hands, 
gave  better  results  than  any  of  the  older  methods. 
Irrigation  of  the  posterior  urethra  and  bladder  from 
the  meatus,  by  means  of  hydrostatic  pressure,  pos- 
sesses many  advantages  over  the  methods  formerly 
used  by  passing  instruments  into  these  regions. 

Dr.  C.  H.  Lewis  said  that  he  did  not  think  the 
treatment  was  applicable  to  private  practice.  He 
found  in  his  experience  that  it  was  impossible  to 
induce  the  patients  to  come  sufficiently  often.  As 
an  almost  universal  rule  he  succeeded  well  in  the 
treatment  of  these  cases  with  alkaline  drugs  alone, 
given  internally,  and  later,  if  necessary,  injections  of 
a  mildly  astringent  character,  notably  bismuth  sub- 
nitrate. 

Dr.  R.  Guiteras  considered  the  best  treatment 
of  gonorrhea  to  be  by  irrigation,  but  he  believes 
that  it  is  difficult  to  carry  out  this  method  in  private 
practice.  He  has  obtained  better  results  with ' 
nitrate  of  silver  than  permanganate  of  potash.  In 
irrigating  the  anterior  urethra  he  is  in  the  habit  of 
elevating  the  douche-bag  two  feet;  for  the  posterior 
urethra  five  feet,  which  is  sufficient  to  allow  it  to 
overcome  the  cut-off  muscle  and  run  into  the  bladder, 
after  which  it  is  urinated  out.  The  temperature  of 
the  solution  is  to  be  as  high  as  can  comfortably  be 
borne. 

It  usually  takes  from  seven  to  ten  days  for  the 
urethritis  to  extend  to  the  posterior  urethra.  In  all 
cases  he  gives  a  diluent  mixture!  If  the  inflamma- 
tion involves  the  posterior  urethra  and  causes  con- 
siderable tenesmus,  he  is  in  the  habit  of  prescribing 
belladonna  to  relieve  the  spasms. 


Infected  Heirlooms — An  English  bacteriologist 
has  had  the  audacity  to  examine  some  beautiful  old 
tapestries  that  have  hung  for  generations  upon  the 
walls  of  a  country  mansion.  He  fpund  them  teem- 
ing with  tubercle  bacilli.  What  a  blow  this  sort  of 
thing  would  be  to  the  possessors  of  old  family  relics 
if  its  force  could  be  fully  felt ! 


SECTION  ON  GENERAL  MEDICINE 

December  17,  1895 
ADOLPH  ZEH,  M.D.,  in  the  Chair 

Presentation  of  a  Case  of  Splenic  Myelogenous 
Leucemia,  Not  Cured  by  Bone-marrow 

Dr.  Charles  E.  Nammack  presented  the  patient. 
She  gave  her  history  as  follows :  Age,  23  ;  na- 
tivity, England ;  admitted  to  the  New  York  Hos- 
pital, March  11,  1895.  Previous  to  admission  she 
had  been  unsuccessfully  treated  during  18  months 
for  anemia.  Htr  habits  were  temperate,  menstrua- 
tion regular  and  painless,  family  history  negative. 
On  admission  she  suffered  from  headache,  marked 
vomiting,  fever,  prostration,  breathlessness  on  ex- 
ertion, and  insomnia. 

Examination. — Pulse,  112;  respiration,  36;  tem- 
perature, 102.8'  ;  lungs,  normal;  heart,  accentua- 
tion of  pulmonary  second  sound,  action  rapid,  but 
regular  and  strong;  liver  normal;  spleen  extends 
one  inch  to  the  right  of  the  median  line  and  to  mid- 
way between  pubes  and  umbilicus.  Urine:  trace 
of  albumin,  hyaline  and  granular  casts.  Blood :  red 
corpuscles  2,520,000,  leucocytes  760,000,  a  propor- 
tion of  about  three  to  one,  and  hemoglobin  50  per 
cent.  She  was  put  on  tablet  protonuclein  every 
four  hours,  and  bone-marrow  spread  on  bread  taken 
at  meal-time.  April  4:  Ratio  of  corpuscles  and 
hemoglobin  about  the  same.  Patient  was  relieved 
of  all  syn>ptoms  except  dyspnea  on  slight  exertion, 
although  blood  examination  did  not  show  improve- 
ment. 

The  patient  spent  a  month  at  the  Convalescent 
Home,  Summit,  N.  J.  When  she  returned  she 
was  in  a  very  good  condition,  but  the  ratio  of  white 
to  red  corpuscles  was  about  the  same.  She  ad- 
mitted some  difficulty  of  vision,  and  ophthalmoscopic 
examination  by  Dr.  Walker  revealed  double  neuro- 
retinitis,  and  in  the  right  eye  a  large  hemorrhage 
near  the  macula.  She  was  ordered  Fowler's  solu- 
tion, but  it  caused  vomiting,  diarrhea,  puffiness  of 
the  face,  and  was  discontinued.  During  the  month 
of  July  she  remained  in  the  country  and  continued 
the  bone-marrow  treatment,  and  in  August,  when 
she  returned  to  the  city  the  spleen  was  smaller  and 
the  ratio  of  white, to  red  corpuscles  was  one  to  ten, 
no  nucleated  red  corpuscles  could  be  found,  and  the 
hemoglobin  was  decidedly  improved.  The  patient 
then  went  to  Long  Island  to  live,  where  she  imme- 
diately developed  intermittent  fever  of  the  tertian 
type  and  was  readmitted  to  the  hospital  wards  for 
treatment,  August  29.  Digestive  disturbance  as- 
sociated with  the  malaria  prevented  the  administra- 
tion of  bone-marrow  until  October  to.  During  the 
run  of  the  malarial  fever  the  spleen  had  markedly 
enlarged,  but  with  the  subsidence  of  the  fever  it 
diminished.  On  October  31,  Dr.  Thomas  S.  South- 
worth  examined  her  blood  and  found  hemoglobin 
48  per  cent.,  ratio  of  white  to  red  cells  i  to  13, 
abundant  myelocytes,  and  numerous  nucleated  red 
cells.  At  present  the  patient  is  taking  Warburg's 
tincture,  Pearson's  solution  of  arsenic,  and  Caswell, 
Massey  &  Co.  's  preparation  of  bone-marrow. 

Dr.  Morris  Manges  :  I  had  a  case  similar  to  the  one 
exhibited,and  I  put  him  on  the  bone-marrow  treatment 
and  he  went  down.  When  he  was  put  on  arsenic  he 
improved,  but  on  being  put  back  -on  the  bone- 
marrow  he  again  grew  worse.  He  died  six  months 
later.  I  also  used  bone-marrow  in  a  case  of  per- 
nicious anemia,  but  it  did  no  good.     The  results  in 
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ordinary  anemia  could  not  be  attributed  to  the  bone- 
marrow  alone,  as  rest  and  good  hospital  care  did 
such  patients  so  much  good. 

Notes  on  Urinary  Analysis :  (i)  Methods  Used  by 
the  writer  for  Detecting  Traces  of  Albumin  in 
the  Urine ;  (2)  Standards  in  Quantitative  Urine 
Analysis. 

E.  E.  Smith,  Ph.  D. :  I  have  been  asked  so  often  to 
recommend  qualitative  tests  for  traces  of  albumin 
that  I  give  the  following  description  of  the  methods 
I  employ.  The  first  essential  is  to  have  the  urine 
perfectly  clear.  If  the  urine  is  acid  and  fresh,  filter- 
ing through  wet,  plaited  filter-paper  usually  suffices ; 
if  reaction  is  amphoteric  or  alkaline,  add  one  or  two 
drops  of  dilute  acetic  acid ;  and  if  the  specimen  can- 
not be  thus  clarified,  it  may  be  made  alkaline  with 
a  few  drops  of  caustic-soda  solution,  and  then  filtered. 
Occasionally  in  decomposed  specimens,  it  is  neces- 
sary to  add  ammoniacal  magnesium  mixture.  Dry 
solids  to  clarify  urine  are  not  to  be  recommended,  as 
they  will  remove  considerable  of  the  albumin. 

Nitric-acid  Contact  Test. — About  one-half  inch 
of  pure  concentrated  nitric  acid  is  placed  in  a  test- 
tube,  and  an  equal  or  larger  amount  of  urine  allowed 
to  flow  gently  onto  this  from  a  pipette;  separation  of 
albumin  at   the   contact   zone  forms  the  so-called 
albumin  ring.     A  cloudiness  above  the  contact  zone, 
or  a  diffused  haze  does  not  signify  albumin.     This 
test  is  the  least  delicate,  though  when  positive  it  is 
the  most  satisfactory.     When  it  is  verified  by  the 
heat  and  nitric  acid  and  the  ferrocyanide  tests,  the 
presence  of  albumin  is  satisfactorily  demonstrated. 
Heat  and  Nitric-acid  Test. — About  an  inch  of 
clear  urine  is  heated  in  a  test-tube  to  boiling,  after 
which  three  drops  of  lo-per-cent.   nitric   acid   are 
added ;  if  after  a  few  moments  there  is  no  reaction 
for  albumin,  boil  the  contents  of  the  tube  again  and 
add  about  ten  drops  of  the  nitric  acid  and  set  aside. 
Ferrocyanide  Test. — A  quarter  of  an  inch  of 
clear  5-per-cent.  solution  of  potassium  ferrocyanide 
is  placed  in  a  test-tube,  an  equal  amount  of  dilute 
acetic  acid  is  added,  the  mixture  poured  into  an  inch 
of  clear  urine,  and  the  liquids  well  mixed,  and  the 
whole  set  aside.     A  comparison  test-tube  is  prepar- 
ed as  follows:  An  inch  of  urine  clarified  at  the  same 
time  as  that  used  is  placed  in  a  test-tube,  two  drops 
of  dilute  acetic  acid  is  added,  and  the  tube  set  aside. 
In  forming  a  judgment  as  to  the  presence  of  al- 
bumin, several  points  should  be  remembered.     Re- 
cent investigations  show  that  bladder  mucus  does 
not  contain  mucin,  but  a  proteid  resembling   and 
probably  identical   with   nucleo-albumin.     The  old 
method  of  adding  acetic  acid  is  not  satisfactory  in  re- 
moving this.     Remembering  this,  the  following  inter- 
pretation of  the  heat  and  ferrocyanide  test  will  be  un- 
derstood.    If  both  react  positively,  either  a  trace  of 
true  albumin  or  mucus  is  present,  to  decide  which  it 
is  necessary  to  observe  the  comparison  tube,  in  which, 
if  mucus  is  present,  there  will  be  some  turbidity  from 
the  partial  separation  of    nucleo-albumin.     If    the 
urine  in  the  comparison  tube  is  perfectly  clear  and 
the    reactions    with    heat    and   ferrocyanide    tests 
characteristic  of  albumin,  it  is  safe  to  conclude  that 
albumin  is  present.     It  is  to  be  remembered  that 
albumin  should  be  considered  absent  from  urine  till 
its  presence  is  demonstrated  by  methods  which  admit 
of  its  distinction  from   mucus.     Undoubtedly   the 
safest  basis  for  interpretation  is  requirement  of  all 
three   reactions    described,    ignoring    entirely  the 
presence  of  sijch  mere  traces  as  fail  to  respond  to 
Heller's  test. 

Standard  in  Quantitative  Urine  Analysis. — 
In  the  interpretation  of  the  analysis  of  a  twenty-four 


hours'  specimen  of  urine,  the  wide  limits  of  variation 
in  health  must  be  recognized.  The  most  important 
factor  is  alimentation.  If  there  is  some  way  of 
checking  this  varying  factor  a  constant  or  limit  of 
variation  can  be  obtained  for  each  constituent  which 
will  serve  as  a  basis  of  comparison  for  pathological 
specimens.  The  most  direct  procedure  would  be  to 
obtain  exact  analytical  data  of  all  food  ingested,  but 
this  is  not  practicable.  A  method  of  indirectly 
estimating  the  amount  of  proteid  food  absorbed  con- 
sists in  estimating  the  amount  of  nitrogen  of  the 
urine,  and  this  total  nitrogen  is  taken  as  the  stand- 
ard of  comparison  for  the  other  constituents.  I 
have  been  accustomed  to  express  the  total  nitrogen 
as  urea ;  and  though  this  has  disadvantages  in  re- 
search it  has  less  in  practice.  While  there  can  be  no 
definite  number  adopted,  yet  a  definite  limit  to  the 
uric-acid  ratio  in  health  can  be  fixed.  In  disorders 
of  nutrition  there  is  an  increase  in  uric  acid  and 
these  limits  of  health  are  exceeded,  the  relation  be- 
coming a  practical  index  in  diagnosis.  Other  fac- 
tors may  give  rise  to  cell  destruction  and  increased 
uric-acid  excretion ;  but  when  by  studying  the  ratio  we 
have  eliminated  the  major  factor  and  by  repeated 
observation  have  obtained  the  limit  of  the  variation 
of  the  ratio  in  health,  we  have  a  convenient  and  safe 
basis  for  interpretation  in  disease. 

As  to  the  influence  of  any  substance  upon  uric- 
acid  excretion  and  the  variation  of  the  urea  elimi- 
nated within  narrow  limits,  we  may  conclude  that 
slight  variations  in  the  amount  of  uric  acid — that  is, 
within  the  ratio  limits  of  health — can  be  attributed 
to  a  special  cause,  as  the  administration  of  a  drug, 
only  when  all  other  factors  that  influenced  the 
amount  are  constant,  which  means  that  the  subject 
must  be  in  nitrogenous  equilibrium.  Under  such 
circumstances  it  is  unimportant  whether  the  interpre- 
tation is  based  upon  the  ratio  or  the  absolute  amount 
of  uric  acid,  since  the  ultimate  result  is  the  same. 
Levison,  in  his  work  on  "Uric-acid  Diathesis," 
claimed  that  exercise  increased  excretion  of  uric  acid, 
and  the  experiments  evidently  showed  increase  in 
the  uric  acid  excreted,  but  I  would  ask  if  the  in- 
crease in  uric  acid  excreted  was  due  to  the  exer- 
cise direct,  or  only  to  the  fact  that  the  exercise  in- 
creased the  appetite,  and  the  increase  in  food  taken 
was  the  direct  cause. 

(Dr.  Smith  presented  a  tabulated  sheet,  on  which 
was  quoted  from  the  literature  an  actual  experiment 
on  a  healthy  man,  which  showed  that  without  any 
change  of  exercise  or  ordinary  mode  of  life  the 
taking  of  champagne  increased  markedly  the  amount 
of  uric  acid  excreted,  as  shown  by  the  variation  in 
the  uric-acid  ratio.) 

Dr.  Morris  Manges  :  I  think  in  performing 
Heller's  test,  where  the  reaction  is  doubtful,  it  is 
well  to  set  the  test-tube  aside  for  four  or  five 
minutes  to  see  if  the  albumin  ring  will  form.  Dr. 
Wood,  of  Boston,  had  called  attention  to  the  fact 
that  the  larger  the  contact  surface  the  more  satis- 
factory the  result,  hence  the  use  of  a  larger  tube 
was  advisable.  Dr.  Stewart,  of  Philadelphia, had 
called  attention  to  the  fact  that  some  kinds  of  filter- 
paper  contained  enough  albuminous  matter  to  cause 
normal  urine  to  give  a  reaction  with  some  very  deli- 
cate albumin  tests.  I  find  the  trichloracetic-acid 
test  is  utterly  usele^  for  delicate  tests,  as  it  is  too 
sensitive. 

Lieno-Medullary   Leucemia 

Dr.  R.  C.  Newton,  of  Montclair,  N.  J. ,  presented 
the  history  of  a  case  of  lieno-meduUary  leucemia, 
as  follows:  A  native  of  Poland,  laborer,  married, 
aged  30.     .Xdmitted  to  Moun'aiivsftleHospital,  Sep- 
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tember  13,  1894,  with  a  painful  and  indurated  swell- 
ing in  the  left  ischial  region.  This  was  poulticed 
for  a  few  days  and  then  incised,  a  large  quantity  of 
dark,  fetid,  clotted  blood  was  evacuated,  and  the 
cavity  was  thoroughly  washed  and  packed  with  iodo- 
form gauze.  All  the  tissues  about  the  rectum  were 
broken  down  so  that  a  large  irregular  cavity  nearly 
surrounded  the  bowel.  A  large  tumor  was  found  oc- 
cupying nearly  the  left  half  of  the  abdominal  cavity. 
This  proved  to  be  the  enlarged  spleen.  The  patient 
was  put  on  potassium  iodide,  but  this  had  to  be  dis- 
contii^ued  on  account  of  digestive  disturbances;  he 
was  subject  to  diarrhea,  which  was  always  hard  to 
control.  A  blood  count  revealed  175,000  white  cor- 
puscles and  between  three  and  four  million  red  cor- 
puscles to  the  cubic  millimeter.  It  was  learned  that 
he  had  had  the  large  tumor  for  ten  years.  At  one 
time  had  an  abscess  under  each  arm  which  had  yielded 
to  surgical  treatment,  and  gave  an  ind&finite  history 
of  malaria,  strongly  denied  syphilis  and  intemper- 
ance. The  perirectal  lesions  healed  and  then  an- 
other large  hematoma  appeared  in  the  deep  muscles 
of  the  right  thigh,  which  nearly  caused  fatal  hemor- 
rhage when  incised.  The  patient  gradually  improved 
under  rest  and  tonics.  The  spleen  did  not  diminish 
or  seem  to  increase  in  size.  After  being  under  ob- 
servation for  six  months  he  desired  to  return  to  his  ' 
family  in  Poland,  was  discharged  from  the  hospital, 
and  lost  sight  of. 

A  course  of  daily  inunctions  of  mercurial  oint- 
ment into  the  skin  over  the  enlarged  spleen  had  no 
apparent  effect  upon  the  size  of  this  viscus,  but 
seemed  to  act  as  a  decided  general  tonic. 

Intubation  is  rapidly  supplanting  tracheotomy. 
The  statistics  of  intubation  are  improving,  and  with 
the  prompt  recognition  of  its  early  use  will  continue 
to  improve.  In  1888  Waxham  reported  1027  cases, 
with  36.77  per  cent,  of  recoveries.  Within  two 
years  2728  cases  were  reported,  wrth  37.4  per  cent, 
of  recoveries.  In  June,  1894,  von  Ranke  re- 
ported 1445  intubations,  with  38  per  cent,  of  recov- 
eries. In  218  cases  of  intubation  treated  with 
calomel  sublimation,  Dillon  Brown  had  39.9  per 
cent,  ot  recoveries.  An  operator  should  not  per- 
form intubation  without  previous  practice  upon  the 
cadaver.  A  physician  inexperienced  in  intubation 
should  do  a  tracheotomy  instead.  Many  accidents 
and  complications  formerly  believed  to  be  inherent 
to  the  operation  are  now  known  to  result  from  lack 
of  dexterity  and  judgment  in  the  operator.  Calomel 
fumigation  may  prevent  the  laryngeal  stenosis.  In 
505  cases  treated  by  calomel  fumigations,  420  were 
not  operated,  and  174  died,  being 34. 5  percent,  of 
the  505  cases.  Of  85  operated  cases,  56  died,  or 
II  per  cent,  of  505.  Total  deaths  in  505  cases,  230, 
or  45.5  per  cent. 

Croup  following  a  nasal  or  pharyngeal  diphtheria 
is  a  local  disease  due  to  direct  extension  from  the 
pharynx  or  from  inspired  pathogenic  organisms. 
Frequently  the  pseudo-membrane  is  thin  and  de- 
velops slowly,  because  the  organisms  are  growing  on 
a  soil  made  unfavorable  by  an  immunity  acquired  by 
the  preceding  diphtheria.  Acquired  immunity  modi- 
fies the  very  two  conditions  which  are  fatal  in  diph- 
theria. Theoretically,  a  prompt  administration  of 
antitoxin  in  pharyngeal  diphtheria  will  lessen  the 
probability  of  croup  and  will  modify  it  when  it  does 
occur.  It  should  also  give  good  results  in  primary 
croup.  Diphtheria  antitoxin  does  all  that  may  be 
reasonably  expected.  It  does  not  act  chemically 
and  is  not  an  antidote  to  a  poison.  Practically  it 
does  not  affect  the  already  existing  local  disease  pro- 
cess. It  dbes  produce  a  tolerance  to  the  specific 
toxemia,  so  that  in  many  cases,  as  regards  the  con- 


stitutional   condition,    the  convalescent    stage    is 
reached  in  24  hours. 

Intubation,  combined  with  antitoxin,  gives  better 
results  than  did  tracheotomy,  and  the  average  rhor- 
tality  without  antitoxin  is  also  improved.  Hence 
in  the  foregoing  statistics  the  death-rate  is  slightly 
higher,  because  about  two-thirds  of  the  cases  were 
tracheotomies.  The  mortality  of  croup  with  anti- 
toxin treatment,  and  intubation  when  necessary,  is 
not  far  from  25  per  cent.  Whether  antitoxin  pro- 
duces bad  after-effects  is  still  a  mooted  question.  It 
has  certainly  not  yet  been  proved.  Koliski  made 
over  one  thousand  post-diphtheritic  autopsies  before 
the  antitoxin  era,  and  later  upon  75  cases  dead  of  diph- 
theria after  antitoxin  treatment.  He  positively  de- 
nies that  there  are  found  any  lesions  not  found  in 
cases  which  have  not  received  the  serum. 


SECTION  ON  SURQERY 

January  13,  1896 
B.  FARQUHAR  CURTIS,  M.D.,  Chairman 

Hip-joint  Amputation  by  the  Bloodless  Hethod 

Dr.  BoDiNE  (for  Dr.  J.  A.  Wveth)  :  I  wish  to 
show  you  a  case  of  hip  joint  amputation  with  the 
special  object  of  exhibiting  a  new  high  insertion  for 
the  transfixion  pins.  The  near  pin  is  inserted 
through  the  tendon  of  the  adductor- longus  muscle, 
close  to  the  bone;  the  other  well  above  the  tro- 
chanter, so  that  the  rubber  tube  rests  just  below  the 
anterior  superior  iliac  spine.  In  this  way  one  can 
disarticulate  without  removing  the  rubber  tourniquet 
or  experiencing  any  inconvenience  from  its  presence. 
The  operation  was  done  on  September  8,  1895. 

Osteo-sarcoma  of  Lower  Jaw 

This  next  patient  is  a  young  girl  of  16  years 
who  suffered  from  a  painful  swelling  of  the  lower 
jaw  one  year  ago.  She  had  suffered  no  injury,  and 
had  no  bad  teeth.  Microscopical  examination  dis- 
closed an  osteosarcoma  of  the  lower  jaw.  It  was 
decided  to  operate  after  the  manner  described  by 
Dr.  Sims  in  the  American  Journal  of  the  Medical 
Sciences  in  1847 — ^  method  intended  to  prevent  ex- 
ternal mutilation.  The  orbicularis-oris  and  bucci- 
nator muscles  were  divulsed,  and,  by  means  of  silk 
threads  inserted  through  the  lips  at  regular  intervals 
and  kept  tight,  the  buccal  cavity  was  satisfactorily 
exposed.  A  tooth  was  extracted,  and  the  jaw  di- 
vided in  the  median  line,  with  the  face  well  on  the 
side  to  permit  the  blood  to  flow  out.  All  the  soft 
tissues  connected  with  the  jaw  on  the  outer  side 
were  quickly  divided,  and  the  temporal  muscle  was- 
then  divided  at  its  insertion.  The  hemorrhage 
was  controlled  by  dry  packing.  The  bone  was  dis- 
articulated. The  important  point  in  this  operation 
was  the  stretching  of  the  sphincter  of  the  mouth, 
also  that  the  sound  half  of  the'  lower  jaw  was  at- 
tached to  the  upper  jaw  by  silver  wire  during  the 
process  of  healing,  in  order  to  keep  it  in  place. 

The  chairman.  Dr.  B.  Farquhar  Curtis:  Re- 
garding the  internal  removal  of  the  lower  jaw,  I 
should  consider  that  an  operation  better  suited  for 
cases  of  necrosis  than  for  malignant  disease,  because 
it  must  be  difficult  to  cut  wide  of  the  disease.  In 
most  of  the  latter  cases  the  periosteum  must  be 
removed. 

Dr.  H.  Lilienthal:  I  am  surprised  that  a  real 
stretching  of  the  oral  sphincter  is  a  possibility.  The 
sphincter  ani  is  always  in  tonic  contraction,  and  the 
stretching  of  this  muscle  is  accompanied  by  rupture 
of  some  of  the  muscular  fibers.  I  do  not  see  how 
the  sphincter  of  the  mouth  can  be  stretched  without 
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rupturing  the  mucous  membrane.  It  should  be 
borne  in  mind  that  ligatures  were  also  used  to  hold 
the  mouth  wide  open.  In  such  desperate  cases  as 
the  one  described  it  is  well,  in  addition  to  the  saline- 
infusion  apparatus  being  in  readiness,  that  both 
thighs  should  be  ligated.  In  this  way,  in  case  of  an 
emergency,  the  ligature  can  be  loosened  and  the 
blood  contained  in  the  limb  allowed  to  enter  the 
general  circulation  at  the  critical  moment. 

Transplantation  of  Skin  for  Extensive  Burn 

Dr.  BoDiNE  (for  Dr.  Wyeth)  :  This  young  woman, 
22  years  of  age,  is  a  laundress  whose  hand  was  caught 
in  a  mangle  on  May  11,  1895.  The  soft  parts  were 
extensively  burned.  The  first  operation  for  the  re- 
lief of  the  cicatricial  contraction  and  deformity  was 
done  on  October  11.  It  consisted  in  turning  a  large 
flap  of  skin,  attached  at  its  upper  margin  to  the 
abdominal  wall,  and  stitching  it  on  the  radial  side  to 
the  thumb  and  the  index  and  middle  fingers.  On 
December  5,  under  chloroform,  the  dressing  was 
reifoved,  the  attachments  divided,  and  the  flap 
trimmed.  The  excess  of  integument  will  enable 
further  adjustment  during  future  operations  I  show 
a  cast  illustrating  the  condition  of  the  hand  before 
treatment. 

Recovery,  by  Operation,  of  a  Perforating  Ulcer 
of  the  Stomach 

Dr.  Robert  F.  Weir:  I  show  you  this  patient 
merely  as  a  text  for  a  few  remarks  on  the  treatment 
of  this  condition  by  operation.  The  patient  was  a 
girl  17  years  of  age,  and  had  had  attacks  of  vomit- 
ing and  hematemesis.  Six  weeks  ago  she  was 
seized  with  severe  pain  in  the  epigastric  region,  and 
was  sent  to  the  New  York  Hospital,  with  a  diag- 
nosis made  by  Dr.  Foote,  her  attending  physician, 
of  perforation  of  the  stomach.  To  the  fact  of  the 
early  and  correct  diagnosis — she  was  operated  upon 
1 1  hours  after  the  perforation  of  the  stomach  had 
occurred — I  attribute  most  of  the  success.  On  sepa- 
rating the  soft  adhesions  I  found  on  the  anterior  wall 
of  the  stomach  an  opening  about  one-fourth  of  an 
inch  in  diameter,  through  which  the  contents  of  the 
stomach  escaped  as  soon  as  the  adhesions  had  been 
broken  up.  I  avoided  washing  out  the  stomach 
prior  to  the  operation,  for  fear  that  this  might  cause 
serious  injury  under  the  circumstances.  The  ulcera- 
tion was  closed  by  three  primary  sutures,  supple- 
mented by  two  layers  of  Lembert's  sutures.  Ad- 
jacent to  the  ulcer  was  a  considerable  thickening  of 
the  stomach  wall.  Near  this  there  was  a  thickened 
area  which,  from  certain  symptoms  in  the  lungs,  I 
feared  might  be  a  tubercular  infiltration.  Fortunately 
this  did  not  prove  to  be  the  case.  After  abstention 
from  food  by  the  mouth  for  48  hours,  she  was  able  to 
take  liquid  food.  This  case  was  an  extremely 
interesting  one  to  me,  because  I  have  had  two 
others.  I  reported  in  1892  one  such  case,  and  at 
that  time  I  was  able  to  report  only  four  others. 
This  case  of  mine  proved  fatal.  I  saw  another  one 
more  recently.  There  were  indications  of  peritonitis 
near  the  right  inguinal  region,  so  that  I  suspected 
that  there  might  be  an  appendicitis.  It  was  then 
of  48  hours'  duration.  Through  the  incision  in 
this  region  the  appendix  was  found  to  be  normal. 
Through  the  same  incision,  enlarged,  we  found  on 
exploration  that  there  was  a  perforation  of  the 
stomach.  A  median  incision  was  then  made,  and 
the  perforation  closed,  but  this  patient  also  suc- 
cumbed. While  these  perforations  are  more  com- 
mon on  the  posterior  wall,  when  they  do  occur 
anteriorly  the  results  are  more  serious.     I  have  now 


been  able  to  collect  about  forty-one  cases  of  perfora- 
tion of  the  stomach  in  which  laparotomy  has  been  per- 
formed, with  14  recoveries.  In  10  of  these  cases  the 
average  interval  between  the  first  symptoms  and  the 
time  of  operation  was  three  hours.  In  my  case  the  in- 
terval was  the  longest  in  any  successful  case  reported. 
Out  of  10  successful  cases  that  have  been  traced  for 
a  considerable  time,  all  were  found  to  have  remained 
well.  The  diagnosis  in  these  acute  cases  is  not 
usually  difficult.  We  should  make  a  sharp  distinction 
between  the  acute  and  the  chronic  cases.  By  the  lat- 
ter I  mean  those  lasting  from  one  to  three  weeks,  with 
abscess  formation.  These  ' '  food  abscesses  "  are  often 
confounded  with  pyo-pneumothorax.  In  an  ordi- 
nary empyema,  after  a  puncture,  on  making  an  inspi- 
ration, the  current  of  fluid  or  air  will  be  inward. 
whereas  in  these  subphrenic  abscesses  it  will  be 
outward.  These  abscesses  are  of  course  to  be  very 
freely  drained.  A  point  of  difficulty  in  the  treat- 
ment of  these  chronic  cases  is  in  deciding  as  to 
whether  or  not  an  effort  should  be  made  to  close  the 
ulcer.  No  definite  rule  can  be  given  on  this  point ; 
the  accessibility  of  the  ulcer  will  largely  settle  this 
question. 

Dr.  J.  P.  Tuttle:  I  should  like  to  ask  whether 
any  attempt  was  made  to  freshen  the  edges  of  the 
ulcer  of  the  stomach,  or  to  scrape  out  the  ulcer,  at 
the  time  of  the  operation.  About  a  year  ago  such 
an  operation  was  described  in  some  German  publica- 
tion 

Dr.  Weir  :  No  such  effort  was  made,  and  I  am  not 
aware  that  such  a  procedure  has  been  resorted  to 
by  any  operator  in  a  case  in  which  perforation  has 
already  occurred.  An  ulcer  about  to  break  has  been 
excised,  and  then  the  opening  closed. 

Dr.  H.  Lilienthal:  I  would  like  to  mention  the 
fact  that  by  inversion  of  the  patient  we  have  an  im- 
portant differential  point  in  diagnosticating  between 
empyema  and  subphrenic  abscess.  In  an  ordinary 
empyema,  on  inversion  of  the  patient,  the  dullness 
shifts  immediately  to  the  top  of  the  thorax. 

Restoration  of  the  Nose 

Dr.  B.  Farquhar  Curtis:  I  wish  to  show  you 
this  case  of  restoration  of  the  nose.  At  the  age  of 
12  years  the  patient  lost  by  suppuration  all  the 
bones  of  the  nose,  leaving  the  skin  intact.  The 
operation  consisted  in  detaching  the  upper  lip  from 
the  jaw  on  both  sides  and  dissecting  the  soft  parts 
from  the  bones  of  the  face,  cutting  loose  the  attach- 
ments of  the  alae.  A  platinum  support  consisting  of 
a  tripod,  one  end  of  which  corresponds  to  the  bridge 
of  the  nose,  was  then  inserted  underneath.  I  found 
it  difficult  to  get  a  secure  hold  for  this  tripod  at  the 
upper  part.  I  therefore  made  an  opening  so  that 
this  leg  of  the  tripod  could  be  bent  down  and  fas- 
tened into  the  frontal  bone.  The  operation  was 
done  about  three  weeks  ago.  There  was  consider- 
able hemorrhage  at  the  time  of  the  operation,  and  the 
interruptions  necessary  for  anesthesia  made  the 
operation  very  tedious.  This  man  has  an  almost 
complete  occlusion  of  the  pharynx  by  an  adhesion 
of  the  soft  palate.  The  only  dressing  employed 
after  the  operation  was  a  wad  of  gauze  on  each  side, 
fastened  by  a  strip  of  plaster  passing  across  the 
cheeks.  A  plug  of  iodoform  gauze  was  placed  in 
the  nose  to  stop  the  hemorrhage. 

Dr.  Weir:  I  have  done  this  operation  foi-  the 
restoration  of  the  nose  10  times  in  all,  and  in  two  of 
the  cases  I  was  compelled  to  remove  the  support.  In 
one  case  this  was  necessitated  by  ulceration  of  the 
support  through  the  nose ;  in  the  other,  the  removal 
was  required  because  the  upper  portion  of  the  splint, 
by  pressure,  caused  a  sinking  of  the  support  and  a 
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deformity  in  the  nose.  In  the  last  two  or  three 
cases  I  have  not  taken  the  trouble  to  bore  holes  in 
the  maxillary  bone  to  receive  the  legs  of  the  tripod, 
and  my  results  have  been  just  as  good,  and  they 
have  been  much  more  easily  secured.  Jn  cases  in 
which  some  of  the  septum  remains,  yet  a  portion 
has  sunken,  forming  a  "saddle  nose,"  I  have  found 
that  an  artificial  support  acted  as  a  foreign  body. 
Where  the  under  surface  of  the  bridge  is  free  in  the 
nostril,  and  the  secretion  caused  by  the  irritation  of 
this  support  can  escape  freely  into  the  nostril,  these 
supports  may  be  tolerated.  Dr.  L.  A.  Stimson  has 
suggested  an  admirable  method  of  treating  these 
troublesome  cases  of  "  saddle  nose."  I  have  found 
that  pieces  of  celluloid  are  admirably  borne  by  the 
tissues,  both  here  and  elsewhere — e.g.,  as  an  artili- 
■cial  testicle. 

Dr.  J.  H.  Girdner:  I  thought  it  would  be  appro- 
priate to-night  to  exhibit  some  photographs  of  an 
old  and  celebrated  case  of'  restoration  of  the  nose — 
the  one  treated  by  the  late  Dr.  Thomas  Sabine.  In 
this  case  there  was  a  depression  from  the  bridge  of 
the  nose  down.  The  deformity  was  due  to  lupus. 
Dr.  Sabine  brought  the  middle  finger  of  the  left 
hand  up  and  attached  it  to  the  face  by  lateral  flaps. 
The  finger-nail  was  removed  and  its  matrix  destroyed 
by  fuming  nitric  acid.  The  arm  was  kept  in  position 
by  a  plaster-of-paris  dressing  for  about  nine  weeks. 

Dr.  Samuel  Lloyd  :  I  recall  seeing  another  case 
of  this  kind  in  which  the  operator  had  failed  to 
remove  the  nail,  and  consequently  the  nail  kept 
growing  into  the  skin  of  the  forehead  and  the  patient 
came  repeatedly  to  have  the  nail  trimmed  or  re- 
moved. 

Operative  Procedures  for  the  Removal  of  Large 
Neoplasms  of  the  Naso-Pharynx,  the  Antrum 
Maxlllare,  and  Superior  and  Inferior  flaxillae 

Dr.  Bodine  (for  Dr.  Wyeth)  :  In  1888 1  performed 
an  operation  upon  a  large  vascular  tumor  growing 
from  the  vault  of  the  naso-pharynx.  I  tied  both  of 
the  external  carotid  arteries  to  control  the  bleeding 
which  was  present.  Two  weeks  later  I  endeavored 
to  remove  the  tumor,  and  succeeded  in  doing  so 
without  much  hemorrhage.  Gauze  compresses  were 
allowed  to  remain  for  eight  days  before  removal. 
There  has  been  no  recurrence  of  the  tumor,  which 
was  a  vascular  fibroma.  A  year  and  a  half  later  he 
returned  to  have  the  cleft  palate  that  had  been  pro- 
duced by  the  operation  sutured ;  but  the  parts  had 
atrophied  so  much  by  this  time  that  this  was  imprac- 
ticable, and  I  determined  not  to  adopt  this  plan  of 
operating  in  the  future. 

When  the  tumor  is  large  and  projects  into  the 
spheno-maxillary  fossa,  the  following  procedure  may 

be  tried:  Mr.  B ,  in  March,  1893,  began  to  suffer 

from  severe  pains  in  his  head,  and  was  examined  by 
Dr.  R.  P.  Lincoln,  who  found  a  naso-pharyngeal 
polypus.  On  June  12,1 894,  the  growth  was  removed 
by  Dr.  Lincoln  by  the  galvano-cautery  with  imme- 
diate relief.  In  July  the  left  cheek  began  to  swell, 
and  in  the  middle  of  November  it  began  to  break 
down  rapidly.  At  this  time  the  left  eye  caused  him 
intense  pain.  In  December,  1894,  he  first  came 
under  nay  care,  and  was  then  in  bad  condition.  The 
left  eye  was  wide  open,  and  could  be  closed  only 
with  great  difficulty.  The  left  cheek  was  much 
swollen.  There  was  evidently  a  tumor  which  had 
grown  from  the  pharynx  into  the  antrum  of  High- 
more,  and  had  pressed  on  the  vessels  of  the  eye- 
ball. 

I  determined  upon  the  following  original  proced- 
ure :  Owing  to  the  vascularity  of  the  parts  and  the 


patient's  bad  condition,  a  tube  was  inserted  into  the 
median  cephalic  vein  so  as  to  be  i-eady  for  saline 
infusion.  Before  giving  chloroform  morphine  was 
administered.  The  hemorrhage  was  controlled  by 
pressure,  and  the  soft  tissues  were  in  no  way  dissect- 
ed off  from  the  bone.  The  eye  was  displaced  to 
the  median  line  until  the  anterior  commissure  of  the 
spheno-maxillary  fissure  came  into  view ;  then  with 
a  keyhole-saw  I  sawed  through  the  frontal  bone, 
and  through  the  floor  of  the  orbital  cavity  and 
through  the  antrum  of  Highmore.  A  hook  was 
placed  in  the  angle  of  the  orbit,  and  the  zygomatic 
process  of  the  temporal  bone  snapped.  The  hem- 
orrhage was  tremendous,  but  was  controlled  by  rap- 
idly packing  sponges  into  the  wound.  The  pulse 
jumped  from  85  to  140.  One  pint  of  saline  solution 
was  at  once  infused  into  the  vein,  and  the  pulse  im- 
mediately slowed  down  to  85  By  opening  the 
patient's  mouth  the  zygomatic  fossa  was  well  ex- 
posed. The  whole  of  the  antrum  was  packed  with  a 
wick  of  iodoform  gauze.  The  bone,  which  had  been 
temporarily  displaced,  was  brought  into  position  and 
stitched  along  the  line  of  incision.  No  sutures  were 
inserted  into  the  bone.  The  bones  have  all  united 
in  the  normal  position,  and  he  still  has  motion  of 
the  orbicularis  palpebrarum. 

The  important  points  were:  i.  The  character  of 
the  anesthetic,  morphine  being  almost  entirely  relied 
upon,  only  2  dr.  of  chloroform  being  used  in  (he 
operation.  In  one  instance  I  used  nothing  but 
morphine,  and  the  operation  lasted  over  two  hours 
without  any  ether  or  chloroform.  2.  The  prepara- 
tion for  immediate  saline  infusion.  During  this 
operation  five  pints  of  saline  solution  were  intro- 
duced, and  rendered  most  valuable  service.  It  is 
always  advisable  to  approach  these  tumors  with  the 
smallest  possible  incision  on  the  face,  not  only  to 
avoid  interference  with  the  nerves,  but  to  avoid 
disfigurement. 

The  next  case  of  interest  is  that  of  Mr.  C. ,  who 
came  under  care  July  23,  1895.  There  had  been  in- 
terference with  breathing  through  one  nostril  for 
several  months  previously.  A  tumor  began  to  ap- 
pear in  the  submaxillary  region.  I  found  a  tuber- 
cular lymphoma  in  this  region.  An  incision  was 
made  at  the  outer  angle  of  the  left  eye  along  the 
inferior  edge  of  the  orbital  cavity;  then  along  the 
facial  line  downward;  then  outward  near  Steno's 
duct. 

The  soft  tissues  were  retracted,  the  anterior  wall  of 
the  antrum  of  Highmore  was  chiseled  away,  and 
through  this  opening  the  tumor  was  reached.  The 
growth  was  found  to  be  non-malignant.  A  sponge 
tampon  behind  the  soft  palate  prevented  blood  from 
going  into  the  larynx.  The  patient  made  a  rapid 
recovery,  and  the  scar  was  insignificant.  I  think 
that  for  almost  all  neoplasms  this  simple  procedure 
will  give  the  greatest  satisfaction. 

Here  is  another  case:  Mr.  J.  L.,  37  years 
of  age,  who  came  to  me  August  15,  1893.  In 
1 89 1  he  had  begun  to  suffer  pain  at  the  root  of  a  bad 
tooth  in  the  right  upper  jaw.  He  then  noticed  a 
peculiar  sweetish  taste  in  his  mouth.  Examination, 
on  drilling  a  free  opening  into  the  antrum  and  scrap- 
ing out  the  antrum,  gave  a  negative  result.  I  en- 
larged the  opening  some  time  afterward,  and  scraped 
away  more  tissue,  which  I  sent  to  Dr.  T.  M.  Prud- 

DEN. 

He  reported  that  it  was  a  fibrosarcoma — myx- 
omatous. I  then  inoculated  the  patient  with 
the  toxins  of  erysipelas  and  of  the  bacillus  prodigi- 
osus,  but  no  reaction  followed.  I  then  tried  to  pro- 
duce erysipelas  by  inoculation  from  a  case  of  facial 
erysipelas,  but  with  no  better  success.     Finally  injec- 
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tionsof  the  toxins  were  resorted  to  again,  and  erysip- 
elas at  last  set  up.  There  was  no  improvement  from 
this  treatment,  so  some  months  later  I  removed  the 
entire  right  upper  jaw,  the  floor  of  the  orbit,  the  ptery- 
goid process  of  the  sphenoid  bone,  and  the  septum 
of  the  nose.     There  has  been  no  recurrence. 

Operations  for  the  removal  of  the  lower  jaw  for 
malignant  tumor  are  usually  done  according  to  one 
of  two  methods,  viz. :  One  along  the  angle  of  the 
mouth,  the  other  by  an  incision  entirely  within  the 
mouth.  The  latter  method  I  first  did  in  January, 
1890.  Under  chloroform  the  left  half  of  the  inferior 
maxilla  was  removed  with  good  result.  I  found  out 
afterward  that  in  1847  Dr.  Sims  had  described  such 
a  method  in  the  American  Journal  of  the  Medical 
Sciences,  but  the  operation  had  been  done  as  early 
as  1845.  The  case  in  which  I  did  this  operation 
has  already  been  presented  here  to-night. 

Dr.  R.  P.  Lincoln:  Fortunately  cases  like  the 
one  described  by  Dr.  Wveth,  and  in  which  I  have 
had  a  special  interest,  are  not  common. 

To  illustrate  the  danger  attending  the  removal  of 
benign  naso-pharyngeal  tumors  by  operations  in- 
volving section  of  the  facial  bones  I  beg  to  refer  to  a 
paper  read  by  me  before  the  American  Laryngologi- 
cal  Association  in  1883.  In  that  table  of  cases  there 
were  in  28  so  treated  8  deaths  during  or  attributable 
to  the  operation,  and  14  in  which  recurrence  took  place 
within  one  year.  To  me  this  case  is  of  special  interest, 
for  the  reason  that  ttie  young  man  had  been  operated 
on  by  me  after  a  method  that  has  proved  almost 
universally  successful,  but  which  the  result  showed 
was  not  sufficient  to  secure  the  desired  cure.  Recog- 
nizing this  fact,  after  a  reasonable  time  I  advised 
the  patient  to  submit  to  Dr.  Wveth's  suggestion. 
It  is  a  natural  and  pertinent  inquiry :  Why  was  not  the 
operation  that  has  proved  so  successful  resorted  to 
at  first,  without  subjecting  the  patient  to  the  annoy- 
ance of  the  treatment  that  preceded?  My  answer  is 
the  encouragement  of  experience  in  successfully 
treating  several  similar  cases  by  a  method  abso- 
lutely free  from  danger.  In  the  paper  already  quoted 
I  reported  that  of  10  cases  operated  on  by  the  gal- 
vano  cautery  ^craseur,  8  were  cured  and  2  re- 
curred within  one  year;  no  deaths.  I  have  my- 
self operated  upon  13  cases  in  all,  and  all  success- 
fully but  2 — one  of  the  latter  being  the  case 
reported  by  Dr.  Wveth  ;  the  other  should  be  classed 
as  inoperable,  cerebral  symptoms  being  present  when 
J  first  saw  the  case,  and  from  which  he  died  some 
months  later,  I  was  informed.  I  had  the  opportu- 
nity to  present  the  patient  now  present,  10  weejcs 
after  my  removal  of  a  portion  of  his  tumor,  to  the 
Section  of  Laryngology  of  this  Academy.  At  that 
meeting  I  was  fortunate  in  being  able  to  exhibit  a 
patient  operated  upon  by  me  19  years  before,  who 
disclosed  on  examination,  when  I  first  saw  him,  every 
evidence  of  tumor,  as  to  its  prolongation,  below  the 
zygomatic  arch,  that  was  found  in  the  case  before 
you. 

The  treatment  in  that  case  consisted  in  removal 
by  the  galvano-cautery  6craseur,  and  subsequent 
cauterization  of  the  stump  by  means  of  the  galvano- 
cautery.  The  prolongation  that  presented  in 
the  cheek,  which  reached  nearly  an  inch  below  the 
zygomatic  arch,  disappeared  in  a  few  months  by 
atrophy. 

I  offer  these  remarks  as  a  hearty  indorsement  of 
the  wisdom  of  Dr.  Wveth's  judgment.  The  opera- 
tion is  certainly  a  great  improvement  over  Langen- 
beck's  or  Rau's,  or  any  of  their  modifications.  At 
the  same  time  I  must  remind  you  that  not  every  case 
of  naso-pharyngeal  gjrowth  requires  such  extreme 
surgical  interference. 


NINETIETH  ANNUAL  MEETING  OF  THE  flEDU 
CAL  SOCIETY  OF  THE  STATE  OF  NEW 
YORK 

Held  at  Albany,  January  28,  29,  and  30,  1896 
ROSWE1.1.  PARK,  M.D.,  of  Buffalo,  President 

First  Day — Tuesday,  January  28 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Park,  and  the  opening  prayer  was  delivered  by 
the  Rev.  Dr.  Selden,  of  Albany. 

President's  Address. — The  President,  in  his  in- 
augural address,  congratulated  the  profession  on 
the  revival  of  the  Index  Medicus,  and  the  comple- 
tion of  Dr.  Billings's  great  work.  He  called  atten- 
tion to  the  existence  of  a  valuable  collection  of 
books — the  Medical  Department  of  the  State  Li- 
brary— unknown  to  many  physicians,  and  yet  at  the 
command  of  any  resident  physician  in  the  State, 
who  will  assume  responsibility  and  the  carrying 
charges  for  the  volumes.  The  earnest  hope  was  ex- 
pressed that  the  time  was  not  far  distant  when  the 
American  Medical  Association  would  receive  the 
delegates  of  this  State  Society  with  the  old-time  cordi- 
ality, the  only  obstacle  at  present  being  the  preju- 
dices of  a  comparatively  small  number  of  persons. 
Referring  to  the  important  matter  of  "  privileged 
communications,"  the  speaker  stated  that  physi- 
cians' rights  were  often  trampled  upon  in  courts. 
A  recent  judicial  opinion  holds  that  a  physician 
bringing  suit  for  services  cannot  disclose  the  nature 
of  those  services — an  absurdity,  and  a  manifest  in- 
justice to  the  physician.  Something  ought  to  be 
done  also  to  prevent  a  repetition  of  a  recent  act  of 
injustice — a  suit  for  damages  against  the  estate  of 
a  physician.  In  this  particular  instance,  the  suit 
was  for  alleged  malpractice  in  a  case  of  ventral  her- 
nia, and  a  verdict  of  five  thousand  dollars  damages 
was  awarded. 

Prize  Essay. — The  prize  for  the  best  essay  on 
"Stomach  Disease"  was  awarded  to  Dr.  A.  L. 
Benedict,  of  Buffalo. 

Permanganate  of  Potassium  in  Diseases  of  tlie 
SItin. — Dr.  L.  Duncan  Bulklev,  of  New  York,  in 
a  brief  paper,  referred  to  the  admirable  action  of  a 
I  to  2-per-cent.  solution  of  permanganate  of  potas- 
sium in  controlling  pruritus  due  to  skin  diseases.  The 
solution  is  brushed  over  the  affected  surface  twice 
daily,  or  oftener,  and  allowed  to  dry.  The  brown 
stain  lasts  for  a  considerable  time  and  the  application 
sometimes  causes  temporary  smarting,  but  the  relief 
to  the  itching  is  very  marked.  The  author  had 
chiefly  used  it  in  cases  of  subacute  eczema  and  had 
sometimes  followed  the  application  by  a  lotion  of 
calamine  and  zinc  The  permanganate  of  potash, 
by  its  oxidizing  action,  also  caused  a  melting  away 
of  thickened  patches  of  skin. 

Water  and  its  Relations  to  Disease — Dr.  W.  P. 
Mason,  of  Troy,  in  a  paper  on  this  subject,  said 
that  while  peaty  water  sometimes  seemed  to  cause 
a  mild  and  transient  diarrhea,  it  was  at  present  an 
undetermined  factor  in  the  causation  of  disease. 
Hard  water  does  not  seem  to  affect  the  mortality 
rate.  When  turbid  water  is  allowed  to  settle,  it  has 
been  found  that  some  of  the  soluble  salts,  and  many 
of  the  bacteria,  are  carried  down  with  the  gross 
sediment.  A  remarkable  instance  of  the  effect  of 
an  impure  water-supply  was  well  shown  in  the  case 
of  a  severe  epidemic  of  cholera  at  Messina,  Sicily. 
Investigation  having  shown  that  this  epidemic  was 
due  to  direct  pollution  of  the  water  by  washing 
clothing  in  it,  and  by  the  contiguity  of  the  unglazed 
sewers  to  the  unglazed  water  mains,  the  people  were 
supplied  with  pure  water  from  another  source,  and 
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immediately  the  daily  number  of  cases  was  reduced 
from  70  to  5.  Observations  in  England  have 
shown  that  about  two  weeks  after  a  heavy  rainfall 
there  would  be  a  sudden  increase  in  the  number  of 
cases  of  typhoid  fever.  The  lowness  of  the  water, 
rather  than  the  sudden  rise,  seemed  to  be  the  cause 
of  the  increase  in  the  typhoid  fever.  In  closing, 
the  author  considered  the  question  of  whether  it 
paid  to  secure  a  pure  water-supply.  It  should  be 
remembered  that  most  of  the  victims  of  typhoid 
fever  were  in  the  prime  of  life.  After  calculating 
the  value  of  the  life  of  an  individual,  and  the  time 
and  money  lost  in  the  cases  not  proving  fatal,  the 
author  came  to  the  conclusion  that  typhoid  fever 
caused  an  annual  loss  to  the  city  of  Albany  of  at 
least  two  hundred  thousand  dollars.  Dr.  Lewis 
PiLCHER,  of  Brooklyn,  said  that,  in  connection  with 
the  discussion  of  this  paper,  he  desired  to  refer  to  a 
bill  now  before  the  Legislature,  the  object  of  which 
was  to  prohibit  absolutely  the  cutting  of  ice  from  all 
rivers.  This  bill  had  been  referred  to  the  Commit- 
tee of  Hygiene  of  this  society;  and  he  wished  to 
take  this  opportunity  to  report  for  that  committee 
that  in  their  opinion  it  was  perfectly  proper  to  cut 
ice  from  rivers  under  certain  restrictions.  This 
opinion  was  largely  based  on  the  well-known  fact 
that  running  water  purified  itself. 

Dr.  A.  Jacobi,  of  New  York,  in  continuing  the 
discussion  of  the  paper  of  Dr.  Mason,  said  that  the 
society  should  be  very  careful  about  taking  any  ac- 
tion looking  to  the  exclusion  of  river  ice.  There 
was  certainly  less  danger  from  river  water  and  river 
ice  than  many  people  supposed.  It  should  be  re- 
membered that  ice  formed  at  the  surface,  and  that 
during  its  formation  the  foreign  matter  contained 
in  the  water  was  constantly  falling  to  the  bottom. 

Dr.  V.  R.  Merrill  said  that  up  to  recently  there 
had  been  very  little  rain  in  the  Chemung  Valley,  but 
that,  two  weeks  after  the  river  had  risen,  40  cases  of 
typhoid  fever  had  developed.  Before  this  outbreak, 
some  of  the  ice  from  the  river  had  already  been  har- 
vested. In  view  of  the  fact  that  three  bacteriologists, 
from  as  many  different  cities,  had  found  typhoid  bacilli 
in  this  water,  he  thought  it  not  improbable  that  this 
ice  would  also  prove  to  be  infected. 

Dr.  Granville  said  that  he  desired  to  contribute 
an  anomaly  to  this  discussion.  There  could  be  no 
question  regarding  the  foul  condition  of  the  Passaic 
river  water  at  the  intake  in  Belleville ;  yet  during  the 
time  that  water-supply  was  low  and  foul,  cases  of 
typhoid  fever  were  exceedingly  rare  in  Jersey 
City.  ' 

Dr.  Mason,  in  closing  the  discussion,  said  that 
there  could  be  no  question  about  ice  being  purer 
than  the  water  from  which  it  has  formed,  except  in 
the  case  of  artificial  ice,  which  is  frozen  en  masse. 
Sometimes  the  ice  companies  cut  holes  in  the  ice 
and  flood  the  icefields;  of  course  this  ice  is  not 
purified. 

Sepsis  of  the  New-born. — Dr.  M.  A.  Crockett, 
of  Buffalo,  read  a  paper  with  this  title.  He  said  that 
many  cases  of  illness  in  the  new-bom  were  overlooked 
owing  to  the  fact  that  these  little  ones  were  practi- 
cally turned  over  to  the  care  and  supervision  of  the 
nurse  instead  of  the  physician.  Another  reason  was 
that  the  first  sign  of  disturbance  was  often  a  rise  in  tem- 
perature, not  ordinarily  detected  except  by  the  clini- 
cal thermometer.  The  chief  |5aths  of  infection  were 
the  navel  wound,  the  food,  and  inspiration.  Acute 
dyspeptic  diseases  and  general  pneumonias  were  rare, 
and  the  prognosis  was  much  more  favorable  than 
where  there  were  gastro-intestinal  disorders  in  con- 
nection with  septic  infection.  In  conclusion,  the 
author  reported  three  cases  of  sepsis  in  the  new-born. 


and  described  a  form  of  aseptic  dressing  for  the 
navel. 

Dr.  A.  Jacobi  said  that  the  germs  could  gain 
access  to  the  interior  of  the  infant  by  several  chan- 
nels, viz. :  the  navel,  the  skin,  the  mouth,  the  arms. 
The  aspiration  of  liquor  amnii  is  a  common  source 
of  infection. 

Dr.  Charles  Jewett,  of  Brooklyn,  said  that 
while  undoubtedly  there  were  various  avenues  of  in- 
fection, he  had  not  met  with  any  case  in  which 
sepsis  had  gained  access  to  the  new-born  in  any 
other  way  than  through  the  umbilicus.  A  rise  of 
temperature  of  two  or  three  degrees  was  common  in 
the  new-born,  without  the  existence  of  any  patho- 
logical condition.  Of  course  the  navel  should  be 
kept  as  aseptic  as  possible. 

The  Question  of  Puerperal  Self-infection.— Dr. 
Charles  Jewett,  of  Brooklyn,  read  a  paper  on  this 
subject.  He  said  that  a  better  title  would  be,  "  The 
relation  of  pus-producing  germs,  temporarily  present 
in  the  pregnant  woman,  to  child-bed  sepsis."  After 
quoting  the  practice  and  opinions  of  many  promi- 
nent obstetricians,  the  author  concluded  that  statis- 
tics showed  a  very  slight  advantage  only  in  favor  of 
a  preliminary  antiseptic  douche  at  labor.  But  where 
careful  comparative  studies  have  been  made  in  hospi- 
tals, as  by  Leopold  during  a  period  of  nearly  ten 
years,  it  is  evident  that  there  is  no  good  ground  for 
the  use  of  the  ante-partum  douche.  The  author  also 
concludes  that  there  is  no  clinical  proof  that  puer- 
peral infection  can  occur  from  normal  vaginal  secre- 
tions; that  all  child-bed  infection  in  previously 
healthy  women  is  by  contact;  that  where  an  infect- 
ing discharge  is  present  at  the  beginning  of  parturi- 
tion, the  vagina  should  be  rendered  as  nearly  sterile 
as  possible. 

A  Medico-Legal  Note. — Dr.  A.  Walter  Suiter, 
of  Herkimer,  presented  under  this  heading  a  short 
account  of  a  case  of  gun-shot  wound'in  which  he  had 
given  an  impromptu  opinion  to  the  court  to  the 
effect  that  a  bullet  could  not  convey  septic  micro-or- 
ganisms into  the  wound.  This  opinion  was  based  on 
the  belief  that  infectious  substances  would  be  re- 
moved mechanically,  and  that  the  heat  produced  by 
the  friction  of  impact,  together  with  the  develop- 
ment of  gases,  would  prove  germicidal.  His  object 
in  presenting  this  paper  was  to  call  attention  to  the 
fact  that  this  a-priori  opinion,  although  founded  on 
well-established  physical  laws,  had  been  disproved 
by  the  experiments  of  Dr.  Lazard,  of  the  United 
States  Army.  This  investigator  found  that  when 
bullets  infected  with  recent  cultures  of  the  anthrax 
bacillus  were  projected  into  animals  the  latter  died 
with  symptoms  of  anthrax  infection,  and  that  the 
anthrax  bacilli  were  found  in  the  blood. 

Afternoon  Session 

Shall  the  State  Attempt  to  Control  the  Spread 
of  Tubercular  Disease? — Dr.  J.  L.  Heffron, 
of  Syracuse,  said  that  in  view  of  the  fact  that  the 
total  number  of  deaths  from  tuberculosis  reported 
to  the  State  Board  of  Health  in  1895  was  13,330, 
and  that  the  average  for  the  past  ten  years  has 
been  over  twelve  thousand,  the  importance  of 
restricting  or  preventing  this  disease  is  mani- 
fest. Modern  science  teaches  that  tuberculosis  al- 
most always  arises  from  communication,  and  that  it 
is  a  disease  which  can  be  largely  restricted,  if  not 
altogether  prevented.  After  discussing'the  various 
means  employed  in  different  places  for  the  control 
of  tuberculosis,  the  following  measures  were  recom- 
mended: (i)  The  registration  of  every  case  of 
tuberculosis,  under  State  law;  (2)  that  circulars  of 
information  as  to  the  communicability  of,the  disease 
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and  its  sanitary  care  should  be  sent  to  the  patients 
and  their  relatives;  {3)  instruction  as  to  the  nature 
of  contagious  and  infectious  diseases,  and  the  practi- 
cal methods  of  controlling  them,  should  be  given  to 
the  senior  pupils  in  our  grammar  and  high  schools ;  (4) 
that  those  caring  for  places  of  public  entertainment, 
and  all  public  carriers,  should  be  compelled  to  take 
adequate  steps  to  prevent  the  spread  of  tuberculosis ; 
(5)  that  the  hopelessly  ignorant  and  the  vicious,  af- 
fected with  tuberculosis,  should  be  isolated  in  special 
hospitals  provided  by  the  State. 

Dr.  A.  Jacobi  said  that  there  were  at  least  two 
million  people  sick  with  tuberculosis  in  the  United 
States.  In  well-regulated  sanitaria  it  had  been 
found  that  about  13  per  cent,  of  those  sick 
with  tuberculosis,  if  not  in  the  last  stage,  would 
recover;  and  it  had  been  the  experience  in 
many  European  countries  that  a8  per  cent, 
could  be  sufficiently  restored  to  health  to  admit 
of  these  people  resuming  their  occupations; 
moreover  the  insurance  companies  of  Europe  had 
found  that  it  was  more  profitable  for  them  to  estab- 
lish sanitaria,  and  endeavor  to  keep  alive  such  of 
their  policyholders  as  had  developed  tuberculosis, 
than  it  was  to  allow  these  individuals  to  die,  and 
compel  them  to  pay  the  face  value  of  the  policies. 
From  these  facts  it  is  evident  that  it  is  worth  while 
for  the  State  to  make  a  great  effort  to  control  this 
terrible  scourge. 

Dr.  E.  L.  Brush,  of  Mt.  Vernon,  said  that  his  re- 
searches had  taught  him  that  the  only  people  in  the 
world  who  enjoyed  immunity  from  tuberculosis  were 
those  who  did  not  domesticate  the  cow.  His  idea 
was  that,  as  the  normal  temperature  of  the  cow  is 
102'  F.,  it  is  necessary  for  the  human  subject  to  have 
a  similar  temperature  in  order  to  furnish  a  favorable 
condition  for  the  development  of  tuberculosis. 

Discussion  on  Early  and  Latent  Sypliilis  in 
Infants  and-  Young  Children — Dr.  CIeorgk  T. 
Elliott,  of  New  York,  opened  the  discussion, 
limiting  the  subject  to  hereditary  syphilis.  He  said 
that,  unlike  syphilis  in  the  adult,  there  was  in 
infants  neither  a  primary  sore  nor  an  early  poly- 
adenitis. The  syphilitic  infant  was  small  and 
wizened  ;  there  were  usually  coryza  and  snuffles, 
with  various  cutaneous  lesions.  It  may  be  well 
nourished,  and  remain  so  for  a  few  weeks  or  months, 
and  then  suddenly  die  without  having  given  any 
evidence  of  syphilis.  More  commonly  it  becomes 
emaciated  and  peevish  after  about  three  months. 
The  cutaneous  lesions  are  much  the  same  as  in 
acquired  syphilis.  Generally  they  are  more  hyper- 
emic  and  diffused  tham  when  acquired.  Gummatous 
and  destructive  lesions  appear  very  early.  The 
bulbous  eruptions,  particularly  on  the  soles  of  the 
new-born  infant,  are  quite  characteristic  of  syphilis. 
They  are  often  accompanied  by  an  eruption  of 
gummata.  Simple  pemphigus  of  the  new-born  ap'- 
pears  from  the  second  to  the  fourteenth  day; 
it  has  no  special  localization,  and  does  not  af- 
fect the  general  health.  It  lasts  for  about  four- 
teen days,  appears  in  epidemic  form  and  is  un- 
questionably contagious.  The  pustular  syphilide 
appears  usually  before  the  second  month.  The 
vesicular  syphilide  does  not  occur  alone,  and  is 
located  more  especially  about  the  mouth.  The 
vesicles  appear  in  groups,  and  show  a  tendency  to 
coalesce,  but  nevertheless  remain  distinct.  This  latter 
feature  distinguishes  this  eruption  from  moist  patches 
of  eczema.  Condylomata  at  the  corners  of  the 
mouth  are  very  characteristic  of  syphilis.  They  are 
usually  associated  with  mucous  patches  within  the 
mouth.  The  papular  syphilide  is  easily  recognized 
by  the  paucity  of  desquamation,  the  localization  on 


the  palms  and  soles,  the  copper  color,  and  the 
accompanying  mucous  patches  of  the  mouth,  thus 
excluding  psoriasis.  It  is  possible  that  it  may  be 
confounded  with  urticaria  pigmentosa,  but  the  lesions 
of  the  latter  become  brown  and  pigmented  ;  the 
disorder  is  essentially  chronic  and  is  uninfluenced 
by  any  known  form  of  treatment.  The  bone  lesions 
of  early  infancy  are  exceedingly  diagnostic — the 
osteo-chondritis  at  the  epiphyses  of  the  long  bones. 
Frequently  these  lesions  are  symmetrical,  and  are 
sometimes  absorbed.  Dactylitis  is  not  diagnostic 
of  syphilis  ;  tubercular  disease  may  present  a  very 
similar  condition.  After  the  first  two  or  th  ee  years 
of  inherited  syphilis,  the  lesions  do  not  differ  from 
those  of  the  acquired  form.  The  general  appearance 
of  the  patient,  and  the  history,  together  with  exist- 
ing lesions,  will  enable  one  to  make  the  diagnosis  of 
acquired  syphilis.  Of  the  ocular  changes  reference 
was  made  to  interstitial  keratitis  or  iritis  (the 
"  ground-glass  cornea  ").  The  deafness  of  hereditary 
syphilis  occurs  suddenly,  and  is  persistent,  often 
without  evident  lesion.  The  growth  of  the  teeth 
may  be  retarded,  or  there  may  be  malformations  in 
the  second  ox  permanent  teeth.  The  lesion  is  symmet- 
rical, occurs  in  the  central  incisors,  and  is  charac- 
terized by  a  "  notching"  of  the  teeth. 

Nervous  Manifestations  of  Hereditary  Sypliilis. 
— Dr,  B.  Sachs,  of  New  York,  read  a  paper  on  this 
subject.  This  will  appear  in  a  later  issue  of  the 
Bulletin. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  opened 
the  general  discussion  He  said  that  hereditary 
syphilis  was  not  so  commonly  met  with  as  formerly, 
owing  to  the  profession  having  become  better  ac- 
quainted with  its  recognition  and  treatment,  and 
more  alive  to  its  prevention.  Syphilis  in  young 
children  should  be  treated  as  early  as  possible,  for 
the  sake  of  both  the  infant  and  its  attendants.  Lour- 
nier's  admonition  should  never  be  forgotten — "Noth- 
ing is  so  dangerous  to  its  surroundings  as  a  syphilitic 
child."  The  speaker  said  that  after  long  experience 
he  felt  that  there  was  nothing  better  in  the  way  of 
treatment  than  inunctions  of  mercurial  ointment 
diluted  about  half,  and  applied  under  the  bandage. 
But  it  should  be  remembered  that  this  treatment 
should  be  continued  for  two  or  three  years,  and  not 
stopped  as  soon  as  the  symptoms  improve  or  disap- 
pear. In  conclusion  he  indorsed  the  old-time 
"mixed  treatment,"  given  in  wine  of  iron.  The 
syrup  of  the  iodide  of  iron  was  the  best  of  remedies 
for  infantile  syphilis,  but  it  should  be  freely  pushed. 

Dr.  Edward  D.  Fisher,  of  New  York,  said  that 
in  the  majority  of  cases  cerebral  hemiplegia  was 
not  due  to  hereditary  syphilis,  but  to  cerebral  com- 
pression, or  to  meningeal  or  cerebral  hemorrhage. 
Where  a  child  of  ten  or  twelve  years  suddenly  devel- 
oped optic  atrophy  or  deafness,  the  history  should  be 
carefully  investigated,  as  the  case  was  probably  due 
to  hereditary  syphilis.  The  speaker  agreed  with 
Dr.  Bulkley  regarding  the  treatment,  but  preferred 
to  give  the  iron  separately  from  the  iodide.  In  the 
late  cases  iron  was  not  always  indicated. 

The  Equilibrium  Function  of  the  Ear. — Dr 
Gaylord  p.  Clark,  of  Syracuse,  presented  in  a 
paper  with  this  title  the  results  of  recent  physiologi- 
cal investigation.  The  most  important  of  these  ex- 
periments were  by  Dr.  Lee,  of  Columbia,  on  the  dog- 
fish. The  cartilaginous  skull  of  this  fish  permits  a 
careful  and  almost  bloodless  operation.  The  three 
important  points  noted  were:  (i)  The  motor  effects 
accompanying  rotation  of  the  body  of  the  uninjured 
fish ;  (2)  the  effects  of  gentle  pressure  on  the  ex- 
ternal surface  of  the  exposed  but  uninjured  am- 
pullae; and   (3)  the  effect  of  section^of  the  ampullar 
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nerves  just  before  their  entrance  into  the  mem- 
branous labyrinth.  Thus,  oiii  turning  the  fish  45° 
to  the  left  on  its  longitudinal  axis,  the  eyes  rotated 
in  the  opposite  direction.  Simultaneous  stimu- 
lation of  the  ampullae  of  two  vertical  canals 
on  the  left  side  produced  the  same  move- 
ments of  the  eyes.  Certain  movements  of  the  fins 
were  also  noted  on  such  rotation  of  the  fish ;  they 
tended  to  return  the  fish,  when  in  the  water,  to  the 
normal  position.  After  section  of  the  nerves  pass- 
ing to  the  ampullae  of  two  vertical  canals  on  the 
left  side,  the  eyes  and  fins  moved  as  if  the  corre- 
sponding ampullae  on  the  opposite  side  had  been 
stimulated.  Apparently,  therefore,  sections  of  the 
nerve  on  one  side  cut  off  the  normal  impulses,  and 
left  the  normal  impulses  on  the  other  side  unbal- 
anced, giving  the  impression  to  the  fish  of  being 
turned  to  one  side.  If,  with  the  head  of  the  dog- 
fish down,  the  fish  were  rotated  on  its  transverse 
axis,  the  eyes  and  fins  would  move  in  an  effort  to 
return  the  fish  to  the  normal  resting  position.  Simi- 
lar results  to  those  already  mentioned  were  obtained 
on  stimulation  or  division  of  the  ampullar  nerves. 
When  the  fish  was  turned  on  its  vertical  axis  the 
eyes  and  fins  made  corresponding  movements,  in- 
dicating an  effort  to  restore  the  equilibrium.  The 
speaker  said  that  he  had  also  collected  a  good  deal 
of  clinical  evidence  to  the  effect  that  the  semi- 
circular canals  in  the  human  ear  functionate  in  a 
similar  way. 

Diseases  of  Intra-uterine  Life  on  the  Part  of 
the  Mother. — Dr.  Egbert  H.  Grandin,  of  New 
York,  said  that  experimentation  on  gravid  animals, 
and  occasional  clinical  observation,  showed  that  most 
infectious  diseases  could  be  transmitted  to  the  fetus. 
Variola  is  certainly  so  transmitted,  for  the  fetus 
has  been  found  pock-marked.  Measles,  scarlet 
fever,  and  remittent  fever  have  been  reported  as 
having  been  transmitted  from  the  mother  to  the 
fetus.  In  one  case  of  the  latter  disease  the  mother 
felt  a  peculiar  movement  of  the  fetus  as  if  it  had  a 
rigor.  So  far  as  known  only  one  of  these  infectious 
diseases  is  not  so  transmitted — i.e.,  anthrax.  The 
mode  of  transmission,  of  course,  is  purely  a  matter 
of  theory.  The  anatomical  relations  of  the  placenta 
preclude  the  direct  transference  of  material.  It  is 
probable  that  the  interchange  of  material  occurs  in 
the  intervillous  spaces  which  constitute  the  boundary 
line  between  the  mother  and  fetus.  This  material 
may  be  nutrient  or  toxic,  and  the  transmission  is  ef- 
fected by  transfusion  or  by  the  migration  of  leuco- 
cytes. The  latter  would  seem  to  the  more  probable 
method.  This  theory  assumes  that  the  placenta^is 
unhealthy  from  the  beginning,  or  becomes  so  in  the 
course  of  its  development,  and  that  therefore  the 
leucocytes  cannot  present  an  effectual  barrier  to  the 
transmission  of  disease  It  is  highly  probablethat  in 
the  average  woman  conditions  exist  which  indicate,  at 
least,a  slightly  unhealthy  condition  in  most  placentae. 

Eclampsia.— Dr.  P.  W.  Van  Peyma,  of  Bufifalo, 
present  by  invitation,  read  a  paper  with  this  title. 
The  paper  will  appear  in  a  later  issue. 

Medical  Education  of  the  Future. — Dr.  Charles 
W  Eliot,  President  of  Harvard  University,  delivered 
an  address  on  this  subject.     [See  page  133.] 

Evening  Session 

The  meeting  was  called  to  order  at  7.45  p.m. 

Tetanoid  Hysteria — Dr.  Grace  Peckham  Mur- 
ray, of  New  York,  said  that  hysteria  was  a  protean 
disease,  and  that  tetany  was  a  manifestation  of 
protean  conditions,  so  much  so  that  many  recent 
writers  had  come  to  regard  all  cases  of  tetany  as 


manifestations  of  hysteria  no  matter  how  produced. 
By  "tetany,"  was  to  be  understood,  spasms  of  in- 
termittent character  which  during  the  intermissions 
may  be  produced  by  pressure  over  the  principal 
nerve-trunks  or  blood-vessels  of  the  parts.  Trous- 
seau divides  the  disease  into  three  varieties:  benign, 
medium,  and  severe.  The  author  reported  a  case  be- 
longing to  each  one  of  these  varieties.  The  disease 
is  rarely  fatal,  and  when  it  is  so,  it  is  due  to  as- 
phyxia from  contractions  of  the  respiratory  muscles 
and  the  diaphragm.  The  writer  thought  that  such 
a  termination  might  be  due  to  tonic  contraction  of 
the  heart.  The  pathology  of  the  subject  is  very 
obscure.  The  therapeutic  measures  usually  recom- 
mended were  stimulants — such  as  the  aromatic 
spirits  of  ammonia — and  applications  of  heat  and 
cold ;  but  the  speaker  said  she  had  found  that  very 
minute  doses  of  morphine  were  beneficial  in  all  her 
cases. 

Treatment  of  Malignant  Disease  In  So-called 
Cancer  Institutions — Dr.  Nathan  Jacobson,  of 
Syracuse,  in  a  paper  with  this,  title,  described  the 
extravagant  claims  made  by  these  institutions.  Thus 
one  well-known  institution  of  this  kind  states  in  its 
circulars  that  the  surgeon  fails  to  cure  95  per  cent, 
of  cases  of  cancer,  and  that  he  does  not  know  after 
operation  whether  or  not  he  has  removed  all  of  the 
disease.  A  unique  opportunity  had  presented  itself 
to  him  for  gaining  an  insight  into  the  workings  of 
one  of  these  places.  A  patient,  formerly  under  his 
care  for  carcinoma  of  the  breast,  was  admitted  to 
this  institution  in  September,  1893.  After  the  first 
"  application,"  this  patient  suffered  intensely  for  six 
hours  or  more,  and  similarly  after  the  succeeding 
treatments.  She  underwent  this  torture  for  14 
months,  and  on  November  5,  1894,  was  in  such 
a  weakened  condition  that  she  was  carried  out  and 
transported  home.  At  the  time,  her  medical  attend- 
ants at  this  cancer  institution  declared  her  to  be  en- 
tirely free  from  malignant  disease,  yet  when  seen 
by  Dr.  Jacobson,  six  days  later,  there  was  exten- 
sive scar  tissue  over  the  mammary  region,  and  mid- 
way between  the  mammary  and  axillary  lines  was  an 
unhealed  area.  There  were  patches  of  dullness  on 
this  side  of  the  chest,  and  the  entire  right  lung  was 
infiltrated.  This  patient  died  on  December  14,  1894. 
After  her  death  when  she  was  placed  in  the  supine 
position  a  large  quantity  of  serum  poured  out  of  the 
chest  from  the  unhealed  area  on  the  left  side,  which 
was  found  to  open  directly  into  the  pleural  cavity. 
The  left  lung  was  found  to  be  filled  with  small  second  ,' 
ary  deposits,  but  at  no  place  was  there  a  direct  exten- 
sion inward  from  the  surface,  and  there  was  no  in- 
volvement of  the  ribs.  The  right  lung  was  saturated 
with  secondary  growths.  The  interesting  and  valu- 
able part  of  the  paper  was  a  table  of  statistics  care- 
fully and  honestly  compiled  by  the  husband  of  the 
patient  whose  case  has  just  been  reported.  He 
found  26  patients  in  this  institution  at  the  time  his 
wife  entered  there.  Of  these  26  patients,  10  were 
dead  at  the  time  the  cases  were  tabulated ;  3  more  had 
recurrences ;  and  7  believed  themselves  to  be  cured. 
Of  the  latter,  4  were  noted  as  apparently  trifling 
cases.  This  man  had  paid  for  professional  services 
alone  50  dollars  a  week  for  these  14  months  The 
names  and  addresses  of  all  these  patients  had  been 
noted,  so  that  every  single  case  could  be  followed. 

Dr.  L.  D.  Bulklev  and  Dr.  F.  W.  Shaffer 
stated  that  their  extensive  experience  entirely  coin- 
cided with  that  described  in  the  paper. 

Alcoholism  and  Public  Health Dr.  H.  R.  Hop- 
kins, of  Buffalo,  said  that  about  ten  years  ago  a  law 
was  enacted  demanding  that  in  all  of  the  public 
schools  of  this  State  physiology  and  hygiene  should 
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be  taught  for  a  given  time,  with  particular  reference 
to  the  influence  of  alcohol,  narcotics,  and  stimulants. 
This  law  was  in  operation  for  eight  or  ten  years,  but 
last  year  it  was  enlarged  to  a  very  considerable  de- 
gree in  two  particular  directions,  viz. :  (i)  So  as  to 
embrace  the  teaching  of  the  nature  of  alcoholics, 
stimulants,  and  narcotics,  and  the  results  of  the  use 
of  these  substances  by  human  beings;  and  (2)  that 
any  of  the  common  schools  of  this  State  failing  to 
teach  this  subject  for  four  hours  a  week  and  for  ten 
weeks  a  year  should  thereby  forfeit  its  proportion 
of  the  public-school  fund.  The  speaker  character- 
ized this  enactment  as  monstrous  and  vicious  in  the 
extreme.  He  especially  called  attention  to  the  fact 
that  the  same  body  that  had  been  instrumental  in 
securing  this  bad  and  absurd  legislation  in  this  State 
had  secured  the  passage  of  similar  legislation  in  40 
other  States. 

Evolution  of  Pathology. — Dr.  J.  H.  Hunt, 
of  Brooklyn,  in  an  address  on  this  subject,  freely 
illustrated  with  the  lantern,  described  many  of  the 
noted  characters  in  medical  history  who  had  aided 
particularly  in  the  development  of  the  science  of 
pathology. 

[End  of  first  day.] 


Second  Day. — Wednesday,  January  29 

The  meeting  was  called  to  order  by  the  President 
at  9.30  a.m. 

Resolutions — Dr.  L.  Duncan  Bulkley,  of  New 
York,  presented  a  resolution  the  object  of  which 
was  to  secure  the  passage  of  a  bill  by  the  Legisla- 
ture which  would  place  the  so-called  cancer  institu- 
tions under  the  care  of  the  State  Board  of  Health, 
just  as  private  institutions  for  the  care  of  the  insane 
are  now  under  the  care  of  the  Commission  of  Lunacy. 
This  resolution  was  carried. 

A  resolution  was  offered  by  Dr.  A.  W.  Suiter, 
and  adopted,  instructing  the  Committee  on  Legisla- 
tion to  use  all  honorable  effort  to  bring  about  a  re- 
peal or  an  essential  modification  of  the  law  of  our 
State  relating  to  the  compulsory  teaching  in  the 
schools  of  the  effects  of  alcoholics  and  narcotics. 

A  resolution  was  also  adopted  advocating  the  pub- 
lication of  the  Index  Medicus  by  the  government. 

Vaginal  Hysterectomy  by  Clamps  and  without 
Ligatures. — Dr.  W.  E.  Lord,  of  Utica,  presented 
a  paper  on  this  subject.  He  expressed  the  opinion 
that  most  cases  of  cancer  of  the  uterus,  if  operable 
at  all,  were  more  safely  treated  by  the  vaginal 
method.  It  was  certainly  not  the  elective  operation 
in  the  majority  of  cases  of  suppurative  disease  of 
the  tubes  and  ovaries.  For  small  fibroids,  growing 
rapidly  or  hemorrhagic  in  character,  vaginal  hysterec- 
tomy he  considered  to  be  the  better  operation.  It 
is  almost  impossible  in  pus  cases  to  apply  many 
ligatures  without  rendering  the  patient  liable  to  sepsis. 
Dr.  Jacobs,  of  Brussels,  claims  that  the  vaginal 
operation,  when  done  by  his  method  and  his  special 
instruments,  is  safer  than  where  ligatures  are  used, 
and  in  this  opinion  the  speaker  concurred. 

The  advantages  were :  (i)  That  the  operation  was 
quicker;  (a)  that  the  clamps  were  removed  within 
48  hours,  so  that  collections  of  pus  were  drained; 
(3)  it  was  claimed  that  the  cicatrix  was  softer, 
that  there  were  fewer  foci  of  pus,  and  less  hard 
tis$u^  in  which  malignant  disease  might  subse- 
quentlyijevelop.  The  disadvantages  were:  (i)  The 
inconvenience  and  discomfort  of  clamps  in  the 
vagina;  (2)  the  danger  of  too  free  oczing  into 
the  vagina.  ,The  first  objection.  Dr.  Lord  said,  he 
had  found  in  actual  practice  to  be  exaggerated; 
but  the  second  was  certainly  serious.     He  was  coA- 


vinced  that  there  would  be  less  oozing  if  the  cylin- 
drical pledgets  used  abroad  were  employed,  instead 
of  the  gauze  packing. 

He  believed  that  the  essential  point  in  operating 
by  this  method  was  the  skillful  use  of  the  special 
traction  forceps  and  the  stout  scissors.  The  re- 
covery after  vaginal  hysterectomy  was  much  more 
rapid  than  after  the  abdominal  operation. 

Complications  in  Abdominal  Surgery  Requiring 
Intestinal  Anastomosis,  and  the  Best  Operation. — 

Dr.  A.  Vander  Veer,  of  Albany,  reported  three 
desperate  cases  of  intestinal  surgery  in  which  rapidity 
of  operation  was  essential.  The  prolonged  operation 
of  intestinal  anastomosis  by  the  old  method,  he  said, 
diminished  the  patient's  chances  of  recovery.  After 
hastily  reviewing  the  various  mechanical  aids  that 
had  been  suggested,  he  said  that,  with  the  exception 
of  the  Murphy  button,  none  of  these  devices  had 
been  generally  adopted  by  surgeons,  with  the  excep- 
tion, perhaps,  of  Abba's  catgut  rings;  but  even 
these  had  now  been  discarded  by  their  originator. 
The  Murphy  button  is  more  appropriate  for  anas- 
tomosis of  the  small  intestine,  and  particularly  where 
the  element  of  time  is  of  great  importance.  The 
most  scientific  method  of  suturing,  the  speaker  said, 
was  probably  Halsted's,  although  it  had  received 
very  little  indorsement  from  the  profession  at  large. 
Much  time,  however,  was  consumed  in  all  methods  of 
intestinal  suture.  Mannsell's  method  of  anastomosis 
really  presented  the  most  reasonable  and  successful 
line  of  procedure.  Among  the  advantages  that  can 
be  fairly  claimed  for  the  Murphy  button  are:  (i) 
The  coaptation  of  similar  tissues ;  (2)  the  immedi- 
ate formation  of  adhesions ;  (3)  the  rapidity  of  the 
method.  In  incised  wounds,  and  small  gun-shot 
wounds,  the  speaker  considered  that  the  best  method 
of  treatment  was  by  the  Lembert  suture,  without  any 
mechanical  device. 

Sloughing  of  Uterine  Fibroids  after  Abortion 
and  Lalrar. — Dr.  M.  D.  Mann,  of  Buffalo,  pre- 
sented a  paper  with  this  title.  He  said  that  while 
the  larger  number  of  cases  of  fibroids  occurred  in 
sterile  women,  pregnancy  was  occasionally  seriously 
complicated  by  the  presence  of  large  fibroids.  In 
the  pregnant  uterus,  fibroids  often  grow  with  great 
rapidity.  Dr.  Stavely  had  collected  597  cases  in 
which  nothing  had  been  done  until  labor.  Of  these, 
220,  or  37  per  cent.,  died.  In  another  series  of  548 
cases,  collected  by  the  same  person,  15  per  cent, 
aborted,  and  in  307  of  the  cases  in  which  the  mater- 
nal mortality  was  noted  the  percentage  of  deaths 
was  12  per  cent.  This  would  warrant  the  general 
statement  that  interference  -  was  usually  justified. 
The  danger  after  operation  came  principally  from 
distortion  of  the  uterine  canal,  making  it  impossible 
to  entirely  clear  out  the  placenta  and  membranes, 
and  hence  sepsis  was  particularly  dangerous  in 
fibroid  tumors.  After  presenting  a  number  of  illus- 
trative cases,  the  speaker  said  that  in  a  case  of 
fibroids,  unless  the  symptoms  subsided  very 
promptly  under  douching  and  curetting,  hysterec- 
tomy or  myomectomy  should  be  done  at  once.    • 

Technique  of  the  Improved  Caesarian  Sec- 
tion;— Dr.  H.  J.  Garriques,  of  New  York,  present 
by  invitation,  read  a  paper  with  this  title.  He  said 
that  if  possible  the  operation  should  be  performed 
toward  the  end  of  pregnancy,  but  before  the  begin- 
ning of  labor.  Four  assistants  were  desirable,  and 
the  strictest  antiseptic  precautions  should  be  taken. 
The  bowels  and  bladder  should  be  emptied,  the  vul- 
va shaved  and  cleansed,  and  the  vagina  thoroughly  dis- 
infected by  the  free  use  of  tincture  of  green  soap  and 
of  sublimate  irrigation.     The  instruments  should  be 
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sterilized  by  heat.  The  patient  should  be  in  the  dor- 
sal position.  By  percussion  the  operator  satisfies 
himself  that  no  knuckle  of  intestine  lies  in  front  of 
the  uterus.  The  incision  should  be  made  in  the 
median  line,  half  above  and  half  below  the  umbili- 
cus, just  enough  to  admit  of  turning  out  the  uterus — 
about  six  or  seven  inches.  The  right  hand  is  now  in- 
troduced into  the  abdominal  cavity  and  used  to  turn 
out  the  uterus,  seizing  it  in  the  region  of  the  left  cor- 
nu.  The  upper  part  of  the  incision  is  closed  with  three 
or  four  silk  sutures,  one  inch  apart,  and  going  through 
the  whole  wall.  A  rubber  tube  is  placed  loosely 
around  the  cervix  and  broad  ligament,  and  crossed, 
but  not  tied.  The  uterus  is  enveloped  in  a  ster- 
ilized hot  cloth,  and  dry  pads  are  placed  front 
and  behind  with  gutta-percha  tissue.  The  elastic 
constrictor  is  now  tightened,  and  the  uterus 
is  incised  in  the  median  line  and  the  bleeding  sinuses 
clamped.  The  left  index-finger  is  then  inserted  and 
the  incision  extended  with  scissors  or  probe-pointed 
bistoury,  carefully  avoiding  the  lower  uterine  seg- 
ment, where  there  are  large  veins  and  much  less  con- 
traction than  in  the  body  of  the  organ.  This  in- 
cision should  be  4  to  5^  inches  in  length.  If  the 
placenta  is  inserted  on  the  anterior  wall,  the  incision 
is  carried  through.  If  the  waters  have  not  broken, 
the  operator  tears  the  ovum  on  its  anterior  surface  ; 
if  the  ovum  has  already  ruptured,  the  head  of  the 
child  is,  if  possible,  delivered  first,  so  as  to  prevent 
the  danger  of  the  uterus  contracting  in  front  of  it. 
If  this  is  not  easily  done,  the  operator  seizes  an  ex- 
tremity and  pulls  the  child  out  of  the  uterus.  The 
cord  is  tied  immediately  with  a  double  ligature,  and 
then  is  cut  between  the  ligatures.  If  the  placenta 
is  still  adherent,  it  is  to  be  left  alone  while  the  uter- 
ine sutures  are  inserted.  If  it  still  remains  adher- 
ent, the  placenta  is  to  be  peeled  off  wifh  the  mem- 
branes. If  the  operation  has  been  performed  before 
dilatation  of  the  cervix,  this  should  now  be  effected 
manually  in  order  to  secure  free  drainage.  For  the 
deep  sutures  No.  4  silk  should  be  used,  and  No.  2 
for  the  superficial  ones.  The  deep  sutures  should 
be  inserted,  half  an  inch  from  the  edge,  through 
the  peritoneal  and  muscular  layers.  It  is  better  to 
keep  the  peritoneum  outside  of  the  muscular 
layer.  The  superficial  sutures  should  be  inserted 
through  the  peritoneal  layer,  half  an  inch  from  the 
edge,  in  such  a  way  as  to  apply,  broad  surfaces  to 
each  other.  After  the  removal  of  the  placenta  the 
interior  of  the  uterus  is  simply  wiped  dry  and  the  clots 
removed.  No  antiseptics  are  needed,  and  the 
uterus  should  not  be  curetted.  After  the  tying  of 
all  ligatures,  the  elastic  constrictor  should  be  very 
gradually  loosened.  After  all  hemorrhage  had 
ceased,  the  uterus  should  be-  replaced  and  the  ab- 
dominal wound  closed  as  after  other  laparot- 
omies. The  wound  should  be  dusted  with  iodo- 
form, and  dressed  with  iodoform  gauze,  gutta-percha 
tissue,  sterilized  gauze,  and  absorbent  cotton  held  in 
place  by  broad  strips  of  adhesive  plaster  and  a 
many-tailed  bandage.  The  bowels  are  moved  on 
the  third  day,  and  the  antiseptic  dressing  is  changed 
in  a  week.  The  sutures  are  removed  on  the  eighth 
day.  The  patient  is  allowed  up  at  the  end  of  three 
weeks.  As  a  rule,  the  speaker  said,  the  appendages 
should  not  be  removed,  as  repeated  Cajsarian 
section  gave  even  a  better  prognosis  than  the  first 
operation.,  The  speaker  closed  with  the  statement 
that  when  he  had  done  his  first  operation  he  had  not 
been  aware  that  either  Leopold  or  Sanger  had 
done  this  operation. 

Dr.  W.  Gill  Wvlie  opened  the  general  discussion. 
He  said  that  it  was  better,  in  his  opinion,  to  have 
lo  per  cent,  of  ventral  hernia  and  25  per  cent,  re- 


main in  bed  for  many  weeks,  than  to  have  an  in- 
crease of  I  per  cent,  in  the  mortality  and  a  quicker 
convalescence.  In  his  105  vaginal  operations,  he 
had  had  good  results  and  only  one  fatality,  but  this 
he  explained  by  the  fact  that  75  per  cent,  were  se- 
lected cases — mostly  cancer.  The  vaginal  opera- 
tion did  not  seem  to  him  to  admit  of  such  thorough 
surgery  or  such  accurate  diagnosis  as  was  possible 
by  the  abdominal  operation. 

Dr.  Herman  J.  Boldt,  of  New  York,  said  that  total 
extirpation  of  the  pelvic  organs  should  only  be  done 
when  there  were  recurrent  pelvic  inflammations  and 
abscesses.  In  these  cases  ligatures  were  entirely 
out  of  the  question,  for  the  uterus  is  too  high  and 
too  firmly  fixed.  It  was  not  necessary  to  leave  the 
clamps  longer  than  24  hours.  It  seemed  to  him  very 
bad  surgery  to  operate  upon  cases  of  carcinomatous 
uteri  in  which  it  was  impossible  to  operate  in  healthy 
tissue. 

Dr.  M.  D.  Mann,  speaking  of  operations  on  the 
intestine,  said  that  while  he  had  had  fair  success 
with  the  Murphy  button,  he  preferred  intestinal 
suture.  He  was  in  the  habit  of  taking  four  stitches 
of  continuous  suture  at  a  time,  then  interrupting 
it  and  tying  it.  This  method  was  both  safe  and 
time-saving.  Regarding  vaginal  hysterectomy,  he 
expressed  his  admiration  for  this  operation,  which 
he  thought  had  a  bright  future.  The  great  danger, 
however,  of  intestinal  fistula  from  the  vaginal  opera- 
tion fully  compensated  for  the  ventral  hernia 
claimed  as  a  serious  objection  to  the  abdominal 
operation. 

Dr.  W.  G.  Macdonald,  of  Albany,  said  that  in- 
stead of  pulling  down  the  uterus  he  preferred  to  pass 
a  hook  around  the,  broad  ligament  and  pull  it  down. 
The  ligament  thus  broadened  and  thickened  could  be 
readily  grasped  by  a  specially  devised  forceps  or 
clamp. 

Dr.  A.  H.  GoELET,  of  New  York,  said  that  he 
thought  the  popularity  of  vaginal  hysterectomy  de- 
pended entirely  upon  its  novelty.  For  the  vaginal 
operation  it  was  claimed  that  the  shock  was  less,  the 
convalescence  quicker,  and  that  there  was  freedom 
from  an  abdominal  scar.  On  the  other  hand,  per- 
fect asepsis  was  difficult  to  secure,  the  operation  was 
liable  to  be  incomplete;  the  field  of  operation  was 
limited,  the  viscera  and  the  ureters  were  more  liable 
to  be  injured,  the  hemorrhage  was  more  difikult  to 
control,  diagnosis  was  not  so  easy  as  by  the  ab*^ 
dominal  route,  there  was  greater  danger  of  fistula, 
and  extensive  adhesions  more  often  rendered  thig . 
'djperation  impossible  than  in  the  case  of  abdominal 
section. 

Dr.  J.  Riddle  Goffe,  of  New  York,  said  that  if  the 
ovaries  and  tubes  were  hopelessly  diseased,  the 
uterus  was  no  longer  of  use  and  would  better  be 
removed.  This  did  not  add  to  the  mortality.  He 
had  met  with  two  recent  cases  in  which  the  append- 
ages had  been  removed  through  Douglas's  pouch, 
and  the  uterus  left  behind.  These  patients  had  come 
to  him  shortly  after  operation  with  symptoms  of  in- 
fection, and  examination  had  shown  the  uterus  in 
each  case  to  be  full  of  pus.  The  use  of  damps  or 
ligatures  he  regarded  as  largely  a  matter  of  individ- 
ual choice. 

Dr.  A.  T.  Bristow  said  that  in  urgent  cases,  like 
the  one  of  strangulated  hernia  reported  in  Dr.  Van- 
DER  Veer's  paper,  the  time  occupied  in  operating 
seemed  to  him  to  be  all-important.  AU  the  methods 
of  direct  suture  he  believed  required  the  utmost  ex- 
pertness  and  consumed  much  time — two  objections 
which  did  not  apply  to  methods  in  which  mechanical 
aids  were  employed. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  said  that 
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we  must  sharply  distinguish  between  the  emergency 
cases  and  others.  The  former  absolutely  required 
a  more  rapid  method  than  that  by  suture,  and  for 
such  cases  the  Murphy  button  was  the  best  solution 
of  the  difficulty.  The  principal  danger  connected 
with  that  method  was  the  liability  of  the  button  to 
fall  in  the  wrong  way.  Another  difficulty  was  that  if 
there  were  adhesions  or  other  causes  of  obstruction 
below  the  point  of  operation,  the  button  might  be 
permanently  caught  at  such  point. 

Dr.  Ford,  in  closing,  protested  against  the  use  of 
the  expression  "useless  uterus,"  for  he  did  not 
believe  it  was  necessary  to  remove  uteri  as  freely 
as  was  done  abroad.  There,  he  had  seen  fully 
half  a  bushel  of  human  uteri  which  had  been  ex- 
tirpated, which  were  to  all  appearances  free  from 
disease. 

Dr.  Vander  Veer,  in  closing,  said  that  he  had 
been  particularly  impressed  with  Dr.  Mann's  paper, 
because  many  general  practitioners  failed  to  appre- 
ciate the  importance  of  fibroids  as  a  complication  of 
pregnancy.  Many  of  these  patients  died,  and  the 
death  certificate  was  signed  "puerperal  sepsis" 
without  the  attending  physician  having  even  sus- 
pected the  true  cause  of  the  sepsis. 

Early   Diagnosis  of  Tui>ercular  Kidney Dr. 

Willy  Meyer,  of  New  York,  in  a  paper  with  this 
title,  referred  to  the  fact  that  there  was  now  proof 
of  the  comparatively  frequent  entrance  of  the  tuber- 
cle bacilli  with  gonococci  into  the  urethra,  and 
the  consequent  primary  infection  of  the  prostate  or 
epididymis.  As  a  matter  of  fact,  it  was  known  that 
gonorrhea  often  preceded  primary  tuberculosis  of 
the  prostate  or  of  the  epididymis.  Among  the  first 
symptoms  of  tuberculosis  of  the  kidney  was  renal 
colic,  and  if  at  this  time  the  urine  were  carefully 
examined  for  tubercle  bacilli  a  correct  diagnosis 
would  probably  be  made.  If  the  cystoscope  were 
called  to  our  aid  at  this  time,  it  would,  in  many 
instances  at  least,  show  a  highly  characteristic  in- 
jection about  the  mouth  of  one  ureter.  If  these 
diagnostic  methods  should  fail,  recourse  might  be 
had  to  the  injection  of  some  of  the  urinary  sediment 
into  animals.  Kelly's  method  of  catheterizing  the 
ureters  was  to  be  recommended  for  the  female,  while 
in  Casper's  uretoscope  we  had  a  valuable  diagnostic 
aid  for  use  in  either  sex.  By  a  timely  and  accurate 
diagnosis,  followed  by  the  prompt  extirpation  of  the 
tubercular  kidney,  not  only  could  a  positive  cure  be 
obtained,  but  the  patient  would  be  saved  years  of 
illness  and  suffering. 

Symptoms  and  Diagnosis  of  tbe  Indigestion  of 
Starchy  Foods. — Dr.  Reynold  Wilcox,  of  New 
York,  read  a  paper  on  this  subject,  in  which  he 
drew  attention  to  the  fact  that  a  great  deal  of 
"  buccal  dyspepsia  "  was  due  to  imperfect  mastica- 
tion and  to  the  taking  of  quantities  of  fluids  into  the 
mouth  along  with  amylaceous  food.  Such  patients 
could  be  greatly  relieved  by  the  avoidance  of  these 
two  causes,  together  with  limiting  the  amount  of 
starchy  food.  It  was  well  known  that  starches  were 
digested  in  the  mouth,  stomach,  and  intestine.  The 
digestion  of  these  food-stuffs  may  continue  in  the 
stomach  for  half  an  hour  or  more.  If  much  acid 
fluid  is  discharged  from  the  pylorus  it  will  seriously 
interfere  with  the  digestion  of  starchy  foods  in  the 
intestine.  The  ptomaines  resulting  from  the  imper- 
fect digestion  of  starchy  foods  are  almost  as  noxious 
as  are  those  resulting  from  proteid  indigestion.  In- 
testinal putrefaction  may  be  indicated  by  the  pres- 
ence of  indican  in  the  urine.  The  diagnosis  rests 
upon  the  positive  evidence  of  constipation,  flatu- 
lence, sensory  phenomena,  and  general  constitutional 
disturbance,  and  on  the  negative  evidence  furnished 


by  the  ratio  of  the  ethereal  sulphates  and  the  quan- 
tity of  indican. 

Dr.  BuLKLEY  said  that  he  wished  to  emphasize 
the  points  made  regarding  hasty  mastication  and  the 
drinking  of  fluids  with  food.  Thirst  could  be 
quenched  and  the  salivary  glands  made  to  act  well 
by  giving  hot  water  half  an  hour  before  eating,  and 
then  there  need  be  no  occasion  for  taking  fluids 
with  the  food. 

Afternoon  Session 

Congenital  Dislocation  of  the  Hip,  with  Exhi- 
bition of  a  Case   Successfully  Operated. — Dr.  T. 

Halsted  Myers,  of  New  York,  contributed  a  paper 
with  this  title.  The  paper  will  appear  in  a  later 
issue. 

Discussion:  Present  Status  of  Brain  Surgery. 
— Dr.  Edward  D.  Fisher,  of  New  York,  opened 
the  discussion.  He  said  that  experience  had  shown 
that  the  brain  could  be  extensively  manipulated, 
and  even  ablated,  without  great  danger  to  life.  Tbe 
indications  for  operation  were:  (i)  Traumatism; 
(2)  /oca/ized  epileptic  seizures;  (3)  athetosis,  with  or 
without  epilepsy;  (4)  tumors;  (5) abscess;  (6)  cere- 
bral hemorrhage,  especially  meningeal;  and  (7) 
microcephalus.  Statistics  indicated  that  only  a 
small  proportion  were  benefited,  but  one  successful 
case  should  have  much  greater  weight  in  indorsing 
the  operation  than  many  failures,  provided  it  be 
founded  on  a  rational,  scientific  basis.  In  cases  of 
athetosis  due  to  cortex  irritation,  removal  of  the 
cortex  was  indicated,  the  operation  offering  the  only 
doorway  of  relief  to  those  almost  hopeless  cases. 
The  same  argument  applied  to  operations  on  tumors 
of  the  brain.  In  cases  of  tumor  he  preferred  the 
removal  of  the  bone  by  the  trephine  rongeur  rather 
than  the  bone-flap  operation.  It  had  been  claimed 
by  some  that  the  use  of  the  chisel  produced  great 
shock.  He  had  been  unable  to  observe  any  change 
in  the  pulse  coincident  with  the  blows  of  the  ham- 
mer, although  in  every  cerebral  operation  the  pulse 
gfrows  successively  weaker  during  its  progress.  The 
operation  should  always  be  complete. 

Brain  Tumors, — Dr.  M.  Allen  Starr,  of  New 
York,  discussed  this  phase  of  the  subject.  He  said 
that  recent  experience  seemed  to  show  that  only 
7  per  cent,  of  tumors  of  the  brain  were  suitable  for 
operation.  The  great  obstacles  were  the  diflSculty 
of  accurately  locating  the  tumors,  and  of  reaching 
them  after  they  had  been  localized.  Anything 
that  diminished  the  intracranial  tension  gave  tem- 
porary relief;  hence,  trephining  was  justifiable. 

One  general  symptom  of  brain  tumor  not  very 
generally  known,  but  pointed  out  by  Macewen,  was 
the  change  in  the  percussion-note  elicited  by  auscul- 
tatory percussion  of  the  skull.  This  his  own  expxeri- 
ence  had  confirmed.  According  to  Horsely,  there  is 
often  tenderness  to  pressure  over  the  tumor  when 
there  is  no  tenderness  to  percussion.  The  nature 
of  the  tumor  could  not  be  definitely  determined  until 
the  tumor  had  been  exposed.  It  was  only  when  the 
tumor  was  small  and  lay  on,  but  did  not  invade,  the 
cortex  that  the  prognosis  was  absolutely  good.  In 
a  series  of  162  operations,  no  tumor  was  found  in 
48  ;  it  was  found  but  not  removed  in  7  ;  in  35  the 
tumor  was  removed  and  the  patient  died  ;  and  in 
72  the  tumor  was  removed  and  the  patient  recovered. 
The  most  favorable  cases  were  those  in  which  the 
tumor  was  situated  in  the  motor  area.  The  speaker 
expressed  the  opinion  that  in  the  future  the  prog- 
nosis of  cases  of  brain  tumor  would  improve.  It 
was  best  in  cases  of  sarcoma.  Cysts  showed  a 
strong  tendency  to  return.  In  conclusion  he  recom- 
mended the  flap  operation  in  preference  to  trephini  ng. 
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and  stated  that  these  operations  should  only  be  done 
by  those  who  had  had  considerable  experience  in 
this  special  field  of  surgery. 

Craniectomy  for  Imbecility  and  Epilepsy. — Dr. 
Charles  L.  Dana,  of  New  York,  continued  the 
discussion  with  a  paper  having  the  above  title.  Out 
of  70  cases  that  he  had  collected  39  had  been  im- 
proved, 19  were  unimproved,  and  32  had  died. 
Including  the  older  cases,  which  did  not  represent 
the  surgery  of  the  present  time,  he  found  that  out 
of  22  cases  6  had  been  improved,  10  were  unim- 
proved, and  6  died.  This  agreed  with  his  own  per- 
sonal experience,  where  out  of  14  cases  3  were 
improved,  8  were  not  improved,  and  3  died.  Two 
classes  appeared  to  be  suitable  for  operation,  viz. :  (i) 
the  congenital  idiots,  and  (2)  those  having  less  marked 
mental  and  bodily  defects — in  other  words,  imbeciles 
rather  than  idiots.  In  the  first  class  the  defect  was 
due  to  some  disturbance  of  the  brain  before  birth, 
and  not  to  any  accident,  such  as  hemorrhage, 
embolism,  or  trauma,  after  birth.  Usually  these 
patients  were  microcephalic.  In  the  second  class 
several  patients  who  had  presented  striking  novel 
defects  had  been  reported  to  have  been  improved 
by  operation.  In  the  first  class  the  operation 
should  be  done  before  the  fourth  year  of  life;  in  the 
second  class  it  may  be  done  up  to  the  age  of 
puberty.  These  cases  are  never  cured,  but  are 
sometimes  improved,  both  mentally  and  physically. 
The  usual  operation  was  a  linear  craniectomy  with 
lateral  branches.  The  groove  should  be  a  wide  one. 
The  results  did  not  always  appear  before  the  lapse 
of  a  number  of  months.  His  theory  of  the  operation 
was  that  it  had  a  profoundly  disciplinary  effect  upon 
the  idiot. 

TheSargical  Treatment  of  Epilepsy. — Dr.  B. 
Sachs,  of  New  York,  presented  a  paper  on  the  above 
topic,  which,  in  his  absence,  was  read  by  Dr.  Joseph 
Collins.  The  author  stated  that  not  one-third  as 
many  cases  of  epilepsy  were  operated  upon  in  New 
York  city  last  year  as  in  each  of  the  years  immed- 
iately preceding.  Surgical  interference,  whether 
trephining  or  excision  of  cortical  matter,  was  only 
justifiable  in  the  earlier  stages  before  degeneration 
had  begun — indeed,  it  might  be  said  that  "  the  only 
way  to  cure  epilepsy  is  to  prevent  it. "  Even  though 
the  outer  table  of  the  skull  were  found  intact  at 
operation,  it  was  well  to  proceed  with  the  trephining 
as  an  exostosis  or  a  spicule  of  bone  might  be  found 
within.  Moreover,  young  children  do  not  stand 
operations  on  the  skull  as  well  as  older  subjects,  and 
this  distinctly  limits  the  operations  undertaken  for 
the  relief  of  the  birth  palsies. 

Craniectomy. — Dr.  James  W.  Putnam,  of  Buf- 
falo, said  that  the  operation  of  craniectomy  was  orig- 
inally undertaken  with  the  idea  that  the  resulting 
enlargement  of  the  skull  would  give  more  room  for 
brain  growth,  and  so  prove  beneficial,  but  this 
theory  had  been  disproved.  Two  cases  operated 
upon  by  Dr.  Park  had  shown  very  marked  improve- 
ment. One  of  these  cases  was  a  microcephalic 
idiot.  It  was  not  to  be  denied  that  the  death-rate 
from  this  operation  was  large,  but  it  should  be  re- 
membered that  in  the  event  of  the  death  of  the 
patient,  society  had  not  lost  a  valuable  citizen,  and 
his  family  had  been  relieved  of  a  great  burden. 

Dr.  Geo.  W.  Woolsey,  of  New  York,  in  continu- 
ing the  discussion  said  that  most  of  the  cases  of 
epilepsy  on  which  he  had  operated  had  been  of 
traumatic  origin,  but  of  six  traumatic  cases  four 
had  received  a  sufficiently  severe  injury  to  produce 
fracture  of  the  skull,  and  the  epileptic  attacks  had 
begun  within  a  few  weeks  or  months.  All  kinds  of 
medical  treatment  had  been  tried  for  a  considerable 


time  in  every  one  of  these  cases,  and  there  had 
been  a  progressive  decline  in  the  mental  condi- 
tion. In  two  cases  epilepsy  had  been  associated 
with  imbecility,  and  in  both  there  had  been  par- 
tial recovery  of  the  function  of  the  upper  ex- 
tremity. The  results  of  the  eight  operations  had 
not  been  favorable,  for  only  one  case  could  be 
strictly  said  to  have  been  cured.  Regarding  the 
technique,  the  speaker  said  that  the  bone-flap  opera- 
tion should  be  performed,  and  the  best  form  of  chisel 
for  such  operations  was  that  used  by  carvers,  only 
it  was  important  that  these  chisels  should  be  ground, 
not  as  ordinarily  done,  on  the  outside,^  but  upon 
their  upper  surface.  The  inner  table  should  be  cut 
through  at  both  ends  of  the  incision,  otherwise  the 
hinge  would  not  break  smoothly  across.  The  bone 
flap  heals  beautifully.  These  cases  taught  an  im- 
portant lesson  in  prevention,  viz. :  the  necessity  for 
careful  and  thorough  treatment  at  the  outset  of  all 
fractures  of  the  skull. 

Heteroplasty  witli  Celluloid  to  Cover  Defects  in 
the  Skull. — Dr.  Willy  Meyer,  of  New  York,  by 
invitation,  presented  a  paper  on  this  subject.  He 
said  that  gold-foil,  aluminum,  rubber,  etc. ,  had  been 
used  for  heteroplasty,  but  the  latest  material  intro- 
duced was  celluloid.  He  had  used  this  substance  in 
two  cases  in  1894.  The  first  case  was  in  a  boy,  and 
the  result  was  excellent.  The  second  case  occurred 
in  a  man  who,  shortly  after  a  fall  on  the  head, 
began  to  have  epileptic  seizures.  He  remained 
well  for  six  years,  or  until  January,  1894,  when  he 
was  seized  with  severe  epileptic  fits.  At  opera- 
tion, the  dura  mater  had  been  found  adherent  to 
the  skull,  and  a  portion  of  the  brain  protruding 
into  the  original  trephine-opening  made  at  the  time 
of  the  fracture.  A  very  thin  piece  of  celluloid  had 
been  inserted,  and  primary  union  secured.  He  re- 
turned a  few  months  later,  stating  that  he  still  had 
epilepsy.  A  second  operation  was  performed  and 
the  plate  removed.  More  bone  was  then  chiseled 
away  and  another  and  stouter  piece  of  celluloid  in- 
serted. The  man  had  improved,  but  was  not  yet 
well.  These  plates  of  celluloid  could  now  be  ob- 
tained from  the  New  York  Celluloid  Company. 

Dr.  Joseph  Collins,  of  New  York,  in  opening  the 
general  discussion,  expressed  the  belief  that  the  pre- 
ceding speakers  were  not  warranted  in  so  greatly 
narrowing  the  field  of  brain  surgery.  In  brain  ab- 
scess, or  in  purulent  infiltration  of  the  brain,  surgery 
alone  was  of  avail.  It  should  be  ever  borne  in  rnind 
that  chronic  purulent  otitis  produces  at  least  35  per 
cent,  of  the  cases  of  brain  abscess. 

Dr.  Floyd  S.  Crego,  of  Buffalo,  said  that  he  pre- 
ferred to  take  a  middle  ground.  In  all  cases  of  epi- 
lepsy if  the  lesion  could  be  localized  the  operation  was 
justifiable.  He  was  positive  that  the  experience  of 
the  Buffalo  surgeons  had  not  be  so  discouraging  as 
had  that  of  the  surgeons  of  New  York  city.  We 
had  always  supposed  that  the  craniectomy  was  done 
with  the  object  of  improving  the  nutrition  of  the 
brain.  He  felt  that  a  common  and  serious  error 
among  surgeons  had  been  the  neglect  of  medical 
treatment  after  operation.  In  his  own  practice  he 
had  always  insisted  upon  medical  treatment  for  a 
period  of  two  years  after  the  operation. 

Dr.  E.  B.  Angel  said  that  a  few  years  ago  he  had 
reported  to  the  Society  a  case  of  trephining  for  epi- 
lepsy, and  called  attention  to  the  needlessness  of 
inserting  any  tissue  or  plate  to  fill  in  the  trephine 
opening,  because  sufficient  dense  fibrous  tissue 
formed  to  amply  protect  the  brain.  He  had  fol- 
lowed the  plan  of  doing  two  partial  operations 
instead  of  one  operation,  and  the  results  had  been 
very  good. 
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Treatment  of  Sciatica.— Dr.  W.  C.  Krauss,  of 
Buffalo,  in  a  paper  on  this  subject,  reported  seven 
cases  in  which  marked  benefit  had  followed  the  use 
of  nitroglycerine,  when  given  in  doses  of  one 
minim  or  more,  three  times  a  day.  If  the 
remedy  caused,  as  it  occasionally  did,  troublesome 
congestive  headache  or  flushings  of  the  face,  these 
could  be  counteracted  by  the  administration  of  the 
bromides.  The  treatment  should  be  persisted  in 
for  a  week  or  two  before  abandoning  it  in  favor  of 
other  measures.  The  author  did  not  claim  that  it 
would  cure  every  case  of  sciatica,  but  that  it  had 
proved  beneficial  in  a  fair  percentage  of  them,  and 
was  entitled  to  first  consideration  in  the  selection  of 
remedies. 

Address :  "  Deficient  Excretion  from  Kidneys, 
not  Organically  Diseased,  in  Relation  to  Some  of 
the  Disorders  Peculiar  ^to  Women." — Prof.  James 
Etheridge,  of  Chicago,  delivered  this  address : 
He  said  that  toxic  substances  in  the  human  body 
were  constantly  struggling  with  the  emunctories  for 
supremacy.  The  chief  sources  of  auto-infection 
were  the  tissues,  the  secreting  organs,  the  food  and 
putrefactions — even  the  blood  was  toxic.  Very 
many  gynecological  patients  suffered  from  renal  in- 
sufficiency, and  hence,  remedies  directed  to  the 
relief  of  this  condition,  often  relieved  the  symptoms 
commonly  referred  to  pelvic  disease  or  irritation. 
The  proportion  of  urinary  solids  to  the  body  weight 
is  fairly  constant.  If  it  falls  below  20  per  cent,  of 
the  normal  standard,  it  may  be  said  that  there  is 
renal  insufficiency.  The  total  daily  quantity  of 
urinary  solids  varies  with  the  body  weight  prac- 
tically between  the  extremes  of  500  and  iioo 
grn.  The  best  every-day  working  formula  for 
determining  the  daily  quantity  of  urinary  solids 
was  as  follows :  Multiply  the  last  two  figures  of  the 
specific  gravity  of  the  urine  by  the  number  of  ounces 
of  urine  voided  in  the  24  hours,  and  this  product  by 
I.I. 

Renal  insufficiency,  the  speaker  said,  was  ex- 
tremely common.  Urinarysolids  were  a  lethal  poison 
when  retained  in  sufficient  quantity.  The  diurnal 
urine  had  been  found  to  be  relatively  less  toxic  than 
that  excreted  at  night ;  the  former  would  produce 
convulsions,  the  latter  coma.  Urea  constitutes 
one-half  to  one-eighth  of  the  total  toxicity  of  the 
urine,  the  coloring  and  other  agents  removed  by 
charcoal  filtration,  constitute  about  half  of 
the  toxicity  of  the  urine.  The  mineral  sub- 
stances constitute  the  remaining  one-third  of 
the  total  toxicity  of  the  urine.  The  chlo- 
ride of  potassium  is  the  most  poisonous  of  this  class. 
Urinary  poisoning  shows  itself  chiefly  in  its  action 
on  the  nervous  system.  Lithia  and  small  doses  of 
mercury  quickly  remove  the  neuralgias  originating 
from  this  form  of  toxemia.  It  is  a  simple  clinical 
fact  that  the  administration  of  stimulating  diuretics 
is  a  most  important  factor  in  the  treatment  of  cases 
of  parametritis.  It  is  not  at  all  uncommon  to  meet 
with  women  who  are  passing  only  50  per  cent,  of  the 
normal  quantity  of  urinary  solids. 

Dr,  L.  D.  BuLKLEv  said  that  many  years  ago, 
while  treating  cases  of  skin  disease  by  remedies 
calculated  to  stimulate  the  emunctories,  particularly 
the  kidneys,  he  had  gradually  become  aware  of  the 
fact  that  this  treatment  exerted  a  marked  influence 
on  the  menstrual  function. 

Evening   Session 

Anniversary  Address  by  the  President:  "The 
Value  of  the  Comparative  Method  in  the 
Study  of  Pathology."— Dr.  Roswell  Park,  the 
President,  delivered  an  address  on  this  subject  in  the 


Senate  Chamber.  He  said  that  he  desired  to  enter 
a  plea  for  a  further  extension  of  the  methods  of  com- 
parative study  in  the  investigation  of  disease,  and 
departure  from  the  normal  standard — a  plea  for  the 
seime  methods,  in  other  words,  as  are  now  so  effec- 
tively employed  in  the  study  of  the  languages.  In 
the  first  place,  every  organized  being  is  a  republic 
of  cells,  and  hence,  cellular  disturbance  at  one 
point  is  sure  to  affect  to  greater  or  less 
extent  the  entire  organism.  In  his  estimation, 
Metschnikoff,  more  than  any  other  living  man,  had 
made  that  fundamental  process  known  as  "  inflam- 
mation" clear,  simply  because  he  began  to  study  it 
in  the  lowest  forms  of  living  beings.  It  would  be 
better  to  go  still  further,  the  speaker  said,  and  study 
the  beginning  of  all  pathological  and  physiological 
processes  in  the  vegetable  kingdom  first.  One  law 
of  cellular  pathology  appears  to  be  never  violated — 
i.e.,  that  the  derivative  of  one  germ  layer  never 
by  any  chanc6  develops  a  structure  originally  de- 
rived from  another — and  consequently,  after  the 
development  of  the  blastodermic  membranes,  no 
wholly  indefinite  cells  are  formed.  In  the 
higher  organisms  certain  cells  never  attain  high 
development,  but  remain  always  in  a  lowly-or- 
ganized condition  and  serve  either  as  germs 
for  reproducing  the  entire  individual,  or  for  forming 
and  maintaining  various  tissues  and  organs.  Such 
cells  are,  according  to  Williams,  the  only  real  can- 
cer or  tumor  germs.  In  plants  and  animals  alike, 
the  process  of  repair  and  the  neoplastic  tendency 
are  closely  allied,  differing  only  in  degree.  The 
formation  of  tumors  in  trees  is  a  subject  of  very 
great  interest.  So-called  "cancers"  of  plants  usu- 
ally form  around  the  sites  of  previous  injury.  It  has 
been  found  that  trees  inoculated  with  cancerous 
sprouts  become  themselves  cancerous.  For  the  cel- 
lular pathologist,  a  tumor  in  an  animal  or  upon  a 
tree  is  practically  the  same.  Malignancy  of  tumor 
formation  is  largely  a  process  of  cell-degeneration 
and  incompetence.  In  benign  tumors,  repro- 
duction of  cells  is  fairly  orderly,  but  it  is  not  in 
harmony  with  the  demands  of  the  rest  of  the  system. 
True  cancer  occurs  most  often  in  tissue  which  has 
outlived  its  usefulness.  Among  the  most  remarka- 
ble phenomena  pertaining  to  cells  is  the  peculiar 
tendency  to  reappearance  of  traits  and  qualities  pe- 
culiar to  remote  ancestors,  and  quite  out  of  keeping 
with  cells  in  their  present  locations.  Very  early  in 
embryonic  life  the  dura  and  the  skin  are  in  contact, 
while  the  basal  and  lateral  portions  of  the  cranium 
gradually  chondrify,  thus  separating  these  two  struct- 
ures. 

The  speaker,  after  considering  at  some  length 
some  of  the  vestigia  found  in  the  human  subject, 
as  well  as  some  examples  of  reversion  or  atavism, 
passed  to  the  consideration  of  some  of  the  practical 
illustrations  of  the  bearing  of  evolution  upon  path- 
ology. The  wisdom  teeth  are  to  be  regarded 
as  reversions  to  a  form  of  ancestors  having  a  jaw 
long  enough  to  contain  more  teeth — at  least  five  or 
six  molars.  The  well-known  characteristics  of  so- 
called  Potts's  fracture  of  the  fibula  have  been  shown 
to  be  largely  due  to  the  fact  that  this  bone  is  a 
rapidly  disappearing  relic,  and,  in  fact,  has  already 
completely  disappeared  in  many  of  the  lower  animals. 
The  most  common  form  of  club-foot  is  equinovarus 
— the  normal  position  of  the  foot  in  the  embryo  up 
to  the  seventh  month,  and  of  many  of  the  quad- 
rumana  throughout  their  lives.  Again,  eczema  is 
by  no  means  confined  to  the  human  skin,  being  one 
of  the  common  heritages  of  nearly  all  living  surface 
tissues. 

In     conclusion,     the     speaker     expressed     the 


Digitized  by 


Google 


February  i,  1896 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


173 


hope  that  the  few  isolated  examples  that  he  had 
given  would  serve  to  show  the  importance 
of  such  comparative  study,  and  the  desirability 
of  the  formation  of  a  society  in  which  should 
meet  on  common  ground:  Botanists,  agricultur- 
ists, vegetable  pathologists,  biologists,  zo- 
Slogists,  veterinarians,  and  human  pathologists. 
There  was  also  a  crying  need  for  a  carefully  pre- 
pared work  on  comparative  pathology.  Such  a 
work  was  not  to  be  found  at  the  present  day. 
[End  of  second  day.] 


Third  Day. — Thursday,  January  30 

Election  of  Officers — The  following  officers  of 
the  society  were  elected  for  the  ensuing  year : 
President,  Dr.  James  D.  Spencer,  of  Watertown; 
vice-president,  Dr.  L.  Duncan  Bulkley,  of  New 
York  ;  secretary,  Dr.  F.  C.  Curtis,  of  Albany ; 
treasurer.  Dr.  Charles  H.  Porter,  of  Albany. 

Reorganization  of    tlie   Coroner's    System. — 

Dr.  W.  G.  Macdonald,  of  Albany,  in  a  paper  on  this 

subject,   said  that   the   coroner's   system  took   its 

origin  largely  from  the  Constitutional  Convention  of 

1848,  but  the  system  had  proved  unsatisfactory  in 

many  respects.     It  had  cost  the  State  of  New  York 

over  $300,000  annually.     The  new  plan,  which  he 

would  advocate,  is  known  as  the  "German  System," 

and  was  established  by  Professor  Virchow.     The 

country  was  divided  into  districts,  each  one  having 

a    district  physician,    a  district    surgeon,    and    a 

district  judge.     Any  one  of  these  officers  may  be 

primarily  called  to  make  an  investigation,  but  if  an 

inquest  is  required  the  other  two  are  notified,  and 

all  three  conduct  the  inquiry,  the  judge  attending 

to  the  legal  part.     To  remedy  our  present  system 

the  author  suggested  the  abolition  of  coroners  and 

their  deputies,  and  the  creation  of  a  "medico-legal 

officer  "  who,  to  be  removed  as  far  as  possible  from 

politics,    should    be  appointed    by    the    Appellate 

Division  of  the  Supreme  Court     The  term  of  office 

should  be  a  reasonably  long  one — say  five  to  seven 

years.     This  officer,  or  medical  examiner,  should  be 

thoroughly  competent  to   perform  all   the  medical 

duties  of  the  position;  the  legal  portion  should  be 

conducted  by  the  ordinary  machinery  of  the  law. 

Dr.  R.  A.  WiTTHAUs  fully  concurred  in  the  state- 
ments and  suggestions.  Where  such  a  medical  officer 
was  called  upon  to  testify  in  court,  being  an  ap- 
pointee of  the  court  he  would  be  looked  upon  as  a 
judicial  officer,  and  the  effect  of  his  testimony  would 
be  very  different  from  what  it  is  at  present.  The 
number  of  these  medical  examiners  should  be  as 
small  as  is  compatible  with  a  thorough  and  consci- 
entious performance  of  the  duties  of  the  office. 

Dr.  WiTTHAUS,  as  a  committee  of  one 
appointed  by  the  Society  to  confer  with  the 
Committee  on  Legislation  and  with  the  Com- 
mittee of  the  Bar  Association,  then  presented  his 
report.  He  stated  that  the  bill  presented  to 
the  legfislature  a  year  ago  had  been  so  loaded 
down  with  undesirable  amendments  that  it  had 
been  deemed  best  not  to  urge  the  passage  of  the 
bill  that  had  been  prepared,  and  the  object  of  which 
was  the  reorganization  of  the  coroner  system.  He 
thought  that  a  proper  bill  would  be  passed  by  the 
present  Legislature,  if  it  had  the  support  of  the 
associations  nepresenting  the  medical  and  legal  pro- 
fessions of  the  State. 

Dr.  Balch,  of  Albany,  said  that  the  new  system 
had  been  found  satisfactory  in  Massachusetts  and 
Rhode  Island.  By  our  present  system  there  were 
frequent  miscarriages  of  justice,  and  moreover 
much  valuable  medico-legal  information  was  lost. 


The  Hon.  Tracy  C.  Becker,  of  Buffalo,  spoke 
of  his  efforts  to  secure  the  co-operation  of  the  legal 
profession  in  this  matter,  which  so  deeply  interested 
both  professions,  and  expressed  the  belief  that  this 
was  a  particularly  opportune  time,  as  the  present 
legislature,  in  his  opinion,  was  one  of  the  best  that 
had  ever  sat  in  this  State. 

At  the  suggestion  of  Dr.  Bendell,  of  Albany,  the 
President  was  requested  to  appoint  a  large  auxiliary 
committee,  the  idea  being  that  in  this  way  a  stronger 
influence  could  be  brought  to  bear  upon  the  legis- 
lature. 

Development  of  Huscular  Atrophy  on  a  Basis 
of  Old  Infantile  Spinal  Paralysis — a  Favorable 
Type. — Dr.  W.  Browning,  of  Brooklyn,  in  a  paper 
on  this  subject,  related  the  results  of  his  experience 
with  such  cases,  and  drew  the  following  conclusions: 
(i)Infant«le  paralysis  is  sometimes  followed  by  further 
atrophy  a*  a  later  period;  (2)  the  assumption 
that  it  is  due  to  extension  of  cord  trouble  cannot 
be  accepted,  save  in  a  small  number  of  cases ;  (3) 
in  the  young,  some  other  peripheral  trouble  is 
active;  and  (4)  disuse,  poor  nutrition  of  the  part, 
and  exposure  to  cold  are  prominent  factors. 

•'Neuritis  Complicating  Dislocations  of  the 
Shoulder  and  Elbow." — Dr.  M.  A.  Veeder,  of 
Lyons,  presented  a  paper  on  this  topic.  The  paper 
will  appear  in  a  later  issue. 

Difficult  Perineal  and  Suprapubic  Litho- 
tomy.— Dr.  W.  Hailes,  of  Albany,  read  the  clinical 
histories  of  two  difficult  cases  of  this  kind. 

Notes  on  Trachoma — Dr.  M.  F.  Foster,  of  New 
York,  in  a  paper  with  this  title,  referred  to  some  of 
the  important  features  of  trachoma.  He  objected 
to  the  word  "granulations":  (i)  because  these 
conjunctival  projections  are  not  granulations;  (2) 
because  the  word  is  used  by  some  to  denote  papil- 
lary projections;  and  (3)  because  it  perpetuates  the 
use  of  the  term  "granular  lids' — a  term  which  has 
long  since  lost  any  definite  meaning.  Unfor- 
tunately, many  believed  that  "granular  lids"  were 
incurable,  and  hence  many  patients  neglected  to 
seek  proper  advice.  He  preferred  the  use  of  the 
word  "follicular,"  rather  than  "granular,"  to  de- 
nominate the  first  stage  of  trachoma.  Trachoma, 
he  said,  is  characterized  by  pale,  semi-translucent 
bodies  on  the  conjunctiva.  This  stage  was  followed 
by  congestion  and  hypertrophy  and  the  production 
of  a  velvety  appearance.  The  pure  papillary  form 
was  not  as  commonly  observed  as  "the  mixed 
form  "  just  described.  Subsequently  the  disease 
was  transformed  into  cicatricial  tissue,  accompanied 
by  cicatricial  contraction  and  deformity.  As  yet 
nothing  definite  was  known  about  the  supposed 
microbic  origin  of  trachoma. 

Papers  Read  by  Title. — The  following  papers 
were  read  by  title  :  "  Serum  Therapy,"  by  Dr.  E.  H. 
Wilson,  of  Brooklyn;  "  The  Pathology  of  Infantile 
Syphilis, "by  Dr.  Ernest  Wende,  of  Buffalo;  "  Scor- 
butus in  Infants, "  by  Dr.  H.  S.  MacLean,  of  Brook- 
lyn; "  Abdominal  or  Vaginal  Celiotomy — Which?" 
by  Dr.  J.  W.  Whitbeck,  of  Rochester;  "Some 
Rare  Complications  of  Appendicitis,"  by  Dr. 
Herman  Mynter,  of  Buffalo;  "Surgery  of 
the  Skull,"  by  Dr.  Seneca  D.  Powell,  of  New 
York;  "Destructive  Fractures  of  Railroad  Sur- 
gery," by  Dr.  R.  S.  Harnden,  of  Waverly; 
"Diabetes  and  Acetonuria  in  Children,"  by  Dr. 
W.  S.  Cheesman,  of  Auburn ;  "  Value  of  Ani- 
mal Extracts  in  the  Treatment  of  Nervous  and 
Mental  Disease,"  by  Dr.  Lloyd  S.  Crego,  of  Buf- 
falo ;  ' '  The  Surgical  Treatment  of  Retroversions 
and  Retroflexions,  with  Special  Reference  to  Vagi- 
nal  Fixation,"  by  Dr.   H.    N.   Vineberg,  of   New 


Digitized  by 


Google 


174 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


February  i,  1896 


York;  "Treatment  of  Aspiration  Pneumonia  by 
Drainage  by  Inversion, "  by  Dr.  W.  W.  Seymour,  of 
Troy;  "Abscess  of  the  Frontal  Sinus,"  by  Dr.  J. 
P.  Creveling,  of  Auburn;  "Second  Report  on  a 
Case  of  Functional  Albuminuria,"  by  Dr.  Eli  H. 
Long,  of  Buffalo;  "How  to  Prevent  River  and 
Stream  Pollution, "  by  Dr.  Thos.  E.  Satterthwaite, 
of  New  York ;  "  Inquiries  Relating  to  the  Compara- 
tive Value  of  Expectorants  and  Cough  Remedies," 
by  Dr.  J.  K.  Crook,  of  New  York  ;  "  Dislocations 
of  the  Patella,  and  a  Medicine  for  its  Relief,"  by 
Dr.  A.  M.  Phelps,  of  New  York;  "  Surgical  Treat- 
ment of  Retro-deviations  of  the  Uterus, "  by  Dr.  A. 
H.  GoELET,  of  New  York;  "A  Case  of  Nephrec- 
tomy, with  Some  Interesting  Features,"  by  Dr.  C. 
W.  TowNSEND,  of  New  Brighton;  and  "Intubation 
in  the  Treatment  of  Chronic  Laryngeal  Stenosis," 
by  Dr.  J.  O.  Roe,  of  Rochester. 

Attendance. — The  register  showed  that  224  del- 
egates and  permanent  members  and  45  invited 
guests  had  attended  this  meeting — a  larger  at- 
tendance than  for  several  years. 


BOOK  REVIEWS 


Practical  Dietetics,  with  Special  Reference  to  Diet 
In  Disease. — By  W.  Gilman  Thompson,  M.D., 
Professor  of  Materia  Medica,  Therapeutics  and 
Clinical  Medicine  in  the  University  of  the  City  of 
New  York,  etc.— 8vo,  pp.  XXII  +  802.— New 
York:  D.  Appleton  &  Co. ;  1895. 

This  is  the  first  book  of  its  kind  that  has  been 
written  by  an  American  author  in  some  time.  Most 
of  the  works  on  dietetics  that  have  appeared  in  recent 
years  have  been  written  by  English  or  Continental 
writers.  Many  have  been  the  inquiries  for  such  a 
work,  as  none  in  the  market  was  satisfactory.  In 
this  work  of  Dr.  Thompson  there  is  brought  to- 
gether, in  compact  form,  a  large  fund  of  valuable 
data  relative  to  the  composition  and  nutritive  value 
of  the  various  food-stuffs  and  food-products  that  are 
commonly  found  in  the  market  at  the  present  time. 

The  work  is  primarily  devided  into  nine  distinct 
parts  and  an  appendix.  Part  I  discusses  fully  the 
food-stuffs  in  general,  including  their  preparation. 
In  this  section  they  are  further  subdivided  and 
analyzed  according  to  their  constituents,  and  the 
action  that  the  different  elements  may  have  upon  the 
physiological  economy.  The  part  devoted  to  water 
is  very  full  and  complete ;  the  same  is  true  of  the 
salts,  and  of  the  proteids,  carbohydrates,  and  fats. 
The  data  in  relation  to  milk  are  also  exceptionally 
good.  The  relative  values  of  the  different  kinds  of 
food-stuffs  are  clearly  elucidated. 

Part  II  deals  with  stimulants,  beverages,  and  con- 
diments. The  physiological  action  of  alcohol  is 
quite  extensively  discussed;  its  good  and  bad  effects 
upon  the  system  are  fully  brought  out  in  their  true 
light. 

Part  III  is  devoted  to  the  cooking  of  food,  pre- 
paration and  preservation  of  food,  and  the  amount 
required  daily. 

Part  IV  discusses  food  in  relation  to  special  con- 


ditions, such  as  childhood,  the  adult  period,  old  age, 
size,  weight,  sex,  etc. 

Part  V  is  devoted  to  the  consideration  of  the 
digestibility  of  food,  and  the  agents  which  may  be 
used  to  increase  its  digestibility.  In  this  chapter 
considerable  attention  is  given  to  the  physiology  of 
digestion  and  the  use  of  artificial  ferments. 

Part  VI  is  devoted  to  the  general  relation  of  food 
to  special  diseases,  and  to  those  diseases  that  are 
directly  traceable  to  dietetic  errors.  This  chapter 
is  divided  into  10  sections,  such  as:  insufficient 
food,  overeating  and  drinking,  unwholesome  food, 
food  containing  parasites,  food  containing  ptomaines, 
food  containing  other  poisons  than  ptomaines,  food 
adulteration,  food  containing  micro-organisms,  idio- 
syncrasies in  regard  to  food,  and  alcohol-poisoning. 

Part  VII  gives  details  as  to  the  administration  of 
food  to  the  sick.  The  various  ways  that  can  be  em- 
ployed for  feeding  the  sick,  as  by  the  mouth,  in 
various  palatable  states,  predigested  or  otherwise,  by 
the  nutrient  enemata,  the  food  suppository,  inunction 
foods,  intervascular  and  hypodermatic  feeding.  While 
all  this  is  very  interesting  reading,  we  cannot  help  feel- 
ing that  it  is  in  a  measure  misleading,  for  it  develops 
the  idea  that  these  abnormal  methods  are  quite 
satisfactory  methods  for  feeding  when  the  stomach 
is  not  available.  The  rules  in  general  in  this  section 
are  good. 

Part  VIII  is  devoted  to  the  study,  the  rules,  and 
regulation  of  the  diet  in  disease.  This  section  is 
divided  into  the  diet  in  the  infectious  diseases,  of 
the  respiratory  system,  of  the  circulatory  system  and 
blood,  the  urinary  system,  the  alimentary  canal,  in- 
testines, liver,  nervous  system,  diseases  of  the  skin. 
Then  comes  a  rather  large  section  of  something  like 
one  hundred  pages  discussing  the  diseases  that  are 
especially  influenced  by  dirt,  such  as  obesity,  rheu- 
matism, gout,  diabetics,  etc. 

Part  IX  gives  a  large  number  of  dietaries,  etc. 

The  book,  taken  as  a  whole,  is  far  in  advance  of 
any  of  its  kind  that  have  recently  appeared,  and 
will  be  found  of  great  value  in  the  dietetic  treatment 
of  disease. 


Doctors'   Exchans:e 

In  each  issue  of  the  American  Medico-Surgical 
Bulletin  certain  columns  are  set  aside  as  a  '*  Doc- 
tors' Exchange."  Under  this  caption  will  be  pub- 
lished, free  of  charge,  announcements  relating  to 
personal  wants  of  all  connected  with  the  medical 
profession. 

A  physician  who  wants  to  buy  or  sell  a  practice 
will  do  well  to  make  an  offer  here. 

A  physician  who  desires  an  assistant  in  special 
lines  or  general  practice  has  here  an  opportunity  of 
addressing  a  large  number  of  bright,  young  physi- 
cians. 

A  physician  who  needs  certain  books,  instruments, 
or  specimens  has  the  privilege  of  making  known 
his  wants  here. 

A  physician  who  wishes  to  exchange  books,  instru- 
ments, or  other  personal  property  will  very  likely 
hear  of  a  satisfactory  offer  through  this  department, 
free  of  charge.  Open  to  all  connected  with  the 
medical  profession. 
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NEEDED  REFORMS:  ABOLITION  OP  THE  CORONER 
SYSTEM;  A  MEDICAL  MAN  AT  THE  HEAD  OP  THE 
BOARD  OP  HEALTH 

THE  outlook  is  more  than  a  fair  one  that  this 
year  the  Legislature  of  the  State  will  take 
the  requisite  steps  toward  abolishing  the 
office  of  coroner  and  substituting  a  system  more 
in  accordance  with  this  enlightened  age.  The  ex- 
ample set  by  Massachusetts  nearly  15  years  ago 
might  well  have  been  followed  in  this  State;  but 
political  influence  and  disregard  of  the  advice  fre- 
quently given  by  the  medical  and  the  legal  pro- 
fessions have  so  far  been  the  rule  at  Albany. 
The  system  at  present  in  vogue  is  a  disgrace  to 
the  State  and  to  the  country  at  large.  The  wheels 
of  justice  are  far  too  frequently  blocked  by  the 
mismanagement  of  men  who,  too  often,  are  little 
less  than  blockheads,  or,  at  any  rate,  do  not  possess 
in  the  least  the  judicial  mind  that  a  legal  officer 
must  possess  in  order  to  be  at  all  worthy  of  the 
title.  The  system  that  Massachusetts  has  tested 
for  so  long  has  borne  fruit  of  the  ripest  kind ;  and  it 
is  this  system,  practically,  that  it  will  be  the 
endeavor  of  the  earnest  men  of  both  professions, 
working  for  the  good  of  the  Commonwealth's  fair 
name,    to   pass   through   the   Legislature. 

The  same  gentlemen,  or  others,  might  also  try  to 
cause  the  removal  from  the  statute-books  of  the 
clause  that  prevents  a  medical  man  from  becoming 
the  President  of  the  Board  of  Health  of  the  city  of 
New  York.  Aside  from  the  unconstitutional  nature 
of  this  clause,  there  are  many  reasons  why  a  man 
trained  in  matters  medical  should  be  better  able 
to  oversee  the  sanitatioi)  of  this  city,  and  thus  in- 
directly, that  of   the    whole  country,  than  can*  a 


layman.  The  latter  might  possess,  occasionally, 
more  executive — more  pure  business — ^ability  than 
medical  ijien  as  a  rule  have;  but  such  matters 
might,  under  a  change  in  the  law,  be  placed  in 
the  hands  of  a  lay  member  of  the  Board  of 
Health,  thus  enabling  the  President  to  give  his  per- 
sonal supervision  to  sanitation  and  measures  in 
that  line.  The  difficulty,  of  course,  will  be  to 
find  a  medical  man  of  the  proper  ability  and 
reputation  to  accept  the  position  at  the  very  small 
salary  which  the  office  carries;  but  remembering^ 
that  the  city  of  New  York  constitutes  the  gateway 
into  the  country,  the  legislators  might  well  consider 
if  an  emolument  of  sufficient  amount  to  enable  the 
most  competent  medical  sanitarian  to  accept  ought 
not  to  accompany  the  office.  While  we  decidedly 
favor  a  change  in  the  law  as  it  at  present  stands,  we 
are  conscious  of  the  fact  that  an  incompetent  medi- 
cal man  would  be  far  worse  than  a  competent  layman ; 
and,  therefore,  should  a  change  in  the  law  be  ef- 
fected, we  trust  a  clause  will  be  inserted  removing 
the  high  office,  once  and  for  all,  from  the  sphere  of 
politics,  and  placing  the  appointment  or  the  nomina- 
tion in  the  hands  of  the  representative  medical  bodies 
of  this  city.  Such,  at  least,  we  think,  would  redound 
best  to  the  selection  of  the  man  who  above  all  others 
would  fit  the  place.  We  trust  that  these  comments 
of  ours  will  not  eventuate  in  pure  dreams,  but  that 
realization,  both  as  regards  the  coroner's  office  and 
that  of  the  presidency  of  the  Board  of  Health,  will 
see  its  speedy  fruition. 

Should  such  be  the  case  the  community  will  be 
open  to  congratulation,  since  "coroner's  justice" 
will  cease  to  be  a  by-word,  and  methods  of  the  Board 
of  Health  will  in  many  respects  be  improved. 
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ORIGINAL  CONTRIBUTIONS 


SOME  REMARKS  ON  UREMIA  AND  ECLAMPSIA* 

By  P.  W.  VAN  PBYMA,  M.O. 

ILJ|  Y  paper  might  properly  be  entitled  "  Some 
f  ▼  1  Remarks  on  Uremia  and  Eclampsia." 
J  1     It  will  be  limited  to  a  short  consideration 

of  the  etiology,  pathology,  and  treatment  of  these 
conditions  as  occurring  during  pregnancy,  labor,  and 
the  puerperium. 

In  explanation  of  my  change  of  subject,  I  may 
say  that  not  having  given  any  special  attention  to 
"diseases  of  intra -uterine  life,  on  the  part  o^ 
the  child,"  and  not  wishing  to  present  simply  a  com- 
pilation, I  asked  the  privilege  of  choosing  a  subject, 
the  presentation  of  which  might  be  based,  to  a  con- 
siderable extent  on  personal  observation  and  thought. 
During  the  last  eighteen  months  I  have  seen  nine 
cases  of  eclampsia,  and  about  the  same  number  of 
cases  of  uremia,  presenting  serious  symptoms,  both 
renal  and  general  in  character.  In  several  of  the 
latter  premature  delivery,  was  induced  on  account  of 
the  alarming  character  of  the  symptoms. 

Etioloicy  and  Pathology — The  most  generally 
accepted  belief  regarding  the  nature  of  these  con- 
ditions is  that  they  are  due  to  various  toxic  agents 
— that  they  are  toxemias,  due  either  to  the  accumu- 
lation of  ordinary  excrementitious  products  or  to  the 
formation  of  pathological  toxic  material ;  and  further, 
that  these  toxins  act  upon  the  nervous  system,  pro- 
ducing the  well-known  symptoms  of  headache,  dis- 
turbances of  vision,  epigastric  pains,  convulsions, 
and  coma.  As  a  predisposing  cause,  we  recognize 
the  increased  nervous  irritability  of  certain  individu- 
als, and  of  the  pregnant  state  in  general.  That  the 
toxic  agents  induce  the  convulsive  seizures  by  first 
exciting  a  spasm  of  the  arterioles,  and  a  consequent 
anemia  of  the  nervous  centers,  is  quite  generally 
accepted.  The  sudden  occurrence  of  anuria  has  been 
attributed  to  a  similar  spasm  of  the  renal  arterioles. 

The  more  limiting  and  exclusive  theories  of 
edema  of  the  brain,  the  toxic  properties  of  acetone, 
the  mechanical  theories  of  pressure  on  renal  vessels 
and  ureters,  etc.,  have  received  less  acceptance. 
In  four  autopsies  seen  within  the  last  year  neither 
cerebral  edema  nor  evidence  of  pressure  on  the 
renal  vessels  was  recognizable.  The  permeability 
of  the  ureters  was  shown  by  pouring  water  into  the 
pelves  of  the  kidneys  and  allowing  it  to  flow  into 
the  bladder.  In  no  instance  was  any  obstruction 
noticeable.  One  of  the  ureters  showed  a  slight  ec- 
chymosis  on  its  external  surface,  otherwise  nothing 
pathological  was  found  in  this  connection.  In  only 
one  instance  did  the  kidneys  show  unmistakable 
evidence  of  nephritis.  In  one  case  the  liver  was 
the  chief  seat  of  pathological  change,  the  micro- 
scopic appearance  being  that  of  fatty  degeneration 
in  patches.  > 


•  Read  before  the  New  York  Sute  Medical  Society,  January  28, 1896. 
I.  The  autopsies  were    made  by  Dr.  Herbert  Williams,  patholof^t  oi 
the  Univeisity  of  Buffalo,  and  to  him  I  refer  for  further  particulars. 


Among  the  more  recent  views  regarding  pathol- 
ogy, we  may  notice  those  of  Jurgens,  as  to  the 
occurrence  and  causative  agency  of  hepatitis 
hemorrhagica;  the  occurrence  of  liver-cell  emboli 
(Jurgens  and  Klebs),  the  theory  of  ptomainemia, 
and  the  existence  of  a  special  bacterium,  first  sug- 
gested by  Delone,  and  maintained  by  Favre 
and  Hergott;  also  the  similar  theory 
of  Doria;  and,  lastly,  the  theory  of  Schmorl, 
who,  claiming  to  have  observed  numerous  obstruc- 
tions of  vessels  by  emboli  formed  of  placental  cells, 
attributes  the  symptoms  of  eclampsia  to  coagulation 
processes  induced  by  the  placental  cells,  which 
nave  entered  the  circulation;  or,  in  other  instances, 
the  development  of  disease  processes  in  the  placenta 
itself,  with  resulting  production  of  toxins,  and  sub- 
sequent entrance  into  the  circulation  of  these  coag- 
ulating agencies. 

In  the  October  number  of  Virchoui's  Archives  is 
an  interesting  report  by  Dr.  Leusden,  of  Marburg, 
of  two  autopsies  following  death  from  eclampsia. 
The  examinations  were  unusually  complete,  and  in- 
cluded careful  microscopical  investigation.  The  con- 
clusions are  as  follows : 

"  Nothing  was  found  to  indicate  an  infectious  (or 
bacterial)  origin  of  eclampsia ;" — in  all  probability  the 
condition  is  one  of  toxemia. 

Of  the  various  organs,  the  kidneys  show  the  great- 
est pathological  change. 

The  multinuclear  cells  found  in  the  lungs  (first 
described  by  Schmorl)  exactly  resemble  so-called 
placental  cells,  but  their  existence  is  to  be  considered 
neither  as  cause  nor  effect ;  emboli  of  this  character 
are  to  be  considered  as  of  accidental  occurrence.  A 
coagulating  effect  of  these  elements  could  not  be  de- 
termined ;  nor  was  it  possible  to  establish  the  pro- 
duction within  the  placenta  of  coagulation-producing 
toxins. 

Liver-cell  emboli  were  not  found,  although  care- 
fully looked  for;  the  very  moderate  necrosis  of  liver 
parenchyma  found  cannot  be  considered  as  a  causa- 
tive factor  in  the  production  of  eclampsia ;  the  hya- 
line capillary  thrombi,  found  in  the  lungs  and  the 
liver,  are  not  characteristic  of  eclampsia,  and  are  to 
be  looked  upon  as  secondary,  probably  due  to  a 
specific  toxemia  ;  they  stand  in  intimate  relation  to 
the  production  of  pulmonary  edema  and  the  hyaline 
coagulations  within  the  alveoli.  That  these  hyaline 
casts  are  due  to  fibrinous  metamorphosis  of  the 
alveolar  epithelium  could  not  be  determined. 

The  record  of  my  autopsies,  as  well  as  those  of 
others,  shows  that  we  may  have  serious  uremic  con- 
vulsions and  death  with  but  little  or  no  recognizable 
renal  lesion.  Experiments  have  shown  that  certain 
dialyzable  albumins  or  perverted  excretory  products 
may,  as  well  as  bacteria  and  many  other  agents, 
cause  a  degeneration  of  renal  epithelium.  In  these 
cases  the  kidney  lesion  is  not  primary,  but  second- 
ary— an  effect  rather  than  a  cause.  By  its  degener- 
ation the  vicious  circle  is  completed.  It  is  well  to 
remember,  however,  that  the  kidneys,  like  other  or- 
gans, can  accomplish  much  more  than  their  physi- 
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ological  norm,  and    that  so  long  as  they  do  their 
work  uremic  accidents  are  highly  improbable. 

The  accumulation  of  toxic  products  may  be  due 
to  increased  or  perverted  production,  to  diminished , 
elimination,  or  to  a  combination  of  both  conditions. 
Our  present  knowledge  would  seem  to  warrant  the 
belief  that  in  so-called  uremia  we  may  have  either 
of  these  conditions. 

In  continuing  to  use  the  term  "uremia,"  we  no 
longer  mean  to  imply  that  urea  is  the  toxic  agent. 
Regarding  the  nature  of  the  toxins,  it  is  established 
that  they  are  both  varied  and  numerous.  The  in- 
jection into  the  circulation  of  normal  urine  in  suffi- 
cient quantity  causes  myosis,  fall  of  temperature, 
and  death  without  convulsions.  Various  patjiolog- 
ical  urines,  however,  produce  convulsions  before 
death.  Jaundiced  urine  is  especially  toxic.  In  the 
case  of  eclamptics  the  urine  is  less  toxic,  while  the 
blood-serum  is  more  so  than  normal.  In  a  certain  case 
of  eclampsia  Chambrelent  found  the  serum  about 
three  times  as  toxic  as  that  of  a  healthy  person.  *  The 
urine  of  waking  hours  is  more  toxic  than  that  of  the 
sleeping  state.  If  this  is  to  be  interpreted  as  an  ac- 
cumulation of  toxic  material  during  sleep,  it  would 
explain  the  not  infrequent  occurrence  of  convulsions 
during  sleep  in  the  early  morning  hours.  Of  this  I 
have  seen  two  examples,  both  cases  fatal. 

Bouchard  has  succeeded  in  more  or  less  perfect- 
ly isolating  seven  of  the  toxic  constituents  of  urine. 
Of  these  urea  is  but  slightly  poisonous.  It  has  been 
shown  that  the  dose  necessary  to  kill  is  enormous — 
being  ten  times  more  than  the  whole  amount  found 
in  cases  of  profound  uremia  so  called.  *  Much  more 
important  are  the  extracts  (including  the  coloring 
matter)  and  the  potassium  salts.  Each  of  these  in- 
gredients possesses  its  peculiar  toxic  properties. 

Salivation,  diuresis,  myosis,  fall  of  temperature, 
convulsions,  and  coma  are  the  principal  symptoms 
observed.  The  alcoholic  extract  causes  diuresis, 
salivation,  and  coma ;  the  residue,  non-alcoholic,  is 
evidently  much  more  toxic  :  it  produces  myosis,  fall  - 
of  temperature,  and  convulsions.  The  potassium 
salts,  especially  the  bicarbonate,  even  when  but 
slightly  in  excess  of  the  normal,  produce  convulsions 
and  death.  The  alkaloids  are  not  especially  toxic^ 
These  facts  enable  us  to  expfain  how  varying  com- 
binations of  these  agents  may  produce  varying  clini- 
cal pictures — how  in  one  convulsions,  in  another 
coma,  and  in  a  third  mental  excitement  may  be  the 
characteristic  symptom.  It  is  also  possible  that 
we  may  find  in  the  existence  of  the  alcoholic  extract 
an  explanation  of  the  salivation  ol  pregnancy. 

As  to  the  sources  of  the  toxic  agents,  disassimilation 
or  the  production  of  excrementitious  material,  both 
normal  and  perverted,  would  seem  to  be  the  chief. 
The  ingestion  of  food,  with  its  changes  in  the  ali- 
mentary canal,  must  also  be  considered ;  and,  lastly, 
the  perverted  functional  activity  of  the  liver  appears 
to  be  of  considerable  importance.  That  the  liver  acts 


'  Ludwlg  and  SaVor,  aasiatanu  In  Chrobak's  clinic,  report  similar  results. 

3  Urea  bat  even  been  recommended  as  a  remedial  agent  on  account  of 
its  dtarcticjproperties. 


as  a  guard  against  the  absorption  of  toxic  material 
is  generally  recognized,  as  also  that,  by  virtue  of 
this  function,  it  frequently  becomes  itself  the  seat  of 
degenerative  processes.  Like  similar  conditions  of 
the  kidneys,  degenerations  of  the  liver  may  be  both 
cause  and  effect  in  the  processes  under  considera- 
tion. Jaundiced  urine,  as  has  been  said,  is  exceed- 
ingly toxic,  and  bile  is  said  to  be  six  times  more 
toxic  than  urine.  In  the  pregnant  state  we  must,  of 
course,  also  consider  the  fetus  as  an  additional  source 
of  waste  products  and  an  added  source  of  danger  to 
the  mother. 

Treatment. — In  conformity  with  the  views  ex- 
pressed, rational  plans  of  treatment  have  aimed  at 
removing  toxic  material  by  all  possible  channels. 
Catharsis,  diaphoresis,  venesection,  and  diuresis,  as 
well  as  oxygen  and  dry  fresh  air  for  inhalation,  have 
been  recommended  and  employed.  Where  the  case 
has  been  considered  one  of  copremia,  intestinal 
antiseptics  suggest  themselves,  and  I  have  seen  a 
case  where  their  administration  was  followed  by 
rapid  improvement.  Here  also  milk  diet  has  a 
double  indication. 

Recent  experiments  have  thrown  much  doubt  on 
the  efficacy  of  the  vicarious  action  of  the  different 
emunctories.  It  is  claimed  that  a  serous  diarrhea 
removes  only  a  hundredth  part  of  the  urea  con- 
tained in  an  equal  volume  of  urine,  while  swfeat  re- 
moves a  still  smaller  proportion.  In  the  case  of  the 
extractives  the  relation  seems  to  be  different,  and 
according  to  Bouchard  280  grm.  of  a  liquid  diarrhea 
remove  as  much  as  100  litres  of  perspiration ;  and 
the  same  is  accomplished  by  the  removal  of  only  32 
gme.  of  blood.  Theoretically,  then,  venesection 
would  be  indicated  on  this  ground,  as  it  has  been 
recommended  on  other  hypotheses. 

That  venesection  is  not  always  curative  is  well 
known,  and  is  seen  also  in  the  cases  where  no  im- 
provement follows  post-partum  uterine  hemorrhage. 
On  the  whole,  practical  experience  has  not  main- 
tained the  hopes  raised  by  theoretical  considerations 
and  experiments  on  animals.  Certainly  it  should  be 
limited  to  those  cases  where  the  condition  of  the 
pulse  is  no  contra  indication.  Porak,  Ferr6,  and 
Calderini  have  recommended  the  intercellular 
injection  of  large  quantities  of  normal  salt  solution 
on  the  principle  of  diluting  the  toxins,  quieting 
the  nervous  system,  and  promoting  polyuria.  At 
the  September  meeting  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  Dr.  Lamphear, 
I  am  informed,  reported  exceedingly  favorable 
results  in  a  large  number  of  cases  treated  by 
the  intravenous  injection  of  this  solution.  At  the 
first  favorable  opportunity  I  shall  try  a  combination 
of  venesection  with  subsequent  saline  injections. 
On  theoretical  grounds,  this  would  seem  to  offer  a 
double  advantage. 

With  bleeding  the  patient  into  her  own  veins,  as 
the  use  of  veratrum  viride  has  been  styled,  I  have 
had  considerable  experience;  and  I  believe  that, 
where  the  strength  of  the  pulse  warrants  its  employ- 
ment, it  is  a  useful  agent.     I  have  neyer  seenjthe 
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convulsions  continue  after  the  pulse  had  been 
brought  down  to  60  per  minute.  Yet,  notwith- 
standing this,  the  patient  frequently  dies. 

My  experience  with  pilocarpine  has  been  unsatis- 
factory. Its  depressing  effect  on  the  heart  is  unfor- 
tunate and  dangerous.  It  is  my  opinion  that  many 
cases  of  eclampsia  die  from  over-medication.  With 
veratrum,  pilocarpine,  chloral,  and  chloroform  all 
employed  in  one  case,  as  they  sometimes  are,  we 
need  not  wonder  if  the  heart  fails  and  the  patient 
dies. 

The  administration  of  morphia,  chloral,  chloroform, 
and  other  remedies  employed  to  lessen  nervous  irri- 
tability and  to  relieve  vaso-motor  spasm,  for  want 
of  time  I  only  notice  in  passing.  Veit's  .results 
with  morphia  cannot  fail  to  attract  attention. 

Great  diversity  of  opinion  exists  regarding  the 
advantage  of  immediate  delivery  in  cases  of 
eclampsia.  In  this  country  the  tendency  is  strongly 
in  its  favor.  In  Europe  also  DChrrsen  has  urged 
"accouchement  forc^  "  with  incisions  of  the  cervix. 
Others  have  not  been  able  to  obtain  as  favorable 
results  as  he  reports.  In  Vienna,  and  at  the  Royal 
Maternity,  Dresden,  under  Leopold,  active  inter- 
ference was  not  favored,  as  a  rule,  at  the  time  of  my 
visit  five  years  ago.  While  the  chances  were  con- 
sidered rather  better  with  the  uterus  empty,  yet 
this  slight  advantage  was  deemed  to  be  more 
than  counterbalanced  by  the  irritation  and  shock  of 
active  interference.  It  has  been  suggested  that 
DOhrrsen's  results  are  to  be  attributed  to  thfe  hem- 
orrhage incident  to  the  incisions  and  labor  rather 
than  to  the  emptying  of  the  uterus.  My  practice 
has  been  between  the  two  extremes — inducing  labor 
where  the  ordinary  treatment  has  failed  to  control 
the  convulsions. 

Cases. — The  question  that  has  interested  me 
very  much  of  late  is  that  of  inducing  labor  in  cases 
of  uremia,  where  eclampsia  or  other  dire  results 
seem  threatening.  To  illustrate  the  responsibility, 
and  the  difficulty  of  arriving  at  a  decision,  I 
briefly  draw  on  my  recent  experience. 

Mrs.  H.,  totally  blind  in  one  eye,  as  the  result  of 
a  former  albuminuric  retinitis  occurring  during  preg- 
nancy, was  again  pregnant  about  five  to  six  months. 
The  old  condition  returned,  and  I  was  informed  by 
a  well-known  oculist  that  the  remaining  eye  was 
rapidly  becoming  blind.  In  spite  of  treatment  the 
condition  grew  worst,  and  after  waiting  as  long  as  I 
dared,  labor  was  induced  at  about  the  twenty-sixth 
week.  Unfortunately  twins  were  born.  Both  were 
born  alive,  and  I  had  some  slight  hope  of  their  via- 
bility. Both,  however,  died  within  24  hours.  The 
patient's  condition  immediately  improved,  and  her 
eye  is  now  perfectly  well.  In  reporting  this  case  to 
the  Buffalo  Academy  of  Medicine,  one  of  the  mem- 
bers accused  me  of  being  a  double  murderer.  On 
the  other  hand,  the  patient  persists  in  thinking  that 
I  was  a  friend  in  need. 

A  second  case  was  as  follows :  Mrs. ,  the  mar- 
ried daughter  of  a  physician,  a  primigravida,  seven 
months  advanced,  had  a  convulsion  while  alone  in 


the  house,  falling  against  the  stove.  An  errand-boy 
calling  at  the  house,  and  noticing  her  blackened 
eye  and  dazed  condition,  informed  the  neighbors. 
The  patient  was  placed  in  bed  and  immediately  had 
a  second  convulsion.  Consciousness  returned  and 
she  did  well  for  a  week,  when  she  had  a  third 
convulsion.  From  this  time  until  natural  delivery 
occurred,  about  two  months  later,  she  had  occa- 
sional headaches  and  other  suggestive  symptoms, 
but  no  convulsions.  At  no  time  could  more  than  a 
trace  of  albumin  be  found.  The  totial  quantity, 
sp.  gr. ,  and  amount  of  urea,  diet,  and  other  circum- 
stances considered,  was  fairly  satisfactory. 

There  was  no  history  of  epilepsy. 

A  third  case,  seen  in  consultation,  was  one  of  un- 
usual interest.     Mrs.  ,  about  thirty  years  of 

age,  weighing  about  one  hundred  and  twenty  pounds, 
the  mother  of  two  children,  pregnant  since  June  11, 
was  visited  by  her  physician  November  26.  She  pre- 
sented edema  of  face  and  limbs.  From  this  time 
until  labor  was  induced,  January  14,  the  urine  was 
examined  almost  daily,  quantity  large  and  gradually 
increasing  until  it  became  five  or  six  pints  daily,  sp. 
gr.  1009  to  ion;  urea  150  grn.  10  gme. ;  albumin 
gradually  increasing  until  settling  from  X  to  ?^  ^^^ 
height  of  urine  in  tube — casts  hyaline,  granular  and 
broken-down  epithelial.  She  was  placed  on  Basham's 
mixture,  milk  diet,  sweats,  etc. 

Gradually  nervous  symptoms  of  doubtful  charac- 
ter, such  as  transitory  headache  and  nervousness, 
especially  at  night,  with  insomnia  developed.  Fears 
were  also  entertained  that  the  condition  of  the  kid- 
neys might  become  permanent.  Notwithstanding 
the  gravity  of  the  condition,  I  advised  delay  until  the 
child  should  be  more  certainly  viable ;  but  the  de- 
sires of  the  family,  to  whom  the  matter  had  been  ex- 
plained, and  the  counsel  of  a  third  physician,  pre- 
vailed, and  labor  was  induced  January  14,  the  period 
of  pregnancy  being  28  weeks  and  2  days.  A  liv- 
ing child,  weighing  3^  pounds,  was  born  and  con- 
tinues to  live.  The  third  day  after  delivery  510 
grn.  of  urea  were  passed,  and  at  present  the  aver- 
age is  about  300  grn.,  albumin  is  rapidly  disappear- 
ing, quantity  of  urine  continues  about  5  pints.  If 
the  child  should  continue  to  live,  the  treatment  will 
be  vindicated. 

In  a  fourth  case,  labor  was  induced  about  two 
weeks  previous  to  full  term,  on  account  of  alarming 
symptoms.  The  patient  had  suffered  from  convul- 
sion during  the  previous  pregnancy,  about  a  year 
ago,  and  had  been  delivered  prematurely,  about  the 
seventh  month,  of  a  dead  child.  In  this  case  a  liv- 
ing child,  and  healthy,  was  born.  As  the  head  was 
passing  over  the  perineum  patient  had  two  convul- 
sive jerks  of  the  entire  body.  She  has  made  a  good 
recovery. 


In  conclusion,  I  desire  to  emphasize  the  great  im- 
portance of  this  subject.  Since  the  advent  of  aseptic 
methods,  and  with  it  the  possible  prevention  of  in- 
fection, eclampsia  remains  as  the  chief,  source  of  un- 
avoidable mortality  in  child-bearing  women.     In  a 
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general  way,  it  may  be  said  .that  one  in  three 
hundred  of  women  who  bear  children  dies  from 
eclampsia.  In  the  way  of  prevention  much 
can  be  done  by  regulating  hygiene,  by  frequent  ex- 
amination of  urine,  and  by  informing  the  family 
regarding  the  premonitory  symptoms.  That  eclamp- 
sia may  occur  without  premonitory  symptoms  is 
admitted,  but  authorities  agree  that  the  occurrence 
is  extremely  rare.  The  importance  of  this  sug- 
gestion and  the  insufficiency  of  urinalysis  alone 
were  illustrated  in  a  recent  case.  A  primigravida 
developed  convulsions,  the  urine  was  loaded  with 
albumin;  previous  examination,  the  last  one  five 
days  before,  had  discovered  nothing  abnormal. 
Had  the  warning  of  a  severe  headache,  lasting 
about  twelve  hours,  been  recognized  and  heeded, 
the  attack  might  have  been  averted.  In  view  of 
our  present  knowledge,. it  would  seem  that  especial 
importance  must  be  attached  to  the  quantity  of 
urine  and  the  sp.  gr.,  as  showing  the  total  amount 
of  solids — the  presence  of  sugar  being  ejccluded. 
In  estimating  the  sufficiency  of  urea  and  solids  gen- 
erally, allowance  must  of  course  be  made  for  diet, 
exercise,  weight  of  individual,  etc.  Flint,  in  ex- 
periments upon  himself,  found  that  on  an  animal 
diet  he  excreted  53  gme.  of  urea;  on  a  mixed  diet, 
32;  vegetable,  22;  and  non-nitrogenous,  15. 

In  view  of  the  toxicity  of  potassium  salts  it  would 
seem  that  the  common  practice  of  administering  the 
bromide  and  bitartrate  should  be  discontinued. 
Future  progress  in  our  knowledge  regarding  the 
conditions  under  discussion  undoubtedly  will  be  in 
the  line  of  what  may  be  called  physiological  chemis- 
try, and  in  carefully  made  autopsies  supplemented 
by  microscopical  research.  The  ordinary  macro- 
scopic examinations  are  of  but  little  value.  The 
determination  of  the  prognosis  of  the  kidney  afifec- 
tion  in  given  cases  offers  an  important  field  for 
research. 

I  thank  you  for  the  opportunity  of  addressing  such 
representative  body,  and  hope  that  this  paper  may 
have  accomplished  its  chief  object — that  of  exciting 
renewed  interest  and  investigation  and  thought 
toward  the  solution  of  this  serious  and  momentous 
problem  of  obstetrics. 

Buffalo,  N.  Y. ;  44s  William  street. 


AN  UNUSUAL  NASAL  POLYPUS* 

HENRY  J.  MULFORoi  M.D. 

Clinical  Instructor  in  Diaeases  of  Nose  and  Throat,  Medical  Department, 
University  of  Bufialo 

I  PRESENT  for  attention  the  history  of  a  tumor, 
intranasal  in  origin,  having  the  following 
points  of  interest :  (a)  History  of  the  patient ; 
(^)  origin  and  situation  of  the  tumor;  (c)  method 
of  removal;  {d)  macroscopic  appearance;  (e) 
microscopic  structure. 

(a)  Patient's  History. — Male,  aged  22  years, 
farmer ;  large,  well  nourished ;  throat  trouble  past 
few  weeks;  seemed  to  be  something  there  he  could 


not  raise;  difficulty  in  breathing  at  night;  headache 
frequently;  some  pharyngeal  secretion;  no  nasal 
secretion;  no  "catarrh"  ;  never  anything  removed 
from  nose ;  no  earache. 

{d)  Origin  ani}  Situation  of  the  Tumor. — Ex- 
amination revealed  the  following:  Mouth-breather; 
face  of  pressure ;  voice  lacks  nasal  resonance.  Nose 
(through  nares  externae) ;  septum  and  turbinates  of 
each  side  regular  ;  mucous  membrane  deeply  red- 
dened, left  no  excessive  secretion  ;  no  polypi  seen 
at  any  point.  Pharynx  (through  mouth):  large 
pharynx  ;  mucous  membrane  much  injected  ;  velum 
palati  bulging  slightly  into  mouth.  Posterior 
rhinoscdpy  shows  large,  smooth,  reddened  mass 
completely  filling,  seemingly,  the  naso-pharynx.  No 
point  of  attachment  discovered.  After  operation 
posterior  rhinoscopy  reveals  bleeding  point  at  pos- 
terior extremity,  left  middle  turbinate,  as  per 
diagram  below.  The  tumor  lay  with  flat  surface 
against  velum  palati.  After  its  removal  the  naso- 
pharynx could  be  seen  in  every  part.  No  other 
growth  visible  at  any  point. 


,    ,■-— 


t  \   ; 


•  Read    before  Pathological  Section,    Buffalo    Academy   of   Medicine, 
December  17, 189s- 


nC.  I. — OUTLINB  OP  OUTER  WALL  OP  INTERNAL  NOSE.  LEFT  MARK  IN 
SOLID  BLACK  SHOn«  POINT  OP  ATTACHMENT  OP  TUMOR  TO  MIDDLE  TURBI- 
. MATED  BODY 

(<•)  Method  of  Removal. — Removed  through  oro- 
pharynx with  Bosworth  snare,  curved  cannula.  The 
wire  loop  was  bent  at  right  angles  to  tip  of  cannula, 
and  an  endeavor  was  made  to  pass  this  around  and 
above  the  mass.  The  cannula  was  pushed  well  up, 
but  the  wire  refused  to  pass  the  obstruction.  On 
attempting  to  withdraw  the  snare  the  loop  was  found 
to  be  firmly  engaged  with  tumor.  Having  to  act 
quickly,  I  tightened  the  wire,  and,  giving  a  sharp  pull, 
the  entire  mass  came  away  without  a  break.  There 
was  no  hemorrhage — the  bleeding  stopping  without 
attention  in  a  few  minutes. 

{d)  Macroscopic  Appearance. — When  fresh  the 
tumor  was  slightly  larger  than  the  photograph  here 
reproduced.  It  was  also  very  smooth,  soft  to  the 
touch,  and  of  a  light  pink  in  color.  It  is  peculiar 
in  that  the  pedicle  is  so  long  and  distinct,  and  in 
that  the  body  is  divide!  into  three  clearly  cut  lobes. 
I  had  never  before  seen  one  so  distinctly  lobed,  nor 
do  I  find  record  of  such  a  one.  Covering  under 
surface  of  lowest  lobe  was  a  very  fine  network  of 
blood-vessels.  The  surfaces  of  the  other  lobes  were 
marked  by  occasional  vessels. 

(J)  Microscopic  Structure. — A  fibroma  of  the 
myxomatous  variety.  The  micro-photograph  below 
shows  its  structure.  It  contains  a  number  of  vari- 
ously shaped  cells,  the  varieties  present  being  round, 
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fusiform,  and  branching.  The  cells  are  few  in  num- 
ber and  small,  showing  that  the  growth  was  of  recent 
origin.  About  the  cells  is  a  fine  fibrillar  connective 
tissue,  the  whole  being  imbedded  in  a  soft,  gelatinous 
substance. 


riG.  II. — P.  PBDiCLB ;  LLL,  tmreb  lobes  ;  A,  point  at  which  lobes 

COME  together.  DIMENSIONS  WHEN  FRESH:  TWO  INCHES  AND  ONE-HALP 
FROM  ATTACHMENT  TO  TIP  OF  LOWEST  LOBE;  ONE  INCH  AND  ONE-HALF 
ACROSS  WIDEST  PART.  fPHOTOCRAPH  MADE  IN  PATHOLOGICAL  LABORATORY, 
UNIVERSITY  OF  BUFFALO; 


For  this  tumor  we  cannot  determine  a  cause. 
There  is  none  visible.  The  man's  history  gives  no 
hint.  He  denies  having  had  catarrh  or  polypi. 
Rhinoscopy  reveals  no  disease  of  the  schneiderian 
membrane  or  bone  necrosis.     Here,  possibly,  theory 


>y 


./^ 


FIG.   III. — MICRO-PHOTOGRAFH   OF  SECTION   OF   FIBROMA* 

is  of  value.  Cohnheim  has  given  us  the  hypothesis 
of  the  embryonal  origin  of  tumors.  It  may  be, 
that,  in  this  case,  the  unused  embryonal  cells  had 
lain  crowded  together,  denied  their  proper  develop- 
ment by  the  stronger  activity  of  the  surrounding 
cells,  until,  the  opportunity  presenting,  they  sprang 
into  activity,  and  a  tumor  was  the  result.  The 
reason  for  this  sudden  and   long-delayed   activity 


*  Section  and  photo^aph  prepared  in  Patliological  Lalx>ratory,  Medical 
Department,  University  of  Buffalo. 


cannot  be  given.  It  may  be  wiser  to  say,  "Cause 
unknown,"  than  to  suggest  a  cause  incapable  of 
proof. 

The  diagnosis  lay  between  pure  fibroma  and 
fibroma  of  the  myxomatous  variety.  The  myxoma- 
tous fibromata  (erroneously  called  myxomata)  are, 
in  themselves,  harmless,  and  their  removal  gives 
no  danger.  They  have  origin  almost  always  within 
the  nose  (the  common  nasal  polypus).  The  fibro- 
mata,on  the  other  hand,  carry  the  danger  of  hemor- 
rhage. 

They  bleed  easily,  giving  rise  to  frequent 
epistaxis,  and  their  removal  is  attended  by  obsti- 
nate and  often  fatal  hemorrhage.  Their  origin  is 
rarely  within  the  nose,  almost  alwaysbeing  found  at- 
tached to  the  vault  or  some  part  of  the  naso-pharynx. 
The  diagnosis  of  myxomatous  fibroma  was  made  for 
these  reasons:  Its  probable  rapid  growth  ;  no  his- 
tory of  earache  or  epistaxis;  and  its  softness  to 
the  touch.  Its  removal  brought  no  discomfort  or 
danger. 

In  operating  there  was  choice  of  method.  Most 
tumors  of  the  nose  and  naso-pharynx  are  easily  re- 
moved by  the  cold-wire  snare  through  the  nares  ex- 
ternae.  This  tumor  was  too  long  and  too  tightly 
crowded  against  walls  of  pharynx  to  be  reached  in 
this  manner.  Or  they  may  be  snared  from  below 
through  oro-pharynx,  as  was  done  in  this  case.  It 
being  impossible  to  reach  the  tumor's  pedicle  by 
other  methods,  a  vertical  incision  may  be  made 
through  the  velum  palati,  and  the  pedicles  severed 
through  this  opening.  This  gives  another  point  for 
possible  hemorrhage,  and  should  not  be  done  unless 
other  procedures  fail.  Again,  electrolysis  may  be 
tried  ;  a  procedure  long  and  tedious — fit  for  tim- 
idity. The  snare  is  quicker  and  comparatively  pain- 
less. 

The  patient  was  to  report  on  the  day  following 
the  operation,  but  he  disappeared,  and  has  not  been 
seen  since  ;  so  no  after-treatment  (cauterization) 
was  given,  and  I  cannot  say  as  to  recurrence  of  the 
growth. 

Buffalo,  N.  Y.;  466  Franklin  street. 


ON  THE  STERILIZATION  OP  CATGUT* 

By  A.  J.  RICHER,  M.D. 

Late  Assistant  Faculty  Surtncal  Qinic,  Cracow  ;  First  Assisunt  Physio- 
logical Laboratory  (Prof.  Ricbet)  Academy  of  Medicine,  Paris 

IL  J|  UCH  has  been  written  on  this  subject,  and 
f  ▼  1  a  recapitulation  of  the  different  works 
1  1     with  criticisms  would  make  this  almost  a 

volume,  and  as  a  result  might  prove  uninteresting. 

The  two  most  recent  works  on  this  subject  which 
I  have  been  able  to  consult  are  those  of  Dr.  Antoni 
Zajaczkowski,  of  Warsaw,  published  in  Przeglad 
Chirurgiczny,  No.  3,  1895,  and  that  of  Dr.  Carl 
Lauenstein,  of  Hamburg,  published  in  the  Arckiv 
fiir  klinische  Chirurgie,  No.  2,  1895. 

While  these  two  gentlemen  have  been  able  to  clear 


*From  Prof.  Rydyfier's  Surgical  Clinic,  Cracow,  Austria,  July  15.  il95> 
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up  a  number  of  doubts  with  regard  to  the  nature  of 
the  bacilli  which  infect  catgut,  neither  has  proposed 
any  method  of  sterilization,  although  they  have 
criticised  those  now  in  use.  A  third  work  appeared 
recently,  which  I  have  not  had  the  privilege  to  con- 
sult. It  is  by  Dr.  C.  Johnston  and  was  published  in 
the  April  number  (1895)  of  the  American  Journal  of 
Obstetrics. 

Dr.  Repin  (Pasteur  Institute)  in  1894  devised  a 
means  of  sterilization  in  the  vapors  of  absolute 
alcohol  under  pressure  (120"  C);  a  full  description 
of  his  process  was  published  in  the  Archiv.  provinc. 
de  Chirurgie,  No.  6,  1894.  While  his  method  is  very 
thorough  indeed,  it  makes  the  catgut  rather  expen- 
sive. 

There  have  been  a  number  of  methods  proposed, 
notably  Braatz's,  v.  Bergmann's,  Reverdin's,  Braatz's 
modification  of  Reverdin's,  Brunner's,  Kronig's,  and 
others,  all  of  which  can  be  more  thoroughly  studied 
by  consulting  the  literature  indicated  at  the  end  of 
this  article ;  but  the  greater  number  of  these  methods 
have  not  proved  entirely  effective. 

I  have  repeated  the  experiments  of  RfipiN,  but 
always  using  dry  heat  as  a  means  of  sterilization, 
and  have  found  that  all  known  pathogenic  bacilli^ 
even  in  a  sporulated  condition,  placed  in  the  best  pos- 
sible conditions  of  resistance,  were  destroyed  by  dry 
heat  at  140'  C.  when  subjected  to  it  for  a  period  of 
time  surpassing  two  hours,  but  that  this  was  not  al- 
ways the  case  when  the  experiments  were  made  with 
the  nonpathogenic  bacilli,  such  as  the  spores  of  the 
bacillus  subtilis,  the  bac.  catguti  of  Brunner,  and  bac. 
catguti  ifi)  isolated  by  Dr.  Zajaczkowski,  and  the 
bacilli  of  red  potatoes  quoted  in  the  work  of  Dr. 
Lauenstein. 

The  destruction  of  the  above  bacteria  would  not 
be  of  much  importance  were  it  not  that  some  of  Dr. 
Zajaczkowski's  experiments  have  proved  almost 
definitely  that  the  association  of  these  with  the 
ordinary  bacteria  of  suppuration  greatly  exalted  the 
virulence  of  the  latter,  hence  the  necessity  of  their 
destruction. 

The  works  of  Dr.  Zajaczkowski  and  Dr.  Lauen- 
stein have  proved  that  in  order  to  destroy  these  non- 
pathogenic micro-organisms,  a  temperature  (dry 
heat)  of  160"  C.  must  be  attained,  but  how  to  do 
this  without  destroying  the  catgut  has  been  the 
problem  which  I  tried  to  solve.  It  would  seem  that 
catgut  owes  the  greater  part  of  its.  pliability  to  the 
water  it  absorbs  from  the  atmosphere ;  this  water 
when  vaporized  at  high  temperatures  destroying  the 
catgut  in  the  same  way  that  steam  does.  Taking 
advantage  of  this  fact,  I  submitted  samples  to  be 
sterilized,  to  a  dry  heat  of  7o°-8o''  C.  for  half  an 
hour  or  more,  and  then  would  gradually  raise  the 
temperature  to  the  maximum. 

From  the  experiments  which  I  made  I  concluded 
to  adopt  the  following  method : 

The  catgut  (coiled  and  wrapped  in  filter-paper) 
is  placed  in  a  cool  oven  which  has  an  opening  above 
for  the  escape  of  air  charged  with  moisture ;  heat  is 
then    applied   and  the   temperature  gradually   and 


slowly  raised  to  70  or  80**  C,  and  kept  thus  for  half 
an  hour,  after  which  the  temperature  is  again  slowly 
raised  to  lao",  and  allowed  to  oscillate  between  120' 
and  130"  for  another  half-hour,  when  it  is  again  slowly 
raised  to  160"  and  allowed  to  oscillate  between  158* 
and  163"  for  an  hour  to  an  hour  and  a  half ;  it  is  then 
left  in  the  oven  until  quite  cool. 

In  this  way  I  have  sterilized  catgut  without  in  any 
way  injuring  it.  It  is  needless  to  say  that  in  each 
experiment  when  this  method  was  used  the  diffefent 
culture  media  proved  the  catgut  to  be  thoroughly 
sterile  no  matter  with  what  micro-organism  I  had 
previously  infected  it.  After  having  controlled 
my  experiments  with  culture  media,  I  took  two  rab- 
bits; in  the  peritoneum  of  the  first  I  introduced 
samples  of  catgut  previously  infected  with  sporulated 
anthrax  and  sporulated  subtilis,  and  sterilized  by  the 
above  method ;  in  the  peritoneum  of  the  second  I  in- 
troduced samples  of  catgut  previously  infected  with 
bac.  of  tetanus  and  spores  of  bac.  catguti  (Brunner), 
also  sterilized  by  above  method.  Both  of  these 
operations  were  performed  under  the  strictest 
asepsis,  and  the  dressings  were  simple  aseptic  ones; 
the  wounds  healed  by  first  intention,  without  even 
showing  a  tendency  to  suppuration. 

These  animals  were  observed  for  two  weeks  and 
never  showed  at  any  time  signs  of  peritoneal  infec- 
tion. 

I  have  also  sterilized  catgut  by  Kr5nig's  method 
(cumol,  i6o*'-i7o'',  two  hours),  which  proved  very 
thorough,  the  only  disadvantage  being  that  the 
cumol  hardens  the  catgut,  necessitating  its  transfer 
into  some  aseptic  or  antiseptic  medium  after  sterili- 
zation, and  thus  exposing  it  to  reinfection  during 
the  manipulations  necessary  for  its  subsequent 
preservation. 

It  may  be  well  to  add  that  the  oven  used  for 
sterilization  by  dry  heat  must  be  fairly  large  and 
airy;  the  catgut  must  be  placed  high  above  the 
source  of  heat  and  not  inclosed  in  anything  else  but 
filter-paper. 

The  whole  operation  should  last  about  four  hours. 
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It  was  decided  at  the  conference  recently  between 
the  State  Board  of  Charities  and  the  Commissioners 
of  Charities  of  this  city,  that  according  to  the  law 
the  Charity  Commissioners  are  obliged  to  undertake 
the  inspection  of  the  institutions  where  the  destitute 
children  of  the  County  of  New  York  are  cared  for 
under  private  management,  and  for  whose  mainte- 
nance payment  is  made  of  the  public  money. 
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A  CONQENITAL  PTOSIS-CASE  AND  OPERATION* 

By  J.  OSCROPT  TANSLBY,  M.D. 

GASES  of  congenital  double  ptosife  are  some- 
what rare.  I  have  had  four  upon  which  I 
have  operated,  and  I  have  seen  several 
operated  upon  by  other  surgeons.  The  only  opera- 
tion which]!  have  seen  performed,  and  which  I  have 
myself  performed  previous  to  the  case  which  occa- 
sions this  paper,  has  been  the  so-called  Von 
Graefe's;  that  is,   the  removal  of  a  parallelogram 


or  semilunar-shaped  piece  of  the  lid  and  orbicularis 
muscle.  These  operations,  so  far  as  my  observa- 
tion goes,  have  always  been  unsatisfactory,  either 
not  benefiting  the  patient  much,  or  else  not  leaving 
sufficient  lid  tissue  to  cover  the  cornea  during  sleep. 

The  case  which  I  take  great  pleasure  in  showing 
you  to-day  consulted  me  on  January  26,  1895.  It  was 
a  very  marked  ptosis,  the  palpebral  opening  was  quite 
short,  and  reduced  to  a  mere  slit,  the  patient  had 
but  very  small  power  over  the  upper  lid,  and  was 
obliged  to  throw  the  head  back  considerably  in  order 
to  see  anything  in  front  of  him. 

The  palpebral  opening  being  so  short,  an  opera- 
tion for  its  elongation  was  necessary  before  attempt- 


ing to  operate  upon  the  ptosis ;  so,  upon  February 
14,  I  performed  the  usual  canthoplasty  upon  both 
eyes  under  cocaine. 

On  March  4  I  operated  for  the  ptosis,  doing  an 
operation,  which  is  practically  a  combination  of  the 
Panas  and  Von  Graefe  operation,  as  follows : 

I  made  two  perpendicular  and  parallel  cuts — A, 
B,  C,  D — one-quarter  of  an  inch  apart,  and  extend- 
ing from  the  upper  orbital  margin  to  within  two  lines 


*Read  before  the  American  Ophtlialiiiological  Society  held  at  New  Lon- 
don, Conn.,  July,  1895. 


of  the  edge  of  the  upper  lid.  These  cuts  were  united 
at  the  upper  extremity  by  a  horizontal  incision — AC 
— and  then  the  ribbon  of  tissue  was  dissected  up 
and  permitted  to  drop  down  upon  a  wad  of  cotton 
lying  upon  the  cheek,  which  was  kept  moistened 
with  warm  Panas  solution. 

Then  a  curved  cut  was  made  from  H  to  G  and  E 
to  F,  following  the  crease  which  shows  the  upper 
limit  of  the  tarsal  cartilage,  and  a  straight  cut  was 
made  from  H  to  B  and  from  D  to  F,  parallel  to  and 
about  two  lines  distant  from  the  lower  border  of 
the  upper  lid.  The  derma  and  the  orbicularis  em- 
braced within  these  cuts  were  then  carefully  dissected 
off,  leaving  the  whole  tarsal  cartilage  clean  and  de- 
nuded of  tissue. 

This  denuded  surface  was  carried  a  trifle  beyond 
both  the  internal  and  external  ca'nthi. 

The  cut  edges  HG  and  EF  were  united  to  the 
cut  edges  HB  and  DF,  respectively,  by  interrupted 
sutures. 

Then  a  Graefe's  knife  was  entered  at  AC  and  passed 
beneath  and  brought  out  upon  the  forehead  just  above 
the  eyebrows,  and  slight  lateral  cuttings  were  made 
so  as  to  give  room  for  the  passage  of  the  ribbon  of 
derma  which  had  been  dissected  up  at  the  first  stage 
of  the  operation.  Then  passing  a  strong  suture  into 


FIO.  3 


the  upper  edge  of  this  ribbon  of  derma,  it  was  used 
to  draw  this  ribbon  up  into  the  cut  made  beneath  the 
eyebrows,  and  brought  out  upon  the  forehead,  and, 
when  drawn  up  sufficiently  tight,  so  as  to  leave  no 
folds  of  tissue  or  puckerings,  it  was  cut  off  smooth 
with  the  forehead  and  fastened  there  by  two  small 
sutures.  Then  several  sutures  were  placed  from  A 
to  G  and  C  to  E,  uniting  the  edges  of  the  ribbon — 
which  had  been  slid  up  as  described — to  the  border- 
ing derma,  and  the  operation  was  finished. 

The  whole  operation  was  done  under  cocaine, 
using  it  first  hypodermically,  and  then  having  it 
dropped  upon  the  cut  surfaces  at  short  intervals  by 
an  assistant. 

The  dressings  were  pieces  of  linen  moistened  in  a 
cold  solution  of  boric  acid  and  biborate  of  soda,  and 
changed  often,  night  and  day,  until  the  parts  had 
healed  completely. 

The  sutures  were  removed  from  day  to  day,  as 
seemed  advisable.  There  was  no  swelling  or  forma- 
tion of  pus.  The  ribbon  of  tissue  under  the  eye- 
brows caused  some  little  pain  for  two  days,  but  this 
passed  away,  and  there  was  no  annoyance  thereafter. 

The  results  to  me  were  very  satisfactory;  much 
more  so  than  any  of  my  previous  operations,  and  as 
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one  of  my  friends,  who  has  had  great  experience  and 
opportunities  for  observing  such  cases,  said:  "He 
had  never  seen  so  perfect  a  lifting  of  the  upper  lid 
with  so  perfect  a  covering  of  the  cornea  when  the 
eye  is  closed." 

New  York;  28  W.  Forty-third  street. 


SHALL  THE  PHYSICIAN  CARRY  HIS  OWN  DRUG  STOCK  ? 

By  A.  L.  BENEDICT,  M.O. 

CXCEPT  to  avoid  quibbling,  it  is  scarcely 
necessary  to  state  that  our  discussion  of 
this  question  has  no  reference  to  the  use  of 
hypodermatic  and  other  medicines  commonly  kept 
in  readiness  for  an  emergency.  It  would  be  quite 
as  practicable  to  depend  upon  prescriptions  for  such 
remedies  as  to  order  a  thermometer  or  stethoscope 
for  each  case.  Neither  do  we  intend  to  discuss  the 
question  from  the  standpoint  of  the  country  practi- 
tioner, who  must  visit  patients  miles  from  drug- 
stores and,  as  a  matter  of  practical  humanity,  must 
rely  on  his  own  buggy-case  for  all  but  the  most  elab- 
orate and  least  urgent  prescriptions.  We  have  thus 
limited  our  discussion  to  the  city  doctor,  with 
pharmacies  convenient  at  all  times  of  the  day  and 
^veniYig  and  not  inaccessible  at  night.  Thus  re- 
stricted, there  is  much  to  be  said  on  both  sides  of 
the  question. 

In  accordance  with  the  modern  tendency  to  special- 
ism, it  seems  most  reasonable  that   the  physician 
should  leave  the  actual  preparation  and  dispensing 
of  drugs  to  one  who  has  had  careful  training  in  that 
branch,  and  should  dismiss  his  traditional  claim  to 
embrace  the  functions  of  all  the  allied  healing  arts. 
There   is  no  doubt  but  that  specialism  has  some- 
times been  carried  to  ridiculous  extremes.     One  of 
the  darkest  periods  of  medical  history  was  that  in 
which  the  physician  assumed   a   false  dignity  and 
relegated  to  unlearned  though  mechanically  skillful 
assistants  all  operative  surgery  and  the  mysteries  of 
pharmacy.      Those   Were  the  days  when  pigeons' 
hearts,    pounded  lizards  and  spiders,  and   various 
messes  too  filthy  to  mention  supplanted  the  practi- 
cal  though  empirical  materia  medica  of  an  earlier 
epoch,  and  when  the  surgeon-barbers  bled  so  freely 
that  the  blood-stained  rag  wound  around  a  pole  be- 
camie  the  symbol  of  their  trade  that  has  persisted  in 
conventionalized  form  to  the  present.     The  impres- 
sion   is  a  strong  one  that  if  the  physicians  of  that 
day    had  reddened  their  own  hands  with  blood  and 
had    concocted   their  own   vile   prescriptions,  they 
would  have  shed  blood  more  wisely,  and  would  have 
tempered  their  therapeutics  with  decency  and  com- 
mon-sense. 

One  of  the  secrets  of  executive  success — and  the 
physician  is  pre-eminently  an  executive — is  a  per- 
sonal acquaintance  with  details  and  the  ability  to 
use  one's  own  hands  if  necessary.  When  a  secre- 
tary of  the  navy,  on  his  first  official  visit  to  a  battle- 
ship, exclaimed,  "My  God,  she's  hollow!"  he 
afforded  perhaps  the  most  ludicrous,  but  not  the 
most  serious,  example  of  the  folly  of  allowing  a  man 
to  supervise  where  he  could  not  serve,  and  to  issue 


orders  which  he  could  not  carry  out.  We  remember 
a  physician  of  considerable  experience  and  promi- 
nence who  prescribed  mel  boracis,  and  directed, 
"  Let  a  piece  the  size  of  a  pea  dissolve  in  the 
mouth. " 

Again,  there  are  some  drugs  as  to  whose  solu- 
bility, reactions,  etc.,  a  general  and  pardonable 
ignorance  prevails;  for  example,  is  there  any  ob- 
vious reason  why  the  substitution  of  resorcin  for 
carbolic  acid  in  a  Dobell's  solution  should  result  in 
an  explosion  ?  The  physician  who  dispenses  his 
own  drugs  can  easily  acquire  decailed  information 
and  modify  his  prescriptions  to  obviate  difficulties 
of  insolubility  and  incompatibility,  when  he  could 
not  write  a  prescription'  with  the  necessary  provisos 
and  alternatives.  The  expense  of  medicines  to 
patients  is  also  an  important  consideration  in  many 
instances. 

Some  time  ago  a  certain  dispensary  tried  the 
experiment  of  furnishing  free  medical  attendance, 
but  issuing  prescriptions  instead  of  giving  medicines. 
It  was  found  that  the  really  deserving  applicants 
were  deprived  of  the  practical  benefits  of  the  char- 
ity, and  that  often  patients  could  save  not  only  their 
self-respect,  but  their  money,  by  going  to  private 
physicians  and  paying  fifty-cent  rates  for  advice  and 
a  few  tablets.  In  too  many  cases  it  is  a  question 
with  the  young  practitioner  whether  he  will  give  a 
patient  a  few  cents'  worth  of  tablets  and  receive  his 
fee,  or  write  a  prescription  and  charge  up  a  bad 
debt,  while  the  druggist  receives  almost  as  much  as 
the  doctor  should  have  had  for  his  consultation. 
Honest  patients  of  small  means  often  find  the  drug- 
gist's profit  the  last  straw  that  breaks  their  endur- 
ance. 

One  of  this  class  expostulated  with  us  for 
prescribing  expensive  medicine,  saying  that  unless 
it  were  absolutely  necessary  she  could  not  afford  it. 
She  had  paid  85  cents  for  an  ounce  of  fluid  extract 
of  cascara  sagrada — about  five  times  its  cost  to  the 
druggist.  It  certainly  would  not  be  fair  to  allow  the 
skilled  pharmacist  only  the  same  profit  that  the 
seller  of  dry-goods  reckons  on,  but  we  believe  that 
the  price  should  be  based  on  a  uniform  percentage 
over  the  cost.  City  prescriptions,  paid  for  by  the 
poor-department,  average  a  gross  profit  of  50  per 
cent.,  yet  many  druggists  are  unwilling  to  handle 
them,  or  claim  that  their  real  profit  is  an  indirect 
one,  or  that  they  act  from  charitable  motives  in  dis- 
pensing these  prescriptions.  Ridiculous  as  this  may 
seem  to  a  business  man,  there  must  be  some  truth  in 
it,  for  one  who  turns  away  trade  from  his  door  usu- 
ally acts  in  good  faith.  Even  if  the  uniform  profit 
on  all  drugs  sold  at  retail  were  100  per  cent.,  with 
the  price  of  the  bottle  and  a  small  fee  for  compound- 
ing mixtures  added,  the  average  prescription  would 
not  cost  the  patient  more  than  so  cents,  and  most 
orders  for  unmixed  medicines,  tablets  especially, 
would  cost  not  more  than  10  cents.  If  such  a  sys- 
tem should  come  into  general  favor,  the  commercial 
argument  in  favor  of  the  dispensing  of  drugs  by  phy- 
sicians would  lose  its  force.     Under  the  present  cus- 


Digitized  by 


Google 


1 84 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


February  8,  1896 


torn  of  charging  according  to  the  ignorance  of  the 
patient  and  without  reference  to  the  cost  of  the 
drug,  the  pharmacist  must  recognize  that  his  trade 
is  in  direct  opposition  to  economic  law.  However 
much  the  physician  may  be  disposed  to  follow  the 
motto  "Live  and  let  live,"  however  much  he  may 
sympathize  with  and  favor  the  druggist,  the  latter 
must  realize  that  there  is  an  inevitable  pressure 
against  any  business  that  subsists  on  large  propor- 
tionate profits. 

It  must  be  borne  in  mind  that  the  mutual  obliga- 
tion of  physician  and  pharmacist  is  not  an  equal  one. 
Historically  and  naturally,  pharmacy  is  the  subordi- 
nate of  medicine,  and  the  province  of  the  former  is 
only  the  voluntary  concession  of  the  latter.  Thus, 
when  the  physician  trespasses  on  the  field  of  the 
druggist,  he  is,  at  most,  guilty  of  a  bredch  of  cour- 
tesy, while  the  druggist  who  usurps  the  function  of 
the  physician  violates  an  ancient  right  supported  in 
many  States  by  both  statute  and  common  law.  Yet 
convenience  and  equity  demand  the  separation  of 
the  prescriber  from  the  dispenser,  and  the  fact  that 
the  practical  utility  of  such  a  separation  is  called  in 
question  sliows  that  some  element  has  entered  to 
pervert  the  natural  tendency  of  modern  specialism. 
We  began  practice  with  the  belief  that  the  physician 
should  not  undertake  the  duties  of  the  pharmacist ; 
we  have  gradually  established  the  habit  of  furnish- 
ing everything  except  unusually  expensive  or  com- 
plicated medicines,  or  those  like  liniments,  salts,  rose- 
water,  etc.,  commonly  regarded  as  the  proper  sub- 
jects of  domestic  and  counter  prescribing.  Why  ? 
Because  we  have  found  by  bitter  experience  that  the 
pharmacal  profession  as  a  whole  does  not  consider 
either  the  business  rights  of  the  doctor,  the  safety 
of  the  patient,  or  the  principle  of  fair  dealing,  with 
those  who  do  not  happen  to  know  the  value  of  what 
they  purchase.  The  prescription  is  the  physician's 
check  ordering  the  delivery  of  a  certain  thing  to  a 
certain  person,  on  one  occasion.  The  druggist  who 
repeats  a  prescription  without  a  fresh  order,  or  who 
compounds  from  what  is  evidently  a  previously  filled 
prescription,  whether  the  paper  presented  be  the 
original  document  issued  by  the  physician,  or  a 
copy,  has  simply  aided  in  a  fraud  not  differing  in 
principle  from  the  obtaining  of  duplicate  payments 
or  the  second  use  of  a  revenue  or  postage  stamps 
There  are  individual  druggists  who  are  the  soul  of 
honor  so  far  as  such  matters  are  concerned,  but  our 
experience  is  that  a  prescription  issued  is  like  a  word 
spoken,  not  to  be  recalled,  and  liable  to  be  turned 
against  the  interests  of  the  one  from  whom  it 
emanates. 

A  pharmacist  who  is  in  nominal  good  standing 
has  issued  such  a  card  as  this:  "  Prescription  No.  — 

is  a  valuable  formula  for .     Yourself  or  any 

of  your  friends  can  have  it  refilled  at  any  time  by 

presenting  this  card.     The  price  will  be ."     In 

one  instance  another  druggist,  also  in  good  stand- 
ing, repeatedly  filled  a  prescription  containing  a 
mercurial  and  marked  "  Do  not  repeat."  When  ex- 
postulated with,  he  excused  himself  by  saying  that 


if  he  did  not  accommodate  the  patient,  some  one  else 
would.  Here  he  disregarded  not  only  the  rights  of . 
the  prescriber,  but  the  safety  of  the  purchaser.  In 
other  instances  some  enterprising  druggist  has 
adopted  the  favorite  prescription  of  a  doctor  as  the 
basis  of  a  proprietary  medicine,  and  we  have  even 
known  of  cases  in  which  the  reputation  of  the  doc- 
tor was  used  as  a  means  of  selling  such  a  remedy. 
Granting  that  the  remedy  is  recommended  by  the 
druggist  in  the  proper  cases,  it  is  not  pleasant  to 
contemplate  a  brother-practitioner  drawn  into  a 
vicarious  quackery  and  impoverished  by  the  very 
ability  and  experience  which  ought. to  increase  his 
practice.  We  have  said  also  that  the  profession  of 
pharmacy,  as  a  whole,  is  guilty  of  gross  disregard 
for  the  safety  of  those  who  purchase  medicines.  In 
an  experience  with  a  number  of  cases  of  suicidal  or 
accidental  taking  of  poison,  we  have  found  that,  in 
nearly  all,  the  poison  was  obtained  without  diffi- 
culty, in  the  absence  of  a  prescription,  and  under 
circumstances  which  would  suggest  to  any  rational 
person  that  the  purchaser  intended  to  take  the  drug 
in  such  a  way  as  to  endanger  life. 

We  do  not  claim  that  the  average  pharmacist  is  a 
man  lacking  in  principle  or  humanity ;  we  do  not  be- 
lieve that  even  a  large  minority  of  this  profession  are 
dishonest  to  physicians!  extortionate  in  their  deal- 
ings with  patients,  or  careless  of  human  life.  We 
know,  however,"that  enough  druggists  in  good  stand- 
ing in  their  profession  are  guilty  in  the  matters 
cited,  so  that  a  prescription  cannot  be  issued  with- 
out reasonable  danger  of  improper  use,  and  so  that 
a  close  regard  for  one's  own  and  the  patient's  inter- 
ests favors  the  maintenance  of  a  considerable  stock 
of  drugs  for  oflSce  dispensing. 

Bufifalo,  N.  Y. 


Abdominal  Massage  for  Habitual  Constipation.— 

{La  Sent,  m/d.,  XV,  1895,  p.  520) 

H.  KOmmerling  (of  Baden,  lately  of  Vienna)  uses 
a  method  of  abdominal  massage  which  is  much  more 
efficacious  than  the  ordinary  method. 

With  the  patient  lying  on  the  right  side,  the  skin 
and  subcutaneous  fat  at  the  level  of  the  left  iliac 
crest  is  pinched  up  between  the  thumb  and  index- 
finger  of  each  hand ;  the  descending  colon  is  thus 
rendered  more  accessible  to  the  tips  of  the  lingers, 
and  by  this  means  rubbing  and  pressure  movements 
are  made  upon  the  gut  from  above  downward.  This 
maneuver  is  continued  for  about  five  minutes.  The 
patient  is  then  turned  upon  the  left  side,  and  the  same 
process  repeated,  but  in  the  opposite  direction,  viz., 
from  below  upward.  There  now  remains  only  the 
transverse  colon  and  the  small  intestine  to  be  mas- 
saged. 

For  this  purpose  the  patient  is  placed  in  the 
genu-pectoral  position,  which  has  the  advantage  of 
relaxing  the  abdominal  wall  and  dropping  the  intes- 
tines into  the  hand  of  the  masseur.  This  massage, 
of  which  the  entire  duration  is  about  fifteen  minutes, 
has  the  effect  of  provoking  an  easy  and  abundant 
evacuation. 
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It  is  to  be  hoped  that  those  who  have  in  charge 
the  arrangement  of  the  proceedings  of  the  next  inter- 
national congress  will  see  fit  to  modify   the  state- 
ment  they  have  issued  in  regard  to  the  languages 
that    will   be   considered   official.      It  is  surprising 
news  to  the  great  Anglo-Saxon  race  that  English 
will  not  be  recognized  as  such.     If  this  dictum  were 
uttered  in  reference  to  the  Chinese  language,  medi- 
cal men  might  well  offer  no  protest,  even  though,  in 
years  far  distant,  this  language  may  spread  over  the 
face  of  the  globe  to  as  wide  an  extent  as  English  has 
to-day.     No  one  will  ever  find  fault  with  the  adop- 
tion   of  French  as  an  official   language,   and   even 
German  might  be  tolerated  by  all,  possibly  except- 
ing the  Frenchman ;  but  to  practically  disbar  a  race 
which,    above   all   others,  is  to-day  adding  to  the 
science  of  medicine,  is  an  executive  dictum  which 
we  are  loth  to  believe  is  intended  to  be  taken  in 
earnest.      Possibly  the   powers   that  be   have  de- 
termined, even  thus  far  in  advance  of  the  meeting, 
that  but  few  if  any  Englishmen  and  Americans  pro- 
pose traveling  to  the  distant  city  of  Moscow;  but, 
since  any  such  prognostication  is  as  yet  more  than 
premature,   the    announcement    of  the   Executive 
Committee  can  but  have  the  effect  of  deterring  all 
who   had  intended  going  from  these  nationalities. 
In  case  the  published  rule  be  adhered  to,  we  might 


suggest  even  now  that  the  Congress  be  not  called 
an  international  one,  but  be  limited  exclusively  to 
the  medical  men  who  are  allowed  to  practice  within 
the  domain  of  the  "great  autocrat. "  An  international 
congress  without  England  and  America  will  savor 
necessarily  of  such  localism  as  to  be  unworthy  of 
the  qualifying  adjective! 


The  Bulletin  desires  to  thank  its  many  friends 
who  have  expressed  gratification  at  the  manner  in 
which  the  transactions  of  the  Medical  Society  of  the 
State  of  New  York  appeared  in  the  last  issue.  The 
material  presented  was  not  in  the  shape  of  a  mere 
abstract,  but  the  essential  kernels  of  the  papers  and 
the  debates  were  incorporated  in  the  report.  In 
ofifering  its  readers  such  a  complete  report  two  days 
after  the  close  of  the  meeting,  including  the  schol- 
arly address  of  the  president  of  Harvard  University, 
the  Bulletin  was  simply  keeping  the  pledge  given 
its  thousands  of  readers  that  time,  money,  brains, 
and  energy  would  not  be  spared  to  maintain  it 
in  the  front  rank  of  scientific  and  aggressive  medi- 
cal weekly  literature.  It  easily  far  outstripped  all 
its  contemporaries,  and  this  shall  ever  be  its  aim  in 
the  future.  The  determination  to  win  in  the  gen- 
erous rivalry  for  pre-eminence  is  the  essential  goal 
the  Bulletin  strives  for,  thus  not  alone  spurring 
competitors  toward  better  work,  but  forcing  the 
Bulletin  to  accomplish  the  best  work. 

These  self-laudatory  words  will  be  pardoned,  we 
trust,  in  view  of  the  fact  that  the  Bulletin,  as  a 
rule,  wears  its  honors  with  that  modesty  which  is 
ever  associated  with  true  merit ;  but  even  Modesty 
sometimes  takes  her  light  from  under  the  bushel. 


For  many  years  it  has  been  the  earnest  desire 
of  the  Fellows  of  the  New  York  Academy  of 
Medicine  to  raise  an  endowment  fuhd  for  the 
maintenance  of  its  library.  The  city  of  New  York, 
which  is  rapidly  becoming  the  scientific  center 
of  the  world,  should  possess  a  medical  library  which 
would  rival  that  in  existence  anywhere.  The  Acad- 
emy of  Medicine  now  has  next  to  the  largest  in 
this  country,  and  this  much  has  been  secured  through 
the  unaided  efforts  of  medical  men.  And  yet  this 
library  is,  under  the  terms  of  the  charter  of  the 
Academy,  a  free  public  library  and  is  largely  consulted 
by  the  laity. 

It  would  seem  to  us,  therefore,  that  a  com- 
munity which  is  benefited  in  so  many  ways  by  the 
medical  men  who  are  privileged  to  dwell  here  should 
be  made  to  realize  the  fact  that  occasionally  a  dona- 
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ion  to  such  a  medical  library  would  not  alone  bene- 
fit the  profession,  but  both  directly  and  indirectly  the 
public  at  large.  We  daily  see  donations  made  to 
already  wealthy  schools  for  medical  instruction.  We 
witness  hospitals  and  dispensaries  receiving  contri- 
butions for  their  maintenance.  All  this  is  eminently 
■  proper,  and  redounds  to  the  good  of  the  public. 
Strangely  enough  the  wealthy  seem  to  care  but  little 
about  the  needs  of  an  institution  like  the  Academy 
of  Medicine,  where  among  other  things  physicians 
may  learn  how  more  successfully  to  cope  with  dis- 
ease, to  relieve  suffering, -and  to  make  the  cjty,  and 
therefore  the  country,  better  from  a  sanitary 
standpoint. 

A  determined  effort  is  now  to  be  made  to  raise  an 
endowment  fund  for  this  library.  The  president  of 
the  Academy  has  appointed  a  committee  of  26,  the 
individual  members  of  which  are  determined,  so  far 
as  it  may  be  feasible,  to  raise  from  medical  and 
from  lay  sources  a  fund  of  at  least  one  hundred 
thousand  dollars,  which  will  go  far  toward  enabling 
the  library  to  be  maintained  up  to  date,  thus  widen- 
ing its  sphere  of  usefulness.  There  should  be  a 
ready  response  on  the  part  of  the  laity  to  the  appeal 
for  this  fund,  particularly  since  this  committee  will 
enlighten  the  rich  of  this  city  in  regard  to  the  pur- 
poses and  the  aims  of  the  Academy, — something 
which  must  be  but  little  understood,  since,  other- 
wise, we  fail  to  see  why  often  in  the  past  the  Academy 
has  not  been  a  beneficiary  at  the  hands  of  the  wealthy 
men  of  this  metropolis. 


Roentgen's  New  Radiant  Energy. — Reports 
from  Berlin  corroborate  the  accounts  lately  pub- 
lished by  the  secular  press  regarding  the  discovery 
by  Professor  Roentgen,  of  the  University  of  WUrz- 
burg,  of  a  method  of  producing  a  new  actinism. 

At  a  meeting  of  the  Berlin  Physical  Society,  held 
January  2,  Professor  Roentgen  described  his  ap- 
paratus and  communicated  his  discovery.  Through 
a  sealed  glass  tube  containing  a  vacuum  he  passed 
an  electric  current  from  a  powerful  induction  coil. 
From  the  cathodal  connection  appeared  visible  rays 
of  light,  which,  striking  a  sensitized  photographic 
film,  affected  it  as  does  the  sunlight.  Covering  the 
tube  with  opaque  black  cardboard,  and  passing  the 
same  current  through  the  tube,  he  ascertained  that 
invisible  actinic  rays  emanated  from  the  cathode, 
and,  at  a  distance  of  six  feet  therefrom,  caused 
chemical  decomposition  of  the  sensitizer  on  a  pho- 
tographic film.  He  succeeded  in  receiving  the  rays 
upon  a  chosen  object  and  then  reflecting  them  upon 
a  photographic  plate,  which,  after  this  exposure,  was 


developed  and  a  negative  of  the  object  was  obtained. 
The  value  of  this  new  photographic  process  lies 
in  the  fact  that  these  non-luminous  actinic  rays 
penetrate  to  a  certain  depth  various  opaque  bodies, 
producing  photographs  of  these  bodies  which  show 
their  interior  construction.  Professor  Roentgen 
exhibited  to  the  Berlin  Society  a  photograph  of  the 
hand  taken  by  the  newly  discovered  process,  in 
which  the  bones  of  the  hand  had  been  photographed 
through  the  flesh.  He  exhibited  also  a  photograph 
of  the  needle  and  graduated  dial  of  a  compass, 
which  was  taken  through  the  metal  case  which  in- 
closed it. 

The  tubes  used  are  known  as  "Crooke's  Tubes,' 
and  Professor  Roentgen  has  given  to  the  new  im- 
ponderable the  provisional  term  "  X  rays."  He  has 
discovered  that  they  are  not  refracted. 

The  Wlirzburg  experiments  have  been  repeated 
by  a  few  scientists.  Dr.  Neusser,  it  is  said,  has 
succeeded  in  taking  photographs  by  means  of  the 
"X  rays"  which  show  deposits  in  the  liver  and 
kidneys  of  a  living  patient.  Professor  Trowbridge, 
of  Harvard  University,  has  succeeded  in  taking  a  pho- 
tograph of  the  bones  of  a  living  human  hand  similar 
to  that  taken  by  Professor  Roentgen.  Professor 
Trowbridge  considers  a  very  powerful  electric  cur- 
rent essential  to  the  production  of  good  results,  but 
unfortunately  finds  that  ordinary  60-volt  alternating 
current  destructive  of  the  Crooke's  Tubes. 

Professor  Roentgen's  theory  regarding  the  "X 
rays "  is  that  they  are  produced  by  longitudinal 
vibrations  of  the  ether.  Whether  this  be  true  or 
not,  the  value  of  his  discovery  to  medical  science  is 
prodigious.  Location  of  bullets,  of  fragments  of 
bone  or  of  cloth  within  the  anatomy;  determination 
of  the  size,  position, and  condition  of  the  viscera;  or 
examination  of  the  contents  of  hollow  viscera,  may 
be  possible  with  the  aid  of  the  new  radiant  energy, 
if  methods  of  control  of  the  rays  so  as  to  focus  them 
at  a  certain  depth  can  be  obtained,  and  if  the  opacity 
of  bone  can  be  overcome. 

The  discovery  is  certain  to  be  tested  and  developed 
to  the  utmost;  for  this  country,  as  well  as  England, 
teems  with  enthusiastic  and  wealthy  amateur  pho- 
tographers of  ability,  who  will  eagerly  embrace  this 
opportunity  for  experimenting  with  a  new  and  start- 
ling method  of  human  portraiture. 


At  the  next  meeting  of  the  New  York  Pathological 
Society,  to  be  held  at  the  Academy  of  Medicine  on 
the  evening  of  February  12,  the  special  subject  will 
be  "  Lesions  of  the  Central  Nervous  System:" 
Specimens  will  be  presented  by  Drs.  Thacuer  aad 
Van  Gieson. 
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Propagation  of  Tuberculosis  by  the  Feces  of 
Cattle. — Cadiac  and  Bournay  (Lyon  m/d.,  1895, 
LXXX,  p.  461) 

The  authors  have  already  published  experiments 
showing  that  tubercle  bacilli,  when  ingested  by  the 
dog,  traverse  his  digestive  tube  and  are  found  in- 
tact in  the  feces. 

Cattle,  however,  offer  a  fertile  soil  for  the  germ, 
and  their  digestive  tract  is  admirably  adapted  to  re- 
tain and  absorb  it  The  paunch,  with  a  capacity  of 
nearly  250  liters,  permits  a  prolonged  accumulation 
of  ingesta,  while  its  many  folds  and  deep  honey- 
comb cells  furnish  convenient  resting-places  for 
microbes. 

Many  experimenters  have  proved  that  tubercle 
bacilli  passing  into  the  intestine  are  absorbed  by 
the  villi,  but  no  efforts  have  been  made  to  ascertain 
whether  all  or  only  part  of  these  germs  are  thus  re- 
moved from  the  gut.  If  not  all,  then  it  would  seem 
possible  for  a  phthisical  animal,  swallowing  his  pul- 
monary discharges,  or  eliminating  tubercle  bacilli 
from  the  surface  of  ulcerating  Peyer's  patches,  to 
contribute  to  the  dissemination  of  the  disease 
through  his  feces.  With  this  thought  in  view,  the 
following  experiments  were  made : 

On  the  3d,  4th,  5th,  and  6th  of  June,  at  mid-day, 
a  meal  was  fed  to  a  yearling  bull,  consisting  of 
bread  and  one-fourth  of  a  cow's  lung  rich  in  tuber- 
cle bacilli.  From  the  6th  to  the  loth,  inclusive, 
they  collected,  morning  and  evening,  200  gme.  of 
feces,  which  they  diluted  with  100  c.c.  of  water. 

The  filtrate  from  this  product,  after  standing  12 
hours,  was  injected  into  the  auricular  veins  of  rab- 
bits   to   the  amount  of  2  c.c.  for  each.     Fifteen 
rabbits  were  thus  injected.  Two  died  of  septicemia, 
I   of   intoxication,  and  the  13   others  became  tu- 
berculous.     Two  died  at  the  end  of  a  month,  pre- 
senting at  the  autopsy  a  miliary  tuberculosis  of  the 
lungs.      The  1 1  surviving  ones  were  killed  between 
the  9th  and  15th  of  July,   and   showed   tuberculous 
indurations     scattered    through    the    lungs,    liver, 
spleen,  and  kidneys.     In  addition  to  these  inocu- 
lations, a  microscopical  examination  of  the  feces  of 
the  bull  was  made  daily,  resulting  in  every  instance 
in  the  discovery  of  the  Koch  bacillus. 

These  experiments  seem  to  demonstrate  that  the 
feces  of  cattle  are  as  capable  of  propagating  tuber- 
culosis as  are  the  sputa  of  man. 


The  Morphology  of  Pus  of  Different  Origin. — W. 

Janowski    (Arch.  f.    expt.    Path.    u.    Pharmak., 
189s,  XXXVI,  No.  1-2,  pp.  8-44) 

The  author  undertook  to  determine  whether  agents 
of  different  nature  causing  suppuration  always  gave 
rise  to  the  migration  of  one  or  more  varieties  of 
leucocytes.  In  other  words,  he  wished  to  learn 
whether  pus  excited  by  turpentine,  creolin,  mer- 
cury, etc.,  consisted  of  the  same  kind  of  colorless 
blood-corpuscles  as  does  the  pus  produced  by 
staphylococci,  streptococci,  typhoid  bacilli,  and  other 
micro  organisms.  The  material  upon  which  this 
work  is  based  was  derived  from  more  than  one  hun- 


dred animals.     The  sum  of  the  author's  researches 
would  seem  to  justify  the  following  conclusions: 

1.  All  suppuration  begins  by  the  collection  of 
mononuclear  cells  at  the  point  of  irritation.  These 
mononuclear  cells  are  partly  transformed  into 
polynuclear  cells  in  those  tissue-areas  most  sub- 
jected to  the  injurious  influences  of  the  substance 
in  question;  partly,  also,  in  the  pus  itself.  For  this 
reason  all  pus  at  first  contains  mononuclear  cells  in 
majority;  or,  at  least,  in  significant  number,  but 
later  almost  nothing  but  polynuclear.  This  trans- 
formation of  one  form  of  cells  into  the  other  is 
quickly  accomplished,  in  the  course  of  a  few  days; 
but,  ceteris  paribus,  it  is  the  more  rapid  the  stronger 
the  agent  exciting  suppuration  acts  upon  the  leuco- 
cytes. 

2.  Besides  the  increase  in  the  number  of  nuclei 
within  the  pus  cells,  there  is  also  observed  an  in- 
crease in  the  amount  of  protoplasm  and  of  a  certain 
product  of  the  latter  which,  in  the  majority  of  in- 
stances, proves  to  be  neutrophile,  rarely  eosinophile, 
granulations. 

3.  The  further  metamorphoses  in  the  pus  cells  con- 
sist of  the  gradual  disappearance  of  the  granulations 
and  the  disintegration  of  the  nucleus  and  protoplasm. 
As  a  result  of  the  destruction  of  the  former  (nucleus), 
chromatin  spherules  appear  in  old  pus. 

4.  The  above-mentioned  metamorphoses  occur  in 
pus  of  parasitic  origin  within  a  few  or  a  number  of 
weeks ;  in  chemical  pus,  on  the  other  hand,  they 
take  place  earlier.  An  explanation  of  this  is  given 
in  the  fact  that  pus  of  chemical  origin  contains 
chemical  compounds  in  the  serum  in  considerable 
amount,  which  destroy  the  tissue  elements. 

Of  the  substances  known  to  the  author,  mercury, 
creolin,  and  lunar  caustic  exert  the  strongest  action 
upon  the  tissue ;  therefore,  the  pus  excited  by  them 
contains  the  greatest  number  of  chromatin  spherules, 
and  shows  greater  indication  of  protoplasmic  disin- 
tegration. 


Abdominal  Massage. — Romanc    (Revue  des  Sci- 
ences midicales,  Oct.  15,  1895) 

From  numerous  experiments,,  the  author  con- 
cludes that  violent  massage  of  the  belly  of  the  frog, 
continued  for  a  short  time  without  pause,  produces 
an  effect  like  that  which  Goltz  found  following 
repeated  tappings;  viz.,  persistent  anemia  of  the 
heart,  increased  by  the  paralysis  of  the  abdominal 
muscles. 

The  shrinking  of  the  ventricles,  which  takes  place 
during  the  massage,  is  followed  after  the  operation 
by  an  increase  in  their  volume.  During  gentle  mas- 
sage upon  certain  animals,  the  heart  swells,  its  pul- 
sations become  less  frequent,  and  may  even  stop. 
The  circulation  in  the  capillaries  of  the  interdigital 
membranes  becomes  slow,  then  stops,  during  the 
massage,  the  vessels  becoming  dilated.  After  the 
massage  and  during  the  pauses  it  starts  up  violently. 
Arrest  of  the  heart's  action  is  peculiar  to  certain 
animals,  in  whom  even  very  gentle  massage  in  cer- 
tain regions  will  produce  it  and  maintain  it  even  till 
death.  Massage  of  the  belly  of  rabbits  causes  a 
marked  increase  in  the  force  of  the  heart-beats. 

In  dogs,  the  introduction  of  a  cardiac  sound  indi- 
cates during  massage  a  shrinking  of  the  heart,  a  sort 
of  tetanization,  followed  by  a  short  slowing  and  then 
'an  arrest,  corresponding  to  a  strong  elevation  of 
blood -pressure. 

Pressure  in  the  carotids  is  constantly  increased  in 
the  case  of  rabbits  and  dogs  during  light  massage 
of  the  belly. 

Neither  gentle  rubbing  nor  massage  nor  knead- 
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ing  of  the  limbs  furnishes  results  equivalent  to  those 
from  massage  of  the  belly. 

The  conclusion  from  these  experiences  is  that 
massage  of  the  belly  possesses  an  elective  influence 
upon  the  cardio-vascular  apparatus. 

In  women  the  study  of  the  capillary  circulation  by 
the  aid  of  the  plethysmograph  gives  the  following 
results  :  Abdominal  massage  by  circular  frictions, 
light  compressions,  and  compressive  vibrations  to 
the  right  and  left  of  the  promontory  give  as  the 
minimum  result  vaso-constriction  of  the  digital 
capillaries  during  the  massage,  and  as  a  maximum 
result  vaso-dilatation  and  increase  in  amplitude  of 
the  capillary  pulse-waves  after  the  massage. 

The  dynamogenic  effects,  evidently  connected 
with  an  alternating  vaso-constriction  and  vaso-dila- 
tation of  the  mesenteric  system,  react  directly  upon 
the  heart  and  the  great  vessels. 

In  51  observations  of  gynecological  massage  it  was 
demonstrated  that  the  treatment  had  a  remarkaelb 
effect  upon  the  general  health  independently  of  the 
effect  upon  the  local  lesion,  which  in  some  cases  was 
cured,  in  others  remained  stationary,  in  a  few  was 
aggravated. 

The  gynecological  facies  disappeared,  the  forces 
recuperated,  sleep  and  appetite  returned,  and  the 
pathological  reflexes  diminished. 


Utilization  of  Fat  in  the  Body  Wlien   Injected 
Subcutaneously. — Lafayette  B.  Mendel  {Die- 
tetic and  Hygienic  Gazette,  XI,  '95) 
Professor   Leube,   of  WUrzburg,  in  treating  pa- 
tients with  a  weak  heart,  incidentally  observed  that 
it  was  possible  to  make  ao  or  more  injections  of 
camphorated  oil  per  day  without  calling  forth  any 
irritation  of  the  skin  or  other  disturbances.     In  an 
almost  hopeless  case  roo  injections  of  the  same  oil 
were  made  per  day  on  three  different  days  with  ex- 
cellent results,  and  attention  was  thus  called  to  the 
fact  that  80  to  100  grm.  of  oil  could  be  injected 
daily. 

Leube  instituted  a  series  of  experiments  on  dogs, 
in  which  the -body-fat  had  been  reduced  to  a  mini- 
mum, to  ascertain  whether  fat  subcutaneously  in- 
jected in  such  animals  could  be  assimilated.  Butter 
was  selected  for  his  experiments,  since  this  fat  con- 
tains— in  addition  to  palmatin,  stearin,  and  olein — 
glycerides  of  the  lower  volatile  fatty  acids  in  con- 
siderable quantities.  A  dog  was  fed  on  lean  meat 
daily  until  the  animal  remained  of  constant  weight 
for  four  weeks,  and  an  absence  of  body-fat  could 
thus  be  assumed,  as  the  dog  appeared  extremely 
emaciated.  In  addition  to  the  continued  feeding  of 
meat,  liquid  butter  of  about  body  temperature  was 
injected  daily  beneath  the  skin  of  the  limbs.  A 
total  of  3450  grm.  of  butter  was  injected  subcutane- 
ously. On  post-mortem  examination  an  abundant 
deposition  of  fat  was  found  in  the  mesentery,  about 
the  heart  and  kidneys,  as  well  as  subcutaneous 
layers  of  adipose  tissue  in  the  region  of  the  abdomen 
and  back.  The  subcutaneous  abdominal  fat  proved 
to  be  almost  pure  butter,  the  fat  in  the  region  of  the 
back  was  about  one-third,  and  the  pericardial  fat 
about  one-sixth  butter-fats;  that  of  the  kidneys  and 
mesentery,  however,  did  not  differ  materially  from 
ordinary  dog-fat. 

In  a  second  experiment,  a  dog,  as  before,  was 
brought  to  constant  weight .  and  laparotomy  per- 
formed; thus  it  was  observed  that  fat  was  not 
present  in  the  subcutaneous  tissue  and  that  mere 
traces  were  to  be  seen  in  the  mesentery.  The 
wound  was  again  closed  and  healed  rapidly.  In  the 
following  one  and  a  half  months  a  total   of  1400 


grm.  of  fat  was  injected  under  the  skin  of  the 
thigh,  meat  being  fed  as  previously.  During  this 
time  body-weight  increased  from  3. 880  kilos  to  5.360 
kilos.  A  second  laparotomy  was  performed,  and  it 
was  now  found  that  the  subcutaneous  abdominal 
tissue  as  well  as  the  mesentery  were  now  found 
abundantly  supplied  with  fat.  The  wound  was 
closed  and  a  lean-meat  diet  alone  was  given ;  then 
the  body-weight  slowly  decreased  to  3  850  kilos.  On 
post-mortem  examination  there  was  found  to  be  a 
complete  disappearance  of  fat  from  the  tissues.  The 
experiment  shows  conclusively  that  the  butter  fats 
subcutaneously  injected  were  deposited  in  the 
tissues,  and  that  the  fat  thus  assimilated  was  com- 
pletely utilized  in  body  metabolism.  At  the  end  of 
three  months  only  traces  of  the  1400  grm.  of  fat 
injected  remained. 

Regarding  the  subcutaneous  absorption  of  fat, 
Leube  thinks  it  as  probable  that  this  substance 
passes  through  the  spaces  of  the  connective  tissue 
into  the  body  cavities  and  thus  farther. 


Duration  of  Intubation  of  Diphtheria  Patients 
Before  and  During:  Serum  Treatment. — Johann 
BoKAi  {JDeutsch.  tned.  Woch.,  1895,  No.  46) 

Before  the  introduction  of  serum  the  author  in- 
tubated 673  cases,  of  whom  223  recovered.  Under 
the  use  of  serum  he  intubated  90  cases,  of  whom  45 
recovered.  After  comparing  these  results  and  care- 
fully reviewing  the  literature  upon  the  subject,  he 
concludes  as  follows: 

1.  The  average  duration  of  intubation  in  his 
hospital  before  the  serum  period  was  79  hours,  and 
61  hours  during  this  period.  Accordingly,  serum- 
therapy  has  reduced  the  average  period  of  intuba- 
tion in  his  cases  18  hours. 

2.  The  duration  of  time  before  final  extubation 
varies  within  very  wide  limits — in  the  author's  ex- 
perience between  %  and  360  hours. 

3.  From  the  fact  that  the  tube  remained  120 
hours,  or  longer,  in  16.2  per  cent,  of  his  recoveries 
after  intubation,  he  does  not  believe  that  secondary 
tracheotomy  should  be  performed  to  prevent  death, 
when  final  extubation  is  not  advisable  after  120 
hours.  According  to  his  views,  the  time  for 
tracheotomy  cannot  be  definitely  fixed.  The  pres- 
ence of  severe  decubitus  is  an  indication  for  the 
bloody  procedure ;  but  fear  that  this  condition  may 
appear  is  not  sufficient  to  warrant  tracheotomy. 


The  Effects  of  insufficient  Nutrition   upon   the 

Composition  of  Human   Blood E.    Grawitz 

{Ber.  klin.  Woch.,  1895,  No.  48,  p.  1047) 

The  observations  were  made  on  four  persons.  A 
diet  scant  in  both  albumins  and  carbohydrates  was 
given  one  person  working  hard,  while  the  other  was 
kept  at  rest.  In  the  second  experiment  a  diet  scant 
in  albumin,  but  containing  sufficient  carbohydrates, 
was  given  to  one  person  at  work,  while  the  other 
rested. 

The  only  conclusion  that  these  experiments  would 
permit  of  was  that  when  the  diet  is  insufficient  in 
albumin  as  well  as  carbohydrates,  the  blood  takes  up 
water.  This  may  be  due  to  absorption  of  water  by 
the  entire  organism,  but  is  certainly  due  to  a  dim- 
inution of  albuminous  substances  in  the  plasma. 
Without  doubt  this  will  differ  very  much  according 
to  the  individual. 

The  author  concludes  that  scanty  nutrition  may 
produce  an  anemic  condition  of  the  blood,  particu- 
larly if  the  albuminous  substances  are  insufficient. 
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Treatment  of  Epilepsy Lui  {Rev.  sper.  diFreniatr, 

Vol.  XXI,  f.   23;    Brit.  Med.   /our..   No.   1820, 
1895,  Sup.,  p.  79) 

L.  has  been  trying  the  treatment  of  epilepsy  ad- 
vocated by  Flechsig  and  Bechterew.  ,  Three  cases 
were  treated  by  Flechsig's  method,  which  consists 
in  a  preliminary  course  of  opium  in  gradually  increas- 
ing doses  up  to  1.15  grn.  of  the  extract  daily,  follow- 
ed by  bromides,  7.5  to  8  grn.  daily.  During  the 
opium  course  two  of  the  patients  had  a  slight  lessen- 
ing in  the  fits,  while  in  the  third  they  became  much 
more  frequent  and  intense,  so  that  instead  of  having 
two  or  three  a  week  he  had  five  or  six.  Severe  opium 
intolerance  set  in  in  one  case,  so  that  the  drlig  had 
to  be  discontinued  for  a  week.  With  the  commence- 
ment of  the  bromide  the  fits  ceased  at  once,  and  in 
one  case  have  not  reappeared  after  four  months ;  in 
the  two  other  cases  the  fits  reappeared  after  two 
months,  but  much  reduced  both  in  frequency  and  in 
severity.  Bechterew's  method — the  simultaneous 
administration  of  bromide  and  adonis  vernalis  and 
codeine — was  tried  in  ten  cases,  and  with  diminution 
of  the  fits  both  in  intensity  and  duration  in  each 
case.  With  this  method  there  is  none  of  the  incon- 
veniences that  are  liable  to  arise  from  opium  intol- 
erance, and  on  the  whole  the  author  is  inclined  to 
prefer  Bechterew's  method.  He  has  little  faith  in 
the  borax  treatment  of  epilepsy.  Guiccardi,  in  the 
same  review,  gives  an  account  of  more  cases  of  epi- 
lepsy treated  after  Bechterew's  plan.  The  author 
concludes  that  the  good  effects  which  follow  are  due 
to  the  bromide  and  not  to  the  adonis  or  codeine.  It 
appears  to  be  better  borne  than  simple  bromide,  and 
does  not  produce  any  ill  effects,  moreover,  from  the 
tonic  effects  on  the  vascular  system  due  to  the  adonis. 
Bechterew's  treatment  may  have  an  advantage  over 
the  ordinary  treatment  in  cases  in  which  there  is  car- 
diac debility. 


On  the  Relation  of  Sex  to  the  Prognosis  in 
Epilepsy. — William  Browning  {Am.  Med.  Jour. , 
Dec.  14,  1895) 

The  author's  experience  with  the  two  sexes  in  the 
treatment  of  epilepsy  is  stated  as  follows :  In  early 
epilepsy  in  the  male,  where  there  has  been  no 
organic  change,  there  are  considerable,  perhaps  even, 
chances  of  cure  in  the  more  favorable  cases.  In 
the  less  favorable  cases,  however,  there  is  corre- 
spondingly less  hope  of  cure. 

In  the  female,  on  the  contrary,  the  outlook,  as 
presented  by  the  author,  presents  a  long  line  of 
failures.  In  attempting  to  account  for  this,  atten- 
tion is  called  to  the  fact  that  intoxication  habits  in 
general  are  less  tractable  in  women  than  in  men, 
and  that  the  number  of  females  in  schools  for  feeble- 
minded who  are  capable  of  any  real  instruction  is 
much  below  the  males. 

These  matters,  though  hard  to  analyze  closely, 
probably  have  a  bearing  on  the  main  point  raised. 
In  this  line  the  author  considers  the  following  sug- 
gestions: 

(a)  The  suggestion  of  a  greater  strain  placed 
upon    the   females  at  the  age   of  puberty  (Hare) 


hardly  calls  for  serious  consideration.  If  such  an 
element  exists  it  would  tend  rather  to  produce  an 
excess  of  epileptics  in  that  sex  than  to  any  essen- 
tial difference  in  the  resulting  diseaise  itself. 

{b)  The  influence  of  a  possible  hysterical  factor 
is  better  worth  attention.  The  author  has  often 
experienced  some  difficulty  in  determining  whether 
or  not  it  did  exist  in  some  female  epileptics ;  while 
in  the  male,  on  the  contrary,  he  has  found  epilepsy 
and  hysterical  epilepsy  sharply  separated. 

{c)  The  power  of  habit  in  the  female  is  greater 
than  in  the  male. 

((/)  Finally,  it  is  possible  that  failure  of  treatment 
in  the  female  epileptic  depends  on  some  inherent 
fundamental  condition,  and  that  we  can  never  ex- 
pect to  make  it  so  successful  as  in  the  male.  While 
there  is  a  fair  chance  of  cure  in  the  most  favorable 
male  cases,  we  must  expect  little  in  the  female,  and 
remember  it  in  prognosis. 


Infectious  Origin  of  I^ndry's  Paralysis. — Oettin- 
ger  and  Marinesco  {Sem.  m/d.,  1895,  No.  6) 
Young  man,  with  smallpox,  was  attacked  by  as- 
cending paralysis,  first  of  legs,  then  of  arms,  and 
later  of  respiratory  muscles.  Death  in  three  days. 
Autopsy  showed  a  general  perivascular  infiltration 
of  vessels  of  spinal  cord,  with  areas  of  softening  and 
degeneration  of  ganglion  cells.  The  vessels  contained 
thrombi  and  bacteria.  The  most  marked  changes 
were  in  the  gray  matter  of  the  cord ;  the  nuclei  of 
the  medulla  and  pons  were  affected,  but  not  entirely 
destroyed.  The  changes  in  the  ganglion  cells  were 
retrogressive;  there  was  proliferation  of  the  glia 
cells,  but  not  of  the  ganglion  cells.  The  authors 
conclude  that  Landry's,  or  acute  ascending,  paralysis 
is  dependent  on  the  action  of  bacteria.  As  there  are 
a  variety  of  bacteria  which  may  cause  the  disease, 
so  are  there  different  clinical  types. 


Consciousness  in  Epilepsy.— Siemerling  {Med. 
News,  Vol.  LXVII,  1895,  p.  6ii) 
As  the  result  of  a  study  of  the  derangement  of 
consciousness  observed  in  various  epileptic  condi- 
ditions,  Siemerling  {Berliner  kliti.  Wochenschrift, 
1895,  Nos.  42,  43.)  maintains  that  a  dreamy  state  of 
consciousness,  rather  than  total  or  partial  amnesia, 
constitutes  the  most  significant  feature  of  the  epilep- 
tic psychoses.  Various  gradations  exist  among  the 
individual  varieties  of  the  so-called  acute  and  chronic 
epileptic  psychoses.  Epileptic  or  epileptoid  condi- 
tions and  psychoses  must  be  considered  as  symp- 
tomatic of  cerebral  disease.  States  of  transitory 
confusion  are  characterized  by  the  occurrence  of 
apparently  orderly,  indifferent,  and  inconspicuous 
manifestations,  side  by  side  with  unusual,  unexpect- 
ed actions,  often  of  a  violent  character.  Epileptic 
psychoses  are  always  preceded  by  epileptic  or  epi- 
leptoid antecedents  Epileptoid  conditions  are  more 
common  than  is  generally  believed,  particularly 
vertiginous  attacks.  In  the  absence  of  epileptic  or 
epileptoid  symptoms  the  diagnosis  must  be  based 
on  other  manifestations,  such  as  amnesia,  likeness 
of  attacks,  peculiarity  of  conduct,  and  of  halluci- 
nations. 


Lumbar  Puncture  of  the  Subarachnoid  Space 

Jacobv  {N.  Y.  Med.  Jour.,  LXIII,  1896,  p.  11) 
In  an  excellent  paper  on  this  subject,  Dr.  Jacobv 

summarizes  the  facts  of  his  study  and  experience 

as  follows : 

By  means  of  lumbar  puncture,  cerebro-spinal  fluid 

can  be  easily  removed  from  the  subarachnoid  sac  of 

the  spinal  cord  and  from  the  cavities  of  the  brain. 
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Therapeutically,  it  is  only  of  direct  value  as  a 
palliative  through  the  reduction  of  increased  pres- 
sure; it  may,  perhaps,  prove  of  more  service  indi- 
rectly as  the  first  step  to  local  treatment  of  the  cord 
and  brain. 

Diagnostically,  it  possesses  great  clinical  advan- 
tages in  the  diagnosis  of  the  various  inflammatory 
affections  of  the  cerebral  membranes,  and  in  the 
recognition  of  intraventricular  hemorrhage  as  well 
as  of  hemorrhage  within  the  spinal  canal. 

From  the  facility  with  which  this  little  operation 
can  be  carried  out  it  should  not  be  long  before  lum- 
bar puncture  will  form  part  of  the  routine  work  of 
every  practising  physician. 


MATERIA  MEDICA 

Department  Editor 
WILLIAM  FANKHAUSBR,  M.D. 


rialaria  and  Its  Treatment. — Klein  {Ther.  Gas., 
XIX,  p.  748) 

The  author  believes  quinine  to  be  the  only  means 
for  the  specific  treatment  of  malaria.  He  prefers 
the  hydrochlorate  to  the  sulphate  of  this  alkaloid, 
owing  to  the  greater  solubility  of  the  former,  and 
because  of  the  larger  proportion  of  quinine  it  con- 
tains. The  tolerance  for  quinine  by  a  patient  suf- 
fering from  malaria  is  much  greater  than  that  of  a 
normal  individual.  The  best  time  to  administer  the 
drug  is  immediately  after  the  termination  of  the 
paroxysm,  about  an  hour  after  sweating  has  ceased.. 
The  author  administers  15  to  21  grn.  of  the  drug, 
preferably  in  capsules.  The  dose  for  an  adult 
should  never  be  less  than  15  grn.,  given  once  a 
day.  If  the  chills  do  not  recur  for  some  time,  the 
author  then  gives  1 2  grn.  daily  for  three  days,  after 
this  7  grn.  for  three  days,  and  gradually  diminishes 
the  dose;  the  treatment  must  not  be  stopped 
abruptly  else  the  chill  will  return. 

To  ward  off  further  attacks,  to  increase  the  resist- 
ance of  the  body,  and  to  reduce  the  enlarged  spleen. 
Dr.  K.  continues  the  use  of  quinine  in  small  doses, 
just  sufficient  to  keep  the  system  under  its  influence. 
It  may  be  given  in  pills,  as  follows : 

guinine  Hydrochlorate 30  grn. 
xtract  Cinchona ...  30  grn. 

Make  20  pills.     One  pill  three  times  a  day. 

Or  this  mixture  may  be  prescribed : 

Quinine  Hydrochlorate 30   grn. 

Tincture  Quassia i    fl.  dr. 

Tincture  Cinchona i   fl.  dr. 

Solttt.  Potassum  Arsenite ^  fl.  dr. 

Syrup  Orange-flowers i   fl.  oz. 

Water .    5   fl.  oz. 

Two  tablespoonfuls  per  day,  before  dinner. 

If  the  hypertrophy  of  the  spleen  is  of  long  stand- 
ing, potassium  iodide,  in  doses  of  15  grn.  daily,  is  of 
value  In  addition  to  this  internal  treatment,  local 
hydrotherapy  should  be  employed  The  patient 
should  be  upon  the  back  naked,  while  5  to  8  quarts 
of  cold  water  are  poured  from  a  height  upon  the 
region  overlying  the  spleen,  and  this  should  then 
be  vigorously  lubbed  for  five  minutes.  Sometimes 
the  fever  reappears  after  this  treatment ;  it  should 
be  cured,  and  then  the  treatment  renewed.  After 
the  hydrotherapy,  the  patient  should  take  a  walk  or 
ride,  for  exercise. 

The  effects  of  the  above  treatment  of  the  disease 
show  themselves  rapidly,  it  is  stated,  by  return  of 
appetite  and  improved  condition  generally.  Some- 
times, however,  a  change  of  air  or  even  of  habitation 
is  required. 


Qrippe  and  Its  Treatment. — G.   Lemoine  {La  Cli- 
nique,  1895,  II,  p.   165) 

In  the  ordinary  nervous  form  of  influenza,  the 
principal  thing  to  observe,  according  to  L.,  is  strict 
hygiene  to  prevent  the  development  of  complica- 
tions. The  patient  should  keep  to  the  room  until 
entirely  well,  for  it  is  often  by  a  too  early  expos- 
ure to  cold  air  that  pulmonary  complications  are 
brought  about.  As  a  preventive  measure  against 
pulmonary  and  intestinal  complications  it  is  recom- 
mended that  buccal  and  nasal  antisepsis  be  carefully 
carried  out.  As  an  antiseptic  mouth-wash,  to  be 
used  several  times  daily,  the  author  prescribes  the 
following : 

Benzoic  Acid I  gme. 

Eau  de  Botot 50  gme. 

For  spraying  the  nasal  passages  and  the  throat,  this 
solution  is  prescribed: 

Potassium   Chloiate 10  gme. 

Glycerin 50  gme. 

Distilled  Water 250  gme. 

Intestinal  disinfection  is  maintained  by  means  of 
benzotfaphtol. 

As  to  the  internal  medication  in  this  form  of 
grippe.  Dr.  L.  begins  with  a  large  dose  of  a  saline 
or  an  oily  purgative,  and  then  administers  anti- 
pyrine.  By  preference,  he  prescribes  the  latter 
either  in  cachets,  each  containing  0.5  gme.  (7j^ 
grn.)  of  the  medicament,  four  being  given  daily  at 
intervals  of  four  hours;  or,  with  children,  in  solu- 
tion as  follows: 

Antipyrine 2  gme. 

Tincture  Belladonna 20  drops 

Syrup  Gooseberry 50  gme. 

Lettuce  Water 70  gme. 

or: 

Antipyrine 2  gme. 

Old  Cognac 40  gme. 

Syrup  Acacia 20  gme. 

Water 60  gme. 

Antipyrine,  he  states,  is  especially  indicated 
as  a  calmative  when  the  neuralgic  condition  is 
pronounced.  If,  however,  fever  predominates, 
he  has  recourse  to  quinine  given  either  alone  or 
associated  with  antipyrine,  as  follows : 

Quinine  Sulphate 2        gme. 

Extract  Cinchona 2        gme. 

Extract  Aconite-root o.ooigme. 

Make  into  20  pills.      Six  to  be  taken  during 
the  morning. 

or: 

Quinine  Sulphate 0.2  gme. 

Antipyrine 0.5  gme. 

Sodium  Bicarbonate 0.3  gme. 

Make  one  cachet.     Four  such  daily. 

If  bronchial  catarrh  develops,  the  author  imme- 
diately applies  revulsives  to  the  thorax  in  the  form 
of  dry  cups,  mustard  poultices,  or  friction  with 
alcohol,  and  he  prescribes  hot  foot-baths.  At  the 
same  time  considerable  quantities  of  alcohol  are 
administered  to  overcome  the  adynamia,  which  is 
always  pronounced.  After  the  fever  has  subsided 
and  prostration  alone  is  to  be  combated,  cinchona 
may  be  given  for  the  same  purpose  in  the  following 
mixture : 

Sodium   Arsenate 0.1  gme. 

Alcoh.    Ext.    Cinchona 6     gme. 

Glycerine 50     gme. 

Syrup  Orange-peel 250     gme. 

Teaspoonful  with  each  meal. 

It  is  well  to  administer  a  mild  purgative  toward 
the  end  of  the  disease,  to  free  the  intestines  from 
products  of  decomposition  which  may  have  accumu- 
lated there  in  spite  of  the  benzonaphtol. 
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Evil  Results  of  Nasal  Applications. — Bischof  {Brit. 
Med.  Jour.,  1895,  No.  1818,  p.  71) 
The  author  summarizes  the  occasional  evil  results 
of  local  applications  to  the  nose.  Otitis  media  fol- 
lowing the  nasal  douche  may  be  avoided  by  attention 
to  the  following  points:  The  douche  must  not  be  at 
too  high  pressure,  nor  too  prolonged ;  no  swallowing 
or  coughing  to  be  allowed  during  douche ;  head  to  be 
slightly  inclined  forward;  douche  to  be  administered 
through  the  narrower  of  the  two  nostrils ;  nose  not 
to  be  blown  in  the  ordinary  manner  just  after  douche, 
but  patient  to  close  one  nostril  while  he  blows  out 
through  the  other;  fluid  used,  to  be  at  first  luke- 
warm, than  gradually  cooler ;  nozzle  of  douche  not  to 
fit  the  nostril  tightly ;  cotton-wool  to  be  worn  in  the 
ears  after  the  douche. 

Neuralgia  results  sometimes  from  allowing  the 
stream  of  the  douche  to  impinge  on  the  roof  of  the 
nasal  cavity ;  the  nozzle  of  the  douche  should  there- 
fore be  either  horizontal  or  pointing  downward. 

Impairment  or  even  permanent  loss  of  smell  may 
result  from  the  use  of  too  strong  solutions  of  zinc 
salts  or  alum.  Nasal  insufflations  less  often  give 
rise  to  trouble,  but  powders  should  be  used  as  weak 
as  possible,  for  the  mucous  membrane  is  sometimes 
very  sensitive  to  the  stronger  powders;  prolonged 
lachrymation  with  swelling  of  the  whole  nose, 
neuralgia  of  the  fifth  nerve,  and  sometimes  even 
membraneous  rhinitis  following  their  use. 

Where  chromic  acid  is  applied  to  the  nose,  an  alka- 
line douche  should  be  used  after  the  patient  has  blown 
the  nose  thoroughly ;  neglect  of  this  has  led  to  severe 
toxic  symptoms,  due  to  swallowing  of  chromic  acid. 
Adhesions  between  adjoining  surfaces  after  use  of 
caustics  or  galvano-cautery  are  to  be  avoided  by 
application  of  ointments,  and  daily  breaking-down 
of  adhesions.  Many  nervous  disturbances  have  fol- 
lowed the  use  of  the  galvano-cautery;  for  example, 
headache,  neuralgia,  asthma,  and  in  several  cases 
more  serious  and  even  fatal  results,  especially  pyemia 
and  thrombosis  of  cerebral  sinuses.  The  danger  of 
septic  processes  is  still  greater  in  operations  on  the 
nose  associated  with  much  bleeding;  for  example, 
removal  of  polypus  or  growth,  correction  of  septal 
deviation,  etc. 

In  view  of  such  cases  all  instruments  used  for 
nasal  operations  should  be  sterilized,  and  the  nasal 
cavities  should  be  irrigated  with  antiseptic  fluids 
after  all  such  operations. 


New  Treatment  of  Diphtheria. — H.  Koenig  {Sent, 
m^d.,  1895,  XV,  p.  cxcviii) 

In  treating  diphtheria,  the  author  has  had  re- 
course to  a  treatment  by  which  he  claims  to  reduce 
the  mortality  of  this  disease  to  10  and  even  to  8  per 
cent.  As  soon  as  he  has  ascertained  the  existence 
of  the  disease,  he  has  the  child  put  to  bed,  and  ad- 
ministers the  following  mixture : 

Extract  Juniper 5      to    10     gme. 

Limewater 50     to  100     gme. 

Distilled  Water 50     to  100     gme. 

Brandy i      to      5     gme. 

Antipyrine 0.2    to      0.5 gme 

Sodium  Salicylate i      to     2     gme. 

Sodium  Benzoate i      to     2     gme. 

Infus.  Senna,  comp   ....    20  gme. 

Syrup.  Licorice 20  gme. 

Teaspoonful,  dessertspoonful,  or  tablespoon- 
f  ul  (according  to  the  age  of  the  child)  every  one- 
balf  to  one  hour. 

He  continues  the  administration  of  this  mixture 
day  and  night,  without  interruption,  until  the  fever 
and  the  other  morbid  symptoms  have  sufliciently 
subsided. 


The  author  neither  cauterizes  nor  paints  the 
throat,  nor  insufflates  medicinal  powders.  Instead 
he  prescribes  a  gargle  of  a  i  or  2  per  cent,  solution 
of  potassium  chlorate,  with  which  he  also  sprays  the 
throat  and  irrigates  the  nasal  fossae.  He  also 
applies  a  strip  of  plaster,  of  the  width  of  two  fingers, 
to  each  side  of  the  neck,  beginning  from  back  of  the 
ears  and  descending  along  the  inferior  maxilla  to 
below  the  larynx.  The  plaster  is  covered  with  a 
piece  of  flannel,  and  kept  undisturbed  for  two  or 
three  days.  It  is  made  according  to  the  following 
formula  : 

Mercurial  Plaster 2  parts 

Soap  Plaster 2  parts 

Diachylon  Plaster i  part 

The  temperature  of  the  room.  Dr.  Koenig  states, 
should  not  exceed  21"  C.  (69.8°  F.),  and  the  air 
should  be  kept  at  a  certain  degree  of  humidity  by 
spraying  with  a  i-per-cent.  solution  of  sodium  chlor- 
ide. 

In  case  the  diphtheria  is  complicated  with  croup. 
Dr.  K.  administers  inhalations  of  a  0.5  or  i  percent, 
salt-solution,  of  limewater,  or  of  a  solution  of  potas- 
sium chlorate,  and  gives  ipecac  in  the  form  of  an 
infusion. 

The  author  pursues  the  same  course  when  treat- 
ing the  diphtheritic  sore-throat  of  scarlet  fever,  but 
with  the  difference  that,  in  order  to  prevent 
nephritic  edema,  he  administers  warm  baths  of  30** 
to  31"  C.  (86'  to  87.8''  F  ),  and  of  fifteen  minutes' 
duration,  and  orders  the  patient  to  be  wrapped  in  a 
damp  sheet  to  induce  abundant  perspiration. 


Potassium  Arsenitein  Pscudoleucemia.— Katzen- 

STEiN  {Medic.  News,  1895,  LXVII,  p.  582) 

The  author  reports  the  case  of  a  man  presentin|^ 
characteristic  symptoms  of  pscudoleucemia  in  whom 
a  cure  was  effected  by  the  subcutaneous  injection  of 
progressively  increasing  doses  of  solution  of  potas- 
sium arsenite.  For  two  months  the  patient  had  ob- 
served glandular  swellings  throughout  the  whole 
body,  and  for  several  weeks  a  sense  of  oppressive 
pain  beneath  the  left  costal  arch.  He  suffered  also 
from  insomnia,  anorexia,  and  debility,  and  his  ap- 
pearance was  anemic,  cachectic,  and  emaciated. 
Inguinal,  axillary,  cervical,  and  other  lymphatic 
glands  were  enlarged,  as  was  also  the  spleen. 
The  erythrocytes  numbered  4,720,000  to  the 
cubic  millimeter,  the  leucocytes  12,200.  The 
former  were  free  from  poikilocytosis  and  nuclei. 
Some  of  the  multinuclear  leucocytes  were  eosin- 
ophilous.  The  patient  complained  besides  of  in- 
tense prurigo.  Epistaxis  recurred  from  time  to 
time,  and  the  lower  extremeties  were  edematous. 

In  the  course  of  six  months  about  one  hundred 
injections  of  solution  of  potassium  arsenite  were 
made  in  the  back  on  either  side  of  the  vertebral 
column,  with  the  result  of  effecting  disappearance 
of  both  objective  and  subjective  symptons.  At  first 
0.1  c.c.  (i^  min.)  properly  diluted  was  injected,  and 
the  dose  was  gradually  increased  every  third  day 
0.05  c.c.  (f  min  )  until  i  c  c.  (16  min.)  was  injected 
daily,  a  free  interval  being  permitted  every  two 
weeks.  Finally  0.6  c.c.  (10  min.),  gradually  increased 
to  1  c.c  (16  min.),  were  injected  twice  daily.  Then 
the  doses  were  gradually  reduced  until  the  treatment 
was  discontinued,  and  the  patient  dismissed  as 
cured. 

At  the  time  of  report  there  had  been  no  return  of 
the  symptoms  for  a  year.  The  patient  had  a  previous 
history  of  syphilis. 
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Cocainization  of  the  Nasal  Mucous   Membrane 
Before  and  During   Surgical  Anesthesia. — A. 

G.  Gerster  (Ann.  0/  Surg.,  Jan.,  1896) 

Rosenberg,  in  an  article  published  in  the  Berliner 
kliniscHe  Wochenschrift,  Nos.  i  and  2,  1895,  advocated 
the  use  of  cocaine  upon  the  nasal  mucous  membrane 
previous  to  and  during  anesthesia,  claiming  three- 
f rom  the  following  advantages :     • 

1.  As  the  patient's  perception  of  the  odor  of  the 
anesthetic  is  much  diminished,  the  feeling  of  suffo- 
cation is  entirely  absent. 

2.  The  stage  of  excitement  is  either  short  or  en- 
tirely absent. 

3.  Vomiting  during  narcosis  is  rarer  than  usual. 

4.  Sickness  following  anesthesia  does  not  occur. 
Gerster  reports  the  results  in  100  cases  where  this 

method  was  employed  in  the  operating-room  of  the 
German  Hospital,  New  York.  A  5-per-cent.  solu- 
tion of  cocaine  was  used.  The  patient  freed  his  nose 
from  mucus,  and  2  ctg.  of  the  solution  were  sprayed 
into  each  nostril.  Two  minutes  later  the  process  was 
repeated,  one-half  of  the  quantity  being  employed. 
Every  half  hour  during  the  operation  the  nose  is  again 
sprayed  and  for  the  last  time  just  before  the  patient 
leaves  the  table. 

In  52  cases  chloroform  was  given  ;  ether  in  24 
cases,  and  A.  C.  E.  mixture  in  13  cases.  In  the 
other  cases  more  than  one  of  these  anesthetics  were 
employed. 

It  was  found  that  the  cocaine  diminishes  consider- 
ably the  distress  and  oppression  felt  by  the  patient 
at  the  beginning  of  the  anesthesia,  and  that  the  re- 
flex irritation  as  manifested  by  struggling,  coughing, 
and  nausea  is  diminished. 

In  from  10  to  30  of  the  cases  there  were  symp- 
toms such  as  marked  pallor  and  acceleration  of  the 
pulse-rate,  followed  by  profuse  sweating,  which  were 
considered  directly  due  to  the  cocaine. 

There  was  less  nausea,  vomiting,  and  malaise 
than  usually  follows  anesthesia.  (Vomiting  is  re- 
corded as  following  in  25  per  cent,  of  the  cases.) 

In  alcoholic  cases  Rosenberg's  method  affords 
little  advantage  over  the  usual  anesthetization. 


Auto-inoculation    with      Epithelioma. — Claude 
and  PiLLiET  (Bulletin  de  la  Soci^U  anatomique  de 
Paris;  V.  s^rie,  tome  IX,  p.  83,  February,  1895) 
A   woman  57  years  of  age  had  a   large  epithe- 
lioma ol  the  skin  of  the  forearm,  which  had  devel- 
oped in  the  scar  of  a  burn.     This  was  excised,  and 
a  bridge-like  flap    having    been    raised  from    the 
skin  of  the  abdomen  by  two  parallel  incisions,  the 
hand  was  passed  under  this  so  that  the  wound  on 
the  forearm  was  covered  and  in  contact  with  the 
raw  surface  of  the  abdominal  flap      In  some  days 
the  pedicles  of  the  flap  were  divided,  and  the  graft 
was  found  to  be  successful.     One  month  after  ad- 


mission the  patient  was  discharged  with  a  small 
granulating  wound  on  the  forearm,  the  abdominal 
wound  having  healed  Within  a  week  suspicious 
granulations  were  seen  on  the  forearm,  and  the 
limb  was  disarticulated  at  the  elbow.  Four  months 
after  the  first  operation  epitheliomatous  granula- 
tions were  found  in  the  abdominal  wound  and  a 
cavity  of  considerable  size  lay  under  the  skin  near 
by,  containing  a  sebaceous-like,  friable  material. 
Two  months  later  the  patient  died.  The  autopsy 
showed  that  the  arm  was  perfectly  healthy.  The 
large  ulcer  on  the  front  of  the  abdomen  had  spread 
upward  and  directly  involved  the  sternum  and  ribs. 
There  were  no  secondary  deposits  anywhere  in  the 
body.  The  microscopic  examination  of  the  primary 
and  of  the  secondary  tumor  was  the  same — epithe- 
lioma of  the  skin. 


A  Report  of  135  Cases  of  Hernia  in  which  the 
Radical  Cure  was  Performed — Laplace,  Phila- 
delphia (Atlantic   Med.    Weekly,  IV,    No.    33,  p. 
353) 
In  concluding  an  article  with  this  title  the  author 

says: 

1.  The  radical  cure  of  hernia,  by  Bassini's  method, 
is  a  very  safe  procedure,  fulfilling  more  nearly  than 
any  known  method  the  requirements  of  a  radical 
cure. 

2.  It  is  applicable  in  all  inguinal  hernise,  espe- 
cially in  the  milder  forms,  in  all  cases  protecting 
the  patient  against  the  possibility  of  strangulation. 

3.  The  radical  cure  of  hernia  does  not  necessitate 
the  non-recurrence  of  a  hernia.  The  recurrence 
depends  upon  causes  existing  in  the  general  condi- 
tion of  the  patient — therefore  not  to  be  reached  by 
the  operation.  These  are :  a  weakened  abdominal 
W4II  and  an  elongated  mesentery. 

4.  After  the  operation  the  wearing  of  a  light 
pad,  massage  and  electricity  applied  to  the  abdomi- 
nal wall  will,  by  their  nutritive  effect,  strengthen 
the  parts,  reducing  to  a  minimum  the  dangers  of  a 
relapse. 

5.  In  view  of  the  practical  harmlessness  of  the 
operation,  whose  mortality  is  nil,  it  follows  that  we 
should  advise  all  those  suffering  with  hernia,  no 
matter  how  slight,  to  have  Bassini's  operation  per- 
formed on  them.  They  will  thus  be  made  secure 
against  a  possible  strangulation,  while  the  operation 
offers  a  speedy  cure  without  risk  to  life. 


Treatment  of  Oonorrhea  with  Argonin. — Dr.   J. 

Jadassohn  (Archiv  fur  Derm,  und  Syph.,    1895, 

P-  179) 

J.  believes  that  in  argonin,  a  new  preparation, 
a  valuable  addition  has  been  made  to  the  therapeu- 
tics of  gonorrhea.  Argonin,  an  unfortunate  name, 
we  think,  in  view  of  the  fact  that  the  name  argon  is 
given  to  the  new  chemical'  element  recently  discov- 
ered, is  a  combination  of  silver  and  casein,  whose 
chemical  properties  have  been  described  by  Dr. 
LiEBRECHT  in  Therap.  Monatshefte,  1895,  June.  It 
is  described  by  J.  as  a  white  powder  which  is  soluble 
in  water  by  careful  warming  over  a  water-bath,  and 
in  concentrated  solution  is  more  or  less  opalescent 
and  must  be  kept  in  a  dark  vessel.  In  solution  its 
maximum  concentration  is  i  part  in  10  of  water.  It 
is  neutral  in  reaction,  and  15  parts  of  the  powder 
contain  as  much  silver  as  i  part  of  silver  nitrate. 
A  peculiarity  of  a  solution  of  argonin  is  that  no  pre- 
cipitate is  formed  either  by  the  addition  of  sodium 
chloride  or  of  albumin ;  on  the  contrary,  the  addition 
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of  sodium  chloride  or  of  alkalies  renders  the  solution 
rather  clearer. 

Its  action  upon  the  urethra,  even  in  rather  concen- 
trated solution,  is  not  very  irritating  nor  escharotic, 
and  causes  but  little  pain  and  no  inflammatory  re- 
action. It  possesses,  however,  no  astringent  proper- 
ties. From  experiments  carried  on  in  J. 's  labora- 
tory, it  seems  to  possess  powerful  germicidal  quali- 
ties, also  some  powers  of  penetrating  the  tissues, 
though  less  than  silver  nitrate  or  argentamine  (a 
substance  also  in  the  experimental  stage  in  Ger- 
many). 

J.  has  used  it  in  the  urethra,  both  anterior  and 
posterior,  in  men,  and  in  the  urethra  and  uterus  in 
women,  in  a  large  number  of  cases,  both  acute  and 
chronic,  and  is  impressed  by  the  rapidity  of  the  dis- 
appearance of  the  gonococci. 

For  the  anterior  urethra  he  began  with  a  strength 
of  15 :3-4ooo,  quickly  increasing  to  15 :75o-rooo,  and 
latterly  has  used  it  as  strong  as  15 :5oo  up  to  15 :2oo, 
and  states  that  even  in  this  concentration  and  in  fresh 
attacks  there  was  very  slight  sensitiveness  and  no 
evidences  of  inflammatory  reaction.  The  stronger 
solutions  were  used  for  the  posterior  urethra  in  men 
and  in  the  urethra  and  uterus  in  women.  He  has 
also,  with  the  idea  of  increasing  the  power  of  pene- 
tration of  the  tissues,  made  the  addition  of  ^  per 
cent,  of  liq.  ammon.  caustic,  in  both  urethra  and 
uterus  in  several  cases,  he  thinks,  with  favorable 
results. 

He  has  used  it  both  by  injection  and  irrigation, 
the  injections  being  made  by  the  patient  3  to  4  times 
a  day,  holding  the  fluid  in  the  urethra  for  5  to  10 
minutes.  The  Guyon  syringe  is  used  for  the  post, 
urethra. 

Though  he  believes  this  to  be  a  valuable  addition, 
he  does  not  believe  that  it  will  necessarily  entirely 
displace  other  methods  that  have  been  found 
valuable. 


DERMATOLOGY* 

In  charge  of  HENRY  W.  STBLWAGON,  M.D. 

Two  Cases  of  Psoriasis  Treated  i>y  Mercurial 
Injections. — J.  Brault(.4««.  de  Derm.  etdeSyph., 
1895,  VI,  p   676) 

The  author  suggests  that  the  use  of  mercurial  in- 
jections for  the  treatment  of  psoriasis  is  empirical 
treatment.  The  two  cases  in  which  the  drug  was 
used  are  typical,  one  an  old,  the  other  a  fresh,  case. 
The  yellow  oxide  of  mercury  was  used  to  the  exclu- 
sion of  all  other  drugs.  Both  patients  were 
youngs,  22  years  of  age ;  one  had  had  the  disease 
eig^ht  years,  the  other  a  few  months.  The  initial 
dose  in  each  case  was  0.05  ctg.,  increased  to  0.10 
ctg.  at  the  fifth  injection.  In  both  cases  the  erup- 
tion disappeared,  the  author  concluding  that  subcu- 
taneous injections  of  mercury  have  the  power  of 
blanching  the  lesions  of  psoriasis.  Cure  in  these 
cases  is  not  claimed. 


The  Relations  Between  Tuiierculosis  and  Diseases 
of  the  Skin. — P.  Tommasoli  (Monatshft.  f.  prakt. 
nertnat.,  XXI,  1895,  309) 

Clinical  experience  in  dermatology  has  brought 
out  the  fact  that  many  cases  of  chronic  dermatoses 
after  a  time  develop  some  form  of  tuberculosis;  this 
being  particularly  true  in  cases  where  the  dermato- 
logical  lesion  extends  over  all,  or  almost  all,  of  the 


•  Tbe  editor  acknowledges  his  indebtednos  to  Dr.  E.  H.  Knight  for  u- 
^rijtr'"'^  io  the  prepantion  of  this  report. 


surface  of  the  body.  Foremost  of  all,  in  this  re- 
spect, is  pityriasis  rubra.  Besides  this  disease,  in 
the  order  of  frequency,  are  found  dermatitis  exfolia- 
tiva, impetigo  herpetiformis  Hebra,  ichthyosis,  pity- 
riasis rubra  pilaris,  keratosis,  pemphigus  verus, 
psoriasis,  eczema  chronicus  diffusus,  and  lichen 
verus.  Erythema  nodosum,  especially  in  cases 
where  repeated  attacks  occur,  is  found  in  patients 
who  are  already  tubercular,  or  later  develop  tuber- 
culosis, or  show  all  of  the  physical  characteristics  that 
predispose  to  tubercular  disease.  Lupus  erythema- 
tosus is  also  mentioned.  A  connection  between 
tuberculosis  and  lepra  has  likewise  been  noted.  The 
author  states  that  when  two  diseases  frequently 
occur  at  the  same  time,  a  simple  coincidence  cannot 
be  looked  upon  as  the  cause,  but  one  must  ask  if  one 
does  not  predispose  to  the  other.  For  the  develop- 
ment of  bacillus,  the  bacillus  alone  does  not  suffice ; 
the  individual  predisposition  must  be  taken  into  ac- 
count. If  tuberculosis  and  pityriasis  rubra,  as  well 
as  the  other  dermatoses  mentioned,  occur  in  the 
same  patient  at  the  same  time,  this  is  due  to  the  fact 
that  in  their  origin  the  diseases  have  something  in 
common.  These  dermatoses  are  due  to  auto-intoxi- 
cation. The  various  toxic  substances  which  poison 
the  body  influence  the  epidermis,  the  skin  sharing 
with  the  kidneys  and  the  lungs  in  the  process  of  ex- 
cretion. The  epidermis,  therefore,  is  affected  by 
the  toxins,  and  becomes  unhealthy.  The  toxic  sub- 
stances vary  in  their  effect  upon  the  skin — some- 
times affecting  it  rapidly,  at  other  times  slowly, 
sometimes  slightly,  at  others  deeply.  The  patho- 
logical conditions  resulting  are  likewise  variable. 
Therefore,  both  in  the  skin  lesion  and  in  the  tuber- 
culosis the  same  factors  of  physiolop^ical  predisposi- 
tion are  found.  That  is  to  say,  these  diseases  occur 
coincidentally,  and  one  slowly  follows  the  other,  not 
because  of  any  interdependence  between  the  dis- 
eases, but  because  a  portion  of  their  etiology  is 
identical  and  the  individual  predisposed  to  the  one 
is  likewise  predisposed  to  the  other. 


EYE  AND  EAR 

In  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

Serous  Meningitis,  Produced  by  Chronic  Disease 

of  the  Ear — (Zeitsch.  f.  Ohrenheilk.,  XXVI,  3,  3) 
Levi  reports  the  case  of  a  male  aged  35,  who  had 
polypi  in  the  middle  ear  from  an  old  suppuration, 
with  signs  of  brain  trouble,  headache,  vertigo,  un- 
steady walk,  and  tendency  to  walk  toward  the  left, 
with  no  rise  of  temperature.  Later  appeared  stiff- 
ness of  the  neck,  irregular  pulse,  vomiting,  hyperes- 
thesia of  various  parts  of  the  body,  nystagmus,  and 
dilatation  of  the  pupils.  The  mastoid  process  and 
tympanic  cavity  were  opened  and  cleared,  the  pa- 
tient dying  suddenly  after  the  completion  of  the 
operation.  Autopsy  showed  caries  of  the  middle  and 
internal  ears,  passage  of  pus  into  the  meatus  audi- 
torius  internus  through  the  opening  in  the  wall 
between  that  canal  and  the  cochlea,  suppurative 
basilar  meningitis,  and  chronic  hydrocephalus  in- 
ternus. 


Pour  Cases  of  Bilateral  Qlioma  of    the   Retina 
Cured  by  the  Enucleation  of  the  Two  Eyes. 

— (The  Brit.  Med.  Jour.,  No.  1817) 

Collins  first  refers  to  the  statement  made  by 
Lawford  in  his  paper  on  the  same  subject,  where 
he  had  shown  that  there  was  no  authentic  record  of 
a  case  in  which  a  gliomatous  growth  had  recurred 
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later  than  three  years  after  an  enucleation  of  an  eye 
for  that  disease. 

Two  were  males  and  two  females : 

Case  I. — Had  right  eye  removed  for  glioma  when 
five  months  old,  and  the  left  eye  three  years  later. 
Three  and  one-half  years  after  the  removal  of  the 
second  eye  he  was  well,  and  there  was  no  sign  of  a 
recurrence. 

Case  II. — A  girl,  the  left  eye  excised  for  glioma 
when  5  month  old  and  the  right  nine  months  later, 
four  years  and  seven  months  later  was  in  good 
health. 

Case  III. — A  girl,  left  eye  removed  when  10 
months  old  and  right  13  months  after,  was  found  to 
be  in  good  health  four  years  after. 

Case  IV. — A  boy,  in  whom  both  eyes  were  ex- 
cised when  he  was  16  months  old ;  three  years  and 
three  months  later  he  was  in  good  health. 

The  cases  are  reported  justly  cured,  as  they  all 
four  were  well  and  in  good  health  after  the  longest 
interval  at  which  there  is  any  authentic  record  of  a 
recurrence  having  taken  place. 


Choroidal  Sarcoma  in  Infancy. — Griffith    {^The 
Ophth.  Rev.,  Vol.  XIV,  No.  167) 

The  author  relates  two  cases,  one  2\  years  old, 
with  good  family  history;  the  eye  was  enucleat- 
ed, and  one  year  afterward  the  patient  died,  the 
growth  having  returned  and  filling  the  orbital 
space.  The  eyeball  showed  a  non-pigmented  growth 
situated  outside  the  optic  disc,  growing  from  the 
choroid,  which,  having  perforated  the  melanotic 
epithelial  membrane  of  the  retina,  has  formed  a 
more  or  less  circumscribed  spheroidal  tumor  in  the 
subretinal  space.  It  consisted  of  round  cells,  uni- 
formly distributed  without  any  structural  inter- 
cellular tissue,  and  was  not  very  vascular.  The 
stainings  with  logwood  were  uniform. 

The  second  case  was  in  a  child  aged  four,  both 
eyes  having  been  previously  destroyed  by  ophthalr 
mia  neonatorum  ;  one  eye  had  been  previously 
removed  for  pain.  The  pain  in  the  remaining  eye 
led  to  the  removal  of  it,  and  on  examination  the 
growth  was  a  mass  of  large  round  cells  with  a  granu- 
lar intercellular  cement  substance,  and  in  the  front 
part,  anterior  to  the  lens,  an  alveolar  arrangement 
of  fully  developed  fibrous  tissue,  imprisoning  some 
of  the  round  cells.  The  cells  penetrate  into  the 
substance  of  the  cornea.  In  conclusion,  he  says 
the  following  may  be  mentioned  as  points  of  differ- 
ence between  retinal  and  choroidal  sarcomata: 
Retinal  growths  are  invariably  composed  of  small, 
round  cells,  are  liable  to  secondary  degenerations, 
and  show  irregular  staining  of  the  cells;  whereas 
those  of  the  choroid  are  constructed  of  round  cells 
of  a  larger  size,  are  less  prone  to  secondary  changeis, 
and  have  a  tendency  to  rapidly  infiltrate  all  the 
intraocular  tissues. 


NOSE  AND  THROAT 

In  charse  of  JAMES  E.  NBWCOMB,  M.D. 

Has  Pregnancy  any  Influence  upon  the  Develop. 

ment  of    Laryngeal    Tumors  ? — Ferreri    (Ar- 

chiv   Ital.  di  Otol.  Ill,    1895,  p.  429) 

The  writer  relates  the  history  of  a  woman  aged 
34,  of  good  antecedent  history,  who  began  to  experi- 
ence in  the  eighth  month  of  pregnancy  a  grad- 
ual loss  of  voice  and  difficulty  in  breathing,  but 
without  pain,  cough,  or  any  general  disturbance. 
The  former  symptoms  gradually  increased,  leading 
in  the  course  of   12  days   to  threatening  suffoca- 


tion, with  cyanosis  and  sweating.  Intubation  was 
performed  with  relief,  but  after  the  tube  was  re- 
moved the  hoarseness  and  slight  difficulty  in  breath- 
ing continued,  though ,  without  the  suffocative 
attacks.  The  pregnancy  terminated  successfully 
at  full  term,  and  the  patient  continued  well  for 
about  two  months,  when  the  old  symptoms  re- 
turned, and  she  then  came  under  Ferreri's  care. 

He  found  the  epiglottis  normal,  the  vocal  cords 
reddened  and  slightly  thickened,  especially  the  right. 
Below  the  cords  and  in  the  anterior  half  of  the  larynx 
there  was  visible  during  inspiration  a  large  mass  with 
smooth  surface,  sessile,  solid,  and  with  the  mucosa 
covering  it  of  the  same  color  as  that  of  the  neigh- 
boring parts. 

A  diagnosis  was  made  of  subcordal  fibroma,  and 
owing  to  threatening  asphyxia  tracheotomy  was  im- 
mediately done.  Later  the  tube  was  removed,  but 
a  fine  wire  was  substituted  and  allowed  to  remain  as 
a  guide  to  the  trachea.  The  mass  was  removed  by 
cutting  forceps  (endo-laryngeal),  and  examination 
showed  it  to  be  of  a  fibro-myxoma.  Recovery  was 
uneventful. 

To  the  author  two  questions  suggest  themselves: 
First,  does  pregnancy  produce  in  the  larynx  con- 
ditions distinctly  favorable  to  the  development  of 
tumors  ?  and  second,  is  this  association  of  the  two 
conditiot)s  a  frequent  one  in  clinical  practice  ?  We 
know  that  the  sexual  organs  exercise,  through  the 
sympathetic  nerves,  a  powerful  influence  upon  the 
vocal  apparatus.  Pregnancy  has  also  a  marked 
effect  upon  the  development  of  tumors  of  the 
thyroid.  The  gland  diminishes  in  size  after  delivery 
and  re-enlarges  in  a  succeeding  pregnancy,  and  the 
author  believes  that  the  same  relation  exists  between 
the  physiological  uterine  enlargement  and  intra- 
laryngeal  growths.  As  to  the  second  question  he 
proposes,  he  does  not  believe  that  a  sufficient  num- 
ber of  observations  have  been  made  to  answer  defi- 
nitely. 

The  article  also  refers  to  observations  made  by 
other  laryngologists,  and  a  brief  bibliography  is 
appended. 


The  Relations  of  the  Epiglottis  to  Unilateral  Re- 
current Paralysis — {Roemisch  Arch.f.  Laryngo!., 
II,  3.  P-  377.  and  III,  i  and  2,  p.  68) 
Out  of  39  cases  of  this  class  of  paralysis,  the 
epiglottis  was  affected  in  13.  Sometimes,  during 
quiet  breathing,  it  showed  lateral  movement,  bend- 
ing, or  turning  toward  the  paralyzed  side,  or  even 
toward  the  sound  side.  In  phonation,  27  per  cent, 
of  the  cases  showed  a  spasmodic  movement  toward 
the  healthy  side.  The  writer  discusses  in  detail  the 
anatomical  peculiarities,  the  muscular  apparatus  and 
innervation  of  the  epiglottis,  and  concludes  that  the 
Superior  and  inferior  laryngeal  nerves  are  differently 
distributed  to  this  organ  in  different  individuals,  and 
that  this  variation  in  nerve-arrangement  accounts 
for  the  different  local  appearances  that  the  cases 
clinically  present. 

The  second  article  continues  the  author's  obser- 
vation along  the  same  line.  On  the  paralyzed 
side  there  occur  movements  of  the  arytenoids,  first 
'of  all,  a  trembling  in  phonation,  and  also  in  deep 
inspiration.  Moreover,  there  are  observed  trembling 
movements  of  the  cartilage  of  the  affected  side  first  de- 
scribed by  ScHROTTER  toward  the  median  line,  which 
occur  at  just  the  moment  when  the  cords,  after 
phonation,  reassume  the  inspiratory  position.  The 
first-named  movements  probably  have  their  origin  in 
the  preserved  motility  of  the  arytenoid  of  the  para- 
lyzed side.     The  variations  in  innervation  of   the 
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interarytenoid   muscle  in  different   individuals  ex- 
plain the  variations  observed. 

The  movements  of  the  second  and  third  varieties, 
which  have  been  ascribed  to  the  aspirative  effects  of 
the  air-current,  are  regarded  by  the  author  as  purely 
passive  movements  of  purely  mechanical  origin. 


OBSTETRICS;   GYNECOLOGY; 
PEDIATRICS 

Department  Editor 

THOMAS  S.  SOUTHV^rORTH,  M.D. 

Collaborators 

OEORQB   G.  WARD     Ir.,  M.D.,   QBOROB    R.   WHITE,  M.D., 
EDWARD  N.  LIELL,  M.D.,  WILLIAM  B.  NOYBS,  M.D. 

Tbe  Nature,  Cause,  and  Treatment  of  Suspended 

Animation  in  the  New-lwm — J.  Dougal  Bis- 

SELL,  of  New  York  (Medical  Jiecord  iZg^,  No.  22, 

P-  763) 

While  it  is  common  practice  among  obstetricians 
of  the  present  day  to  invert  the  child  for  a  few  mo- 
ments to  allow  gravity  to  remove  mucus  from  the 
air-passages  before  attempting  any  of  the  usual 
methods  of  resuscitation,  yet  to  the  author's  know- 
ledge no  one  has  advocated  the  persistence  of  this 
procedure  without  the  aid  of  any  other  method  and 
with  the  principal  object  in  view  of  encouraging  cir- 
culation and  thereby  inducing  respiration. 

In  an  article  by  Dr.  Alexander  Morrison,  pub- 
lished in  February,  1894,  he  describes  asphyxia  neo- 
natorum as  a  disease  of  the  circulatory,  and  not  of 
the  respiratory,  system.  Dr.  Bissell  has  arrived  at 
practically  the  same 'conclusion  by  a  different  line  of 
reasoning  and  independent  of  any  knowledge  of 
Dr.  Morrison's  work.  The  application  of  inversion 
to  asphyxia  neonatorum  is  the  outcome  of  the 
author's  experience  with  it  in  chloroform-  narcosis. 
He  cites  a  case  of  suspended  animation  in  a  child  one 
day  old,  in  which  the  idea  occurred  of  treating  it  as 
for  a  case  of  chloroform  narcosis  with  cyanosis,  the 
similarity  of  the  two  conditions  suggesting  the 
thought.  Having  successfully  treated  cases  of 
chloroform-poisoning  by  suspension  by  the  feet  as 
suggested  by  Nf  laton,  he  resorted  to  that  method. 
Ina  few  minutes  the  respiration  was  resumed,  although 
feeble,  and  the  appearance  of  the  child  improved. 
On  placing  the  child  in  a  horizontal  position,  the 
asphyxia  at  once  returned,  to  disappear  again  on 
again  inverting  the  child.  The  child  was  kept  in  an 
inclined  position  on  pillows  for  four  hours,  and  grad- 
ually the  horizontal  position  was  resumed  and  the 
recovery  was  uneventful.  The  cause  of  the  asphyx- 
iated condition  of  the  child  was  unknown. 

The  success  of  this  method  in  this  case  led  the 
writer  to  the  study  of  the  probable  advantages  of 
this  procedure  in  asphyxia  neonatorum 

In  November,  1893,  a  suitable  case  presented 
itself.  A  child  was  delivered  with  low  forceps,  ap- 
parently dead,  anemic  to  a  marked  degree,  with 
complete  muscular  relaxation.  No  pulsation  in  heart 
or  cord  could  be  determined  and  no  respiration.  The 
child  was  suspended  by  the  feet  between  the 
mother's  limbs  and  enveloped  with  a  blanket.  Three 
minutes  after  birth  a  feeble  gasp  occurred,  the  cord 
was  cut  and  the  position  was  maintained  for  two  hours 
and  twenty  minutes,  until  recovery.  The  child  com- 
menced to  breathe  by  gasps,  occurring  every  two 
minutes  at  first  and  gradually  increasing.  The  child 
was  seen  in  excellent  health  eight  months  afterward. 
Two  other  cases  are  reported,  one  being  markedly 
cyanotic,  both  successfully  treated  by  this  method, 
and  three  other  cyanotic  cases  are  mentioned  as 


having  since  been  treated  by  the  author  by  suspen- 
sion, with  happy  results.  With  the  anemic  type  the 
author  advocates  immediate  severing  of  the  cord, 
while  with  the  apoplectic  form  it  is  best  to  wait 
several  minutes. 

In  handling  the  infant  when  adopting  any  of  the 
usual  methods  of  resuscitation,  as  ScHULTZE's,for  in- 
stance, the  child  is  naked  and  is  thrown  up  and  down 
through  the  air  with  considerable  force  which  must 
necessarily  cause  a  lossofheat,exhaustion, and  physi- 
cal injury.  The  writer  mentions  the  objections  to 
all  the  usual  methods  which  have  been  recorded. 

Suspended  animation  in  the  new-born  may  be  due : 
first,  to  impairment  of  the  umbilical  circulation  by 
pressure  on  the  cord,  etc. ;  second,  to  loss  of  blood 
from  placenta  praevia,  or  separation  of  the  placenta 
before  birth  of  the  child ;  third,  to  shock  following 
injuries,  as  from  instrumental  or  manual  interference. 
These  may  be  classified  under  two  forms;  apoplectic 
or  cyanotic,  and  anemic  or  syncopal. 

The  apoplectic  variety  is  due  to  direct  interfer- 
ence with  umbilical  circulation,  and  there  exists 
superficial  venous  congestion,  general  stagnation  of 
the  circulation,  and  diminished  supply  of  maternal 
blood  In  the  anemic  form,  when  due  to  loss  of 
blood  alone,  there  is  a  depleted  circulation  and  a 
deficient  maternal  blood  supply ;  when  due  to  shock 
alone,  the  maternal  blood  supply  is  lessened  on  ac- 
count -of  the  feeble  heart-action  of  the  child. 

In  both  forms  we  find  the  circulation  of  primary 
consideration.  The  physiological  cause  of  the  first 
and  subsequent  respiratory  acts,  the  writer  believes, 
is  due  to  the  appreciaton  by  the  medulla,  through 
the  sympathetic  nerves,  of  the  want  of  a  i)roper  pro- 
portion of  oxygen  in  the  system.  The  respiratory 
center  remains  inactive  during  fetal  life  because 
the  placental  blood  contains  the  required  amount  of 
oxygen. 

The  position  of  inversion  effectually  aids,  by  the 
action  of  gravity,  the  emptying  of  the  contents  of 
the  liver  into  the  heart,  nourishing  in  turn  that  or- 
gan, and  by  continued  action  of  the  same  law  the 
flow  from  the  heart  to  the  medulla  is  materially  as- 
sisted. Therefore,  as  the  course  of  the  blood  from 
the  liver  to  the  inspiratory  center  is  nearly  direct,  a 
greater  quantity  of  blood,  and  consequently  oxygen, 
is  supplied  to  the  nerve  center  in  a  given  length  of 
time  by  inversion  than  by  any  other  position. 

Pulmonary  circulation  is  also  aided  by  gravity  in 
this  position.  Inversion  is  not  associated  with  the 
slightest  danger.  Nature  favors  this  position  in 
utero.  The  value  of  inversion  increases  in  propor- 
tion to  the  exhaustion,  as,  when  the  vitality  is  low, 
manipulation  is  detrimental.  * 


The  Bacteriological  Examination  of  Nine  Autop- 
sies of  Diphtheria  Cases  Treated  with  Anti- 
toxin.— Wm.  Royal  Stokes  {Bost.  Med.  and  Surg, 
/our.,  1895,  CXXXIII,   No.  24) 

There  are  two  distinct  forms  of  diphtheria:  one  a 
simple  infection,  with  the  bacillus  diphtheria;  the 
other,  a  mixed  infection,  with  one  or  more  of  the 
pyogenic  cocci. 

Geneserich  in  25  autopsies  of  diphtheritic  cases 
found  the  streptococci  in  the  blood  and  internal  or- 
gans of  four  cases,  and  in  a  number  of  others  the 
staphylococcus  pyogenes  albei. 

Wright  and  Stokes,  in  21  out  of  31  cases,  found 
a  more  or  less  general  invasion  of  the  internal 
organs  by  the  pyogenic  bacteria,  especially  by  strep- 
tococci. Reiche  found  streptococci  and  staphylo- 
cocci in  64  per  cent,  of  the  spleen  and  kidneys  of  42 
cases  of  diphtheria. 
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The  bacillus  diphtheriae  is  found  not  only  in  the 
local  lesions,  but  in  the  blood  in  various  organs:  in 
the  spleen,  cervical  glands,  sub-maxillary  gland, 
lungs,  and  heart.  It  has  been  observed  by  various 
authorities  in  the  liver  (9  out  of  29  cases)  and  kid- 
ney (6  out  of  31  cases),  in  the  lung  (30  out  of  31 
cases). 

As  a  rule  the  bacilli  are  only  found  in  these  situa- 
tions in  small  numbers,  and  their  occurrence  here 
should  not  be  considered  as  in  any  way  tending  to 
disprove  the  idea  that  diphtheria  is  essentially  a 
toxemia.  The  bacilli  must  be  considered  as  gaining 
admission  to  the  circulating  blood  in  a  certain  sense 
accidentally. 

In  nine  cases  of  uncomplicated  diphtheria  to  which 
antitoxin  had  been  given,  the  bacteriological  exam- 
ination at  the  autopsy  showed  a  more  or  less  well- 
marked  invasion  of  the  blood  by  the  pyogenic  cocci. 

In  five  cases  the  streptococcus  was  found  in  the 
liver,  spleen,  kidney,  and  blood  of  heart. 

The  pneumococcus  was  found  only  infrequently; 
twice  in  the  kidney. 

In  one  case  the  only  organism  present  was  the 
bacillus  coli  communis. 

In  the  lungs  of  all  these  cases  were  found  the 
bacillus  diphtheriae,  streptococci,  pneumococci,  and 
staphylococcus  pyogenes  aureas. 

The  presence  of  these  organisms  enables  us  to  un- 
derstand the  fatal  issue  in  spite  of  the  antitoxin 
given;  for  this  agent  cannot  be  assumed  to  act 
against  any  other  organism  than  the  bacillus  diph- 
theriae. 

Welsh  has  published  statistics  of  7166  cases  of 
diphtheria  treated  by  antitoxin,  with  only  17  per 
cent,  mortality,  and  2276  cases  not  immunized, 
with  42  per  cent,  mortality.  He  considers  anti- 
toxin a  specific  curative  agent  for  diphtheria,  espe- 
cially in  the  first  three  days,  and  he  thinks  the  serum 
may  prevent  the  development  of  secondary  infec- 
tions. 

Occasional  failure  to  cure  diphtheria  is  probably 
due  to  the  presence  of  other  complicating  bacteria 
mentioned  above. 


A  Large  Uterine  Fibroid  Complicated  by  Stone  in 
tlie  Bladder ;  Alxioniinal  Hysterectomy  and 
Litholapaxy;  Recovery. — M.  H.  Richardson 
{Bost.  Med.  and  Surg.  Journ.,  Vol.  CXXXIII,  No. 
25,  pp.  619) 

Reports  an  interesting  as  well  as  rare  case  of 
large  uterine  fibroma  with  vesical  calculus  compli- 
cating. 

Hysterectomy  was  followed  a  weeic  later  by  re- 
moval of  the  stone  (which  weighed  670  grn.)  \>y 
crushing  and  evacuation.  Patient  had  been  married 
28  years,  was  56  years  of  age,  and  never  pregnant. 


Retrodisplacements  of  tlie  Uterus  ;  their  Treat- 
ment by  a  New  Method. — Ernest  F.  Tucker 
{New  York  Polyclinic,  Vol.  6,  No.  5,  pp.  338). 

The  author  refers  to  a  method  especially  applica- 
ble to  adherent  retrodisplacements. 

After  referring  to  the  old-fashioned  treatment  by 
means  of  tampons  to  cause  a  gradual  absorption  of 
adhesions  in  certain  cases  where  time  and  expense 
are  of  no  consideration,  he  rightly  says  the  operation 
of  forcibly  breaking  up  such  adhesions,  under  an 
anesthetic,  by  bimanual  manipulations  through  the 
vagina  and  abdominal  walls,  seems  to  be  rather  a 
dangerous  procedure,  as  few  are  gifted  with  that 
amount  of  diagnostic  skill  that  would  tell  the  size  of, 


or  the  amount  of,  adhesions  present  or  the  exact 
condition  of  the  appendages. 

After  '  suggesting  various  drawbacks  connect- 
ed with  ventro  fixation  and  shortening  the  round 
ligaments,  the  author  goes  on  to  describe  his  pro- 
cedure of  overcoming  adherent  retro-displace- 
ments. Under  anesthesia,  the  posterior  vaginal  vault 
is  incised,  the  finger  'introduced  and  the  adhesions 
between  the  uterus  and  rectum  broken  up;  if  the 
appendages  are  also  included  in  the  mass  of  adhesions 
these  also  can  be  freed. 

After  the  uterus  is  well  anteverted  and  the  in- 
cision closed,  a  supporting  tampon  of  iodoform 
gauze  is  introduced  into  the  vagina  to  hold  the 
uterus  in  the  anteverted  position;  the  patient  is 
then  made  to  lie  on  her  side  as  much  as  possible 
while  in  bed,  to  aid  in  maintaining  the  uterus  in 
position. 

The  length  of  time  the  tampon  should  remain  de- 
pends upon  the  condition  of  the  uterus  and  the  judg- 
ment of  the  operator. 

Any  existing  endometritis  or  cervical  laceration 
may  be  attended  to  at  the  same  sitting. 

Though  the  author  speaks  of  having  performed 
this  operation  only  a  few  times,  his  cases  have  so  far 
proved  successful. 

[In  its  simplicity  this  procedure  has  certain  ad- 
vantages ;  the  cases  are,  however,  of  too  recent  date 
to  warrant  definite  conclusions  as  compared  with 
more  extended  operations  for  like  conditions.] 


The  Contagion,  Mortality,  and  Prevention  of 
Whooping-cough. — William  Sweemer  (Atlantic 
Med.  IVeek.,   1895,  IV,  No.  20) 

Pertussis  occurs  at  all  seasons  of  the  year,  from 
mild  sporadic  cases  to  severe  and  fatal  epidemics. 
It  is  exceedingly  contagious,  but  is  pre-eminently  a 
malady  of  early  life.  The  contagious  principle  is 
probably  contained  in  the  exhalation  and  the  vomited 
and  expectorated  matter,  but  has  not  been  isolated 
as  yet.  It  can  be  carried  by  an  intermediate  person 
to  a  child  living  remote  from  the  original  case. 

The  frequency  of  pertussis  is  well  known.  The 
laity  easily  recognize  the  characteristic  whoop,  and 
regard  it  as  a  trifling  affection.  This  indifference 
leads  to  grave  complications  and  dangers. 

The  death-rate  ranges  from  3  to  15  per  cent. 
Under  one  year  it  is  30  per  cent,  and  has  reached  as 
high  as  48  per  cent,  in  epidemics,  according  to  the 
age  and  constitution  of  the  infant  or  the. presence  of 
rickets,  anemia,  scrofulosis,  and  other  previous  sick- 
ness. It  is  said  to  cause  one-fourth  the  mortality  of 
London.  In  New  York  city  the  annual  mortality  in 
the  last  decade  has  been  about  500.  In  Berlin,  the 
mortality  from  scarlet  fever  and  measles  combined 
was  55  less  than  pertussis.  In  England,  Johnson 
states  that  in  1876  there  were  10,201  deaths  from 
pertussis,  and  11,045  deaths  from  scarlet  fever. 

In  the  United  States,  the  census  of  1880  and  1890, 
gave  the  second  place  to  pertussis. 

In  Chicago,  the  death-rate  of  the  last  10  years 
gave  scarlet  fever  2651,  pertussis  1628,  and  small- 
pox only  1072. 

These  alarming  statistics  would  suggest  careful 
prophylaxis  and  as  rigid  isolation  as  in  the  other 
contagious  diseases,  and  especial  attention  to  expos- 
ure in  schools  or  other  public  places. 


A  Chinese  Doctor. — Dr.  Yung  Mun  Fueng,  a  grad- 
uate of  the  Royal  Medical  College  of  Canton,  was 
recently  registered  as  a  practicing  physician  in  St 
Louis,  and  expressed  his  determination  to  open  an 
office  there. 
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SOCIETY  MEETINGS 

NEW  YORK  ACADEMY  OP  MEDICINE. 

SECTION  ON  OENrrO-URINARY  SURGERY 

January  14,  i8q6 
ALEXANDER  W.  STEIN,  H.D.,  Chairman 

The  Technique  of  Amputation  of  the  Penis 

Dr.  Ramon  GuiTERAs:  I  shall  consider  simply  the 
anterior  operations,  and  not  the  so-called  extirpa- 
tions. Many  methods  of  performing  this  operation 
have  been  devised,  showing  that  the  results  are  not 
satisfactory.  Among  the  various  operations  are 
amputations  by  ligature,  ^craseur,  galvano-cautery 
and  galvano-^craseur,  and  by  the  knife.  The  va- 
rious writers  agree  on  one  point,  i.e.,  that  the 
urethra  should  be  cut  longer  than  the  corpora  caver- 
nosa. The  principal  complications  of  the  operation 
are  :  hemorrhage,  retraction  of  the  orifice  of  the  di- 
vided urethra  within  the  stump,  contraction  of  the 
urethral  orifice  by  cicatricial  tissue,  and  the  wetting 
of  the  wound  by  the  urine.  To  overcome  the  hem- 
orrhage it  is  necessary  to  tie  a  rubber  band  or 
catheter  about  the  base  of  the  organ  until  the  ampu- 
tation has  been  completed,  when  the  dorsal  arteries 
and  those  of  the  cavernosa  are  to  be  ligated.  The 
second  complication  can  be  guarded  against  by  cut- 
ting the  urethra  half  an  inch  longer  than  the  corpora 
cavernosa.  Surgeons  generally  seek  to  avoid  cica- 
tricial contraction  by  slitting  up  the  urethra  on  its 
dorsal  aspect,  and  stitching  the  mucous  membrane 
to  the  skin.  This  certainly  makes  a  larger  orifice, 
but  the  urethra  is  more  or  less  distorted  and  a  still 
longer  stricture  is  liable  to  occur  there.  I  do  not 
think  that  any  device  can  be  resorted  to  by  which 
the  orifice  will  not  contract,  and  that  if  this  method 
be  followed  there  will  be  a  stricture  of  the  orifice 
extending  upward  for  half  an  inch.  The  simple 
union  to  the  skin  seems  to  me  to  be  better,  and  then 
if  stricture  occurs  the  meatus  can  be  divided.  The 
wetting  of  the  parts  with  urine  always  interferes 
with  union.  It  has  been  advised  to  leave  a  soft 
catheter  in  the  bladder  for  two  days,  but  it  is  an 
inconvenient  method.  If  it  is  employed,  the  cathe- 
ter should  be  plugged,  and  the  bladder  only  evacu- 
ated about  every  four  hours.  The  retention  of  the 
catheter  by  its  pressure  tends  to  cause  a  slough 
about  the  sutures  It  is  advisable  to  keep  the  parts 
clean  by  frequent  washings  with  boric  acid. 

The  following  is  the  technique  I  recommend:  The 
parts  having  been  thoroughly  cleansed  surgically,  a 
rubber  band  is  tied  about  the  base  of  the  organ,  and 
the  circular  incision  is  made  through  the  integument, 
and  the  latter  dissected  back  three-quarters  of  an 
inch.  A  No.  20  French  sound  is  passed  into  the 
uretnra,  and  held  so  that  the  penis  is  at  right  angles 
to  the  b6dy.  A  straight  bistoury  is  then  inserted, 
with  the  cutting  edge  pointing  upward,  just  above 
the  point  where  the  flap  is  rolled  back.  It  is  worked 
behind  the  urethra  between  the  corpora  cavernosa 
until  it  comes  out  at  the  corresponding  point  on  the 
other  side.  The  knife  is  then  turned  and  the  cor- 
pora cavernosa  are  divided.  They  are  then  dissect- 
ed away  from  the  urethra  for  half  an  inch,  when 
the  Icnife  is  again  turned  and  brought  out  through 
the  urethra.  The  operation  really  consists  in  an 
amputation  of  the  anterior  part  of  the  organ,  leaving 
a  stump  with  the  urethra  half  an  inch  longer,  and 
the  integument  three-quarters  of  aninch  longer  than 
the  remainder.  The  dorsal  arteries  and  arteries  of 
the  corpora  cavernosa  and  the  artery  of  the  septum 
are  ligated,  and  oozing  controlled  by  the  application 
of  hot  water  and  the  pressure  of  the  skin  flaps  and 


bandages.  Fine  silk  sutures  are  passed  through  the 
integument  and  urethra  at  each  extremity  of  the 
canal.  These  are  then  tied.  The  integument  above 
and  below  the  urethra  is  then  sewn  together  with  a 
continuous  silk  suture.  The  urethra  is  next  put  upon 
the  stretch,  and  four  sutures  of  fine  silk  are  passed 
through  the  integument  and  urethra.  The  sutures 
are  pulled  up  in  the  middle,  cut  and  tied  on  either 
side.  Thus,  the  skin  and  urethra  are  held  together 
by  eight  sutures.  The  parts  are  then  washed  with 
sterilized  water,  and  a  sound  passed  through  the 
new  canal  into  the  bladder.  A  No.  15  French  cath- 
eter is  then  introduced  and  left  for  a  few  days.  The 
catheter  is  plugged,  and  this  is  removed  every  four 
hours  to  allow  the  urine  to  escape.  The  parts  are 
supported  by  a  T-bandage.  Extirpation  of  the  in- 
guinal glands  is  performed  in  the  case  of  amputation 
for  malignant  disease. 

Dr.  R.  W.  Tavlor:  There  is  a  fatal  point  in  this 
operation ;  for  in  many  cases  in  which  amputation  is 
required,  the  penis  is  so  distorted,  bent,  and  fungoid 
that  the  urethra  cannot  be  found,  or,  if  found,  it  is 
so  occluded  that  a  sound  cannot  be  passed  into  it. 
For  this  reason  this  method  of  operating  would  only 
be  admissible  in  the  exceptional  cases  in  which  this 
stenosis  is  not  present.  I  have  amputated  the  penis 
many  times,  and  I  think  the  method  employed  will 
always  give  good  results.  After  crowding  the  in- 
tegument back  toward  the  pubes,  and  crowding  the 
corpora  cavernosa  forward,  I  pass  through  the  cor- 
pora cavernosa  in  an  oblique  manner  from  right  to 
left  one  shawl-pin,  and  from  the  other  side,  another 
pin,  thus  forming  an  X.  By  this  means  one  secures 
perfect  control  of  the  organ.  The  skin  and  corpora 
cavernosa  are  cut  through,  and  then  an  incision  is 
made  along  the  upper  wall  of  the  corporus  spongio- 
sum. The  remainder  of  the  incision  is  continued 
underneath  the  rest  of  the  corpora  spongiosum,  but 
not  cutting  into  it.  The  urethra  is  cut  off  squarely, 
leaving  an  excess  of  three-fourths  of  an  inch.  On 
the  removal  of  the  pins,  the  integument  of  the  penis 
will  push  forward,  forming  an  overlapping  integu- 
mentary flap.  The  flaps  should  be  made  in  accord- 
ance with  the  direction  of  the  urethra.  In  almost 
all  cases  there  will  be  some  stenosis,  but  this  is  not 
from  the  urethra  itself,  but  from  the  contractility 
of  the  surrounding  fibrous  tissue  during  the  process 
of  healing.  By  an  early  resort  to  dilatation  with  gum 
elastic  bougies,  this  stenosis  can  be  readily  overcome. 

Dr.  L.  BoLTON  Bangs:  I  have  followed  the  method 
described  by  the  last  speaker,  and  have  found  that 
it  is  a  very  satisfactory  way  of  controlling  the  organ. 
I  cannot  recall  any  case  in  my  experience  in  which 
there  has  been  any  serious  contraction  of  the  urethra, 
although  there  has  been  sufficient  condensation  of 
the  aperture  to  project  the  stream.  I  remember 
assisting  in  an  operation  performed  by  Dr.  F.  N. 
Otis,  in  which  the  corpora  cavernosa  were  divided 
very  slowly  with  the  galvano-cautery.  This  pre- 
vented secondary  hemorrhage,  and  the  result  was 
very  good. 

Dr.  GuiTERAs:  In  amputating  the  penis  for  can- 
cerous growth  one  will  in  any  case  remove  the  end 
of  the  organ,  hence  the  mutilation  of  that  part  is  not 
of  importance.  The  probabilities  are  that  if  a  man 
can  urinate  through  the  urethra,  some  small  instru- 
ment at  least  can  be  passed  through  it,  and  this  can 
be  used  as  a  guide  for  the  introduction  of  a  larger 
instrument,  or  to  steady  the  organ  while  the  corpora 
cavernosa  are  being  cut  through.  A  No.  10  or  12 
French  will  be  sufficiently  large  for  this ;  it  is  not  ne- 
cessary to  have  a  No.  20  French.  If  nothing  can  be 
passed  through  the  urethra  an  amputation  can  be 
made  directly  through  the  organ,  the  integument 
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having  been  first  dissected  back  for  three-quarters  of 
an  inch,  the  anterior  one-half  inch,  the  corpora  cav- 
ernosa are  then  severed,  and  the  urethra  made  fast 
to  the  integument  as  already  described.  1  do  not 
consider  the  technique  of  such  a  procedure,  how- 
ever, as  good  as  the  one  described  in  the  article  of 
this  evening. 

GENERAL  MEETINU 

January  16,  1896 
JOSEPH  D.  BRYANT,  M.D.,  Chairman 

Empyema 

The  Bacteriology  of  Empyema  in  Children 
Dr.  Henry  Koplik  :  The  study  of  the  bacteriology 
of  pleuritic  exudates  has  been  advanced  very  mate- 
rially in  recent  years.  We  must  remember  that  the 
pleurae  are  closed  cavities;  and  the  micro-organisms 
found  in  these  cavities  have  been  attributed  to  vari- 
ous sources.  Thus,  we  find  empyema  associated 
with  tuberculosis  of  the  pleura,  following  tubercu- 
losis elsewhere ;  and  intestinal  sepsis,  either  follow- 
ing gastro-enteritis  or  complicating  typhoid  fever. 
Though  empyema  may  complicate  or  follow  a  pul- 
monary affection  in  a  large  percentage  of  cases, 
there  are  many  in  which  this  is  not  the  case.  The 
infections  of  the  pleura  producing  purulent  pleurisies 
are:  (1)  Metapneumonic;  (2)  streptococcus  infec- 
tions; (3)  tubercular  infections;  and  (4)  fetid  em- 
pyemas. 

In  some  subjects  there  is  a  natural  immunity  to 
further  infection  with  the  pneumococcus  after  the 
pulmonary  infection  has  reached  a  certain  stage  of 
severity.  The  same  may  be  said  of  the  cases  in 
which  there  is  a  large  serous  exudate  which  does  not 
become  purulent.  In  such  cases  absorption  can  re- 
sult. In  metapneumonic  empyema,  however,  the 
pneumococcus  may  from  the  first  infect  the  lung  so  ' 
slightly  that  the  resulting  pneumonia  may  give  rise 
to  no  symptoms.  It  attacks  the  pleura  at  the  very 
outset  with  great  severity.  These  cases  are  quite 
common  in  children.  I  have  found  in  15  cases  of 
empyema  in  children  that  9  contained  the  diplo- 
coccus  pneumonae  in  pure  culture,  or  6  per  cent. 
We  have  no  definite  figures  as  to  the  mortality  of 
these  metapneumonic  pleurisies ;  but  they  may  be  said 
in  a  general  way  to  follow  the  death-rate  among 
adults,  or  have  a  mortality  of  two  or  three  per  cent. 
The  pneumococcus  is  not  always  found  pure  in  meta- 
pneumonic cases;  in  3.6  per  cent,  it  is  associated 
with  the  streptococcus.  The  latter  cases  present 
the  same  prognosis.  Cases  of  staphylococcus  infec- 
tion of  the  pleura  may  result  from  a  lacunar  amygda- 
litis. A  slight  streptococcus  infection  of  the  throat 
in  children  may  give  rise  to  infection  of  the  pleura. 
A  slight  infected  wound  may  be  sufficient  to  cause 
the  streptococcus  empyema.  There  is  a  group  of 
empyemas  in  children  due  to  the  streptococcus, 
which  must  be  considered  as  a  variety  apart  from 
those  already  mentioned  (I  refer  to  the  empyemas 
associated  with  severe  septic  infection  in  children); 
<.g.,  osteomyeltis,  scarlet  fever,  etc.  Here  the 
streptococcus  is  especially  virulent,  and  the  prognosis 
is  quite  grave,  as  these  empyemas  are  only  an  indica- 
tion of  the  general  streptococcus  invasion.  A  third 
group  of  empyemas  is  characterized  by  the  occurrence 
of  the  tubercle  bacillus.  The  tubercular  empyemas  are 
accompanied  by  a  great  thickening  of  the  pleura  and 
the  formation  of  immense  layers  of  tubercular  tissue. 
It  has  been  supposed  by  Ehrlich  that  the  tubercle 
tacilli  become  entrapped  in  these  extensive  adhe- 
sions, and  are  so  filtered  out  from  the  general 
exudate.  The  tubercular  empyema  in  childhood  is 
less  frequent  than  the  preceding  varieties  of  em- 


pyema thus  far  considered.  I  found  only  i  tuber- 
cular empyema  out  of  15  consecutive  cases  of 
empyema  in  children.  Though  the  prognosis  in 
tubercular  empyema  is  bad  as  a  rule,  a  few  cases 
do  fairly  well.  A  fourth  group  of  empyemas  is  the 
fetid  empyemas.  These  maybe  divided  into:  (i) 
those  in  which  the  empyema  has  run  an  ordinary 
course  and  has  been  due  to  the  streptococcus  or  pneu- 
mococcus, and  (2)  those  in  which  a  mixed  infection 
has  resulted.  In  some  of  these  cases  a  bacillus 
resembling  an  ordinary  saphrophyte  has  been  found ; 
in  others,  bacilli  resembling  the  bacillus  coli.  In 
other  cases  there  is  at  first  a  tubercular  empyema, 
and  immediately  after  operation  it  is  found  to  be 
putrid.  In  children  most  of  the  empyemas  which 
have  come  under  my  observation,  and  which  have 
attempted  to  cure  themselves  by  perforation  through 
the  lung,  have'  been  putrid.  In  one  case  a  spon- 
taneous cure  was  effected  in  spite  of  the  mixed 
infection  and  the  fetor.  In  considering  the  bacteri- 
ology of  empyema  in  children  the  chief  point  is  the 
prognosis.  Netter  says  that  in  children  the  pneu- 
mococcus empyemas  occur  in  53.6,  the  streptococcus 
in  3.6,  the  staphylococcus  17.6,  and  the  tubercular 
14  per  cent. ;  whereas  in  the  adult  the  pneumococcus 
empyemas  are  found  in  17,  the  streptococcus  and 
staphylococcus  together  in  56,  and  the  tubercular 
and  putrid  in  25  per  cent.  Eichhorst  says  tuber- 
cular empyemas  in  adults  occur  in  65  per  cent  In 
children  fully  two-thirds  are  metapneumonic.  Ac- 
cording to  Gerhardt,  most  of  the  pleurisies  are 
purulent. 

The  Diagnosis  and  Peculiarities  in  Children 

Dr.    August   CAiLLfe:  Physical  diagnosis  as  ap- 
plied to  the  thorax  gives  such    positive  evidence 
of  abnormal  conditions  that  it  would  seem  almost 
impossible  to   be  in  doubt  regarding  the    pleuritic 
exudate  in  a  given  case ;  nevertheless  such  mistakes 
are  of  great  frequency.     The  infection  of  the  pleura 
is  occasionally  primary,  but  more  often  is  through 
infection  from  the  lungs,  or  by  metastatic  processes. 
Exposure  to  cold  should  be  looked  upon  as  only  a 
predisposing  cause.     I  have  seen  two  cases  of  acute 
purulent  pleurisy  in  young  adults,  both  terminating 
fatally  within  a  week,  notwithstanding  prompt  and 
free  drainage.     I  have  observed  two  cases  of  double 
empyema  develop  in  connection  with  typhoid  fever. 
Cold  and  damp  weather  predisposes  to  empyema,  and 
hence  we  see  more  of  these  cases  in  February,  March, 
and  April  than  in  all  the  rest  of  the  year.    Empyema 
is  a  common  disease  in  children  under  five  years. 
Of  80  cases  coming  under  my  notice,  67  were  under 
five  years  of  age.     In  a  general  way  it  may  be  stated 
that  one-third  of  all  the  pleuritic  effusions  in  children 
are  of  the  nature  of  pus  or  sero-pus.    In  gangrene  of 
the  lungs,  or  pyothorax  due  to  traumatism,  the   pus 
is  apt  to  be  stinking.     Occasionally  inspissated  pus 
is  found.     A  chylous  effusion  has  been  observed  and 
mistaken  for  pus.     The  quantity  of  pus  not  infre- 
quently reaches  one  to  three  pints.     The  empyema 
may  be  unilateral,  bilateral,  multilocular,  and  encap- 
sulated, in  which  case  one  pus  sack  may  be  opened 
without  draining  the  other. 

A  purulent  fluid  is  distinguished  from  a  serous 
fluid  by  the  aspirating-needle  alone,  and  not  by  any 
set  of  signs  or  symptoms.  The  presence  of  peptone 
in  the  urine  is  by  no  means  a  distinguishing  feature. 
We  must  always  bear  in  mind  the  occurrence  of 
hydrothorax,  free  or  sacculated,  in  consequence  of 
disease  of  the  lungs  or  kidneys.  Subacute  pleurisies 
with  irregular  temperature,  pain,  cough,  and  dys- 
pnea will  be  readily  recognized  by  a  careful  ob- 
server.    The  change  of  a  simple  pneumonia  into  a 
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pleuro-pneumonia  is  also  not  difficult  to  recognize. 
With  simple    pneumonia    the   child    cries    readily 
without  pain,  whereas  a  child  with  pleuro-pneumonia 
gives  evidence  of  pain  when  handled  or  coughing, 
and  the  respiration  is  painful  and  embarrassed.   The 
puzzling  cases  are  those  in  which  a  critical  defer- 
vescence takes  place  with  persistence  of  the  dullness, 
or  where  there  is  an  irregular  temperature  persisting. 
On  inspection    we  find  lateral  curvature   of  the 
spine,  bulging  of  the  affected  side,  bulging  or  retrac- 
tion of  the  intercostal  spaces  on  inspiration,  dis- 
placement of  the  heart,  dyspnea,  etc.     All  of  these 
symptoms  may  be  present,  but  most  of  them  may  be 
absent,  in  empyema.     Moderate  dyspnea  and  bulging 
of  the  affected  side  are  usually  present  with  pleuritic 
eflfusion.     Pallor  and  loss  of  appetite  are  generally 
noticeable  in  pyothorax.       Cutaneous  edema  and 
enlarged  veins  are  occasionally  present.      Lateral 
curvature  of  the  spine  is  seen  in  cases  of  long  stand- 
ing, and  particularly  where  there  has  been  a  sinus 
for  a  considerable  time.     The  fever  in  pyothorax  is 
irregular,  and  sometimes  absent,  as  in  cold  abscesses 
in  other  parts  of  the  body.     I  remember  seeing  a 
boy,  playing  in  the  street,  smoking  cigarettes,  and 
yet   he  had  two  pints  of  pus  in  his  thorax  and  no 
fever  for  a  week  before  operation.     On  palpation,  if 
there  is  fluid,  we  find  bulging  of  the  lower  inter- 
costal spaces  on  inspiration,  and  absence  of  vocal 
fremitus.     The  diminished  fremitus  in  the  presence 
of  thick  exudates  cannot  be  relied  upon  to  distin- 
guish  serum   from   pus.       In   some  cases  there  is 
only    a    relative    diminution    of    the    fremitus    as 
compared    with    the    sound    side     or  other    parts 
of      the     affected     side.       In     order     to    detect 
the    fremitus,    the    child    must   be    made   to    cry. 
On  auscultation,  we  observe  an  absence  of  the  respi- 
ratory murmur  in  most  instances.     A  thin  layer  of 
fluid  surrounding  the  lower  part  of  the  lung  will  now, 
however,  obscure  the  breathing  sounds.     Tubular 
breathing  may  be  heard  over  the  fluid,  being  trans- 
mitted from  the  lungs  on  the  affected  or  opposite 
side,  and  is  due  to  compression  or  inflammation  of  the 
adjacent  or  underlying  lung.     Catarrhal  pneumonia, 
with  hydrothorax,  will  give  all  the  usual  varieties  of 
rales.     Friction-sounds  are  heard  before  and  after 
exudation,  but  not  over  fluid.     Diminished  vesicular 
breathing  and  fremitus  with  dullness  indicate  thick- 
ened pleura.     Egophony  is  occasionally  heard  in  the 
axillary  line    in   the   presence   of  large  exudates. 
Amphoric  breathing  is  occasionally  met  with  in  chil- 
dren, and  is  principally  misleading  when  associated 
with  a  "cracked-pot"  sound  on  percussion.     Bron- 
chophony is  heard  over  consolidated  lung,  but  not 
over    fluid.     On   percussion,    we   note  flatness  and 
marked  resistance  to  the  finger  when  there  is  fluid  in 
the  thorax.     On  the  right  side  this  merges  into  the 
area  of  liver  dullness.     A  rachitic  chest  gives  appar- 
ent dullness.     Apparent  dullness  on  the  right  side 
posteriorly  in  children  is  not  always  pathological.  A 
consolidated  lung,  a  thickened  pleura,  a  hypostatic 
pneumonia,  or  a  pulmonary  edema  elicits  dullness  on 
percussion.     In  the  presence  of  a  thin  layer  of  fluid 
forced    percussion  brings  out  the  resonance  of  the 
underlying  lung.     When  the  lung  is  compressed  up- 
ward by  the  fluid,  the  lower  area  is  flat  on  percussion, 
with    absence  of  breathing-sounds,  whereas  at  the 
upper  part  there  will  be  increased  respiratory  sound. 
With    apex  dullness  and  absence   of  fremitus  and 
breath -sounds,  a  localized  anterior  abscess  may  be 
suspected      The  degree  of  dullness  and  the  resist- 
ance   on  percussion  depend  chiefly  upon  the  thick- 
ness of    the  layer  of  fluid.     The  change  of  level  in 
the  fluid  by  change  of  the  position  of  the  patient  is 
not  very  distinct  in  children. 


When  an  unresolved  pneumonia  is  suspected,  and 
an  empyema  is  overlooked,  there  is  usually  a  history 
of  pneumonia  with  critical  defervescence  and  a  sub- 
sequent rise  of  temperature,  with  continued  dullness 
on  percussion.  When  we  suspect  fluid,  we  can  es- 
tablish a  positive  diagnosis  best  by  the  aspirating- 
needle.  The  site  of  the  proposed  puncture  is 
cleansed  with  ether  and  bichloride,  and  the  arm  is 
held  upward  by  the  nurse.  The  physician  presses 
his  fingers  into  the  selected  space  and  plunges  a 
clean  needle  into  the  chest  for  one  or  two  inches. 
Lateral  movements  of  the  needle  are  not  allowable 
except  the  needle  is  actually  in  a  pus  cavity.  A 
serous  exudate  mixing  in  with  a  few  drops  of  anti- 
septic solution  in  the  syringe  may  be  mistaken  for 
pus;  hence,  the  fluid  should  be  examined  with  the 
microscope.  After  puncture  the  site  should  be 
covered  with  adhesive  plaster,  or  with  a  piece  of 
gutta-percha  tissue  made  sticky  with  a  few  drops  of 
chloroform.  If  the  puncture  on  the  right-  side  be 
not  made  below  the  eighth  intercostal  space,  there 
is  little  danger  of  injuring  the  liver. 

In  cases  of  multilocular  empyema,  the  presence  of 
pus  is  readily  detected  by  the  needle,  but  the  saccu- 
lated condition  is  first  made  apparent  at  the  opera- 
tion, and  requires  multiple  incisions.  A  pulsation 
sometimes  observed  in  empyema  is  due  to  the  trans- 
mission of  the  pulsation  from  the  heart. 

The  prognosis  of  empyema  in  children,  if  properly 
treated,  is  quite  good.  In  some  cases  there  will  be 
•a  fistula  for  a  considerable  time.  Even  in  desper- 
rate  cases  incision  should  be  promptly  resorted  to.  A 
perforation  into  a  bronchus  may  exist  without  allow- 
ing exit  of  pus  until  the  intrathoracic  pressure  is  re- 
duced by  incision.  Secondary  abscesses  following 
empyema  are  quite  common.  It  is  difficult  to  under- 
stand the  reinflation  of  the  lung  in  the  presence  of 
an  opening  in  the  thorax ;  it  can  be  explained  only 
by  the  mechanical  effect  of  forced  inspiration.  Dur- 
ing the  act  of  coughing,  ihe  glottis  is  closed  and  the 
air  is  driven  is  the  direction  of  the  least  resistance, 
i.e.,  from  the  sound  to  the  affected  lung. 

The  Treatment  of  Empyema  in  Children 

Dr.  Joseph  E.  Winters:  The  natural  history  of 
empyema  furnishes  clear  indications  for  treatment. 
There  is  no  doubt  as  to  the  disastrous  termination 
of  almost  all  cases  of  empyema  left  to  themselves. 
Our  treatment  must  secure  removal  of  pressure 
from  the  lung,  and  perfect  drainage  with  antiseptic 
precautions.  The  object  of  treatment  is  to  remove 
the  pus,  prevent  reaccumulation,  procure  complete 
re-expansion  of  the  lung,  and  leave  behind  no  de- 
formity. Empyemata  do  not  heal  from  the  bottom, 
but  by  the  expansion  of  the  lung  and  ascent  of  the 
diaphragm.  In  all  recent  cases  there  is  more  or  less 
complete  re-expansion  of  the  lung  on  the  withdrawal 
of  the  pressure  that  has  been  exerted  by  the  fluid. 
The  fluid  is  expelled  by  the  expansion  of  the  lung. 
Repeated  aspirations  before  the  operation  reduce 
the  pressure,  and  therefore  reduce  the  forcible  ex- 
pansion of  the  lung  at  the  time  of  incision.  Oper- 
ative interference  must  be  delayed  as  little  as 
possible  after  the  inflammatory  process  has  sub- 
sided. I  beUeve  that  early  diagnosis  and  prompt 
treatment  have  more  to  do  with  the  present  de- 
creased rate  of  mortality  than  improved  methods  of 
treatment.  Estlander's  operation  is  excision  of  por- 
tions of  ribs  so  as  to  allow  the  chest  to  fall  in  on  a  lung 
that  cannot  expand.  At  present  there  is,  it  seems 
to  me,  too  great  a  tendency  to  resort  to  this  opera- 
tion in  recent  cases.  Falling  in  of  the  chest-wall  in 
such  cases  is  not  desirable.  The  mortality  after 
this  operation  becomes  progressively  higher  in  pro- 
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portion  to  the  age,  reaching  80  per  cent,  in  children 
under  two  years  of  age.  On  the  other  hand,  after 
simple  incision  it  is  only  25  per  cent. 

The  incision  should  be  at  least  2  in.  above  the 
base  of  the  cavity.  On  the  left  side  the  incision 
should  be  2  in.  above  the  base  of  the  normal  tho- 
racic cavity  on  the  right  side;  if  on  the  right  side, 
it  should  be  done  3  in.  above  the  base  of  the  nor- 
mal thoracic  cavity  on  the  left  side.  Where  there 
is  no  cyanosis,  an  anesthetic  may  be  used,  and  for 
this  purpose  chloroform  is  preferable;  but  the  pa- 
tient should  not  be  fully  anesthetized,  as  it  is  desir- 
able that  coughing  should  take  place  so  as  to  assist 
the  expulsion  of  pus.  At  the  time  of  the  operation 
the  aspirating-needle  should  be  introduced;  and  if 
pus  is  found,  the  needle  should  be  allowed  to  remain 
as  a  guide.  The  incision  should  be  at  least  2 
in.  long.  The  patient  should  be  placed  close  to 
the  edge  of  the  table,  on  the  affected  side.  This  is 
safer  for  the  patient,  and  it  also  favors  a  more  com- 
plete immediate  emptying  of  the  pleural  cavity. 
Having  secured  a  thorough  evacuation,  careful  irri- 
gation of  the  cavity  may  be  made,  in  order  to  in- 
sure the  complete  removal  of  the  coagulated  por- 
tions. It  is  not  dangerous  with  the  patient  in  this 
position,  and  if  hot  water  be  used.  Immediately 
after  opening  the  cavity  a  teaspoonful  or  more  of 
whisky  should  be  given  undiluted — not  only  for  its 
stimulant  effect,  but  to  excite  coughing  and  crying. 

What  is  the  method  by  which  healing  is  effected  ? 
(i)  Expansion  of  the  lung  is  the  most  efficient  aid 
in  securing  it;  (2)  by  the  ascent  of  the  diaphragm; 
and  (3)  by  the  falling  in  of  the  chest-wall,  which  is 
not  to  be  desired  until  the  lung  has  expanded  as 
much  as  possible.  Rib  resection  is  unnecessary  in 
recent  cases.  During  convalescence  massage  and 
chest  movements  are  desirable.  Forced  expiratory 
effort,  as  blowing  on  wind  instruments,  is  an  aid  in 
causing  expansion  of  the  lungs. 

Discussion 

Dr.  A.  Jacobi:  It  has  been  said  here,  that  in  pro- 
portion as  the  diagnosis  of  empyema  has  been 
promptly  and  accurately  made,  the  term  "chronic 
pneumonia  "  has  been  less  frequently  heard.  I 
believe  this  to  be  true,  although  we  should  not 
forget  that  there  is  such  a  condition  as  chronic 
pneumonia.  One  of  the  speakers  stated  that  when 
fever  lasted  for  a  number  of  weeks  and  was  asso- 
ciated with  dullness,  this  indicated  pleurisy.  That 
is  not  necessarily  the  case.  Persistent  fever  may 
be  from  peribronchitis ;  there  may  be  inflammatory 
thickening  of  the  bronchial  walls,  and  peribronchial 
infiltrations;  and  this  may  well  be  called  chronic 
pneumonia.  In  these  cases,  from  the  very  begin- 
ning, we  have  to  deal  almost  entirely  with  intersti- 
tial proliferation  and  exudations  along  the  bronchi. 
These  cases  are  apt  to  have  fever,  and  exhibit  dull- 
ness for  six  or  eight  weeks,  and  then  recover  by 
hypertrophy  of  the  newly  formed  interstitial  tissue, 
contraction  and  cicatrization  of  this  tissue,  re- 
sulting in  bronchial  dilatation  or  in  retraction  of 
the  upper  lobes  of  the  lungs,  prolonged  respiration, 
and  bronchophony.  I  do  not  think  these  intersti- 
tial pneumonias  are  at  all  rare,  nor  are  they  difficult 
to  distinguish  from  incipient  tubercular  infiltration 
of  the  upper  lobes. 

Dr.  B.  ScHARLAU  :  In  studying  my  hospital 
records  I  find  that  during  the  last  five  years  I  have 
operated  on  over  200  cases  by  resection  of  ribs; 
whereas  in  former  years  I  have  employed  aspira- 
tion, permanent  drainage,  intercostal  incision  and 
rib-exsection  alike,  thus  giving  evidence  that  I 
have  not  been  prejudiced  for  or  against  any  special 


method  of  treatment.  The  reason  for  confining 
myself  now  entirely  to  exsection  of  the  rib  is  the 
acknowledgment  of  its  superiority.  An  empyema 
must  be  treated  like  any  other  abscess.  We  must 
secure  the  best  drainage,  and,  having  to  deal  in  over 
50  per  cent,  of  the  cases,  not  only  with  a  purulent 
effusion,  but  also  with  large  clots  of  coagulated 
fibrin,  we  must  give  these  a  chance  to  escape 
thoroughly;  for  this  end  a  large  opening  by  rib- 
exsection  is  preferable  to  a  comparatively  small 
opening  in  an  intercostal  space.  Recovery  is  much 
more  rapid  after  exsection.  I  have  sepn  a  child 
get  well  within  11  days,  and  many  in  less  than  three 
weeks,  whereas  after  simple  incision  recovery  has 
often  been  delayed  for  six  or  eight  weeks.  In  my 
experience  the  removal  of  a  portion  of  one  rib  never 
leads  to  malformation, — a  fact  due  solely  to  non- 
expansion  of  the  lungs,  and  sinking-in  of  the 
chest-wall  to  allow  of  the  forming  of  adhesions 
between  the  lungs  and  the  thorax.  At  times,  under 
simple  incision,  there  may  be  considerable  hemor- 
rhage from  the  intercostal  muscles,  and  this  is  not  so 
easily  controlled  where  the  rib  is  not  exsected. 
Most  of  those  who  favor  simple  incision  have  never 
given  exsection  of  the  rib  a  fair  trial ;  if  they  would, 
they  would  never  return  to  their  old  love. 

Dr.  W.  P.  Northrup:  We  should,  it  seems  to 
me,  in  discussing  this  subject,  first  explain  what  we 
mean  by  the  term  "  children  " — in  other  words,  we 
should  distinctly  limit  the  age  of  the  patient.  My 
observations  on  empyema  have  been  mostly  on 
children  under  three  years  of  age.  Next  to  tuber- 
cular meningitis,  in  a  child  under  eighteen  months, 
to  determine  whether  a  one-sided  dullness  is  fluid  or 
pneumonia  is  one  of  the  most  difficult  problems.  I 
think  I  may  state  that  both  Dr.  O'Dwyer  and  I 
have  found  a  great  many  cases,  in  children  under 
one  year  old  in  which  we  have  been  unable  to  make 
the  diagnosis  confidently  without  the  aid  of  the 
exploring-needle  Even  then  the  pleural  exudate 
may  be  of  such  consistency  as  to  leave  the  aspira- 
tion test  inexact.  Among  the  physical  signs  per- 
haps the  ruost  important  are  one-sided  dullness  and 
the  absence  of  vesicular  respiration.  In  many  cases  I 
cannot  distinguish  the  bronchial  element  behind  a 
moderate  effusion  from  that  of  a  simple  pneumonia. 
In  employing  exploratory  puncture  it  is  very  com- 
mon to  use  too  small  a  needle,  to  insert  it  in  the 
wrong  place,  and  to  make  but  one  puncture.  A  very 
large  needle  should  always  be  employed  for  this 
purpose,  and  the  instrument  and  the  site  of  puncture 
must  be  carefully  sterilized.  Several  punctures 
should  be  made  if  no  fluid  is  found  at  first,  in  cases 
where  the  physical  signs  strongly  point  to  effusion. 
There  seems  to  be  considerable  difference  of  opin- 
ion as  to  the  location  to  select  for  the  operation. 
We  have  found,  at  the  New  York  Foundling  Asylum, 
that  in  recent  cases  wherever  the  drainage  opening 
may  be  located,  a  simple  pleural  empyema  will 
drain  perfectly.  I  say  this  after  careful  experi- 
mentation and  observation,  i  assert,  therefore, 
that  vou  may  operate  wherever  you  find  it  most  con- 
venient, provided  it  is  sufficiently  high  so  that  tne 
diaphragm  does  not  ride  up  and  occlude  the  tube. 
The  sixth  space  has  seemed  to  be  a  good  location — 
from  anterior  to  posterior  line.  I  should  say  that 
for  children  under  two  years  of  age  it  is  best  to 
make  an  incision  not  quite  two  inches  long,  and  insert 
two  drainage  tubes.  Excision  of  the  rib  has  not 
been  practiced  recently  at  the  Foundling  Hospital 
in  these  young  children.  When  these  cases  are 
operated  early,  the  prognosis  has  been  favorable. 

Dr.  Henry  Dwight  Chapin:  I  think  when  expert 
clinicians  acknowledge  great  difficulties  in  diagnosis 
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in  connection  with  this  condition,  the  value  of  such 
a  discussion  as  this  is  manifest.  It  has  seemed  to 
me  that  there  is  no  one  disease  in  which  children 
lose  their  lives  more  often,  owing  to  the  true  nature 
of  the  trouble  having  been  overlooked  by  the  physi- 
cian until  it  is  too  late,  than  in  this.  In  general,  it 
may  be  said  that  the  younger  the  subject  the  more 
difficult  is  the  diagnosis,  owing  to  the  uncertainty  in 
interpreting  the  physical  signs  in  these  little  ones. 
In*  my  experience,  we  do  not  find  bulging  of  the 
chest  from  a  moderate  amount  of  fluid  in  infants, 
and  the  reason  is  that  the  lung  is  the  direction  of 
least  resistance.  In  the  majority  of  cases  in  young 
subjects  we  hear  bronchial  breathing  all  over  the 
area  of  fluid  effusion  owing  to  the  transmission  of 
this  sound  from  the  carnified  lung.  These  consider- 
ations show  the  importance  of  an  early  resort  to  ex- 
ploratory puncture,  and  I  agree  with  Dr.  Northrup 
that  the  needle  should  be  a  large  one.  I  have  never 
seen  any  harm  follow  such  punctures.  From  my 
clinical  observations  I  would  say  that  the  majority 
of  cases  of  empyema  in  children  follow  a  catarrhal 
or  croupous  pneumonia.  When  the  physical  signs  of 
pneumonia  persist  for  an  unusual  time,  we  should 
resort  to  the  needle  to  be  sure  that  there  is  no  em- 
pyema. I  believe  that  if,  while  carefully  watching  a 
case  of  pneumonia  in  a  child,  we  find  dullness  begin- 
ning at  the  apex,  we  have  good  reason  for  believing 
that  there  is  effusion,  and  that  the  lung  is  being 
pushed  upward  and  consolidated.  About  two  years 
ago,  at  a  discussion  of  this  subject  before  the  county 
society,  almost  all  the  surgeons  favored  exsection  of 
a  rib,  and  the  physicians  favored  simple  incision. 
After  this  meeting  I  employed  exsection  of  the  rib  in 
a  number  of  cases,  but  was  disappointed  to  find  that 
in  several  instances  sinuses  persisted.  As  I  have 
seen  this  result  in  the  hands  of  expert  surgeons,  I 
felt  that  this  could  not  have  been  due  to  my  method 
of  operating.  As  my  cases  have  recovered  satisfac- 
torily from  simple  incision,  I  see  no  advantage  in 
exsecting  a  rib, — provided,  of  course,  that  the  inci- 
sion be  made  sufficiently  free  to  allow  of  the  evacu- 
ation of  large  coagula. 

The  President :  1  discussed  the  technique  of  the 
operation  at  the  discussion  before  the  county  soci- 
ety. My  experience  has  convinced  me  that  recovery 
is  more  rapid  after  rib-exsection. 

Dr.  Floyd  M.  Crandall:  One  of  the  impor- 
tant points  brought  out  in  this  discussion  has 
been  that  empyema  in  children  is  almost  uniformly 
secondary,  and  in  very  many  instances,  to  pneu- 
monia. This  is  one  of  the  reasons  for  the  frequent 
errors  in  diagnosis,  the  physician  resting  upon  the 
origfinal  diagnosis  of  pneumonia  without  observing 
the  change  that  has  taken  place.  This  should  also 
lead  us  to  be  charitable  toward  our  brother  physi- 
cians, as  an  early  diagnosis  of  pneumonia  was  prob- 
ably correct  even  when  empyema  is  found  later.  I 
fully  agree  with  those  who  have  spoken  01  the  great 
difficulty  of  diagnosticating  empyema  in  young  in- 
fants. 

Dr.  CAiLLfe:  During  the  past  few  years  irriga- 
tion has  been  almost  abandoned,  because  it  breaks 
up  the  adhesions  between  the  lung  and  chest-wall 
— a  most  harmful  result.  Irrigations  are  now  used 
only  in  bad  septic  cases.  I  admit  the  difficulties  of 
readily  interpreting  the  physical  signs,  and  would 
recommend  that,  just  as  soon  as  there  is  doubt  about 
the  diagnosis,  the  needle  be  employed. 

Dr.  Winters:  I  believe  that  in  children  under 
tvro  years  the  death-rate  from  rib-resection  is  80  per 
cent. ,  and  in  children  under  three  years  of  age  nearly 
60  per  cent.  The  death-rate  from  simple  incision 
in  these  children  is  only  about  25  per  cent.    I  believe 


rib-resection  should  only  be  practiced  as  a  secondary 
measure  after  complete  expansion  of  the  lung.  Dur- 
ing the  past  summer  I  made  careful  inquiry  on  this 
point  in  Europe,  and  I  learned  that  exsection  of  the 
rib  as  a  primary  procedure  had  been  given  up  in 
most  of  the  hospitals  of  Europe.  In  the  Great 
Ormonde  Hospital,  London,  it  was  still  practiced; 
but  the  house  physician  who  had  watched  this  method 
of  treatment  for  three  years,  and  had  seen  its  work- 
ings in  another  children's  hospital  previously,  said 
that  he  was  very  thoroughly  convinced  that  rib- 
resection  should  not  be  practiced  in  recent  cases.  It 
seems  to  me  that  the  difficulties  of  diagnosis  of  fluid 
accumulations  in  young  children  have  been  somewhat 
exaggerated.  If  you  are  careful  to  secure  deep  in- 
spiration by  pressing  upward  the  diaphragm  with 
.your  fingers,  you  get  a  sound  that  is  totally  differ- 
ent from  that  produced  by  consolidation  of  the  lung. 
It  is  hard  to  describe,  but  it  is  easily  recognized. 
The  sensation  of  resistance  conveyed  to  the  finger 
by  a  collection  of  fluid  is  extremely  characteristic, 
whether  the  collection  of  fluid  be  large  or  small. 


SECTION  ON  ORTHOPEDIC  SURGERY 

January  17,  1896 
LE  ROY  W.  HUBBARD,  M.D.,  Chairman 

Double  Obstetrical  Paralysis 

Dr.  RovAL  Whitman:  I  present  this  girl,  now  10 
years  of  age,  to  illustrate  one  of  the  results  that  may 
follow  obstetrical  paralysis,  so  called.  The  infant 
was  delivered  by  the  breech  presentation  after  a 
labor  of  26  hours'  duration.  As  it  then  appeared 
to  be  "dead,"  the  midwife  swung  it  violently  by  the 
arms  in  the  attempt  to  resuscitate  it.  The  mother 
noticed  the  immediate  helplessness  and  paralysis  of 
both  arms.  In  three  months  the  left  arm  recovered 
almost  entirely,  but  in  spite  of  the  treatment  applied 
by  many  physicians  the  right  remains  disabled. 
Examination  shows  the  right  arm  to  be  smaller  than 
its  fellow,  semi-flexed  at  the  elbow,  supinated  with 
hyper-extension  at  the  wrist.  There  is  no  power  in 
the  shoulder  muscles,  no  power  of  supination  or 
pronation,  and  no  power  to  flex  the  fingers.  The 
hand  can  be  extended,  and  the  arm  flexed,  by 
the  action  of  the  weak  biceps.  On  the  opposite 
side  the  movements  of  pronation  and  supination  are 
restricted,  and  the  deltoid  muscle  is  much  atrophied. 
There  is  well-marked  restriction  of  motion  at  both 
shoulder-joints.  The  case  is  interesting  because 
paralysis  of  both  arms  is  comparatively  rare,  and 
because  of  the  uncertainty  that  exists  as  to  the  final 
outcome  of  this  form  of  traumatic  paralysis. 

Dr.  H.  W.  Berg  :  The  chief  point  of  interest  is  as 
to  whether  this  is  really  a  case  of  brachial  paralysis 
due  to  traumatism  at  parturition.  It  is  not  a  cere- 
bral paralysis;  for  there  is  lacking  the  exalted  reflex 
at  the  elbow,  and  certain  localized  atrophies  are  also 
against  this  view.  It  is,  therefore,  either  a  periph- 
eral paralysis  or  a  spinal-cord  paralysis.  It  is 
well  known  that  brachial  paralysis  does  not  occur  in 
breech  presentations,  but  in  difficult  head  presenta- 
tions. I  am  disposed  to  consider  that  the  cause  of 
the  paralysis  in  this  case  is  rather  from  the  spinal 
cord,  and  that  it  is  due  either  to  a  hemorrhage  into  the 
spinal  cord  just  before  the  delivery  of  the  head,  or 
else  that  it  is  one  of  those  rare  cases  of  early  infantile 
paralysis.  I  incline  rather  to  the  latter  view.  Again, 
where  the  nerves  are  injured  during  parturition, 
there  is  usually  absolute  recovery  within  a  few 
weeks. 

Dr.  Whitman  :  The  fact  that  the  child  was  well, 
and  that  the  arms  were  paralyzed  immediately  after 
birth,  give  strong  clinical  evidence  that  the  condition 
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is  one  of  obstetrical  paralysis ;  and  it  seems  to  me 
much  stronger  than  the  mere  theoretical  objections 
presented  by  Dr.  Berg. 

Professor  Sachs  has  examined  the  patient, 
and  pronounces  this  an  undoubted  case  of  obstetri- 
cal paralysis  from  injury  to  the  brachial  plexus — 
showing  no  evidence  of  any  lesion  of  the  spinal 
cord. 

Dr.  Shaffer:  I  have  seen  several  of  these  cases, 
and  in  some  of  them  the  electrical  reactions  ob- 
tained were  similar  to  those  observed  in  cases  of 
infantile  paralysis.  Looking  at  this  child  casually,  I 
should  be  inclined  to  think  that  this  might  be  a  case 
of  poliomyelitis  anterior.  The  fact  that  the  condi- 
tion is  bilateral  also  points  very  strongly  to  a  central 
origin.  It  is  certainly  like  poliomyelitis  in  its  effect, 
although  I  am  not  willing,  without  a  critical  exami- 
nation, to  say  that  this  patient  really  has  an  anterior 
polromyelitis. 

Dr.  Jacob  Teschner:  Cases  of  poliomyelitis, 
when  they  recover,  show  the  greatest  recovery  in  the 
distal  portions  of  the  limbs  affected — greater  in  the 
fingers  than  in  the  arm.  This  child  uses  the  left 
hand  fairly  well ;  not  so  the  upper  arm  or  shoulder. 
On  the  right  side  there  appears  to  be  little  or  no 
power  in  the  forearm  or  hand,  but  there  is  slight 
power  in  the  biceps.  This  partial  recovery  of  cer- 
tain muscles  in  a  bilateral  paralysis  would  seem  to 
point  to  a  diseased  condition  of  the  anterior  horns 
of  the  spinal  cord  rather  than  to  an  injury  of  the 
brachial  plexus.  An  injury  of  the  brachial  plexus 
lasting  for  ten  years  would  be  apt  to  show  more 
pathological  change — more  muscular  and  nerve  de- 
generation, and  more  hypertrophic  degeneration  of 
the  integument  than  we  observe  in  this  case.  I  once 
saw  a  case  of  rupture  of  the  cords  of  the  brachial 
plexus  due  to  a  fracture  of  the  coracoid  process  of 
the  scapula  caused  by  direct  violence.  I  had  an  op- 
portunity of  observing  this  case  for  over  two  years 
after  the  injury.  The  picture  presented  by  that 
case  was  very  different  from  what  we  have  here. 

Dr.  W.  R.  TowNSEND :  In  an  article  written  by  Dr. 
LovETT  on  "The  Surgical  Aspect  of  the  Paralysis 
of  the  New-born,"  nine  cases  are  reported.  One  of 
these  was  a  breech  presentation,  and  in  a  case  quoted 
by  Nadau  both  arms  were  affected.  The  prognosis 
this  author  considers  to  be  much  more  serious  than 
Dr.  Berg  would  lead  us  to  believe.  All  of  these 
cases  were  followed  very  carefully.  I  have  seen  a 
young  girl  of  fifteen  suffering  from  this  condition, 
and  her  arm  was  perfectly  useless. 

Dr.  Shaffer  (for  Dr.  T.  Halsted  Myers): 
This  patient,  J.  M.,  was  first  seen  in  1881,  and  at 
that  time  was  39  years  of  age.  There  was  a  doubt- 
ful history  of  specific  disease  four  or  five  years  pre- 
viously. In  1889  he  fell  and  struck  his  head.  About 
1590  he  began  to  notice  a  weakness  of  his  arms  and 
a  stiffness  of  his  neck.  He  noticed  a  lump  on  the 
back  of  his  neck.  When  examined  there  was  some 
atrophy  of  the  scapular  muscles  and  increased  pa- 
tellar reflex  on  either  side.  In  June,  1892,  there 
was  an  increase  of  the  kyphosis  of  the  seventh  cer- 
vical and  first  dorsal  vertebrae,  and  a  diagnosis  of 
cervical  Pott's  disease  was  made.  From  July,  1885, 
to  May,  1886,  he  was  given  electrical  treatment 
and  iodide  of  potassium.  On  October  24,  1884,  Dr. 
E.  C.  Seguin  examined  the  case,  and  considered  it 
to  be  one  of  chronic  myelitis  involving  chiefly  the 
anterior  horns  in  the  cervical  enlargement,  and  did 
not  think  there  was  any  vertebral  disease  because 
the  symptoms  indicated  a  lesion  of  the  fourth  or 
fifth  cervical  vertebra.  In  1894  Dr.  M.  Allen 
Starr  had  expressed  the  same  opinion.  At  the 
present  time   there  is  increased   muscular  atrophy 


and  weakness;  no  permanent  leg  symptoms,  fibril- 
lary tremor,  and  increased  kyphosis.  It  is  evident 
now  that  there  is  feeble  pronation  and  supination; 
the  deltoids  are  nearly  gone,  and  there  is  much  atro- 
phy. The  biceps  action  of  the  left  arm  is  nearly 
gone.  There  are  beginning  contractures.  When 
first  seen,  the  apparent  kyphosis  was  below  the  site 
of  the  lesion  supposed  to  exist  in  the  cord.  He 
cannot  get  along  now  without  a  chin-piece  or  some 
head-support.  The  case  seems  to  be  of  considerable 
interest  in  connection  with  the  one  just  reported  by 
Dr.  Whitman,  on  account  of  the  similarity  of  the 
gross  distribution  of  the  nerve  symptoms. 

Dr.  Berg  :  This  case  I  saw  in  Dr.  Seguin's  clinic 
in  1882.  At  that  time  the  patient  complained  of 
severe  lancinating  pains  in  the  occipital  regions.  A 
careful  examination  did  not  show  sufficient  kyphos 
to  lead  either  Dr.  Seguin  or  myself  to  make  a  diag- 
nosis of  Pott's  disease.  The  man  was  supposed  to 
be  suffering  from  rheumatism.  Later  on  the  kyphos 
appeared,  and  a  considerable  time  after  this  the  loss 
of  power  developed. 

Dr.  R.  H.  Sayre:  I  have  seen  a  unilateral  case 
resembling  this  one.  It  occurred  in  a  man  after 
falling  downstairs.  He  gradually  developed  loss  of 
power,  and  when  seen  by  me  some  time  afterward 
there  was  a  kyphos  in  the  cervical  region.  I  was 
of  the  opinion  that  he  had  fractured  the  cervical 
vertebra  and  partially  dislocated  it.  As  soon  as  his 
head  was  supported,  this  paralysis,  which  I  con- 
sidered to  be  due  to  pressure,  began  to  improve, 
and  eventually  disappeared. 

Dr.  THOMjys  H.  Manley:  I  think  it  is  very  clear 
that  the  case  presented  by  Dr.  Whitman  was  one  of 
traumatic  paralysis.  The  second  case  possesses 
some  medico-legal  interest  on  account  of  the  long 
time  which  elapsed  from  the  time  of  the  injury  to 
the  development  of  the  paralysis.  I  should  think 
that  this  condition  was  probably  due  to  specific  dis- 
ease of  the  spinal  cord 

Treatment  of   Ununited  Intracapsular  Fracture 
of  the  Femur 

Dr.  Shaffer:  This  young  man,  twenty-two  years 
of  age,  came  to  the  New  York  Orthopedic  Dispen- 
sary in  November,  1894.  In  May  of  that  year  he 
fell  seven  feet,  striking  his  hip  on  a  block  of  wood. 
At  one  of  the  prominent  general  hospitals  he  says 
the  diagnosis  of  dislocation  of  the  hip  was  made. 
He  was  kept  in  bed  for  a  considerable  time.  He 
left  the  hospital  on  November  16,  1894,  on  crutches, 
and  then  came  to  us.  I  found  i^  in.  shorten- 
ing, a  very  distinct  telescoping  of  the  bone  at  the 
seat  of  fracture,  and  very  distinct  crepitation.  There 
was  a  characteristic  attitude  of  fracture  of  the  neck 
of  the  femur,  and  I  had  no  difficulty  in  establishing 
the  diagnosis  of  intracapsular  fracture  of  the  neck 
of  the  femur.  The  patient  was  admitted  to  Dr.  A. 
J.  McCosh's  service  in  the  Presbyterian  Hospital, 
Dr.  McCosh  kindly  giving  me  permission  to  attend 
the  patient.  In  January  22,  1895,  a  long  traction 
splint  was  applied  with  a  "surcingle."  The  limb 
was  placed  in  slight  abduction  by  tightening  the 
perineal  strap  after  traction  had  been  made.  This 
treatment  was  continued  up  to  July  30,  1895,  when 
the  patient  was  able  to  raise  his  heel  2  in.  from  the 
bed.  There  was  then  only  }  in.  shortening.  He 
was  then  allowed  up.  On  September  10,  the  union 
seemed  to  be  very  firm,  and  the  shorteni  ng  was  still  i  in. 
On  November  7,  1895,  the  union  appeared  to  be  com- 
plete, and  the  hip-splint  was  removed.  On  Decem- 
ber 17  he  left  the  hospital.  He  could  then  bear  bis 
entire  weight  on  the  limb.  I  am  extremely  inter- 
ested in  this  class  of  cases  because  of  the   fact  that 
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^o  long  a  time  elapsed  between  the  time  of  the  in- 
jury and  the  beginning  of  the  treatment  for  the  frac- 
ture— eight  months  in  this  particular  case.  I  think 
it  would  have  been  safe  to  remove  the  apparatus  as 
early  as  last  July,  but  owing  to  my  absence  the 
treatment  was  unnecessarily  prolonged.  The  sur- 
cingle and  pad  arc  used  to  obtain  direct  pressure  on 
the  head  of  the  bone.  Dr.  K.  A.  Hibbs,  house  sur- 
geon to  the  Orthopedic,  assisted  me  in  directing 
the  treatment. 

Dr.  R.  H.  Sayre  :  This  case  presents  a  very  strong 
argument  against  the  common  practice  of  treating 
fracture  of  the  neck  of  the  femur  by  simply  placing 
the  patient  in  bed  with  only  sandbags  to  restrain  the 
movements  of  the  limb.  I  think  if  these  fractures 
were  given  the  same  opportunities  to  unite  as  other 
fractures  are,  there  would  be  fewer  cases  of 
non-union.  I  have  had  an  opportunity  of  person- 
ally treating  only  one  of  these  fractures  occurring  in 
an  old  person.  In  this  case,  good  union  was  secured. 
Some  years  ago  Dr.  Ridlon  reported  several  cases 
of  fracture  of  the  neck  of  the  femur  occurring  in 
adults.  If  I  remember  correctly,  he  successfully 
treated  these  cases  by  the  application  of  a  Thomas 
splint. 

Dr.  Manley:  A  young  man  of  eighteen  received 
an  intrafracture  of  the  hip.  We  were  doubtful 
about  the  diagnosis  of  intracapsular  fracture  be- 
cause of  his  youth.  He  soon  developed  typhoid 
fever,  which  interfered  very  seriously  with  the  sur- 
gical treatment  of  the  injury.  He  next  developed 
an  abscess  over  the  .site  of  the  fracture,  and  an  in- 
cision into  this  abscess  was  made  anteriorly.  Dur- 
ing this  operation  it  was  found  that  the  fracture 
really  was  intracapsular.  The  cavity  was  drained, 
and  eventually  solid  union  was  obtained. 

Dr.  Shaffer:   The  especial  reason  for  bringing 
this  patient,  and  the  result  obtained,  to  the  notice  of 
the  section  is  to  call  attention  to  the  fact  that  intra- 
capsular fracture    should    be    treated    immediately 
after  the  accident,  by  means  similar  to  those  em- 
ployed in  this  instance.     When  I  treated  my  first 
case,  three  months  after  the  accident,  by  this  method, 
in  1886, 1  had  nothing  to  guide  me ;  but  the  success- 
ful   result  obtained  in  that  instance  has  influenced 
me  to  secure  coaptation  of  the  distal  and  proximal 
fragfments,  just  as  I  would  in  simple  fracture  of  the 
thigfh  bone,   and  the  results  have  been  extremely 
satisfactory.     If  the  general  surgeons  would  famil- 
iarize themselves  with  the  traction-splint  and  its  uses 
in   acute  intracapsular  fracture  of  the  neck  of  the 
femur,  there  would  be  far  fewer  instances  of  non- 
union.    Indeed,  I  believe  non-union  would  be  the 
exception. 

The  Results  of  Treatment  of  Rheumatic  Fibrous 
Ankylosis  by  Brisement  Forc6 

Dr.  W^.  R.  Townsend:  There  are  several  varie- 
ties of  false  ankylosis — *.^.,  muscular,  fibrous,  etc. 
It  is  necessary  to  ascertain,  if  possible,  whether  the 
ankylosis  is  extracapsular  or  intracapsular.  Most 
authorities  speak  of  fibrous  ankylosis  as  synony- 
mous with  false  ankylosis.  Young  says  that  treat- 
ment should  not  be  undertaken  until  the  original 
disease  has  been  overcome.  He  favors  manual 
reduction  except  in  severe  cases,  when  brise- 
ment yore/  may  be  employed.  Bradford  and  Lov- 
ETX  say  nothing  about  the  fibrous  variety  except 
that  brisement  fore/  may  be  employed  to  reduce  the 
deformity  in  hip  disease.  Sayre  publishes  many 
successful  cases  by  brisement  fore/,  but  says  noth- 
ing about  his  unsuccessful  cases.  Brodhurst  ad- 
vises forcible  extension,  with  or  without  tenotomy. 
With    few  exceptions  brisement  fore/  is  highly  rec- 


ommended, and  many  successful  cases  have  been 
reported,  but  in  many  instances  the  fibrous  ankylosis 
has  been  clearly  extracapsular,  and  only  one  joint 
has  been  affected.  From  a  study  of  my  cases  I  am 
not  inclined  to  recommend  brisement  fore/  for  the 
cure  of  fibrous  ankylosis  when  more  than  one  joint  is 
involved,  and  one  must  be  certain  that  no  active 
disease  exists  The  rules  laid  down  by  Savre 
should  be  followed.  The  forcible  correction  of  the 
deformity  at  the  knee  and  other  joints  has  given 
excellent  results.  The  accidents  that  may  be 
caused  by  too  much  force,  or  force  improperly  em- 
ployed, are  often  serious ;  but  in  only  one  case  is  it 
likely  that  a  fracture  was  produced.  I  have  in- 
cluded in  this  paper  a  detailed  account  of  the  clini- 
cal histories  of  eleven  cases  treated  by  this  method. 
Out  of  this  number  there  were  nine  complete  fail- 
ures, one  partial  success,  and  one  complete  success. 

Dr.  Whitman  :  I  fancy  that  brisement  fore/  would 
hardly  be  recommended,  even  by  an  enthusiast,  as  a 
treatment  for  these  universal  states  of  rheumatoid 
arthritis,  and  I  am  very  glad  to  hear  that  in  a  case 
in  which  only  one  joint  was  affected  the  treatment 
was  successful.  I  have  never  attempted  a  repetition 
of  brisement  fore/  when  the  first  operation  had  been 
unsuccessful,  and  I  should  like  to  hear  of  the  author's 
experience  on  this  point. 

Dr.  R.  H.  Savre:  I  have  had  some  excellent 
results  from  brisement  fore/,  and  also  some  fail- 
ures. In  my  father's  own  case  I  did  an  acci- 
dental brisement  fore/  upon  one  shoulder-joint, 
which  had  become  stiffened.  Shortly  before  this  a 
number  of  surgeons  had  seen  him  with  reference  to 
the  advisability  of  performing  brisement  fore/  on 
this  joint,  and  the  consensus  of  opinion  had  been 
that  owing  to  his  age  it  was  not  wise  to  resort  to  it. 
Nevertheless  this  accident  resulted  in  giving  him 
excellent  motion  in  that  shoulder.  In  one  knee 
systematic  massage  was  employed  for  several  years, 
with  occasional  intermissions  of  several  weeks  when 
there  was  too  much  reaction  from  the  treatment.  I 
recall  a  patient  with  multiple  arthritis,  in  whom  a 
good  result  was  obtained  from  brisement  fore/  in 
one  wrist  and  one  finger,  and  one  elbow  was 
decidedly  improved.  The  other  elbow  did  well 
under  this  treatment  for  a  short  time,  but  then  the 
patient  developed  a  diphtheritic  sore  throat,  which 
seemed  to  inflame  this  joint  and  several  others. 
Some  weeks  later  I  unwisely  attempted,  before  ten- 
derness had  completely  subsided,  ^rw»?*H//(»r<-/again, 
and  the  result  is  it  that  is  perfectly  stiff  now.  If  I 
had  waited  several  months  I  probably  could  have  in- 
creased the  range  of  motion.  The  most  unpromising 
cases  for  this  treatment  are  those  of  gonorrheal 
rheumatism.  In  my  experience,  joints  that  break 
with  a  sudden  snap  usually  give  a  better  result  than 
those  in  which  there  is  a  soft,  gelatinous  feeling  at 
the  time  of  the  operation. 

Dr.  Shaffer:  There  are  two  sides  to  this  question. 
I  have  known  of  case  sthat  some  of  our  best  surgeons 
feared  to  treat  in  this  way,  that  have  been  success- 
fully relieved  by  some  quack;  and  Dr.  Townsend's 
cases  demonstrate  that  we  are  not  always  successful. 
The  trouble  is  to  decide  as  to  what  cases  are  suitable 
for  the  treatment.  Where  there  has  been  long- 
standing intracapsular  involvement  of  the  bone,  I 
am  inclined  to  think  that  the  results  will  almost 
always  be  bad.  The  only  way  that  we  can  reach 
satisfactory  conclusions  is  by  a  better  study  of  the 
conditions.  There  are  many  cases,  not  only  of 
rheumatoid  arthritis,  but  of  fibrous  ankylosis,  result- 
ing from  traumatism  and  tubercular  disease,  in 
which  this  treatment  should  be  successful.  I  think 
Dr.  Townsend  will  admit  that  some  of  his  cases  have 


Digitized  by 


Google 


204 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


February  8,   1896 


not  only  been  failures,  but  that  they  have  been 
actually  made  worse  by  the  treatment.  I  have  tried 
prolonged  massage  and  gentle  movement,  and  when 
there  is  at  the  beginning  a  slight  movement  I  feel 
that  there  is  a  fair  prospect  of  success.  Gentle 
measures  often  succeed  where  force  would  fail. 

Dr.  Berg  :  I  should  like  to  report  a  series  of  five 
cases  of  multiple  rheumatoid  arthritis  following  scar- 
let fever,  observed  in  the  Riverside  and  Willard 
Parker  hospitals.  In  some  of  these,  ankylosis  re- 
sulted. These  patients  were  all  children,  and  they 
were  treated  by  flexion,  extension,  and  rotation  of 
the  joint  in  every  direction  up  to  the  point  of  toler- 
ance. This  would  be  done  every  day.  Every  one 
of  these  cases  was  discharged  almost  entirely  cured. 
One  of  the  children  was  under  treatment  for  several 
months,  and  was  discharged  with  good  result.  In 
private  practice  I  have  not  seen  more  than  two  cases 
of  multiple  rheumatoid  arthritis  following  scarlet 
fever.  This  is  surprising,  for  I  have  observed  quite 
a  large  number  of  these  cases  in  the  hospital.  This 
is  probably  due  to  the  poor  general  condition  of  the 
children  coming  to  the  hospital.  Whether  these 
cases  are  distinctly  rheumatoid  or  not  it  is  hard  to 
say,  but  they  often  yield  to  antirheumatic  remedies. 
The  fact  that  a  great  many  of  these  cases  had  cardiac 
lesions  would  seem  to  bear  out  the  opinion  that  these 
cases  are  of  a  rheumatic  nature. 

Dr.  Townsend:  I  was  induced  to  write  this 
paper  by  reading  some  articles  written  by  Dr. 
GwvER  on  the  treatment  of  ankylosis  by  electricity. 
Almost  without  exception  the  textbooks  on  surgery 
recommend  brisement  fore/,  and  many  speak  enthusi- 
astically of  it.  One  writer  says  that  he  has  adopted 
this  treatment  in  600  cases  without  a  bad  result. 
But  none  of  these  articles  makes  any  distinction 
between  cases  in  which  only  one  joint  is  involved 
and  where  the  affection  is  polyarticular.  The  fail- 
ures from  the  method  are  not  reported,  and  I  believe 
it  only  fair  that  they  should  be,  and  by  a  study  of 
both  classes  of  cases  we  may  be  enabled  to  determine 
when  we  can  succeed  and  when  we  may  expect  a 
failure.  In  the  only  successful  case  in  my  list  the 
operation  was  repeated  at  the  end  of  a  month.  In 
the  cases  which  I  have  seen,  the  best  results  have 
been  obtained  where  there  was  slight  motion  to 
begin  with,  and  also  where  there  was  a  distant  click 
at  the  time  of  the  operation ;  but  in  these,  it  is  a 
serious  question  if  any  real  benefit  was  produced  by 
brisement  fore/.  Massage,  electricity,  etc. ,  should 
be  credited  with  the  favorable  result.  Where  a 
number  of  joints  are  affected  with  firm  ankylosis,  I 
feel  that  we  cannot  expect  a  good  result. 


New  Manhattan  State  Hospital  Appointments. — 

Governor  Morton  has  nominated  the  following 
managers  of  the  New  Manhattan  State  Hospital, 
which  takes  the  place  of  the  Ward's  Island  institu- 
tion for  the  care  of  the  insane,  when  those  patients 
are  transferred  from  the  county  to  the  State  care: 
Henry  E.  Howland,  seven  years;  George  E. 
Dodge,  six  years;  Eleanor  Kinnicutt,  wife  of 
Dr.  Francis  P.  Kinnicutt,  five  years;  John  Mc- 
Anernev,  four  years;  Isaac  N.  Seligman,  three 
years;  Alice  Pine,  two  years;  and  George  S.  Bow- 
DOiN,  one  year. 


Longevity  Statistics — In  the  town  of  Alfred, 
Me.,  there  are  looo  inhabitants.  Twenty-four  of 
these  are  said  to  be  between  the  ages  of  80  and  90 
years.  In  Connecticut  there  lives  a  Mrs.  S.  P.,  mul- 
tipara, aged  94,  with  a  personal  history  of  matri- 
mony and  inveterate  smoking. 


BOOK  REVIEWS 

Pediatrics.  The  Hygienic  and  Medical  Treatment 
of  Children. — By  Thomas  Morgan  Rotch,  M.D,, 
Professor  of  the  Diseases  of  Children,  Harvard 
University. — Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1896. 

Ever  since  the  announcement  was  made  nearly  a 
year  ago  that  this  book  would  soon  be  issued,  all 
who  for  any  reason  were  especially  interested  in 
pediatrics  have  looked  eagerly  for  its  appearance. 
The  book  now  before  us  justifies,  in  most  respects, 
this  expectation. 

It  is  in  the  first  part  of  the  book  that  Dr.  Rotch 
gives  us  his  best  work ;  for  it  is  here,  as  in  the  divisions 
dealing  with  "The  Infant  at  Term  "  and  "  Normal 
Development,"  that  there  hag  been  an  opportunity 
to  incorporate  much  that  is  original  in  form  and 
substance,  with  the  best  results  of  recent  investiga- 
tion. "Hygiene  of  the  Nursery,"  although  well 
covered  recently  by  other  authors,  naturally  requires 
the  careful  treatment  which  it  receives  here,  in  a 
comprehensive  volume  of  this  kind.  It  is  to  the 
division  on  feeding,  however,  to  which  we  turn  with 
the  greatest  interest,  on  account  of  the  well-known 
pioneer  work  of  Dr.  Rotch  in  this  direction,  and  we 
are  not  disappointed,  for  it  contains  analytical  and 
clinical  material  of  the  highest  possible  value.  The 
growing  interest  in  dairy  sanitation  as  bearing  directly 
upon  infant  mortality,  and  the  importance  of  every 
physician  knowing  at  least  the  outline  of  the 
methods  employed  in  model  dairies,  fully  warrant 
the  space  given  to  this  subject.  As  much,  however, 
cannot  be  said  of  the  30  pages  given  to  the  subject 
of  milk  laboratories,  which  are  only  accessible  to 
persons  living  in  a  few  of  the  larger  cities.  In  com- 
parison the  6  pages  given  to  home  modification  of 
milk  seem  very  meager.  This  subject  condensed 
into  6  pages  is  probably  the  most  important  in  the 
entire  book.  We  would  further  suggest  that  while 
a  sugar  measure  of  given  capacity  is  shown,  there  is 
no  word  concerning  its  dimensions,  and  no  indica- 
tion of  where  such  a  time-and  expense-saving  imple- 
ment may  be  purchased. 

The  premature  infant,  for  the  first  time  in  the 
English  language,  receives  the  attention  that  the 
exceedingly  delicate  problem  of  his  care  and  nutri- 
tion deserves. 

Division  VII,  the  blood  in  infancy  and  child- 
hood, calls  for  more  extended  criticism,  which 
must  in  part  be  adverse.  The  first  lecture,  with  a 
description  of  the  blood  in  early  life,  glossary  of 
terms  used  in  hematology,  and  a  colored  plate  of 
the  different  forms  of  blood-cells,  is  excellent;  but 
in  that  dealing  with  the  blood  in  various  pathologi- 
cal conditions  there  is  much  to  criticise,  because  it 
is  distinctly  misleading.  Thus,  in  the  case  of  lym- 
phatic leucemia  pictured  upon  page  352,  there  is 
nothing  to  support  the  diagnosis  except  a  ratio  of 
white  and  red  cells  of  r  to  50  to  i  to  10.  The  lad 
recovered  after  surgical  removal  of  the  mass  of 
glands  from  the  neck.  True  lymphatic  leucemia 
is  not  accompanied  by  such  massive*enlargement ; 
there  is  general,  not  localized,  enlargement,  and 
the  cases  are  progressively  fatal.  Three  out  of  four 
cases  under  the  heading  of  Anaemia  Progressiva  Per- 
niciosa  are  far  from  conclusive.  Here  and  else- 
where in  this  section  cases  are  introduced  where 
no  satisfactory  blood  examination  was  made.  Such 
cases  have  no  value  to-day. 

Under  the  heading  "The  Blood  in  Individual 
Diseases  "  single  cases  with  a  blood  crust  are  intro- 
duced with  each  disease.    These  would  be  valuable 
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in  the  form  of  a  monograph,  but  in  a  text-book  they 
are  misleading,  for  they  may  be  mistaken  for  the  in- 
variable type  of  the  blood  in  the  particular  disease. 
Diseases  of  the  nervous  system  are  given  full  atten- 
tion and  are  illustrated  by  suitable  clinical  cases. 
The  latter  part  of  the  volume,  dealing  with  unclassi- 
fied diseases,  is  somewhat  too  condensed. 

Throughout  the  work  there  is  a  lavish  profusion  of 
illustrations  from  photographs,  and  the  majority  of 
them  are  excellent,  although  a  few  fail  in  the  pur- 
pose for  which  they  were  intended.  The  propriety 
of  introducing  so  many  photographs  of  well  infants 
to  indicate  the  complete  success  of  treatment  is,  we 
think,  questionable.  It  is  not,  however,  our  intention 
in  suggesting  these  criticisms  to  detract  from  the 
value  of  the  work. 

On  the  whole  the  book  may  be  looked  upon  as  a 
collection  of  excellent  monographs,  some  of  which 
are  even  better  than  others,  because  some  subjects 
are  treated  only  in  outline.  As  a  college  text-book 
it  is  probably  chiefly  adapted  to  the  students  who  are 
fortunate  enough  to  come  under  the  personal  in- 
struction of  the  author;  but  for  the  general  practi- 
tioner, and  especially  for  him  who  desires  further 
light  upon  those  subjects  with  which  the  name  of 
Dr.  RoTCH  is  already  permanently  identified,  it  will 
prove  to  be  an  invaluable  acquisition. 


An    American     Text-Book    of   Obstetrics. — For 

Practitioners  and  Students.  Richard  E.  Norris, 
M. D.,  Editor;  Robert  L,  Dickinson,  M.D.,  Art 
Editor.  Phila. :  W.  B.  Saunders,  publisher. 
Price,  cloth,  $7;  sheep,  $8;  half  Rus.,  $9.  For 
sale  by  subscription  only. 

This,  the  latest  of  this  well-known  series  of  text- 
books, marks  a  distinct  epoch  in  medical  book- 
making.     The  association  of  an  art  editor  in  the 
work  is  a  novel  procedure,  but  one  which,  judging 
from  the  high  degrees  of  perfection  attained  in  this 
direction,  is  a  precedent  that  may  well  be  followed 
hereafter  in  similar  works.      Obstetrics  is  perhaps 
the  one  department  of  medicine  concerning  which 
more  has  been  definitely  and  conclusively  settled  than 
any  other,  and  such  a  work  as  this  will  have  a  per- 
manent value.   .  In  a  subject,  some  portions  of  which 
it   is  so  hard  for  the  student  to  grasp  from  mere 
printed  descriptions,  the  900  illustrations — one  for 
nearly  every  page — show  the  student,  more   clearly 
than   many  additional   paragraphs   would   do,    the 
conditions  which  they  illustrate.     Thus  a  compari- 
son of  the  excellent  drawings  of  the  male  and  female 
pelves  at  once  renders  their  differences  clear.     In 
fact  all  the  illustrations  show  clearly  what  they  are 
designed  to  show,  which  is  by  no  means  always  the 
case  in  illustrated  text-books.     In  preparing  these 
the  best  work  of  other  countries  has  been  drawn 
upon  and  duly  acknowledged, — a  courtesy  too  often 
neglected, — and  much  new  material  has  been  pre- 
pared with  infinite  care.     This  is  evidenced  by  the 
adoption  of  the  entirely  new  plan  of  having  all  the  illus- 
trations drawn  to  scale  and  the  amount  of  reduction 
in  reproduction  stated  in  each  case.     This,  with  a 
uniformity  in  the  side  chosen  for  the  numerous  sagital 
sections,  so  that  the  different  plates  may  be  readily 
compared,  is  an  innovation  that  at  once  commends 
itself  to  the  reader.     We  note  that  the  diseases  of  the 
new-bom — a  disputed  territory  which  belongs  both 
to   obstetrics  and   pediatrics,  and   which  has  been 
largely  slighted  by  both — is  given  satisfactory  con- 
sideration.    The  pathology  of  pregnancy  is  treated 
at  length,  and  most  successfully.     The  recent  inves- 
tigations concerning  the  blood  during  this  period  is 
concisely  abstracted,  and  without  an  excess  of  tech- 


nicality, so  that  it  becomes  intelligible  to  the  general 
reader.  We  thoroughly  approve  of  the  advice  to 
protect  the  perineum  by  controlling  the  expulsion  of 
the  head  by  properly  applied  pressure  rather  than  by 
any  interference  with  the  perineum  itself  either  exter- 
nally or  through  the  rectum.  Full  reference-lists 
are  appended  to  the  many  sections  of  the  book,  and 
these  are  referred  to  by  numbers,  thus  allowing  the 
reader  to  follow  up  any  question  readily  in  the  origi' 
nal,  and  doing  away  with  the  usual  disfiguring  foot' 
notes  and  the  too  faniliar  ''loc.  cit."  Altogether 
this  volume  is  one  of  the  best  of  the  series,  emi- 
nently adapted  to  thfe  wants  of  the  practitioner  and 
advanced  student,  a  credit  to  both  editor  and  pub- 
lisher, and  a  notable  addition  to  obstetric  literature. 


A   History    of   tlie  Clironic   Degenerative   Dis- 
eases of   tlie   Central   Nervous   System. — By 

Thomas  K.  Monro,  M.A.,  M.D.,  Fellow  of  the 
Faculty  of  Phys.  and  Surgs.  of  Glasgow;  Asst. 
Phys.  to  the  Glasgow  Royal  Infirmary,  and 
Pathologist  to  the  Victoria  Infirmary  of  Glasgow. 
8vo;   pp.  vi+82. — Glasgow:   Alex.    Macdougall; 

1895- 

These  essays  formed  part  of  a  graduation  thesis 
and  are  now  reprinted,  with  but  slight  alterations, 
from  the  Glasgow  Medical  Journal  for  1895.  They 
are  historical  studies  upon  those  chronic  disorders 
which  depend  upon  primary  degenerative  changes 
in  the  structure  of  the  central  nervous  system. 
The  diseases  treated  of  are  tabes,  primary  spastic 
paralysis,  ataxic  paraplegia,  herediUry  ataxy, 
progressive  muscular  atrophy,  bulbar  paralysis, 
ophthalmoplegia,  the  peroneal  type  of  muscular 
atrophy,  and  disseminated  sclerosis.  The  book 
will  prove  of  interest  to  any  who  have  studied  the 
diseases  of  the  nervous  system,  and  of  value  to 
contributors  to  neurological  literature. 


BOOKS  RECEIVED 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections. — By  Ernest  Besnier,  A.  Fournier, 
Tenneson,  Hallopeau,  du  Castel,  Henri  Feu- 
lard,  and  L£oN  Jaquet. — J.  J.  Pringle,  Editor. 
To  be  published  in  12  parts.  Part  I.  Illustrated 
with  photo-lithochromes  and  explanatory  woodcuts. 
London:  F.  J.  Rebman;  Philadelphia:  W.  B.  Saun- 
ders; 1895.     Paper,  $3.00  per  part. 

Therapeutics  of  Infancy  and  Childhood. — By  A. 
Jacobi,  M.D.,  Clinical  Professor  of  the  Diseases  of 
Children,  College  of  Physicians  and  Surgeons,  New 
York;  President  of  the  Association  of  American 
Physicians,  etc. — Pp.  618.  Philadelphia:  J.  B.  Lip- 
pincott  Company;  1896. 

The  American  Yearbook  of  Medicine  and  Surgery,. 
1896.— <^ollected  and  arranged  by  eminent  American 
specialists  and  teachers,  under  the  editorial  charge 
of  George  M.  Gould,  M.D. — In  one  royal  8vo  vol- 
ume of  about  1000  pages,  uniform  in  size  with  the 
American  Textbook  Series.  Profusely  illustrated. 
Philadelphia:  W.  B.  Saunders;  1896.  For  sale  by 
subscription  only.  Cloth,  $6.50  net;  half  morocco,. 
$7.50  net. 

American  Textbook  of  Surgery,  for  Practitioners 
and  Students. — By  Charles  H.  Burnett,  M.B., 
Phineas  S.  Connor,  M.D.,  Frederick  S.  Den- 
nis, M.D.,  William  W.  Keen,  M.D.,  Charles 
B.  Nancrede,  M.D.,  Roswell  Park,  M.D.,  Lewis 
S.  Pilcher,  M.D.,  Nicholas  Senn,  M.D.,  Fran- 
cis  J.  Shepherd,    M.D.,  Lewis  A.  Stimson,  M.D., 
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William  Thomson,  M.D.,  J.  Collins  Warren,  M.D., 
and  J.  William  White,  M.D.  Edited  by  William  W. 
Keen,  M.D.,  LL.D.,  and  J.  William  White,  M.D.. 
Ph.D. — Second  edition,  carefully  revised ;  pp.  1248; 
illustrated.  Philadelphia:  W.  B.  SauAders;  1895. 
Price:  Cloth,  $7.00;  sheep,  $8.00;  half  russia, 
$9.00. 

The  Functional  Examination  of  the  Eye. — By 
John  Herbert  Claiborne,  Jr.,  M.D.,  Adjunct  Pro- 
fessor of  Ophthalmology,  N.  Y.  Polyclinic;  In- 
structor of  Ophthalmology  in  the  College  of 
Physicians  and  Surgeons,  N.  Y.,  etc. — Pp.  96,  with 
21  illustrations.  Philadelphia:  The  Edwards  & 
Docker  Co.;  1895.     Price:  Cloth,  $1.00. 

Miskel,  a  Novel  —By  L.  M.  Phillips,  M.D.,  of 
Penn  Yan,  New  York. — Advance  copy  of  No.  2  of 
the  Doctors'  Story  Series,  to  be  issued  March  i. — 
Pp.  266.  New  York:  Bailey  &  Fairchild  Co. ;  1896. 
Price:  Paper,  50  cents. 


EDITOR'S  NOTES 


Refuse  Dumping  near  New  York, — Among  the 
bills  advanced  to  a  third  reading  at  Albany  was  one 
by  Mr.  Finn,  prohibiting  the  dumping  of  refuse  from 
the  seawall  of  Battery  Park.  It  would  be  a  good 
idea  if  this  bill  could  also  be  made  to  prohibit  the 
dumping  of  refuse  from  the  island  institutions  into 
the  East  river. 


Nurses  Strike. — Because  of  a  change  in  the  loca- 
tion of  their  dining-room,  it  is  alleged,  11  of  the  18 
female  nurses  of  the  Elizabeth  General  Hospital  went 
on  a  "strike. "  Formerly  the  nurses  had  their  meals 
at  the  training-school,  two  blocks  from  the  hospital. 

In  order  to  save  expense.  Superintendent  Sillman 
fitted  up  a  dining-room  in  the  hospital ;  to  this  the 
nurses  objected,  alleging  that  the  room  was  too  near 
the  servants'  hall,  thereby  hurting  their  dignity. 
Ever  since  the  head  nurse  resigned,  because  she  was 
no  longer  allowed  to  "  pass  upon  "  applicants  for 
the  training-school,  the  superintendent  says  that  the 
nurses  have  been  discontented  and  insubordinate. 
Another  instance  of  the  progressive  woman.  We 
hope  the  difficulty  will  soon  be  adjusted  without 
lowering  the  stately  dignity  of  the  white  apron  and 
French  lace  cap. 


Responsibility  of  Medical  Attendant — A  case 
recently  decided  by  the  New  Jersey  Court  of  Errors 
and  Appeals  has  now  laid  down  the  rule  that  a 
physician  is  responsible  for  his  own  negligence.  A 
physician,  who  had  agreed  to  attend  a  woman  in  con- 
finement, was  absent  from  town  when  his  services 
were  needed,  and  in  answer  to  the  message  sent  an- 
other physician  to  act  in  his  stead.  Owing  to  the 
alleged  improper  treatment  by  the  second  physician, 
the  child  died.  The  physician  who  had  originally 
been  engaged  was  sued  for  the  other's  negligence ; 
but  the  court  held  that  a  physician  is  not  responsible 
for  the  negligence  of  another  acting  for  him,  who  at 
the  same  time  followed  an  independent  occupation 
of  his  own.  This  seems  to  be  a  unique  way  to  evade 
paying  a  fee  for  medical  attendance. 


New  Brooklyn  Healtii  Board  Staff — Dr.  Z.  Tay- 
lor Emery,  who  has  been  reappointed  Health  Com- 
missioner in  Brooklyn  by  Mayor  Wurster,  has  ap- 
pointed the  following  as  his  personal  staff:  Dr.  R. 
M.  Wyckoff,  deputy  commissioner;  Dr.  Geo.  E. 
WEST,secretary  and  register  of  vital  statistics;  Fred. 


H.  Johnson,  private  secretary;  C.  J.  Volckenning, 
chief  of  the  bureau  of  chemistry ;  Frank  Locke, 
sanitary  engineer;  Dr.  A.  S.  Ambler,  medical  su- 
perintendent of  the  contagious  hospital  and  Dr.  Ezra 
H.  Wilson,  chief  of  the  bureau  of  bacteriology. 


Excise  Revenue  for  Charity. — Senator  Brush's 
bill  for  the  division  of  the  excise  moneys  in 
Brooklyn  among  the  charitable  institutions,  accord- 
ing to  the  decision  of  the  Board  of  Estimate,  was 
passed  by  the  Senate  this  week. 


Army  items. — Lieutenant  James  M.  Kennedy, 
assistant  surgeon,  was  relieved  from  duty  at  Camp 
Merritt,  Montana,  to  take  effect  upon  the  expiration 
of  his  present  leave  of  absence.  He  was  ordered  to 
Fort  Missoula,  Montana,  for  duty. 

The  leave  of  absence  granted  Captain  James  D. 
Glennan,  assistant  surgeon,  is  extended  one  month. 

Leave  of  absence  for  two  months,  to  take  effect 
on  or  about  January  21,  1896,  with  permission  to 
go  beyond  sea,  was  granted  Major  Curtis  E.  Munn, 
surgeon,  Benicia  Barracks,  California. 

The  appointment  of  James  Sprigg  Wilson,  to  be 
assistant  surgeon,  with  the  rank  of  first  lieutenant, 
to  rank  from  December  16,  1895,  is  announced. 
He  is  to  report  in  person,  without  delay,  to  the  presi- 
dent of  the  Army  Medical  School  for  instruction. 

Leave  of  absence  for  six  months,  on  account  of 
disability,  was  granted  to  Major  Clarence  Ewen, 
surgeon. 

PAMPHLETS. 

Urotropin  (Hexamethylene  Tetramine),  a  Uric- 
acid  Solvent. — By  Prof.  Dr.  Arthur  Nicolaier. — 
Published  by  Shering  &  Glatz,  55  Maiden  lane.  New 
York. 

Betanaphtol-Bismuth. — Published  by  Shering 
&  Glatz,  55  Maiden  lane.  New  York. 

Spectacles:  Who  Shall  Prescribe  Them? — By 
W.  F.  Southard,  M.A.,  M.D.,  of  San  Francisco, 
Cal.,  editor  Pacific  Medical  Journal. — Reprint  from 
Occidental  Medical  Times,  December,  1895. 

Treatment  of  Uterine  Retrodisplacements  by 
Vaginofixation,  with  Reports  of  Cases. — By  Fred- 
erick Holme  Wiggin,  M.D.,  of  New  York. — Re- 
print from  Ne^v  England  Medical  Monthly,  October, 
1895. 

Fifty-fifth  Annual  (1894-95)  Report  of  Colored 
Home  and  Hospital,  Sixty-fifth  street  and  First 
avenue. 

Supplementary  Report  on  the  Success  of  Elec 
trolysis  in  the  Treatment  of  Urethral  Strictures. — 
(Read  at  the  Fourth  Annual  Meeting  of  the  Ameri- 
can Electrotherapeutic  Association,  held  at  New 
York,  September  25-27,  1894.) — By  Robert  New- 
man, M.D.,  of  New  York. — Reprint  from  Jour,  of 
the  Amer.  Med.  Asso.,  May  25,  1895. 

Electricity  in  the  Treatment  of  Exophtlialmic 
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EPIDEMICS  OP  INPANTILE  SPINAL  PARALYSIS 

IN  an  interesting  paper  referred  to  in  the  depart- 
ment of  Neurology  and  Psychiatry  in  the  Bul- 
letin, Dr.  C.  S.  Caverly,  President  of  the 
Vermont  State  Board  of  Health,  gives  the  history  of 
the  epidemic  of  acute  anterior  poliomyelitis  that 
occurred  in  and  around  Rutland  during  the  summer 
of  1894. 

The  number  of  cases  was  large.  Dr.  Caverly 
having  notes  of  132.  It  was  impossible  to  discover 
any  satisfactory  cause,  either  in  the  patients  them- 
selves or  in  the  general  hygienic  and  climatic  con- 
ditions of  the  country.  Young  children  were  chiefly 
affected,  although  one  patient,  in  whom  the  symp- 
toms were  mild  and  transitory,  was  70  years  of  age. 
It  was,  unfortunately,  impossible  to  obtain  an  au- 
topsy in  any  of  the  fatal  cases. 

While,  as  is  well  known,  the  occurrence  of  infan- 
tile spinal  paralysis  is  almost  entirely  limited  to  the 
summer  and  autumn  months,  and  is  more  frequent 
in  some  years  than  in  others,  but  few  distinct  epi- 
demics have  been  recorded. 

Previous  to  Dr.  Caverly's  paper,  the  most  exten- 
sive one  was  reported  by  Medin.  It  occurred  in 
Stockholm  from  May  to  September,  1887,  and  com- 
prised a  total  of  44  cases. 

As  in  the  Vermont  epidemic,  there  were  neither 
discoverable  causative  factors  nor  evidences  of  direct 
transmission  from  one  person  to  another.  In  the 
Swedish  cases,  in  addition  to  the  ordinary  symptoms 
of  acute  anterior  poliomyelitis  of  the  cord,  there 
were  clinical  evidences  of  paralysis  of  the  cranial 
nerves. 

Medin  also  mentions  an  unpublished  account  by 
BerGenholz  of  a  similar  outbreak  of  infantile  spinal 
paralysis. 


To  these  three  epidemics  may  be  added  a  similar 
outbreak  occurring  in  France,  which  has  been  well 
reported  by  Cordier  {Lyon  m/d.,  LVII,  Jan.  i, 
t888).  In  the  autumn  of  1886,  near  Lyons,  13  chil- 
dren, of  whom  4  died,  were  attacked  with  symp- 
toms of  acute  anterior  poliomyelitis.  Although 
search  for  causative  factors  was  fruitless,  Cordier 
thought  himself  justified  in  believing  that  the  dis- 
ease was  directly  communicable.  He  instanced  the 
case  of  two  children,  living  some  distance  from  the 
area  where  the  disease  was  prevalent,  who  were 
seized  with  typical  symptoms  in  from  eight  to  ten 
hours  after  their  return  from  a  short  visit  to  the  in- 
fected region ;  also  that  of  a  healthy  child,  who  was 
attacked  by  the  disease  soon  after  a  short  stay  in 
the  house  of  one  of  the  patients. 

The  only  post-mortem  examinations  that  have 
been  made  on  patients  dying  during  an  epidemic 
were  recorded  by  Rissler  {Nord.  med.  Arkiv.,  1888, 
XX,  22).  Rissler's  contributions  are  of  great  value 
for  the  establishment  of  the  pathological  changes  in 
anterior  poliomyelitis. 

These  epidemics  of  a  disease  of  which  the  symp- 
toms, even  when  occurring  sporadically,  are  indica- 
tive of  an  acute  toxemia,  lend  additional  evidence  to 
the  now  generally  accepted  view  of  its  infectious 
origin.  And,  although  bacteriological  examinations 
have  hitherto  proved  negative,  it  must  not  be  for- 
gotten that  they  have  been  made  in  only  an  ex- 
tremely small  number  of   cases. 

The  microscopfcal  changes  in  the  spinal  cords  of 
cases  which  have  died  shortly  after  the  appearance 
of  the  first  symptoms,  are  such  as  are  found  Jafter 
acute  infection.  Experimentally,  in  rabbits,  symp. 
toms,  chiefly  those  of  atrophic  paralysis,  have  been 
induced  by  THOiNOxand  Masseline  {Reimede  Midi- 
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cine,  1894)  by  the  intravenous  injection  of  the  bac- 
terium coli  conunune  and  the  staphylococcus  pyo- 
genes aureus. 

That  infantile  spinal  paralysis  will  eventually  be 
demonstrated  to  be  of  bacterial  nature  is  reasonable 
to  believe.  In  the  mean  time  sufficient  evidence  has 
accumulated  to  indicate  its  toxic  character,  and  to 
justify  its  classification  among  the  acute  infectious 
diseases. 

ORIGINAL  CONTRIBUTIONS 


THE  NERVOUS  MANIFESTATIONS  OF  HEREDITARY  SYPH- 
ILIS IN  EARLY  LIFE* 

By  B.  SACHS,  M.D. 
Professor  of  Mental  and  Nervous  Diseases  in  the  New  York  Polyclinic,  etc. 

VITHIN  a  very  recent  period  cerebral  and 
spinal  affections  in  the  adult  due  to  syph- 
ilis have  been  studied  so  carefully  that 
it  is  often  possible  to  make  the  diagnosis  of  luetic 
disease  without  reference  to  the  evidence  of  an 
initial  infection.  The  nervous  manifestations  of 
specific  disease  in  early  life  have  not  been  as  firmly 
established ;  nor  are  they  nearly  as  frequent  as  in 
more  advanced  years.  Henoch,  Erb,  Struempell, 
and  others  who  have  studied  syphilitic  diseases  with 
the  greatest  care  are  agreed  that  specific  disease  in 
the  brain  or  spinal  cord  of  children  is  rare.  *  It  is 
well  to  note  at  the  start  that  syphilis,  acquired  or 
hereditary,  is  a  very  insignificant  factor  in  the  causa- 
tion of  a  number  of  the  well-known  nervous  affections 
of  childhood.  In  the  hereditary  and  family  diseases 
involving  the  nervous  system,  such  as  the  progress- 
ive dystrophies  and  hereditary  ataxias  of  the  spinal 
and  the  cerebellar  type,  syphilis  is  the  least  impor- 
tant factor;  and  I  am  also  firmly  convinced  that  it  is 
of  little  moment  in  the  majority  of  cases  of  infantile 
cerebral  palsies,  though  to  some  of  these  it  may 
bear  a  causal  relation ;  but  of  this  later  on. 

Hereditary  syphilis  is  much  more  apt  to  be  ex- 
hibited by  disease  of  the  teeth,  of  the  bones,  by  an 
affection  of  the  skin,  of  the  glands,  or  of  the  liver, 
and  by  a  general  disturbance  of  nutrition,  than  by 
extensive  disease  of  the  nervous  system.  The  last 
named  would  seem  to  be  involved  either  if  the 
hereditary  taint  is  a  very  strong  one,  or  if  there  has 
been  a  predisposition  to  nervous  or  mental  diseases 
in  the  family  of  the  syphilitic  patient.  Fortunately, 
many  of  those  children  who  are  born  with  a  serious 
syphilitic  taint  die  early,  and  thus  we  may  account 
in  part  for  the  greater  rarity  of  those  manifestations 
which  are  due  to  the  graver  forms  of  infection  in 
the  parent. 

Syphilitic  disease  in  early  life  can  be  recognized 
by  the  same  symptoms  that  characterize  the  luetic 
process  in  the  adult.  Whether  the  disease  becomes 
manifest  in  the  brain  or  in  the  spinal  cord  aside  from 
those  symptoms  which  point  to  the  site  of  the  lesion, 

*  Read  at  the  meetinir  of  the  N.  Y.  State  Medical  Society,  Albany,  Jan- 
uary aS,  1846. 

Some  of  the  "syphilitic  palsies"  of  children  are  due  to  specific  ostitis 
and  periostitis,  and  not  to  lesions  in  the  nervous  system. 


w.e  have  others  which  indicate  its  specific  character. 
Among  the  latter  we  must  include  the  alternations 
between  recoveries  and  relapses,  and  the  dispropor- 
tion between  the  extent  of  the  disease  and  its  inten- 
sity. Syphilis  of  the  nervous  system  is  very  apt  to 
be  a  cerebro-spinal  affection;  it  may  involve  a  small 
area  of  the  brain  and  of  the  spinal  cord,  but  in 
many  instances  the  syphilitic  process  may  af- 
fect the  cortex  of  the  brain,  the  interpeduncular 
space,  the  medulla  oblongata,  and  the  spinal  cord 
throughout  its  entire  length,  and  yet  at  one  or  more 
of  these  levels,  if  not  at  all,  the  disease  is  of  such 
slight  intensity  that  it  does  not  produce  the  marked 
symptoms  that  are  associated  with  other  morbid 
processes.  I  cannot  express  this  more  tersely  than 
by  saying  that  cerebro-spinal  syphilis  is  an  extensive 
disease  of  slight  intensity.  If  we  were  to  examine  a 
child  exhibiting  a  mild  form  of  palsy  involving  both 
upper  or  both  lower,  or  all  four,  extremities;  if  this 
same  child  presented  symptoms  of  cortical  irritation, 
such  as  localized  spasms  in  a  paralyzed  part;  if  in 
addition  speech  were  imperfectly  developed  or  had 
become  impaired  without  being  completely  lost;  if 
one  or  more  ocular  muscles  were  paralyzed, — this 
combination  of  symptoms  would  point  to  a  multiple 
cerebro-spinal  syphilis. 

Among  the  cerebral  affections  due  to  hereditary 
syphilis  we  may  note  the  small  part  it  plays  in  the 
development  of  idiocy,  epilepsy,  and  early  dementia 
(Bury*).  Struempell'  has  called  attention  to  the 
evident  relation  between  hereditary  syphilis  and 
general  paresis  occurring  in  very  young  subjects. 
Careful  clinical  observations  proving  the  causal  re- 
lation of  hereditary  syphilis  to  the  conditions  just 
mentioned  are  rare  enough.  Satisfactory  autopsies 
are  still  rarer.  It  is  probable,  however,  that  vas- 
cular diseases,  endarteritis  (even  during  the  fetal  pe- 
riod) may  lead  to  defects  in  cerebral  development, 
atrophy  and  sclerosis  of  the  hemispheres  with  de- 
fective development  of  entire  cerebro-spinal  tracts. 
BArensprung*  has  recorded  instances  of  early  and  ' 
extensive  meningeal  hemorrhages  during  the  fetal 
period;  but  these  are  of  theoreiical  interest  only,  as 
the  children  are  generally  born  dead.  Hydrocepha- 
lus is  occasionally  of  specific  origin.  Specific  pachy- 
and  lepto-meningitis  has  been  reported  in  a  few 
cases.  Some  authors  claim  that  specific  encepha- 
litis (and  sclerosis)  is  a  frequent  condition;  but 
Recklinghausen,"  in  a  series  of  i6bo  autopsies  on 
children,  including  45  cases  of  syphilis,  found  but 
two  instances  of  encephalitis. 

If  we  add  that  gummata  in  the  brains  of  children 
have  been  reported  by  Henoch, Wagner,  and  others; 
that  Waldeyer  and  Koebner'  have  reported  a 
case  in  which  a  periostitis  interna  of  the  frontal  bone 
had  caused  a  considerable  exudate  to  be  formed, — we 
have  recorded  the  chief  morbid  changes  underlying 
cerebral  syphilis  as  it  occurs  in  early  infancy. 

•  Judson  S.  Bury  :  Brain,  1883. 

'  Struempe         Nturolog.  Ctntralilatt,  18S8,  No.  5. 

•  Blrenspning  :  "Dir  ktrtdilart  Sypkilu,"  1858. 

•  See  Kohts.    Henoch,  Fettakri/t,  Berlin,  1890,  p.  42. 

•  Virekow't  Arck.,  Bd.  LV. 
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But  note  again  that  if  we  take  all  cases  of  idiocy 
or  of  epilepsy  into  account,  a  very  small  proportion 
indeed  can  be  attributed  directly  to  a  syphilitic 
taint.  Clinically,  the  evidence  of  the  specific  origin 
of  such  a  condition  would  depend  largely  upon  the  co- 
existence of  other  manifestations  of  hereditary  syphi- 
lis, such  as  bone-lesions,  gummata  of  the  viscera,  etc. 
A,  word  more  relative  to  specific  endarteritis  which, 
since  the  time  of  Heubner's  studies,  has  been  re- 
garded as  the  chief  anatomical  changes  underlying 
cerebral  syphilis.  Heubner  himself  did  not  re- 
fer to  its  occurrence  in  children,  but  the  studies  of 
Chiari,  '  and  a  particularly  good  report  by  Kohts,  * 
prove  that  it  may  occur  in  very  young  subjects.  The 
latter  gives  the  histories  of  two  children,  both  about 
one  and  a  half  year  of  age,  who  had  sustained  apo- 
plectic seizures,  one  at  the  age  of  three  months, 
the  other  at  about  sixteen  months.  In  the  brain  of 
both  there  was  a  general  sclerosis  of  the  hemispheres 
(due  to  early  nutritional  changes)  and  a  widespread 
specific  endarteritis.  The  basilar  artery  of  the  one 
child  contained  a  thrombus  13  mm.  in  length,  yet, 
curiously  enough,  the  clinical  symptoms  were  not 
those  due  to  the  occlusion  of  this  artery. 

The  paucity  of  autopsies  bearing  upon  this  subject 
compels  us,  for  the  time  being,  to  consider  the  re- 
sults of  clinical  investigations  in  determining  the 
influence  of  syphilis  upon  the  cerebral  diseases  of 
children.  My  own  studies,  and  those  of  Peterson,  * 
have  shown  that  syphilis  is  a  rare  etiological  factor. 
In  more  than  200  cases  of  infantile  cerebral  palsies, 
in  which  the  cause  of  the  palsy  was  inquired  into 
most  carefully,  but  two  cases  could  be  attributed  to 
hereditary  syphilis. 

I  wish  to  insist  upon  this  point  in  contradiction 
of  the  statement  by  Erlenmever,  1 «  that  congenital 
syphilis  is  a  frequent  factor  in  the  causation  of  these 
diseases.  There  was  a  history  of  syphilis  in  a  few 
cases  examined  by  him,  and  he  inferred  hastily  from 
this  accidental  finding  that  syphilis  was  a  common 
cause.  But  our  own  experience,  which  happens  to 
be  the  most  extensive  yet  recorded,  has  shown  this 
inference  to  be  entirely  wrong.  These  infantile 
palsies  are,  moreover,  so  easily  accounted  for  by  the 
diiRculties  during  labor,  by  the  influence  of  the  acute 
infectious  diseases  of  early  life,  that  we  need  not 
take  refuge  in  syphilis  as  a  possible  etiological  fac- 
tor. 

One  of  the  few  instances  of  hereditary  syphilitic 
brain  disease  resembling  an  ordinary  infantile  palsy, 
which  I  have  had  occasion  to  see,  was  that  of  a 
child  now  four  years  of  age,  which  at  the  age  of  two, 
without  fever,  without  convulsions,  had  gradually 
developed  a  paralysis  of  the  right  arm,  the  right 
leg,  the  right  half  of  the  face,  and  a  ptosis  of  the  left 
eye.  This  crossed  paralysis  —  a  rare  form  indeed 
in  children — was,  unlike  other  early  apopletic  seiz- 
ures, gradual,  in  its  onset,  and  pointed  to  a  thrombosis 

»  Chiari  :   m'ener  mej.  Wockeiuchr.,  1881. 

•  Kobts,  loc  dt,  p.  46. 

•  Sacbs  and  Peterson  :  Journal  of  Ntrv.  and  Mental  Dit.,  May,  1890  ; 
•ee  also  N.  Y.  Mtd.  Journal,  May,  1891. 

»•  Erlenmeyer :  ZHttcAri/t/.  kl.  Mttlitin,yo\.  XXI,  p.  343. 


in  a  branch  of  the  posterior  cerebral  artery  supplying 
the  crus,  and  this  thrombosis  was  unquestionably 
due  to  specific  endarteritis.  The  region  affected 
was  a  different  one  from  that  involved  in  other  in- 
fantile cerebral  palsies,  in  which  the  cortex  is  more 
apt  to  be  the  site  of  the  disease.  While  I  had  no 
hesitation  in  making  the  diagnosis  of  syphilitic 
hemiplegia  in  this  child,  the  case  is  so  unique  that 
it  proves  to  be  the  exception  to  the  rule. 

Ocular  palsies,  which  are  the  most  common  mani- 
festation in  the  adult  of  acquired  syphilis,,  occur 
every  now  and  then  in  children,  and  are  in  all  proba- 
bility due  to  syphilitic  disease.  These  ocular  pal- 
sies may  be  the  only  symptom  of  hereditary  syphilis, 
but  are  more  frequently  associated  with  hemiplegic 
or  paraplegic  disturbances  due  to  the  same  etio- 
logical factor.  A  recent  author*  *  has  gone  to  con- 
siderable trouble  to  collect  cases  of  hereditary 
syphilis,  in  which  ocular  palsies  constituted  the  only 
symptom,  and  while  there  may  be  some  special  sat- 
isfaction in  making  such  researches,  the  result  is 
hardly  worth  the  labor  involved,  for  these  cases  prove 
nothing  more  than  that  the  specific  process,  which 
is  generally  a  very  widespread  one,  may  occasionally 
be  very  limited.  Ocular  palsy,  pure  and  simple, 
may  be  a  very  rare  manifestation  of  hereditary 
syphilis,  but  the  same  palsy  in  conjunction  with 
spastic  paraplegia  of  the  lower  extremities  is  not 
nearly  so  rare.  It  is  probable  that  these  paralytic 
disturbances  of  the  eye  muscles  in  the  young  are  due 
either  to  a  thickening  of  the  meninges  and  compres- 
sion of  the  root  fibers  of  the  third,  fourth,  or  sixth 
nerve  at  their  point  of  emergence  from  the  base  of 
the  brain  or  to  a  specific  form  of  neuritis  affecting 
some,  and  not  all,  of  the  nerve  root  fibers.  It  is  also 
probable  that  the  nuclei  occasionally  undergo  pri- 
mary degeneration,  or  that  they  may  become  diseased 
in  consequence  of  very  slight  hemorrhages  from  spe- 
cifically diseased  blood-vessels.  Such  ocular  palsies 
of  specific  origin  are  amenable  to  treatment  by  the 
usual  antisyphilitic  remedies ;  but  if  these  have  been 
of  no  avail,  the  disturbance  in  vision  may  be  cor- 
rected by  surgical  procedures. 

Neoplasms  of  specific  origin  situated  in  any  part 
of  the  brain  may  give  rise  to  a  large  variety  of 
symptoms  due  to  the  variation  in  the  site  of  the 
tumor.  Gummata  have  been  observed  in  various 
parts  of  the  cortex  in  the  vicinity  of  the  aqueduct 
of  Sylvius,  and  in  the  pons  and  medulla  as  well  as 
in  the  spinal  cord ;  but  it  is  well  to  add  that  these 
cases  in  children  are  extremely  rare.  The  suspicion 
of  the  syphilitic  character  of  the  tumor  in  a  child's 
brain  can  be  corroborated  only  by  the  antecedent 
history,  and,  to  a  limited  extent,  by  the  effect  of 
mercurial  and  iodide  treatment.  I  wish  to  repeat, 
however,  a  caution  expressed  many  years  ago,  that 
all  forms  of  neoplasm  are  subject  to  improvement 
under  this  mode  of  treatment;  or,  to  put  it  more 
correctly,  the  symptoms  to  which  they  give  rise 
often  subside  under  antisyphilitic  remedies. 


"  Zappert  (Vienna),  Arckiv.f.  Kindtrhtilkundt,  BdLXIX,  p.  161, 1895. 
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There  are  few  positive  objective  signs  of  brain 
syphilis  which  would  assist  us  in  differentiating  be- 
tween it  and  other  forms  of  cerebral  disease. 
Among  such  symptoms  we  may  include  a  complete 
immobility  of  the  pupils,  which  is  more  frequently 
present  in  syphilis  than  in  any  other  affection  of  the 
central  nervous  system,  and  persistent  headaches, 
which  are  apt  to  precede  the  onset  of  motor  or 
sensory  disturbances. 

The  spinal  forms  of  hereditary  syphilis  lead 
frequently  to  the  development  of  a  spastic  paraplegia 
which  comes  on  early  in  life  without  any  special  assign- 
able cause,  which  is  subject  to  recoveries  and  relapses, 
and  is  often  associated  with  cerebral  symptoms,  such 
as  palsies  and  a  complete  immobility  of  the  pupils,  all 
of  which  point  to  an  extensive  cerebro-spinal  affec- 
tion. Friedmann'*  recogniring  such  cases,  has 
published  them  under  the  title  of  j"  Relapsing,  Prob- 
ably Specific,  Spastic,  Spinal  Paralysis."  In  a  case 
reported  by  him  of  a  boy  five  years  of  age  the  birth 
was  entirely  normal,  though  the  head  is  said  to 
have  been  relatively  large.  Four  weeks  after  birth 
a  skin  eruption  appeared,  which  was  vesicular  at 
first,  ulcerative  later  on,  and  terminated  in  desqua- 
mation. The  child  went  through  the  various  phases 
of  mental  development  in  an  entirely  normal  fashion. 
At  the  age  of  three  months  there  was  difficulty  in 
moving  the  arms  and  legs.  Three  months  later  the 
right  arm  could  be  moved,  and  at  the  age  of  one 
and  a  quarter  years  all  four  extremities  appeared  to 
be  entirely  normal.  In  the  second  year,  the  child 
having  learned  to  walk  well,  paralysis  again  devel- 
oped in  the  left  arm,  and  disappeared  once  more 
after  six  weeks.  From  the  second  to  the  fourth 
year  the  boy  was  healthy;  in  the  fourth  year  he 
complained  of  headache,  particularly  in  the  occi- 
pital region;  gradually  his  gait  became  weaker 
and  weaker,  and  he  began  to  drag  the  left 
leg,  frequently  falling  in  the  attempt  to  walk. 
There  was  slight  difficulty  in  micturition,  and  the 
legs  were  rigid.  In  this  case  the  alternation  be- 
tween recoveries  and  relapses  and  the  irregular 
development  in  the  march  of  the  symptoms  were 
brought  out  in  a  characteristic  fashion. 

Similar  cases  have  been  described  by  Hoffman** 
and  myself.  *  *  My  own  case  is  that  of  a  girl, 
aged  six  years,  who  was  under  my  observation 
in  1893.  The  child  had  passed  through  an  entirely 
normal  development,  but  at  the  age  of  five  years  the 
mother  noticed  that  she  began  to  walk  in  a  pe- 
culiarly stiff  manner,  and  that  the  mental  develop- 
ment was  somewhat  retarded.  On  examination  I 
found  a  spastic  paraplegic  gait ;  spastic  paraplegia 
of  the  lower  extremities,  more  marked  on  the  left 
side ;  the  left  upper  extremities  slightly  paretic  and 
rigid;  both  knee-jerks  were  exaggerated;  triceps 
and  wrist  reflexes  hvely  on  left  side;  the  pupils 
were  unequal — both  reacted  imperfectly  to  light  and 
during  accommodation.  The  [syphilitic  origin  of 
this  trouble  was  evident  from  the  irregular  order  of 


the  symptoms,  from  the  imperfect  reaction  of  the 
pupils,  and  also  from  the  fact  that  the  mother  at  the 
time  of  examination  presented  the  symptoms  of 
tabes,  and  gave  the  history  that  three  children  had 
died  early  in  life;  that  she  had  had  two  miscar- 
riages, and  that  at  the  age  of  30  she  had  a  left 
hemiplegia.  A  more  complete  clinical  proof  of 
syphilis,  both  in  the  child  and  in  the  parent,  could 
hardly  be  demanded. 

As  for  the  morbid  lesions  underlying  spinal  syphil- 
itic diseases,  it  is  unnecessary  to  go  into  detail  except 
to  say  that  we  are  apt  to  find  specific  thickening  of 
the  pia  over  any  part  of  the  central  nervous  system 
with  the  formation  of  gummatous  growths ;  that  we 
may  have  a  specific  endarteritis,  not  only  in  the 
blood-vessels  of  the  brain,  but,  as  has  been  shown 
more  recently  by  Williamson'  *  and  others,  alsoin  the 
blood-vessels  of  the  spinal  cord.  As  a  result  of  this 
disease  in  the  blood-vessels  either  definite  areas  of 
softening  are  established  or  minute  hemorrhages 
occur.  If  the  disease  is  limited  to  the  spinal  cord 
a  specific  lepto-meningitis  may  lead  to  a  diffuse  form 
of  myelitis  involving  a  part,  though  not  nearly  the 
whole,  of  the  cross-section  of  the  cord.  The  more 
frequent  occurrence  of  spastic  rather  than  flaccid 
forms  of  syphilitic  spinal  paralysis  is  due,  first,  to 
the  fact  that  the  region  of  the  lateral  columns  is 
invaded  by  the  meningeal  infiltration  in  the  majority 
of  cases;  and,  secondly,  the  postero-lateral  division 
of  the  spinal  segment  has  a  poorer  blood-supply 
than  the  ventral  half — ^hence  the  greater  liability  to 
disease  in  the  presence  of  arterial  changes. 

If  we  compare  the  study  of  the  clinical  symptoms  of 
hereditary  syphilis  of  the  nervous  system  with  the 
results  of  pathological  studies  we  are  bound  to  con- 
clude that  the  morbid  process  may  give  rise  to  a 
variety  of  symptoms,  and  that  the  most  character- 
istic feature  both  of  the  morbid  process  and  of  the 
clinical  symptoms  is  not  the  involvement  of  the 
brain  or  of  the  spinal  cord,  but  that  the  morbid 
affection  is  widespread  and  yet  is  of  slight  inten- 
sityi  •  at  any  given  level  of  the  central  nervous  sys- 
tem; also  that  it  is  subject  to  great  variations — 
hence  the  frequent  recoveries  and  relapses. 


A  Royal  Physician — Queen  Am^lie,  of  Portu- 
gal, a  daughter  of  the  Comte  de  Paris,  has  been  grad- 
uated in  medicine  from  the  leading  school  in  Lisbon. 
She  begins  her  career  by  attending  to  dispensar)- 
patients,  even  as  her  sisters  and  brothers  do  in  this 
country,  where  one  cannot  be  born  to  the  purple. 

Ventro-fixation  of  tlie  Uterus. — Dr.  Chas.  P. 
Noble,  of  Philadelphia,  writes  us  requesting  infor- 
mation in  reference  to  the  possible  untoward  effect  of 
this  operation  on  pregnancy  and  labor.  Any  of  our 
readers  who  may  have  witnessed  labor  following  sus- 
pension of  the  uterus  by  the  abdominal  route  will 
confer  a  favor  on  Dr.  Noble  and  assist  in  determin- 
ing the  status  of  this  operation  by  sending  a  report 
to  him. 


"  Friedmann,  Ztittckr./.  Nervtnhtilkundt,  Bd.  Ill,  p.  i8». 


"  J.  Hoffman  :  Neurclogisches  Centralblatt,  July  i,  1894. 

'*  Sachs ;  "  The  Nervous  Diseases  of  Children,' '  1895,  P-  337. 

"  Williamson :  On  the  Relation  of  Diseases  o(  the  Spinal  Cord  to  tbe 
Distribution  and  Lesions  of  the  Spinal  Blood-vessels,  H.  K.  Lewis, 
London,  1895. 

*<  Deuiled  evidence  of  this  will  be  found  in  previous  writings  of  tke 
author.  See  N.  Y.  Med.  Journal^  Sept.  19,  1891,  and  Brain,  vol.  XVI 
1893- 
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HOW  TO  PREVENT  RfVER  AND  STREAM  POLLUTION* 

By  THOMAS  B.  SATTBRTHWAITB,  M.D. 

THE  problem  of  how  we  can  put  a  stop  to  the 
increasing  pollution  of  our  rivers  and 
streams  is  properly  attracting  a  great  deal 
of  attention  for  reasons  that  are  quite  apparent. 
We  cannot  drink  filthy  water;  it  is  not  fit  even  for 
household  purposes;  in  fact, -its  mere  presence  is  a 
constant  menace  to  anything  that  has  flesh  and  blood. 

Now  as  it  is  dangerous  to  health  and  offensive  to 
our  senses,  constituting  a  public  nuisance,  it  follows 
that  medical  men  should  be  among  the  foremost  to 
plan  measures  for  abating  it,  so  far  as  is  practicable ; 
and  the  public  has  a  right  to  expect  such  action  of 
us,  because  we  largely  control  the  operations  of  our 
local  and  State  boards  of  health. 

Now,  as  I  have  been  unable  to  find  any  simple 
statement  of  the  data  essential  for  the  solution  of 
this  problem,  I  propose  in  this  brief  paper  to  pre- 
sent them  as  seen  by  myself  at  the  present  time. 
Facts  we  have  in  abundance,  it  is  true;  but  they 
are  mostly  scattered  through  our  State  reports,  jour- 
nals, or  pamphlets ;  while  much  that  is  found  in  man- 
uals  on  the  subject  is  ill  digested  or  possibly  written 
in  the  interest  of  some  special  system. 

At  the  outset,  however,  I  must  ask  you  to  go  back 
a  little,  so  that  by  viewing  the  situation  from  a  dis- 
tance we  may  get  the  proper  perspective.  In  this 
way  it  will  be  possible  for  us  to  observe  some  of  the 
milestones  in  the  sanitary  progress  of  the  last  half- 
century.  We  shall  also  note  that  England  has  been 
the  leader  in  modern  sanitary  science.  But  neces- 
sity compelled  her.  London  with  its  enormous  pop- 
ulation (in  1894  it  was  four  and  a  half  millions)  is 
traversed  in  serpentine  manner  by  a  small  and  com- 
paratively shallow  river,  which  receives  the  waste 
from  houses  and  works  of  all  kinds.  It  is  easy  to 
see,  therefore,  that  river  pollution  was  early  brought 
to  her  attention. 

Indeed,  in  1848  Parliament  permitted  the  dis- 
charge of  waste  into  English  rivers  and  streams; 
for,  in  many  of  the  densely  settled  English  towns, 
there  were  no  sewerage  systems,  and  an  immense 
amount  of  soil  saturation  had  taken  place.  Now, 
this  public-health  bill  of  1848,  which  permitted  the 
discharge  of  crude  sewage  and  waste  into  rivers 
and  streams,  relieved  the  contaminated  soil  of  its 
accumulating  filth  in  a  measure ;  but  the  rivers  and 
streams  became  fouler  than  ever.  In  1854,  how- 
ever, England  was  visited  by  its  third  great  cholera 
epidemic,  and  it  was  noticed  that  there  was 
some  connection  between  this  disease  and  polluted 
drinking-water.  There  was  then  in  Broad  street, 
London,  an  old  pump,  and  it  was  seen  that  cholera 
had  a  special  preference  for  persons  who  drank  this 
particular  pump-water.  Of  course  they  failed  to 
recognize,  as  we  do  now,  that  the  disease  is  almost 
wholly  contracted  from  drinking-water  that  has.been 
fouled  by  the  dejecta  of  cholera  patients. 

And  yet,  nothing  further  of  importance  was  at- 


*  Read  by  Ihle  before  the  New  York  State  Medical  Society,  January 
30,1896- 


tempted  in  the  way  of  legislation  until  1876.  Then 
the  Rivers  Pollution  bill  was  passed  by  Parliament. 
Its  object  was  to  annul  the  dangerous  features  of 
the  bill  of  1848;  but  it  failed  to  give  substantial 
relief,  because  its  provisions  were  permissive,  not 
mandatory.  Persons  violating  this  act  by  polluting 
streams  rendered  themselves  liable  for  legal  proceed- 
ings by  individuals ;  but  individuals  usually  did  not 
care  for  a  contest  with  powerful  corporations,  which 
were  the  chief  offenders.  It  was  12  years  before  the 
initiation  of  legal  proceedings  became  compulsory 
and  the  state  was  made  the  prosecutor.  By  the  act 
of  1888  each  county  was  compelled  to  take  action, 
whenever  a  violation  occurred  within  the  limits  of 
the  county ;  while  the  Local  Government  Board, 
a  higher  authority,  was  directed  to  act  whenever  the 
violation  involved  contiguous  counties,  and  therefore 
threatened  a  war  of  interests.  But  even  this  fact 
proved  inoperative  in  some  respects. 

Prior  to  the  passage  of  the  bill  in  1888,  there  had 
been  formed,  under  the  leadership  of  two  well-known 
sanitary  engineers.  Sir  Joseph  Bazalgette  and  Mr. 
Baldwin  Latham,  a  commission,  called  the  Lower 
Thames  Valley  Main  Sewage  Board.  The  object  of 
this  commission  was  to  get  all  the  towns  north  of  the 
Thames  between  Windsor  and  London,  to  unite  in 
a  comprehensive  sewerage  scheme.  Several  futile 
efforts  were  made  by  these  engineers  to  get  the- 
several  communities  to  unite.  Finally,  in  1884,  a  last 
effort  was  made ;  but  Parliament  in  the  end  vetoed 
the  measure,  because  it  called  for  gigantic  disposal 
works  near  London,  and  it  was  thought  improper  to 
treat  such  a  vast  mass  of  sewage  at  the  point  named 
by  the  engineers.  Besides,  it  was  found  that  each 
community  preferred  to  manage  its  own  sewerage 
system,  as  it  did  its  water-supply  and  street-lighting 
plant.  So  after  costly  litigation  the  whole  pro- 
ject was  abandoned.  About  this  time  similar 
attempts  were  made  at  co-operative  trunk- 
sewer  schemes,  but  so  far  as  I  know  they  failed; 
and  at  the  present  time,  just  as  the  Thames  Valley 
towns  successfully  opposed  the  Thames  Valley  in- 
tercepting sewer  project,  so  the  Passaic  Valley 
towns  in  New  Jersey  and  the  Bronx  Valley  towns 
in  New  York  are  opposing  the  conjoined  and 
co-operative  intercepting  sewerage  schemes  that 
have  been  projected  for  these  valleys.  There  are 
many  and  well-founded  objections  to  these  co- 
operative sewers  where  they  assume  large  propor- 
tions. Where,  however,  small  communities  or  scat- 
tered rural  settlements  unite  with  their  neighbors, 
there  may  be  manifest  advantage,  both  on  the  score 
of  economy  and  satisfactory  results. 

Let  me  stop  here  to  consider  some  of  the  most 
necessary  data  in  our  problem.  And  to  begin  with, 
let  me  remind  you  that  the  waters  of  our  rivers  and 
streams  have  a  threefold  source.  First,  they  are 
derived  from  springs,  then  from  subsoil  water,  and 
lastly  from  the  liquid  of  various  sorts  of  waste,  dis- 
charged into  the  running  water,  after  more  or  less 
artificial  or  natural  purification.  For  we  know  that 
there  is  always  a  tendency  for  rumupg  waterj  to 
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purify  itself.  Some  sorts  of  animal  waste  will  be 
eaten  by  fish,  and  at  any  rate  minute  animal  or 
vegetable  debris  suspended  in  water  will  be  eaten 
by  microscopic  organisms,  while  the  oxygen  of  the 
air  and  of  the  water  will  further  assist  in  the  work 
of  purification.  And  yet  there  is  a  limit  to  the 
capacity  of  a  stream  to  purify  itself;  and  these 
methods  of  nature  will  be  ineffectual  if  sewage  is 
not  sufficiently  diluted,  or  there  is  lack  of  oxygen 
from  any  cause. 

Now  the  sources  of  water-pollution  aie  also  three- 
fold. At  this  point  I  beg  to  say  that  sewage  is  dif- 
ferent from  manufacturers'  waste — a  difference  that 
is  not  always  appreciated  in  this  country.  They 
generally  differ  widely  in  chemical  characteristics; 
in  their  effects  on  our  health ;  and  in  respect  to  the 
methods  necessary  to  make  them  inoflfensive. 

Sewage  is  a  complex  material,  composed  of  human 
excrement,  urine,  kitchen  slops,  the  outflow  from 
laundries,  and  the  drainage  from  barns,  stables,  and 
slaughter-houses.  •  Sewage,  taken  as  a  whole,  has 
an  alkaline  reaction;  and  this  point  is  important 
to  recognize.  On  the  other  hand,  manufacturers' 
waste  is  such  a  liquid  as  may  flow  away  from  print 
works,  bleacheries,  tanneries,  woolen  -  mills,  gas- 
works, etc. ;  and  when  taken  as  a  whole  it  is  usually 
acid,  because  the  by-products  of  these  works  are 
usually  acid. 

The  third  source  of  pollution  in  running  water  is  sur- 
face-washings.  Occasionally  they  are  very  offensive, 
as  in  large  cities  or  towns,  especially  in  dry  weather. 
In  New  York,  for  example,  the  solid  portions  of  the 
surface  flow  are  largely  composed  of  horse-manure 
with  other  aniihal  or  vegetable  refuse  to  a  less  de- 
gree ;  but  in  most  rural  communities,  surface  wash- 
ings are  a  minor  source  of  the  pollution  of  rivers 
and  streams.  For  these  solid  matters  form  but  a 
small  part  of  the  total  flow,  and  are  then  so  much 
intermixed  with  soil  that  they  are  fairly  disinfect- 
ed. The  chief  harm  of  surface  and  storm  waters  is 
economic.  They  tend  to  fill  up  the  beds  of  rivers 
and  streams,  so  that  mechanical  means  have  often  to 
be  employed  to  remove  the  deposits ;  but  ordinarily 
they  are  entirely  carried  away  in  times  of  storm 
and  freshets. 

Now,  when  a  sewerage  scheme  undertakes  to  col- 
lect the  surface  water,  in  addition  to  sewage  and 
waste,  the  method  is  known  as  the  combined. 
Drains  that  would  ordinarily  empty  into  streams 
or  brooks  are  by  this  system  turned  into  the  sewers, 
which  naturally  should  be  capacious  enough  to 
carry  off  the  maximum  of  flow  from  all  the  three 
sources  named, — even  in  times  of  storm  or  flood, — 
if  they  are  to  fulfill  the  tasks  allotted  to  them.  This 
is  the  method  employed  in  large  cities  like  New 
York. 

But  there  is  a  growing  tendency  to  look  with  dis- 
favor on  the  combined  system  in  most  localities, 
and  I  will  enumerate  some  of  its  disadvantages. 
There  is  no  way  of  determining  what  the  maximum 
flow  is  going  to  be,  and  therefore  the  proper  size 
for  the  mains  in  such  a  system  is  pure  guesswork. 


It  is,  by  necessity,  more  expensive  than  the  separate 
system  on  account  of  its  great  capacity,  and,  being 
so  capacious,  the  current  is  apt  to  be  slow,  and 
therefore  is  likely  to  admit  of  sedimentation,  and 
its  associated  condition,  the  development  of  sewer- 
gas  in  more  or  less  quantity.  Then,  if  disposal 
works  are  found  necessary  at  the  outlet,  the  ex- 
pense of  treating  each, gallon  of  flow  will  be  enor- 
mous in  time  of  storm  and  flood,  when  the  flow  will 
be  anywhere  from  twenty-five  to  a  hundred  and 
more  times  greater  than  in  dry  weather.  In  fact,  it 
is  readily  conceivable  that  the  amount  of  waste  may 
at  such  times  be  so  great  that  disposal  works  can- 
not handle  it ;  and  yet  disposal  works  are  very  sure 
in  the  near  future  to  be  regarded  as  indispensable  to 
every  large  sewerage  system  where  filtration  is  not 
used.  Finally,  combined  systems  call  for  a  large 
amount  of  brick  in  their  construction,  and  it  is  a 
fact  of  common  knowledge  that  brick  sewers  are  apt 
to  leak  and  require  extensive  and  expensive  repairs. 

It  is  not  within  the  prescribed  limits  of  this  paper 
to  allude  to  the  pollution  of  running  water,  by  priv- 
ies, cesspools,  house-drains,  etc.  These  accidents 
are  so  easily  prevented  by  any  ordinarily  efficient 
board  of  health  that  a  discussion  of  them  here  is 
unnecessary. 

What  chiefly  concerns  us,  as  a  profession,  at  the 
present  moment,  is  the  pollution  of  our  rivers  and 
streams  by  domestic  sewage  and  manufacturers' 
waste,  as  they  are  diluted  by  the  running  water  in 
our  sewerage  systems. 

Now,  there  are  three  principal  methods  for  the  dis- 
posal of  waste  by  the  water-carriage  system.  First, 
we  have  the  discharge  of  crude  sewage  into  the  stream. 
Unfortunately,  it  is  too  common  a  method,  though 
applicable  enough  in  exceptional  cases.  For  example, 
in  New  York  and  Brooklyn  it  works  fairly  well,  on 
the  whole,  so  long  as  the  mouths  of  the  sewers  dis- 
charge directly  into  deep  water,  with  a  rapid  cur- 
rent. After  a  greater  or  less  time,  this  waste  finds 
its  way  to  the  sea.  It  is  carried  down  to  the 
North  and  East  rivers  by  gravity,  and  the  salt 
water  of  the  rivers  disinfects  it.  But  there  are 
some  grave  objections  to  it  now  in  some  parts 
of  these  cities.  There  is  not  always  gravity 
enough  to  carry  the  waste  swiftly  to  the  salt 
water,  and  much  of  it  may  be  detained  in  the 
mouths  of  the  sewers  by  tides  and  winds.  And  in 
any  case,  if  the  current  at  the  outlet  is  sluggish, 
the  waste  will  be  precipitated  by  the  salt  water  and 
make  a  foul  deposit  on  the  bottom  near  the  sewer 
mouths.  Besides,  much  of  that  which  escapes  os- 
cillates back  and  forth  with  the  rising  and  falling 
tides.  This  condition  of  things  was  made  the  sub- 
ject of  a  special  investigation  by  the  New  York 
Board  of  Health  at  Flatbush  in  1893,  and  on 
September  14  of  that  year  it  recommended  Governor 
Flower  to  require  the  Sewer  Commissioners  of  Flat- 
bush  to  prepare  plans  for  disposal  works,  and  also 
recommended  that  where  other  outlets  discharged 
under  similar  conditions  some  method  should  be 
adopted  for  the  treatment  of  the  was^e. 
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But  even  if  such  sewers  discharge  directly  from 
the  heads  of  piers,  which  is  rare,  or  into  a  rapid 
current,  there  will  not  only  be  precipitation  in  the 
salt  water,  but  contiguous  shores  will  receive  more 
or  less  of  deposit  or  refuse,  and  there  will  be  a  con- 
stantly increasing  quantity  of  it. 

Already  the  citizens  of  Coney  Island,  Gravesend, 
and  Sheepshead  Bay  are  complaining  of  the  garb- 
age and  refuse  that  are  now  piled  up  on  their  shores, 
and  New  Jersey  people  are  complaining  of  the 
nuisances  from  Sandy  Hook  down  the  beach  for 
many  miles.  In  fact,  it  is  only  a  question  of  time 
when  the  State  Board  of  Health  will  be  called  upon 
to  introduce  legislation  to  prohibit  the  discharge 
into  our  rivers  and  streams  of  all  kinds  of  liquid 
waste  and  refuse. 

It  may  be  proper  enough  to  discharge  these  sub- 
stances into  torrents  like  the  Niagara  river,  as  is 
now  done ;  but  it  is  a  direct  menace  to  our  health  to 
discharge  them  into  the  small  and  sluggish  streams 
of  thickly  settled  communities. 

The  story  of  the  typhoid  epidemic  of  1890  in  the 
Mohawk  Valley  illustrates  and  emphasizes  this  latter 
statement. 

The  Mohawk  river  prior  to  1890  had  been  receiving 
the  sewage  of  nearly  every  large  town  on  its  banks — 
Rome,  Utica,  Schenectady,  and  others  having  com- 
plete sewerage  systems  which  discharged  crude  sew- 
age directly  into  the  river. 

In  July,  1890,  Schenectady  had  300  cases  of 
typhoid,  with  20  deaths.  In  the  October  following, 
Cohoes,  lower  down  the  river,  had  an  epidemic  of 
typhoid,  with  1000  cases,  though  of  mild  character. 
In  West  Troy,  which  is  on  the  Hudson,  below  the 
mouth  of  the  Mohawk,  the  epidemic  began  in  Novem- 
ber. Ahundred  cases  were  reported.  In  December 
the  epidemic  had  reached  Albany,  having  traveled 
down  the  Mohawk  and  Hudson  rivers,  26  miles  in  all. 
The  total  number  of  typhoid  cases  was  1800.  All  of 
these  cities  used  drinking-water  polluted  with  sewage, 
and  although  in  West  Troy  and  Albany  there  were 
other  sources  of  drinking-water  than  the  Mohawk,  all 
but  26  of  the  typhoid  cases  had  drunk  the  sewage 
water.  Here  there  is  an  example  of  the  disastrous 
effects  of  turning  crude  sewage  into  a  river  that  is 
subsequently  used  for  drinking  purposes. 

Any  trunlc  sewer  or  large  sewer  that  carries  house- 
hold waste  a  long  distance  without  its  being  dis- 
infected is  necessarily  more  or  less  of  a  menace. 
Such  sewers  should  be  ventilated  at  stated  intervals — 
say  every  1000  feet;  and  yet  through  these  ventilat- 
ors foul  gases  can  escape,  possibly  laden  with  typhoid 
germs.  Liebermeister,  in  his  famous  article  on 
typhoid  fever,  published  in  Ziemssen's  Cyclopedia 
(vol.  i,  p.  56),  quotes  the  case  of  a  German  girl, 
who,  after  contracting  typhoid  fever,  returned  to  her 
native  village  for  treatment.  Her  dejecta  were 
thrown  on  a  dunghill.  Several  weeks  later  five  per- 
sons were  employed  to  remove  some  of  the  dung. 
Four  of  them  took  typhoid.  Nine  months  later  two 
men  were  employed  to  complete  the  removal  of  the 
dung.      One  of  them  took  typhoid  and  died  of  it. 


And  there  is  the  ex{)ert  medical  report  on  the 
recent  typhoid  epidemic  at  Woking  in  England, 
recorded  in  a  recent  number  of  the  London  Lancet. 
Mr.  Luke,  the  medical  officer,  after  an  elaborate 
examination,  came  to  the  conclusion  that  the  origin 
of  the  disease  was  almost  wholly  to  be  laid  to  sewer 
effluvia.  Now  these  occurrences  point  to  the  fact 
that  the  exhalations  from  typhoid  dejecta  can  pro- 
duce the  disease. 

Then,  sewage  must  flow  at  the  rate  of  five  miles  per 
hour  to  prevent  sedimentation,  and  if  it  cannot 
get  this  speed  by  gravity  it  must  be  helped  along  by 
pumping. 

Finally,  any  large  sewer  designed  to  carry  waste  a 
long  distance  will  be  expensive  to  construct  and  per- 
haps expensive  to  maintain.  It  is  generally  believed 
to  be  the  most  costly  and  least  desirable  of  the  three 
methods.  It  has  been  computed  that  the  great 
Bronx  Valley  sewer,  if  ever  it  is  built,  will  cost  $3, 617,- 
310,  or  over  $170,000  a  mile;  this  is  on  the  separate 
system,  and  is  only  a  provisional  estimate.  It  is 
safe  to  say  that  these  figures  do  not  represent  its 
real  cost.  I  have  in  mind  the  original  estimate  made 
by  an  engineer  for  a  sewerage  system  which  is  now 
being  constructed.  The  actual  cost  to  date  is  more 
than  three  times  the  original  estimate ;  but  the  original 
plans  have  not  been  carried  out  in  detail,  and  the 
work  is  far  from  complete.  If  the  present  Bronx 
Valley  scheme  is  carried  out,  it  will  in  my  opinion 
be  the  most  expensive,  most  offensive,  and  most  un- 
satisfactory of  the  modern  methods  for  sewage  dis- 
posal. 

But  both  this  and  the  Passaic  Valley  scheme  come 
under  the  head  of  what  may  be  csWtA  personal  legis- 
lation as  distinguished  from  sanitary  legislation. 
I  have  not  learned  that  any  reputable  medical  sani- 
tarian indorses  either  one  of  them. 

The  second  method  of  sewage  disposal  is  by 
filtration,  the  object  of  which  is  to  purify  sewage  by 
passing  it  through  porous  soil,  sand,  gravel,  coke, 
etc.  Under  this  heading  come  broad  irrigation  andi 
all  the  methods  pursued  on  sewage  farms. 

Filtration  methods  have  been  quite  popular  of 
late  in  some  of  the  principal  European  cities.  Al- 
bert Shaw,  in  his  "  Municipal  Government  in  Con- 
tinental Europe,"  1895,  describes  how  Paris  follows 
the  filtration  plan  at  Gennevilliers,  near  the  city 
limits,  where  there  is  a  sewage  farm  on  a  plain  in  a 
bend  of  the  river  Seine.  In  1892  there  were  about 
2000  acres  under  irrigation  at  Gennevilliers  and  30,- 
000,000  cubic  meters  of  sewage  were  treated  annu- 
ally, and  the  effluent  water  that  percolated  through 
the  soil  of  this  farm  on  its  way  to  the  Seine  was 
purer  (biologically  speaking)  than  the  famous  Vannes 
water.  While  this  effluent  contained  only  about 
one  dozen  microbes  to  the  cubic  centimeter,  the 
Vannes  water  contained  about  62 ;  in  fact,  we  have 
the  statement  from  George  E.  Waring,  Jr.,  that 
he  drank  the  effluent  when  visiting  the  farm.  It  is 
also  said  that  this  farm  is  successful  from  an  econo- 
mic point  of  view ;  that  the  crops  have  quadrupled  on 
the  farm,  and  that  the  population  has  doubled  within 
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10  years.  It  is  safe,  however,  to  be  a  little  cautious 
about  accepting  French  statistics  of  this  character. 
As  a  matter  of  fact,  typhoid  fever  has  been  very 
prevalent  in  Paris  for  some  years  past. 

Berlin,  however,  has  the  same  plan.  This  city 
being  situated  on  a  plain,  the  sewage  has  to  be 
pumped  to  its  ultimate  destinations,  which  are  sewage 
farms,  distant  as  much  as  15  to  20  miles.  There 
are  several  of  these  farms  round  about  Berlin. 
Together  they  embrace  a  territory  of  more  than 
thirty  square  miles,  or,  as  the  city  embraces  only 
35  square  miles,  the  farms  occupy  a  larger  area  than 
the  city  itself.  The  whole  system,  including  the 
cost  of  the  land  and  cost  of  the  sewers,  will  make 
the  expense  about  $30,000,000.  The  population  o^ 
Berlin  in  1892  was  about  1,500,000,  so  that  its 
total  debt  will  reach  about  $20  per  head.  But  it  is 
claimed  that  the  profits  from  the  farms  are  so  great 
that  within  a  reasonable  time  they  will  have  earned 
enough  to  pay  for  the  whole  investment,  and  will 
then  aid  materially  in  reducing  the  municipal 
taxes. 

In  Hamburg,  Germany,  a  modification  of  the 
filtration  plan  was  applied  to  the  waters  of  the  river 
Elbe  in  1893;  and  whereas,  it  is  said,  myriads  of 
cholera  germs  remained  over  from  the  cholera  epi- 
demic of  1892,  they  were  entirely  removed  by  fil- 
tration. Most  of  the  principal  German  towns,  such 
as  Breslau,  Dantzic,  and  Brunswick,  have  adopted 
some  kind  of  filtration  for  sewage. 

This  method  has  also  been  very  popular  under 
the  administration  of  the  present  Massachusetts 
Board  of  Health.  Their  report  for  1895  shows  that 
they  usually  recommend  the  irrigation  method  of 
filtration,  the  sewage  being  spread  over  filter-beds 
near  the  stream  into  which  the  effluent  is  to  pass, 
and  from  6  to  8  ft.  above  the  river  at  high-water 
mark.  Communities  are  recommended  by  them  to 
have  about  one  acre  of  filter-beds  to  every  1000  or 
1500  inhabitants,  for  present  uses,  and  additional 
land  to  provide  for  the  growth  of  the  population. 
For  example,  Framingham,  Mass. ,  with  a  population 
of  10,000  in  1890,  has  about  13  acres  of  filter-beds 
in  use  ;  Marlborough,  with  a  population  of  about 
14,000,  has  also  12  acres  in  use.  But  reports 
from  these  sewage  farms  are  not  always  satis- 
factory. Pullman,  111.,  that  model  community, 
has  not  found  irrigation  a  success;  and 
East  Orange  has  abandoned  her  farm.  Some  of 
the  chief  objections  are  these:  Filtration  in  sewage 
farms,  at  least,  does  not  appear  to  destroy  all  germs, 
as  shown  by  the  results  at  Gennevilliers.  The  pro- 
cess is  slow,  requires  a  great  deal  of  space, 
and  may  be  interfered  with  in  winter  by  ice 
and  snow,  though  on  this  latter  point  there  is  a 
conflict  of  opinion.  Manufacturers'  waste  must  be 
excluded;  such  material  as  gas-tar  from  the  gas- 
works will  either  stop  the  process  or  ruin  the  crops. 
Careful  supervision  is  required  to  prevent  odors. 
Eventually  the  soil  must  become  saturated,  and  por- 
tions of  the  farm  will  have  to  be  abandoned — tem- 
porarily, at  least.     And  so  such  filtration  methods 


may  in  the  end  prove  costly  failures,  and  yet  they 
may  be  applicable  in  certain  cases,  as  the  experi- 
ments at  Berlin  and  Paris  show.  The  original  cost 
is  apt  to  be  very  large.  Birmingham,  England,  which 
in  1 89 1  had  a  population  of  429,171,  has  a  new 
sewage  farm  that  has  cost  her  $2,000,000,  and  it 
costs  her  $275,000  a  year  to  run  it,  though  this  ex- 
pense is  offset  by  the  profits  from  the  farm,  which  are 
annually  $125,000.  My  personal  experience  hasbeen 
thatit  is  an  almost  intolerable  nuisance  to  have  crude, 
untreated  sewage  spread  over  farming  land.  The 
stench  is  horrible.  But  it  appears  that  you  can  treat 
sewage  and  waste  so  as  to  destroy  all  disease  germs, 
converting  these  offensive  substances  into  a  germ- 
less,  inoffensive  residue,  or  sludge,  as  it  is  called,  and 
a  sterile  liquid  or  effluent  that  can  be  discharged 
into  a  stream  without  polluting  it. 

And  this  brings  us  to  the  last   method,  which  is 
precipitation.     It  is  not  my  intention  to  enumerate 
the  various  chemicals  and  other  reagents  that  are 
used  in  chemical  and  mechanical  precipitation,  nor 
the  various  processes.     They  are  too  numerous  to 
mention.     If  I  allude  to  a  few  of  .them,  their  plan  of 
action  will  be  sufficiently  clear.     The  most  common 
precipitants  are  lime,  iron,  clay,  copperas,  sulphuric 
acid,  and  alum.  The  particular  process  or  the  combina- 
tion of  processes  will  vary  with  the  physical  proper- 
ties of  the  waste,  the  needs  of  the  community,  the 
facilities  at  hand,  and  the  cheapness  of  the  reagents 
in  the  locality.     In   these  matters,   every   locality 
must  be  a  law  unto  itself.     Personally  speaking,  I 
have  had  some  familiarity  with  the  Amines  method, 
devised  by  Mr.  Wollheim,  a  New  Yorker  by  birth. 
It  has  been  used  in    several  English  towns.      At 
Wimbledon,  England,  I  have  several  times  visited 
the  works  and  seen  them  in  operation.     The  process 
consists  in  collecting  the   sewage  and  waste  in  a 
series  of  tanks,  treating  them  in  the  sewer  mouths 
as  they  enter  the  tanks  with  lime  and  herring-brine. 
They  use  unslacked  lime,  and  the  brine  is  derived 
from  the  scourings  of  herring-barrels,  which  they  have 
facilities  for  buying  at  a  very  low  price.     The  pro- 
cess is  therefore  simple  and  cheap,     the  cost  has 
been   from   one  to  one  and  a  half  cents  per  1000 
gallons  of  sewage.     The  lime  and  salt-water  throw 
down  the  sewage  so  as   to  form  sludge,  while  the 
effluent  flows  off  into  a  small  stream  discharging  into 
the  river  Thames.    Prof.  Klein,  the  biologist  of  the 
works,  has  reported  that  this  process  destroys  all 
germs,  and  his  tests  were  the  most  rigid  known  to 
medical  men  at  the  time  they  were  made.     Besides, 
this  process  is  perfectly  inoffensive.     Neither  sludge 
nor  effluent  is  alterable  by  heat  or  exposure  to  the 
air,  and  what  is  known  as  secondary  decomposition  can- 
not occur.     The  sludge  has  been  used  for  farming 
purposes,  though  I  doubt  if  it  has  been  found  to  have 
much  market  value.     Then  there  is  the  popular  A, 
B,  C  process,  in  which  clay  and  alum  are  mixed  with 
magnesia,  salt,   blood,  and  animal  charcoal.     The 
sludge  is  said  to  sell  at  a  high  price  for  farming 
purposes — $17.50  per  ton. 

The  Amines  process  would  be  suited  for  sewage 
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and  manufacturers'  waste  where  the  latter  prepon- 
derates. On  the  other  hand,  there  are  acid  pro- 
cesses that  would  be  better  adapted  for  sewage 
proper.  Sulphate  of  iron  and  the  magnetic  oxide 
of  iron  are  the  chief  characteristics  of  these  pro- 
cesses, though  often  used  together  with  lime,  alum, 
magnesia,  etc.  The  salts  of  iron  disinfect,  while 
alum  and  magnesia  decolorize  and  precipitate. 
The  magnetic  oxide  is  also  used  as  a  filter.  At 
some  date  in  the  future  it  is  reasonable  to  sup- 
pose that  the  electric  current  will  be  used.  It 
acts  by  liberating  chlorine  gas  and  oxygen  in  in- 
tensely active  states  at  the  positive  poles,  and  they 
reduce  the  sewage  to  harmless  solids  and  liquids. 
The  cost  of  precipitation  is  usually  quite  small,  com- 
paratively speaking,  and  the  newer  reagents  are 
generally  cheaper  than  the  older  ones.  By  this 
method,  also,  there  is  a  broad  field  opening  before 
the  chemist,  as  chemical  reagents  furnish  in  them- 
selves the  agencies  by  which  sewage  is  sterilized. 
May  not  chemists  find  ingredients  in  the  manufact- 
urers' waste  that  can  replace  the  chemicals  which 
are  now  purchased  at  some  cost  for  the  work  of 
purification?  And  may  we  not  expect  to  find  both  in 
sludge  and  effluent  substances  that  can  be  recovered 
and  made  again  of  practical  use? 

The  city  of  Frankfort,  in  Germany,  disposes  of  its' 
sewage  by  precipitation  and  mechanical  means,  and 
then  discharges   the  effluent  into  the   river.     The 
sludge  is  sold  as  a  fertilizer.     In  Manchester,  Eng- 
land, they  also  resort  to  precipitation.     The  works 
were  begun  in  1891 ;  but  the  simplest  of  these  meth- 
ods appears  to  be  that  of  the  Scotch  Disposal  Works 
at  Glasgow,*  and  put  in  operation  in  1894.  Previous 
to  this  date  they  had  discharged  a  vast  amount  of 
sewage  and  waste  into  the  river  Clyde,  which  had 
come   to  be  a  gigantic  sewer  and  in  summer-time 
gave   forth  a  horrible  stench,  as  I  can  testify.     In 
1894,  at  a  cost  of  $500,000,  they  built  these  works, 
occupying   30   acres   of    ground.      The   sewage   is 
treated  immediately  it  reaches  the  works  with  milk, 
of  lime  and  sulphate  of  alumina.   Precipitation  takes 
place  rapidly,  and  then  the  supernatant  fluid  is  aerat- 
ed by  exposure  to  the  air  in  thin  sheets.    While  the 
precipitate  is  still  wet  it  is  dropped  out  of  the  bot- 
toms of  the  settling-tanks,  and,  being  caught  in  re- 
ceivers, is  immediately  "  rammed  "  by  sludge  presses 
into  blocks,  which  are  next  dropped  into  freight  cars 
waiting  underneath  to  receive  them. 

The  sludge  is  then  taken  to  the  municipal  farm, 
where  it  is  applied  to  the  ground,  and  raises  fodder 
for  municipal  cattle.  The  comparatively  clear  efflu- 
ent is  now  passed  through  a  coke  filter,  and  when- 
ever the  filter  gets  too  filthy  the  coke  is  put  in  the 
furnace  of  the  power-house  and  is  consumed. 
Finally,  the  effluent  is  passed  through  a  sand  and 
gravel  filter,  and  so  it  reaches  the  Clyde  in  an 
almost  perfectly  clear  condition. 

This  naethod  has  several  important  advantages 
over    filtration.      It   requires  comparatively  small 


*  daagovr  bad  in  1891  a  population  of  565,714. 


space,  and  need  not  be  any  nuisance,  even  if  oper- 
ated in  a  crowded  residential  quarter. 

It  is,  in  my  opinion,  more  certain  to  destroy  all 
the  disease  germs  than  any  filtration  plan  that  is<  in 
use. 

The  principles  involved  in  the  precipitation  of 
sewage  are  as  follows :  Sewage  should  be  collected  and 
precipitated  7vhen  fresh,  before  it  can  undergo  material 

'  fermentation.  Precipitation  consists  in  producing  an 
artificial  coagulation  of  the  sewage,  which  carries 
down  with  it  all  solid  matter,  and  therefore  vegeta- 
ble germs.  Then  the  supernatant  liquid  must  be 
oxygenated  either  by  exposure  to  the  air,  to  water, 
or  to  some  powerful  oxydizing  influence — such,  for 
example,  as  electricity ;  and  oxygen  can  be  made  to 
destroy  any  remaining  organic  life,  if  such  be  present. 
As  a  rule  the  effluent  should  not  be  turned  into  any 
running  stream  until  its  bulk  is  at  least  twenty  times 
that  of  the  effluent,  and  the  chemical  qualities  of 
the  water  should  be  such  as  not  to  precipitate  the 
effluent ;  so  that  whenever  a  town  can  reach  a 
stream  whose  volume  is  at  least  twenty  times  that 
of  the  effluent,  the  problem  is  solved  except  as  to 
details. 

From  all  that  has  been  said,  it  appears  that  the 
choice  of  methods  li^  between  filtration  and  pre- 
cipitation ;  while  the  discharge  of  crude  sewage  is  a 
plan  that  is  gradually  being  abandoned,  and  is  only 
applicable  in  very  exceptional  instances.  The  choice 
between  filtration  and  precipitation  will  be  made  in 
the  light  of  the  advantages  and  disadvantages  that 
have  been  named.  Where,  as  in  the  case  of  3erlin  . 
and  Paris,  a  city  has  a  large  amount  of  spare  land 
that  can  be  reclaimed  by  sewage  treatment  or  made 
a  source  of  revenue,  the  conditions  are  favorable 
for  filtration.  When  there  is  no  available  spare  or 
waste  land,  and  the  population  is  dense  both  in  and 
about  a  city  or  town,  precipitation  appears  advisa- 
ble. Looking  at  the  question  from  the  point  of 
view  of  economy  and  from  the  figures  in  the  English 
reports,  which  are  most  elaborate,  precipitation  ap- 
pears to  be  the  cheapest,  and  at  the  same  time  its 
future  has  the  widest  possibilities.  Occasionally  the 
reports  make  it  the  most  expensive  plan.  Certainly 
it  might  easily  be  so  if  used  in  connection  with  the 
combined  system  of  sewage.  To  be  considered  in 
estimating  the  cost  of  a  system  are :  (i)  The  amount 
of  interest  to  be  paid  on  the  loan  for  constructing 

.  the  original  plant;  (3)  the  annual  operating  ex- 
penses; (3)  the  annual  cost  of  maintenance  and 
repairs ;  (4)  any  profit  that  may  accrue.  But,  as  I 
have  said,  such  provisional  estimates  must  be  very 
carefully  considered,  for  they  are  apt  to  be  mislead- 
ing. Communities  in  this  country  intending  to  con- 
struct any  of  these  systems  cannot  be  too  strongly 
recommended  to  give  the  matter  their  most  thought- 
ful attention,  and  with  special  reference  to  the  re- 
quirements of  their  particular  locality. 

Fortunately  there  is  a  growing  tendency  nowa- 
days to  throw  the  chief  burden  of  the  committee, 
commission,  or  board  appointed  for  this  purpose  oa 
the  medical  profession.     And  this  is  eminently  wise. 
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Medical  men  are,  by  their  education,  training,  and 
experience,  well  equipped  for  this  work ;  are  usually 
willing  to  serve  for  a  fair  remuneration;  and  are 
disposed  to  rise  above  the  level  of  partisan  politics, 
and  aim  to  secure  efficiency  and  economy  in  public 
schemes  of  this  kind.  But  other  elements  are 
necessary.  There  are  questions  that  need  the  com- 
mon-sense and  experience  of  the  practical  man  of 
business,  who  has  been  successful  in  his  enterprises, 
while,  finally,  legal  training  is  important  in  removing 
some  of  the  difficulties  that  are  sure  to  come  to  the 
front.  Corporations  are  quite  apt  to  demand  more 
than  their  rights,  and  the  rights  of  individuals  may 
be  trampled  on.  Corporations  have  rights,  how- 
ever, that  must  be  respected,  but  at  the  same  time 
the  rights  of  the  individual  must  be  maintained. 
But  the  three  personal  elements  named  should  be  in 
control  in  these  matters,  whether  on  commissions  or 
local  or  State  boards  of  health.  Engineers,  chemists, 
and  biologists  and  other  specialists  have  their  neces- 
sary places,  but  they  are  subordinate  ones,  and  their 
functions  should  be  advisory.  A  study  of  our  recent 
progress  in  sanitary  science  will  demonstrate  that 
along  these  lines  the  most  satisfactory  progress  has 
been  made — while  neglect  of  them  has  often  led  to 
disastrous  results. 

New  York  ;  531  Fifth  avenue. 


WHEN  AND  HOW  TO  DRAIN  AFTER  ABDOMINAL  SECTION* 

rBy  EGBERT  H.  ORANDIN,  H.D. 
HE  object  of  drainage  maybe  broadly  stated 
as  being  to  carry  from  the  body  materials 
which,  if  retained,  might  be  absorbed  into 
the  system  to  its  injury.  The  principles  underlying 
surgical  drainage  are  exactly  similar  to  those  which 
govern  natural  drainage.  Under  natural  conditions, 
unless  there  be  force  employed,  fluids  will  not  flow 
uphill,  but,  under  the  force  of  gravity,  must  ever 
seek  a  lower  level.  Under  the  same  conditions  an 
outlet  of  sufficient  dimensions  must  exist,  or  else  the 
eflfete  material  will  become  stagnant  or  seek  a  lower 
level  by  process  of  burrowing.  Where  a  cesspool, 
for  example,  has  no  outlet,  if  the  character  of  the 
surrounding  soil  permit,'  the  contents  will  gradually 
permeate  this  soil  so  far  as  the  fluid  contents  are 
concerned,  the  solid  being  left  behind  as  stagnant, 
putrescent  material.  Burrowing  must,  therefore, 
be  guarded  against,  or  else  the  surroundings  of  the 
cesspool  are  converted  into  other  cesspools.  Fur- 
ther, under  natural  conditions,  if  the  direction  in 
which  drainage  occurs  be  obstructed  at  one  or  another 
point,  stagnation  will  again  ensue  and  be  followed 
by  similar  burrowing.  Now,  analogically,  when  the 
surgeon  seeks  to  drain  a  portion  of  the  human  body, 
he  must  bear  the  fact  in  mind  that  the  fluids  and  the 
solids  he  does  not  desire  should  gain  entrance  into 
the  system  must  be  persuaded  to  flow  downward ;  and, 
further,  that  the  means  he  resorts  to  for  favoring 
drainage  must  be  such  as  will  not  defeat  his  aim  by 
becoming  obstructed.     Finally,  and  most  imporUnt 
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of  all,  he  must  remember  the  condition  and  the 
character  of  the  soil,  so  to  speak,  which  he  seeks  or 
is  forced  to  drain.  For  instance,  there  is  a  vast  dif- 
ference between  drainage  of  a  cavity  on  the  arm, 
the  leg,  or  in  the  mammary  gland  and  drainage  of  a 
lymph-sac,  such  as  the  peritoneal  cavity  is. 

The  characteristics  of  this  great  lymph  space, 
the  peritoneal  cavity,  are  its  great  absorptive  pow- 
ers— powers  which  are  often  intensified  when  disease 
exists;  its  proneness  to  throw  out  plastic  lymph 
which  simply  shuts  off  the  space  we  endeavor  to 
drain  from  the  peritoneal  cavity  in  general;  and, 
finally,  the  fact  that  the  intestines  which  sire  con- 
tained in  this  lymph  space  and  which  are  surrounded 
by  its  meshes  offer  nature's  route  of  drainage.  At 
a  glance,  then,  it  is  apparent  that,  while  the  princi- 
ples underlying  the  act  of  drainage  are  the  same, 
the  method  by  which  it  should  be  secured  must 
differ  and  that  the  limitations  of  dfainage  of  the 
peritoneal  cavity  are  narrow.  Broadly  it  may  be 
stated  that  it  is  an  impossibility  to  drain  the  peri- 
toneal cavity  after  similar  methods  which  hold  for 
other  regions  of  the  body.  In  the  short  space  of, 
say,  twenty-four  hours,  the  agent  employed  to  facili- 
tate drainage  of  the  peritoneal  cavity  becomes 
walled  in  by  the  plastic  lymph  which  is  thrown 
around  it,  and  drainage  beyond  the  immediate  sur- 
roundings ceases.  The  very  presence  of  the  agent 
used  to  drain  by,  causes  the  deposition  of  this  plas- 
tic lymph,  so  that  beyond  the  wall  of  plastic  Ijrmph 
there  is  no  drainage,  and  within  the  wall  stagnation 
may  occur  and  subsequent  burrowing. 

In  view  of  the  natural  difficulties  surrounding 
drainage  of  the  peritoneal  cavity  it  is  very  fortunate 
that,  in  the  light  of  present  knowledge,  drainage 
properly  so  called  is  rarely  demanded. 

What  conditions  call  for  drainage  after  abdominal 
section  ? 

At  the  outset  let  it  be  remembered  that  no  amount 
of,  or  attempt  at,  drainage  will  remedy  the  conse- 
quences of  faulty  technique.  The  abdominal  surgeon 
who  from  careles'sness,  whether  of  himself  or  assist- 
ants, infects  the  field  of  operation  cannot  hope 
through  drainage  to  remedy  the  harm  done.  Fur- 
ther, the  old  idea  that  through  drainage  we  could 
secure  information  in  reference  to  the  occurrence  of 
hemorrhage  has  been  explqded.  True  enough  the 
drainage  tube,  if  inserted,  will  tell  us,  for  a  relatively 
,  short  time  after  operation,  whether  blood  is  flowing 
to  the  most  dependent  part  of  the  cavity — always 
provided  the  farther  end  of  the  tube  do  not  become 
blocked  by  lymph  or  detritus  or  clot;  but,  bearing 
in  mind  the  fact  that  very  soon  after  an  operation 
the  plastic  lymph  is  thrown  out  around  the  tube, 
hemorrhage  may  continue,  and  yet  there  may  be  no 
evidence  from  the  side  of  the  tube.  As  an  index, 
of  existing  hemorrhage,  therefore,  the  day  has  gone 
when  drainage  may  be  employed.  We  thus  see  that 
the  field  of  drainage  after  abdominal  section  is  an 
exceedingly  limited  one.  It  is  limited,  not  alone 
because  of  the  impossibility  of  drainage  of  the  cavity 
per  se,  but  also  because,  under  ordinary  conditions, 
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drainage  by  the  most  important  route — through  the 
intestinal  canal,  renders  unnecessary  resort  to  ex- 
traneous methods. 

Guided  by  these  principles,  where  an  abdominal 
operation  is  performed  for  a  condition  unassociated 
with  the  presence  of  a  material,  such  as  pus,  which 
To&yper  se  constitute  a  source  of  fresh  infection  of 
the  system,  drainage  is  uncalled  for.     As  we  have 
noted  above,  if,  during  the  course  of  the  operation, 
fault  in  technique  has  resulted  in  the  introduction 
into  the  peritoneal  cavity  of  germs  or  of  germ-bear- 
ing or  -producing  material,  no  amount  of  or  attempt 
at  drainage  is  of  avail.  Where,  however,  an  abdomi- 
nal operation  is  performed  in  the  presence  of  a  con- 
dition which  has  already  soiled  the  peritoneal  cavity, 
or  where,  during  the  course  of  an  operation,  material 
of  a  nature  of  an  irritant  to  the  cavity  is  unavoidably 
introduced,  then  attempts  must  be  made  to  remove 
or  to  assist  in  removing  this  materies  morbi.     Thus, 
if  the  operation  is  performed  in  the  presence  of  a 
septic  peritonitis,  or  if,  during  the  extirpation  of  a 
pus-containing  sac— especially  if  ovarian — the  peri- 
toneal cavity  become  infected,  then,  since  after  the 
completion  of  the  operation  the  material  necessarily 
left  behind  must  find  an  outlet  or  else  become  ab- 
sorbed, drainage  is  called  for.     Again,  if  the  opera- 
tion has  resulted  in  opening  into  a  pus-containing 
cavity  walled  off  from  the  general  peritoneal  cavity, 
we  must  drain  in  order  to  avoid  stagnation  of  the 
infectious  waste-products,  which  will  in  the  course 
of  a  day  or  so  be  thrown  oflf,  as  also  in  order  to  pre- 
vent burrowing.     Such  are  the  reasons  which  cause 
the  general  surgeon  to  drain  a  mammary  abscess  or 
gluteal  abscess,  for  example ;  and  on  similar  grounds 
the  abdominal  surgeon  drains  an  abscess  of  appen- 
dicular origin  or  an    encapsulated   intraperitoneal 
collection  of  pus.     The  scope  of  my  remarks  will 
not  allow  me  to  specify  separate  conditions  calling 
for  drainage ;  nor  is  it  necessary,  since  these  are  self 
suggestive.      It  is  the  broad  principle   underlying 
drainage  after  abdominal  work  which  I  seek  to  lay 
stress  upon,  and,  what  is  still  of  greater  importance, 
the  method  after  which  we  can  secure  drainage. 

Derivation  or  drainage  through  the  intestinal  canal 
is  unquestionably  the  most  important  of  all  methods. 
We  thus  not  only  suck  from  the  peritoneal  cavity 
fluids  which   have   been  left  there  as  the  result  of 
the  operative  technique,  but  we  also  drain   off  the 
serum,    which   traumatism    has   caused    to  exude. 
Further  still,  by  means  of  the  peristaltic  action  of 
the  intestines,  which  follows  on  gentle  catharsis,  we 
prevent   the  intestines  becoming  welded   together 
with  pockets  in  between  where  otherwise  encapsu- 
lated  fluid  and  solid  material  would  remain  to  the 
immediate  or  the  ultimate  damage  of  the  patient. 
Again,  gentle  catharsis,  by  maintaining  the  liver  in 
action,  keeps  the  intestinal  canal  filled  with  nature's 
great  antiseptic,  the  bile.     It  seems  to  me  that  the 
cases  where  in  particular  it  is  advisable  to  secure  drain- 
age by  the  intestinal  canal  are  those  where,  during  an 
abdominal  operation,  it  has  been  necessary  to  sepa- 
rate many  adhesions,  and  cases  where,  either  before 


the  operation  or  during  its  steps,  the  peritoneal 
cavity  has  become  infected.  In  the  first  class  of 
cases,  by  keeping  up  gentle  peristalsis,  we  limit  the 
extent  to  which  the  iritestines  may  become  adherent 
at  the  sites  of  traumatism ;  and  in  the  second  class 
of  cases  we  most  assuredly  carry  off  through  the  in- 
testinal canal  material  which  otherwise  nlight  be 
absorbed  into  the  system,  to  the  injury  of  the  patient. 
It  must  be  remembered  strictly,  however,  that  usu- 
ally gentle  catharsis  is  the  aim,  and  that  resort  to 
the  very  active  measures  which  characterize  certain 
operators  is  to  be  deprecated.  Indeed,  I  question 
if  often  the  haste  with  which  laxatives  are  ad- 
ministered in  large  doses  does  not  defeat  the  end  in 
view,  and  paralyze  peristalsis  instead  of  favoring  it. 

Another  route  of  drainage,  and  one  too  often  for- 
gotten, is  offered  by  the  kidneys.  The  very  impor- 
tant effect  of  renal  insufiiciency  after  operation  is 
gradually  acquiring  recognition,  and  rightly  so,  since 
unquestionably  the  scale  too  frequently  turns  against 
our  patient  because  of  inattention  to  these  organs. 
Next  to  the  intestinal  canal  I  question  if  we  possess 
a  more  active  derivative  —  drainage  route — than 
through  the  kidneys.  The  manner  after  which  these 
organs  are  to  be  kept  active  is  by  the  administration 
of  large  quantities  of  hot  water  by  the  mouth  and 
by  the  rectum  after  operation.  A  point  to  be  dwelt 
upon  in  this  connection,  and  also  applicable  to  the 
drainage  route  by  the  intestines,  is  the  avoidance  of 
opium,  which  drug  not  alone  paralyzes  intestinal 
peristalsis, but  also  inhibits  the  action  of  the^kidneys. 

Finally,  I  pass  to  the  consideration  of  what  may 
be  termed  direct  drainage — that  is  to  say,  the  inser- 
tion into  the  peritoneal  cavity  of  tubes  or  gauze. 

At  the  outset  I  wish  to  emphasize  the  fact  that 
packing  is  not  drainage.  The  insertion  of  a  large 
amount  of  gauze  into  the  peritoneal  cavity  prevents 
true  drainage,  and  does  not  favor  it.  Packing  may 
be  termed  a  preparatory  step  toward  the  acquisition 
of  drainage.  Thus,  when  we  open  into  a  pus  collec- 
tion, intraperitoneal  and  yet  encapsulated,  or  when 
we  enter  a  perityphlitic  abscess  cavity,  which  to  all 
intents  and  purposes  constitutes  an  encapsulated 
intraperitoneal  accumulation  of  pus,  we  pack  pri- 
marily with  gauze,  possibly  in  a  measure  to  check 
oozing  of  blood,  but  in  reality  in  order  to  keep  the 
walls  of  the  abscess  cavity  distended  for  from  24 
to  36  hours  while  fresh  plastic  lymph  is  being  thrown 
out  to  still  further  strengthen  the  barrier  of  the 
peritoneal  cavity ;  this  accomplished,  we  insert  our 
tube  through  which  we  may  maintain  the  cavity 
aseptic  while  the  pus-producing  lining  wall  is  becom- 
ing separated,  and  in  order  to  prevent  absorption 
into  the  system  or  burrowing.  This  preliminary 
gauze  packing  is  distinctively  indicated  in  cases 
where,  before  operation,  one  or  the  other  region  of 
the  peritoneal  cavity  has  become  the  site  of  pus- 
formation  ;  and  here  the  gauze  must  be  packed,  in 
instances  of  multiple  pus-pockets,  wherever  these 
exist.  This  holds  true,  in  particular,  of  general  septic 
peritonitis  where,  if  we  save  the  woman  at  all,  it 
will  be  after  the  extirpation  of  the  infei^tious  fouis 
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by  packing  and  subsequent  drainage  through  multi- 
ple incision. 

The  ancient  method  of  drainage  by  means  of  glass 
tubes  inserted  to  the  most  dependent  portion  of  the 
pelvis  has  been  given  up  by  probably  all  operators 
of  experience.  Within  twenty-four  hours  after  the 
insertion  of  such  a  tube  its  Wall  is  surrounded  by 
plastic  lymph,  so  that  if  it  drain  at  all  it  is  simply 
the  hole  in  which  it  lies.  Further,  the  insertion  of 
such  a  tube  weakens  the  abdominal  wall  at  the  site 
of  insertion,  and  again  the  frequent  manipulation  it 
needs  while  ///  situ  adds  to  the  risk  of  post-operative 
infection.  To-day,  where  drainage  is  desirable, 
probably  most  operators  favor  the  only  sensible 
route;  and  this  is  down-hill,  nature's  route,  into 
the  vagina.  After  every  true  abdominal  operation, 
whatever  fluids  have  been  introduced  into  the  cavity 
and  whatever  fluids  form  afterward  necessarily  gravi- 
tate to  the  lowest  point  in  the  pelvis;  and  this  is  the 
retro-uterine  space.  It  is  here,  then,  that  we  must 
seek  to  establish  drainage ;  and  the  wonder  to  day  is 
that  for  so  many  years  we  persisted  in  packing  gauze 
or  inserting  tubes  from  above  there  and  expecting 
the  drainage  to  be  established  uphill.  Of  course,  by 
either  route,  whether  vaginal  or  abdominal,  it  must 
be  borne  in  mind  that  after  the  lapse  of  possibly 
not  more  than  24  hours  we  are  not  draining  the 
peritoneal  cavity,  since  this  has  become  shut  off  by 
the  plastic  lymph  thrown  out  above  or  around  the 
gauze.  But  at  least  we  do  drain  downward  the 
fluids  which  accumulate  within  these  24  hours ;  and 
certainly,  when  we  remove  the  gauze  or  the  tube 
inserted  into  the  vagina,  we  may  to  better  advan- 
tage wash  out  the  solids  which  have  accumulated  if 
the  drainage  opening  is  down  the  vagina  instead  of 
up  through  the  abdominal  wall. 

Let  us  take,  for  example,  the  instance  of  ruptured 
ectopic  gestation  under  conditions  that  have 
offered  themselves  to  me  in  a  dozen  instances.  On 
opening  the  peritoneal  cavity,  I  find  it  filled  with 
old  blood  and  old  clots  extending  even  up  under  the 
liver  and  the  spleen.  I  remove  the  ruptured  tube 
and,  the  appendages  of  the  other  side  being  normal, 
I  am  not  called  upon  to  remove  the  uterus,  as 
is  becoming  the  fashion  nowadays  where  disease 
requires  bilateral  extirpation.  After  washing  out 
all  the  blood  and  the  clots  that  seem  possible, 
there  still  remain  many  in  the  peritoneal  cavity. 
Now  I  am  well  aware  that  in  the  opinion  of  many 
leading  operators  the  peritoneal  cavity  will  take 
care  of  these  remaining  clots  and  detritus.  How- 
ever this  may  be,  my  experience  has  been  that 
where  I  drain  these  cases  the  convalescence  is 
smoother  than  where  I  do  not,  and  therefore  I  have 
usually  drained.  In  my  early  cases  I  drained  by  the 
abdominal  route,  and  although  my  cases  recovered, 
it  was  with  a  fistulous  tract  upward  which  required 
protracted  irrigation.  I  thence  was  led  to  drain 
downward  into  the  vagina,  and  on  removal  of  the 
gauze  drain  within  thirty-six  hours  after  operation, 
the  rule  is  that  one  thorough  irrigation  of  the  retro 
peritoneal  cavity  suffices. 


Take  again  total  hysterectomy  for  fibroid,  where 
my  custom  is  to  carry  a  strip  of  gauze  into  the  vagina 
and  loosely  tuck  a  portion  into  the  space  left  below 
the  anterior  and  the  posterior  peritoneal  flaps,  which 
I  bring  together  with  running  catgut.  Here  again, 
after  the  removal  of  the  gauze,  a  few  irrigations  by 
the  vagina  suffice,  except  where  the  field  has  become 
infected  when  I  am  dealing  with  a  suppurating  cavity 
which  has  become  extraperitoneal  and  which  is 
readily  accessible  by  the  vagina  to  whatever  treat- 
ment seems  advisable. 

Take  similarly  an  operation  for  pyosalpinx  or 
ovarian  abscess,  one-sided,  where,  notwithstanding 
all  our  care,  pus  has  infected  the  immediate  opera- 
tive field.  Here  I  feel  much  more  secure  if,  having 
placed  gauze  at  the  site  which  was  soiled,  I  carry  it 
through  an  opening  made  posterior  to  the  uterus 
into  the  vagina;  for,  if  in  consequence  of  the  infec- 
tion suppuration  sets  in,  the  site  has  again  become 
extraperitoneal  and  is  accessible  to  treatment  from 
below. 

Take  another  class  of  cases,  where,  in  my  hands, 
the  same  principle  of  drainage  has  yielded  satisfac- 
tory results.  I  refer  to  appendicital  abscesses,  of 
which  I  have  seen  a  large  number  in  consultation. 
My  rule  in  such  cases  has  tjeen  not  to  disturb  the  pro- 
tecting wall  of  adhesions  which  has  been  thrown  out 
by  nature  to  prevent  infection  of  the  peritoneal 
cavity,  but  to  endeavor  in  every  way  to  evacuate  the 
pus  and  to  clean  out  the  abscess  cavity  by  measures 
which  will  render  burrowing  impossible  and  favor 
drainage  downhill.  Thus  in  a  number  of  cases  after 
an  exploratory  section  over  the  ileo-cecal  region  has 
revealed  perforation  and  extraperitoneal  encapsula- 
tion, I  have  deliberately  closed  the  anterior  incision, 
reached  the  pus  by  incision  in  the  loin,  and  effected 
drainage  backward  and  downward.  Failing  this  pro- 
cedure, I  have  made  a  counter  opening  in  the  loin, 
and  established  through  and  through  drainage. 
Such  measures  are  certainly  more  in  accordance 
with  reason  than  the  careful  packing  of  gauze  down 
into  the  pus  cavity  with  subsequent  attempts  at 
keeping  this  cavity  clean  by  washing  out  trom  above. 

So  much  for  the  manner  after  which  drainage 
should  be  secured  after  abdominal  work.  While 
the  conditions  under  which  drainage  is  called  for  are 
few — indeed,  broadly  speaking,  every  case  where 
drainage  is  not  used  is  so  much  the  better  off — when 
the  indication  is  present,  the  method  should  be  the 
rational  one  I  have  endeavored  to  outline,  or  we 
may  defeat  our  very  aim. 

One  word  in  conclusion  as  to  the  material  best 
suited  for  drainage  purposes.  I  have  given  up  iodo- 
form gauze  because  idiosyncrasy,  which  cannot  be 
determined  beforehand,  not  infrequently  leads  to 
poisoning.  Where  packing  as  well  as  subsequent 
drainage  is  the  indication,  I  am  in  the  habit  of  using 
a  long  strip  of  plain,  sterilized  gauze  about  three 
inches  wide.  Where  simple  drainage  is  the  aim, 
then  ordinary  sterile  candle-wicking  or  even  lamp- 
wicking  answers  admirably. 

New  York;  36  E.  Fifty-eighth  street. 
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THERAPEUTIC  ITEMS 


Ammonium  Chloride  in  Piitliisis. — A.  Kebbell 
(Latuet,  1895,  II,  p.  1525) 
Mr.  A.  Kebbell,  of  Flaxton,  York,  advocates  the 
use  of  ammonium  chloride  in  even  advanced  cases 
of  pulmonary  phthisis.  He  generally  gives  it  inter- 
nally in  doses  of  7^  grn.  taken  in  milk  every  three 
or  four  hours,  and  finds  that  it  is  followed  by  great 
increase  of  expectoration,  improvement  in  sleep  and 
appetite,  and  diminution  of  night-sweats.  He  at- 
tributes its  efficacy — which  in  his  experience  sur- 
passes that  of  any  drug  he  has  used  or  seen  used  in 
the  treatment  of  phthisis — mainly  to  the  facility  of 
expectoration,  and  also,  perhaps,  to  its  action  on 
the  ulcerated  surfaces.  He  hopes  that  others  will 
give  the  drug  a  trial  and  report  their  results. 
Hitherto  the  use  of  ammonium  chloride  has  been 
mainly  confined  to  simple  catarrhal  conditions  of  the 
respiratory  tract,  and  its  application  in  advanced 
tuberculous  disease  is  rather  novel. 


Dul>oisine  as  a  Hypnotic  and  Sedative. — S.  Kuri- 
DiN  (Deut.  Med.-Ztg.,  1895,  Dec.   23) 

In  a  paper  recently  read  befor'>  the  Kasan  Society 
of  Neuropathy  and  Psychiatry  the  author  narrated 
his  experience  with  duboisine  sulphate  in  21  pa- 
tients suffering  with  various  psychical  disturbances. 
The  remedy  was  used  subcutaneously  in  doses  of  \- 
I  mgm.  (rir-A  grn.). 

As  the  result  of  360  injections,  sleep  lasting  for 
six  hours  occurred  in  153  instances,  sleep  continuing 
for  four  to  six  hours  in  126  instances,  sleep  last- 
ing less  than  four  hours  in  62  instances,  and  failure 
on  19  occasions.  Tne  remedy  acted  most  favorably 
in  epilepsy,  periodical  psychosis,  and  mania.  The 
author  considers  the  hypnotic  effect  of  the  drug  as 
secondary  to  its  action  as  a  motor-sedative;  for  he 
has  not  found  it  appreciably  if  at  all  useful  in  sleep- 
lessness depending  on  delirium,  organic  diseases  of 
the  brain,  and  the  like. 


Creosote     Externally    in    Malarial     Remittent 

Fever. — L.  Rogers  {Brit.  Med.  Jour.,  1896,  No. 

1728) 

The  action  of  external  applications  of  creosote  and 
guaiacol  in  producing  perspiration  and  lowering  the 
body  heat,  suggested  to  the  author  that  they  might 
be  of  use  in  the  treatment  of  malarial  intermittent 
fevers.  Accordingly,  he  used  15  min.  doses  of  creo- 
sote, rubbed  into  the  axilla  and  covered  with  cotton- 
wool, in  8  cases  of  severe  intermittent  fever  with 
temperatures  varying  from  103.2°  to  104.4**  F-,  the 
temperature  being  either  stationary  or  rising  at  the 
time  the  drug  was  applied.  In  every  case  perspi- 
ration, usually  free,  was  produced  in  from  half  an 
hour  to  two  hours,  more  commonly  in  about  thrae- 
quarters  of  an  hour;  and  it  was  accompanied  by  a 
marked  fall  of  temperature,  averaging  1.6°  F.  within 
three-quarters  of  an  hour,  2.3°  after  an  hour  and 
three-quarters,  and  3°  within  four  hours  of  the  use 
of  the  drug.  Not  only  was  the  temperature  re- 
duced, but  at  the  same  time  all  the  distressing  symp- 
toms, including  the  severe  headache  always  present 
with  high  fever  in  these  cases,  were  markedly  re- 
lieved, and  the  patients  stated  they  became  quite 
comfortable  when  the  perspiration  came  on. 

In  some  of  these  cases  during  other  paroxysms  of 
the^  fever,  which  were  not  treated  with  creosote,  but 
in  which  the  ordinary  diaphoretics  (such  as  ammo- 
nium acetate,  etc.)  were  given,  the  temperature  re- 
mained high  for  eight  or' more  hours.     In  only  one 


case  was  there  an  after-rise  during  the  paroxysm  of 
more  than  1°  F.  In  five  out  of  seven  cases  in 
which'  the  blood  was  examined  during  the  fever, 
Laveran's  organism  was  found  in  the  red  blood-cor- 
puscles. In  one  case  of  continued  fever  in  which 
this  treatment  was  tried,  a  slight  fall  of  the  temper- 
ature accompanied  by  some  relief  of  the  symptoms 
was  produced,  but  the  good  effect  lasted  only  a  few 
hours. 

This  method  of  treatment  Dr.  R.  thinks  deserves 
a  careful  trial  in  tropical  remittent  and  continued 
fevers,  while  he  feels  sure  it  will  prove  of  great  ser- 
vice in  shortening  and  lessening  the  severity  of  the 
paroxysms  of  severe  intermittent  fevers,  as  its  anti- 
pyretic and  sudorific  powers  are  much  greater  than 
those  of  the  diaphoretics  in  common  use,  while  it 
has  not  the  drawbacks  of  the  antipyrine  class  of 
drugs :  namely,  in  the  depressing  action  on  the  heart 
and  the  tendency  to  reduce  the  number  of  the  red 
corpuscles  of  the  blood,  and  thus  to  increase  the 
anemia  caused  by  malarial  fever. 


Pilocarpine  in  Diphtheria — S.  A.  Barsky  {Med. 
Week,  1896,  IV,  p.  10) 

In  the  course  of  a  severe  epidemic  of  diphtheria 
which  raged  in  several  districts  within  the  gouverne- 
ment  of  Yekaterinoslaw,  Dr.  S.  A.  Barsky  has  had 
the  opportunity  of  satisfying  himself  of  the  excel- 
lent effects  obtained  from  the  administration  of  pi- 
locarpine in  this  disease — a  measure  which  has 
already  been  recommended  by  several  medical  men 
(chiefly  Dr.  Sziklai).  He  has  found  this  remedy  useful 
in  all  forms  of  diphtheria,  but  has  come  to  the  con- 
clusion that  it  should  especially  be  employed  concur- 
rently with  antitoxic  serum  in  cases  of  mixed  diph- 
theritic infection,  in  which,  as  is  well  known,  sero- 
therapy alone  frequently  produces  no  effect. 

In  a  mild  case  of  diphtheria,  or  in  one  of  medium 
severity.  Dr.  B.  merely  administers  pilocarpine  by 
the  mouth,  in  doses  varying  according  to  the  age 
of  the  child,  usually  employing  the  following  mix- 
ture : 

Pilocarpine  Hydrochlorate 2-6  ctg. 

Ammonium   Carbonate 1-2  gme. 

Potassium  Chlorate 2-4  gme. 

Distilled  Water 60-120  gme. 

Brandy 30  gme. 

Sirup  Senega 30  gme. 

Teaspoonful  to  tablespoonful,  according  to 
age,  every  hour. 

In  serious  cases  he  begins  by  the  administration  of 
a  hypodermatic  injection  of  from  ^  to  i  c.c.  of  a  2- 
per-cent.  solution  of  pilocarpine,  after  which  he 
orders  the  above  mixture.  If  sufficient  improve- 
ment is  not  obtained  within  from  12  to  24  hours,  he 
repeats  the  injection ;  but  he  has  never  had  occasion 
to  have  recourse  to  more  than  two  such  injections. 

When  the  affection  extends  to  the  larynx,  he  also 
first  resorts  to  a  subcutaneous  injection  of  pilocar- 
pine, which  he  repeats  if  necessary,  continuing  with 
the  following  mixture  for  internal  use : 

Ipecac 30-60  ctg. 

Steep  in  : 
Water 120-180  gme. 

Addi 
Pilocarpine  Hydrochlorate  ....      2-6  ctg. 

Brandy 30  gme. 

Sirup  Senega 30  gme. 

Teaspoonful  to  tablespoonful  every  hour. 

Lastly,  when  employing  a  mixed  treatment  by  anti- 
diphtheritic  serum  and  pilocarpine,  B.  first  orders  the 
ingestion  of  one  of  the  above  mixtures;  but  if  im- 
provement is  slow,  he  has  recourse  to  one  or  two 
hypodermatic  injections  of  pilocarpine. 
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The  Heralding  of  Cures  Through  the  Pub- 
lic  Press. — The   glory   of  the  terminal    years  of 
this  century,  as  regards  medicine,  is  the  marvelous 
progress  made  in  matters  which  relate  more  particu- 
larly to  its  surgical  side.     When,  after  an  unbiased 
fashion,  we  study  the  advance  along  the  medical  side 
of  the  art,  we  find  much   which  is  lauded  as  new, 
little  that  stands  the  test  of  scientific  touch,  much 
which   savors    of    return    to    methods    resurrected 
from   the   past.     True   enough,   bacteriological  re- 
search is  full  of  rich  promise,  and  quiet,  honest  work 
in  the  line  of  hygiene  and  the  prophylaxis  of  disease 
has  accomplished  much  for  the  good  of  humanity ; 
but,  so  far  as  actual  cure  of  disease  which  bafiled 
our  ancestors  is  concerned,  we  stand  nearly  where 
they  did,  even  though  our  diagnostic  methods  are  far 
superior  and  our  instruments  for  research  are  more 
exact.     Notwithstanding  all  this,  every  now  and  then 
there  are  whisperings  in  the  lay  and  the  medical  press, 
too  frequently  in  the  former  before  the  latter  opens 
its  ear  to  the  seductive  sounds,  that  steps  are  being 
taken  for  the  giving  to  the  public  of  a  remedy  which 
will  enable  us  to  acquire  control  over  disease  which 
has  resisted  the  onslaughts  of  generations  of  medical 
men,  and  which  has  thriven  notwithstanding  scores 
of  exploited  and  of  forgotten  cures.     The  mountain 


labors  again  and  brings  forth  the  mouse!  The  lay 
press  spreads  the  news  abroad,'  lighting  the  embers 
of  hope  in  the  breast  of  many  a  sufferer;  the  medical 
press  partakes  of  the  delusion;  and  then,  like  the 
birth  of  the  new  Messiah  in  Denver,  the  cure  fades 
like  a  wreath  of  mist  at  eve,  one  or  another  medical 
man  has  secured  a  transient  reputation,  the  public 
has  again  been  gulled,  and  the  Science  of  Medicine 
has  been  made  a  laughing-stock ! 

For  a  number  of  months  there  have  been  vague 
whisperings  that  a  new  cure,  this  time  an  infallible 
one,  was  in  preparation.     Even  as  the  mutterings 
from  the  sky  forebode  a  tempest,  so  on  the  morning 
of  the  7th  Inst,  the  lay  press  bristles  with  this  cure 
and  the  Medical  Record  the  next  day  prints  it  in  full. 
This  time  the  formula  is  gfiven  and  the  names  of  rep- 
utable practitioners  are  mentioned  as  vouchers  for 
the  formula.     We  are  thus  in  a  position  to  weigh  in 
the  balance  of  Science  the  essential  elements  of  this 
cure — to    grow  hysterical  over  it  if  our  judgment 
should  perchance  commend  it,  and  to  express  our 
emphatic  condemnation  of  the  exploiting  of  matters 
of  this  nature  in  the  lay  press.     Look  at  tuberculin, 
and  think  of  the  poor  public  deluded  into  paying 
enormous  sums  for  injections  which  to-day  are  re- 
garded  with    much    suspicion   by   leaders    in    the 
medical  profession !  Remember  the  pneumatic  cabi- 
net, and  the  elixir  of  life  which,  by  the  way,  did  not 
prolong  the  life  of  the  scientist  who  gave  it  to  the 
world!     Remember,   further,  the   claims   advanced 
for  ovarin  and  testiculin,  and  medulin,  and  other  ins 
too  numerous  to  mention !     Scan  the  daily  press  of 
a  few   months   back   for   the    marvelous   discovery 
made  in  Berlin  by  an  American  and  cabled  to  this 
country  through  the  medium  of  the. American  em- 
bassy !     Cui  bono  ?    And  so  let  us  hold  fast  to  the 
words  of  the  poet — Festina  lente,  and,  while  we  join 
in  the  hope  expressed  that  this  new  cure  may  offer 
greater  ground  for  stability  than  that  which  the  past 
has  afforded  for  scores  of  others,  let  us  calmly  and  from 
a  scientific  standpoint  analyre  its  component  parts  and 
determine  if  there  be  warrant  for  thinking  that  this 
latest  discoverer  may  hope  that  grateful  Humanity, 
in  years  to  come,  when  pulmonary  phthisis  has  there- 
by been  exterminated,  may  exclaim  when  his  name  is 
mentioned,  Si  monumentum  quceris,   circumspice;  for 
a  man's  greatest  glory  would  be  the  extermination 
of  this  world-wide  prevailing  and  progressively  fatal 
disease. 


The  New  York  Post-graduate  School  akd 
ITS  Critics. — In  its  February  issue,  the  Post-gradu- 
ate makes  clear  and  convincing,  to  its  critics  in 
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the  New  York  Medical  Journal  and  in  the  5««, 
that  the  hospital  connected  with  the  school  it  repre- 
sents is  a  charitable  institution  in  the  sense  that 
should  entitle  it-  to  State  aid.  Those  who  are 
familiar  with  the  conduct  of  the  New  York  Post- 
graduate School  since  its  inception  realize  the  vast 
amount  of  good  it  has  accomplished  toward  the  bet- 
terment of  the  education  of  practitioners  through- 
out the  country,  and  thereby  toward  the  'betterment 
of  the  health  and  well-being  of  the  communities 
from  which  these  practioners  come. 

Moreover,  the  post-graduate  medical  schools  have 
been  most  potent  factors  in  advancing  higher  medi- 
cal education.  For,  as  the  general  practitioner  of 
five  or  more  years  realizes  the  defects  of  his  orig- 
inal training  in  medicine,  and  attends  the  course 
of  instruction  at  these  institutions,  he  is  in  a  posi- 
tion, by  virtue  of  his  advanced  and  more  practical 
acquirements,  to  make  it  almost  impossible  for  the 
newly  graduated  medical  men  to  compete  successfully 
with  him.  This  alone  has  compelled  the  under- 
graduate schools  to  advance  their  standards  so  that 
their  graduates  can  hope  in  a  measure  to  cope  with 
this  increasing  competition  in  advanced  knowledge 
on  the  part  of  the  practitioner  at  large,  who  has 
profited  by  this  systematic,  advanced -post-graduate 
training. 

On  careful  investigation  it  will  be  found  that  the 
hospital  connected  with  the  Post-graduatb  School  is 
not  run  on  a  self-supporting  basis,  and  yet  affords 
shatter  and  g^ives  expert  services  to  a  large  numbef 
of  paupers.  Why,  then,  is  it  not  entitled  to  State 
aid  even  as  are  other  institutions  that  are  con- 
ducted for  the  benefit  of  the  paupers?  Were  the 
teachers  in  this  institution  in  receipt  of  salaries,  as 
are  many  of  those  connected  with  richly  endowed 
medical  schools  we  might  name,  then  the  case  might 
be  argued  from  a  very  different  standpoint.  But  the 
whole  history  of  this  institution  has  been  that  of  one 
conducted  in  the  interest  of  higher  and  better  edu- 
cation ;  and  incidentally,  in  order  to  attain  this  aim, 
it  became  necessary  to  possess  a  large  hospital  ser- 
vice where  such  instruction  could  be  given  to  the 
best  advantage.  All  the  more  has  this  become 
requisite  since  the  unholy  deal  whereby  the  charity 
hospitals  of  this  city  were  grabbed  for  the  benefit  of 
teaching  institutions  which  cannot  enter  the  claim 
that  they  are  conducted  on  such  high  grounds  as  is 
the  Post-graduate  School,  and  as  is  also,  we  might 
incidentally  state,  the  Polyclinic.  Most  medical 
men  in  the  city  of  New  York  have  reason  to  be 
proud  of  the  record  made  by  these  schools  for  post- 
graduate   instruction;  and   the  Bulletin,  in  the 


spirit  of  justice  toward  all,  would  deprecate  attacks 
made  on  them,  whether  the  source  be  a  lay  or  a 
medical  one.  , 


The  announcement  is  made  through  the  columhs 
of  the  daily  press  that  Dr.  Ira  van  Gieson  has 
received  the  appointment  to  the  directorship  of  the 
new  Pathological  Institute  of  the  State  Hospitals 
for  the  Insane.  The  opening  of  this  laboratory  will 
give  to  the  State  of  New  York  the  honor  of  estab- 
lishing an  institution  that  is  unique  in  the  history 
of  State  care  of  insane  patients.  Recent  advances 
in  the  study  of  the  pathology  of  the  nervous  system, 
together  with  notable  developments  in  the  technical 
methods  employed,  offer  unbounded  opportunities 
for  original  studies  in  this  most  important  field. 
The  laboratory  is,  furthermore,  designed  to  furnish 
instruction  for  the  medical  staffs  of  the  State  hospi- 
tals, and,  in  conjunction  with  the  clinical  reports 
of  the  hospitals,  there  will  be  published  the  official 
bulletins  of  the  Pathological  Institute.  The  Sute 
Commission  in  Lunacy  is  to  be  congratulated  on  its 
selection  of  Dr.  van  Gieson  for  this  important 
post. 


Preliminary  Report  of  the  Committee  on  Hy- 
giene OF  the  Medical  Society  of  the  County  of 
New  York. — At  the  last  stated  meeting  the  chair- 
man of  this  committee,  Dr,  J.  W.  Brannan,  referred 
to  the  steps  being  taken  by  the  municipal  authorities 
to  abolish  the  pernicious  custom  of  harboring  tramps 
in  the  police  stations.  Following  the  example  set  by 
the  city  of  Boston,  lodging-houses  will  be  opened 
where  the  worthy  may  find  shelter,  while  the  chronic 
vagrants  will  be  sent  to  the  workhouse.  He  also 
called  attention  to  the  request  which  will  be  issued 
by  the  Board  of  Health  relating  to  promiscuous 
expectoration  in  public  conveyances,  which,  was  no- 
ticed editorially  in  a  recent  issue  of  the  Bulletin. 
Further,  he  stated  that  steps  were  being  taken  for 
providing  a  hospital  for  the  care  of  the  needy  tuber- 
cular wards  of  the  city. 


Disposition  of  Garbage. — ^After  months  of 
investigation  the  head  of  the  Department  of  Street- 
cleaning  of  the  city  of  New  York  has  made  a  pre- 
liminary report  to  the  Mayor  in  regard  to  the  final 
disposition  of  garbage.  In  our  next  issue  we  shall 
discuss  this  report,  aided  by  certain  information 
secured  through  a  personal  interview  with  a  repre- 
sentative of  the  department,  a  reporter  from  the 
Bulletin  having  been  sent  for  that  purpose. 
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Atypical  Croupous  Pneumonia. — F.  Harbitz 
{Cent.  /.  Bakt.  u.  Parasitk.,  1895,  XVIII,  No.  19, 
P-  593) 

In  addition  to  true  croupous  pneumonia  depend- 
ent upon  infection  with  the  pneumococcus,  there  also 
exist  other  more  atypical  pneumonias  having  a  some- 
what different  symptomatology  and  prognosis,  as  well 
as  a  different  pathological  anatomy  and  etiology.  Of 
such  cases  the  author  describes  five  in  reference  to 
their  pathological  anatomy  and  etiology.  Among 
the  symptoms  the  insidious  beginning  was  first 
noted,  in  addition  to  signs  of  severe  general  infec- 
tion, intense  cerebral  phenomena,  and  irregular, 
pyemic  fever;  all  cases  ended  fatally.  In  the  lungs 
there  was  more  or  less  distinct  lobar  infiltration, 
chiefly  soft  and  without  granular  cut  surface;  in 
other  cases  broncho-pneumonic  foci  were  present  in 
one  lung,  with  lobar  infiltration  in  the  other.  In 
addition  there  *as  a  tendency  to  softening,  which 
showed  itself  as  irregularly  distributed,  semi-puru- 
lent islets  in  the  infiltrated  lung-tissue.  The  appear- 
ance was  very  variable  and  resembled  phlegmonous 
and  erysipelatous  processes.  In  four  cases  exclu- 
sively streptococci  were  found  which  corresponded 
to  the  streptococcus  pyogenes;  in  one  case  with 
pronouncedly  atypical  course  and  complicated  with 
otitis  media,  a  staphylococcus,  coli  commune  and 
pyocyaneus  were  met  with,  but  no  streptococci  or 
pneumococci.  Out  of  the  pus  from  the  ear  staphylo- 
cocci and  pyocyaneus  were  cultivated.  The  author 
hesitates  to  attribute  any  special  significance  to 
the  bacteria  found  in  this  case. 


Lavasre  o'  the  Naso-pharynx — Pissox  {TAise  de 
doctoral,  Paris,  18^5;  Ripaulfs  review  in  Annates 
des  Maladies  de  I  Oreille  etdu  Pharynx. — XXI,  1895, 
P-  459) 

The  author  recalls,  first  of  all,  the  utility  of  lavage 
by  the  aid  of  Weber's  siphon  in  ozena,  caseous 
coryza,  purulent  rhinitis.  It  prevents,  to  a  certain 
extent,  the  formation  of  peri-pharyngeal  abscess  of 
lymphatic  origin. 

In  the  course  of  eruptive  fevers  lavage  prevents 
secondary  inffections,  always  so  grave,  otitis  and 
bubo,  and  even  nephritis  in  scarlatina;  otitis  and 
purulent  rhinitis  in  measles;  otitis  and  even  orchitis 
in  mumps.  Typhoid  fever  has  a  frequent  complica- 
tion in  an  otitis  which  starts  ordinarily  from  the 
naso-pharynx,  and  which  is  explained  by  the  richness 
of  the  locality  in  lymphoid  tissue.  The  ear  is  also  very 
much  exposed  in  diphtheria,  especially  in  the  poly- 
microbic foi  m,  which  has  a  great  predilection  for  the 
nose  and  naso-pharynx.  In  these  diseases,  as  also 
in  pneumonia,  lavage  is  always  indicated.  Large 
irrigations  of  boracic  acid,  employed  two  or  three 
times  a  day,  are  very  effective  in  sweeping  out  infec- 
tious products  that  collect  in  the  nose  and  naso- 
pharynx. Statistics  from  the  practice  of  Gouguen- 
HEiM  and  BuRLUREAUx  strongly  support  these  con- 
clusions. 


Tlie  SulKutaneous  Use  of  Creosote  and  Quaiacol 

in  Pulmonary  Phtliisis F.  R.  Walters  {Brit. 

Med.  Jour.,  No.  1824,  1895) 

The  subcutaneous  method  of  administration  has 
been  adopted  in  one  form  or  another  by  Schetelig, 

PiCOT,    DiAMANTBERGER    and     WeIL,    BuRLUREAUX, 

and  others.  Schetelig  uses  20  to  30  per  cent, 
solutions  of  creosote  in  oil  of  cloves,  injecting  16 
minims  into  the  thigh  or  abdomen  from  four  to 
twelve  times  daily,  leaving  the  needle  in  and  apply- 
ing gentle  massage  between  the  injections,  which 
are  repeated  at  intervals  of  a  quarter  of  an  hour  to 
an  hour.  Sometimes  the  taste  of  creosote  was 
noticed  after  the  injection,  but  there  was  no  digest- 
ive disturbance,  and  marked  antipyretic  effects  were 
observed.  Guaiacol  is  given  in  the  same  way,  in 
one-third  to  one-fourth  the  dose,  by  the  same  phy- 
sician. Liquid  vaselin  is  preferred  as  a  medium  by 
Meunier,  of  Lyons;  while  Picot,  of  Bordeaux,  in- 
jects a  mixture  of  sterilized  olive  oil  and  vaselin 
containing  i  per  cent,  iodoform  and  5  per  cent, 
guaiacol,  beginning  with  i  c.c.  of  the  mixture  and 
increasing  to  3  c.c,  remarking  that  no  swelling  or 
other  local  reaction  follows. 

DiAMANTBERGER  and  Weil,  at  the  Paris  Congress 
for  Tuberculosis,  in  1891,  advocated  injecting 
creosote  dissolved  in  an  equal  volume  of  ster- 
ilized almond  oil.  Of  this  they  injected  two  Pravaz 
syringefuls  in  twenty-four  hours,  and  after  1000 
injections  have  had  no  accidents.  It  is  claimed  by 
Provost  that  a  chemical  combination  of  guaiacol 
with  oleic  acid  is  much  less  irritating  than  a  mere 
oily  solution. 

BuRLUREAUx  uses  a  special  apparatus  originally 
contrived  by  Gimbert  and  modified  by  himself.  By 
this  apparatus  the  oily  solution  is  driven  into  the 
body  by  atmospheric  pressure,  the  degree  of  which 
is  indicated  by  a  manometer.  Not  more  than 
20  gme.  (5  fid.  dr.)  per  hour  must  be  intro- 
duced, so  that  at  the  height  of  the  treatment  most 
of  his  patients  receive  from  50  to  100  gme.  of  creo- 
90ted  oil  per  diem  ;  a  single  injection  may  last  sev- 
eral hours.  His  treatment  begins  with  5  gme. 
of  a  I  in  15  solution;  and  if  no  signs  of  in- 
tolerance appear,  he  increases  the  dose  to 
50  gme.  or  more.  One  of  his  patients  received 
5  kilos,  under  the  skin  in  five  months,  along  with  i 
kilo,  per  rectum.  This  represents  between  30  and 
40  minims  of  pure  creosote  per  day.  The  largest 
quantity  injected  at  one  sitting  was  220  gme.,  or 
nearly  8  oz.  of  a  i  in  15  solution. 

Small  doses  persistently  badly  borne  means  a 
highly  unfavorable  prognosis.  When  treatment  is 
doing  good  the  appetite  improves,  flesh  is  gained, 
and  the  local  lesions  show  signs  of  healing.  Shiver- 
ing, perspirations,  and  a  condition  resembling  the 
collapse  of  pernicious  malarial  fevers,  with  or  with- 
out high  temperature,  indicate  intolerance  of  the 
drug.  Persistent  taste  of  creosote  or  black  urine 
is  of  bad  import  when  appearing  after  small 
doses. 

The  author  gave  his  cases  injections  from  once  to 
three  times  a  week,  all  his  patients  at  the  same 
time  taking  creosote  or  guaiacol  in  some  other  form 
to  about  10  to  15  minims  daily.  He  injected  from 
20  to  30  minims  of  a  i  in  15  solution  to  begin  with, 
running  up  to  from  i  to  2  dr.  twice  or  thrice  a  week. 
The  largest  doses  he  injected  were  300  minims  of  i 
in  15  creosote  solution,  and  165  minims  of  i  in  5 
guaiacol.  In  two  cases  treatment  was  continued 
for  two  months,  in  a  third  case  for  eight  months, 
and  in  a  fourth  for  nine  months. 

Local  effects  were  slight  burning  at  the  seat  of 
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injection,  which  soon  disappeared.  A  hard  and 
indurated  swelling  was  left,  the  ind'ur'ation  passing 
off  in  about  a  week. 

The  author,  in  concluding,  says  the  doses  should 
be  very  cautiously  increased,  and  if  the  kidneys  are 
unsound  the  treatment  should  not  be  resorted  to  at 
all.  This  treatment  should  not  be  tried  where  there 
is  a  large  area  of  inflamed  lung  or  decided  signs  of 
intolerance.  He  believes  1  in  5  guaiacol  solu- 
tion to  be  as  well  borne  as  i  in  15  creosote  so- 
lution. The  results  with  the  ordinary  syringe  are 
apparently  as  good  as  with  the  apparatus  of  Bur- 
lureaux. 


The  Occurrence  and  Detection  of  Urobilin  in  Nor- 
mal and  Pathological  Urine. — A.  Jolles  {Cent./, 
inn.  Med.,  1895,  No.  48-49;  ref.  \xi  Munch,  med. 
Woch.,  1895,  p.  1 173) 

The  results  of  the  above  research,  based  upon 
numerous  experiments,  are  as  follows: 

1 .  The  normal  coloring  matter  of  the  urine  is  with 
great  probability  to  be  considered  identical  with  the 
highest  oxidation  product  of  bilirubin ;  occasionally 
coloring  matters  occur  in  the  urine  which  are  to  be 
distinguished  from  normal  coloring  matter  only  by 
their  high  oxygen  content. 

2.  The  coloring  matters  of  the  urine,  which  in 
their  spectroscopic  behavior  and  chemical  reaction 
are  designated  as  urobilins  (=— hydro-bilirubins),  may 
be  divided  into  physiological  and  pathological  urobi- 
lins. The  incompletely  oxidated  coloring  matters  of 
the  urine  belong  to  the  physiological  urobilins. 

3.  To  the  physiological  urobilins  also  belongs  that 
coloring  matter  which,  on  standing  of  normally  col- 
ored urine,  makes  itself  manifest  by  an  increase  of 
coloration. 

4.  Both  varieties  of  urobilin  are  sharply  differen- 
tiated by  the  fact  that  the  physiological  urobilins, 
after  oxidation  with  an  alcoholic  solution  of  iodine 
or  nitric  acid  has  occurred,  show  neither  fluorescence 
(after  addition  of  ammonia  and  zinc  chloride)  nor  a 
characteristic  spectrum ;  while  the  pathological  uro- 
bilins, after  the  same  treatment,  retain  their  optical 
properties  and  fluorescence. 

5.  In  order  to  avoid  confusion  of  the  physiologi- 
cal and  pathological  urobilins,  it  is  necessary  to  first 
isolate  the  urobilin  from  the  urine,  and  then  carefully 
examine. 

This  is  best  accomplished  as  follows:  50  c.c.  of 
urine  are  placed  in  an  appropriately  shaped  agita- 
tion-cylinder, and  5  c.c.  of  a  dilute,  freshly  pre- 
pared limewater  solution  and  10  c.c.  of  chloroform 
added.  The  whole  is  then  well  shaken  for  several 
minutes,  the  cylinder  allowed  to  stand  for  a  few 
moments  until  the  chloroform  and  the  precipitate 
settle. 

The  latter  are  allowed  to  flow  into  a  small  porcelain 
dish,  evaporated  to  dryness  over  a  water-bath ;  the 
residue  triturated  with  about  5  c.c.  of  dilute  alcohol 
(about  30  vol.  percent.),  under  addition  of  a  few 
drops  of  concentrated  nitric  acid,  and  filtered. 

In  the  presence  of  pathological  urobilin  the  fil- 
trate appears  brown-red  to  granite-red;  shows,  on 
appropriate  dilution,  the  characteristic  spectrum 
between  the  Fraunhofer's  lines  C  and  F,  nearer  to 
F,  and  a  green  fluorescence  of  the  ammoniacal  and 
zinc  -  chloride  solution.  If  a  part  of  the  filtrate  is 
shaken  with  amyl  alcohol,  the  latter  takes  up  the 
coloring  matter  and  likewise  shows  the  sharply  de- 
fined absorption  spectrum. 

6.  The  coloring  matter  of  the  bile  (bilirubin)  and 
of  the  blood  are  to  be  looked  upon  as  the  source  of 
the  pathological  urobilin. 
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Epidemic  of  Acute  Anterior  Poliomyelitis. — C.  S. 

Caverly    (American   Med.    Jour.,    XXVI,    1896, 

p.  i) 

The  epidemic  consisted  of  132  cases  of  the  dis- 
ease, occurring  in  the  Otter  Creek  Valley,  Vt. ,  dur- 
ing the  summer  of  1894.  The  following  are  some 
of  the  facts  to  be  learned  from  the  epidemic: 

Males  are  vastly  more  liable  to  the  disease  than 
females.  Of  those  cases  in  which  sex  was  reported 
39  were  males  and  22  were  females.  The  disease  is 
non-contagious,  as  it  was  rare  to  have  more  than  a 
single  case  in  a  family. 

Fever  and  nausea  were  very  common  as  initial 
symptoms.  Thirty  cases  out  of  the  total  number 
presented  a  simple  erythema  and  two  had  urticaria., 

Convulsions  occurred  in  12  cases.  Muscular 
rigidity  of  neck  or  back  muscles  occurred  20  times, 
and  five  of  these  cases  were  fatal.  Hyperesthesia 
of  the  skin  is  noted  in  36  cases.  Soreness  of  the 
joints  of  the  affected  limb  occurred  in  nine  cases. 

Paralysis  occurred  m  119  of  the  cases.  Of  the 
remaining  13  seven  died  before  paralysis  had  time 
to  develop,  and  the  remaining  six  that  had  no  paraly- 
sis had  a  group  of  symptoms  which  were  common 
•  to  the  initial  stage  of  those  who  were  paralyzed. 

Fifty-six  cases  were  known  to  have  completely 
recovered  from  the  paralysis,  and  the  author  thinks 
there  were  more. 

Eighteen  deaths  occurred — 10  males,  5  females, 
and  3  in  which  sex  was  not  stated. 

The  epidemic  was  especially  peculiar  in  that  an 
acute  nervous  disease,  paralytic  in  its  nature,  af- 
fected the  domestic  animals  over  the  same  geo- 
graphical area. 


The  Etiolofry  of  General  Paresis. — Clouston 
{Dublin  Journal,  CCLXXXVII,  1895,  p.  172) 
The  Hospital  summarizes  the  results  of  Dr. 
Clouston's  investigation  into  the  prevalence  of 
general  paralysis  in  Morningside  and  other  asylums. 
In  1894,  Scotland,  with  a  population  of  4,000,000, 
had  150  cases  in  her  asylums,  besides  those  which 
were  to  be  found  in  private  practice ;  England  had 
1400  cases;  "  Ireland,  with  a  population  equal  to 
that  of  Scotland,  only  sent  52  cases."  As  to  causes, 
the  most  frequent,  according  to  Dr.  Clouston,  is 
alcoholic  excess;  next  in  order  being  worry,  mis- 
fortunes, overwork,  and,  finally,  "  love  and  religion." 


Treatment  of  Morphinism. — Gilles  de  la  Tou- 
RETTE  {N.  Y.  Med.  Jour.,  LXII,  1895,  p.  738) 
We  are  so  often  led  to  read  articles  upon  this  sub- 
ject by  physicians  who  are  induced  by  self-interest 
to  write  their  experiences  in  their  sanitariums,  and 
in  which  the  central  idea  is  to  present  to  the  profes- 
sion the  advantages  of  sending  morphine  inebriates 
to  the  retreats  in  question,  that  it  is  refreshing  to 
meet  with  an  occasional  contribution  to  such  litera- 
ture from  the  pen  of  some  unprejudiced  scientist 
like  DE  LA  TouRETTE.  The  article  is  abstracted  in 
the  N.  V.  Med.  Jour,  from  the  Bull.  g^n.  de 
Therap.  for  September  15,  1895. 
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According  to  the  author,  there  are  two  methods 
of  treating  morphinism :  the  immediate  suppression 
of  the  poison,  and  the  slow  suppression — that  is, 
diminishing  the  daily  dose  of  morphine  progressive- 
ly. Each  of  these  methods,  he  says,  has  its  indica- 
tions. Generally,  when  patients  have  been  in  the 
habit  of  •  taking  eight  or  ten  grains  of  morphine  a 
day,  immediate  suppression  is  the  best  way,  as  the 
other  method  requires  too  long  a  time  to  break  off 
the  habit. 

The  patient  should  be  placed  under  conditions  pe- 
culiarly favorable  to  the  treatment.  Isolation  in  a 
hydrotherapeutic  establishment  with  a  special  physi- 
cian attached  to  it  is  essential,  as  the  treatment  can 
be  more  strictly  carried  out  there  than  at  home.  The 
patient's  organs  should  be  examined,  for  in  cases  of 
cardiac  affection  or  angina  pectoris  immediate  sup- 
pression may  produce  syncope.  The  digestive  canal 
should  also  be  examined  and  the  digestive  functions 
regulated.  The  hypodermic  injections  of  morphine 
must  be  given  regularly,  in  the  morning,  at  noon, 
and  at  night,  as  these  are  the  three  most  important 
hours  of  the  day.  For  this  reason  isolation  is  par- 
ticularly necessary,  for  the  habitual  tendency  of  a 
patient  to  take  a  hypodermic  injection  at  any  time 
when  he  feels  the  need  of  it  presents  a  difficulty  hard 
to  overcome.  If  the  patient  has  been  in  the  habit 
of  taking  15  grn.  of  morphine  a  day,  half  the  dose 
only  should  be  allowed  on  the  first  day  of  the  treat- 
ment; generally,  says  the  author,  on  the  first  day 
two-thirds  of  the  dose  are  suppressed,  on  the  third 
day  it  is  diminished  to  3^  grn.,  and  on  the 
fifth  day  no  morphine  is  given  at  all.  During 
the  first  12  hours  the  treatment  does  not  provoke 
any  troublesome  symptoms,  and  the  patient  feels 
comparatively  well.  At  the  end  of  24  hours,  how- 
ever, the  following  symptoms  supervene:  i.  Syn- 
cope, which,  if  very  serious,  is  sometimes  fatal.  If 
there  is  no  cardiac  affection,  it  is  of  slight  impor- 
tance. For  this  symptom  an  injection  of  from  a 
grain  to  a  grain  and  a  half  of  morphine  is  given. 
For  vomiting  in  these  cases  champagne,  iced  grog, 
etc.,  are  given.  2.  Diarrhea.  This  symptom  should 
be  carefully  observed,  for,  according  to  Sollier, 
the  poison  is  eliminated  by  the  intestinal  canal. 
Thfere  are,  however,  cases  where  the  diarrhea  be- 
comes so  intense  that  it  results  in  true  relaxation 
diarrhea,  and  in  these  cases  this  symptom  must  be 
treated.  For  maniacal  excitation  and  delirium 
soothing  spongings  or  baths  are  prescribed.  During 
convalescence  the  diarrhea  should  be  carefully 
watched,  as  it  may  persist  for  three  or  four  weeks, 
often  making  it  necessary  to  resort  to  the  injections. 
It  is  the  same  in  regard  to  insomnia.  If  the  patient 
can  remain  for  a  month  or  two  longer  in  a  special 
establishment,  the  rest  will  be  a  valuable  aid  in  the 
treatment.  Baths,  douches,  tonics,  and  good  food 
should  be  prescribed  to  insure  the  repair  of  the 
physical  condition  and  to  avoid  the  troubles  of  con- 
valescence. The  patient  should  be  weighed,  for  an 
increase  in  weight  shows  the  beneficial  results  and 
a  good  condition  of  the  digestive  functions.  If 
practicable,  it  is  well  to  send  the  patient  away  in 
order  to  avoid  all  causes  capable  of  provoking  a 
return  of  the  habit. 

With  regard  to  slow  suppression  of  the  drug,  says 
the  author,  this  method  does  not  give  such  good  re- 
sults, owing  to  the  length  of  time  required  for  the 
treatment,  which  is  from  two  to  three  months.  It 
fails,  he  says,  at  the  least,  eight  times  out  of  ten. 
Professor  Charcot  employed  this  method  as  fol- 
lows :  The  patient  is  made  to  give  up  from  the  be- 
ginning a  third  of  his  daily  dose  of  morphine.  2. 
The  thebaic  extract  is  substituted  for  morphine ;  for 


example,  for  ^  grn.  of  morphine  from  }(  grn.  to 
■^  grn.  of  opiuoi  is  given,  to  which  may  be  added 
from  45  to  75  grn.  of  potassium  bromide  where  there 
is  pain  in  the  legs  or  excitement. 

When  the  morphinism  has  yielded  to  the  treatment 
the  use  of  the  bromide  and  the  opium  should  be 
stopped,  as  they  are  no  longer  useful.  It  is  then 
a  question  only  of  ten  or  twelve  days  before  a  cure 
is  completely  effected. 
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Department  Editor 
SAMUBL  LLOYD,  M.D. 


QBNERAL,  ORTHOPEDIC,  AND  QENITO- 
URINARY  SURGERY 

In  charre  of  B.  PARQUHAR  CURTIS,  M.D.,  T.  HALSTBD 
MYBR^,  M.D.,  WILLIAM  B.  COLBY,  il.D.,  OBOROB 
KNOWLBS  SWINBURNE,  M.D.,  E.  M.  POOTB,  M.D. 


Resection  of  Meckel's  Qanglion  for  Neuralgia. — 

GuiNARD  {Gazette  des  H6pitaux,  1895,  P-  125 1) 
GuiNARD,  in  reporting  three  successful  cases, 
two  with  freedom  from  pain  for  over  two  years, 
urges  a  reconsideration  of  this  operation  on 
Meckel's  ganglion,  instead  of  the  more  dangerous 
one  of  removal  of  the  ganglion  of  Gasser.  He  was 
seconded  by  Chalot,  who  had  lost  a  patient  from 
the  latter  operation  by  wounding  the  sinus  with  his 
strabismus  hook  while  attempting  to  remove  the 
ganglion. 


Epispadias  witii  Undivided  Prepuce Kornfeld 

(fVien.  meet.  Presse,  1895,  p.  1642) 
Kornfeld  showed  a  case  of  glandular  and  penile 
epispadias  in  an  adult,  with  a  cleft  extending 
backward  from  the  meatus  for  5  ctm.  The  penis 
was  otherwise  well  developed  and  capable  of 
use  in  sexual  intercourse,  although  one  corpus 
cavernosum  was  shorter  than  the  other,  giving  the 
organ  a  curvature  to  the  left  and  a  torsion  on  its  long 
axis  so  that  the  dorsum  of  the  organ  was  directed 
toward  that  side.  An  incomprehensible  variation, 
however,  from  a  developmental  standpoint,  was  the 
presence  of  a  natural  prepuce  which  covers  over  the 
defect.  The  patient  has  a  gonorrhea,  and  many 
small  sinuses  could  be  seen  upon  the  exposed  floor 
of  the  urethra,  which  were  infected,  and- showed  very 
well  the  difficulty  which  must  .exist  in  any  case  of 
gonorrhea  when  such  sinuses  are  numerous,  even 
with  endoscopic  treatment. 


Treatment  of  Bone  Cavities  after  Sequestrotomy, 
etc. — Neuber  {Aertzliche  Rundschau,  October  15, 
1895,  p.  657) 

Neuber  speaks  of  the  various  methods  of  treating 
cavities  in  bones  left  after  sequestrotomy  or  similar 
operations,  including  turning  in  of  skin,  blood-clot, 
implantation  of  bone,  decalcified  bone,  etc.  He  con- 
siders the  use  of  iodoform  important  in  these  cases, 
and  employs  an  emulsion  in  starch.  This  is  made  of 
wheat  starch  10  gme.  being  mixed  with  a  very  little 
cold  water  and  200  gme.  boiling  hot  2  per  cent,  car- 
bolic-acid solution  being  added,  with  ro  gme.  iodo- 
form stirred  in.  On  cooling,  this  makes  an  even, 
yellow,  jelly-like  mass,  which  melts  at  the  tempera- 
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tnre  of  the  room,  but  can  be  maintained  unaltered 
for  weeks,  except  that  it  grows  a  little  more  fluid. 
The  iodoform  changes  a  little  with  exposure  to  light, 
so  that  it  should  be  kept  in  the  dark.  Excellent  re- 
sults were  obtained  with  this  method,  all  but  3  of 
22  cases  heaVmg  per primam. 


Treatment  of  5|Mumodic  Wry  Neck  by  Curare. — 

Weiss  {Lancet,  No.  3745,  p.  1467) 
The  author  at  a  meeting  of  the  Vienna 
Medical  Society,  exhibited  a  patient  who  had 
suffered  for  a  short  time  from  torticollis,  with 
spasms  of  the  right  sterno-mastoid  muscle  and  the 
rotators  of  the  head  and  vertebra!  column.  The 
chin  was  turned  to  the  left,  and  the  head  inclined 
toward  the  right,  the  occiput  almost  touching  the 
right  shoulder;  the  right  sterno-mastoid  was  hyper- 
trophied.  As  arsenic,  bromine,  and  faradization 
of  the  left  side  had  been  used  without  any  success, 
nerve-stretching  was  performed.  The  right  acces- 
sory nerve,  which  was  stretched,  was  found  to  pre- 
sent a  peculiar  condition — that  of  hyperlymphosis 
nodosa.  A  too  forcible  operation  being  hazardous, 
only  the  bundle  of  fibers  at  the  place  of  entrance 
into  the  muscle  was  stretched.  Three  weeks  after 
this  operation  the  previous  symptoms  returned,  and 
Dr.  Weiss  injected  a  solution  of  curare  into  the 
neck.  The  solution  contained  0.15  gme.  curare  to 
10  gme.  water.  The  injection  was  made  every  two 
days ;  the  patient's  condition  improved  from  day  to 
day,  and  at  present  he  is  entirely  free  from  torti- 
collis. At  first  half  a  Pravaz's  syringeful  is  to  be 
injected,  and  the  amount  is  to  be  increased  until 
tremulousness  is  induced. 


Suprapubic  Cystotomy  for  Hemorrhage  into  tlie 
Bladder — E.  Eliot,  Jr.  {N.  Y.  Med.  Jour.,  No- 
vember 9,  1895,  p.  589) 

According  to  E.,  a  review  of  the  literature  failed 
to  find  a  case  of  hemorrhage  from  the  kidneys  into, 
the  bladder  in  which  a  collection  of  blood  in  the 
bladder  endangered  that  organ ;  the  conditions  which 
have  produced  hemorrhage  so  severe  have  been  from 
(i)  tumor  of  the  bladder,  especially  mucous  polyp ;  (2) 
erosion  of  blood-vessel  in  submucous  layer  of  bladder 
from  pressure  of  a  rough  calculus;  (3)  rupture  of 
varices  in  the  bladder-wall,  usually  near  the  base ; 
(4)  rupture  of  a  vein  in  the  posterior  urethra,  the 
cause  of  which  may  be  the  passage  of  an  instrument 
into  the  bladder  through  the  deep  urethra. 

When  the  escape  of  blood  is  rapid  the  dangers  are 
(i)  from  hemorrhage,  (i)  rupture  of  bladder  from 
over-distention,  (3)  suppression,  from  mechanical 
obstruction  of  the  mouths  of  the  ureters. 

The  indications  are  to  stop  hemorrhage,  empty  the 
bladder,  and  prevent  the  tendency  to  suppression. 
Aside  from  the  palliative  measures,  all  these  indica- 
tions may  be  met  by  suprapubic  cystotomy,  when 
the  conditions  found  may  be  dealt  with  according  to 
necessity :  A  tumor  removed,  a  blood-vessel  ligated, 
for  a  ruptured  varix,  pressure,  the  cautery,  etc. ;  for 
hemorrhage  from  posterior  urethra,  an  iodoform 
gauze  tampon,  which  may  be  drawn  into  the  internal 
meatus  by  means  of  a  loop  of  silk  which  has  been 
introduced  into  the  bladder  per  urethram  by  means 
of  a  soft  catheter. 

E.  details  an  interesting  case  on  which  he  operated 
at  Presbyterian  Hospital.  The  patient,  44  years  old, 
had  a  single  attack  of  gonorrhea,  25  years  before. 
Three  years  ago  began  to  have  symptoms  of  stricture, 
which  was  treated  by  his  physician  by  the  passage 
of  sounds.  Had  then  no  trouble  till  recently,  when 
symptoms  of  stricture  recurred,  and  he  was  again 


under  treatment,  sounds  being  used.  One  day  a  26 
F.  sound  was  passed ;  this  was  followed  a  few  minutes 
later  by  a  desire  to  urinate,  but  attempts  to  do  so 
were  unsuccessful,  only  a  few  drops  of  blood  passing 
from  the  urethra.  In  ah  hour  pain  in  bladder  increased 
and  the  desire  to  urinate  was  constant.  Was  ad- 
mitted to  Presbyterian  Hospital  six  hours  After  the 
passage  of  the  sound.  Examination  showed  a  smooth, 
firm,  elastic  tumor  extending  up  to  umbilicus,  "percus- 
sion note  was  flat  over  tumor ;  elsewhere  over  ab- 
domen tympanitic.  Passage  of  a  catheter  brought 
small  clots  of  blood. and  an  aspirator  applied  to  cath- 
eter brought  nothing.  Patient  already  began  to 
show  signs  of  suppression,  and  was  prepared  for 
operation — suprapubic  cystotomy.  A  rectal  bag  was 
used.  The  bladder-wall,  when  reached,  was  blue, 
thin,  and  elastic ;  this  was  incised  and  a  large  amount 
of  clotted  blood  and  bloody  fluid  removed.  No 
bleeding  point  was  discovered ;  nor  could  blood  be 
seen  coming  from  deep  urethra.  Bladder  was  loosely 
tamponed;  bladder  rapidly  regained  its  tone  and 
recovery  was  uninterrupted. 


Suppurative  Oonorrlieal  Orchitis. — A.   Routier. 

(Transl.  from  Mdd.  moderne,  1895,  laMed.  Bulletin, 

Sept.,  1895,  p.  321) 

In  a  lecture  on  gonorrheal  epididymitis,  R.  reports 
a  case  of  orchitis  and  epididymitis  occurring  with  an 
acute  gonorrhea,  which  went  on  to  suppuration,  and 
microscopical  examination  of  the  pus  showed  only  the 
presence  of  gonococci. 


Spinal  Brace. — Hoadley  {/our.  Amer.  Med.  Assoc, 
XXV,  No.  21,    p.  898) 

Hoadley  presented  to  the  American  Orthopedic 
Association  a  brace  designed  especially  for  the  sup- 
port of  the  spine  between  the  middle  of  the  lumbar 
and  the  middle  of  the  dorsal  regions.  In  its  sim- 
plest form  it  consists  of  a  steel  frame  made  of  light 
round  rod-steel,  from  three  to  five- 
sixteenths  of  an  inch  in  diameter, 
two  aprons  and  a  chest  pad,  adjusted 
in  contour  to  fit  the  upper  anterior 
portion  of  the  chest.  The  pad  should 
be  in  length  about  three  times  its 
width  and  rests  immediately  below 
the  sterno-clavicular  articulations.  It 
should  be  as  long  as  practical  with- 
out being  interfered  with  by  the  ac- 
tion of  the  pectoralis-major  muscles 
in  the  movement  of  the  shoulder.  It 
should  be  made  of  sheet  metal  ham- 
mered to  give  shape  and  rigidity, 
covered  and  lightly  padded. 

Inspection  of  the  cut  will  show  the  form  and  ap- 
plication of  the  brace. 

The  canvas  apron  A  that  crosses  the  pelvis 
shrinks  and  molds  itself  over  and  around  the  ante- 
rior spines  so  that  a  most  satisfactory  support  for 
the  lower  end  of  the  brace  is  secured.  The  second 
apron  B,  which  is  to  extend  from  one  lateral  por- 
tion of  the  frame  across  the  back  to  the  other,  is  to 
be  also  of  double  thickness  of  canvas  made  in  shape 
to  fit  any  angular  deformity.  It  should  be  from 
three  to  six  inches  wide  without  whalebones. 

Hoadley  claims  that  the  upper  front  part  of  the 
chest,  the  pelvic  bones  below,  and  the  weaker  por- 
tion of  the  spine  behind  are  thus  retained  in  relative 
position  to  each  other  with  positive  certainty,  and 
he  holds  that  these  are  the  only  points  where  defi- 
nite and  reliable  resistance  to  deformity  can  with 
certainty  be  applied  and  maintained. 
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EYE  AND  EAR 

In  chareeof  WILLIAM  OLIVER  MOORE,  M.D. 

The  Radical  Operative  Treatment  of  Tricliiasls. 

—Scott  {The  Ophth.  Rev.,  XIV,  No.  167) 
An  incision  is  made  on  the  conjunctival  surface 
of  the  lid  parallel  to  and  a  mm.  from  the  ciliary 
margin,  dividing  the  tarsus  completely.  The  eyelid 
is  replaced  in  position,  and  its  divided  margin 
grasped  in  forceps  and  forcibly  everted  by  carrying 
the  handle  up  till  it  touches  the  brow.  One  needle, 
carrying  18  inchSs  of  silver  wire,  is  passed  vertically 
down  from  the  brow  through  the  skin  surface  of  the 
center  of  the  lid  into  the  substance  of  the  upper 
part  of  the  tarsus,  emerging  at  its  divided  edge ;  it 
then  enters  the  original  anterior  surface  of  the  lower 
separate  portion  of  the  tarsus,  to  be  finally  brought 
out  on  the  free  margin  of  the  lid,  midway  between 
the  lashes  and  conjunctival  edge.  Two  other  sutures 
are  similarly  introduced,  one  toward  each  end  of  the 
eyelid.  The  opposing  ends  of  these  three  sutures, 
which  should  be  left  long,  are  now  separately  twisted 
together,  not  so  tightly  as  to  cause  constriction,  but 
sufficiently  so  to  maintain  the  lid  in  its  everted  con- 
dition. The  remainder  of  the  suture  is  now  passed 
along  in  the  tissue  of  the  eyebrow  from  one  ex- 
tremity to  the  center,  at  which  points  the  corre- 
sponding twisted  strands  of  wire  are  attached  to  it; 
the  needle  is  reintroduced  at  the  center  of  the  eye- 
brow, close  to  its  point  of  emergence,  and  is  brought 
out  at  its  opposite  end,  when  the  third  remaining 
twisted  suture  is  secured  to  it.  When  the  lower  lid 
is  the  site  of  the  operation,  the  cheek  is  used  as  a 
fixation  point  instead  of  the  eyebrow. 


Blood-poisoning  in  Ear-piercing. — {Medical  News, 
LXVIII,  No.  i) 
The  danger  of  blood-poisoning  in  piercing  the  ear  is 
not  to  be  ignored  because  the  operation  is  supposedly 
not  a  dangerous. one.  The  cleanest  person,  when  it 
comes  to  a  surgical  operation,  is  without  proper 
scientific  laving,  medically  unclean.  A  needle,  any 
needle,  is  taken ;  any  thread,  which  may  have  been 
in  the  work-basket  months,  is  used.  A  cork  is  taken 
out  of  some  bottle,  any  bottle,  without  thought  as  to 
what  is  in  the  bottle  or  how  long  it  has  been  exposed 
to  the  dust.  Under  such  conditions,  inflammation 
and  suppuration  naturally  result. 


On  the  Indications  for  Mastoid  Operations  in 
Acute  Purulent  Otitis  Media.— Knapp  {Arch,  of 
OtoL,  XXIV,  Nos.  3-4) 

The  author  concludes  as  follows: 

(i)  There  is  in  acute  otitis  media  no  symptom 
which  by  itself  constitutes  a  sufficient  indication  for 
a  mastoid  operation. 

(2)  The  indication  for  operating  is  derived  from 
the  ensemble  of  the  symptoms  and'  the  course  of  the 
disease. 

(3)  Even  if  the  patient  does  well  and  seems 
cured,  we  should  for  weeks  and  months  not  lose 
sight  of  him;  for  acute  purulent  mastoiditis  is  a 
treacherous  disease. 

(4)  Whatever  the  symptoms  are,  we  should,  as  a 
rule,  begin  the  operation  by  opening  the  antrum, 
and  then  be  guided  by  the  conditions  coming  into 
view. 

He  further  states  that  Bezold's  experience 
during  the  years  1887-1892  showed  701  cases  of 
acute  purulent  otitis.  Sixty-two  operations  were 
made — namely,    five     Wilde's     incision,     and     57 


Schwartze's  openings  of  the  mastoid,  or  about  nine 
per  cent,  of  all  cases  of  acute  middle-ear  suppura- 
tion, and  complicated  with  such  a  degree  of  mastoid 
inflammation  as  to  make  a  spontaneous  recovery 
improbable. 


DERMATOLXKiY* 

In  charge  of  HENRY  W.  STELWAQON,  M.D. 

Infectious   Eczema  in  a  New-born  Infant.— Le 

Gendre  {Med.  IVeeh,  1895,  III,  p.  309) 

Dr.  Le  Gendre  cites  a  case  of  an  infant  between 
five  and  six  months  of  age,  who  had  a  seborrheic 
eczema  and  from  whom  two  wet-nurses  became  in- 
fected, one  developing  an  abscess  of  the  breast  and 
the  next  one  showing  congestive  phenomena  of  the 
mamma. 


Erysipelas  in  its  Etiological  Relation  to  Preceding 
-5kin  Lesion,  and  its  Local  Treatment. — Chas. 
W.  Allen  {Med  Rec,  1895,  XLVIII,  p.  723) 

The  author  states  that  in  100  cases  of  erysipelas 
50  were  found  to  be  due  to  a  pre-existing 
skin  lesion.  The  treatment  recommended  is  the 
combination  of  the  compression  and  protective ;  that 
is  to  say,  the  application  of  bands  of  rubber  adhesive 
plaster  and  covering  the  inclosed  parts  with  ichthyol 
in  collodion  in  strength  varying  from  10  to  50  per 
cent. 


Formulae  for  the  Treatment  of  Urticaria  Papulosa 
in  Rickety  Children.— NEEBE(ii/<r<z'.  Week,  1895, 
III,  p.  312) 

Antipyrine i  gme.  50  ctg. 

Syrup  of   Orange-peel  ) 

Distilled  Water  p   ...  25  gme. 

F.  S.  A. — To  take  one  or  two  teaspoonfuls  on  going 
to  bed  at  night. 

ft   Napthol o  gme.  40  ctg. 

Vaselin 20  gme. 

Mix.     For  external  use. 

The  pruriginous  parts  are  rubbed  euergetically 
with  this  ointment  for  ten  minutes. 

Phosphorus '.   .   .     o gme.  2  ctg. 

Cod-liver  Oil 100  gme. 

F.  S.  A. — To  take  one  or  two  teaspoonfuls  daily. 

The  first  two  formulae  are  calculated  to  combat 
the  pruritus,  while  the  third  is  directed  against  the 
rickets. 


Impetigo  in  Children  and  its  Treatment  by  Dono- 
van's Solution. — Saint-Philippe  {M^d.  mod., 
August  24,  189s) 

The  following  treatment  is  suggested  by  Saint- 
Philippe  for  impetigo  in  children.  Besides  using 
local  treatment  in  these  cases,  the  author  has  found 
the  internal  administration  of  Donovan's  solution 
beneficial.  The  formula  which  he  uses  is  that  of 
Soubeyran,  where  iodine,  arsenic,  and  mercury  are 
united  in  the  dose  of  i  gme.  to  each  100  gme.  Five 
or  six  drops  morning  and  evening  may  be  given  to 
children  up  to  one  year  of  age;  ten' to  fifteen  drops 
to  children  from  one  to  three  years  of  age.  The 
crusts  dry  and  fall  off  little  by  little,  the  itching  is 
allayed,  and  cure  rapidly  takes  place.  The  general 
condition  is  improved  at  the  same  time. 


•  The  editor  acknowledges  bis  indebtedness  to  Dr.  Eva  Knight  for  tbt 
preparation  of  this  report. 


Digitized  by 


Google 


February  15,  1896 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


227 


OBSTETRICS ;  GYNECOLOGY ; 
PEDIATRICS 

Department  Editor 
THOMAS  S.  SOUTHWORTH,  M.D. 
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EDWARD  N.  LIEIX,  M.D., 


M.D., 
WILLIAM  B.  NOYES,  M.D. 


The    Anatomy    of   the   Endometrium,  and   the 
Technique  of  Its  Removal  by  Curettage — W. 

R.   Pryor  (Amer.  Gyne.  and  ObsM;  Jour ,  VIII, 
No.  I,  p.  10) 

The  uterus  is  a  hollow  muscle  lined  with  a  pecu- 
lar  membrane.  In  certain  animals  this  organ  is 
guarded  by  a  sphincter  muscle,  lined  by  a  true  mu- 
cous membrane  supplied  with  compound  racemose 
glands;  called  the  cervix.  Such  is  the  arrange- 
ment of  structure  in  women. 

The  endometrium  proper  begins  about  the  os  in- 
ternum, lines  the  inside  of  the  entire  corpus  uteri, 
and  extends  a  variable  distance  into  the  fallopian 
tubes.  It  rests  directly  upon  the  muscle,  without  a 
basement  membrane.  The  integrity  of  the  struc- 
ture is  maintained  by  a  delicate  meshwork  of  retic- 
ulated tissue,  which  springs  from  the  connective 
tissue  of  the  muscle  and  vessels.  Lying  between 
the  trabeculae  of  connective  tissue,  crowding  all  the 
interfibrillar  spaces  and  attached  to  the  fibers,  are 
multitudes  of  granular  nucleated  corpuscles,  re- 
sembling white  blood-corpuscles  in  size  and  shape ; 
but  there  are  seen,  closely  attached  to  the  reticulated 
tissue,  minute  granules,  and  between  these  and  the 
above  there  are  all  gradations.  The  corpuscles 
multiply  by  karyokinesis  and  probably  some  other 
more  prolific  source.  Whether  the  minute  granules 
are  embryonic  corpuscles,  or  merely  granular  proto- 
plasm from  more  mature  cells,  is  unknown. 

These  corpuscles  are  abundant  in  the  muscular 
bundles.  This  retiform  tissue  is  penetrated  through- 
out its  entire  depth  by  crypts,  which  extend  even 
between  the  fibers  of  muscle.  They  are  both 
single  and  branched. 

The  surface  of  the  endometrium  and  the  crypts 
are  covered  by  a  single  layer  of  cylindrical  ciliated 
epithelium.  The  epithelium  is  attached  loosely  to  the 
subjacent  retiform  tissue.  Everywhere  between 
the  crypts  are  lymph  spaces  which  become  distinct 
cavities  in  the  muscle.  Above  the  os  internum  these 
lymphatic  channels  unite  to  pass  between  the  layers 
of  the  broad  ligament ;  below  the  os  internum  they 
extend  beneath  the  broad  ligaments,  and  end  in 
lymphatic  glands  over  the  obturator  foramina.  The 
capillaries  penetrate  as  far  as  the  epithelial  layer  on 
the  surface.  At  once  one  is  struck  by  the  fact  that 
this  soft,  unstable  membrane  is  surely  not  a  mucous 
membrane,  but  is  a  lymphoid  organ  without  glands. 
I  have  striven  to  soh'e  a  few  problems  that  have 
come  to  me  from  a  study  of  the  phenomena  incident 
to  certain  states  of  the  woman : 

The  lack  of  physiological  function  in  the  endo- 
metrium of  the  very  fat;  the  remarkable  activity  of 
absorptives  which  follows  the  removal  of  the  uterus, 
similar  to  what  we  see  ensues  after  destruction  of 
Peyer's  patches  by  typhoid  fever;  the  effect  of  hys- 
terectomy upon  the  progress  of  phthisis  pulmonalis; 
the  synchronous  development  of  the  thyroid  and  the 
lymphoid  endometrium. 

These  and  many  other  observations  have  forced 
upon  me  the  conviction  that  we  must  class  the  endo- 
metrium among  the  lymphoid  organs. 

Less  difficult  is  it  to  determine  whether  we  shall 
place  the  endometrium  among  the  lymphoid  organs 
which  are  engaged  in  the  formation  of  blood  or 
those   more  closely  allied  to  the  absorptive  system. 


Where  the  differentiation   between    hematopoietic 
and  chylopoietic  structures  begins  we  do  not  know. 

The  endometrium,  with  a  cycle  commonly  of 
28  days,  swells  because  of  the  marvelous  increase  in 
the  interfibrillar  lymphoid  cells ;  the  old  capillaries 
enlarge  and  new  ones  readily  form.  The  tension 
increases  to  a  certain  point  when  the  epithelium 
becomes  loosened  and  melts  off.  The  lymphoid 
cells  are  then  exposed  upon  the  surface  of  the 
membrane,  and  further  increase  in  the  vascular  ten- 
sion results  in  rupture  of  the  capillaries  with  the 
escape  of  blood  into  the  uterine  cavity.  For  four 
days  usually  this  bleeding  continues,  the  vascular 
pressure  ceases,  and  with  it  the  hemorrhage;  but  for 
some  days  the  discharge  of  lymphoid  cells  continues 
and  appears  as  a  milky  fluid.  Even  before  this 
ceases  a  reproduction  of  the  epithelium  begins. 

Summed  up  in  one  sentence,  the  elaborate  struc- 
ture of  the  endometrium,  and  all  this  delicate  asso- 
ciation of  phenomena,  are  designed  '  for  one  thing 
only — the  union  of  a  number  of  lymphoid  cells, 
under  the  stimulus  of  a  fecundated  ovum,  to  form 
a  decidual  cell. 

Curettage:  Preparation  for  the  Operation. 
— I  now  pack  the  vagina  loosely,  24  hours  before 
operation,  with  a  moist  bichloride  dressing  (i  to 
5000)  to  loosen  the  superficial  vaginal  epithelial 
layers.  The  general  treatment  is  that  usual  in 
surgical  procedures. 

At  the  time  of  the  operation  the  vagina  is  scrubbed 
with  lysol  (i  per  cent.)  and  a  silver-brush.  All  in- 
struments are  boiled  in  soda  solution,  and  the  nail 
brushes,  the  towels,  sheets,  plain  gauzes,  irrigator 
and  basins  are  steam  sterilized. 

The  instruments  are  laid  upon  a  sterile  sheet  and 
kept  covered.  I  cleanse  myself  and  assistants  with 
lysol  (2  per  cent.).  For  irrigation  I  use  either  i- 
per-cent.  sterilized  salt  solution  or  saturated  solution 
of  boric  acid.  I  never  irrigate  with  antiseptics, 
not  even  Thiersch's  solution.  No  sponges  are  used. , 
As  a  dressing  I  use  my  form  of  iodoform  gauze 
only.     The  patient  is  on  the  back. 

The  cervix  is  grasped  by  blunt  forceps  and  pulled 
down,  and  the  direction  of  the  uterine  canal  de- 
termined by  the  sound,  and  the  packing  applicator 
bent  to  conform  to  the  shape  of  the  sound. 

If  the  cervix  be  soft  or  lacerated  I  dilate  only, 
but  insist  .upon  a  dilatation  in  a  non-pregnant 
uterus  of  at  least  half  an  inch.  If  I  do  not  get  it 
by  use  of  the  dilator  alone,  I  incise  the  cervix.  In 
non-septic  cases  the  cervix  is  amputated  if  the 
operation  is  indicated. 

The  function  of  the  cervical  ganglia  must  be  so 
obtunded  as  to  prevent  uterine  contractions,  except 
in  post-partum  cases. 

I  use  Sims  dilators,  slightly  modified,  but  do  not 
approve  of  dilatation  by  graduated  sounds. 

In  markedly  septic  and  specific  cases  it  is  well 
now  to  swab  the  cervical  mucous  membrane  with 
a  strong  carbolic  solution. 

Dilatation  being  sufficient,  I  curette  next,  using 
as  large  an  instrument  as  can  be  introduced,  and 
with  a  smaller  one  for  the  scraping  out  of  the  tubal 
openings  and  angles. 

We  have  now  produced  within  the  cavity  of  the 
uterus  a  quantity  of  dSris,  and  its  removal  is  abso- 
lutely essential  to  success.  I  accomplish  this  by 
means  of  as  large  a  double  catheter  as  I  can  intro- 
duce. , 

The  uterus  is  now  packed  full  of  iodoform  gauze, 
using  for  this  purpose  no  speculum  or  forceps,  but 
only  a  stiff  applicator. 

I  get  into  the  virgin  uterus  one  yard  of  gauze  an 
inch  and  a  half  wide.     A  uterus  aborted  at  the  third 
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month  will  contain  one  yard,  three  inches  wide,  or 
even  more.  It  must  be  packed  tightly.  If  the 
cervix  has  been  incised,  the  rents  are  not  sewed  up, 
as  they  close  sufficiently  without  this.  The  vagina 
is  snugly  packed  with  iodoform  gauze.  The  woman 
is  up  in  three  days.  Dressings  are  not  removed 
befor*  the  fourth  day,  usually  on  the  eighth.  If  the 
uterus  is  large  and  septic  it  is  again  packed  with 
gauze,  but  I  do  not  often  do  this.  With  large  uteri 
I  begin  ichthyol  tampons  in  the  vagina  at  the  third 
week  to  aid  involution,  but  absolutely  prohibit  co- 
itus, douching,  etc.,  for  two  months. 

Believing,  as  I  do,  that  this  structure  is  most  deli- 
cate, that  all  antiseptics  produce  slough,  that  the 
measures  must  be  adapted  to  the  function  of  the 
organ,  and  that  we  must  so  do  the  operation  that  an 
anatomically  perfect  endometrium  may  be  produced, 
I  never  introduce  into  the  uterus  any  irritant  what- 
ever. Innocent  as  is  iodoform,  I  use  but  a  i  ©-per- 
cent, gauze. 


Rational  Treatment  of  Pertussis. — Francis  T.  B. 

Fest  {The  Journal  of  Am.  Med.  Ass.,  XXV,  No. 

7,  1895) 

Pertussis  is  a  contagious  disease  of  unknown  bac- 
terial origin,  which  manifests  itself  in  a  spasmodic 
cough.  It  is  a  local  disease  of  the  larynx,  acting 
upon  the  nerve  supply,  and  causing  spasms  of  the 
organ.  The  course  of  the  disease  shows  three  dis- 
tinct phases — the  catarrhal,  paroxysmal,  and  de- 
clining. 

The  first  stage  shows  only  the  mild  catarrh  of  the 
bronchi,  nose,  or  conjunctiva,  with  excessive  watery 
secretions.  This  lasts  from  two  to  seven  weeks,  or 
even  less  time  in  infants. 

The  paroxysmal  stage  affirms  the  diagnosis  by  its 
characteristic  whoops.  The  expectoration  is  watery, 
sometimes  bloody.  There  is  sometimes  vomiting  or 
other  digestive  disturbance. 

The  whoops  may  occur  every  half-hour,  and  a 
cyanotic  condition  develops  which  sometimes  leads  to 
asphyxial  convulsions  and  death.  The  irritation 
may  favor  capillary  bronchitis  and  catarrhal  pneu- 
monia. After  10  weeks  the  paroxysms  becbme 
milder,  and  the  declining  stage  is  reached. 

In  treatment,  as  the  disease  is  local  and  affects 
the  larynx,  we  treat  it  locally.  It  is  of  neurotic 
character,  and  therefore  we  give  a  drug  which  acts 
on  the  nerves.  For  local  laryngeal  treatment,  we 
find  that  ordinary  antiseptics,  including boracic  acid, 
thymol,  resorcin,  bromoform,  mercurials,  and  many 
others  used,  are  too  weak  or  too  irritating.  Peroxide 
of  hydrogen  is  the  most  effective  antiseptic  and  least 
irritating  we  possess.  It  should  be  sprayed  directly 
into  the  larynx  of  the  child,  in  the  strength  of  30 
volume  peroxide  (hydrozone)  1  part ;  distilled  water, 
10  parts;  glycerin,  i^  part.  The  parents  may  be 
taught  to  do  this  two  or  three  times  a  day.  If  the 
physician  administer  it,  a  solution  newly  prepared 
each  time  should  be  used. 

Belladonna  should  be  restored  to  its  former  use,  and 
given,  as  Jacobi  says,  in  such  doses  as  to  get  the 
belladonna  action — the  flushing,  which,  in  a  child 
3  years  old,  is  6  drops  of  the  tincture  3  times  a  'd.iy. 
This  is  increased  to  gtts.  xxv  (!)  as  a  maximum  for 
an  adult. 

If  the  paroxysms  are  severe,  paint  larynx  with 
cocaine.  If  vomiting  is  severe,  give  menthol.  Fresh 
air,  good  nourishment,  and  tonics  are  absolutely 
essential.     Alcohol  may  be  of  service. 


A  New  PostMral  Method  of  Treating  Prolapsus  of 
the  Umbilical  Cord. — A.  Brothers,  New  York 
(American  Journal  Obstets.,  1895,  No.  6,  p.  849) 
The  percentages  of  infantile  mortality  due  to  this 
cause  vary  according  to  different  authors,  but  from 
the  very  lowest  estimate,  one-quarter  of  the  cases 
are  fatal  to  the  child.  The  discovery  of  the  prolap- 
sus before  the  rupture  of  the  membranes  offers  a 
far  better  prognosis  than  if  discovered  after.  The 
greatest  danger  is  in  prolapsus  with  a  vertex  pres- 
entation. In  primiparse  the  infantile  mortality  is 
greater  than  in  multiparae.  The  postural  treatment 
for  this  complication  was  first  suggested  by  Thomas. 
The  woman  being  placed  in  the  genu-pectoral  posi- 
tion, thus  letting  the  cord  slip  into  the  fundus  uteri 
by  force  of  gravity ;  but  this  position  is  a  very  ardu- 
ous one  for  a  parturient  woman  for  any  length  of 
time.  Over  a  year  ago  the  author  suggested  in  an 
article  that  theoretically  the  Trendelenburg  posi- 
tion ought  to  accomplish  the  same  result  with  far 
less  discomfort  to  the  patient.  Since  then  he  has 
tested  this  method  in  three  cases,  saving  all  the 
children. 

In  the  first  case  a  tranverse  presentation  was  pres- 
ent in  a  woman  weighing  350  lb.  The  membranes 
were  unruptured,  and  after  doing  an  external  ver- 
sion the  left  foot  presented  with  6  in.  of  pul- 
sating cord.  Cloroform  was  given,  a  common 
cane-chair  placed  upside  down  at  the  foot  of  the 
bed  and  covered  with  a  pillow  and  sheet,  and  the 
woman  placed  in  the  Trendelenburg  posture.  After 
pushing  the  cord  into  the  uterine  cavity,  which  was 
done  with  ease,  and  placing  a  sponge  to  prevent  its 
prolapsing  again,  the  membranes  were  ruptured  and 
the  child  delivered  with  difficulty.  After  the  umbil- 
icus was  past  the  cervix,  the  chair  was  removed  and 
the  delivery  accomplished  in  the  usual  way.  The 
child  was  cyanotic,  but  was  soon  restored. 

The  second  case  was  one  in  which  the  hand  pre- 
sented, and  above  this  the  face  with  the  chin  pos- 
terior, and  13  in.  of  prolapsed  cord  was  in  the 
bed.  There  was  complete  absence  of  labor  pains. 
The  pulsations  of  the  cord  were  150.  The  foot- 
piece  of  the  bed,  being  18  in.  above  its  plane, 
was  utilized  to  form  an  inclined  plane  with  a  wash- 
board and  the  woman  placed  in  the  Trendelenburg 
posture.  The  hand  and  face  were  pushed  to  one 
side,  after  pushing  back  the  cord,  and  afoot  brought 
down  and  the  child  delivered.  The  child  was 
markedly  asphyxiated,  but  soon  revived. 

A  third  successful  case  is  also  reported.  In  addition 
to  the  greater  ease  of  restoring  the  cord  the  author 
was  impressed  with  the  facility  with  which  he  was 
able  to  perform  version  in  this  position.  He  sums 
up  his  impressions  as  follows:  (i)  The  advantage 
of  the  elevated  hip  position, fiombined  with  exten- 
sion of  the  limbs  in  increasing  somewhat  the  antero- 
posterior diameter  of  the  pelvis.  (3)  The  ease  with 
which  a  prolapsed  cord  can  be  replaced  and  kept 
back  with  the  aid  of  a  fairly  large  piece  of  boiled 
sponge  pushed  between  the  presenting  part  and 
the  pelvic  wall  (as  suggested  by  Renshaw).  (3)  The 
ease  with  which  the  presenting  head  can  be  pushed 
up  and  a  leg  brought  down.  (4)  The  short  time  in 
which  a  version  can  be  done. 


Against  Vivisection  in  Schools. — Senator  Davis 
has  introduced  a  bill  in  the  New  York  Senate  prohib- 
iting teachers  or  other  persons  employed  in  public 
schools  from  practicing  vivisection  in  the  presence 
of  the  pupils,  and  prohibiting  the  exhibition  of  vivi- 
sected animals  in  the  schools. 
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Cholesterin  Crystals  Following:  Extraction 

Dr.  D.  Webster:  One  of  the  patients  I  desire  to 
present  is  a  married  woman,  57  years  of  age,  upon 
whom  I  performed  simple  extraction  on  December 
6,  1895,  .She  was  discharged  after  18  days,  and 
was  readmitted  3  days  later  for  "needling." 
A  thin  membrane  in  the  pupil  was  cut  with  Knapp's 
knife-needle,  and  on  doing  so  the  anterior  chamber 
became  at  once  filled  with  a  number  of  minute  white, 
shiny  particles.  I  supposed  it  to  be  due  to  fatty  de- 
generation of  the  vitreous.  Her  vision  is  20-40  with 
a  plus  loD.  combined  with  a  plus  2.S0D.  cylinder, 
axis  15.     She  reads  Jaeger  No.  i  with  a  proper  glass. 

injury  to  the  Eye 

The  second  case  is  a  little  boy,  six  years  of  age, 
sent  to  me  by  Dr.  Edward  L.  Bull,  of  Jersey  City. 
On  November  17  this  boy  tripped  and  fell,  and  in 
doing  so  struck  the  right  upper  lid  with   a   slate- 
pencil  which  was   in  his  hand  at  the  time.     When 
taken  home  he  regained  consciousness  and  vomited. 
There  was  complete   ptosis,  and  ophthalmoplegia, 
and  he  apparently  counted  fingers ;   but  the  correct- 
ness of  this  latter  statement   is  doubtful,  for  a  few 
days  later  the  boy  was  blind.     Examination  showed 
no  changes  in  the  optic  disc„and  the  media  were 
perfectly  clear.     The  only  wound  found  was  a  small 
puncture  at  the  inner  part  of  the  superior  margin  of 
the  orbit.     I  suspect  that  a  portion   of  the  slate- 
pencil  was  broken  off  within  the  orbit,  but  it  is  pos- 
sible that  his  symptoms  may  have  been  due  to  frac- 
ture   within  the   orbit,   or    simply   to     concussion. 
V^ithin  the   past  week  he   has  developed  a  neuro- 
paralytic keratitis,  apparently  due  to  some  injury  to 
the  lenticular  ganglion,  and  there  is  now  some  optic 
atrophy. 

Dr.  Edward  L.  Bull:  I  saw  this  boy  about  one  hour 
and  a  half  after  the  injury, at  which  time  he  was  rather 
stupid  and  was  vomiting.  There  had  been  no  pain 
and  no  congestion  about  the  eye.  I  found  no  foreign 
body  on  palpation  of  the  orbit.  We  were  unable  to 
find  the  fragments  of  slate-pencil,  so  it  is  impossible 
to  say  what  became  of  them.  It  is  possible  that  the 
good  eye  was  not  completely  covered  at  the  time  I 
tested  his  ability  to  count  fingers. 

Leucoma  Adhterens 

Dr  M.  L.  Foster:  The  first  case  I  desire  to 
present  is  a  man  21  years  of  age  who,  ten  years 
ago,  wounded  the  left  eyeball  with  a  penknife.  A 
leucoma  adhaerens  resulted.  On  account  of  the  dan- 
ger and  difficulty  usually  experienced  in  an  attempt 
to  separate  such  adhesions,  I  determined  to  try  a 
method  which,  so  far  as  I  know,  has  never  before 
been  employed.  I  introduced  a  sharply  curved 
knife-needle,  the  one  known  as  Weeks's,  at  the  side 
of  the  cornea  opposite  the  adhesion,  passed  it  across 
the  anterior  chamber,  placed  the  curve  of  the  knife 
behind  and  about  the  adhesion,  and  divided  it  as 
with  a  sickle.  The  important  point  of  this  oper- 
ation is  the  ease  and  safety  with  which  it  can  be  per- 
formed with  this  instrument.  I  wish  to  call  atten- 
tion to  the  way  in  which  the  iris  stretched  before  the 
knife.       It  must  have  stretched  nearly  one  -  eighth  of 


an  inch,  although  the  edge  of  the  knife  was  sharp  and 
in  good  condition.  This  seemed  to  me  to  explain  the 
reason  of  the  difficulty  usually  experienced  when  the 
operation  is  attempted  with  a  keratome  or  other 
straight-edged  knife;  the  iris  yields  before  the 
knife  without  being  divided  until  an  undesirable 
amount  of  traumatism  is  sometimes  inflicted.  The 
result  in  this  case  I  consider  perfect.  There  was  no 
reaction;  the  pupil  is  round,  the  adhesion  is  en- 
tirely gone,  and  the  vision  has  befen  brought  from 

«  +  to  M- 

Probable  Foreign  Body  Beneath  the  Retina 

The  other  case  is  one  which  came  under  observa- 
tion two  weeks  ago.  1  his  boy  presents  on  the  nasal 
side  of  the  fundus  a  tumor,  distinctly  green  in  color, 
protruding  into  the  vitreous.  The  apex  can  be  seen 
with  a  plus  8  diopter  glass,  the  base  with  a  plus 
5.  On  the  upper  side  alone  can  the  retinal  vessels 
be  seen  to  pass  up  over  the  surface  of  the  tumor, 
but  here  they  are  plainly  evident ;  so  it  appears  to 
me  to  be  spherical  and  to  hang  forward  and  down- 
ward. It  forms  the  central  point  of  a  considerable 
amount  of  choroiditis,  which  is  accompanied  by  large 
patches  of  choroidal  atrophy.  There  is  also  an 
opacity  in  the  lens.  The  boy  has  never  had  any 
trouble  with  his  eye  other  than  refractive ;  he  came 
to  me  for  glasses,  and  this  condition  was  noticed  in 
the  routine  examination.  There  is  absolute  denial 
on  the  part  of  the  boy  and  of  his  family  that  the  eye 
was  ever  injured,  but  it  is  quite  possible  for  a  foreign 
body  to  have  entered  the  eye  without  his  knowledge. 
I  have  never  seen  exactly  this  condition  before,  and 
I  therefore  present  this  case  for  diagnosis. 

Dr.  H.  Knapp:  I  think  the  supposed  tumor  is  a 
bird-shot.  The  mass  is  certainly  spherical  and  is 
blackish.  There  is  considerable  choroidal  atrophy, 
just  as  is  seen  when  a  piece  of  steel  is  imbedded  in 
the  eye.  It  is  probable  that  being  smooth  and 
round  it  did  not  at  first  adhere  to  the  background 
of  the  eye,  as  a  sharp  body  would  have  done.  Being 
aseptic,  as  grains  of  shot  commonly  are,  its  move- 
ments to  and  fro  have  caused  extensive  choroidal 
atrophy,  but  no  suppuration.  Though  no  injury  is 
known,  the  track  of  tne  projectile  is  visible — viz.,  a 
slight  opacity  of  the  cornea  and  a  linear  opacity 
running  from  in  front  backward  from  it  through  the 
lens.  I  recall  a  case  in  which  I  distinctly  saw  a 
chip  of  iron  in  the  retina,  and  yet  there  was  posi- 
tively no  history  of  the  eye  having  been  injured  at 
any  time. 

Dr.  SuTPHEN :  About  one  year  ago  I  brought  a 
case  here  in  which  there  was  a  rusty-looking  iritis 
with  suspected  foreign  body  in  the  anterior  cham- 
ber. I  afterward  made  an  iridectomy  arid  removed 
a  piece  of  steel  from  behind  the  iris.  This  man 
had  no  recollection  of  having  ever  received  an  injury 
to  the  eye. 

A  Case  of  Epidural  Abscess  Due  to  Acute  Otitic 
Suppuration 

Dr.  M.  ToEPLiTZ:  The  aural  affection  in  this 
patient  began  in  the  beginning  of  October,  1895,  with 
pain  in  the  right  mastoid,  which  extended  over 
the  right  side  of  the  head  to  the- vertex.  Four 
weeks  later  a  scanty  otorrhea  began,  and  was  still 
present  when  I  first  saw  him  two  weeks  afterward. 
There  was  then  pain  only  on  extreme  pressure  over 
the  right  mastoid.  There  was  extreme  bulging  of 
the  upper  and  posterior  wall  of  the  external  osseous, 
and  granulation  in  the  cartilaginous  meatus. 
The  temperature  was  normal.  After  the  removal 
of  the  granulations  and  free  incision  into  the  bulg- 
ing portion  of  the  osseous  meatus,  from  which  no 
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pus  was  discharged,  the  patient  was  ordered  to  use 
antiseptic  irrigations  and  the  ice-bag.  Two  days  later 
the  headache,  .otalgia,  and  mastoid  pain  had  almost 
entirely  disappeared.  Two  days  after  this  there  were 
collateral  edema  and  extreme  pain,  in  spite  of  the 
continuance  of  the  treatment.  On  the  same  day 
the  mastoid  was  opened.  The  antrum  was  found 
free  from  pus.  I  then  chiseled  backward  and  in- 
ward and  found  a  fistula  in  the  inner  plate  of  the 
mastoid,  which  passed  into  a  cavity  from  which 
about  an  ounce  of  thick  pus  was  evacuated.  The 
fistula  was  enlarged,  and  then  the  dura  mater  was 
exposed  and  found  to  be  pulsating  normally.  After 
this,  recovery  was  rapid  and  uninterrupted.  The 
opening  was  closed  in  five  weeks,  and  at  the  pres- 
ent time  there  is  normal  hearing. 

Treatment  of  Acute  Purulent  Otitis  Media,  with 
Mastoid  and  Intracranial  Involvements 

Dr.  Hermann  Knapp:  I  wish  first  to  show  a 
patient  in  connection  with  my  paper.  I  have  per- 
formed two  operations  on  the  mastoid  in  this 
woman.  I  had  in  the  second  operation  to  lay  bare 
the  lateral  sinus  for  2  ctm.  Finding  this  normal,  I 
entered  the  middle  cranial  fossa  above  the  ear, 
exposed  the  dura  mater,  and  found  it  likewise 
healthy.  There  was  no  reaction  from  either  opera- 
tion, and  the  wounds  healed  kindly  and  the  cerebral 
symptoms  disappeared  after  curetting  the  tip  of  the 
mastoid.  Her  hearing  is  now  almost  normal.  I 
present  this  case  to  show  that  in  doubtful  cases  such 
exploratory  operations  are  legitimate,  because  of 
being  practically  harmless. 

I  desire  in  this  paper  to  make  only  one  point 
regarding  the  treatment  of  inflammation  of  the 
middle  ear,  and  its  extension  toward  and  into  the 
cranium.  In  a  recent  paper  I  drew,  among  others, 
the  conclusion  that  even  if  a  patient  did  well  and 
appeared  to  be  cured,  we  should  keep  him  under  observa- 
tion for  weeks  or  months,  for  purulent  otitis  was  a 
treacherous  disease.  I  reported  at  that  time  three 
cases  which,  after  apparent  convalescence,  had  had 
severe  relapses.  Two  were  cured  by  operation,  and 
the  third,  whom  I  lost  sight  of,  died  from  suppura- 
tion of  the  mastoid  and  perforation  into  the  cranial 
cavity,  causing  meningitis.  This  condition  I  ascer- 
tained by  post-mortem  examination.  To  these  I 
can  add  two  recent  cases 

CASE  I. — Acute  Purulent  Otitis  Media,  with 
Mastoid  Involvement.  Glandular  Swelling,  and  Facial 
Paralysis  ;  Operation  ;  Complete  Recovery. — The 
patient  was  a  man,  37  years  of  age,  having 
a  good  family  history.  He  hid  been  well  up 
to  September  32,  1895,  when  after  a  bath,  he  had 
sudden  pain  in  the  ear,  lasting  two  days.  Eleven 
days  later  there  was  a  return  of  the  pain,  accom- 
panied by  purulent  discharge  irom  the  right  ear  and 
tenderness  of  the  mastoid  on  that  side.  The  walls 
of  the  auditory  canal  did  not  bulge.  Hearing  was 
fair.  The  temperature  was  100  ^°.  Under  rest  and 
ice  the  patient  rapidly  improved,  and  was  discharged 
from  the  hospital  four  days  later.  A  few  days  after 
this  he  began  again  to  have  severe  pain  in  the 
mastoid,  and  the  discharge  became  copious.  He 
was  again  admitted  to  the  hospital,  and  examination 
showed  redness  and  swelling  of  the  mastoid,  and  the 
walls  of  the  canal  were  swollen.  Three  days  later  he 
was  operated  upon.  The  antrum  was  found  empty,  the 
cells  below  contained  thin  pus  and  some  granulation 
tissue.  A  probe  passed  through  the  tip  freely  into  the 
digastric  fossa.  The  muscular  insertions  were  cut 
away,  and  the  whole  anterior  surface  of  the  mastoid 
was  removed.  There  was  no  pus  whatever  in  the 
digastric  fossa.     The  periosteum  was  stripped  off  in 


search  for  a  fistula.  The  inflammation  appeared  to 
be  around  the  facial  nerve,  where  it  passes  through 
the  cancellous  tissue,  and  this  accounted  for  the 
facial  paralysis  present.  While  cleansing  out  the 
antrum  with  a  sharp  spoon,  I  injured  the  lateral 
sinus.  The  hemorrhage  was  easily  stopped  by 
plugging  with  corrosive-sublimate  gauze.  There 
was  no  reaction  from  the  operation,  but  the  swelling 
spread  farther  down  the  neck.  Four  days  later  it 
was  noted  that  there  was  no  discharge,  and,  two 
weeks  after  this,  the  patient  was  discharged  with 
still  a  little  facial  paralysis,  but  no  otorrhea. 

This  patient  had  at  first  an  ordinary  attack  of 
purulent  otitis  media  The  facial  paralysis  was 
probably  caused  by  perforation  of  Fontaria's  canal 
and  pressure  of  the  pus  upon  the  nerve  in  the  low- 
est sub-tympanic  part  of  the  canal.  This  part  is 
surrounded  by  numerous  air  spaces,  in  which  the 
suppurative  inflammation  in  this  case  was  particu- 
larly marked.  The  styloid  foramen,  through  which 
the  nerve  passes,  is  near  the  lower  surface  of  the 
mastoid.  A  probe  passed  readily  from  the  mastoid 
cavity  into  the  digastric  fossa.  It  is  not  likely  that 
the  soft  parts,  though  much  swollen,  exerted  suffi- 
cient pressure  to  paralyze  the  nerve. 

CASE  II. — Acute  Purulent  Otitis  Media  and  Mas- 
toiditis, with  Marked  Cerebral  Symptoms.  Paracentesis 
of  the  Drum  Membrane,  Opening  of  the   Whole  Mas- 
toid, with  Exposure  of  the  Lateral  Sinus  and  the  Dura 
Mater  at  the  Bottom  of  the  Middle  Cranial  Fossa ;  Re- 
covery.— This  case  was  remarkable  owing  to  an  exten- 
sive exploratory  operation  having  been  done  without 
any  reaction.     The  patient,  a  woman,  49  years  of 
age,  began  last  November  to  have  earache  for  the 
first  time  in  her  life.     Paracentesis  was  performed. 
A  few  weeks  later  she  .was  suffering  a  good  deal,  the 
discharge  had  stopped,  and  the  upper  and  posterior 
parts  of  the   canal  were  red  and  swollen,   and   the 
posterior  edge   of   the   mastoid  process  was  tender. 
Quinine,  rest,  warm   ear-douches,  and  cold   to   the 
mastoid  were  ordered.     Her  general  and  local  con- 
dition improved,  and  I  thought  that  the  inflamma- 
tion had  subsided  in  the  antrum,  but  was  still  ac- 
tive  in   the   posterior  part  of    the   mastoid.     She 
entered  the  hospital  and  was  operated  upon  on  De- 
cember  9,    1895.     A  slightly  curved   incision    was 
made  behind  the  auricle,  and  an  opening  chiseled 
into  the  antrum.     The  antrum  and  upper  cells  were 
free  from  pus  and  granulation  tissue.     An  incision 
was  then  made  directly  backward,  the  bone  chiseled, 
and  pus  and  soft  tissue  were  removed  with  a  sharp 
spoon.     She  improved   for  about  two  weeks,    and 
then  became   stupid   and  very  feeble.     I    believed 
that  the  pus  had  extended   into  the  cranial  cavity. 
Sinus  thrombosis  was  excluded  on  account  of  the 
absence   of  the   characteristic   temperature   curve. 
Under  ether  the  wound  was  cleared  of  granulation 
tissue,   and  the  sigmoid  sinus  laid  bare  for  2  ctm. 
The  wound  was  then  enlarged  upward  and  forward 
until   the  dura   mater  at  the   base   of  the  middle 
cranial  fossa  had  been  exposed.     The  dura  mater 
appeared  normal,  and  no  pus  was  found.     No  further 
operative  interference  was  thought  advisable  at  this 
time.    For  a  few  days  the  patient  felt  better,  but  then 
the  symptoms  returned.     The  bone  at  the  tip,  which 
formerly  was  found  firm,  was  now  brittle.      It    was 
curetted,  whereupon  the  patient  speedily  recovered. 
She   was  discharged    "cured,"   January  10,     1896. 
The   case   illustrates  the  gradual   progress  of   tiie 
disease  from   one   part  of  the  middle   ear  to    the 
other.     The  operation  probably  prevented  the  en- 
trance into  the  posterior  cranial  fossa. 

We  may   abstract  from  this   case  the   following 
rule:     As   long  as   there   are  protracted    and   grave 
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symptoms  of  middle-ear  disease,  we  must  make  explor- 
atory operations  until  the  cause  is  uncovered. 

Dr.  GoRHAM  Bacon  :  About  a  year  ago  I  had  a 
very  similar  case  to  the  one  described  by  Dr.  Toep- 
LiTZ.  He  had  had  severe  pain  in  the  mastoid  for 
about  three  days.  On  incision  and  chiseling  I 
found  the  cells  and  antrum  full  of  pus.  The  lateral 
sinus  was  found  to  be  normal.  It  was  noticed  that 
on  coughing,  the  antrum  filled  up  again  with  pus. 
The  bone  above  was  then  removed,  and  a  large 
quantity  of  fetid  pus  removed  from  the  middle  cra- 
nial fossa.  These  cases  show  the  great  importance 
of  carefully  examining  not  only  the  roof  of  the  tym- 
panic cavity,  but  also  the  wall  of  the  lateral  sinus 
and  other  parts.  Regarding  the  use  of  the  Leiter 
coil  in  the  treatment  of  mastoid  cases  in  the  paper 
of  Dr.  Knapp,  I  would  say  that  I  have  become 
rather  skeptical  as  to  the  benefit  derived  from  it 
when  these  cases  are  not  seen  quite  early;  i.e.,  after 
the  first  week  or  two,  I  do  not  think  it  is  of  much 
benefit.  I  understood  Dr.  Knapp  to  say  that  in 
one  of  the  cases  that  he  reported  the  dura  was 
exposed  and  found  pulsatii^g,  otherwise  normal.  In 
a  recent  case  of  large  temporo-sphenoidal  abscess 
there  was  very  marked  pulsation  of  the  dura,  yet  at 
least  one  ounce  and  a  half  of  pus  was  evacuated. 
In  a  case  of  cerebellar  abscess  which  I  recently  re- 
ported in  the  August  number  of  the  American  Jour- 
nal of  the  Medical  Sciences,  I  was  able  to  examine  at 
autopsy  the  brain,  in  which  I  had  made  previously 
several  punctures.  I  found  that  these  punctures 
had  done  no  injury.  I  am  glad  to  hear  that  Dr. 
Knapp  has  had  a  similar  experience. 

Dr.  E.  B.  Dench  :  In  regard  to  the  case  reported 
by  Dr.  Toeplitz,  I  would  say  that  two  similar  cases 
have  occurred  in  my  own  hospital  practice.    One  of 
these,  a  child  less  than  one  year  old,  presented  the 
post-auricular  edema,  tenderness    on  pressure  be- 
hind the  ear,  and  the  other  characteristic  symptoms 
of  an  inflammation  of  the  mastoid.     Upon  incision 
and    removal  of  the   mastoid  cortex  covering  the 
antrum,   a   small  amount  of  pus  was  found  in  this 
cavity,  the  walls  of  the  antrum  were  softened,  and 
*Iie  cautious  use  of  the  curette  exposed  the  men- 
inges.    As  soon  as  the  cranial  cavity  was  opened  a 
considerable  quantity  of  pus  escaped.     The  subse- 
quent history  of  the  case  was  uneventful,  and  the 
child  made  a  complete  recovery.     Quite  recently  I 
have    seen  a  similar  condition  in   an  adult.      The 
entire  mastoid  process  was  carious,  and  the  lateral 
sinus    was  exposed  for  a  distance  of  about  three- 
fourths  of  an  inch,  thus  converting  a  simple  mastoid 
empyema  into  an  epidural  abscess.    In  this  case  all  the 
symptoms  were  wanting  with  the  exception  of  mastoid 
tenderness  and  a  temperature  curve  which  is  rather 
characteristic  of  infection  through  one  of  the  larger 
venous  channels;  that  is,  sudden  elevations  of  tem- 
perature, followed  by  a  spontaneous  fall  to  normal. 

In  regard  to  Dr.  Knapp's  paper.  In  the  first 
place,  I  agree  with  Dr.  Bacon  in  regard  to  the  use 
of  the  ice  coil.  I  believe  that  it  is  useless  in  the 
later  stages  of  mastoid  inflammation,  and  that  even 
when  the  case  is  seen  early  the  local  application  of 
cold  should  never  be  continued  longer  than  forty- 
eight  hours.  In  most  cases  I  remove  the  ice  coil  at 
the  end  of  36  hours,  and  it  has  been  my  experience 
that  if  local  tenderness  persists  after  the  removal 
of  the  coil  at  the  end  of  this  time  operative  inter- 
ference must  be  instituted  in  order  to  relieve  the 
patient.  If  the  coil  is  used  for  a  longer  time  it  is 
true  that  the  tenderness  may  completely  disappear, 
but  it  is  equally  true  that  it  will  recur  at  a  later 
period.  In  other  words,  its  prolonged  use  simply 
masks  the  symptoms  and  protracts  the  disease. 


A  few  weeks  ago  a  patient  presented  at  my  clinic 
who  demonstratedin  a  very  characteristic  manner  the 
insidious  character  of  those  cases  of  mastoiditis 
which  involve  the  pneumatic  cells  in  the  lower  por- 
tion of  the  process,  and  in  which  spontaneous  per- 
foration into  the  digastric  fossa  occurs.  This  patient 
was  seen  for  the  first  time  about  three  weeks  after 
the  beginning  of  an  acute  purulent  otitis.  When  he 
first  came  under  observation  there  was  no  pain,  the 
temperature  was  normal,  and  he  complained  only  of 
a  discharge  from  the  ear  and  of  impairment  of  hear- 
ing. He  also  stated  that  he  had  had  no  pain,  except  at 
the  time  of  the  acute  otitis.  Upon  examination  the 
mastoid  process  was  found  to  be  tender,  the  postero- 
superior  wall  of  the  canal  was  swollen  so  that  the 
deeper  portion  of  the  meatus  was  much  narrowed. 
The  swollen  tissues  were  incised  and  the  patient 
was  put  to  bed,  and  the  ice  coil  applied  for  36  hours. 
During  this  period  the  temperature  was  taken  every 
two  hours,  and  the  symptoms  were  closely  observed. 
There  was  absolutely  no  pain,  no  elevation  of 
temperature,  and  no  other  evidence  of  any  suppura- 
tive process.  Upon  the  removal  of  the  coil  the 
local  tenderness  persisted,  and  immediate  operation 
was  advised.  At  the  operation  the  entire  mastoid 
process  was  found  to  be  destroyed,  and  there  was  a 
large  perforation  through  the  internal  surface  of 
the  mastoid  into  the  digastric  fossa.  The  recovery 
in  this  case  was  uneventful.  Within  the  last  three 
weeks  three  other  similar  cases  have  been  ob- 
served. 

In  regard  to  the  advisability  of  exploring  the  cra- 
nial cavity  in  doubtful  cases  I  agree  with  Dr.  Knapp 
that  such  a  procedure  is  indicated  whenever  the  symp- 
toms point  to  intracranial  involvement  dependent 
upon  either  a  recent  aural  inflammation  or  in  any 
case  where  there  has  been  a  suppurative  otitis  at 
some  earlier  period  of  life,  and  where  the  aural  sup- 
puration has  caused  no  recent  symptoms. 

Not  long  ago  a  patient  came  under  my  observa- 
tion with  the  following  history :  About  twenty  years 
ago  he  had  a  bilateral  suppurative  otitis  following 
typhoid  fever.  The  right  ear  had  not  discharged 
for  many  years;  but  the  discharge  had  continued 
upon  the  left  side  until  two  years  ago,  when  it  almost 
entirely  disappeared  About  a  month  before  I  saw 
him  he  suddenly  became  giddy  while  at  work,  and 
this  giddiness  persisted  for  about  ten  days,  after 
which  it  gradually  diminished.  The  slight  discharge 
from  the  left  ear  became  still  more  scanty  about  this 
period.  Very  soon  after  the  attack  of  vertigo,  he 
began  to  have  pain  in  the  left  ear  extending  up  into 
the  left  temporal  region.  Through  the  kindness 
of  Dr.  J.  Arthur  Booth,  the  patient  came  under 
my  observation.  At  that  time  the  giddiness  had 
almost  entirely  disappeared;  there  was  a  slight  puru- 
lent discharge  from  the  left  ear,  but  the  drainage  of  the 
tympanum  seemed  to  be  perfect,  as  a  probe  could  be 
passed  through  a  large  perforation  in  the  upper  por- 
tion of  the  membrani  tympani  into  the  aditus  ad  an- 
trum. When  I  first  saw  the  patient  there  was  exces- 
sive tenderness  over  the  supraorbital,  infraorbital, 
and  inframaxillary  regions,  the  tender  point  corre- 
sponding to  the  foramina,  through  which  the  three 
branches  of  the  trigeminal  nerve  make  their  exit. 
There  was  also  an  exceedingly  tender  point  in  the 
left  temporal  region  midway  between  the  external 
angular  process  of  the  frontal  bone  and  the  supe- 
rior border  of  the  external  auditory  meatus.  The 
patient  complained  of  considerable  frontal  head- 
ache, and  an  examination  of  the  nasal  cavities  gave 
evidence  of  ethmoiditis.  Under  aconitia  the  tri- 
geminal tenderness  disappeared,  but  the  tenderness 
in  the  left  temporal  region  persisted.     Drainage  of 
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the  ethmoidal  cells  also  gave  no  relief,  and  the 
patient  seemed  to  be  growing  steadily  weaker,  while 
the  pain  was  becoming  daily  more  severe.  He  was 
then  admitted  to  the  hospital  and  observed  closely. 
The  temperature  had  been  previously  taken,  and 
had  been  normal.  When  the  record  was  made 
at  more  frequent  intervals,  however,  it  was 
found  that  each  day  the  temperature  rose 
to  103'  F.  or  104'  F.,  falling  spontaneously  to 
normal.  Acting  upon  Dr.  Booth's  suggestion 
I  operated  about  ten  days  ago,"  and  exposed  the  roof 
of  the  tympanum  by  the  removal  of  a  portion  of  the 
temporal  bone  immediately  above  the  external  audi- 
tory meatus.  In  the  anterior  portion  of  the  opening 
the  meninges  were  normal,  but  as  the  opening  was 
enlarged  backward,  the  dura  appeared  distinctly 
cloudy,  and  upon  the  introduction  of  a  probe  along 
the  roof  of  the  tympanum  between  the  dura  and  the 
bone,  the  tympanic  roof  was  found  to  be  slightly 
roughened,  while  the  dura  was  adherent  in  this 
region,,  and  as  it  was  separated  a  considerable 
quantity  of  turbid  serum  was  evacuated.  An  in- 
cision was  then  made  in  the  dura  and  the  brain  sub- 
stance punctured  in  various  directions  with  the 
aspirating-needle  in  the  hope  of  finding  some  local 
purulent  focus.  No  abscess  was  found.  On  account 
of  the  fluctuations  in  temperature  I  next  exposed 
the  lateral  sinus,  considering  it  possible  that  this 
might  have  been  infected  through  the  suppurative 
process  within  the  tympanum.  The  sinus  was  per- 
fectly healthy.  The  wound  in  the  dura  was  closed 
with  interrupted  catgut  sutures,  the  epidural  space 
over  the  tympanic  roof  was  packed  with  iodoform 
gauze,  and  an  antiseptic  dressing  was  applied  over 
the  entire  wound.  Since  the  operation  the  patient 
has  had  no  pain,  the  vertigo  has  disappeared,  and 
the  temperature  has  never  risen  above  100?  F.,  ex- 
cepting immediately  after  the  operation,  when  it 
reached  loi**  F.  It  is  now  about  normal.  This  his- 
tory seems  to  show  that  the  case  was  one  of  infec- 
tive meningitis,  the  site  of  infection  being  the  dural 
area  immediately  over  the  tympanic  roof.  As  nature 
had  not  shut  off  the  infected  portion,  it  was  only  a 
question  of  time  when  the  meningitis  would  have  be- 
come general  had  it  not  been  checked  by  operation. 
The  case  also  proves  clearly  how  little  we  have  to 
fear  from  extensive  operative  interference  in  these 
cases,  and  as  surgical  measures  offer  the  only  hope 
of  safety  to  the  patient  there  can  be  no  question  as 
to  their  propriety. 

Dr.  Lederman:  I  have  seen  three  cases  of  brain 
abscess  during  the  last  few  months.  One  was  a 
case  coming  into  the  hospital  in  delirium  and  with  a 
high  temperature.  Quite  an  extensive  mastoid 
operation  was  done  at  once,  but  very  little  pus 
was  found.  Although  there  was  a  temporary 
improvement,  the  patient  developed  urgent  sym- 
ptoms about  seven  days  later  and  died.  At  the 
autopsy  an  extensive  abscess  of  the  temporal  lobe 
was  found.  The  lateral  sinus  was  not  involved. 
This  case  taught  me  that  it  was  unwise  to  stop 
short  of  finding  sufficient  pus  to  account  for  the 
symptoms.  In  a  second  case,  seen  in  private  prac- 
tice, the  symptoms  of  mastoid  disease  were  not 
marked.  At  the  operation  only  a  little  pus  was 
found,  and  subsequently  I  trephined  over  the  canal, 
and,  on  the  insertion  of  a  hypodermic  needle,  pus 
was  discovered.  An  incision  was  then  made  in  the 
dura,  arid  i}^  oz.of  pus  was  removed. 

Dr.  J.  Arthur  Booth:  Dr.  Knapp  has  given  us 
some  very  interesting  facts,  which  emphasize  the 
importance  of  operative  interference  in  patients 
with  cerebral  symptoms  following  otitis.  The 
patient  I  saw  with  Dr.  Dench  was  a  man,  52  years 


of  age,  who  had  an  attack  of  typhoid  fever  19  years 
ago,  and  ever  since  that  illness  had  more  or  less 
chronic  ear  trouble,  with  persistent  discharge  from 
the  left  ear,  until  two  years  ago,  when  this  stopped. 
Four  weeks  ago  he  was  seized  with  a  sudden  at- 
tack of  vertigo,  which  persisted  and  prevented  him 
from  working.  There  then  developed  severe  and 
constant  pain  in  the  distribution  of  the  left  trigem- 
inal nerve  He  was  admitted  to  the  New  York 
Eye  and  Ear  Infirmary,  and  a  few  hours  after  his 
admission  developed  a  temperature  running  be- 
tween 101"  and  104°.  It  was  decided  that  an  ex- 
ploratory operation  was  indicated,  and  this  was 
done  by  Dr.  Dench,  who  has  just  given  you  the 
results. 

Another  case  I  saw  recently  with  Dr.  Nichols: 
A  girl,  1 1  years  old,  had  been  troubled  with  bilat- 
eral chronic  otitis  media  for  some  time,  follow- 
ing an  attack  of  measles.  Latterly  she  had  com- 
plained of  general  headache,  and  within  a  few  days 
had  become  drowsy  and  stupid.  A  shght  facial 
paresis  on  the  left  side  appeared,  with  an  increase 
in  the  stupor.  There  was  no  rise  of  temperature, 
but  the  pulse  was  very  slow,  varying  between  fifty 
and  sixty  beats  to  the  minute.  Dr.  Nichols  tre- 
phined just  above  the  ridge  of  the  right  temporal 
bone,  and  on  passing  a  probe  downward  and  for- 
ward a  large  amount  of  foul-smelling  pus  ap- 
peared. It  is  now  six  weeks  since  the  operation. 
The  facial  paresis  has  disappeared,  and  the  patient 
is  entirely  well. 

Dr.  Toeplitz:  I  reported  my  case  simply  on  ac- 
count of  its  being  an  epidural  abscess,  uncomplicated 
by  mastoid  disease  or  intracranial  disease.  The 
only  two  symptoms  that  led  me  to  operation  were 
swelling  over  the  mastoid  and  swelling  in  the  inter- 
nal meatus,  which  is  diagnostic  of  deep-seated  dis- 
ease. The  case  was  remarkable  from  the  absence 
of  fever  and  of  symptoms  pointing  to  brain  com- 
plication. 


secTior^oN  qeneral  medicine 

January  21,  1896 
WILLIAM  HENRY  PORTER,  M.D.,  Chairman 

The  Theory  and  Treatment  of  Rheumatism 

Dr.  Louis  Faugeres  Bishop:  In  the  advance  of 
modern  pathology,  rheumatism  has  been  left  behind. 
In  the  treatment  a  curious  condition  of  professional 
opinion  exists.  Many  of  those  whose  experience 
antedates  the  introduction  of  the  salicylates  for  the 
treatment  of  rheumatism  are  firm  believers  in  the 
salicylates,  while  some  of  the ,  younger  men  believe 
that  the  salicylates  act  by  relieving  pain,  but  do  not 
shorten  the  duration  of  the  disease  or  prevent  car- 
diac complications.  The  cause  of  rheumatism  in 
all  its  forms  is  extremely  obscure.  Exposure  to 
cold  is  often  the  beginning,  but  there  must  be  a 
predisposing  cause.  Heredity  as  a  factor  in  the 
causation  of  rheumatism  receives  daily  confirmation, 
particularly  where  we  watch  a  family  for  many 
years.  Garrod  and  some  other  observers  have 
studied  the  blood  in  rheumatism  in  regard  to  the 
corpuscles,  but  their  conclusions  do  not  seem  to  be 
of  much  value.  The  loss  of  red  blood-corpuscles 
is  rapid  in  acute  rheumatism,  but  their  return  is  also 
rapid.  Some  pathologists  are  impresset),  with  t^e 
relation  between  rheumatism  and  malaria.  Peu 
of  Amsterdam,  shows  from  the  hospital  records 
that  in  those  years  in  which  there  was  the  smallest 
number  of  malarial  diseases  rheumatism  was  the 
greatest,  and  vice  vesra.  Long  ago  it  was  claimed 
that  excess  of  lactic  acid  in  the  system  was  the  cause 
of  rheumatism.     Lactic  acid  is  the  result  of  destnic- 
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tion  of  tissue  during  exercise.     If  something  inter- 
feres with  elimination   of  carbonic   acid  from   the 
lungs,  an  accumulation  may  happen,  and  this  con- 
dition may  lead  to  an  acute  attack  of  rheumatism. 
Lactic  acid  is  eliminated  from  the  lungs  after  being 
decomposed  into  carbonic  acid  and  water.     The  acid 
reaction  of  the  secretions  is  easily  determined,  but 
the  difficulty  of  determining  the  special  organic  ele- 
ment to  which  this  acid  reaction  is  due  has  led  to 
varying  results.     Most  observers,  however,  consider 
lactic  acid  to  be  the  cause  of  the  acidity.     About 
thirty-five  years  ago  B.  W.  Richardson   conducted 
his   now  classical   experiments.     One  of  the  most 
noted  of  these  is  the  one  in  which  he  produced  an 
artificial  endocarditis  in  animals  by  the  injection  of 
lactic  acid.     William  A.  Haig  claims  that  rheuma 
tism,  like  gout,  is  due  to  an  excess  of  uric  acid  pre- 
cipitated from  the  blood;   but  he  is  admittedly  an 
enthusiast  on  the  subject  of  uric  acid.     The  fact  that 
uric  acid  is  not  in  the  blood  of  rheumatic  subjects 
is     explained    by     supposing    that    the    alkalinity 
of  the  blood  has  been  diminished,  and  that  there- 
fore   the     uric    acid     has    been    attracted   to  the 
tissues.       The     prevailing    theories     of    rheuma- 
tism    show    a     persistent    attempt    to     make    at 
least     acute     rheumatism     a     bacterial .    disease, 
though  others  still  are  strong  adherents  to  the  lactic- 
acid  theory.     The  association  of  acute  rheumatism 
with  tonsillitis,  the  analogy  between  acute  articular 
rheumatism  and  the  joint  conditions  often  observed 
in  septic  conditions,  and  the  general  appearance  of 
the  patient  all  point  to  an  infectious  disease.   On  the 
other  hand,  the  rarity  of  suppuration  in  rheumatic 
joints,  the  imperceptible  gradations  between  acute 
and    chronic  rheumatism,  the  absence  of  a  specific 
bacillus,  and  the  absence  of  contagion  all  point  to  a 
miasmatic  cause.     I  have  been  rather  surprised  to 
find  that  the  miasmatic  theory  seems  to  be  the  most 
tenable.     The    long    and    sluggish    course   of  the 
chronic  form  of  rheumatism,  its  fearful  severity  in 
some  of  the  acute  attacks,  form  a  close  analogy  to 
the  action  of  the  Plasmodium  malarise.    It  is  easy  to 
suppose  that  the  lactic  acid  is  the  product  of  the 
activity  of  the  miasmatic  organism,  or  that  it  is  the 
result  of  the  increased  metamorphosis  of  muscular 
tissue  due  to  the  disease.     The  fact  that  this  organ- 
ism has  not  yet  been  found  is  no  more  surprising 
than  that  a  similar  organism,  which  is  probably  the 
cause  of  cancer,  has  also  eluded  detection.     Gout 
bears  the  marks  of  a  nutrition  disorder,  while  rheu- 
matism bears  indications  of  its  infectious   nature. 
Under  the  name  rheumatism  probably  several  differ- 
ent pathological  entities  are  included,  yet  it  is  diffi- 
cult at  the  present  time  to  sharply  define  these.     In 
a  case  recently  under  my  care,  the  patient  had  a  dis- 
tinct  rheumatic  family  history;  he  was  subject  to 
typical  attacks  of  articular  rheumatism,  and  in  addi- 
tion   he  had  a  typical  gonorrheal  rheumatism  affect- 
ing the  feet,  and  involving  the  bursa  under  the  tendo 
Achillis.    Acute  articular  rheumatism  is  not  numeri- 
cally very  common;  it  is  the  cases  of  subacute  rheu- 
matism that  so  frequentlv  apply  for  treatment. 

Muscular  rheumatism  has  developed  much  dis- 
cussion recently  regarding  its  nature.  Differences 
of  opinion  in  regard  to  its  real  nature  are  often  due 
to  real  differences  in  the  individual  cases.  It  has 
been  looked  upon  by  some  as  a  neuralgia,  by  others 
as  involving  the  fibrous  structures  of  the  muscles. 
The  latter  is  probably  the  true  explanation.  All 
cases  of  acute  rheumatism  should  be  treated  as  if 
the  heart  wjre  already  involved.  In  acute  rheuma- 
tism the  he.irt  acts  very  much  like  a  joint,  with  this 
great  differeiice:  that  it  cannot  be  put  at  rest  like  a 
joint.      I  think  that  by  the  alkaline  treatment  we 


are  able  to  avert  rheumatic  endocarditis.  It  is  not 
an  ulcerative  endocarditis.  The  theory  that  it  is 
due  to  the  presence  in  the  blood  of  a  poison  which 
acts  directly  upon  the  valves  is  not  tenable.  A 
comparatively  safe  rule  is  to  keep  a  rheumatic 
patient  in  bed  for  one  week  after  the  pain  has  dis- 
appeared from  the  joints,  and  to  insist  upon  the 
wearing  of  woolen  clothing.  Pericarditis  is  not  as 
frequent  as  endocarditis,  but  is  more  frequent  with 
rheumatism  than  with  any  other  disease.  Pleurisy 
is  not  very  commonly  associated  with  rheumatism ; 
but  when  we  find  a  double  pleurisy  with  endocarditis 
and  pericarditis,  we  are  justified  in  assuming  that 
the  cause  is  rheumatism. 

The  diagnosis  of  endocarditis  is  not  a  simple  mat- 
ter. There  may  be  cardiac  murmurs  produced,  dur- 
ing the  course  of  a  rheumatism,  by  other  causes  than 
endocarditis.  Pericarditis  is  more  easily  diagnosti- 
cated. The  cardiac  complication  during  an  attack 
of  rheumatism  tequires  but  little  treatment;  it  is 
weeks  or  months  afterward  that  the  treatment  for 
the  cardiac  affection  is  demanded.  Cerebral  com- 
plications are  seen  in  a  certain  proportion  of  cases 
of  rheumatism.  When  it  occurs  late,  it  is  possible 
that  it  is  the  result,  not  of  the  rheumatism,  but  of 
the  salicylate  treatment. 

The  miasmatic  theory  of  rheumatism  gives  a 
definite  and  hopeful  hypothesis  for  treatment.  For 
rheumatism  we  have  no  antidote  as  good  as  quinine 
for  malaria ;  but  salicylic  acid  approaches  in  kind,  if 
not  in  degree,  the  action  of  quinine  in  malaria. 
Either  salicin  or  oil  of  wintergreen  should  be  given 
in  sufficient  quantities  to  relieve  the  pain  and  reduce 
the  temperature.  It  seems  to  have  the  power  of 
modifying  the  action  of  the  rheumatic  poison. 
Failures  usually  come  from  not  giving  enough  of 
the  drug.  Sometimes  this  is  because  the  patients 
cannot  tolerate  it  in  sufficiently  large  doses.  Many 
careful  observers  believe  that  the  salicylates  do  not 
protect  the  heart,  while  alkalies  are  quite  uniformly 
believed  to  have  such  an  effect.  In  using  the  alka- 
line treatment,  the  mistake  is  often  made  of  ordering 
too  definite  a  quantity.  Sodium  bicarbonate  should 
be  given  in  dram  doses  as  often  as  practicable  un- 
til the  urine  become  alkaline.  Twenty  grains  of 
salicin  every  two  hours  until  the  pain  is  relieved, 
and  then  continue  20  grn.  three  times  a  day,  would 
be  the  proper  directions  for  an  average  case.  We 
should  avoid  overtaxing  the  digestion.  Carbohy- 
drates should  be  limited  in  quantity,  and  proteids 
should  be  of  the  most  digestible  kind.  Milk  is  often 
a  valuable  part  of  the  diet.  The  absence  of  any  de- 
gree of  fever  is  a  strong  argument  against  any  active 
inflammatory  condition,  but  this  should  not  prevent 
us  from  giving  salicin  a  fair  trial.  We  should  give 
hydrotherapy  and  massage  an  important  place  in  the 
treatment  of  rheumatism  whenever  this  is  possible. 
Where  there  is  stiffness  of  joints,  it  should  be  re- 
membered that  much  relief  has  been  afforded  by 
passive  motion,  massage,  and  sometimes  by  break- 
ing up  of  adhesions.  Cod-liver  oil  is  very  useful  in 
chronic  rheumatism. 

Dr.  W.  H.  Draper:  I  think  that  most  of  us  must 
have  come  to  the  conclusion,  from  experience,  that 
it  would  be  difficult  to  bring  before  this  section  a 
more  complicated  subject  than  that  of  rheumatism. 
Dr.  Bishop  has  well  stated  the  theories  that  have 
been  maintained  as  to  the  etiology  of  different  forms 
of  rheumatism ;  and  though  the  subject  is  still  in- 
volved in  considerable  obscurity,  it  would  seem  that 
the  causes  of  rheumatic  lesions,  as  they  have  been 
described  to  us  this  evening,  may  be  arranged  under 
three  heads,  viz  :  (i)  The  neuropathic  causes;  (2) 
the  humoral   causes;  and  (3)  the  bacterial  causes. 
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The  neuropathic  causes  we  recognize  in  Charcot's 
joint  lesion  in  tabes,  in  the  arthritic  lesions  of  cerebro- 
spinal meningitis,  and  in  rheumatoid  arthritis.  I 
think  there  can  be  no  question  as  to  the  applica- 
bility of  this  theory  to  the  arthritic  lesions  I  have 
mentioned.  We  find  a  large  number  of  rheumatisms 
included  under  what  may  be  called,  even  at  the 
present  day,  as  they  were  called  long  ages  ago — the 
humoral  causes  of  rheumatism;  but  the  humoral 
causes  of  rheumatism  are  now  spoken  of  chiefly  in 
the  language  of  the  pathological  chemist.  Un- 
doubtedly a  very  large  number  of  joint  lesions  are 
due  to  defective  metabolism  of  food,  and  this  class 
of  rheumatic  affections  is  generally  recognized 
under  the  term  of  gout.  The  bacterial  causes  of 
rheumatism  have  been  described  in  the  paper  under 
the  term  "miasmatic  causes."  There  is  a  sub- 
stantial foundation  for  this  theory  in  the  arthritic 
lesions  that  occur  in  septic  conditions,  in  gonor- 
rheal rheumatism,  in  the  tubercular  lesions  of  joints, 
in  some  of  the  essential  fevers,  and,  in  the  view 
of  many  modern  pathologists,  in  the  case  of  so- 
called  "  rheumatic  fever, "  or  acute  articular  rheu- 
matism. 

I  shall  confine  my  remarks  chiefly  to  the  arthritic 
disease  known  as  acute  rheumatic  arthritis — the  com- 
mon rheumatic  fever.  What  is  the  evidence  that 
acute  rheumatic  fever  is  a  bacterial  disease — a  germ 
disease  ?  I  think  the  first  striking  fact  in  the  history 
of  acute  inflammatory  rheumatism  is  that  it  presents 
the  quality,  like  other  germ  diseases,  of  epidemicity. 
Epidemics  of  acute  articular  rheumatism  have  been 
described  for  a  long  period,  though  some  doubt  has 
been  thrown  upon  the  true  rheumatic  nature  of  some 
of  them.  But  there  can  be  no  question  that  rheu- 
matic fever,  while  not  perhaps  very  often  seen  on 
a  large  scale  as  an  epidemic,  does  present  some  of 
the  features  of  epidemic  disease.  One  of  these  is 
the  fact  that  rheumatic  fever  is  a  disease  apparently 
affected  by  the  season.  It  is  much  more  frequent  in 
hospitals  in  some  years  and  in  some  seasons  than  in 
others.  Statistics  show  that  the  fewest  cases  of 
acute  rheumatism  occur  in  the  summer,  and  the 
greatest  number  in  the  winter  and  in  the  spring.  This 
fact  cannot  be  explained  by  either  of  the  other  theo- 
ries as  to  the  etiology  of  rheumatism.  Gout,  which 
is  undoubtedly  a  purely  humoral  disease,  does  not  pre- 
vail more  at  one  season  than  at  another.  The  prev- 
alence of  acute  articular  rheumatism  seems  also  to  be 
associated  with  those  changes  in  the  soil  due  to  the 
rainfall.  It  is  well  known  that  typhoid  fever,  ery- 
sipelas, and  perhaps  pneumonia  prevail  more  exten- 
sively after  a  prolonged  period  of  drought  following 
a  rainfall — in  other  words,  after  the  upper  layer  of 
soil  has  become  dried  and  fit  for  the  development  of 
all  sorts  of  saprophytes. 

What  are  the  clinical  analogies  of  acute  articular 
rheumatism  to  other  infectious  fevers  ?  The  onset 
of  acute  inflammatory  rheumatism  is  very  like  the 
onset  of  other  infectious  fevers;  it  begins  with 
malaise,  slight  fever,  chill,  often  with  sore  throat, 
and  then  on  the  second  or  third  day  the  joint  lesion 
appears  and  progresses  somewhat  irregularly.  This 
peculiar  and  characteristic  progress  of  rheumatism 
was  much  more  commonly  observed  before  the  gen- 
eral adoption  of  the  salicylate  treatment.  I  think 
also  that  the  course  of  the  fever  and  the  occasional 
occurrence  of  hyperpyrexia  in  acute  inflammatory 
rheumatism  are  analogous  to  what  we  observe  in 
infectious  diseases.  Acute  rheumatism,  too,  like 
the  other  infectious  diseases,  is  often  characterized 
by  a  multiplicity  of  lesions:  tegumentary  lesions, 
such  as  congestions  of  mucous  membranes,  sore 
throat,  erythematous  and  even  purpural  lesions  of 


the  skin.  It  is  also  complicated,  and  not  infre- 
quently, with  visceral  lesions,  such  as  pericarditis, 
endocarditis,  pleurisy,  and  pneumonia.  The  anemia, 
also,  which  follows  acute  rheumatic  fever  presents, 
as  it  seems  to  me,  another  point  of  resemblance  to 
the  infectious  fevers,  all  of  which  produce  a  more  or 
less  rapid  and  extreme  anemia.  It  appears  to  roe 
that  the  lactic-acid  theory  is  not  a  sufficient  one, 
inasmuch  as  lactic  acid  appears  in  excess  after  the 
disease  has  made  some  progress;  it  would  seem 
rather  to  be  a  consequence  than  a  cause  of  the  dis- 
ease. We  know  that  the  alkaline  treatment,  which 
was  based  upon  the  acid  theory  of  rheumatism,  has 
been  practically  abandoned.  It  was  proved  by  Gull 
and  Sutton  35  years  ago  that  the  results  of  the 
alkaline  treatment  were  inferior  to  those  of  the 
expectant  mint-water  treatment. 

The  well-known  reply  of  an  eminent  physician, 
when  asked  what  was  good  for  rheumatism,  still  ex- 
presses pretty  nearly,  perhaps,  the  truth  in  regard 
to  the  duration  of  a  rheumatic  fever  under  any  treat- 
ment. "Six  weeks"  certainly  include  the  period 
during  which  the  liability  to  relapse  is  very  com- 
mon. In  respect  to  duration,  therefore,  rheumatic 
fever  presents  a  striking  analogy  to  some  other  in- 
fectious fevers. 

The  success  of  the  treatment  of  rheumatism  by 
the  salicyl  compounds  has  been  claimed  to  be  an 
argument  in  favor  of  its  dependence  upon  a  specific 
infection.  If  it  simply  allayed  the  pain  its  effect 
might  be  explained  by  its  anesthetic  property,  but  I 
think  it  will  be  generally  admitted  that  it  does  more 
than  this  :  it  allays  the  fever  and  reduces  the  inflam- 
matory lesions.  It  acts  with  much  the  same  certainty 
that  quinine  does  in  malarial  fever,  or  that  mercury 
and  iodide  of  potassium  do  in  syphilis. 

It  may  be  asked,  How  are  we  to  explain  subacute 
cases  of  rheumatism,  mild  cases  with  little  or  no 
fever,  where  only  two  or  three  joints,  or  perhaps 
even  one  joint  is  involved,  with  a  tendency  to 
repetition  from  time  to  time  ?  Are  these  cases  mild 
degrees  of  the  same  infection  which  produces  the 
severe  forms  of  rheumatic  fever,  or  are  they  due  to 
some  of  the  other  causes  to  which  rheumatism  is 
ascribed?  The  discussion  of  this  question  would 
lead  us  too  far  afield.  It  is  sufficient  to  say  that 
rheumatism  does  not  present  any  greater  variety  in 
respect  to  the  degrees  of  its  severity  than  the  other 
recognized  infectious  fevers — varieties  that  may  be 
explained  by  the  varying  intensity  of  the  infection 
or  the  natural  or  accidental  variations  in  the  resist- 
ing power  of  individual  patients. 

In  regard  to  the  so-called  cases  of  rheumatic  gout, 
or  gouty  rheumatism,  it  seems  to  me  difficult  to  dif- 
ferentiate such  cases  as  examples  of  the  combination 
of  two  distinct  diseases  such  as  gout  and  rheumatism 
undoubtedly  are.  Gouty  persons  are  often  rheuma- 
tic, but  in  my  experience  there  are  many  rheumatic 
persons  who  never  have  gout. 

Lithemia  is  the  essential  cause  of  true  gouty  in- 
flammation of  the  joints,  but  there  are  many  cases 
of  what  we  call  rheumatic  arthritis  in  which  there  is 
no  evidence  of  lithemia.  The  vulnerability  of  the 
joints  in  gouty  persons  is  well  known,  and  so  tbey 
are  rendered  especially  liable  to  be  affected  by  many 
of  the  causes  of  rheumatic  arthritis. 

There  is  another  large  class  of  cases  that  are 
styled  "chronic  rheumatism"  or  "deforming 
rheumatism,"  often  seen  in  old  men  and  women  who 
have  worked  much  with  their  hands.  In  the  causa- 
tion of  these  cases  I  believe  that  traumatism  has 
played  a  large  part,  and  the  deformity  is  aggravated 
by  the  sclerotic  changes  which  are  manifested  in  the 
senile  period  of  life.     In  conclus^.  I  would  repeat 
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that  the  subject  of  this  evening's  discussion  is  too 
large  and  too  complex  to  be  considered  in  all  its 
bearings.  I  have  simply  aimed  to  dispel  some  of  the 
confusion  that  now  invests  it  by  attempting  to  set 
forth,  in  a  general  way,  the  classification  of  the 
causes  of  articular  diseases,  comprehended  under  the 
name  rheumatism,  which  seems  justified  by  the  pres- 
ent state  of  pathological  knowledge,  and  especially 
to  direct  attention  to  the  germ  infection  theory  as 
applicable  to  the  genesis  of  rheumatic  fever. 

Dr.   Beverley  Robinson:    My  remarks  on   this 
subject  are  derived  purely  from  my  personal  experi- 
ence.    I  was  especially  interested  in  Dr.  Draper's 
remarks  on  the  hybrid  forms  of  rheumatism  and 
gout.     We  know  that  the  urine  of  gouty  patients  in 
the  intervals  of  the  attacks  is  often  clear  and  de- 
posits uric  acid  freely;  on  the  other  hand,  we  know 
that  some  individuals  for  long  periods  of  time  have 
scanty  and  concentrated  urine  containing  abundant 
pinkish  deposits  of  urates,  and  yet  the  individuals 
of  this  latter  class  often  present  clinical  symptoms 
which  appear  to  be  more  of  a  gouty  than  a  rheu- 
matic nature.     This  view  is  confirmed  by  the  be- 
havior of  these  symptoms  to  treatment.     I  recall 
one  individual  who  for  a  <iomber  of  years  passed 
large  quantities  of  clear  urine  containing  at  times  a 
small  quantity  of  albumin  with  granular  and  hyaline 
casts.     That  lady  now  passes  scanty  and  concen- 
trated urine  containing  an   abundance   of  urates. 
Such  a  case  I  should  consider  to  be  an  example  of 
the  hybrid  class.     The   last  speaker  has  presented 
most  convincing  arguments  in  favor  of  the  miasmatic 
theory  of  rheumatism.     The  lactic-acid  theory  is  not 
a  suflScient  explanation  of  the  etiology  of  rheuma- 
tism,  for  it  is  really  one  of  the  epiphenomena  of 
rheumatism.     We  must  recognize,  however,  the  ex- 
istence  of  an  excess  of  lactic  acid,  and  therefore 
I  believe  it  i«  desirable  to  use  alkalies  in  conjunc- 
tion with  other  treatment.     I  do  not  think  we  get 
the  best  results  from  the  salicylates  alone.     I  do  not 
believe  it  is  good  practice  to  give  such  large  doses 
of  salicin  or  salicylic  acid  as  are  recommended  by 
some  authors.     I  am  sure  that  where  I  have  done 
this  I  have  unnecessarily  depressed  my  patients  with- 
out any  corresponding  benefit.     It  seems  to  me  that 
ten  or  fifteen  grains  of  salicin  every  two  or  three 
hours  is   sufficiently  liberal  dosage;     but  the  best 
therapeutic  results,  even  in  pure  rheumatic  cases, 
can  only  be  obtained,  in  my  opinion,  by  adding  a 
certain  proportion  of  colchicum.     The  combination 
of  chloride  of  ammonium  with  the  acetate  of  potash 
I  have  used  repeatedly  in  doses  of  ten  to  fifteen 
grains  of  each,  every  two  hours,  in  the  treatment  of 
acute  articular  rheumatism,  with  the  happiest  effect ; 
and  I  believe  there  is  a  rational  basis  for  this  treat- 
ment.    The  chloride  of  ammonium  seems  to  be,  in  a 
certain  sense,  a  stimulant  ;  it  is  certainly  one  of  the 
best  hepatic  stimulants,  and  it  is  a  well-known  anti- 
neuralgic.     This  combination  was  recommended  to 
me  by  another  physician,  and  I  have  found  it  ex- 
ceedingly valuable. 

Regarding  the  treatment  of  the  troublesome  sub- 
acute cases,  I  would  say  that  we  must  often  ask  the 
aid  of  a  surgeon.  Great  benefit  is  often  derived 
from  the  use  of  plaster-of-paris  or  of  some  form  of 
splint.  In  some  cases  I  have  observed  great  relief 
from  massage,  but  in  many  others  I  have  been  dis- 
appointed with  it.  I  think  among  the  health  resorts 
in  this  country  suitable  for  rheumatic  patients,  prob- 
ably one  of  the  best  are  the  Hot  Springs  of  Virginia. 
I  cannot  say,  of  course,  how  much  of  this  benefit  is 
due  to  the  water  of  the  springs,  and  how  much  to 
the  change  of  habits  of  life.  In  Europe,  the  sulphur 
springs  of  Aix,  in  France,  and  of  Wiesbaden,  in  Ger- 


many, are  among  the  best  for  subacute  rheumatism. 

Dr.  Robert  W.  Taylor:  I  have  looked  upon  the 
lactic-acid  theory  of  rheumatism  as  being  fallacious, 
and  have  regarded  this  secretion  one  of  the  results 
of  the  disease  The  microbic  theory  seems  to  throw 
the  most  light  upon  this  subject,  which  after  all  can 
only  be  studied  by  analogy.  There  are  certain 
definite  facts  about  gonorrheal  rheumatism,  and 
the  parallelism  between  acute  articular  rheumatism 
and  gonorrheal  rheumatism  is  very  striking.  There 
is  not  in  gonorrheal  rheumatism  a  jumping  about 
from  one  joint  to  another,  it  is  true ;  but  the  arthritic 
symptoms  are  very  similar.  The  older  books  used 
to  state  that  there  were  no  heart  affections  associat- 
ed with  gonorrheal  rheumatism,  yet  we  know  now 
that  there  are  heart  complications  of  unusual  severity 
observed  in  connection  with  this  disease.  In  the 
chronic  form  of  rheumatism  we  observe  eye  affec- 
tions; the  same  is  true  of  gonorrheal  rheumatism. 
In  both  varieties  of  rheumatism  purpura  is  often  ob- 
served. I  have  seen  at  least  six  cases  in  which  the 
symptom-complex  was  that  of  acute  rheumatism  oc- 
curring in  the  exanthematous  stage  of  syphilis,  and 
once  associated  with  very  slight  heart  complication. 
Gonorrheal  rheumatism  is  definitely  known  to  be  of 
microbic  origin.  The  gonococcus  has  been  found 
in  the  arthritic  lesions,  and  Welch,  of  Baltimore, 
has  found  the  gonococcus  in  the  blood  of  patients 
suffering  from  this  affection.  It  might-be  urged  that 
in  gonorrheal  rheumatism  there  is  often  pus  in  the 
joints,  and  never  in  the  acute  form.  This  is  true, 
but  it  must  be  remembered  that  the  gonococcus  is  the 
*'  sapper  and  miner"  of  the  tissues  for  the  pyogenic 
microbes.  May  it  not  be  possible  that  the  bacteria 
normally  found  in  the  intestinal  canal  may  take  on 
a  pathogenic  action  ?  The  history  of  rheumatism  is 
often  that  of  successive  poisonings.  I  think  that 
we  often  overlook  the  fact  that  many  slight  local 
rheumatisms  affecting  the  muscles,  joints,  tendons, 
and  fasciae  are  really  due  to  infections  from  an 
uncured  urethritis.  I  think  there  is  already  very 
strong  analogical  evidence  as  to  the  microbic  origin 
of  syphilis,  although  Lustgarten's  bacillus  has  not 
been  accepted  as  the  specific  microbe  of  this  disease. 

Dr.  W1LJ.IAM  H.  Thomson:  Had  it  not  been  for 
what  happened  in  i88o  the  medical  profession  might 
have  gone  on  indefinitely  discussing  the  various  the- 
ories regarding  tuberculosis,  based  upon  the  patho- 
logical anatomy  and  the  clinical  study  of  the  dis- 
ease. But  the  tubercle  bacillus  gave  definiteness  to 
our  discussions.  Until  experimental  medicine  comes 
to  our  assistance  we  cannot  but  feel  that  we  are  only 
theorizing  about  rheumatism.  I  am  not  at  all  sure 
that  it  will  be  demonstrated  that  rheumatism  is  due 
to  a  micro-organism,  or  whether  it  may  not  be  proved 
to  be  due  to  a  leucomaine  in  the  same  way  that  gout 
is  due  to  a  leucomaine.  Until  we  get  this  experi- 
mental proof  we  must  reason  by  exclusion.  In  the 
first  place,  rheumatism  is  not  gout,  and  never  will 
be ;  there  has  never  been  a  case  of  rheumatic  gout 
any  more  than  there  has  been  a  Christian  Moham- 
medan. Rheumatism  is  emphatically  a  disease  of 
childhood  and  early  adult  life,  and  the  poison  of 
rheumatism  in  early  life  evidently  produces  more 
disastrous  lesions  than  in  adults.  The  most  serious 
cardiac  affections  may  develop  in  children  with  the 
slightest  articular  manifestations,  or  indeed  there 
may  be  no  articular  manifestations  whatever,  the 
disease  expending  itself  entirely  upon  the  nervous 
system  and  producing  chorea.  Again,  a  first  attack 
of  articular  rheumatism  is  quite  uncommon  after  the 
age  of  thirty ;  it  is  still  more  uncommon  after  forty, 
and  is  almost  unknown  after  that  time.  On  the  other 
hand,  a  true  gouty  arthritis  is  not  likely  to  develop, 
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before  the  age  of  30.  Moreover,  gout  is  usually 
mono-arthritic  at  the  first  attack,  and  for  a  consider- 
able time  thereafter.  On  the  other  hand,  rheuma- 
tism is  very  rarely  mono-arthritic  in  its  first  attack ; 
in  more  than  half  of  the  cases  it  is  polyarthritic 
from  the  beginning,  and  this  is  particularly  notice- 
able in  the  early  attacks.  I  have  always  claimed 
that  I  could  differentiate  between  rheumatism  and 
gout  by  the  character  of  the  pulse.  In  gout  the 
pulse  is  incompressible,  indicating  a  difficulty  in  the 
circulation  through  the  arterioles,  due  to  the  pres- 
ence of  an  insoluble  material  in  the  blood.  In 
rheumatism  the  pulse  is  markedly  compressible, 
indicating  the  presence  of  a  soluble  poison.  In 
addition  to  that,  there  is  a  great  difference  in 
the  distribution  of  the  lesions.  Rheumatism,  after 
passing  from  the  joints,  affects  the  heart,  and 
has  a  special  tendency  to  attack  the  serous  mem- 
branes. Gout,  when  it  attacks  the  heart,  does 
so  because  the  heart  has  been  already  worn  out 
by  general  endarteritis  produced  by  the  gout.  Gout 
gives  what  is  called  a  "gouty  bronchitis,"  and  for 
this  reason  colchicum  long  ago  achieved  a  reputa- 
tion in  senile  bronchitis.  It  is  very  uncommon, 
however,  to  have  a  rheumatic  bronchitis  The 
kidneys  are  particularly  prone  to  degenerate  in  gout. 
These  two  diseases,  therefore,  are  certainly  not 
related  to  each  other  clinically.  Pathologically  the 
contrast  is  equally  sharp.  Gout  invariably  leaves 
its  card  when  it  attacks  a  joint;  on  the  other  hand, 
rheumatism  creates  a  tremendous  disturbance  in  the 
joints,  yet  it  leaves  little  or  no  trace  of  the  remarkable 
inflammation  that  it  has  excited.  Gout  presents  about 
the  joints  certain  very  characteristic  painful  points, 
which  are  different  from  those  observed  in  rheumatism. 
I  once  resided  in  a  country  in  which  none  of  the 
residents  had  gout,  but  rheumatism  was  very  com- 
mon. The  reason  was  that  the  people  were  Mo- 
hammedans and  they  considered  it  a  mortal  sin  to 
drink  wines.  Now  that  lager  beer  has  become 
such  a  popular  drink  there  is  no  longer  any  aristoc- 
racy in  gout;  it  is  common  everywhere — here  as 
well  as  in  England.  Gout  is  the  endemic  disease 
of  England,  whereas  it  is  comparatively  rare  in 
Scotland,  where  a  great  deal  of  whisky  is  consumed. 
While  I  have  long  been  an  advocate  of  the  germ 
theory  of  disease,  it  does  not  seem  at  all  clear  that 
rheumatism  is  of  germ  origin.  Rheumatism  prevails 
wherever  people  are  apt  to  be  chilled  while  they  are 
wet.  That  is  the  one  constant  and  unvarying  factor 
about  rheumatism.  Where  the  skin  is  not  likely  to 
be  so  chilled,  rheumatism  is  conspicuous  by  its 
absence.  In  the  desert  of  Arabia,  notwithstanding 
the  heat  and  dryness,  articular  rheumatism  is  par- 
ticularly common.  I  found,  on  traveling  there,  what 
the  explanation  of  this  was.  In  the  middle  of  the 
day  the  heat  often  rises  to  140"  F.,  but  at  night  the 
radiation  of  heat  is  so  rapid  that  by  three  o'clock  in 
the  morning  one  becomes  thoroughly  chilled  through. 
It  would  seem,  therefore,  that  an  interference  with 
the  function  of  the  skin  by  sudden  chilling  has  much 
to  do  with  the  production  of  rheumatism.  May  this 
disturbance  of  the  function  of  the  skin  not  produce 
a  leucomaine  accounting  for  all  the  phenomena  of 
rheumatism  ?  It  is  certainly  true  that  an  animal 
can  be  very  quickly  killed  by  varnishing  the  skin. 
This  theory  would  seem  to  be  borne  out  by  the 
cases  of  local  rheumatism  apparently  produced  by  a 
local  exposure  to  cold — a  draft  of  cold  air.  For  these 
reasons  I  do  not  feel  that  we  can  unconditionally 
accept  the  bacterial  theory  of  rheumatism.  On  the 
other  hand,  the  proportion  of  cases  of  tonsillitis 
preceding  rheumatism  is  about  15  per  cent.,  which, 
of  course,  points  tg  a  bacterial  origin. 


SECTION  ON  LARYNQOLOOY  AND  RHINOLOaY 

January  22d,  1896 
JAMES  E.  NEWCOMB,  M.D.,  Chairman 

Dr.  L.  L.  MiAL  demonstrated  a  new  electrical 
saw  and  plane. 

Dr.  R.  C.  MvLES  presented  an  instrument  (made 
by  Meyrowitz)  for  operation  upon  the  ethmoid, 
called  the  ethmoid  clippers,  which  cuts  at  right 
angles  to  the  shank,  and  is  used  chiefly  for  remov- 
ing the  floors  of  the  ethmoid  cells. 

Presentation  of  Cases 

Dr.  Wendell  C.  Phillips  said:  I  wrote  to  the 
secretary  I  would  present  two  cases,  but  at  the 
time  I  wrote  I  thought  the  meeting  was  to  have 
been  last  Wednesday  night.  They  were  private 
patients  from  out  of  town,  and  I  had  detained 
them  several  days,  and  could  keep  them  no  longer. 
One  case  was  a  man  with  unusual  mobility  of 
the  tongue.  The  man  came  to  be  treated  for  na- 
sal obstruction,  and  remarked  that  his  turbinated 
bones  were  swollen,  for  he  could  feel  them  with  his 
tongue.  On  examination  it  was  found  that  he  could 
put  his  tongue  into  the  posterior  nares  so  it  could 
be  easily  seen  from  the  anterior  nares. 

Dr.  C.  C.  Rice  said :  I  have  seen  two  cases  where 
it  was  the  custom  to  clean  the  posterior  nares  with 
the  tongue,  and  Drs.  I.  H.  Hance  and  L.  C.  Cof- 
fin reported  that  they  had  seen  similar  cases. 

Dr.  Phillips  had  often  seen  patients  who  could 
clean  the  posterior  nares  with  the  tongue,  but  never 
before  had  seen  one  where  the  tongue  could  be 
seen  through  the  anterior  nares,.  and  who  could  by 
this  means  discover  the  condition  of  the  turbinated 
bones. 

Dr.  Meierhof  presented  a  patient,  a  Russian, 
who  came  to  him  on  account  of  hoarseness. 

In  the  pharynx  there  was  an  area  covered  by  a 
thick  exudate  which  formed  something  of  a  grayish 
patch.  I  could  find  nothing  in  literature  that 
seemed  to  correspond  to  the  condition  present.  The 
exudate  was  between  5  and  7  mm.  deep. 

Dr.  J.  Wright  said:  I  do  not  know  what  is  the 
matter,  but  it  looks  as  though  it  might  be  an  exudate 
from  an  inflammatory  growth,  which  may  be  tuber- 
cular or  syphilitic. 

Empyema  of  Maxillary  Sinus 

Dr.  T.  J.  Harris:  I  present  this  case  as  one  be- 
longing to  a  common  type,  yet  interesting  to  the 
rhmologist.  It  is  a  case  of  empyema  of  the  maxil- 
lary sinus,  right  side.  The  case  was  referred  to 
me  from  the  nervous  department  of  the  Manhatun 
Eye  and  Ear  Hospital,  where  he  had  been  treated 
for  severe  facial  neuralgia.  Although  there  was  no 
sign  of  disease  in  the  nose,  flushings  of  the  sinus 
through  the  natural  passage  brought  away  pus.  As 
a  confirmatory  measure,  an  exploratory  opening 
was  made  with  a  Hartner's  trochar  into  the  sinus, 
through  the  alveolus.  The  free  flow  of  pus  was 
established  and  the  pain  ceased.  Curettement  with 
a  Myles  curette,  once  repeated ;  this  caused  entire 
cessation  of  all  discharge  for  six  weeks,  and  the 
patient  will  be  discharged.  The  duration  of  the 
disease  was  about  a  year. 

Dr.  MvLES  said  there  were  many  cases  in  which 
there  was  a  sac  of  pus  beneath  the  periosteum,  and 
in  this  instance  it  was  probable  Dr.  Harris  was 
fortunate  enough  to  strike  it.  Curetting  was  often 
serviceable,  but  it  required  care,  for  the  mucous 
membrane  might  be  seriously  injured. 

Dr.  Wright:  These  cases  are  often  peculiar  and 
surprising,     Not  long  ago  a  9a5e^?Ml»e  to  mc  com- 
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plaining  of  acute  attacks  for  several  years.  Finally 
the  discharge  persisted  for  six  months  and  was  very 
foul.  He  objected  to  the  supra-alveolar  operation, 
and  after  several  ineffectual  attempts  to  work  out 
the  antrum  through  the  hiatus  semi-lunaris,  I- told 
him  it  was  a  loss  of  time,  and  that  I  would  not  con- 
•  tinue  the  treatment.  He  then  went  to  Dr.  Simpson, 
who  gave  him  the  same  advice,  but  succeeded  in 
making  the  opening  of  the  ostium  maxillare  larger 
and  washed  the  antrum  out  through  the  nose,  but 
told  him  it  would  probably  be  of  no  avail.  He  then 
induced  his  famity  physician  in  the  country  to  con- 
tinue the  treatment.  In  about  three  weeks  he  was 
cured. 

Dr.  O.  B.  Douglas  said :  Last  summer,  while  in  the 
country,  not  having  suitable  instruments  with  me 
for  the  operation,  I  improvised  an  instrument 
somewhat  like  a  carpenter's  brad-awl,  to  perforate 
the  maxillary  sinus  from  the  canine  fossa.  An  in- 
genious dentist  made  for  me  a  silver  tube  that  the 
patient  could  wear,  and,  after  washing  put  the 
cavity  with  dilute  peroxide  of  hydrogen,  the  patient 
was  greatly  relieved  and  subsequently  recovered,  as 
I  understand. 

Dr.  R.  C.  Myles  (presented  a  case):  About  five 
years  before  the  patient  began  to  be  annoyed  by 
discharges  from  the  right  nostril,  and  with  pains  in 
the  same   side   of  the  head,  which  gradually  grew 
worse.      I  found  polypoid  degeneration  of  the  right 
ethmoid,    with   muco-pus    issuing  from    the    right 
antrum,  sphenoidal,  ethmoidal,  and  frontal  sinuses. 
There  was  an  opening  through  the  socket  of  the 
second  molar  tooth  into  the  right  antrum,  which  I 
enlarged  by  removing  the  lower  outer  wall  of  the 
antrum,  curetted  the  cavity,  and  removed  granula- 
tion tissue,  pus,  and  necrotic  bone.     I  removed  the 
middle   turbinated   bone  and   a   number  of  polypi 
from  the  middle  meatus,  irrigated  the  frontal  sinus 
and  the  antrum  of  Highmore  on  several  occasions. 
There  was  only  slight  improvement.      The  patient 
later  grew  worse,  and  on  December  30  I  opened  the 
frontal  sinus  externally  and  found  pus,  and  a  thick- 
ened, grayish,  polypoid  membrane  which  protruded 
through   the   opening  during  the  chiseling.      The 
cavity  was  carefully  curetted  and  packed  with  iodo- 
form gauze.     The  patient  now  has  mild  attacks  of 
headache  at  times,  but  not  frequently,  which  seem 
to    arise   from   the   soreness  due   to   the  incision. 
Most  of  the  interior  surface  of  the  sinus  can  be  ob- 
served, the  lining  of  which  is  gradually  becoming 
healthier  and  hardened. 

Dr.  O.  B.  Douglas:  I  remem:er  a  similar  condi- 
tion in  a  patient  who  applied  at  the  Manhattan  Eye 
and  Ear  Hospital,  Throat  Department,  some  four- 
teen years  ago.  It  was  seen  and  diagnosticated  by 
Dr.  Andrew  H.  Smith  as  empyema  of  the  sphenoidal 
sinus,  and  various  attempts  were  made  to  relieve 
the  patient's  suffering,  with  poor  results,  I  fear,  for 
we  soon  lost  sight  of  him.  I  mention  this  case,  as 
empyema  of  the  sphenoidal  sinus  has  been  spoken 
of  as  something  new.     It  is  certainly  rare. 

Dr.  Harris  asked  if  in  examining  the  antrum 
with  the  electric  light  the  line  of  opacity  was  looked 
for  just  below  the  eye  only,  or  lower  down. 

Dr.  Phillips:  I  have  just  asked  Dr.  Harris  con- 
cerning the  area  of  opacity  in  his  case.  I  find  that 
many  observers  look  for  the  dark  area  too  low  down 
upon  the  external  surface  of  the  antrum.  I  pay  but 
little  attention  to  this  locality,  but  always  look  for  a 
dark  area  underneath  the  eye  of  the  affected  side. 
Only  yesterday  an  obscure  case  of  antrum  disease 
was  sent  to  me,  with  a  history  of  having  a  free  dis- 
charge from  one  side  of  the  nose  from  about  9  to 
12    a.m.  daily.     There  was  slight  tenderness  upon 


percussion  over  the  antrum  upon  the  same  side. 
The  translumination  lamp  showed  darkness  under- 
neath the  eye  and  of  the  pupil  upon  the  affected 
side,  and  a  brilliant  light  through  both  on  the  oppo- 
site side.  Translumination  was  a  most  valuable  ad- 
junct in  the  diagnos-is'of  this  obscure  case.  1  should 
not  rely  upon  it  except  as  an  aid  in  verifying  a  par- 
tial diagnosis  previously  made. 

Dr.  Rice  said :  I  have  seen  the  dark  shadow  ap- 
pear lower  on  the  face,  producing  an  opacity  of  the 
entire  cheek.  The  shadow  depends  upon  the  inten- 
sity of  the  light. 

Dr.  Douglas  asked  if  the  spots  of  opacity  lower 
down  might  not  be  due  to  a  difference  in  the  thick- 
ness of  the  bone. 

Dr.  Wright  said  that  the  electric  light,  while  it 
amused  the  patient,  was  an  unreliable  method  of 
diagnosis. 

Dr.  MvLEs  said :  I  think  the  electric  light  is  often 
very  serviceable  as  corroborating  evidence,  and 
sometimes  leads  to  exploration  with  the  trochar, 
which  in  turn  leads  to  a  diagnosis.  The  light  should 
not  be  too  powerful.  The  lower  line  of  opacity  is 
often  caused  by  the  absence  of  reflected  light 
through  the  antrum. 

In  What  Manner  Can  Ulcerations  on  the  Nasal 
Septum,  Pollowing  Operation,  and  in  Atrophic 
Rhinitis,  Be  Healed  to  Secure  an  Even  and 
Moist  Surface? 

Dr.  C.  C.  Rice:  We  all  know  how  important  it  is 
to  secure  a  cicatricial  surface  which  will  not  accu- 
mulate secretions;  for  the  hardened  secretions  are 
not  only  annoying,  but  cause  secondary  ulcera- 
tions. 

For  convenience  we  may  classify  ulcers  of  the 
nasal  septum  into  two  large  divisions:  first,  those 
following  operations;  and,  second,  those  appearing 
as  the  result  of  some  of  the  varieties  of  inflamma- 
tion of  the  nasal  passage.  Perhaps  it  is  well  to 
exclude  from  these  the  ulcers  of  syphilis,  lupus,  and 
tuberculosis,  as  these  largely  require  constitutional 
treatment. 

Ulcers  from  operation  will  heal  much  quicker  in 
a  moist  hypertrophic  condition  than  in  an  atrophic 
one,  and  the  chief  difficulty  lies  in  treating  cases 
where  the  septum  is  dry,  atrophied,  and  presents 
irregularity  of  surface.  Ulcers  behave  differently 
in  different  methods  of  reducing  the  thickness  of 
the  nasal  septum,  and  I  think  the  use  of  the  gal- 
vano-cautery  upon  the  nasal  septum  should  not  be 
encouraged.  In. some  cases  the  cautery  may  be  used, 
instead  of  mineral  acids  to  remove  edematous, 
boggy  conditions  of  the  septum;  but  tissues  are 
removed  much  more  scientifically  by  some  method 
of  excision. 

After  operation  on  the  septum  the  bleeding  usu- 
ally stops  spontaneously  without  plugging,  and  I 
make  it  a  rule  to  have  the  patient  blow  his  nose 
thoroughly  to  remove  Any  pieces  of  tissue  or  any 
foreign  body,  and  then  I  cover  the  wound  with 
boracic  acid  and  compound  stearate  of  zinc.  It  is 
not  well  to  wash  out  the  nose  by  post-nasal  irriga- 
tion until  the  second  or  the  third  day  after  opera- 
tion. In  treating  operative  ulcers  the  first  week  I 
instruct  patients  to  return  the  second  or  third  day 
after  operation,  but  in  some  cases  where  they  do 
not  return  for  ten  days  it  is  surprising  to  see  how 
well  the  healing  of  the  ulcer  has  progressed,  even  in 
oases  where  there  has  been  not  even  washing. 
In  atrophic  cases  these  ulcers  will  not  do  so  well, 
but  in  healthy  mucous  surfaces  it  is  a  question  if 
the  healing  will  not  progress  as  favorably  by  simply 
cleansing,  and  without  applications  oLaoy  kind,  j  It 
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is  not  possible  to  cleanse  the  part  without  removing 
the  scab,  and  this  is  a  constant  irritation. 

I  believe  there  is  a  gfreater  tendency  for  the  ul- 
ceration to  deepen  after  using  the  galvano-cautery 
than  after  excision,  and  they  require  more  diligent 
treatment  to  prevent  perforation.  In  some  cases 
after  operation  we  may  be  forced  to  remove  granu- 
lation tissue  many  times  to  get  breathing-space. 
The  most  important  thing  is  to  get  a  cicatrix  that 
is  not  only  smooth  but  moist.  I  believe  the  appli- 
cation of  the  galvano-cautery  and  mineral  acids 
tend  to  form  thicker  and  dryer  cicatrices.  Aside 
from  cleansing,  ulcerations  should  be  handled  as 
little  as  possible  until  the  surface  is  even  with 
the  surrounding  tissues,  and  then  much  can  be  done 
by  friction  with  certain  mild  disinfectants  to  re- 
move the  granular  surface  of  the  ulcer  and  make  it 
hard,  slippery,  and  moist. 

Ulcers  in  atrophic  rhinitis  are  very  common,  and 
patients  are  annoyed  with  the  accumulation  of 
scabby  secretions  upon  the  nasal  septum  and  oft- 
recurring  nose-bleed.  Post-nasal  irrigation,  with 
Seller's  solution,  or  with  some  stronger  disinfectant, 
and  oiling  need  to  be  employed  as  simple  measures. 
It  is  necessary  to  level  all  small  prominences  on  the 
nasal  septum,  to  prevent  the  accumulation  of  se- 
cretions. A  good  while  ago  I  found  I  got  better 
results  by  rubbing  the  ulcerations  thoroughly  with 
a  disinfectant  than  by  the  coaxing  treatment  of  ni- 
trate of  silver.  I  introduce  a  cotton-carrier,  and, 
with  a  small  hard  pledget  of  cotton  moistened  with 
Usterine,  rubbed  the  ulcerations  rather  forcibly  for 
several  seconds  at  a  time.  At  first  there  was  bleed- 
ing from  the  ulcer,  but  this  soon  stopped,  and  not 
only  the  ulcer,  but  the  surrounding  tissues,  seemed 
to  take  on  a  healthier  condition,  which  resulted  in 
quick  healing.  I  now  use  borolyptol  more  than 
anything  else,  and  with  better  results.  By  polishing 
the  surface  with  antiseptic  friction  every  two  or 
three  days  for  two  or  three  weeks  a  whiter  cicatrix, 
and  one  which  is  smoother  and  more  moist  than  the 
usual  cicatrix,  is  secured.  In  atrophic  rhinitis  small 
prominenceson  the  septum  can  be  rubbed  down  in 
this  way  alone.  I  have  found  it  possible,  too,  to  ex- 
haust certain  forms  of  nervous  irritability  of  the  nos- 
tril by  this  method.  I  believe  it  is  possible  to  over- 
some  the  hypersensitiveness  of  peripheral  nerve  fila- 
ments in  this  way,  and  to  control  many  of  the  vaso- 
motor disturbances  which  are  frequently  seen  in  the 
nostril. 

Dr.  Mayer:  The  occurrence  of  post-operative 
ulceration  on  the  septum  is  of  such  frequency  that 
I  think  Dr.  Rice's  paper  might  well  be  entitled  '  'A  Plea 
for  less  Indiscriminate  Operation  by  Saw,  Trephine, 
or  Knife."  If  more  care  were  taken  of  the  mucous 
membrane,  ulcers  of  this  nature  would  not  result. 
As  an  illustration,  I  operated  recently  by  dissecting 
back  the  mucous  membrane,  removing  the  enchon- 
droses,  suturing  the  membrane  back  in  its  place, 
with  good  result. 

In  cases  of  ulceration  with  epistaxis,  I  stick  to 
nitrate  of  silver,  which,  if  used  in  appropriate  strength, 
is  always  satisfactory. 

Dr.  Phillips:  I  find  more  ulcers  from  adults  pick- 
ing their  noses  than  from  operations.  I  have  not 
found  it  necessary  for  several  years  to  use  the  gal- 
vanic cautery  upon  the  septum,  for  a  growth  not 
large  enough  to  be  removed  by  the  saw  or  trephine 
is  not  large  enough  to  remove  at  all.  I  will  now 
speak  of  the  patient  I  expected  to  have  present  this 
evening.  He  was  the  son  of  a  physician,  and  suf- 
fered from  a  slight  exostosis  of  the  septum,  with 
ulceration.  His  father,  unfortunately,  sprayed  it  a 
few  times  with  cocaine,  and  the  young  man  after- 


wards formed  the  cocaine  habit,  and  for  a  year  or 
two  used  it  almost  continuously,  but  for  some  months 
had  not  used  it.  I  had  him  quit  picking  his  nose 
with  the  finger;  had  him  clean  the  nostril  thor- 
oughly several  times  a  day  with  hot  water ;  applied 
nitrate  of  silver,  30  gr.  to  the  ounce,  three  times  a 
week ;  gave  him  ichthyol  to  use  whenever  he  was 
conscious  of  obstruction,  and  now  he  is  not  suffer- 
ing. I  regard  it  as  important  to  keep  the  patient 
from  picking  the  nose.  The  cases  without  opera- 
tion are  the  ones  I  generally  find  so  obstinate.  I 
find  ichthyol  the  best  treatment,  and  sometimes  use 
it  pure;  sometimes  with  glycerin,  2  dr.  to  the 
ounce. 

Dr.  O.  B.  Douglas:  I  should  like  to  have  the 
Fellows  of  the  section  try  fluid  extract  of  calendula 
for  ulcerations  of  the  septum.  I  apply  it  in  the 
form  of  an  ointment,  2  dr.  to  the  ounce,  of  equal 
parts  lanolin  and  albolene. 

Dr.  Rice  said  that  it  was  not  difficult  to  get  the 
ulcers  to  heal  on  the  septum.  The  annoying  point 
is  to  have  the  patient  keep  returning  with  the  same 
scabby  secretions  on  the  same  part  of  the  septum. 
The  point  is  to  get  the  mucous  membrane  smooth, 
so  that  secretions  will  not  accumulate. 


5ozoiodole-Zinc   in   Diphtheria A.  C.  Wiener 

In  a  private  communication  to  H.  Tromhsdorff, 
of  Erfurt,  Dr.  Alex.  C.  Wiener,  of  Chicago,  states 
that  since  he  has  been  treating  diphtheria  with  the 
sozoiodole  salts  he  has  not  lost  a  single  case — not 
even  the  most  severe  one ;  but  according  to  his  ex- 
perimental and  clinical  observations  the  zinc  com- 
pound is  far  preferable  to  the  sodium  salt  recom- 
mended by  ScHWARZ,  BoEHM,  Draer,  Willerding, 
LOdecke,  and  others. 

[For  Dr.  Schwarz's  report,  see  the  Bulletin, 
1895,  pp.  1294-1299]. 

As  advantages  of  this  treatment  are  enumerated 
the  following: 

(i)  Ease  of  application — the  most  inexperienced 
person  can  apply  it ;  all  that  is  necessary  is  to  roll 
a  piece  of  stiff  paper  into  the  shape  of  a  tube,  and 
with  this  to  blow  the  sozoiodole  trituration  into  the 
throat. 

(2)  The  affected  parts  themselves  are  not 
touched;  in  consequence,  there  is  no  danger  of 
detaching  any  of  the  infected  membrane  and  carry- 
ing it  into  the  lowerair  passages,  as  is  often  unavoid 

•  able  with  swabbing  and  other  local  applications: 
furthermore,  injury  to  healthy  epithelium  or  parts 
not  affected  by  the  disease,  and  consequent  general 
infection  from  absorption  of  the  virus  from  the 
freshly  denuded  surface  are  entirely  precluded. 

(3)  The  sozoiodole  -  zinc  powder  does  not  act 
only  as  a  disinfectant,  destroying  and  detaching  the 
specific  germs,  but  also  as  desiccant,  whereby 
spreading  of  the  affection  is  prevented. 

With  the  latter  object  in  view.  Dr.  W.  has 
chosen  bismuth  subgallate  as  the  diluent  instead  of 
sulphur,  as  used  by  Dr.  Schwarz  and  others.  The 
powder  forms,  with  the  false  membranes,  a  leathery 
mass  which  leaves  no  surface  defect  after  being 
detached.  Gargling  is  to  be  avoided  for  three 
hours  after  the  insufflation. 


iodoiodoformin  is  said  {Pharm.  Post,  XXVIII,  p. 
541)  to  be  a  compound  of  iodine  and  iodoformin, 
similar  to  the  latter  in  action,  but  differing  there- 
from in  having  a  strong  odor  of  iodoform.  It  is  a 
light-brown  powder,  melting  at  200"  C.  (392"  F.). 
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Materia  Medica  and  Therapeutics :  A  Practical 
Treatise,  with  Especial  Reference  to  the  Clinical 
Application  of  Drugs. — By  John  V.  Shoemaker, 
A.M.,  M.D.,  LL.D.  Third  edition.  Royal 
octavo;  pp.  ix  +  1108.  Philadelphia:  The  F.  A. 
Davis  Co. ;  1895.  Extra  cloth,  $5.00  net;  sheep, 
$5-75  net. 

This  large  volume  is  a  combination  of  two  other 
works  which  were  formerly  published  separately. 
This  edition  has  been  thoroughly  revised  and  is 
practically  up  to  date.  On  doubtful  questions  the 
author  is  wisely,  but  not  unduly,  conservative. 

The  first  part  of  the  work  treats  in  a  general  way 
of  pharmacology  and  materia  medica.  The  second 
part  is  devoted  to  the  consideration  of  drugs.  We 
find  them  very  conveniently  arranged  in  alphabetical 
order;  a  much  better  arrangement  than  is  usually 
found  in  works  of  this  kind ;  in  most  of  these  books 
the  drugs  are  grouped  into  classes,  according  to 
their  physiological  action.  When  we  wish  to.  study 
certain  groups  such  a  classification  is  of  course  con- 
venient ;  but  when,  as  is  generally  the  case,  we  de- 
sire to  read  of  a  certain  drug,  the  alphabetical 
order  renders  the  wished-for  drug  very  easy  to  find, 
particularly  in  a  large  book.  The  consideration  of 
each  drug  is  taken  up  under  regular  headings,  such 
as  the  botanical  and  common  names ;  the  prepara- 
tions; the  dose;  the  pharmacology;  the  toxicology; 
the  physiological  action  and  the  therapy. 

Here  and  there  we  find  prescriptions  illustrating 
the  best  method  of  prescribing  one  or  combining 
more  drugs.  Within  recent  years  these  illustrative 
prescriptions  have  become  a  commendable  feature 
in  various  text-books.  We  rather  like  to  see  them, 
not  because  we  wish  to  carry  copied  or  stock  pre- 
scriptions in  our  crania,  but  because,  unless  one  is 
educated  in  pharmacy,  he  is  often  at  a  loss  how  best 
to  prescribe  the  desired  drug ;  we  are  therefore  glad 
to  see  that  this  book  contains  many  such  illustra- 
tions. 

What  the  author  has  to  say  about  the  physiological 
action  of  iron  is  somewhat  disappointing.  We  ex- 
pected to  find  the  question  of  iron  assimilation 
elaborately  discussed.  From  what  Bunge  has  shown, 
we  are  disposed  to  object  to  the  author's  statement 
that  "only  a  small  proportion  of  the  iron  admin- 
istered is  assimilated,  the  larger  proportion  being 
discharged  with  the  feces. "  It  appears  to  us  that 
Bunge  has  proved  that  inorganic  iron  is  notabsorbed. 
He  has  shown  that  the  iron  administered  is  acted  on 
by  the  sulphur  compounds  in  the  alimentary  tract, 
and  insoluble  iron  salts  formed,  which  of  course  are 
not  absorbed.  The  beneficial  effects  of  iron  medica- 
tion are  explained  by  the  fact  that  the  iron  prepara- 
tion combining  with  the  sulphur  compounds  leaves 
the  organic  iron,  which  we  find  in  the  nucleo-albu- 
min  of  our  food-stuffs,  free  to  be  absorbed.  As  a 
consequence  then,  theoretically,  it  would  be  of  small 
moment  which  iron  preparation  were  administered. 
Practically,  however,  owing  to  the  ' '  personal  equa- 
tion," the  proper  selection  of  a  ferruginous  drug  is 
a  matter  of  some  importance.  The  effect  of  iron, 
in  its  various  forms  upon  the  alimentary  mucous 
membrane,  must  be  considered ;  hence  the  necessity 
for  selecting  a  preparation  that  will  produce  the 
least  disturbance. 

As  to  what  the  author  says  of  serum-therapy,  par- 
ticularly of  the  diphtheria  a^ntitoxin,  we  are  dis- 
appointed. The  subject  of  antitoxin  for  diphtheria 
is  discussed  in  one  page.      Certainly  a  new  thera- 


peutic agent  deserves  more  consideration  than  this, 
especially  when,  as  the  author  says,  "  In  a  series  of 
2740  cases  of  diphtheria  treated  with  serum  the 
average  mortality  was  18.54  per-cent.,  while  under 
former  methods  the  death-rate  in  an  equal  number 
of  cases  was  45.36  per  cent."  Such  a  remarkable 
decrease  did  not  seem  to  arouse  Dr.  Shoemaker's 
enthusiasm.  From  internal  evidence  we  believe 
this  portion  of  the  volume  was  written  in  the 
earlier  history  of  diphtheria  antitoxin  therapeutics. 
The  author  mentions  the  following  as  accidents 
that  are  liable  to  follow  after  the  injections:  ery- 
thema, urticaria,  fever,  swollen  glands,  arthritis, 
hematuria,  and  albuminuria.  Some  of  these  are  be- 
lieved to  be  due  to  certain  conditions  of  the  horse- 
serum  ;  and  now  that  we  are  promised  smaller  doses, 
equal  in  potency  to  those  at  present  in  use,  we 
can  hope,  the  quantity  of  serum  being  lessened,  to 
see  a  reduction  in  the  number  of  these  sequelae. 
Some  of  these  complications,  too,  arise  in  cases 
where  no  injections  of  the  serum  have  been  given. 
No  lesions  seem  to  have  been  found  in  the  cadaver, 
after  the  use  of  antitoxin  intra  tiitarn,  that  have  not 
also  been  seen  in  cases  that  died  without  the  ad- 
ministration of  antitoxin.  "  Its  value,"  the  author 
says,  "  cannot  yet  be  estimated."  The  profession, 
however,  is  more  and  more  coming  to  believe  that 
it  is  our  chief  therapeutic  agent  in  diphtheria.  We 
have  yet  to  hear  of  any  one,  who,  after  personal  ob- 
servation in  a  number  of  cases,  has  abandoned  the 
use  of  this  agent.  It  is  a  significant  fact  that  on 
the  one  hand  the  vast  majority  of  clinicians  are  loud 
in  its  praise,  and  on  the  other,  the  laboratory 
workers  are  almost  equally  loud  in  its  condemna- 
tion. 

We  find  descriptions  of  many  of  the  latest  drugs 
and  preparations,  such  as  ethylendiamine,  silver 
phosphate  (a  proposed  substitute  for  silver  nitrate), 
bromophenol,  tolysal,  tolypyrin,  salacetol,  dulcin, 
tannigen,  etc. 

The  chapters  which  treat  of  "  non-pharmacal 
remedies  and  expedients  employed  in  medicine  not 
classed  with  drugs,"  constituting  part  third,  is  a  val- 
uable addition  to  the  volume.  Here  we  find  practi- 
cal and  useful  articles,  deserving  critical  reading  and 
careful  thought  by  the  thorough  physician.  Briefly, 
but  not  with  obscuring  brevity,  are  considered  elec- 
trotherapy, hydrotherapy,  climatology,  diet  in  dis- 
ease, mineral  springs,  effects  of  heat  and  cold, 
psychotherapy,  etc. 

We  like  the  work  very  much.  It  is  full,  complete, 
and  thorough.  The  subjects  it  treats  of  really  con- 
stitute the  physician's  armamentarium,  and  than  in 
the  volume  under  consideration  we  know  of  no  bet- 
ter place  to  study  them. 


The  Functional  Examination    of  the   Eye. — By 

John  Herbert  Claiborne,  Jr.,  M.D.,  Adjunct 
Professor  of  Ophthalmology,  N.  Y.  Polyclinic,  etc. 
21  illustrations;  pp.  96. — Phila. :  The  Eduards  & 
Docker  Comp.,  1895. 

This  manual  is  divided  into  nine  chapters,  has  a 
preface,  an  introduction,  test-types,  and  an  excellent 
electrotype  of  a  well-known  optician's  firm  name. 
This  cut,  of  a  trial  case,  seems  to  have  been  intro- 
duced for  t^e  sole  purpose  of  having  this  optician's 
name  made  prominent.  ' 

The  facts  are  all  presented  in  a  clear  and  practical 
manner,  and  any  one  must  be  dull  indeed  who  cannot 
comprehend  the  subject-matter. 

There  was  no  need  of  the  voliiine,  but  since  it  is 
born  we  wish  it  life  and  good  health. 
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The  Allegheny  Medical  Society — At  the  annual 
meeting  of  this  society  the  following  officers  were 
elected:  President,  Dr.  Frank  Le  Moyne;  vice- 
presidents,  Drs.  R.  W.  Stewart  and  S.  D.  Jennings; 
recording  secretary,  Dr.  Frank  Gibson. 


The  Philadelphia  County  Medical  Society The 

following  officers  were  elected  at  the  annual  meet- 
ing: President,  Dr.  J.  C.  Wilson;  vice-president. 
Dr.  James  Tyson. 


Health  Board  Changes Dr.    E.   W.   Martin, 

who  has  held  the  position  of  chemist  of  the  Board 
of  Health  for  some  years,  has  been  made  Chief 
Inspector  of  Foods  and  Offensive  Trades.  He  will 
have  supervision  of  the  milk-supply,  and  of  the 
different  kinds  of  business  which  are  liable  to  be- 
come nuisances.  Dr.  E.  J.  Lederle,  formerly  as- 
sistant chemist,  was  promoted  to  the  vacancy  made 
by  Dr.  Martin's  transfer. 


Leave  of  absence  for  one  month,  on  surgeon's  cer- 
tificate of  disability,  with  permission  to  apply  for  an 
extension,  was  granted  to  Captain  Benjamin  Mun- 
day,  assistant  surgeon. 

First  Lieutenant  William  H.  Wilson,  assistant 
surgeon,  was  relieved  from  duty  at  Fort  Leaven- 
worth, Kansas,  and  ordered  to  Fort  Bayard,  New 
Mexico,  for  duty  at  that  post. 

First  Lieutenant  Harry  M.  Haliock,  assistant 
surgeon,  was  relieved  from  duty  at  Fort  Bayard, 
New  Mexico,  and  ordered  to  Fort  Logan,  Colorado, 
for  duty  at  that  post. 

Captain  Benjamin  L.  Ten  Eyck,  assistant  sur- 
geon at  Columbus  Barracks,  Ohio,  was  ordered  to 
Fort  Niobrara,  Nebraska,  for  temporary  duty. 


Infected  Milk. — In  order  to  still  further  prevent 
the  sale  of  infected  milk  in  this  city,  we  are  in- 
formed that  the  Board  of  Health  will  practically  re- 
quire a  license  from  milk-dealers,  so  as  to  determine 
if  they  are  placing  on  sale  milk  which  comes  from 
neighborhoods  where  either  infection  of  cattle  is 
assumed  to  exist,  or  where  on  investigation  it  is 
found  that  requisite  precautions  are  not  taken  to 
deliver  pure  milk  in  this  city. 


Sale  of  Drugs  and  Poisons. — The  Chief  of  Police 
of  the  city  of  Brooklyn  has  instructed  his  subordi- 
nates to  enforce  chapter  502  of  the  laws  of  1879, 
amended  by  chapter  272,  laws  of  1886,  which  makes 
it  unlawful  for  any  except  a  registered  pharmacist  to 
retail  or  dispense  medicines  or  poisons  This  act 
has  been  practically  a  dead  letter,  and  it  is  to  be 
hoped  that  it  will  now  be  rigidly  enforced.  Thus  is 
Brooklyn  preparing  herself  for  annexation;  indeed, 
she  is  setting  an  example  which  other  communities 
might  to  advantage  follow. 


Army  and    Navy   Items Navy. — Assistant 

Surgeon  A.  B.  Pusey  was  detached  from  the  Cin- 
cinnati and  ordered  to  the  Vermont. 

Assistant  Surgeon  G.  C.  Hubbard  was  detached 
from  the  Vermont  and  ordered  to  the  Cincinnati. 

Assistant  Surgeon  C.  M.  DeValin  was  ordered 
to  the  Naval  Hospital,  Philadelphia. 

Surgeon  J.  M.  Steele  was  detached  from  the 
Torpedo  Station  and  ordered  to  special  duty  on  the 
Independence. 

Surgeon  M.  H.  Simons  was  detached  from  special 
duty  at  Portsmouth,  N.  H.,  and  ordered  to  the 
Torpedo  Station. 

Medical  Inspector  G.  F.  Windslow  was  detached 
from  the  Philadelphia  and  granted  three  months' 
leave. 

Surgeon  J.  A.  Hawke  was  detached  from  the 
Baltimore  and  ordered  to  the  Philadelphia  as  fleet 
surgeon  of  the  Pacific  Station. 

Assistant  Surgeon  A.  Farenholt  was  detached 
from  the  Baltimore  and  ordered  to  the  Monterey. 

Army. — The  leave  of  absence  on  surgeon's  certifi- 
cate of  disability,  granted  to  Captain  William  O. 
Owen,  Jr.,  assistant  surgeon  U.  S.  Army,  was  ex- 
tended one  month  on  account  of  sickness. 


Obituary — Dr.  Jaggard,  of  Chicago,  was  born  in 
Altoona,  Pa.,  was  graduated  from  the  medical  de- 
partment of  the  University  of  Pennsylvania,  and 
completed  his  medical  studies  in  Vienna.  He  died 
in  Philadelphia  after  an  operation  for  appendicitis. 
Although  only  40  years  <if  age  he  had  acquired  an 
enviable  reputation  as  an  obstetrician,  holding  the 
chair  in  the  Northwestern  University,  Chicago.  His 
contributions  to  medical  literature,  in  particular  to 
that  branch  which  he  cultivated,  were  many  and 
usua'ly  of  a  high  standard  of  merit. 

Dr.  Lewis  Y.  Wiggins  died  at  Newburg,  N.  Y., 
February  10,  in  the  seventy-first  year  of  his  age.  Dr. 
Wiggins  had  practiced  in  Newburg  for  forty  years. 
He  graduated  in  medicine  in  this  city  in  1846,  and 
practiced  for  nine  years  here. 

Dr.  Cornelius  Comegys,  one  of  the  leading 
physicians  of  Cincinnati,  died  in  that  city  on  Feb- 
ruary 10,  aged  80  years. 

Sister  Annie  Ayres,  for  many  years  Superior  of 
the  Sisterhood  who  formerly  had  charge  of  the  nurs- 
ing in  St.  Luke's  Hospital,  died  in  the  new  hospital 
building  on  Sunday,  February  9. 


Doctors'  Exchange 


In  each  issue  of  the  American  Medico-Surgical 
Bulletin  certain  columns  are  set  aside  as  a  "  Doc- 
tors' Exchange."  Under  this  caption  will  be  pub- 
lished, free  of  charge,  announcements  relating  to 
personal  wants  of  all  connected  with  the  medical 
profession. 

A  physician  who  wants  to  buy  or  sell  a  practice 
will  do  well  to  make  an  offer  here. 

A  physician  who  desires  an  assistant  in  special 
lines  or  general  practice  has  here  an  opportunity  of 
addressing  a  large  number  of  bright,  young  physi- 
cians. 

A  physician  who  needs  certain  books,  instruments, 
or  specimens  has  the  privilege  of  making  known 
his  wants  here. 

A  physician  who  wishes  to  exchange  books,  instru- 
ments, or  other  personal  property  will  very  likely 
hear  of  a  satisfactory  offer  through  this  department, 
free  of  charge.  Open  to  all  connected  with  the 
medical  profession. 

Digitized  by ' 


Google 


American 
Mcdico=Surgical  Btilletin 


Vol.  IX 


NEW  YORK,  FEBRUARY  22,  1896 


No.  8 


DETERMINATIVE  URINE  ANALYSIS 

BEFORE  a  defective  action  on  the  part  of  the 
kidneys  can  be  fully  comprehended  in  its 
relation  to  disease,  the  investigator  must 
be  thoroughly  conversant  with  its  normal  function 
and  the  conditions  that  may  vary  the  composition  of 
the  urine,  and  yet  not  indicate  any  deviation  from 
the  physiological  standard. 

Briefly  stated,  it  may  be  said  that  the  kidney  when 
acting  normally,  provided  the  individual  is  upon  a 
well-regulated  mixed  diet,  and  is  taking  at  the  same 
time  about  2000  gme.  of  water,  will  excrete  about 
1500  gme.  or  50  oz.  of  urine  daily.  Such  urine 
will  contain  from  75  to  80  gme.,  or  about  1200  grn. 
of  solids.  One-half  the  solid  matter  will  be  com- 
posed of  urea ;  the  other  half  is  made  up  of  a  small 
amount  of  uric  acid,  some  urates,  creatinine,  chlo- 
rides, phosphates,  carbonates,  and  sulphates. 

This  being  the  normal  standard,  before  any  ac- 
curate deduction  can  be  drawn,  the  examiner  must 
be  familiar  with  the  diet  that  the  patient  is  taking, 
and  also  the  amount  of  fluids  consumed  daily.  This 
is  absolutely  essential,  because  the  amount  and  the 
composition  of  the  food  used  will  modify  very  much 
the  character  of  the  urinary  excretion,  while  the 
functions  of  the  body  are  still  being  performed 
normally. 

For  instance,  if  the  individual  is  using  largely 
an  animal  diet,  which  contains  a  small  amount  of  in- 
organic salts  as  compared  with  a  vegetable,  the  total 
amount  of  solids  found  in  the  urine  will  be  main- 
tained at  the  normal  standard,  yet  there  will  be  an 
abnormally  large  output  of  urea.  On  the  other  hand, 
if  the  vegetable  class  of  foods  are  used  largely  to  the 
exclusion  of  the  animal,  it  must  then  be  remembered 
that  the  vegetable  class  contain  a  much  higher  per- 


centage of  the  salts,  and  that  much  less  of  the  pro- 
teids  a're  utilized. 

In  this  instance,  as  in  the  one  just  cited,  the  total 
amount  of  solids  excreted  will  be  fully  up  to  the  nor- 
mal standard,  yet  there  will  be  a  comparatively  small 
amount  of  urea  eliminated.  In  both  instances,  how- 
ever, the  physiological  functions  of  the  body  are 
normally  performed ;  but  in  the  former  there  is  a  high 
grade  of  nutrition,  while  in  the  latter  it  is  at  a  much 
lo^er  standard. 

In  this  same  connection  we  And  it  stated  that  the 
amount  of  solids  in  the  urine  is  in  proportion  to 
the  amount  of  body  weight.  In  a  measure  this  is 
unquestionably  true,  but  a  close  study  of  the  phy- 
siological laws  that  govern  nutrition  prove  conclu- 
sively that  the  amount  and  quality  of  the  foods 
used  have  more  to  do  with  the  kind  and  quality  of  the 
excreta  than  the  weight.  Scientifically  speaking, 
the  body  weight  should  in  a  large  measure  govern 
the  amount  of  food  consumed.  Practically,  how- 
ever, the  weight  of  the  body  does  not  govern  the 
appetite,  nor  the  amount  of  work  accomplished  by 
the  individual.  Therefore,  to  be  guided  by  body 
weight  alone  will  certainly  lead  to  gross  errors,  un- 
less due  allowance  be  also  made  for  the  kind  and 
amount  of  food  utilized.  When  all  tnese  factors 
are  given  due  consideration,  and  when  the  amount 
of  urine  passed  is  raised  to  50  oz.,  if  the  amount 
excreted  is  below  that  standard,  and  when  it  is 
redyced  to  the  50-oz.  limit  when  it  is  above  that 
standard,  then  an  estimate  of  proportion  of  solids 
excreted  may  be  of  some  value,  but  to  thoroughly 
read  the  true  nutritive  condition  of  the  physio- 
logical economy,  more  must  be  done  than  to  simply 
estimate  the  amount  of  the  solids.  The  character 
of  the  contained  solids  must  be  considered  and  the: 
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relation  that  is  borne  by  one  kind  or  class  of  solids 
to  that  of  another  kind.  This  is  especially  true  in 
regard  to  the  katabolic  bodies  that  have  been  de- 
rived from  the  oxidation  of  the  proteid  substances. 
The  rise  and  fall  in  the  output  of  uric  acid,  as  com- 
pared with  the  output  of  urea,  yields  an  almost 
exact  key  to  the  perfection  or  imperfection  of  the 
nutritive  processes  which  are  being  carried  on 
throughout  the  whole  animal  economy.  While  it  is 
a  very  difficult  task  for  the  ordinary  practitioner  to 
quantitatively  estimate  the  amount  of  urea  excreted 
daily,  and  as  such  dafa  is  of  but  little  value  unless 
the  total  amount  of  urine  passed  has  also  been  deter- 
mined, the  quantitative  estimation  of  urea,  while 
theoretically  of  great  value,  can  never  be  made  gen- 
erally practical.  The  same  may  be  said  of  the 
absolute  quantitative  estimation  of  uric  acid,  which, 
if  anything,  is  more  difficult  than  the  determination 
of  urea.  In  a  comparative  Way,  however,  the 
amount  of  uric  acid  eliminated,  as  contrasted  with 
the  Urea,  can  be  quickly  and  quite  accurately  deter- 
mined. When  oxidation  throughout  the  body  is 
being  carried  on  to  perfection,  the  final  product 
of  proteid  oxidation  is  chiefly  urea,  and  just  sufficient 
uric  acid  to  decompose  the  neutral  phosphate  and 
form  the  acid  phosphate  in  the  urine  to  give  that 
fluid  its  acidity,  and  prevent  the  precipitation  of 
<:alcium  phosphates.  Such  urine  will  easily  undergo 
alkaline  fermentation  with  the  formation  of  the 
triple  phosphate  crystals.  Boiling  the  upper  strata 
•of  urine  of  this  character  in  a  test-tube  and  adding 
a  few  drops  of  a  4-per-cent.  solution  of  glacial 
acetic  acid  will  give  no  precipitate,  if  the  physio- 
logical economy  is  acting  normally.  On  the  other 
hand,  if  the  oxidation  processes  of  the  body  have 
in  any  way  fallen  below  the  normal  standard,  the 
output  of  urea  will  fall  in  direct  proportion  to  the 
imperfection  in  the  oxidation  processes.  While 
uric  acid  is  not  an  abnormal  ingredient  of  the  urine 
it  may  be  so  regarded  when  it  appears  in  unusual 
quantities,  as  it  does  whenever  oxidation  falls  below 
the  normal  standard.  With  every  suboxidation 
process  uric  acid  at  once  appears  in  the  urine  in 
abnormally  large  amounts,  and  the  quantity  bears 
a  very  close  relation  to  the  amount  of  suboxidation. 
The  uric  acid  is  often  masked,  however,  by  the 
neutral  phosphates,  which  have  the  property  of 
holding  large  quantities  of  uric  acid  in  solution  in 
the  urine.  When  this  is  the  case,  if  the  upper  strat- 
um of  such  urine  is  brought  to  the  boiling-point  in  a 
test-tube,  and  a  few  drops  of  a  4-per-cent.  solution 
of  glacial  acetic  acid  is  added,  the  uric  acid  will  at- 
tack the  neutral  sodium  phosphate  and  after  a  few 


hours  convert  it  into  the  acid  phosphate,  which 
will  not  hold  the  uric  acid  in  solution,  and  as  a 
result  the  uric  acid  will  be  precipitated,  and  the 
amount  deposited  will  indicate  the  degree  of  sub- 
oxidation. Following  after  the  uric  acid  are  many 
other  suboxidation  katabolins,  such  as  the  oxa- 
lates, lactates,  albumen,  glucose,  etc.  When  there  is 
added  to  the  uric  acid  or  to  these  secondary  kata- 
bolins the  bile  acids  and  pigments,  there  is  still 
further  evidence  of  faulty  glandular  action,  and  it 
indicates  that  the  liver  is  profoundly  affected. 

To  obtain  the  amount  of  solids  Haine's  modifi- 
cation of  Haeser's  method  is  considered  quite  relia- 
ble.    It  is  as  follows  : 

Determine  the  quantity  of  urine  passed  in  24 
hours,  and  then  ascertain  its  specific  gravity. 
Multiply  the  last  two  figures  of  the  specific  gravity 
by  the  number  of  ounces  voided,  and  the  product 
by  one  and  one-tenth,  and  the  result  is  the  amount 
of  solids  excreted  in  the  urine  expressed  in  grains. 
As  already  stated,  this  may  lead  to  gross  errors  un- 
less the  examiner  takes  pains  at  the  same  time  to 
learn  the  exact  character  and  amount  of  food  con- 
sumed; even  this  is  not  sufficient,  the  relative  pro- 
portion existing  between  the  urea  and  the  uric  acid 
must  also  be  determined. 

Having  learned  how  to  easily  estimate  the  amount 
of  solids,  and  the  character  of  the  solids  eliminated, 
the  practitioner  can  easily  learn  to  interpret  their 
meaning.  Many  heretofore  obscure  reflex  neurotic 
disturbances,  which  have  frequently  defied  elucida- 
tion and  tested  the  skill  and  patience  of  the  practi- 
tioner, have  of  late  been  made  quite  intelligible  by 
a  clearer  understanding,  not  so  much  of  the  defec- 
tive action  on  the  part  of  the  kidney,  as  by  being 
able  to  correctly  interpret  the  antecedent  changes 
which  are  the  cause  of  the  incomplete  action  on  the 
part  of  the  kidneys.  The  danger  signals  are  recog- 
nized and  preventive  treatment  is  instituted  in  time 
to  arrest  tlie  development  of  the  more  serious  con- 
ditions which,  when  they  come,  as  they  surely  will, 
are  recognizable  easily  by  the  unskilled  as  well  as 
by  the  highly  trained  in  the  art  of  diagnosis. 

Defective  action  on  the  part  of  the  kidney  indi- 
cates in  every  instance  imperfect  digestion  of  food, 
faulty  absorption,  imperfect  utilization  of  the  pabu- 
lum absorbed,  imperfect  oxidation,  a  poorly  nour- 
ished and  overworked  state  of  the  glandular  organs 
— one  or  all  of  these  conditions  combined.  This 
being  the  case  the  system  is  poisoned  either  by  the 
absorption  of  toxic  products  produced  in  and  ab- 
sorbed from  the  alimentary  canal,  or  by  those  which 
are   developed   within   the   animal   economy  itself. 
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What  the  precise  modus  operandi  of  action  of  these 
toxines  is  has  yet  to  be  clearly  elucidated.  This 
much,  however,  is  positively  established;  that,  so 
long  as  these  toxic  substances  are  produced  and 
allowed  to  act  upon  the  system,  the  normal  state  of 
the  system  cannot  be  re-established. 

It  is  the  broad  principle  of  the  pre-existing  damage 
to  the  system  that  is  made  clear  to  the  examiner  by 
a  careful  study  of  these  renal  defects ;  and  we  wish 
to  lay  stress  upon  the  necessity  of  determining  ac- 
curately whether  the  kidneys  are  eliminating  normal 
or  abnormal  katabolic  bodies,  and  also  the  character 
of  these  waste  products. 

This  knowledge  secured,  the  general  practitioner 
is  better  able  to  cope  with  disease  of  all  kinds.  The 
surgeon,  when  an  operation  has  been  determined 
upon  which  does  not  demand  immediate  action,  will 
in  every  instance  wait  and  put  the  whole  system  in 
the  best  possible  nutritive  condition,  so  that  the  kid- 
neys will  have  only  the  normal '  products  of  meta- 
bolism to  eliminate.  When  this  has  been  accom- 
plished, as  it  can  be  in  most  instances,  the  patient 
is  in  the  best  possible  condition  to  withstand  a 
severe  surgical  interference  and  make  a  speedy  re- 
covery. In  particular  is  this  precaution  requisite 
where  the  proposed  operation  involves  entering  the 
peritoneal  cavity.  For  here  it  is  most  firmly  estab- 
lished that  those  cases  where  the  great  emunctories 
are  put  in  good  order  prior  to  the  operation  and  can 
be  kept  active  always  do  better  after  an  operation 
than  where  the  reverse  holds  true.  The  same  re- 
marks hold  equally  true  during  pregnancy,  since  the 
puerperal  state  is  the  least  complicated,  other  things 
being  equal,  when  the  glandular  organs  and  the 
nutritive  functions  are  kept  active  and,  as  nearly 
as  can  be,  up  to  the  normal  standard  of  perfection. 
The  corollary,  therefore,  is  that  during  the  preg- 
nant state,  and  especially  during  the  latter  months, 
the  urine  should  be  carefully  analyzed  for  the  waste 
products  which  give  evidence  of  progressive  retro- 
grade changes  throughout  the  system,  which  are 
developed  long  before  albumin  and  some  of  the 
more  apparent  indications  of  disease  have  made 
their  appearance  in  the  urine,  and  when  it  is  often 
too  late  to  render  the  successful  aid  that  might  have 
been  given  a  few  days  or  weeks  before,  and  thus 
many  a  valued  life  be  saved  that  otherwise  must  be 
sacrificed. 

Money  for  Public  Charities. — The  Cities  Com- 
mittee of  the  Assembly  has  decided  to  report  favor- 
ably on  the  bill  authorizing  the  city  of  New  York  to 
issue  $1,000,000  in  bonds  to  provide  additional 
buildings  for  the  care  and  treatment  of  persons 
under  the  charge  of  the  Commissioners  of  Public 
Charities  in  this  city. 


ORIGINAL  CONTRIBUTIONS 


NOTES  ON  A  SERIES  OP  ONE  HUNDRED  CONSBCUTiVB 
OPERATIONS  FOR  APPENDICITIS* 

By  ROBERT  T.  MORRIS,  M.  D. 

PROFITING  by  advances  which  many  sur- 
geons have  made  during  the  past  three 
or  four'  years,  I  am  enabled  to  present 
to-night  a  series  of  one  hundred  consecutive  ap- 
pendicitis cases  upon  which  I  have  operated,  with 
the  result  of  obtaining  a  mortality  rate  of  2  per 
cent.,  and  a  post-operative  hernia  rate  of  zero. 

For  such  an  outcome  I  make  no  claim  to  any  par- 
ticular skill  beyond  the  simple  application  of  re- 
sources with  which  we  have  all  become  more  or 
less  familiar  of  late  years. 

Classification  of  cases: — 

Acute  appendicitis,  with  abscess 34 

Chronic  appendicitis,  witli  chronic  abscess.  4 

Acute  appendicitis,  without  abscess 12 

Chronic  appendicitis,  without  abscess 40 

Tuberculosis  of  appendix 6 

Cancer  of  appendix i 

Appendix  obstructed  by  torsion 2 

Uninfected  appendix,  with  concretioti i 

Toul 100 

Deaths 2 

Post-operative  hernia o 

Males 76 

Females 24 

Abscess  Cases. — All  of  the  acute  appendicitis 
cases  to  which  I  was  called  were  operated  upon  im- 
mediately, with  the  exception  of  two  patients  who 
died  before  my  arrival  at  their  homes.  Of  the  38 
abscess  cases  36  recovered  and  two  died.  One  died 
from  suppurative  nephritis,  the  other  from  septic 
peritonitis. 

Several  of  the  patients  who  recovered  were  nearly 
moribund  at  the  time  of  operation,  with  various  de- 
gfrees  of  septicemia  and  peritonitis. 

The  appendices  were  removed  in  all  but  five  of 
the  acute  cases.  Two  of  these  appendices  had  al- 
ready sloughed,  and  in  three  cases  the  condition  of 
the  patient  forbade  any  work  beyond  the  most  ex- 
peditious opening  of  abscesses.  There  is  no  position 
in  which  nicer  surgical  judgment  is  required  than  in 
these  moribund  cases  in  which  the  patient  may  die 
from  shock  if  we  stop  to  remove  the  appendix,  or  he 
may  die  from  septicemia  if  we  leave  it  in.  Several 
patients  with  gangrenous  appendices  had  fecal  fis- 
tulae  after  operation.  All  but  one  of  these  fistulae 
have  closed  spontaneously,  and  that  one  will  prob- 
ably need  to  have  the  cecal  wall  infolded.  Four 
cases  had  phlebitis  of  saphenous  veins.  The  phlebi- 
tis involved  the  left  saphenous  vein  in  three  of  the 
cases.  This  may  be  one  of  the  curious  groups  of 
coincidences  seen  in  surgery,  or  it  may  call  for  a 
special  explanation. 

In  the  treatment  of  all  of  the  acute  cases  I  follow 
the  general  plan  of  making  the  smallest  useful  in- 

*Read   before    the    Surgical   Section  of  the   New    York    Academy 
of  Medicine,  Felwuary  lo,  1896 
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cision,  cleansing  abscess  cavities  with  peroxide  of 
hydrogen  and  saline  solutions,  draining  with  a  small 
capillary  wick,  and  suturing  structures  of  the  abdomi- 
nal wall  separately  and  accurately.  I  do  not  wish 
to  criticise  the  method  of  employing  counter- 
openings  for  drainage  and  using  gauze  packing ;  for 
it  is  perfectly  evident  that  every  workman  uses  his 
own  tools  best,  and  it  is  only  in  my  own  practice 
that  these  resources  would  have  a  death-rate  of  their 
own.  If  I  were  to  use  gauze  packing  for  drainage 
some  of  my  patients  would  die  of  shock  or  insidious 
septicemia  from  that  cause  alone.  The  same  is  true 
of  counter-openings  for  drainage,  and  several  of 
these  patients  would  have  post-operative  ventra 
hernias.  If  I  were  to  use  opium  after  operation 
patients  would  fail  right  and  left.  If  the  resources 
of  peroxide  of  hydrogen  and  saline  solution  had 
been  omitted,  several  patients  would  have  suffered 
from  post-operative  infection  of  the  peritoneum. 

The  principles  employed  in  the  treatment  of  acute 
appendicitis  cases  were  those  which  I  have  adopted 
from  different  operators,  and  detailed  in  my  pub- 
lished "Lectures  on  Appendicitis." 

The  reason  why  there  are  no  post-operative  ven- 
tral hernias  in  the  series  is  because  of  the  appli- 
cation of  two  principal  resources — accurate  suturing 
of  abdominal  walls,  and  suturing  the  cecum  to  the 
margins  of  the  abdominal  drainage  opening  in  suita- 
ble cases. 

Acute  and  Chronic  Appendicitis  Witliout  Ai>- 
scess  — Thirty-eight  of  the  cases  of  this  group  were 
operated  upon  through  the  inch-and-a-half  incision. 
In  the  remainder  it  was  easier  to  work  with  a  longer 
incision.  Thirteen  cases  were  not  complicated  by 
adhesions,  although  several  were  on  the  point  of 
perforating.  The  remainder  had  all  of  the  various 
degrees  of  adhesion  that  are  met  with  in  appendicitis 
work.  It  is  a  popular  impression  that  cases  with 
extensive  adhesions  are  not  proper  ones  for  the 
short  incision ;  but  several  surgeons  inform  me  that 
they  have  had  my  experience  in  finding  that  the 
sense  of  touch  was  more  accurate  than  the  sense  of 
sight  in  such  cases,  and  that  it  is  not  difficult  to  give 
patients  the  advantages  of  an  incision  which  is 
merely  large  enough  to  admit  the  surgeon's  fore- 
finger. The  claim  that  the  short  incision  method  is 
dangerous  must  be  settled  by  statistics.  None  of 
my  cases  without  abscess  have  died,  or  have  devel- 
oped post-operative  hernias.  The  appendices  were 
removed  in  all  but  two  of  the  cases  of  acute  and 
chronic  appendicitis  without  abscess  In  those 
cases,  after  separation  of  adhesions  which  had  caused 
distress,  the  appendices  were  found  to  have  dwindled 
to  mere  fibrous  strings. 

Tubercuiosis  and  Cancer  of  tlie  Appendix In 

two  cases  of  tuberculosis  and  in  one  case  of  cancer 
of  the  appendix  the  appendices  were  removed.  In 
four  cases  masses  of  tubercle  had  replaced  the  ap- 
pendices. In  one  case  of  tuberculosis,  in  which  the 
incision  was  left  open  for  drainage,  hernia  threat- 
ened, but  was  stopped  by  suturing.  All  of  the  cases 
recovered    from    the    operation.      Two  still   have 


tuberculous  peritonitis.  One  has  general  tuber- 
culous infection,  which  has  apparently  been  checked 
by  creosote  treatment. 

Obstruction  by  Torsion — In  two  cases  the  ap- 
pendices had  become  twisted  upon  themselves  in 
such  a  way  as  to  dam  their  lumens,  which  were  dis- 
tended with  mucus.  The  patients  suffered  from 
persistent  nausea  and  discomfort  in  the  appendix 
region.  The  appendices  were  probably  not  in- 
fected; but  it  seemed  safer  to  remove  them,  al- 
though I  have  always  bfeen  opposed  to  the  idea  of 
removing  uninfected  appendices,  as  will  be  seen  by 
careful  reference  to  my  published  contributions  to 
the  subject. 

Uninfected  Appendix  with  Concretion. — In  one 
case  the  appendix  contained  two  concretions  which 
were  pushed  through  into  the  cecum,  and  the  ap- 
pendix, evidently  sound,  was  left  undisturbed.  The 
symptoms  of  appendicular  colic,  from  which  the 
patient  had  suffered,  disappeared  after  the  operation. 

In  appendicitis  work  I  have  been  guided  by  the 
rule  to  make  a  correct  diagnosis  and  then  operate, 
no  matter  what  stage  the  case  might  be  in  at  the  time. 

I  have  taken  this  stand  on  purely  moral  grounds. 
The  infected  appendix  is  a  cap  which  sometimes 
snaps,  sometimes  flashes,  and  sometimes  causes  an 
explosion,  and  none  of  us  can  tell  in  advance  just 
what  is  going  to  happen. 

New  York  ;  49  West  39th  street. 


TWO  CASES  OP  INTRACRANIAL  PRESSURE  * 

ByTHEOOORB  DUNHAM,  M.D. 

GASE  I. — The  patient,  M.  M.,  was  a  female, 
aged  40,  married,  and  a  domestic.  Little 
could  be  learned  of  her  previous  history. 
One  report  was  that  she  seemed  a  "nice,  smart 
woman,"  but  there  was  suspicion  of  a  strain  of  lunacy 
and  also  of  epilepsy. 

On  June  27,  1889,  while  staying  in  a  boarding- 
house,  she  started  out  into  the  hall  to  draw  some 
water,  and  fell  down  a  flight  of  stairs.  The  land- 
lady found  her  at  the  foot  of  the  stairs,  senseless 
and  breathing  heavily.  The  heavy  breathing  soon 
ceased,  but  she  did  not  regain  her  senses.  She  was 
taken  by  ambulance  to  Bellevue  Hospital.  On  ad- 
mission she  was  comatose,  and  there  was  inconti- 
nence of  urine. 

Next  day,  June  28,  her  condition  was  as  follows: 
T.  104.9",  P-  100.  R-  *3-  Comatose.  Head  turned 
constantly  to  the  left.  No  paralysis  or  anesthesia 
discovered,  but  reflexes  greatly  blunted.  Pupils 
normal.  Moderate  ecchymosis  and  edema  about 
the  left  hand  and  left  knee.  At  the  left  frontal 
eminence  is  a  tumor,  soft  in  the  center,  hard  at  the 
periphery,  and  inside  the  peripheral  hardness  is 
rather  distinctly  to  be  felt  another  ridge,  espe- 
cially at  the  lower  portion,  suggesting  a  depressed 
fracture.  Above  the  ear  and  forward  of  it  the  scalp 
pits  slightly  on  pressure. 


*  Read  before  tbe  Hoepilal  Graduates'  Club,  January  23, 1896 
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7.30  p.  m. — Urine  by  catheter  4^  oz.,  and  bed 
wet  from  incontinence.  Urine  yellow,  turbid,  faintly 
acid,  lois;  albumin,  large  trace;  no  sugar. 

9.00  p.  m.  —  Ecchymosis  is  appearing  over  left 
forehead.  Head  completely  shaved.  Fluid  aspi- 
rated from  the  hematoma  to  facilitate  palpation. 
At  the  center  only  the  skin  seems  to  lie  between 
the  finger  and  the  skull,  as  if  the  other  tissues  had 
been  crushed  aside,  and  the  hard  margin  is  appar- 
ently composed  of  them,  for  it  moves  with  the  soft 
parts.  No  evidence  of  fracture  found  by  palpation. 
Fed  by  stomach  tube. 

Next  day,  June  29,  9.00  a.  m. — T.  104.8**,  P.  116, 
R.  20.  Quality  of  pulse  not  quite  so  good.  Pupils 
small  and  scarcely  responsive.  Right  side  of  mouth 
sucks  in  and  pufifs  out  during  respiration,  and  saliva 
bubbles  and  drooles  from  it. 

I  had  before  me  a  patient  in  profound  coma,  with 
no  apparent  signs  of  alcoholism,  with  a  temperature 
of  104.8",  pulse  116,  and  growing  weaker,  and  a 
hematoma  the  size  of  a  hen's  egg  on  the  left  fore- 
head. I  decided  to  do  an  exploratory  operation,  on 
the  suspicion  that  the  symptoms  were  due  to  cere- 
bral compression.  At  11.30  a.m.  the  operation 
was  begun,  with  the  assistance  of  Dr.  Lawrence 
Litchfield.     No  anesthetic  was  given  at  first.     A 

cut  to  the  bone  half  encircled  the  hematoma.     On 

• 

elevating  the  epicranium,  the  tissue  covering  the 
center  of  the  hematoma  was  found  to  consist  only 
of  the  skin;  the  deeper  tissues  had  been  thrust 
asunder  over  an  area  half  an  inch  in  diameter.  The 
skull  displayed  a  nearly  straight,  shallow,  and  al- 
most linear  furrow,  two  inches  long,  passing  from 
before  backward  directly  under  the  hematoma,  and 
there  was  oozing  from  several  points  along  it. 
There  was  doubt  as  to  whether  this  were  a  linear 
fracture,  or  simply  the  track  from  which  a  blood- 
vessel had  been  torn  in  elevating  the  epicranium. 
The  trephine  was  so  applied  as  to  include  a  portion 
of  this  line.  On  removing  the  button  it  was  seen 
that  the  furrow  was  merely  on  the  surface,  and  that 
there  was  no  fracture.  The  dura  was  uninjured 
and  of  normal  appearance.  The  finger  detected 
pulsation,  but  it  was  not  visible,  and  the  dura 
bulged  into  the  trephine  hole.  With  a  scalpel  a 
puncture  was  made  through  the  dura.  At  once  a 
clear,  faintly  yellow  fluid  spirted  out  to  the  height 
of  a  foot  or  more.  The  height  of  the  fountain 
gradually  fell,  but  the  fluid  continued  welling  up  in 
the  trephine  hole  to  the  amount  of.  6  oz.  by  estima- 
tion. It  was  thought  best  to  allow  free  escape  for 
the  fluid.  A  groove  was  cut  in  the  skull  so  as  to 
lead  radially  from  the  trephine  hole,  and  a  drainage 
tube  was  so  stitched  to  the  scalp  flap  as  to  lie  in 
this  groove  and  project  into  the  trephine  hole  with- 
out danger  of  being  collapsed,  or  of  being  so  dis- 
placed as  to  press  on  the  brain.  The  other  end  of 
the  tube  found  exit  at  a  dependent  portion  of  the 
scalp  incision,  and  was  received  in  a  mass  of  sterile 
gauze.  An  enema  containing  i^  oz.  of  whisky  was 
given  just  before  operation  and  repeated  during 
the  operation,  beside  several  hypodermics  of  whisky. 


The  operation  was  begun  without  an  anesthetic, 
the  patient  not  having  rallied  at  all  from  coma. 
Before  the  trephine  was  applied,  ether  was  lightly 
given,  for  she  began  to  struggle  slightly.  She  was 
taken  from  the  operating-table  at  i  p.  m. 

The  temperature  rose  still  higher  shortly  after 
operation,  and  at  4  p.m.  it  stood  at  105^°,  with 
pulse  1 20  and  respirations  30.  After  that  the  tem- 
perature curve  fell  with  an  even  sweep  until  the 
next  morning  at  7  o'clock,  when  it  stood  at  98", 
with  the  pulse  95  and  the  respirations  17.  During 
the  night  she  was  fed  by  stomach  tube. 

Simultaneously  with  the  slow  and  progressive  fall 
of  temperature  she  improved  in  every  other  way. 
The  respirations  became  slower.  The  pulse  became 
slower  and  stronger.  Before  operation  and  for  a 
few  hours  after  she  lay  absolutely  limp,  the  lips 
sucking  in  and  puffing  out  with  thie  breathing,  and 
saliva  bubbling  and  drooling  from  the  mouth.  In  the 
latter  part  of  the  afternoon  the  first  sign  of  returning 
motion  showed  itself  in  an  occasional  twitch  of  the 
fingers  of  the  right  hand.  An  hour  or  two  later 
the  right  hand  was  seen  to  crawl  over  the  bedclothes 
with  an  indefinite  motion,  as  of  dawning  tactile 
sense.  Shortly  afterward  the  legs  began  to  move 
slightly.  About  6  p.m.  she  broke  into  a  free  per- 
spiration. She  could  not  yet  drink,  and  was  fed  by 
stomach  tube.     The  urine  was  drawn  by  catheter. 

At  II  o'clock  the  next  morning,  22  hours  after 
operation,  she  was  fed  by  stomach  tube  as  usual. 
During  the  withdrawal  of  the  tube,  an  expression  of 
disgust  crossed  her  features — the  first  expression 
that  had  wakened  them  from  their  paralytic  lethargy 
since  she  came  to  the  hospital.  For*  the  first  time 
also,  she  regurgitated  a  part  of  the  fluid,  showing  a 
revival  of  the  vomiting  reflex.  From  that  time  on 
the  restoration  of  functions  was  more  rapid.  At 
4:30  o'clock  in  the  afternoon,  the  head  was  dressed. 
The  dressings  were  wet,  evidently  from  the  outflow 
of  fluid  from  beneath  the  dura.  By  that  time  she 
had  gained  enough  power,  motor,  sensory  and 
mental,  to  hold  her  head  as  directed  and,  when  asked 
if  it  hurt  her,  to  answer  with  great  deliberateness, 
"No." 

On  July  I,  two  days  after  operation,  she  passed 
urine  voluntarily  at  8  o'clock  in  the  morning ;  and  at 
3  o'clock  in  the  afternoon,  she  was  able  to  drink  a 
little  milk.  She  slept  much  of  the  time,  and  during 
sleep  the  right  side  of  the  mouth  still  puffed  out 
frequently.  When  awake  she  answered  questions 
intelligently,  but  very  slowly.  All  her  motions 
were  very  deliberate.  She  seldom  made  any  motion 
except  in  response  to  a  request  or  a  gesture.  She 
never  volunteered  a  remark.  Her  eyes  were  intelli- 
gent, but  had  a  far-away  look,  and  such  a  serene 
calm  as  is  often  seen  in  a  baby's  eyes.  They  moved 
always  slowly.  When  a  hand  was  put  out  to  her,  she 
took  it,  but  very  slowly,  calmly,  and  seriously. 
Some  flowers  were  held  near  her.  She  simply  gazed 
at  them  in  a  fixed  manner  for  nearly  a  minute.  They 
were  then  carried  to  the  patient  in  the  adjoining 
bed,  when  our  patient  was  seen  with  gaze  riveted 
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upon  the  flowers  and  a  hand  held  out.  A  flower 
was  placed  in  the  hand.  She  clasped  it  slowly, 
fixed  her  eyes  upon  it,  and  with  great  deliberate- 
ness  raised  it  to  her  nose.  During  this  scene  her 
face  remained  entirely  without  expression.  It 
seemed  that  her  mental  reflexes  had  returned  and 
were  slowly  operative,  but  that  volition  had  barely 
dawned.  As  the  day  went  on  her  understanding 
continued  to  improve,  and  finally  she  asked  for  a 
cup  of  tea. 

On  July  2d  she  moved  her  limbs  freely  and  turned 
on  her  side  voluntarily.     She  said  she  felt  well. 

On  the  3d  she  was  getting  over  her  slowness  of 
speech.  She  was  taking  abundant  nourishment, 
and  the  tongue,  which  had  been  heavily  coated,  was 
clearing.  In  the  latter  part' of  the  day  she  began 
for  the  first  time  to  be  restless,  and  was  continually 
trying  to  get  out  of  bed.  She  began  to  talk  in  a 
semi-delirious  manner.  On  .the  4th  and  5th  the 
condition  was  apparently  unchanged.  During  the 
night  of  the  5th  she  had  involuntary  movements. 
On  the  6th  she  was  more  irrational  and  silly.  She 
tried  to  pull  the  dressings  off,  but  said  she  had  no 
pain  in  the  head.  On  the  7th  she  talked  more 
rationally.  On  the  8th  the  wound  was  dressed. 
Union  was  perfect.  The  drainage  tube  was  taken 
out.  On  the  nth  she  answered  all  questions  sensi- 
bly, but  still  volunteered  nonsense.  During  the 
night  she  had  tried  to  get  out  of  bed  and  talked  a 
great  deal.  She  said  that  she  had  formerly  had 
epileptic  fits.  The  following  night  she  kept  the 
patients  awake  with  loud  and  senseless  talking. 

Her  physical  condition  steadily  improved,  but  her 
mental  state  became  worse.  She  would  get  up  fre- 
quently at  night,  and  wander  mysteriously  about, 
keeping  the  ward  in  a  reign  of  terror. 

On  the  i8th  she  was  transferred  to  the  Insane 
Pavilion,  and  thence  to  the  Insane  Asylum,  where 
she  remained  for  two  years.  She  was  reported 
always  demented,  but  usually  quiet  and  docile. 
Except  for  rather  obstinate  constipation,  her  physi- 
cal condition  was  good. 

Case  II. — I  wish  to  speak  very  briefly,  indeed,  of  a 
second  case  where  I  suspected  intracranial  pressure, 
and  only  for  the  purpose  of  calling  attention  to  a 
form  of  treatment  which  I  used  on  the  suggestion  of 
my  brother,  Dr.  E.  K.  Dunham.  It  was  a  case  of 
fracture  at  the  base  of  the  skull  in  a  male  adult. 
There  was  hemorrhage  from  the  ear,  and  a  later- 
appearing  ecchymosis  over  the  mastoid  process. 
The  patient  sank  into  stertorous  coma  with  rise  of 
temperature. 

With  the  view  of  reducing  intracranial  pressure, 
the  following  treatment  was  carried  out :  A  bath-tub 
was  filled  with  water  just  as  hot  as  the  hand  would 
bear.  Blankets  were  soaked  in  it,  wrung  out  lightly, 
and  at  once  wrapped  about  the  patient,  enveloping 
him  from  the  waist  down.  The  blankets  were 
changed  every  few  minutes.  Very  soon  the  symp- 
toms began  to  ameliorate,  and  before  long  the  pa- 
tient had  regained  hirf  senses.  A  number  of  hours 
later  he  again  sank  into  coma.     The  same  measure 


was  resorted  to,  and  he  soon  came  out  of  his  coma 
again.  He  made  a  good  recovery,  and  remained  for 
a  long  time  a  helper  of  mediocre  ability  in  the  ward. 


The  above  two  cases  of  intracranial  pressure  dif- 
fered greatly  in  the  treatment.  In  the  first,  the  di- 
agnosis was  very  doubtful.  I  thought  there  might 
have  been  hemorrhage  from  the  brain  or  meninges, 
with  gravitation  of  the  corpuscles,  so  that  only  clear 
serum  flowed  from  the  opening  made  at  the  fore- 
head. There  was  no  evidence  of  fracture.  Perhaps 
trephining  under  the  circumstances  would  be  thought 
somewhat  radical ;  it  had,  however,  the  most  felicit- 
ous result. 

The  second  case  showed,  I  think,  the  efficacy  of 
a  very  conservative  measure  in  a  somewhat  similar 
but  less  gfrave  condition. 

New  York  ;  no  West  57th  Street. 

[For  discussion  see  p.  262.] 


THE  TREATMENT  OP  EDEMA  OF  THE  LUNGS « 

By  LOUIS  FAUOERBS  BISHOP,  A.M.,  M.D 

CDEMA  of  the  lungs  is,  of  course,  not  a  dis- 
ease by  itself,  but  an  event  in  the  course  of 
other  diseases.  Occasionally,  however,  it 
arises  suddenly  without  the  underlying  cause  being 
perfectly  apparent,  and  at  all  times  it  is  of  sufficient 
importance  and  danger  to  merit  separate  considera- 
tion and  prompt  and  appropriate  treatment.  What- 
ever condition  may  have  pre-existed,  the  onset  of 
edema  of  the  lungs  is  indicated  by  dyspnea,  very 
marked  cyanosis,  frothy  expectoration,  and  moist 
rales  over  the  entire  chest.  If  the  patient  is  very 
weak,  and  does  not  cough  up  the  exudation,  the  ex- 
pectoration may  be  absent.  The  indications  for  the 
relief  of  this  condition  are  the  re-establishment  of 
the  circulation  in  the  lungs  and  the  stimulation 
of  the  functions  of  the  lungs  themselves.  While 
we  must  not  minimize  the  necessity  of  acting 
through  the  heart  by  means  of  stimulation,  we  must 
place  greater  emphasis  than  is  usually  done  upon 
the  direct  treatment  of  the  lungs  themselves.  The 
usual  recommendations  of  the  text-books  are  much 
the  same  as  those  for  the  treatment  of  cardiac  in- 
sufficiency in  any  other  condition — namely,  nitro- 
glycerin, digitalis,  strophanthus,  etc.  The  problem 
is  the  old  one  of  cardiac  stimulation  in  critical  con- 
ditions. It  will  not  be  discussed  here,  because  the 
object  of  this  paper  is,  to  emphasize  the  value  of 
another  procedure,  though  cardiac  stimulation  must 
never  be  neglected.  We  refer  to  the  efficient  coun- 
ter-irritation and  poulticing  of  the  whole  chest 
Like  many  other  valuable  procedures  this  has  lost 
its  proper  appireciation,  because  often  improperly 
conducted.  Poultices  as  usually  applied  in  these 
cases — that  is,  with  poultices  perhaps  half  an  inch 
thick  and  a  few  inches  broad  to  various  parts  of 
the  chest — are  worse  than  useless,  because  the  benefit 
hardly  outbalances  the  disadvantage  of  the  disturb- 
ance of  the  patient ;  but  a  large,  thick  jacket-poul- 

•  Read  before  Uie  New  York  State  Medical  Sa^$^,  January  30.  i(9<. 
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tice,  either  made  in  one  piece  or  in  sections,   large 
enough  to  envelop  the  whole  chest  and  thick  enough 
to  retain  its  heat  for  a  considerable  time,  will  often 
in  a  few  moments  bring  the  patient  from  a  gasp- 
ing, water-logged  condition  to  one  of  comparative 
safety.     The  mode  of  procedure  is  this :  Apply  a 
mustard  poultice,  one  to  ten,   to  the  whole  chest 
until  the  surface  is  reddened ;  then  remove  this  and 
apply  the  above  described  poultice,  and  renew  it, 
not  after  the  lapse  of  a  particular  number  of  hours, 
but  when  it  is  becoming  cool.      One  who  has  wit- 
nessed the  striking  results  of  this  procedure  in  a  case 
of  chronic  nephritis  that  has  suddenly  taken  a  bad 
turn,  will  ever  after  rely  more  upon  these  things 
than  upon  any  drug  treatment.    Properly  conducted, 
this  treatment  with  a  heavy  patient  is  indeed  a  task 
which  would  tax  the  resources  of  even   the   best 
trained  nurse.     It  is  our  experience  that  outside  of 
a  hospital  ward  the  only  way  to  have  it  properly 
done  is  to  do  it  one's  self.     A  large,  stout  patient, 
weighing    perhaps   250    pounds,    came    under   our 
care  suddenly  in  the  middle  of  the  night  with  edema 
of  the  lungs,  threatening  immediate  suffocation.    We 
procured  at  a  neighboring  feed-store  a  half-bushel 
of  linseed  meal,  and  with  this,  a  wash-boiler  of  hot 
water,  and  a  sheet  we  made  a  poultice  sufficiently 
large    to    envelop    the    chest    of    this    ponderous 
patient.     The  effect  was  so  immediate  and  satis- 
factory that   the   attendants    were  perfectly   will- 
ing to  follow  with  more  poulticing  of  a  similar  size 
until  the  patient  was  out  of  danger. 

The   use   of  pilocarpine   is  attended   with    such 
marked  and    immediate  physiological  effects    that 
we  think  of  it  as  a  drug  that  might  be  available  in 
desperate  conditions.     Its  effect  on  edema  in  other 
parts  of  the  body  would  lead  us  to  its  consideration 
in  edema  of  the  lungs,  but  in  edema  of  the  lungs 
the  condition  is  a  little  different.     If  an  exudation 
takes  place,  it  is  rather  harmful  than  otherwise  in 
clogging  up  the  smaller  vessels.     Whether  or  not 
the  exudation  into  the  lungs  would  be  temporarily 
increased  coincident  with  the  profuse  sweating  I  do 
not  know,  but  at  any  rate  it  would  seem  that  the 
risk  would  not  be  counterbalanced  by  the  problem- 
atic benefit  of  the  withdrawal  of  a  few  ounces  of 
fluid  from  the  circulation ;  however,  cases  have  been 
reported  in  which  it  was  thought  impending  death 
from  edema  of  the  lungs  was  averted  by  the  use  of 
jaborandi.     There  is  one  organ  which  has  it  in  its 
power,  if  it  can  be  m^de  to  do  so,  to  control  edema 
of  the  lungs,  and  that  is  the  heart.     If  the  circula- 
tion into  the  lungs  could  be  brought  to  just  the 
right  condition  of  pressure  in  the  arteries  and  free- 
dom of  flow  in  the  veins,  the  condition  would  adjust 
itself;  but  the  pulmonary  circulation,  with  its  com- 
plicated system  of  vessels,  makes  it  difficult  to  ap- 
preciate just  what  the  disturbance  is  which  induces 
edema.     It  goes  without    saying    that    the   heart 
should  be  stimulated  to  the    best  of  our  ability. 
Heart   stimulation   must  always    be  a  question  of 
individual  judgment.     The  man  who  will  clear  up 
the  indefinite  knowledge  as  to  the  use  of  stimulants 


in  disease  will  confer  a  very  great  benefit  on  hu- 
manity. 

Phlebotomy  is  a  measure  which  has  been  resorted 
to  in  pulmonary  edema  from  the  earliest  times.  Its 
rationality  depends  upon  our  view  of  the  causation 
of  the  edema.  If  we  suppose  edema  due  to  blood 
stasis,  we  might  certainly  expect  good  results  from 
it.  Certainly  it  would  suggest  itself  very  strongly 
in  an  edema  coming  on  in  a  strong  person  suffering 
from  an  acute  disease.  In  a  case  of  pneumonia  in 
a  very  strong  man,  who  had  been  suffering  exposure 
during  the  course  of  the  disease,  pulmonary  edema 
set  in  very  suddenly.  The  condition  of  engorge- 
ment on  the  lungs  was  so  extreme  that  death 
seemed  to  be  impending.  I  resorted  to  phlebot- 
omy, taking  i»  ounces  of  blood  from  the  arm. 
The  symptoms  subsided  for  a  time,  though  to  re- 
turn again  more  gradually  with  a  fatal  termination. 
I  think  that  in  another  similar  case  I  would  do  the 
same.  But  always  our  chief  reliance  will  be  counter- 
irritation  and  poultices  in  very  acute  cases. 

New  York;  30  West  Thiny-sixth  street. 


ONE  HUNDRED  CASES  OF  LARYNGEAL  TUBERCULOSIS* 

By  JOHN  H.  HETZEROTT,  M.D. 
Late  Assistant  to  Dr.  Hajek  ;  Assistant  to  tlie  late  Professor  Schnitzlbr 

a  PON  my  arrival  in  America  I  was  very  much 
surprised  to  read  in  the  Bulletin  a 
report  of  a  case  of  laryngeal  tuberculosis 
which  I  myself  had  treated  at  the  private  clinic  of 
Dr.  Hajek.  Inasmuch  as  this  particular  patient 
attracted  a  great  deal  of  attention  at  the  Gesellschaft 
der  Aertzte,  in  Vienna,  and,  later,  at  the  gathering 
of  the  Society  of  German  Naturalists  and  Physicians 
in  the  same  place,  and  inasmuch  as  he  has  been 
placed  in  a  category  to  which  he  does  not  belong,  I 
make  use  of  this  opportunity  to  vigorously  attack  the 
placing  of  this  one  patient  in  the  statistics  which 
have  been  compiled  of  cases  of  laryngeal  phthisis 
cured  by  operative  interference.  But  before  going 
any  further,  let  me  read  the  case  as  it  has  been 
translated  from  Semaine  Medicate.  The  report  ap- 
pears under  the  title,  "Removal  of  the  Epiglottis 
in  a  Case  of  Laryngeal  Tuberculosis. "  "In  the  case 
of  a  man  with  laryngeal  tuberculosis  the  epiglottis 
was  so  greatly  infiltrated  that  the  patient  could  no 
longer  swallow.  Hajek  removed  the  epiglottis  en- 
tire by  means  of  a  galvano-caustic  loop,  and  treated 
the  wound  with  lactic  acid.  One  month  later  the 
man  could  swallow  with  ease.  Later  one  of  the  vocal 
cords,  which  was  ulcerated,  was  curetted.  Lactic 
acid  caused  a  rapid  healing.  No  relapse  after  one 
year.  Increase  in  weight,  38  pounds.  Two  other 
similar  extirpations  of  the  epiglottis  are  reported  by 
the  author.  He  claims  that  the  operation  is  easy,  and 
that  there  is  no  great  dread  of  hemorrhage.  It  is 
indicated  in  cases  of  infiltration  or  of  circumscribed 
tumors.  The  cases  also  prove,  the  author  believes, 
that  the  prognosis  of  laryngeal  phthisis  is  not  so 
grave  as  one  would  suppose." 


*  Read  before  the  Wasbinfton,  D.  C,  Medical  Society,  October,  18t5. 
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Hajek  made  one  great  mistake  with  this  patient. 
He  based  his  diagnosis  solely  upon  that  which  a 
laryngoscopic  and  microscopic  examination  revealed, 
made  no  examination  of  the  chest  and  the  rest 
.of  the  body,  paid  no  attention  whatever  to  the 
history  of  the  affection  ;  while  that  which  would 
have  caused  him  to  render  a  different  or  modified 
diagnosis  escaped  him,  and  a  physician  like  myself, 
with  but  very  little  experience  and  knowledge  at  that 
time  in  this  particular  field,  by  a  chance  observation 
was  able  to  render  a  diagnosis  which  was  substanti- 
ated at  the  clinics  of  Professors  Finger  and  Neu- 
MAN  and,  later,  at  that  of  Professor  Billroth. 
Once,  after  treating  the  patient,  he  called  the  atten- 
tion of  the  author  to  a  circumscribed  growth  upon 
his  arm.  It  was  so  typical  that  there  was  no  doubt 
x>f  the  affection  being  lupus  vulgaris.  In  his  buccal 
cavity,  close  to  the  left  angle  of  the  mouth,  the 
readeralso  detected  an  infiltration  which  the  patient, 
who  was  35  years  old,  claimed  had  existed  since 
childhood.  Of  the  latter  I  was  somewhat  in  doubt, 
never  before  having  beheld  lupus  of  the  mucous 
membranes,  but  by  taking  the  case  to  the  clinic  of 
Professor  Finger  a  positive  diagnosis  of  lupus  was 
rendered.  We  were  then  sure  that  what  was  in  the 
larynx  was  also  lupus,  and  what  Dr.  Hajek  operated 
upon  and  what  I  later  removed  from  the  ventricular 
bands  and  cords  was  lupus  and  not  tubercular  tissue, 
which  bacteriologically  and  microscopically  may  be 
almost  one  and  the*  same  thing,  but  which,  clinically 
at  least,  is  something  far  different. 

If  pathologists  are  determined  to  class  lupus  with 
tuberculosis,  then  let  me  remind  my  listeners  that 
it  is  a  type  of  tuberculosis  which  runs  the  chronic 
course  extending  over  decades,  the  prognosis  of 
which  is  good,  so  far  as  it  pertains  to  life,  which  is 
certainly  not  the  case  in  the  ordinary  forms  of  tuber- 
culosis of  the  larynx.  The  question  which  naturally 
arises  and  presents  itself  is  this :  If  such  a  brilliant 
laryngologist  as  Dr.  Hajek  has  made  such  a  great 
mistake  as  to  cite  a  case  of  lupus  as  one  of  ordinary 
phthisis,  how  many  erroneous  reports  have  crept 
into  statistics  which  the  European  laryngologists 
have  been  presenting  to  the  medical  fraternity? 
This,  then,  is  one  case  which  must  be  stricken  from 
the  records  of  cures  effected  through  operative  in- 
terference, although  the  data  of  the  case  are  accu- 
rate in  every  other  particular;  the  patient  not  hav- 
ing been  able  to  eat  until  the  removal  of  his  densely 
infiltrated  epiglottis,  and  having  gained  37  pounds 
thereafter,  as  stated  in  the  report. 

As  regards  the  other  two  cases  in  which  the  epi- 
glottis was  removed,  allow  me  to  state  that  one, 
indeed,  had  the  appearance  of  tubercular  infiltra- 
tion, but  was  nothing  save  an  ordinary  papilloma 
which,  being  hidden  back  of  the  epiglottis,  escaped 
detection  for  several  weeks,  but  which,  undoubtedly, 
caused  the  edematous  and  infiltrated  appearance 
of  the  edge  and  anterior  surface  of  the  epiglottis.  It 
was  diagnosed  at  first  as  tuberculosis,  but  the  diag- 
nosis was  changed,  and  the  case  has  crept  into  this 
report  erroneously.     It  may  be  interesting  to  men- 


tion the  fact  that  this  papilloma,  as  in  the  case  of 
lupus,  interfered  greatly  with  deglutition,  but  upon 
removal  no  further  difficulty  was  encountered  in 
swallowing.  In  the  third  patient  there  was  no  doubt 
about  his  having  had  tuberculosis.  The  removal  of 
the  epiglottis  was  followed  by  a  temporary  relief  of 
disagreeable  symptoms,  but  a  cure  was  not  effected, 
the  patient  dying  a  few  weeks  afterwards. 

And  now,  reverting  again  to  the  case  of  lupus 
which  we  observed  closely  for  two  years,  I  will  say 
that  this  patient  was  not  cured;  that  lupoid  tissue 
still  remained  after  the  operation  at  the  base  of  the 
epiglottis,  the  ary-epiglottic  folds  and  the  one  ven- 
tricular band  which  had  not  been  removed,  although 
all  these  regions  had  been  repeatedly  curetted  and 
subjected  to  applications  of  60-per-cent.  lactic  acid. 
When  the  patient  was  last  seen  at  the  surgical  clinic 
of  Professor  Billroth,  he  was  awaiting  an  operation 
upon  the  lupoid  tissue  of  his  mouth,  upon  which,  as 
is  quite  frequently  the  case,  an  epithelioma  had 
developed. 

So  much  for  these  three  cases,  two  of  which 
proved  to  be  non-tubercular.  We  must  exclude  two 
more  cases  of  decubitus  laryngis  which  went  from 
clinic  to  clinic  and  were  treated  as  tubercular  on  ac- 
count of  the  anemic  and  swollen  appearance  of  the 
tissues,  which  simulated  tuberculosis  in  almost  every 
respect;  but  the  history  obtained  in  the  wards  in 
which  the  patient  had  been  previously  confined 
and  the  future  course  of  the  affection  proved  be- 
yond a  doubt,  that  the  diagnosis  of  tuberculosis 
was   wrong. 

Three  cases  of  rhinoscleroma,  treated  for  many 
weeks  as  tubercular,  must  likewise  be  eliminateii, 
as  must  also  a  case  in  which  the  diagnosis  was  ob- 
scure, it  not  being  established  whether  the  affection 
was  cancerous,  syphilitic,  or  tubercular,  the  patient 
disappearing  during  the  course  of  treatment.  The 
process,  however,  was  situated  in  a  locality  which  is 
a  favorite  seat  for  an  epithelioma — the  sinus  pyrifor- 
mis.  As  to  the  correct  diagnosis  of  the  remaining 
cases  there  was  no  doubt.  They  were  very  typical ; 
and  in  all  of  them,  in  addition  to  the  affection  of 
the  larynx,  there  was  more  or  less  evidence  of 
marked  infiltration  in  the  lungs. 

These  cases  we  divided  into  four  groups  :  those 
in  which  the  process  was  not  far  advanced ;  those 
in  which  it  was ;  those  which  ran  an  acute  course ; 
and  those  in  which  the  tendency  was  inclined  to  be 
chronic. 

Of  the  acute  form — that  is,  acute  miliary  tuber- 
culosis of  the  larynx — we  watched  eight  cases,  and 
they  were  the  most  interesting  of  all;  for  we  beheld 
the  tubercles  as  they  developed,  spread,  and  disinte- 
grate. In  four  of  these  there  were  processes  in 
the  nose,  pharynx,  tonsils,  and  the  posterior  pillars 
as  well  as  in  the  larynx ;  and  in  one  of  them  the 
writer  removed  with  the  cold  snare  an  infiltration 
upon  the  posterior  pharyngeal  wall,  which  looked 
like  a  mass  of  adenoid  tissue,  but  which  later  was 
found  to  be  tubercular.  A  denuded  surface,  the  size 
of  a  quarter  of  a  dollar,  remained  behind,  the  edges 
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of  which  granulated  in  the  short  space  of  two  days. 
After  that  time  this  patient  complained  of  his  larynx, 
and  a  condition  was  found  to  exist,  here  which  re- 
vealed the  true  diagnosis.  The  patient  died  a  week 
later  of  diffuse  miliary  tuberculosis,  the  tubercles 
being  found  in  the  liver,  spleen,  kidneys,  and  brain. 
In  two  cases,  where  there  was  an  infiltration  in  the 
tonsils  and  the  posterior  pillars  of  the  pharynx, 
death  followed  a  few  days  after  the  first  symptoms 
became  manifest.  In  the  case  with  the  nasal  com- 
plication, patient  lived  about  a  month  after  her  nose 
had  been  curetted  and  treated  with  lactic  acid. 
In  these  eight  cases  the  treatment  of  the  larynx  was 
symptomatic.  Insufflations  of  iodoform  and  aristol 
and  injections  of  10  and  20  per  cent,  of  menthol 
and  4  to  10  per  cent,  of  cocaine  were  given.  We 
think  that  every  one  will  agree  with  us  that  a  diffuse 
miliary  tuberculosis  is  wont  to  terminate  with  death 
whatever  the  treatment,  and  that,  while  we  did  de- 
cidedly wrong  in  operating  upon  two  qf  these 
patients,  a  little  consideration  will  be  shown  us  on 
the  ground  of  an  error  in  diagnosis,  the  appearance 
of  things  not  always  being  typical. 

The  greatest  number  of  patients  coming  under 
oor  care  belong  to  that  class  in  which  the  process 
was  not  far  advanced.  The  reason  for  this  was 
simple.  Patients  would  be  sent  to  us  from  the  in- 
ternal medical  clinic  as  soon  as  they  complained  of 
throat  s]rmptoms;  hence  we  observed  many  cases 
almost  from  their  very  inception.  But  it  was.  sur- 
prising how  far  some  processes  would  be  advanced 
before  they  would  reach  us,  and  how  little  the  pa- 
tients complained  when  the  ulcerated  processes  were 
quite  extensive. 

Before  going  any  farther,  let  me  state  that  the 
statistics  of  Vienna,  which  have  been  compiled  with 
great  care,  show  that  seventy-six  per  cent,  of  all 
deaths  through  disease  are  either  directly  or  in- 
directly due  to  tuberculosis,  and  that  eight  per  cent, 
of  the  tubercular  affections  of  the  lungs  is  accom- 
panied with  tuberculosis  ot  the  larynx.  We  believe 
that  for  America  this  percentage  of  laryngeal  tuber- 
culosis is  much  too  high ;  that  scarcely  two  per  cent, 
of  the  cases  of  pulmonary  phthisis  in  this  country  is 
accompanied  with  phthisis  of  the  throat.  However 
incredible  the  percentage  for  Vienna  may  seem,  we 
believe  that  it  is  more  or  less  accurate,  from  the 
great  number  of  cases  beheld  in  the  different  wards 
of  the  various  hospitals. 

Pallor  of  the  mucous  membranes  of  the  buccal 
cavity,  especially  the  uvula  and  soft-palate,  was  a 
symptom  upon  which  we  laid  a  great  deal  of  stress, 
and  which  we  found  in  at  least  fifty  per  cent,  of  this 
early  form,  and,  for  that  matter,  the  later  forms  of 
tuberculosis.  This  symptom  we  believe  is  quite 
weighty,  and  often  exists  before  there  is  any  evi- 
dence of  the  process  either  in  the  larynx  or  the  lungs. 
We  believe  it  can  be  explained  upon  the  basis  that 
general  anemia  accompanies  tuberculosis,  as  is  evi- 
denced by  an  examination  of  the  blood,  which  is 
^ound  to  be  poor  in  quantity,  quality,  and  color. 
The  pallor  of  the  mucous  membrane  of  the  larynx 


was  a  symptom  which  we  regarded  as  almost  pathog 
nomonic.  When  it  was  well  pronounced  it  was  al- 
most invariably  a  precursor  of  tuberculosis,  which 
later  became  manifest.  In  many  cases  it  was  the 
only  condition  which  we  found  upon  the  first  exami- 
nation ;  and  to  the  present  day,  whenever  we  behold 
that  wax-like  appearance,  our  first  thought  is  tuber- 
culosis. The  causes  for  this  may  be  twofold :  first, 
the  anemia  and  a  poor  circulation ;  and  second,  cap- 
illary infiltration,  which  interferes  with  the  proper 
nutrition  of  the  mucous  membranes.  The  lactic- 
acid  treatment  and  curettement  of  the  larynx  is 
founded  on  the  latter  theory,  the  idea  being  to  set 
up  an  irritation  in  the  larynx  which  will  send  an  in- 
creased supply  of  blood  to  the  parts.  But  anemia 
was  not  always  present;  the  opposite  condition  often 
prevailed.  There  was  frequently  an  appearance-  of 
the  membranes  which,  upon  the  first  examination, 
indicated  nothing  save  a  catarrhal  condition;  and' 
there  was  also  an  injection  of  the  cords  which  we 
have  observed  in  about  a  dozen  cases,  in  which  the 
color  can  be  described  by  no  other  term  save  a  light 
brick-red.  Every  time  that  the  author  noticed  this 
peculiar  hue,  which  he  has  observed  in  no  other 
laryngeal  affection,  it  was  followed  by  an  infiltration 
and  a  rapid  dissolution  of  the  tissues.  Never  hav- 
ing heard  this  peculiar  tint  spoken  of,  I  call  my 
listeners'  attention  to  the  fact.  Has  it  been  noticed 
in  America  ?  Infiltration  of  one  or  two  ventricular 
.  bands  were  frequently  the  first  symptoms  of  a  tuber- 
cular infiltration,  and,  while  we  have  often  beheld 
this  condition  in  ordinary  chronic  laryngitis,  we  be- 
lieve that  it  is  quite  characteristic  in  the  majority  of 
tubercular  cases,  especially  when  it  is  unilateral. 
Swollen  edematous  arytenoid  cartilages  were  like- 
wise early  symptoms,  as  were  apparent  thickening 
of  the  inter-arytenoid  commissure,  which  latter  con- 
dition, while  occurring  quite  frequently  in  phthisis 
laryngis,  we  are  far  from  regarding  as  pathogno- 
monic, as  was  the  belief  of  the  earlier  laryngologists. 
At  times  the  glassy,  swollen  appearance  of  the  epi- 
glottis manifested  itself  before  an  invasion  in  the 
larynx  proper ;  and,  as  this  usually  accompanies  an 
inter-laryngeal  infiltration,  it  may  not  be  out  of 
place  to  state  that  we  have  noticed  it  six  or  seven 
times  in  cases  of  abscess  of  the  epiglottis,  situated 
upon  the  anterior  or  posterior  surface  of  the  same. 
We  had  about  a  dozen  cases  in  which  th^  affection 
was  sub-glottic,  and  three  of  these  had  the  appear- 
ance of  sub-glottic  laryngitis,  the  sub-cordal,  loose, 
areolar  tissue  being  swollen  and  fluttering  like  a 
wave  when  the  cords  were  approximated.  Two  of 
these  cases  I  punctured  with  the  laryngeal  hypo- 
dermic syringe  of  Herying,  withdrawing  on  both  oc- 
casions a  thin,  serous  fluid.  We  emphasize  this 
fact;  for  in  these  two  cases  we  succeeded  in  doing 
something  which  we  had  never  accomplished  before, 
namely,  to  actually  withdraw  a  fluid  from  an  edem- 
atous-appearing  laryngeal  mucous  membrane.  At 
no  time  were  we  ever  able  to  behold  an  immediate 
disappearance  of  an  edema  of  whatsoever  kind  in 
the  larynx  after  puncture  or  scarification,  wherefore 
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we  think  that  the  observation  made  by  Dr.  Hajek  is 
correct:  that  in  cases  of  acute  edema  incisions  into 
the  distended  membrane  avail  but  little.  We  cannot 
explain  the  occurrence  of  this  bilateral  serous 
transudate  or  exudate ;  but  we  are  satisfied  that  this 
sub-glottic  laryngitis,  as  it  is  wont  to  be  called,  is 
often  a  precursor  of  a  laryngeal  phthisis,  and  that  it 
occurs  unaccompanied  by  a  perichondritis  of  the 
crico-arytenoid  articulation.  Whatever  its  cause  it 
certainly  stimulates  the  tuberculosis  of  the  serous 
membrane,  in  which,  at  times,  at  the  post-mortems, 
nothing  save  a  serous  fluid  is  apparent  to  the  naked 
eye.  Of  the  remaining  cases  in  which  the  affection 
was  sub-glottic,  one  was  an  ulceration  immediately 
below  the  anterior  commissure,  which  is  unusual  for 
tuberculosis,  syphilitic  processes,  and  especially 
gummata,  being  usually  found  in  this  locality.  All 
the  other  cases  of  this  group  were  unilateral  peri- 
chondrites,  which  were  never  punctured,  the  author 
being  aware  from  personal  observation  of  the  danger 
of  collapse  of  the  larynx.  Two  of  these  cases  of 
perichondritis  ruptured  spontaneously,  the  exudate 
being  forced  out  whenever  the  cords  approxi- 
mated. One  necessitated  a  tracheotomy  and  the 
other  was  accompanied  by  no  grave  symptoms,  the 
distended  membrane  affording  relief  upon  collapsing. 
This  disposes  of  the  second  group. 

The  last  group  embraces  the  cases  which  came 
to  us  in  which  the  affection  was  far  advanced. 
Many  of  these  patients,  as  is  frequently  the  case,, 
were  those  who,  not  improving  at  the  other  clinics, 
came  to  us  with  the  sanguine  belief  that  we  would 
be  able  to  help  them.  In  these,  ulcerations  and 
polypoid  vegetations  were  the  most  frequent  things 
encountered;  while  in  another  group  were  tljose 
in  whom  the  laryngeal  tissue  had  a  more  or  less 
dense  fibrous  and  livid  appearance  where  the  infil-' 
trations  were  quite  pronounced,  but  where  the  ten- 
dency to  ulceration  and  the  ulceration  itself  were 
slow. 

The  curettement  and  lactic-acid  treatment  being 
in  great  favor,  and  the  accounts  of  the  results  ob- 
tained from  this  treatment  being  so  glowing,  when- 
ever it  was  feasible  we  operated  upon  our  patients. 
We  confess  that  our  zeal  for  intralaryngeal  operat- 
ing was  so  great  that  we  often  operated  upon  pa- 
tients whose  condition  in  the  larynx  might  have 
warranted  the  same,  but  whose  physical  state  was 
such  that  we  would  not  allow  ourselves  to  operate 
now;  and  we  have  no  hesitation  in  saying  that  if,  in 
most  cases,  operating  did  no  harm,  it  certainly  did 
no  good,  and  that  we  believe  that  in  some  cases 
it  actually  hastened  and  aggravated  the  process 
instead  of  mitigating  and  retarding  it.  Of  course 
where  polypoid  and  papillomatous,  tubercular  tissue 
was  removed,  which  interfered  with  breathing  by 
encroaching  and  occluding  the  lumen  of  the  larynx, 
we  were  justified  in  operating,  whatever  the  condi- 
tion of  the  patient ;  for  the  removal  of  these  growths 
greatly  increased  his  comfort.  Of  over  forty  pa- 
tients operated  upon,  the  record  of  which  was  closely 
kept,  and  whose  physical  condition  appeared  favor- 


able for  curettement,  I  cannot  say  that  a  single  case 
of  the  entire  number  was  cured.  In  some,  how- 
ever, the  application  of  lactic  acid,  after  a  removal 
of  the  infiltrated  tissue,  appeared  to  have  some 
slight  influence  upon  the  spread  of  the  disease,  but 
in  no  case  was  it  more  than  temporary ;  and,  while 
these  cases  ran  a  chronic  course  extending  over 
many  months,  new  infiltrations  always  appeared 
in  the  course  of  time.  The  best  results  were 
those  which  we  obtained  after  the  performance  of 
tracheotomies,  which  were  necessitated  by  grave 
conditions  existing  within  the  larynx.  We  watched 
seven  of  these  tracheotomies  very  closely,  and  it 
was  really  surprising  what  an  influence  these  opera- 
tions had  upon  the  tubercular  processes.  With  the 
exception  of  one  performed  a  few  hours  before 
death,  it  could  be  said  of  the  remaining  cases  that 
there  was  not  one  in  which  the  edema  and  ulcera- 
tions did  not  seem  to  subside  to  a  greater  or  less 
extent.  The  improvement  was  apparent  from  the 
very  day  upon  which  the  tracheotomies  were  per- 
formed; and,  while  all  of  the  patients  eventually 
died  from  the  process  within  the  lungs,  we  believe, 
frofti  what  we  have  observed,  that  the  young  Ger- 
man physician  who  was  so  unmercifully  handled  by 
his  colleagues  in  one  of  the  larger  laryngological 
conferences  was  partially  justified  in  advocating 
tracheotomies  in  all  those  cases  of  laryngeal  phthsis 
where  there  is  an  apparent  chance  of  recovery. 
Just  why  a  tracheotomy  seemed  to  have  such  an  in- 
fluence upon  a  tuberculosis  is  perhaps  difficult  to 
explain,  but  the  fact  remains  that  those  forms  of 
tuberculosis  of  the  lungs  which  are  accompanied  with 
fistulse  in  other  parts  of  the  body  generally  run  a 
more  or  less  chronic  course,  and  that  it  often  hap- 
pens, when  tubercular  joints  are  operated  upon 
which  have  discharged  for  many  years,  tuberculosis 
pulmonum  is  quite  frequently  a  sequence.  While 
dwelling  upon  this  fact  it  may  be  well  to  cite  a  case 
of  a  Washington  merchant  upon  whose  nose  Dr. 
Griffin,  of  New  York,  operated  with  the  sole  idea 
of  influencing  the  progress  of  the  disease  within  the 
lungs.  This  patient  I  watched  myself,  and  as  long  as 
his  nose  discharged  the  advance  symptoms  in  the 
lungs  appeared  to  be  greatly  influenced.  The  trache- 
otomies probably  act  in  the  same  occult  way,  and,  if 
they  do  not  cure,  they  certainly  appear  to  modify  the 
course  of  the  disease.  Twelve  of  our  patients  we 
sent  into  the  mountains  after  operating  upon  the 
larynx,  and  many  others  received  nothing  save  ap 
plications  of  lactic  acid  and  injections  of  20-per- 
cent, menthol  in  olive  oil.  All  did  about  equally  well, 
most  of  them  improving  while  enjoying  the  fnesh 
mountain  air,  and  declining  upon  their  return  to  town. 
One  boy,  about  sixteen  years  old,  whose  larynx 
was  in  a  badly  ulcerated  condition,  and  half  of 
whose  epiglottis  had  been  destroyed,  and  who  came 
in  once  a  week  from  the  country,  where  we  had  sent 
him,  to  receive  intralaryngeal  injections  of  20-per- 
cent, menthol,  and  whom  we  observed  for  some  eigh- 
teen months,  I  am  inclined  to  believe  was  really  be- 
ing cured ;  for  his  fever  ceased,  he  gained  flesh,  and 
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the  excruciating  pains  which  he  had  experienced 
during  deglutition  left  him,  although  the  infiltra- 
tions of  the  larynx  did  not  disappear.  How  much 
was  to  be  attributed  to  the  favorable  conditions  un- 
der which  he  was  placed — the  fresh  air,  the  nutri- 
tious diet,  and  proper  clothing,  with  abundant  and 
systematic  exercise — we  are  unable  to  state,  but^we 
are  satisfied  that  the  influence  which  the  weekly 
injections  of  menthol  had  upon  the  larynx  had  some- 
thing to  do  with  the  prevention  of  the  ulceration  of 
the  infiltrated  tissue.  In  this  patient,  as  well  as  in 
many  others,  we  observed  that  menthol  possessed, 
in  addition  to  the  antiseptic  properties  which  are 
claimed  for  the  drug,  also  a  potency  of  mitigating 
pain.  At  the  polyclinic  of  the  late  Professor 
ScHjJiTZLER  we  saw  a  patient  who  had  been  affected 
with  tuberculosis  of  the  larynx  for  30  years,  in 
which  the  infiltration,  as  in  the  case  of  this  boy, 
remained  stationary.  At  the  clinic  of  Professor 
ScHROETTER  wc  met  a  woman  with  a  similar  condi- 
tion and  history ;  it  appeared  that  the  process  had 
ceased  spontaneously.  Our  grave  cases,  in  which 
deglutition  was  impossible,  owing  to  the  pain  which 
was  caused  when  a  bolus  of  food  or  a  drink  of  water 
was  swallowed,  we  treated  with  intralaryngeal  in- 
jections of  cocaine,  varying  in  strength  from  4  to 
20  per  cent.  After  these  injections  had  been  made 
patients  could  eat  and  drink  the  food  and  fluids 
which  they  had  brought  with  them,  and,  as  a  rule, 
without  discomfort  or  pain.  But  we  noticed  a 
condition  which  we  have  never  been  able  to  ex- 
plain. One  patient  would  have  trouble  in  swallow- 
ing liquid,  and  none  with  solids;  while  in  another 
the  reverse  would  be  the  case.  Some,  however, 
would  experience  trouble  with  both  fluids  and 
solids. 

The  final  termination  of  these  latter  cases  would 
be  quite  severe  at  times,  so  that  we  often  resorted 
to  the  use  of  morphine  in  01  der  to  mitigate  pain, 
and  we  gave  the  drug  freely.  Jn  one  patient  we  ad- 
ministered morphine  hypodermatically  in  the  larynx 
with  a  great  deal  of  difficullv.  but  produced  not  even 
local  relief.  Prof.  Shroktier  attempted  this  same 
procedure  before  the  efficacy  of  cocaine  was  known 
to  laryngologists,  in  an  attempt  to  operate  upon  the 
larynx,  with  what  proved,  however,  a  fatal  result, 
the  amount  of  morphine  injected  before  anesthesia 
was  produced  being  very  great.  Whenever  the  op- 
portunity was  afforded  we  visited  the  post-mortems 
conducted  upon  our  patients  and  also  those  of  the 
other  clinics.  It  was  really  surprising  what  exten- 
siv  eprocesses  escaped  our  notice  which  were  situ- 
ated beneath  the  cords  and  beyond.  A  larynx  in 
which  the  tubercular  process,  as  beheld  in  the 
laryngoscope,  appeared  trivial,  would  often  be  very 
extensively  involved.  In  not  one  of  our  patients 
did  we  find  the  proems  confined  to  the  larynx,  there 
always  being  extensive  infiltrations  in  one  or  both 
lungs.  Of  more  than  three  hundred  larynges  seen 
at  the  post-mortems  of  the  different  pathological 
laboratories,  we  can  say  that  the  process  in  far  the 
greater  number  was  most  extensive  in  the  sub-glot- 


tic region,  where  no  instrument,  yet  devised  could 
have  reached  the  seat. 

And  now,  before  closing  the  paper,  let  me  empha- 
size the  fact  that  there  are  pathologists  of  great 
repute  who  have  never  beheld  a  case  of  primary 
laryngeal  tuberculosis.  We  do  not  wish  to  take  it 
upon  ourselves  to  assert  that  it  never  occurs,  be- 
cause we  have  some  definite  data  to  the  contrary; 
but  we  do  claim  that  it  is  extremely  rare,  and  that 
there  are  few  laryngologists  who  ever  operated  upon 
a  tubercular  patient  who  did  so  when  the  lungs  were 
not  involved.  In  our  own  minds  there  is  no 
doubt  that  phthisis  of  the  larynx  in  ninety-nine 
cases  out  of  a  hundred  is  secondary  to  that  of 
the  lungs,  and  that  it  usually  makes  its  appearance 
during  the  latter  part  of  the  disease,  or  when  the 
affection  is  well  developed  elsewhere.  If  this  latter 
deduction  be  correct,  which  we  acknowledge  was 
gleaned  only  in  Vienna,  and  which  is  based  solely 
upon  our  own  personal  observation,  and  if  the  rule 
holds  good  that  no  tubercular  larynx  should  be 
operated  upon  unless  the  condition  of  the  patient  is 
favorable,  and  further,  if  it  is  really  so,  as  we  claim, 
that  in  many  cases  the  process  is  sub-glottic  and  of 
such  a  character  that  its  extent  cannot  always  be 
determined,  then  the .  percentage  of  available  cases 
for  operation  is  greatly  reduced,  and  the  prognosis 
of  laryngeal  phthisis  in  the  majority  of  cases  is  ex- 
ceedingly grave,  whatever  means  for  treatment  are 
at  our  disposal. 

Although  we  have  been  enabled  to  effect  cures  in 
but  very  few  cases,  it  does  not  follow  that  laryn- 
gologists have  not  been  able  to  rob  the  disease  of 
many  of  its  terrors.  Thus  the  antiseptic  treatment, 
which  is  directed  against  the  prevention  of  ulcera- 
tion, has  certainly  delayed  and  prevented  many  a 
case  of  perichondritis  by  the  destruction  of  other 
germs  than  the  tubercle  bacillus.  Perichondritis, 
which  gives  rise  to  those  terrible  laryngeal  and 
aural  pains,  and  which  may  occlude  the  lumen  of 
the  larynx  by  fixation  of  the  cords  in  a  position^ 
unfavorable  for  respiration,  and  may  cause  suffoca- 
tion at  any  moment,  can  occasionally  be  absolutely 
prevented.  Then  again,  by  the  injection  of  cocaine 
and  insufflation  of  other  anodynes,  deglutition  is 
made  possible  in  most  of  those  cases  where  the  act 
cannot  be  performed  on  account  of  the  accompany- 
ing pains.  Though  the  assertion  may  seem  extrava- 
gant, there  is  at  least  one  laryngologist  who  believes 
that  in  not  less  than  twenty  of  his  cases  he  pro- 
longed the  life  of  his  patient  by  resorting  to  the 
production  of  anesthesia  of  the  larynx,  which  enabled 
the  administration  of  nutriment — a  most  important 
thing  in  the  treatment  of  any  form  of  tuberculosis. 
We  are  not  prepared  to  assert,  but  we  believe  that 
more  than  a  little  could  be  accomplished  in  the 
treatment  of  laryngeal  tuberculosis,  were  the  con- 
ditions such  that  we  could  take  our  patients,  after 
operating  upon  them,  into  the  mountains.  The 
author  himself  was  once  a  consumptive,  his  affec- 
tion having  been  diagnosed  as  such  by  the  late  Dr. 
Alfred  Loomis,  by  the  elder  and  the  younger  Bow- 
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DITCH,  of  Boston,  and  by  Dr.  Hyatt,  of  this  city. 
Every  symptom  essential  for  the  diagnosis  of  tuber- 
culosis of  the  lungs  was  present — excessive  night 
sweats,  fever  of  the  remittent  type,  rapid  emacia- 
tion, cough,  profuse  sputa,  listlessness,  glaring  eye- 
balls, diarrhea,  pains  in  the  chest,  and  the  physi- 
cal signs  of  bronchial  breathing  and  crackling  rales. 
By  spending  three  years  in  the  wilds  of  California 
and  the  desert  of  Arizona  we  cured  ourselves,  and' 
during  that  time  we  saw  many  hundreds  who  suc- 
cumbed to  the  disease;  we  saw  also  three  cases  of 
laryngeal  phthisis  which  were  cured  by  the  climate, 
the  mode  of  life  of  the  individual,  and,  above  all, 
the  nutritious  diet.  A  better  argument  we  do  not 
desire,  and  we  have  no  hesitation  in  advancing  the 
reason  why  so  many  consumptives  die  in  the  noted 
health  resorts  in  America,  and  so  many  others  are 
cured  at  the  great  institutions  in  the  Alps.  It  is 
because  they  depend  too  much  upon  the  climate  in 
the  United  States,  and  heed  too  little  the  proper 
regulation  of  diet  and  exercise.  The  three  cases 
which  were  cured  in  the  desert  of  Arizona,  and  my 
own  cure  of  an  uncomplicated  pulmonary  phthisis, 
have  satisfied  me  beyond  doubt  that  tuberculosis 
could  be  cured  in  a  great  many  cases  if  we  would 
resort  to  methods  which  are  not  new,  but  which  our 
forefathers  and  the  early  Western  settlers  employed. 
Long  wagon  journeys,  long  walks,  and  exposure  to 
every  form  of  weather  (Flint's  "Practice  of  Medi- 
cine "),  with  a  nightly  sojourn  in  the  open  air  or  a 
tent,  cured  not  alone  myself,  but  one  of  my  com- 
panions, who  had  a  laryngeal  tuberculosis  of  a 
rather  severe  type. 

Notwithstanding  the  unfavorable  results  attained 
in  my  own  practice,  I  ^m  positive  that,  if  I  had 
operated  under  the  most  favorable  hygienic  condi- 
tions, three  or  four  of  my  patients  might  have 
been  saved,  and  that  brilliant  cures  might  have  been 
effected  —  cures  of  that  most  terrible  disease, 
"phthisis  laryngis." 


THERAPEUTIC  ITEMS 


Parachlorophenol  in  Tuberculosis. — Spengler 
{Brit.  Med.  Jour.,  1896,  No.  1827) 

The  author  has  experimented  with  this  drug, 
which  was  introduced  into  laryngological  practice  by 
SiMANOVSKv  in  1894.  Its  antiseptic  powers  have 
been  proved  by  Karpow  for  anthrax,  and  it  has 
been  used  as  a  local  application  in  erysipelas,  lupus, 
corneal  ulcers,  etc. 

Solutions  were  prepared  by  melting  the  drug  in  a 
water-bath  and  mixing  it  with  glycerin  in  various 
strengths,  from  5  or  10  per  cent,  upward.  In  some 
cases  it  was  applied  pure  by  melting  it  onto  a  silver 
probe  or  absorbent  cotton.  The  applications  va- 
ried in  intensity,  according  to  the  case,  from  slight 
pressure  on  the  larynx  up  to  more  or  less  prolonged 
rubbing.  Twenty-six  cases  of  laryngeal  tuberculo- 
sis were  thus  treated.  All  except  five  belonged  to 
a  very  poor  class  living  in  bad  surroundings.  The 
tubercle  bacillus  was  found  in  the  sputum  and  in 
the  secretion  from  the  ulcerated  larynx  in  all.  The 
laryngeal  trouble  had  been  preceded  by  hemoptysis 
in  10  of  the  cases,  and  tuberculous  pulmonary  les- 


ions, were  present  in  every  case,  and  were  quite  se- 
vere in  10  of  them. 

Of  these  20 cases,  10  (or about  38.5  percent.)  were 
cured  completely.  In  the  others,  relapses  took  place 
either  during  treatment,  or  later,  when  they  usually 
coincided  with  an  extension  of  the  pulmonary  lesions. 
Spengler  does  not  claim  that  parachlorophenol  is  a 
specific,  but  that  it  cures  the  infiltrations  and  ulcera- 
tions, even  when  situated  on  the  posterior  surface 
of  the  posterior  wall  of  the  larynx.  It  is  just  these 
latter  which  yield  with  difficulty  to  the  lactic  acid  or 
surgical  treatment,  and  lactic  acid  has  no  action  on 
tuberculous  infiltrations.  The  phlegmonous  inflam- 
mation sometimes  occurring  round  the  ulcers,  and 
probably  due  to  secondary  infection,  rapidly  dimin- 
ishes and  disappears  (sometimes  after  only  two  or 
three  applications).  Pain  is  relieved  and  the  drug 
certainly  acts  as  a  local  anesthetic  far  surpassing  co- 
caine, the  anesthesia  it  is  stated  sometimes  lasting 
48  hours.  Local  inflammatory  reaction  was  never 
observed  after  its  application.  Tuberculous  tumors 
do  not  disappear,  but  their  volume  always  dimin- 
ishes. 

One  case  of  lupus  of  the  pharynx  and  larynx  was 
completely  cured  by  parachlorophenol.  To  test  its 
action  on  normal  tissues  the  larynx  and  epiglottis  of 
dogs  were  painted  with  the  pure  drug.  The  only 
result  was  a  marked  local  anemia  lasting  48  hours. 


Chiorofonn  in    Hemoeiobinuiic  Bilious  Fever.— 

QuENNEC  {Med.  Week,  1896,  IV,  p.  11) 
The  author  employs  the  following   formula   in 
hemoglobinuric  bilious  fever: 

Chloroform 4  Kme. 

Powdered  Acacia q.  s. 

Sweetened  Water 250  gme. 

Make  an  emulsion.     A  swallow  every  ten 
minutes.    Shake  the  bottle  well  before  using. 

This  treatment,  when  instituted  on  the  day  follow- 
ing th'e  onset  of  the  affection,  as  soon  as  a  definite 
diagnosis  has  been  arrived  at,  is  said  to  rapidly 
arrest  the  vomiting,  act  as  a  heart-tonic,  stimulate 
diuresis,  and  invariably  reduce  the  amount  of  albu- 
min in  the  urine,  the  albuminuria  ultimately  disap- 
pearing completely. 

The  first  doses  of  the  emulsion  are  frequently 
rejected;  but  there  is  always  enough  left  in  the 
stomach  to  anesthetize  the  mucous  membrane,  so  as 
to  render  subsequent  retention  possible. 

The  ingestion  of  the  remedy  is  pushed  until  a 
condition  of  slight  inebriety  ensues,  which  should 
be  kept  up  until  there  is  marked  increase  in  the 
quantity  of  urine. 

This  result  obtained.  Dr.  Q.  substitutes  for  chloro- 
form, internally,  chloral  in  the  form  of  enemata,  in 
order  not  to  fatigue  the  stomach  of  the  patient. 


Bismal,  an  Internal  Astringent. — F.  v.  Oefele 
{Bericht  titer  das  /ahr,  1895) 

Bismal  is  the  empiric  name  for  bismuth  metby- 
lenedigallate,  4C,sH,,0,„  -f  sBi  (OH),.  It  is 
a  grayish  -  blue,  very  bulky  powder,  which  is  dis- 
solved by  alkalies  with  a  yellowish  -  red  color  and 
precipitated  from  the  alkaline  solutions  by  acids. 

According  to  Dr.  Oefele,  bismal  is  an  admirable 
internal  astringent,  especially  indicated  in  protracted 
diarrheas  that  are  unaffected  or  only  transiently 
benefited  by  opiates — such  forms  as  accompany  cer- 
tain gynecological  affections  and  tuberculosis.  The 
remedy  is  given  in  doses  of  from  o.  i  to  0.3  gme.  (i| 
to  4^  grn.)  every  3  hours,  or  several  times  daily, 
in  wafers  or  powders. 
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The  Disposition  of  Garbage  and  Other 
Matters  Relating  to  the  Sanitation  of  the 
City  of  New  York. — When  the  Mayor  appointed  a 
civil  engineer  and  a  sanitarian  of  distinction  to  the 
position  of  Superintendent  of  the  Street-cleaning  De- 
partment much  was  expected  of  him  and,  to  his 
credit  be  it  said,  much  has  been  accomplished 
toward  placing  this  city  in  that  sanitary  condition 
which  she  should  occupy,  seeing  that  the  welfare, 
not  alone  of  the  immediate  inhabitants,  but  of  the 
country,  is  dependent  on  her  health.  The  citizens, 
irrespective  of  political  affiliation,  were  disgusted  at 
seeing  vast  appropriations  wasted  without  appre- 
ciable result.  The  methods  so  long  in  vogue  weie 
unworthy  of  a  community  pretending  to  a  high  state 
of  civilization.  The  change  in  management,  which 
even  the  most  obtuse  admitted  had  become  n«ces- 
sary,  was  effected,  and  after  nearly  a  year's  trial 
the  Bulletin  may  well  look  over  the  field,,  note 
what  is  real  progress,  and  call  attention  to  what  still 
demands  remedy,  and  this  of  a  speedy  nature. 

In  causing  his  subordinates  to  wear  a  uniform  the 
Superintendent  of  the  Department  has  taken  a  step 
in  advance,  since  at  any  time  the  citizen  may  actually 
see  whether  those  whom  he,  as  a  taxpayer,  remu- 
nerates are  doing  that  for  which  they  are  employed. 


The  streets  of  the  city  are  unquestionably  main- 
tained in  a  condition  such  as,  within  the  memory  of 
the  oldest  inhabitant,  has  not  been  the  case.  The 
regular  hours  within  which  the  ashes  and  the  gar- 
bage are  collected  proves  a  boon  to  the  householder, 
since  thus  the  blocking  of  the  sidewalks  and  the 
area-ways  by  waste-receptacles  is  avoided  for  the 
greater  part  of  the  day.  So  far  so  good.  But  there 
remain  with  us  still  remnants  of  the  antiquated  ways, 
and  it  is  to  these  that  the  Bulletin  calls  attention 
in  the  hope  that  the  distinguished  head  of  the  De- 
partment will  do  a  trifle  more  quickly  that  which  it 
knows  he  can  ;  and  this,  too,  before  the  heat  of  the 
summer  is  upon  us,  when  causes  which  breed  dis- 
ease should  no  longer,  so  far  as  human  agency  can 
prevent,  exist  here. 

The  ashes  and  the  garbage  are  still  collected  in 
open  carts  with  the  obvious  result  of  the  deposition 
of  much  ashes  and  garbage,  not  alone  in  the  streets, 
but  on  the  persons  of  citizens.  This  can  be  only 
avoided  by  the  securing  of  closed  carts,  or  else — ^and 
this  is  a  suggestion  to  the  Superintendent  which  we 
wonder  he  has  not  himself  evolved — by  carrying  olBf 
the  cans  containing  both  ashes  and  garbage  and  re- 
turning them  each  day,  after  such  disposition  of  the 
contents  has  been  made  as  shall  appear  most 
feasible.  Such  a  step  would  entail  the  purchase  by 
the  householder  of  duplicate  receptacles  and  also  be 
an  extra  expense  on  the  Department,  but  we  have 
yet  to  hear  the  citizens  of  this  metropolis  growl 
at  increased  expense  when  they  saw  distinct  good 
results;  and  the  Superintendent  of  the  Department, 
through  the  medium  of  his  representative,  has  told 
a  reporter  from  the  Bulletin  that  plenty  of  money 
existed  for  the  rendering  of  the  city  sanitarily 
perfect. 

Again,  why  did  the  Superintendent  of  this  im- 
portant Department  instruct  householders  to  pur- 
chase separate  receptacles, — one  for  garbage  and  one 
for  ashes, — if  the  employes  are  allowed  to  empty 
both  into  one  cart.  That  such  is  the  routine  custom 
we  are  satisfied,  not  alone  from  personal  observation 
but  also  from  the  numerous  complaints  which  have 
reached  us.  The  average  area-way  in  this  city  is  at 
best  too  small  for  one  receptacle ;  and  if  the  Depart- 
ment instructs  us  to  purchase  two  and  we  obey  the 
mandate,  we  have  a  right  to  expect  the  Department 
to  empty  each  separately.  Our  representative  was 
informed  that  this  order  was  issued  in  order  to 
educate  householders  to  the  separation  of  ashes 
from  garbage;  but  we  are  loth  to  believe  that  this 
was  meant  in  earnest,  since  we  take  it  that  it  is  an 
outrage  on  the  common  sense  of  the  community  to 
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suppose  for  one  moment  that  it  is  not  alive  to  the 
necessity  of  the  desired  separation.  We  have 
waited  too  long  for  the  day  when  more  sensible 
matters,  or  rather  manners,  would  be  infused  into 
the  Street-cleaning  Department  to  tolerate  being 
told  that  an  order  is  issued  on  such  a  flimsy 
pretense. 

The  fact  of  the  matter  is  that  this  Department  of 
Street-cleaning  is  moving  entirely  too  slow.  It  has 
been  proven  in  other  communities  that  incineration 
of  garbage  is  entirely  feasible,  and  the  Superintend- 
ent need  not  have  wasted  ten  long  months  in  the 
investigation  of  established  facts.  His  preliminary 
report  in  regard  to  garbage,  presented  to  the  Mayor 
last  week,  states  the  case  as  follows  : 

"It  is  known  that  garbage  cannot  be  economic- 
ally utilized  if  it  is  mixed  with  any  considerable 
quantity  of  rubbish  or  ashes;  it  is  known  that  it 
cannot  be  economically  incinerated  unless  it  is  sepa- 
rated at  least  from  the  bulk  of  the  ashes  with  which, 
under  the  prevailing  New-York  practice,  it  is  mixed; 
it  is  known  that  ashes  cannot  be  safely  used  as  a 
filling  material,  so  long  as  they  contain  such  waste 
organic  matters  as  constitute  the  garbage  and  some 
of  the  rubbish  of  city  collections;  it  is  also  known 
that  a  very  considerable  part  of  garbage  and  of 
rubbish,  as  collected  throughout  the  city,  is  of 
sufficient  value  to  pay  more  than  the  cost  of  its 
collection. 

"Aided  by  a  number  of  active  and  intelligent  ex- 
perts, I  have,  during  the  last  ten  months,  given 
unremitting  attention  to  this  complicated  problem. 
While  nothing  like  a  definite  conclusion  has  been 
reached,  and  while  it  is,  in  my  judgment,  by  no 
means  certain  that  a  general  contract  for  final  dis- 
position can  wisely  be  entered  into  in  the  present 
state  of  our  knowledge,  I  do  think  that  more  is 
known  now  than  was  known  a  year  ago,  and  that 
there  is  a  fair  chance  of  our  securing  a  good  result 
in  the  letting  of  a  contract  for  the  incineration  or 
utilization  of  garbage  according  to  the  specifications 
now  advertised." 

The  Superintendent  next  considers  the  question 
of  disposing  of  street-sweepings,  and  concludes  as 
follows: 

"  It  is  not  unlikely  that  it  will  be  found  practic- 
able and  advisable  to  modify  our  methods  of  collec- 
tion very  materially.  For  example,  if  all  paper, 
other  combustible  matters  and  general  refuse  could 
be  kept  within  the  houses  and  delivered  in  a  reason- 
ably compact  form  to  collectors  always  ready  to 
come  on  signal,  a  vast  deal  of  litter  would  be  kept 
from  the  streets;  and  whatever  of  value  these  ma- 
terials might  contain  could  be  recovered  much  more 
easily  and  completely  than  under  present  conditions. 
It  may  be  that  the  amount  of  garbage  to  be  handled 
will  be  greatly  reduced,  and  that  the  reduction  will 
relate  largely  to  its  richer  and  more  valuable  por- 
tions, as  a  result  of  the  introduction  of  the  house- 
hold process  of  destruction  or  carbonization  in  con- 
nection with  the  kitchen  fire.  After  several  months' 
use  of  this  method  in  my  own  house,  and  with  a 
good  deal  of  knowledge  as  to  its  use  elsewhere,  I  am 
inclined  to  believe  that  this,  or  some  similar  device, 
will  solve  a  very  large  part  of  the  garbage  problem ; 
and  that  such  garbage  as  is  still  to  be  dealt  with 


will  be  of  a  character  to  be  more  easily  treated  by 
natural  processes  in  connection  with  the  ashes. 

Two  serious  objections  exist  to  the  separate  col- 
lection of  garbage.  One  relates  to  the  maintaining 
of  a  separate  receptacle,  which  is  almost  invariably 
a  nuisance  to  the  householder,  and  another  is  the 
unavoidable  swill-like  odor  of  garbage-carts  passing 
through  the  streets  in  hot  weather.  When  garbage 
is  mixed  with  ashes  its  odor  is  to  a  very  large  de- 
gree arrested,  and  where  the  masses  are  small  putre- 
faction is  hardly  to  be  apprehended." 

Before  this  report  was  handed  to  the  Mayor,  a 
representative  of  the  Bulletin  called  at  the  Street- 
cleaning  Department,  and  was  courteously  received 
by  the  gentleman  in  charge  of  all  matters  relating 
to  the  disposition  of  garbage.     In  response  to  our 
inquiries,    he    admitted    that    it   was    cheaper  and 
quicker  to  carry  the  city  refuse  out  to  sea  than  to 
adopt  any  other  method.    Fortunately,  the  surround- 
ing communities   will   no   longer  tolerate  such  an 
antiquated  method,  which  results  in  the  deposition 
of  this  refuse   on   the   beaches  of    our  neighbors. 
Indeed  we  believe  that  the  general  government  has 
taken,  or  will  take,  steps  to  prevent  this.     The  De- 
partment, therefore,  is  driven  toward  the  selection 
of  either  an  incineration   or  a   reduction  method, 
and   we  are  glad  to  be  able  to  state  that  specifica- 
tions  looking   toward   one   or   the   other  of  these 
methods  have  been  drawn  and  are  open  to  bidders. 
The   same   representative   of  the  Department  told 
our  reporter  that  he  did  not '  think  there  would  be 
any  difficulty  in  finding  bidders.     Let  the  Depart- 
ment go  ahead,  then,  and  take  the  requisite  steps 
toward  securing  the  bids    and,  finding  an   accept- 
able one,  place  us  where,  as  an  advanced  community, 
we  ought  to  be  now  as  regards  this  garbage  ques- 
tion.    There    is   nothing    to  be  gained  by  experi- 
ments at  household  incineration.     Too  many  of  our 
population  necessarily  live  in  flats,  where  the  kitchen 
range  is  small  or  where  gas  ranges  are  used.     Such 
a  method  might  well  be  adapted  to  the  houses  of 
the  wealthy;  but  it  should  be  apparent  to  the  head 
of    the  Department    that   it   cannot  be  practically 
utilized  in  tenements,  and    in    the    average  apart- 
ment house. 

One  word  more,  and  this  in  reference  to  the  city 
Boar(f  of  Health.  Our  representative  was  courte- 
ously received  by  the  President  of  this  Board,  and 
to  the  question,  "  Why  does  not  your  Board  use  its 
influence  with  the  Street-cleaning  Department,  so  as 
to  cause  it  to  expedite  a  matter  which  so  clearly 
concerns  the  sanitation  of  the  city  ? "  the  answer 
was,  "This  question  is  in  the  hands  of  others,  and  I 
would  not  care  to  say  anything  which  might  tend  to 
block  the  plans  of  others."  It  strikes  the  Bulletin 
that  this  is  a  question  in  which  the  Board  of  Health 
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is  directly  called  upon  to  interfere,  if  it  be  only 
with  advice.  Who  is  responsible  to  the  citizens 
for  the  health  of  the  community,  if  it  be  not  the 
men  connected  with  this  Health  Board,  who  re- 
ceive remuneration  from  the  city  for  attending  to 
matters  of  a  sanitary  nature  ?  There  should  be  no 
squeamishness  about  making  suggestions  to  other 
departments.  It  is  in  the  direct  line  of  duty  of  the 
Board  of  Health  to  point  out  to  the  Street-cleaning 
Department  matters  of  a  sanitary  nature  which  that 
Department  seems  to  overlook ;  and  if  this  Board  will 
do  its  full  duty,  as  indeed  it  has  ever  of  late  seemed 
desirous  of  doing,  it  should  spur  in  every  possible 
way  its  sister  department  toward  the  rectification  of 
unsanitary  methods  and  toward  the  adoption  of  any 
and  every  means  which  will  tend  to  lower  the  mor- 
tality rate  and  to  lessen  the  danger  of  epidemics. 


The  Roentgen  Rays. — Rarely  has  a  discovery 
excited  more  widespread  interest  than  that  of  Pro- 
fessor Roentgen.  The  lay  press,  in  particular,  is 
growing  hysterical  over  it,  and  discoverers  and  imi- 
tators are  cropping  up  all  over  the  country.  Cer- 
tain of  these  observers  are  even  claiming  priority, 
while  men  of  a  supposedly  scientific  mind  are  mak- 
ing all  sorts  of  improbable  claims  as  to  the  possibili- 
ties of  the  process  as  applicable  to  surgery.  It  is 
noteworthy  that  the  men  of  repute  are  keeping  more 
quiet,  patiently  investigating  the  exact  facts  and 
endeavoring  to  develop  the  process  before  raising 
hopes  which  may  eventuate  as  elusive  in  the  minds 
not  only  of  the  profession,  but  also  of  the  laity.  It 
has  been  quite  definitely  established  in  this  country 
and  in  Europe  that  foreign  bodies  may  be  detected 
in  the  hand  and  in  the  leg,  but  up  to  the  present 
writing  nothing  of  a  definite  nature  has  been  proven 
as  to  the  possibility  of  determining  disease  or  of 
locating  lesion  within  the  abdomen  or  the  cranial 
cavity.  Therefore  the  Bulletin  prefers  to  go  slow 
in  printing  much  as  yet  in  regard  to  the  process, 
believing  in  the  wisdom  of  weighing  carefully  before 
advancing  claims  which  are  as  yet  untenable. 

From  a  large  number  of  articles  in  the  lay  press, 
this  discovery,  so  far,  would  seem  to  have  a  very 
ludicrous  side  as  well  as  a  scientific  one.  Thus,  it 
is  claimed  in  sober  earnest,  in  more  than  one  journal 
from  Maine  to  California,  that  the  age  of  privacy 
has  gone  by,  and  that  the  innermost  secrets  and 
family  skeletons  will  now  be  laid  bare  with  great  ease. 
A  would-be  scientist  says  that  he  has  succeeded  in 
photographing  his  own  brain;  and  one  of  our  lay 
contemporaries  figures  the  process  as  consisting  in 
driving  a  skewer  of  wood  into  the  skull,  photograph- 


ing the  contents,  and  revealing  wheels !  The  claim 
is  even  advanced  that  we  will  be  able  to  reach  the 
diagnosis  of  pregnancy  while  the  impregnated  ovum 
is  still  within  the  Fallopian  tube,  and  that  the  sex  of 
the  fetus  may  be  determined  long  before  the  sexual 
organs  are  differentiated.  The  world  indeed  has 
gone  ridt  over  this  discovery !  A  clergyman  in  the 
pulpit  takes  it  as  proof  of  Revelation,  pointing  to 
extracts  from  Holy  Writ  bearing  directly  on  our 
knowledge  of  the  unseen.  The  secrets  in  the 
brain  of  a  certain  wily  politician  can  now  be  read ; 
the  day  of  scheming  and  politics,  whether  lay  or 
medical,  has  passed ;  commissioners  of  public  chari- 
ties can  never  again  quietly  go  to  work  to  oust  pro- 
fessional men  from  positions  long  held  in  charity 
hospitals  with  credit  and  with  honor;  it  is  even 
whispered  that  the  would-be  Medical  Dictator  of  the  . 
City  of  New  York  will  be  discovered. 

Soberly  speaking,  the  Bulletin,  while  sharing 
the  hopes  of  its  contemporaries,  would  as  yet  incul- 
cate the  doctrine  of  patience  and  of  slow  and  care- 
ful observation.  Should  the  process  prove  as  appli- 
cable to  the  human  body  as  is  claimed  in  many 
quarters,  it  will  be  the  greatest  discovery  of  the  age. 
But  the  data  as  yet  at  hand  certify  to  little  beyond 
the  fact  that  these  so-called  X-rays  enable  us  to  cast 
light  within  opaque  bodies.  The  Bulletin  hopes 
in  a  future  issue  to  be  able  to  give  its  readers  facts 
of  an  exact  nature  emanating  from  a  scientist  whose 
name  will  carry  conviction. 


In  the  article  "  One  Hundred  Cases  of  Laryn- 
geal Tuberculosis,"  published  in  the  present  issue, 
the  author  seems  disposed  lo  separate  lupus  from 
the  class  of  tubercular  lesions.  One  cannot  but 
take  issue  at  the  present  time  with  such  a  statement, 
it  being  generally  regarded  as  a  fact  that  lupus  is 
one  of  the  many  manifestations  of  tubercular  infec- 
tion. 

Zarniko  says  that  a  tuberculosis  of  the  nasal 
mucous  membrane  exists  which  is  clinically  like  skin 
lupus,  and  may  be  regarded  as  lupus  whether  the 
skin  lesion  is  present  or  not,  and  Hahn  distinguishes 
three  forms  of  nasal  tuberculosis:  First,  ulcerous,  a 
flat  ulcer  with  undermined  walls,  not  as  in  lupus, 
with  elevated  edges ;  second,  tumorous,  in  which  the 
surface  is  flat;  and  third,  granular,  which  is  doubt- 
less to  be  regarded  as  lupus.  Rosenthal  also  claims 
that  lupus  of  the  larynxis,  with  the  greatest  probabil- 
ity, of  a  tubercular  nature.  McBride,  as  far  back  as 
1892,  said  that  it  was  now  generally  recognized  that 
the  pathology  of  this  disease  was  closely  allied  to,  if 
not  identical  with,  tuberculosis.     In  both  diseases 
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there  is  a  glandular  (small-celled)  infiltration;  in  both 
tubercle  bacilli  exist.  In  this  last  respect :  however, 
there  seems  to  be  a  difference  in  the  quantity,  for, 
in  sections  of  true  phthisical  infiltration,  bacilli  are 
commonly  numerous ;  in  lupus  they  are  present  only 
in  small  quantities.  Considering  this  apparent 
identity  in  bacteriological  characters,  it  is  astonish- 
ing to  find  the  difference  which  exists  between  laryn- 
geal lupus  and  tuberculosis,  both  from  the  naked-eye 
characteristics  and  from  the  clinical  course.  Bos- 
worth  makes  practically  the  same  statement.  It  is 
interesting  to  note,  too,  that  it  was  in  1887  that  Koch. 
discovered  tubercle  tissue  in  lupus  nodules.  Since 
then  several  experimenters  have  produced  tubercu- 
losis in  the  lower  animals  by  the  inoculation  of  lupus 
tissue,  and  Koch  has  succeeded  in  producing  pure 
cultures  of  tubercle  bacilli  from  lupus  tissues. 

The  weight  of  opinion,  therefore,  is  distinctly  in 
favor  of  the  view  that  lupus  is  caused  by  the  tubercle 
bacilli.  Whether  the  difference  in  the  clinical  feat- 
ures of  lupus  and  tuberculosis  is  due  to  the  differ- 
ence in  the  numbers  of  the  bacilli  or  to  the  decreased 
virulence  of  the  bacillus,  we  do  not  know.  It  may  be 
perfectly  safe  to  say  that  lupus  is  not  tuberculosis ; 
but  it  would  be  very  rash  to  affirm  that  it  is  not 
tubercular.  From  a  clinical  point  of  view,  separate 
categories  should  be  established  for  each  class  of 
cases  presenting  distinct  appearances. 


Broncho-pneumonia  or  Atelectasis? — One  of 
our  contemporaries  publishes,  under  the  title  "A 
Case  of  Broncho-pneumonia  in  the  New-born, "  the  his- 
tory of  a  child  born  asphyxiated,  in  which  expansion 
of  the  lungs  and  the  establishment  of  respiration  were 
only  accomplished  by  mouth-to-mouth  insuffiation. 
A  portion  of  the  subsequent  history  we  quote  as 
follows: 

"At  the  end  of  twenty- two  hours  I  found 
the  baby's  face  very  dusky.  Pulse  and  respiration 
seventy,  the  alae  nasi  distending  strongly  with  each 
inspiration.  Temperature  in  the  axilla  106.1"  F. 
I  made,  of  course,  an  unfavorable  prognosis,  con- 
sidering the  case  one  of  broncho-pneumonia. 
Diagnosis  was  based  upon  generally  diffused  per- 
cussion-dullness, with  spots  of  increased  resonance 
and  mixed  mucous  rales."  The  child  died  six  hours 
later. 

To  the  diagnosis  made  in  this  case  we  would 
take  prompt  and  emphatic  exception.  Few  persons 
seem  to  be  aware  that  the  expansion  of  the  lung 
after  birth  is  probably  accomplished  gradually. 
Certainly  most  children  who  have  been  born 
asphyxiated  and  who  died  during  the  first  few  days 


show  at  autopsy  large,  unexpanded,  or  congenitally 
atelectatic  areas  in  the  lung.  In  fact,  it  is  quite 
astonishing  to  find  with  how  small  an  amount  of 
distended  lung,  chiefly  along  the  anterior  borders, 
many  children  manage  to  live  along  for  a  time  with- 
out creating  a  suspicion  of  the  pulmonary  condition. 
It  is  true  that  the  atelectatic  portions  soon  show 
exudation  into  the  alveoli,  but  not  even  this  was 
determined  by  autopsy  to  confirm  the  diagnosis  of 
broncho-pneumonia  in  this  case.  The  temperature, 
always  prone  to  rise  [in  very  young  •  children,  can 
readily  be  accounted  for  by  exhaustion.  The 
dyspnea  was  undoubtedly  due  to  a  further  collapse 
of  some  of  the  lobules  that  had  been  forcibly 
expanded.  The  case  was  therefore  simply  one  of 
congenital  atelectasis. 


Enterprise. — The  Medical  Record  of  February 
8th  could  be  purchased  at  the  Elevated  news-stands, 
and — is  it  a  coincidence  ? — a  broad  paster  onjits 
title-page  proclaimed  in  large,  red  letters  that  a  cer- 
tain doctor's  "  new  treatment  for  consumption  "  was 
contained  within.  Eheu  temporal  Eheu  mora! 
Possibly  the  Record  may  have  some  explanation  to 
offer — at  least  for  the  disfigurement  of  its  title-page. 
Below  we  present  a  reproduction  of  the  jupper  por- 
tion of  the  title-page  in  question : 

MEDICAL    RECORD 

A  Wtekty  Journal  of  Mediant  and  Surgtry 


wiiote  Haun.  New  York.  February  8.  1896.         Sji'S,^ 

oionuAniou       In.ii .  i.ii«.a..^»-       |        iKinT  un«n.        ( 


CONTAINING 

Dr. New  Treatment  of 

CONSUMPTION. 


An  Example  Worth  Following. — The  statement 
in  the  Bulletin,  February  8th,  that  the  New  York 
Academy  of  Medicine  was  taking  the  steps  requisite 
toward  raising  an  endowment  fund  for  its  library, 
has  met  with  a  ready  response  at  the  hands  of  the 
M.  J.  Breitenbach  Company,  which  has  forwarded 
its  check  for  $ioo.  In  view  of  the  fact  that  this 
library  is  open  to  the  public,  and  that  the  Academy 
is  constantly  occupied  with  matters  which  tend  to 
the  betterment  of  the  community,  this  is  an  example 
which  others  of  the  laity  might  well  follow. 
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is  still  an  unsettled  one,  and  will  remain  so  until  a 
larp'er  number  of  post-mortem  examinations  of  re- 
cent cases  have  been  made.  In  his  opinion  the  cause 
is  not  to  be  found  in  a  conglomeration  of  large 
lymphatic  glands  pressing  upon  the  ductus  choled- 
ochus,  but  in  a  change  in  the  walls  of  the  vessels. 


Clinical   Application  of  Eisner's  Method  of  Di- 
agnosing Typhoid     Ffiver   Bacilli.  —  Lazarus 
(Berlin,  klin.  Woch.,  1895,  No.  45,  p.  1068) 
The  author  prepared  a  medium  by  adding  i  per 
cent,  of  potassium  iodide  to  Holz's  acidulated  potato- 
gelatin.     Very  few  species  of  bacteria  grow  upon 
this  medium.     The   bacterium  coli,   however,   de- 
velops rapidly,  but  the  typhoid  bacillus  grows  slowly, 
the  colonies  being  almost  invisible  after  24  hours  in- 
cubation.    At  the  end  of  48  hours  the    typhoid 
colonies  appear  like   light,  glistening  droplets  of 
water,  showing  the  minutest  granulations,  while  on 
the  other  hand  the  bacterium  coli  colonies  are  brown 
with  coarse  granulations. 

Examination  of  the  excrement  of  five  patients 
yielded  positive  results,  the  examinations  being 
made  during  the  first,  second,  and  third  weeks  of 
the  disease.  In  one  case  the  colonies  were  not  char- 
acteristic until  the  third  day.  It  is  worthy  of  note 
that  in  one  of  the  cases,  which  had  remitting  fever 
in  the  eighth  or  ninth  week,  the  bacilli  were  found 
after  one  negative  result  had  been  obtained.  In 
16  cases  examined  from  three  days  to  six  weeks 
after  disappearance  of  the  fever,  the  bacilli  were 
found  in  three  after  repeated  examinations.  One 
case  in  particular  showed  the  bacilli  41  days  after 
complete  subsidence  of  the  fever. 

Numerous  examinations  of  the  stools  of  patients 
suffering  with  other  affections  of  the  intestinal  tract 
always  gave  negative  results. 


Etiology  of  Icterus  in  Recent  Syphilis.— Neu- 
mann {Wien.  med.  Fresse,  1895,  No.  45,  p.  1697) 

Although  it  has  been  known  tor  a  long  time  that 
jaundice  may  develop  in  syphilitics,  its  association 
with  syphilis  has  only  recently  been  studied.  The 
former  view,  that  the  internal  organs  become  affected 
only  in  the  later  stages  of  the  disease,  does  not  seem 
to  be  correct.  It  is  undoubtedly  difficult  to  discover 
an  etiological  connection  between  icterus  and  syph- 
ilis, but  the  following  points  may  help  in  arriving  at 
a  diagnosis:  (i)  If  no  gastric  disturbances  precede 
or  accompany  an  attack  of  icterus,  especially  when 
it  appears  simultaneously  with  the  eruption;  (2)  if  a 
second  outbreak  of  the  eruption  is  accompanied  by 
a  recurrence  of  the  icterus;  (3)  sensitiveness  in 
the  hepatic  region  and  possibly  enlargement  of  the 
liver  occurring  at  the  same  time  as  the  eruption ;  (4) 
if  the  antisyphilitic  treatment  causes  the  jaundice  to 
disappear;  (5)  if  other  syphilitic  affections  of  the 
intestines  occur  simultaneously  with  the  icterus. 

Neumann  has  observed  14  cases  of  icterus  in  re- 
cent syphilitics  within  the  last  three  years,  9  of  which 
were  females  and  4  males,  tending  to  show  that 
syphilitic  jaundice  occurs  more  frequently  in  females 
than  in  males.  In  8  cases  the  icterus  appeared 
simultaneously  with  the  eruption ;  in  3  it  developed 
after  the  eruption  had  appeared,  and  in  one  it  oc- 
curred twice  simultaneously  with  the  eruption.  He 
concludes  that  in  spite  of  the  clinical  appearances 
the  question  of  the  association  of  syphilis  and  icterus 


The  Liver  in  Infectious  Diseases — -A.  Maffucci 

and  L.  Sirleo  {Cent.  f.  allg.  Path.  u.  path.  Anat,, 

VI,    189s;  ref.   in  Cent.  f.   d.    med.    Wiss.,   1895, 

XXXIII,  No.  48,  p,  839) 

After  Maffucci  had  shown  that  the  liver  of  the 
embryo  is  capable  of  destroying,  or  at  least  of  atten- 
uating, microbes,  and  that  the  leucocytes,  endothe- 
lial cells  of  the  vessels,  red  blood-corpuscles,  and 
liver  cells  are  able  to  take  up  and  destroy  the  mi- 
crobes of  chicken  cholera  and  chicken  tulserculosis, 
the  authors  undertook  the  same  experiments  upon 
adult  rabbits  by  means  of  inoculation  of  anthrax  and 
tuberculosis  into  the  vena  mesenterica. 

Rabbits  inoculated  in  the  vena  mesenterica  with 
anthrax  lived  much  longer  than  control  animals 'in- 
oculated in  the  jugular  vein.  Leucocytes  and  en- 
dothelial cells  take  part  in  the  reparative  process  in 
anthrax  infection  of  the  liver.  One  minute  after 
infection  the  bacilli  have  been  taken  up  and  par- 
tially altered  by  the  leucocytes  and  vascular  endothe- 
lia  of  the  liver.  After  destruction  of  the  bacilli  the 
leucocytes  reappear  in  the  general  circulation.  Rab- 
bits which  survived  infection  with  anthrax,  and  died 
26  days  to  3  months  after  inoculation,  showed  fatty 
degeneration  of  the  liver  cells,  dilatation  of  the 
liver  capillaries,  with  cloudy,  swollen  endothelia,  and 
alterations  in  the  spleen,  lungs,  and  kidneys. 

After  introduction  of  half  a  cubic  centimeter  of 
a  tubercle-bacilli  culture  in  bouillon  into  the  vena 
mesenterica  of  a  rabbit,  guinea-pigs  inoculated  with 
the  liver  of  these  rabbits  die  of  tuberculosis  if  the 
rabbits  have  not  lived  beyond  the  twenty-third  day. 
If  the  rabbits  live  longer,  the  guinea-pigs  die  of  ma- 
rasmus, or  only  acquire  tuberculous  abscesses  in  the 
lymph  glands.  Here,  also,  the  leucocytes  and  endo- 
thelial cells  manifest  the  most  decided  phagocytic 
powers.  The  tubercles  undergo  cicatrization  rather 
than  caseation. 

Therefore,  from  the  embryo  to  the  adult,  the  liver 
is  the  organ  which  best  combats  infections,  not  as 
the  result  of  specific  cellular  elements,  but  by  virtue 
of  a  structure  adapted  to  the  retention  of  the  leuco- 
cytes containing  the  microbes.  Destruction  takes 
place  through  the  agency  of  micro-  and  macro- 
phagocytes.  The  microbes  reaching  the  fetus 
through  the  placenta  are  destroyed  in  the  liver. 
Tubercle-bacilli  do  not  find  a  favorable  medium  in  the 
liver,  and  are  destroyed ;  the  tubercle  itself  cicatrizes. 
The  toxic  substances  liberated  in  the  liver  by  destruc- 
tion of  the  microbes  are  alike  injurious  to  the  embryo 
and  the  aHult  animal.  The  increase  in  volume  of 
the  liver  in  infectious  diseases  is  dependent  upon  the 
alterations  attendant  upon  the  destruction  of  mi- 
crobes within  this  organ. 


Septic  Tonsillitis  an  Acute  Specific  Disease. — 

Stuart  A.  Iia^'i  {The  Lancet,  II,  1895) 
Septic  tonsillitis  is  defined  by  the  author  as  an 
acute  specific  disease  characterized  by  inflammation 
of  the  tonsils  and  fauces,  due  to  the  inoculation  of  a 
specific  poison  and  accompanied  by  a  general  tox- 
emic fever,  the  result  of  absorption  at  the  seat  of 
inoculation.  As  to  its  etiology,  individual  predis- 
posing causes  are  constipation  and  a  tendency  to 
inflammatory  affections  of  the  fauces.     Children  and 
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adults  are  equally  affected.  Newcomers  in  an  in- 
fected locality  are  more  liable  to  contract  the  dis- 
ease than  the  residents  are.  The  origin  of  the 
specific  poison,  in  the  author's  experience,  has  been 
intimately  connected  with  defective  sanitation,  par- 
ticularly inadequate  flushing  of  sewers. 

Dr.  T.  believes  that  the  disease  is  directly  trans- 
ferable from  person  to  person. 

Local  symptoms  consist  of  pain  commencing  at  the 
seat  of  inoculation,  generally  one  tonsil,  and  rapidly 
involves  the  entire  fauces,  causing  dysphagia ;  the 
pain  is  frequently  accompanied  by  a  pricking  and 
burning  sensation  of  the  soft  palate. 

General  symptoms  consist  of  headache,  pains  in 
back  and  limbs,. prostration,  and  constipation.  The 
local  signs  include  enlargement  of  one  or  both  ton- 
sils, with  infiltration  of  the  soft  palate  and  uvula  and 
extension  into  the  naso-pharynx.  The  fauces  are 
uniformly  bright-red  at  first,  then  a  rapid  ulceration 
takes  place  at  the  points  of  maximum  tension  of  the 
tonsils.  The  resulting  ulcers  form  white  patches 
of  greater  or  less  extent,  sometimes  involving  the 
pillars  of  the  fauces  and  soft  palate.  There  is  a 
copious  secretion  of  mucus  and  muco-pus  from  the 
tonsils  and  naso-pharynx.  Fever  is  of  sudden  on- 
set; temperature  rising  on  the  first  or  second  day 
to  its  maximum,  reaching  the  normal  within  a  week, 
often  falling  on  the  fifth  or  sixth  day  to  sub-normal. 
Dr.  T.  has  never  seen  the  disease  to  cause  any  un- 
toward result  or  to  be  followed  by  paralysis.  The 
nearest  allies  of  septic  tonsillitis  are  scarlet  fever 
and  diphtheria ;  from  the  former  it  is  distinguished 
by  absence  of  rash  and  desquamation  and  by  its 
more  benign  and  rapid  course.  From  the  latter  by 
its  sudden  onset,  by  the  absence  of  false  membrane 
or  of  marked  toxemic  depression  in  spite  of  the 
severe  local  inflammation,  and  by  its  more  rapid 
and  benignant  course  and  the  absence  of  paralytic 
sequela. 

Treatment  must  be  both  local  and  general,  while 
hygienic  surroundings  and  a  nutritious  dietary  are 
essential.  Recovery  is  greatly  hastened  by  frequent 
cleansing  of  the  fauces  and  naso-pharynx  with  anti- 
septic applications.  If  this  is  omitted  or  the  patient 
comes  late  under  observation,  there  is  great  enlarge- 
ment of  the  submaxillary  glands  leading  to  suppura- 
tion; moreover,  there  is  a  prolongation  of  all  the 
painful  train  of  symptoms.  It  is  the  author's  cus- 
tom to  order  a  thorough  application  to  the  entire 
fauces  every  two  or  three  hours,  by  means  of  a 
camel-hair  brush,  of  glycerinum  acidi  carbolici  and 
glycerinum  acidi  tannici  of  each  i  dr.,  water  to  i 
oz. ;  or  listerine,  i  dr.,  water  to  i  oz.  Each  applica- 
tion procures  a  free  discharge  of  irritating  mucus, 
and  results  in  immediate  relief  to  the  patient.  Me- 
chanical irritation  of  the  back  of  the  tongue  and 
fauces  is  of  service  by  causing  retching.  Also 
mechanically  compressing  the  tonsils  and  so  aid  the 
expulsion  of  peccant  matter.  General  treatment 
consists  of  early  evacuation  of  the  bowels,  followed 
by  the  exhibition  of  a  daily  morning  saline  aperient, 
which  secures  increased  comfort  to  the  patient  and 
enables  him  to  take  iron  and  tonics  without  incon- 
venience. Dr.  T.  does  not  advocate  the  use  of  the 
coaltar  antipyretics  except  an  initial  dose  of 
phenacetin  in  the  case  of  a  robust  patient.  Sodium 
salicylate  is  useful  where  a  rheumatic  diathesis  exists. 
Bitters,  mineral  acids,  bark,  and  iron  will  be  diffi- 
cult to  improve  upon  in  the  treatment  of  this  aflfec- 
tion.  Dr.  T.  says,  until  advancing  knowledge  places 
at  our  disposal  a  complete  set  of  specific  antitoxins. 
Then  only  will  the  importance  of  differential  diag- 
nosis outweigh  that  of  expectant  attention  in  the 
treatment  of  febrile  disease. 
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The  Danger  of  the  Silk  Ligature  in  Inflamma- 
tion of  the  Omentum. — Revnier  {Sem.  med., 
Oct.  26,  1895,  p.  457) 

Reynier  observed  that  in  two  cases  in  which  he 
applied  silk  ligatures  to  omentum  which  was  more 
or  less  adherent  and  congested  during  a  herniotomy, 
abscesses  developed  some  weeks  later,  in  which  the 
ligatures  were  found.  He  considers  that  the  origi- 
nally sterile  silk  was  infected  by  the  omentum,  al- 
though the  latter  simply  seemed  adherent.  Monod, 
in  the  discussion,  refused  to  allow  this  suggestion, 
claiming  (with  entire  propriety)  that  the  silk  itself 
was  probably  not  perfectly  aseptic. 


Resection    of    the    Iliac    Bone    for    Sarcoma.— 

GiRARD  {Sem.  mid.,  Oct.  30,  1895,  p.  470) 
GiRARD  performed  a  disarticulation  at  the  hip  in 
a  young  girl,  for  a  sarcoma  of  the  upper  part  of 
the  thigh,  and  when  recurrence  took  place,  nine 
months  later,  he  removed  the  iliac  bone  of  that  side, 
obtaining  a  good  result.  In  view  of  the  slight 
amount  of  additional  deformity  and  loss  of  function 
produced  in  his  case,  he  recommends  the  removal 
of  this  bone  with  the  lower  extremity  in  cases  similar 
to  those  in  which  the  scapula  is  removed  with  the 
arm. 


Treatment  of  Congenital  Dislocation  of  the  Hip. 

— Calot  {Ann.  cTOrthopedie,  VIII,  No.  11,  p.  340) 

C.  considers  that  there  is  no  cure  for  these  cases 
without  operation  upon  the  bones,  but  that  in  this 
way  a  cure  can  be  effected.  He  has  operated  upon 
five  cases  of  congenital  dislocation  and  four  cases  of 
dislocation  following  hip  disease,  and  has  not  lost 
any  ;  therefore,  he  believes  that  the  mortality  has 
been  overestimated.  The  second  objection  to  the 
operation,  that  the  orthopedic  results  are  mediocre, 
and  the  limp  is  not  diminished,  he  believes  is  the 
fault  of  the  operator,  and  can  be  avoided,  except: 
( i)  where  the  head  of  the  femur  is  too  much  atrophied 
or  there  is  no  neck  of  the  femur,  or  (2)  when  the 
head  is  very  much  anteverted.  In  the  first  instance 
the  head  is  too  imperfectly  fitted  into  the  acetabu- 
lum to  be  held  there  with  certainty  ;  in  the  second 
condition  the  head  cannot  remain  in  the  acetabulum 
unless  the  thigh  is  rotated  inward  very  much,  and 
this  is  a  bad  position  for  walking,  and  it  is  doubtful 
whether  this  position  can  be  satisfactorily  corrected 
by  an  osteotomy  made  several  weeks  after  the  reduc- 
tion. But  these  conditions  are  exceptions  and  occur 
but  in  4  or  5  per  cent,  of  the  cases.  Besides,  they 
can  be  recognized  in  advance,  and  contra-indicate 
the  operation. 

If  there  has  been  no  relapse,  an  imperfection  in 
the  gait  must  be  due  to  a  poor  position  of  the  limb 
or  impaired  muscular  control,  and  is  due  to  faulty 
technique  or  lack  of    care  afterward.      In  order  to 
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preserve  all  the  muscles  the  anterior  incision  be- 
tween the  gluteus  medius  and  tensor  vaginae  f  emoris 
must  be  employed.  It  is  also  necessary  to  employ 
massage  and  watch  the  position  of  the  limb  for 
months.  The  children  will  then  after  six,  eight,  or 
ten  months  walk  almost  perfectly  if  not  quite  so. 
Calot  says  he  has  had  no  relapses  in  his  cases. 


The  Treatment  of  Dislocation  of  the  Peroneus- 

longus  Tendon. — Walsh  am  {Brit.  M.  J.,  No. 

1818,  p.  1086) 

Whether  the  dislocation  occurs  suddenly  or  grad- 
ually, the  result  is  that  the  tendon  during  certain 
movements  of  the  foot  slips  from  its  groove  behind 
the  external  malleolus,  over  to  the  external  surface 
of  that  process.  This  displacement  gives  rise  to 
much  lameness,  pain,  and  inconvenience,  and  the 
routine  treatment  by  pads  and  anklets  has  not  been 
efficacious.  Division  of  the  tendon,  with  or  without 
twisting  of  its  proximal  end  for  the  purpose  of  creat- 
ing adhesions  to  the  sheath,  cannot  be  recommended, 
as  the  function  of  the  tendon  is  then  lost,  and  the 
evils  attending  paralysis  of  the  peroneus  longus  may 
be  expected.  Walsham  advocates  making  a  new 
sheath  for  the  tendon,  and  records  a  successful  result 
in  a  traumatic  case,  the  patient  being  24  years  of 
age. 

The  operation  consisted  in  making  an  incision 
about  three  inches  in  length  over  the  tendon  as  it  lies 
behind  the  external  malleolus,  exposing  the  malleolus 
and  lower  end  of  the  fibula,  and  turning  down  from  it 
a  flap  composed  of  the  thickened  fascia  and  underly- 
ing periosteum.  The  flap  was  then  carried  over  the 
tendon  and  sutured  to  the  fibrous  tissues  lying  at 
the  back  of  its  normal  groove.  In  the  case  in  which 
this  operation  was  performed,  although  some  sup- 
puration occurred,  the  result  was  eminently  satis- 
factory ;  the  patient,  who  for  four  years  previously 
had  been  lame  and  compelled  to  walk  with  a  stick, 
and  had  been  debarred  from  all  active  exercise,  when 
last  heard  of  was  able  to  walk  quite  naturally  and 
well.  The  tendon  remained  in  its  groove  and  could 
be  felt  sliding  in  it  freely  on  the  various  movements 
of  the  foot. 


Isolation  of  Inoperable   Pyloric  Strictures,  with 
Remarks  on    Jejunostomy. — Von   Eiselsberg, 
Utrecht  (Arch.  f.  klin.   Chir.,  B.  L,  Heft  4,  919) 
In  cases  where  there  is  danger  of  perforation  of 
the  inoperable  pyloric  tumor,  or  in  cases  of  severe 
hemorrhages,  gastro-enterostomy  will  not  be  satis- 
factory, because  after  the  operation  the  food  is  liable 
to  produce  the  same  conditions. 

The  above  facts,  as  well  as  the  observation  in 
case  of  gastro-enterostomy,  where,  although  the 
symptoms  of  the  stenosis  disappeared,  the  lancin- 
ating pains  after  meals  persisted,  led  him  to  com- 
bine exclusion  of  the  diseased  pylorus  with  gastro- 
enterostomy. 

This  combination  consists  of  a  gastro-enterostomy 
with  a  proximal  division  of  the  tumor  from  the 
stomach  and  closure  of  the  two  incised  wounds  in- 
dividually, thus  shutting  off  the  pylorus  from  the 
stomach. 

The  tumor  is  thus  protected  from  contact  with  the 
gastric  contents,  without  interfering  with  the  out- 
flow of  bile. 

The  author  performed  this  operation  in  two  cases. 
Both  were  old  men,  who,  in  addition  to  the  symp- 
toms of  obstruction,  suffered  intense  pain  after  meals. 
The  result  was  good  in  both  cases;  the  pain  disap- 
peared immediately  after  the  operation. 


This  combination  of  operations  is  indicated  in 
cases  where  resection  is  impossible  and  hemorrhage 
or  severe  lancinating  pains  are  the  most  prominent 
symptoms.  Other  indications  are  the  danger  of,  or 
presence  of,  a  perforation.  It  can  be  done  in  pyloric 
ulcerations  as  well. 

It  should  not  be  performed  in  very  feeble  patients, 
or  where  the  tumor  is  very  extensive. 

In  cases  of  extensive  infiltration  of  the  gastric 
walls,  where  gastro-enterostomy  is  impossible,  the 
choice  lies  between  doing  nothing  and  closing  the 
abdomen, — vwhich  does  not  benefit  the  patient, — or 
jejunostomy. 

The  first  duty  of  the  surgeon  in  performing  jeju- 
nostomy is  to  prevent,  as  far  as  possible,  the  outflow 
of  intestinal  contents  into  the  stomach.  The  author 
performed  this  operation  in  three  cases,  applying 
Witzel's  method  of  making  the  fistulae  of  the 
stomach.  In  every  case  the  highest  part  of  the 
jejunum  was  selected  for  the  fistula. 

Jejunostomy  indicated  in  cases  where  gastro- 
enterostomy is  impossible  (carcinoma  of  the  entire 
stomach,  carcinoma  of  pylorus  and  cardia)  or  in 
carcinoma  of  the  cesophagus  or  severe  burns  of  the 
stomach,  where  the  stomach  is  too  small  to  perform 
gastro-enterostomy. 


The  Relations  of  Contusion  of  the  Intestine  and 
General  Suppurative  Peritonitis.  —  Seliger 
{Aerztl.  Prakt.,  Oct.  24,  1895,  p.  609) 
Peritonitis  has  been  known  to  follow  contusions 
of  the  abdomen  in  which  no  palpable  injury  to  the 
intestine  could  be  demonstrated,  and  some  instances 
of  suppuration  of  hematomata  in  the  peritoneal 
cavity  have  been  observed  without  apparent  per- 
foration of  the  bowel.  Experiment  has  proven 
that  peritonitis  cannot  be  excited  by  intro- 
ducing toxins,  ferments,  and  even  solid  feces 
into  the  cavity,  and  the  same  is  true  of  micro- 
organisms. But  if  the  latter  are  introduced  at  the 
same  time  as  a  toxin,  or  ferment,  and  especially 
the  solid  feces,  these  latter  will  so  affect  the  peri- 
toneum that  the  bacteria  will  be  able  to  excite 
inflammation.  The  bacteria  cannot  penetrate  the 
wall  of  the  bowel  unless  it  has  been  subjected  to 
marked  tissue  degeneration,  and  although  they 
have  been  found  in  small  quantities  in  the  serum  of 
the  sac  in  strangulated  hernia,  they  do  not  appear 
even  there  in  large  enough  quantities  to  excite 
peritonitis.  Seliger  thinks  it  more  probable  that, 
in  cases  of  contusion  of  the  intestine,  the  intestinal 
gases,  toxins  and  ferments  make  their  way  through 
the  injured  bowel  wall  and  prepare  the  peritoneum 
or  any  blood-clots  which  may  exist  in  its  cavity; 
while  the  bacteria,  unable  to  penetrate  entirely  into 
the  cavity,  yet  infect  the  submucous  tissues,  and 
thence  find  their  way  into  the  general  circulation, 
and  thus  infect  the  peritoneum,  as  a  locus  tninoris 
resistenticR.  This  explains  the  rarity  of  those  cases 
in  which  the  inflammation  does  not  develop  until  a 
week  or  more  after  the  injury.  Seliger  considers 
the  streptococci  as  more  important  than  the  bac- 
terium coli  in  the  etiology  of  peritonitis,  and 
claims  that  the  only  reason  why  it  is  not  found  so 
often  as  the  B.  coli  in  cultures  made  from  the  fluid 
is  that  it  is  so  much  less  easy  to  cultivate  than  that 
vigorous  bacterium. 


Observations  on  the  Union  of  Tendons Tubby 

{Med.  Press,  2947,  p.  447) 
T.  divided  the  tendo  Achillis  of  rabbits,  and  speci- 
mens were  submitted  for  microscopical  examination 
at  the  3d,  7th,  and  14th  day,  at  the  4th,  5th,  8th, 

Digitized  byLjOOQlC 


26o 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


February  22,  1896 


9th,  13th,  and  33d  week,  and  at  the  end  of  the  13th 
month.  It  was  shown  that  to  secure  firm  union  the 
blood  must  fill  the  tendon  sheath  and  retain  its  tubu- 
lar form.  The  tendon  is  not  perfectly  regenerated, 
even  after  thirteen  months.  The  fibrous  tissue  was 
not  arranged  in  parallel  striae  and  the  square  fixed 
tendon  cells  were  not  present. 

At  first  the  effusion  consists  of  red  blood -corpuscles, 
film,  and  leucocytes.  The  first  two  rapidly  disap- 
pear; the  latter  more  slowly,  under  the  influence  of 
the  plasma  cells,  which  migrate  from  the  cut  ends  of 
the  tendon  and  from  the  tendon  sheath.  These  are 
frequently  multi-nucleated,  have  several  processes 
and  are  full  of  granular  protoplasm.  They  seem  to 
gradually  absorb  the  leucocytes  and  take  their  place. 

These  plasma  cells  subsequently  develop  into 
fibrous  tissue  and  form  also  the  cell  walls  of  tempo- 
rary blood-vessels,  which  run  through  the  scar  tissue. 
The  integrity  of  the  tendon  sheath  is  essential.  In 
the  first  place  it  forms  a  bond  of  union  between  the 
cut  ends  of  the  tendon;  in  the  next  place  lymph 
from  its  dilated  vessels  supplies  nutriment  to  the 
effusion ;  and  thirdly,  the  plasma  cells,  as  previously 
mentioned,  migrate  from  the  vessels  situated  in  it. 

Laceration  of  the  tendon  sheath  is  likely  to  be  fol- 
lowed by  faulty  union  or  adhesions.  Primary  union 
of  tendon  can  only  be  obtained  by  bringing  the  two 
ends  into  accurate  opposition.  Should  then  gradual 
or  immediate  reposition  of  the  deformed  part  be 
practiced  after  operation  ?  If  the  tendon  sheath 
be  loose  and  vascular,  as  in  the  case  of  the  tendo 
Achillis,  both  methods  have  the  same  good  result. 
If,  however,  the  sheath  is  feebly  supplied  with  blood- 
vessels and  firmly  adherent  to  bone,  as  where  the 
extensors  of  the  thumb  pass  over  the  lower  end  of 
the  radius,  immediate  reposition  of  the  deformity 
will  leave  a  gap  in  which  the  band  of  union  is  feeble, 
or  may  be  absent.  It  is  better  in  such  cases  to 
replace  the  part  in  the  deformed  position,  so  insur- 
ing a  broad  band  of  new  tissue,  which  can  be  suffi- 
ciently sti'etched  later. 

Mr.  MuiRHEAD  Little  said  he  had  of  late  years 
immediately  corrected  the  deformity,  but  had  had 
for  years  also  very  good  results  from  the  other 
method. 


Statistical  Results  of  376  Cases  of  Strangulated 
Hernia — Henggeler  {Beit.  Zur.  Klin.  Chir.,  XV, 
No.  I,  p.  i) 

The  author  has  given  a  very  exhaustive  study  of 
276  cases  of  strangulated  hernia,  treated  from  1881 
to  1894  at  the  Surgical  Clinic  at  Zurich.  There 
were  64  deaths,  or  a  mortality  of  43.2  per  cent. 
Excluding  3  deaths  in  cases  not  operated  upon,  13 
in  which  artificial  anus  was  made,  8  in  cases  where 
resection  of  intestine  was  performed,  and  7  others 
in  which  complicated  conditions  existed,  the  mor- 
tality is  reduced  to  15.5  per  cent. 

24  deaths  occurred  in  116  men,       or  2o.7$( 

40      "  "  "  160  women,  or  25    % 

There  were  iii  inguinal  hernia,  21  deaths,    18.9^ 

"        "     159  femoral        "       38      "  23.9% 

"        "         4  obturator     "         4      "        100   % 

"        "         2  umbilical      "  i       "  50   ^ 

Grouped  according  to  the  contents  of  sac,  of  the 
64  fatal  cases,  there  were : 

35  enteroceles  out  of  a  total  of  122 

1  epiplocele  "        "        "       13 
21  entero-epiploceles  "        "        "      71 

3  contained  the  large  intestine; 

2  "        parts  of  the  genital  organs. 

The  mortality,  as  regards  the  age  of  the  patients, 
is  worthy  of  note : 

In    38  cases  aged    1-30  years  the  mortality  was  10. 5)i 

In  144     "        "     30-60      ' 2i.5Si 

In    94     "        "     60-90      ••       "  '  "    3o.8i( 


Analyzing  the  cases  according  to  the  technique 
observed,  me  results  were  as  follows: 

From  1 88 1  to  1885  the  carbolic  -  acid  antiseptic 
period,  the  mortality  was  38.15  per  cent;  from 
1885  to  1893,  the  corrosive-sublimate  antiseptic 
period,  the  mortality  was  21.1  per  cent.,  while  from 
1893  to  1895,  the  aseptic  period,  it  was  16.3  per 
cent. 

A  closer  study  of  the  cases,  however,  shows  that 
the  smallest  mortality  of  any  two  years  was  1890  to 
1892,  during  the  corrosive-sublimate  period.  Dur- 
ing those  years  4a  cases  were  operated  upon  with 
only  2  deaths,  or  a  mortality  of  only  4  7  per  cent. 

The  causes  of  death  were  as  follows : 

Gangrene  and  peritonitis,  31  cases  .  48     per  cent. 

Laceration,  torsion,  injuries  to  intes- 
tines, 6  cases 9.3  per  cent. 

Hemorrhage,  secondary,  4  cases  .   .  6.3  per  cent. 

Suppuration,  septicemia,  7  cases  .   .  10.9  per  cent. 

Heart    failure,     delirium    tremens, 

thrombosis,  9  cases 14.1  percent. 

Unknown  causes,  7  cases 10.9  per  cent. 

These  statistics,  compared  with  those  of  preanti- 
septic  days,  show  great  improvement.  Henggeler 
cites,  among  others: 

Billroth,  164  cases,  treated  in  Zurich  and  Vienna, 
mortality  50-51  per  cent.,  and  those  of  Malganoi 
mortality,  58  per  cent. 

In  1887  Strgh  collected  230  cases  of  herniotomy 
performed  at  the  Royal  Hospital  of  Copenhagen 
with  a  mortality  of  only  11  per  cent.  Stroh 
emphasizes  the  fact  that  the  custom  there  prevails 
to  employ  taxis  but  once,  and  for  a  very  brief  time. 
To  employ  taxis  in  a  case  of  strangulation  that  has 
existed  more  than  24  hours  is  regarded  as  very 
dangerous. 


The  Etiology  of  Obstetrical  Paralysis. — Walton 
(Bos(.  Med.  and  Surg.  Jour.,  Vol.  CXXXIII,  No. 
15.  P-  377) 

The  writer  suggested  that  the  suprascapular 
nerve  was  probably  bruised  independently  against 
the  suprascapular  notch  or  the  spine  of  the  scapula, 
while  the  plexus  below  was  bruised  against  the 
clavicle.  The  branch  to  the  pectoralis  major 
escaped  through  having  no  bony  point  of  fixation. 
Probably  rotation  of  the  face  away  from  the  shoul- 
der, which  was  caught  at  the  brim  of  the  pelvis, 
aided  the  stretching,  as  well  as  the  drawing  away 
of  the  head  already  described  in  this  connection. 


EVE   AND   EAR 


Id  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

A  Case  of  Living  Larvae  in  Normal  Auditory 
Canals. — Richardson  {Arch,  of  OtoL,  XXIV, 
Nos.  3-4) 

R.  reports  a  case  of  a  child  four  months  old  that 
had  been  delivered  at  full  term  by  Caesarian  sec- 
tion. The  infant  was  delicate  but  not  sick ;  it  was 
noted  to  be  peevish,  and  a  small  area  of  dry  blood 
was  noticed  in  the  right  auditory  meatus.  While 
inspecting  this  area  the  nurse  saw  what  looked  like 
a  maggot  protrude  from  and  recede  within  the  au- 
ditory canal.  No  pus  or  history  of  previous  in- 
flammation of  the  ear  could  be  discovered.  The 
auditory  canal  was  swollen  so  that  deep  illumination 
was  difficult.  One  living  worm  was  extracted  by  a 
pair  of  forceps  from  the  right  auditory  canal,  and 
by  a  similar  procedure  two  large  larvae  were  extract- 
ed from  the  left  ear.  Subsequent  examinations 
of  the  ears  showed  auditory  canals  and  membranes 
normal.  The  larvae  were  fully  developed,  large 
and  very  active,  and  must  have  been  in  the  child's 
ears  for  a  period  of  three  days  or  more      The  depo- 
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sition  of  larvae  in  normal  ears  is  exceedingly  rare. 
The  manner  by  which  the  larvae  gained  access  to 
the  auditory  canal  in  this  case  can  be  explained  by 
the  possibility  that  the  child  fell  asleep  while  nurs- 
ing, thus  allowing  the  bottle  from  which  it  was 
feeding  to  tilt  over  on  its  neck,  with  the  end  of  the 
nipple  projecting  in  the  region  of  the  auditory 
meatus.  The  dripping  of  the  milk  attracted  the  fly 
which  deposited  the  larvae  in  the  auditory  canals. 


DERMATOLOQY 

In  charge  of  HENRY  W.  STELWAOON,  M.O. 

Hardening  of  the  Epidermis. — Cantrell  (Phil. 
Polydinif,  1895,  IV,  p.  398) 
For  the  condition  of  hardening  of  the  epidermis  of 
the  palms  and  soles.  Dr.  Cantrell  usually  advises 
an  ointment  containing  i  dr.  of  salicylic  acid  to 
the  ounce.  This  is  to  be  kept  in  constant  contact 
with  the  affected  part  for  at  least  30  hours,  when  the 
dermal  curette  is  to  be  used  to  remove  the  hypertro- 
phied  tissue. 


Urticaria  Treatment — (5m.  w/</,  1895.  XV, p.  236) 
To  allay  the  itching  provoked  by  urticaria  C.  Ber- 
liner recommends  the  following :  The  affected  parts 
are  moistened  with  cold  water  and  rubl^ed  for  10  to 
15  seconds  with  common  salt,  which  has  been  placed 
upon  the  pulp  of  the  index-finger,  the  finger  having 
been  previously  moistened.  There  is  at  first  a  slight 
feeling  of  warmth,  which  is  followed  by  a  pleasing 
sensation  of  coolness  and  a  notable,  diminution  or 
cessation  of  the  pruritus,  after  which  the  papules 
rapidly  disappear.  A  pomade  may  then  be  applied, 
as  oxide  of  zinc,  or  of  rice,  or  starch.  When  the 
eruption  is  very  extensive  it  is  thought  best  to  at- 
tack one  part  at  a  time.  Proper  internal  medication  is 
also  to  be  carried  out.   Tepid  baths  may  be  employed. 


Lichen  Planus  of  Bullous  Form. — Leredde  (Ann. 
d  Derm,  et  Syph.,  1895,  VI,  637) 
The  author  in  discussing  the  etiology  of  the 
disease  cites  a  case  of  lichen  planus  in  an  anemic, 
hysterical  woman  48  years  of  age,  who  presented  the 
lesions  in  bullous  form.  Added  to  the  bullae  there 
were  present  large  violaceous  plaques  upon  the  abdo- 
men. The  patient  had  not  mensturated  in  twenty 
years.  It  is  suggested  that  the  disease  may  be 
caused  by  changes  in  the  blood.  Tt  is  questioned 
if  they  are  caused  by  the  nervous  disorders  which 
antedate  the  cutaneous  lesions.  L.  considers  that 
the  greater  part  of  the  lesions  in  lichen  planus  is 
not  apparent  and  wishes  to  modify  the  statement 
which  has  been  made,  that  pruritus  antedates  the 
cutaneous  lesions,  stating  that  it  does  precede  the 
apparent  lesion.  It  is  suggested  that  there  may  be 
some  chemical  transformation  in  the  blood.  At  any 
rate  it  is  a  univeral  disease  of  the  skin  and  mucous 
membranes. 


Scabies — (Therapy,  1895,  I,  p.  55) 

Dr.  Ohmann-Dumesnil  advocates  the  treatment 
given  below  in  scabies: 

(i)  Acid.  Muriat.  Dil i  oz. 

Aq 4  oz. 

(2)  Natri  Hyposulph 4  oz. 

Aq q.  s.  sat. 

Apply  No.  2  at  night  to  the  affected  parts  and  put 
on  clean  underwear.  Upon  arising  the  next  morn- 
ing apply  No.  1.  No.  2  should  be  allowed  to  dry 
without  removing  any  portion.  As  soon  as  No.  i  is 
applied  it  precipitates  the  sulphur  in  No.  2,  and  thus 
we  have  thiS  drug  in  a  finely  divided  state,  occupying 
every  fissure.     One  treatment  generally  suffices. 


OBSTETRICS;   GYNECOLOGY; 
PEDIATRICS 

Department  Editor 

THOMAS  S.  SOUTHWORTH,  M.D. 

CoUaboratora 

GEORGE   G.  WARD    Jr.,   M.D.,   GEORGE    R.   WHITE,  M.D., 
EDWARD  N.  LIEIO.,  M.D.,  WILLIAM  B.  NOYES,  M.D. 

The  Local  Treatment  of  Pruritus  Ani  Caused  by 

Oxyuris  Vermicularis.— Louis  H.   Adler,  Jr. 

(Phil.  Polyclinic,, Ho.  49,  1895) 

The  destruction  of  the  worms  and  the  relief  of  any 
cutaneous  inflammation  about  the  anus,  which  their 
presence  has  occasioned,  will  materially  assist  the 
cure  of  the  pruritus  In  order  to  destroy  the  worms 
it  is  not  sufficient  to  rely  entirely  on  rectal  medica- 
tion, such  as  enemata  of  lime  water,  weak  solutions 
of  quinine  (20  grns.  to  the  pint  of  water),  or  of  cor- 
rosive sublimate  solutions  (i  to  4000);  for  these 
only  accomplish  the  destruction  of  the  parasites  in 
the  rectum.  In  addition,  it  is  essential,  for  their 
complete  eradication,  to  add  internal  medication, 
so  as  to  reach  the  seat  of  their  propagation  in  the 
small  intestine.  The  best  drugs  are  moderate 
doses  of  santonin,  aloes,  or  asafetida,  followed  every 
other  day  with  the  employment  of  the  Hunyadi 
Janos  water,  or,  in  the  case  of  children,  with  the  so- 
lution of  magnesium  citrate. 

A  word  of  caution  may  be  here  offered  of  the 
danger  of  reinfection,  which  is  especially  liable  to 
occur  in  children  from  the  habit  of  biting  the  nails 
after  scratching  the  anus.  In  this  manner  the  para- 
sites or  their  ova  are  carried  into  the  mouth  and 
become  a  nucleus  for  a  fresh  lot  of  thread-worms. 


Rickets. — Ketch,  Lee,  andWiLLARD  (Trans.  Amer, 
Orthopedic  Asso.,  Vol.  VII) 

The  principal  manifestations  of  rickets  are  in  the 
nervous  and  osseous  tissues.  During  the  first  two 
or  three  months  a  rachitic  child  may  be  healthy, 
robust,  or  excessively  fat.  It  will  generally  show 
intestinal  indigestion,  as  shown  by  frequent  consti- 
pation or  diarrhea,  with  occasional  colic  and  tumid 
abdomen.  Dentition  is  retarded.  Nervous  irrita- 
bility at  first  shows  itself  by  restlessness  at  night, 
later  by  fretfulness,  tossing  and  rolling  the  head, 
apathy,  or  even  convulsions,  are  marked.  Tetany 
and  laryngismus  itridulous  are  not  infrequent. 

Implication  of  the  vaso-motor  nerves  is  indicated 
by  profuse  sweating  at  night,  and'  enlargement  of 
veins  of  the  head  and  neck. 

General  hyperesthesia,  tenderness  in  joints,  and 
even  paralysis  may  exist  caused  by  nerve  starva- 
tion. There  are  trophic  changes  in  the  bones,  such 
as  cranio-tabes,  undue  patency  of  fontanelles  and 
sutures,  delayed  or  irregular  dentition,  enlargement 
of  epiphyses,  softening  of  shafts  of  the  long  bones 
with  resulting  rachitic  deformities — bow  legs,  knock- 
knees,  flat  foot,  pelvic,  and  thoracic  malformations. 

In  early  stages,  constitutional  treatment,  mas- 
sage, phosphorus,  cod-liver  oil  and  iron,  and  correct 
feeding  are  curative. 

Later,  for  correction  of  deformities,  resort  is 
necessary  to  (i)  mechanical  appliances,  (2)  manual 
immediate  rectification,  (3)  osteotomy  or  (4)  osteo- 
lasis. 

In  young  children,  forcible,  manual  straightening 
may  be  employed,  with  due  care  not  to  injure  the 
epiphyses.  Subcutaneous  osteotomy,  by  means  of 
an  osteotome,  is  to  be  preferred.  MacEwen's  is 
the  best  operation.  If  carefully  performed,  neither 
drainage  or  removal  of  a  wedge  of  bone  is  necessary. 
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A  New  and  Sanitary  Nursing  Device. — Wm.  M. 

Decker  (JV.  Y.  Med.  Times,  Nov.,  1895) 

There  are  in  general  use  two  kinds  of  nursing- 
bottles  :  one  with  a  tube  entering  the  bottle  which 
is  emptied  entirely  by  suction  without  tipping  the 
bottle ;  the  other,  generally  known  as  a  gravity  de- 
vice, is  emptied  only  by  raising  the  base  of  the  re- 
ceptacle. Both  have  bottles  which  are  more  or  less 
difficult  to  clean.  The  nipples  also  in  ordinary  use 
are  objectionable,  because  they  cannot  be  turned 
inside  out,  and  because  they  are  too  long  and  do  not 
fit  the  mouth  of  the  infant. 

The  nursing-bottles  with  long  rubber  tubes  are 
positive  death-traps  to  young  infants,  because  the 
tube  can  never  be  cleaned  properly. 

So-called  "air-vent"  nursing-bottles  are  objec- 
tionable, because  they  feed  altogether  too  rapidly, 
and  because  they  have  complicated  nipples  of  ex- 
cessive length. 

The  author's  nursing  device  is  made  in  two  parts. 
There  is  a  glass  cell  receptacle  which  is  open,  cylin- 
drical in  form,  with  uncontracted  outlet,  making  it 
as  large  at  the  mouth  as  at  any  other  part,  with  no 
angles  or  grooves  to  collect  refuse  material.  It  has 
a  graduated  scale  to  estimate  the  quantity  of  milk 
taken.  There  is  an  elastic  breast  nipple,  in  form 
like  a  woman's  breast,  with  a  short  nipple  continuous 
with  the  breast,  which  discharges  the  milk  in  the 
forward  portion  of  the  buccal  cavity  instead  of  di- 
rectly down  the  throat.  It  does  this  far  more  slow- 
ly than  the  common  nursing-bottle. 

This  breast  nipple  is  reversible,  and  can  be  easily 
and  thoroughly  cleaned  inside  as  well  as  out.  It  is 
non-collapsible,  there  is  a  metallic  holder  to  use  in 
sterilizing  the  bottle  and  its  contents.  The  breast 
nipple  fits  tightly  over  a  flange  at  the  mouth  of  the 
bottle,  closing  it  and  permitting  both  gravity  and 
suction  to  empty  it. 


SOCIETY  MEETINGS 


Vasinal  Section  and  Drainage  in  Pelvic  inflam- 
mations, with  an  especial  view  to  tiie  preser- 
vation of  all  organs — A.  W.  Abbott  {Northwest. 
Lancet,  Vol.  XV,  No.  24,  p.  462) 

The  author  believes  that  a  vaginal  operation 
having  for  its  object  the  opening  and  draining  of 
tubes  and  all  pus  cavities,  and  without  the  removal 
of  any  of  the  organs,  has  a  hopeful  future.  He 
does  not  favor  vaginal  hysterectomy  for  such  con- 
ditions where  complications  do  not  exist.  A  weighty 
objection  to  abdominal  section,  as  compared  with 
vaginal,  is  the  reluctant  consent  of  the  patient  to 
the  former.  The  simple  cleansing  and  drainage 
through  a  vaginal  incision  is  in  fact  a  conservative 
measure,  and  more  or  less  free  from  danger,  accom- 
panied usually  by  no  perceptible  shock  and  but 
slight  rise  in  temperature.  An  important  point  is 
that  it  can  be  adopted  and  save  life  when  the  patient 
is  in  very  low  condition ;  the  operation,  too,  can  be 
rapidly  performed,  the  patient  being  under  the 
anesthetic  but  a  very  short  time.  There  is  little  or 
no  handling  of  the  intestines,  and  thus  no  paralysis. 
The  time  of  convalescence  is  considerably  shortened. 
The  immediate  results  of  the  vaginal  operation  for 
the  above  conditions  are  excellent,  although  to 
determine  the  ultimate  perfect  recovery  and  liability 
to  recurrence  it  must  be  frankly  admitted  that  more 
time  is  needed. 

If  there  be  more  'than  one  abscess  present  each 
can  be  followed  up,  opened,  irrigated  and  drained 
by  means  of  gauze.  Curettage  and  drainage  of 
the  uterus  can  be  done,  if  need  be,  at  the  same 
sitting. 


THE  HOSPITAL  GRADUATES'  CLUB 

January  23,  1896 
Dr.  CHARLES  H.  KNIOHT,  President 

Intracranial  Hemorrhage 

Dr.   Theodore   Dunham   read   the   paper.     See 
page  244. 

Discussion 

Dr.  Ellsworth  Eliot,  Jr.,  said:  The  general 
subject  of  intracranial  hemorrhage  is  a  very  inter- 
esting one.  It  is  interesting  not  only  in  itself,  but 
also  from  a  diagnostic  and  therapeutic  standpoint. 
It  makes  a  great  difference  as  to  the  seat  of  the 
hemorrhage — whether  it  is  between  the  skull  and 
dura,  beneath  the  pia,  or  in  the  substance  of  the 
brain  itself.  If  hemorrhage  is  between  or  beneath 
the  membranes,  operation  is  advisable ;  and  this  is 
also  true  when  it  is  located  in  the  brain,  and  the 
latter  is  not  extensively  destroyed.  He  recalled 
several  cases  he  had  seen  in  service  at  the  Presby- 
terian Hospital,  which  resulted  favorably.  One  of 
these,  a  young  man  suffering  from  a  pistol  wound, 
the  bullet  entering  beneath  the  orbit  and  penetrat- 
ing to  the  cranial  cavity.  There  were  nose-bleed, 
exophthalmos,  and  ecchymosis  around  the  orbit. 
Brain  substance  oozed  through  the  wound  and  nos- 
trils. .  The  amount  of  compression  was  so  great  that 
operation  wa?  considered  advisable  and  performed. 
When  the  dura  was  exposed  over  the  middle  meningeal 
artery,  it  bulged  into  the  operation  wound,  was 
tense  and  bluish  in  color.  When  incised,  the  brain 
substance  protruded.  A  large  amount  of  blood  es- 
caped. Several  bleeding  points  were  found  and 
ligated.  Flaps  were  replaced,  and  the  c  ise  went  on  to 
recovery.  In  another  case  of  fracture  of  the  base 
of  the  skull,  through  the  middle  fossa,  the  patient 
was  unconscious,  pulse  increased  and  respiration  so 
poor  that  it  had  to  be  kept  up  for  17  hours  by 
means  of  artificial  respiration;  at  the  end  of  which 
time  death  took  place  from  cardiac  failure. 

At  the  operation,  shortly  after  his  admission  to 
the  hospital,  clotted  blood  was  found  beneath  and 
external  to  the  dura.  As  soon  as  the  dura  was 
exposed  the  pulse  improved,  and  when  incised  pulse 
became  rapid..  He  did  not  remember  ever  to  have 
seen  a  case  where  blood  had  gravitated  so  that  clear 
serum  only  remained.  The  great  amount  of  fluid 
in  the  case  reported  by  Dr.  Dunham  he  thought 
might  be  due  to  increased  amount  of  cerebro-spinal 
fluid,  and  he  would  ask  whether  an  analysis  for 
sugar  in  the  fluid  had  been  made  to  determine  this 
point.  Many  cases  become  infectious,  but  even 
these  may  recover.  If  active  compression  was 
present,  associated  with  unconsciousness  and  slow 
pulse,  he  thought  it  eminently  proper  to  at  once 
open  the  skull.  It  can  do  no  harm  to  relieve  com- 
pression. If  destruction  of  brain  substance  is  not 
too  great  recovery  may  take  place. 

Dr.  J.  A.  Blake  said  he  could  hardly  understand 
how  fluid  of  such  a  nature  as  was  reported  in  the 
case  of  Dr.  Dunham  could  be  accounted  for  by 
simple  collection  of  blood.  Whether  such  a  col- 
lection could  occur  as  a  result  of  edema  he  had 
never  learned.  When  compression  is  present,  and 
there  is  any  certainty  that  the  collection  of  fluid  can 
be  reached  by  operation,  he  thought  this  procedure 
could  be  undertaken.  He  further  thought  it  very 
strange  that  there  should  be  so  large  an  accumula- 
tion of  fluid  without  fracture,  as  stated  in  the  case 
reported  in  the  paper  of  the  evening,  and  he  would 
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ask  Dr.  Dunham  to  give  further  explanation  upon 
this  point. 

Dr.  G.  K.  Swinburne  recalled  two  cases  of  bullet 
wounds  of  the  skull  and  brain  while  interne  at 
Chambers  Street  Hospital  (Dr.  E.  B.  Dench  was 
house  surgeon).  The  first  was  a  man.  At  the  time 
of  examination  there  was  complete  paralysis  of  one 
side  of  the  body,  profound  coma,  pulse  was  rather 
rapid  and  feeble.  It  was  decided  to  operate  imme- 
diately. On  trephining  a  large  clot  beneath  the 
dura  was  turned  out  and  two  bleeding  points  were 
found — one  in  the  pia,  the  other  in  the  dura — which 
were  ligated.  The  bullet  was  not  sought  for.  In  a 
few  days  the  patient  was  perfectly  conscious.  Cere- 
bral hernia  developed,  but  the  wound  gradually 
healed.  Whatever  the  patient's  previous  mental 
condition  might  have  been,  afterwards  he  was  sub- 
ject to  violent  outbreaks  of  temper,  out  of  all  pro- 
portion to  the  cause,  although  he  was  otherwise 
intelligent.  In  the  second  case  the  conditions  were 
exactly  similar.  Search  was  made  for  the  bullet, 
but  patient  died  in  two  hours  after  he  left  the  oper- 
ation table. 

Dr.  Alex.  Duane  spoke  of  a  case  of  pistol  wound 
of  the  head  and  brain  in  which  the  bullet  was  not 
found.  Asphasia  was  present  and  lasted  for  four 
weeks,  when  this  symptom  gradually  disappeared. 
No  meningitis  or  other  complications*  occurred. 
Patient  finally  recovered. 

Dr.  A.  H.  Ely  spoke  of  a  recent  case  of  fracture 
of  the  base  of  the  skull,  in  a  boy,  in  which  an  im- 
mense amount  of  cerebro-spinal  fluid  flowed  from 
the  left  ear,  continuing  for  about  five  days.  Re- 
flexes not  disturbed.  There  was  no  evidence  of 
compression  or  motor  disturbance  during  a  period  of 
three  weeks.  Then  there  was  retention  of  urine. 
The  most  important  point  in  the  case  was  the  ex- 
treme and  continued  high  temperature,  ranging 
from  103  to  105^,  and  lasting  for  two  weeks.  The 
surface  of  the  skin  was  hot  and  dry,  a«  in  a  case  of 
insolation ;  no  moisture  at  any  time.  Regarding  the 
mental  condition,  he  said  the  patient  could  at  first 
be  aroused  to  answer  questions.  During  the  second 
week  he  sank  info  coma  which  lasted  for  20  hours, 
when  consciousness  was  again  restored.  He  did 
not  think  operation  was  indicated  in  the  case. 
Patient  subsequently  relapsed  into  profound  coma; 
pulse  was  rapid  all  the  time.  There  was  no  evidence 
of  meningeal  trouble.  The  high  temperature,  he 
thought,  was  due  to  some  disturbance  in  the  vaso- 
motor system  and  of  the  heat  centers.  The  patient 
finally  regained  consciousness — was  rational.  At  the 
present  time  temperature  100^,  pulse  100,  respirations 
normal.    Prognosis  for  recovery  is,  he  thought,  good. 

Dr.  John  B.  Walker  considered  a  case  similar  to 
that  spoken  of  by  Dr.  Ely.  A  boy,  aet.  16,  while 
playing  with  a  pistol  which  he  did  not  know  was 
loaded,  accidentally  shot  himself.  The  bullet  pene- 
trated the  right  eye.  Pulse  and  temperature  were 
normal.  Probe  entered  the  wound  for  a  distance  of 
more  than  four  inches,  but  the  bullet  was  not  lo- 
cated. As  the  patient  did  not  appear  to  suffer  at 
the  time  of  examination,  he  was  left  until  the  next 
day,  when  symptoms  of  compression  developed. 
Probe  entered  nine  inches  and  touched  the  under 
surface  of  the  skull,  where  bullet  seemed  to  be 
lodged.  Scalp  was  shaved  and  skull  trephined.  As 
soon  as  dura  was  incised  a  large  quantity  of  blood 
escaped.  Eye  was  completely  disorganized,  and 
was  therefore  removed  along  with  a  few  small  frag- 
ments of  brain  tissue.  Wound  was  packed  with 
gauze,  and  patient  put  to  bed  without  manifesting 
any  marked  symptoms  of  shock.  The  boy  sub- 
sequently recovered. 


Dr.  Dunham,  in  closing  the  discussion,  said,  in 
reply  to  Dr.  Eliot's  question,  that  no  examination 
of  the  fluid  was  made.  It  showed  no  sign  of  being 
stained  with  blood.  It  was  of  a  yellowish  color  and 
perfectly  clear,  like  hydrocele  fluid.  He  said  he  was 
unable  to  determine  the  source  of  the  fluid,  and  had 
hoped  that  the  discussion  woul^  throw  light  on  this 
point.  Possibly  hemorrhage  might  account  for  it. 
There  was  no  evidence  of  any  injury  to  the  dura;  no 
clot  was  observed.  He  should  judge  about  six 
ounces  of  fluid  had  accumulated.  Possibly  as  a 
result  of  contrecoup,  hemorrhage  at  the  base  of  the 
brain  may  have  taken  place,  and  the  serum  from  the 
clot  worked  its  way  upwards;  or  edema  might  have 
played  a  part  in  its  production.  In  a  case  where  there 
was  fracture  through  the  petrous  portion  of  the  tem- 
poral bone  and  thence  a  linear  fracture  extending 
into  the  frontal  bone,  with  considerable  damage  to 
the  brain  substance,  he  had  at  autopsy  found 
numerous  hemorrhages  dotting  the  surface  of  the 
temporal  lobe  of  the  opposite  side,  and  the  brain 
tissue  there  was  somewhat  softened.  Perhaps  such 
a  condttiori  would  give  rise  to  a  serous  effusion 
comparatively  free  from  corpuscular  elements. 


NEW  YORK  ACADEMY  OF  MEDICINE 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

January  23,  1896 
W.  R.  PRYOR,  M.D.,  Chairman 

Extra-uterine  Pregnancy;  Vaginal  Operation 

Dr.  S.  Marx:  I  desire, to  report  two  cases  of 
extra-uterine  pregnancy  characterized  by  an  absence 
of  all  symptoms.     The  diagnosis  was  made  on  the 

irregular  bleedings.     Mrs.  H ,  Xllpara,  having 

always  had  good  health  previously,  was  attacked 
suddenly  one  evening  with  a  return  of  the  regular 
menstrual  flow.  She  suffered  from  intense  pelvic 
pain  and  became  faint.  She  was  treated  by  the 
family  physician  for  an  acute  peritonitis.  The 
bleeding  continued  irregularly  for  three  weeks  with- 
out colicky  pains.  My  examination  showed  some 
tumefaction  present  in  the  right  pelvic  space,  but 
there  was  no  tumor.  The  diagnosis  was  made  of 
probable  extra-uterine  fetation,  and  an  exploratory 
operation  advised.  This  was  done  through  the- 
vagina,  and  an  enormous  amount  of  blood  and  old' 
clots  escaped  from  the  peritoneal  cavity.  At  the 
time  of  the  operation  the  patient's  pulse  was  68,. 
full  and  strong,  and  the  temperature  was  normal. 
In  delivering  the  tube  and  sac  there  was  a  profuse 
hemorrhage,  so  that  the  abdomen  was  quickly 
opened  from  above  by  me,  and  Dr.  Grandin,  who- 
assisted  me,  seized  a  large  uterine  vessel  and  tied 
it.  Three  hours  after  operation  she  had  a  pulse  of 
160,  but  in  the  absence  of  other  symptoms  the  diag- 
nosis was  delayed  shock.  She  made  a  good  recov- 
ery. Where  you  can  exclude  hemorrhage,  I  know 
of  nothing  better  than  nitroglycerin  for  the  treat- 
ment of  shock.  It  should  be  given  in  doses  of  -g^  of 
a  grain  every  hour,  combined  with  strychnine  -^  to 
^  of  a  grain  every  two  hours.  Where  there  is 
hemorrhage,  however,  the  use  of  nitroglycerin  is 
dangerous,  causing  the  patient  to  bleed  into  her 
own  vessels.  I  have  known  this  in  one  instance  to 
nearly  cause  death. 

Dermoid  Cyst  Complicating  Uterine  Pregnancy 
Mistalcen  for  Ectopic  Pregnancy 

Dr.  H.  J.  Garrigues:  I  have  here  two  dermoid 
cysts,  but  the  smaller  one  alone  is  of  special  patho- 
logical interest.     It  consists  fof  two  parts,  the  one 
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a  dermoid  cyst,  and  the  other  a  corpus  luteum  in 
which  is  a  central  cyst.  From  a  diagnostic  stand- 
point the  case  presents  great  interest.  I'he  patient 
was  sent  to  me  by  another  physician  with  a  diag- 
nosis of  extra-uterine  pregnancy.  After  careful  ex- 
amination I  came  to  the  same  conclusion.  I  thought 
even  I  felt  the  pelvic  end  of  the  fetus,  two  bony 
masses  in  the  cyst  simulating  the  tuberosities  of  the 
ischium,  and  I  decided  to  operate.  At  the  examina- 
tion I  felt  what  I  supposed  to  be  a  small  uterus,  but 
subsequently  I  found  that  what  I  had  felt  was  only 
a  part  of  the  uterus.  The  only  point  against  the 
diagnosis  of  ectopic  gestation  was  that  the  tumor 
was  larger  than  it  should  have  been  in  view  of  the 
fact  that  menstruation  had  been  absent  only  three 
months;  but  that  was  easily  accounted  for  by  sup- 
posing she  had  menstruated  once  or  twice  after  con- 
ception. When  the  abdomen  was  opened,  I  found, 
not  an  ectopic  gestation,  but  a  uterine  gestation 
complicated  with  a  double  dermoid  ovarian  cyst. 
Twelve  days  later  she  aborted.  The  ovum  was 
easily  extracted  from  the  vagina  with  two  fingers; 
nevertheless  I  had  her  etherized,  and  removed  at 
least  four  times  as  much  tissue.  If  I  had  not  done 
this,  all  this  tissue  would  have  had  to  be  thrown  oflf 
at  great  risk  to  the  patient. 

Dr.  H.  N.  ViNEBERG :  I  feel  that  I  cannot  let  one 
remark  of  Dr.  Marx  go  unchallenged;  »>.,  that  ir- 
regular hemorrhages  are  pathognomonic  of  ectopic 
gestation.  It  is  a  mistake,  in  my  opinion,  to  elevate 
any  one  symptom  to  such  an  important  position. 
This  symptom  may  not  be  present  in  a  great  many 
cases.  I  should  also  like  to  call  attention  to  the 
fact  that  after  vaginal  section  it  is  a  risk  to  allow 
the  patients  to  get  up  as  soon  as  they  feel  well  enough 
to  do  so — say  on  the  sixth  or  ninth  day.  In  one 
of  my  cases  there  was  a  slight  exudate  as  a  result 
of  this.  I  think  the  patient  should  be  kept  in  bed 
almost  as  long  as  after  an  abdominal  operation. 

'Symphysiotomy;    its  After-effects;   with  a  De- 
scription of  a  New  Method 

Dr.  Edward  A.  Ayers:  Before  reading  my  paper 
I  desire  to  show  some  patients.  First,  I  wish  to  ex- 
hibit these  twins,  which  are  the  only  twins  delivered 
by  symphysiotomy  that  have  lived.  They  were  de- 
livered on  December  "15,  1895.  The  mother  and  both 
children  are  doing  well  The  bi-parietal  diameters 
of  both  babies  were  4%  in.  I  wish  to  place  on 
record  four  operations  and  the  methods  employed 
in  them. 

Case  I. — Mrs.  B.,  whose  first-born  was  delivered  by 
forceps,  and  the  second  by  craniotomy,  came  to  the 
Mothers'  and  Babies'  Hospital  on  December  15, 
1894,  after  having  been  24  hours  in  labor.  The 
right  shoulder  presented,  dorsum  anterior,  and 
the  cord  was  lying  in  front.  After  a  failure  with 
forceps,  symphysiotomy  was  performed,  and  a  sepa- 
ration of  I  in.  secured.  The  pulsation  in  the  cord 
having  ceased,  craniotomy  was  performed.  There 
was  a  conjugata  vera  of  3^^  in.  Recovery  was  most 
satisfactory. 

Case  II. — Mrs.    R ,  a  patient  of    Dr.   E.  A. 

Tucker,  was  operated  upon  on  March  2,  1895.  The 
true  conjugate  measured  3^  in.  A  separation  of  2^ 
in.  was  secured.  During  the  traction'of  the  forceps 
the  fetal  heart  was  heard  two  minutes  before  de- 
livery; but  the  child,  a  male  weighing  9  lb.  7  oz., 
was  born  dead.  I  think  it  would  have  been  better  if 
podalic  version  had  been  performed. 

Case  III. — A  primipara,  18  years  of  age,  at  full 
term,  was  operated  upon  in  the  hospital  on  Decem- 
ber 12,  1895.  She  had  a  pendulous  abdomen  and 
a  funnel-shaped,  generally  contracted  pelvis.     The 


conjugata  vera  was  4  in.,  and  the  chief  contraction 
was  in  the  transverse  diameter.  A  separation  of  2| 
in.  ensued.  Twins,  one  male  and  the  other  female, 
were  delivered.  Both  are  now  living,  as  you  have 
seen.  The  boy  weighed  6  lb.  10  oz.,  and  the  girl  7 
lb.  4  oz. 

Case  IV. — L.  G.,  24  years  of  age,  a  primipara, 
was  brought  to  the  hospital  on  December  16,  1895, 
having  been  3  days  in  labor.  The  true  conjugate 
was  3  in.  A  separation  of  2^  in.  occurred  during 
forceps  delivery.  The  child  weighed  7  lb.,  and  is 
in  fine  condition  to-day.  The  mother's  recovery 
was  uneventful. 

The  method  employed  in  these  cases  was  as  fol- 
lows :  The  patient  being  brought  to  the  edge  of  the 
table  with  the  thighs  flexed  and  the  abdomen  and 
vagina  and  vulva  properly  cleansed,  a  small  male 
urethral  sound  was  used  to  hold  the  urethra  and 
bladder  to  the  left.  The  labia  minora  and  clitoris 
were  drawn  up  to  the  left.  The  operator's  finger 
was  then  inserted  into  the  vagina,  pressed  against 
the  symphysis  up  to  the  top  of  the  joint,  and  a  small 
incision  was  made  about  half  an  inch  below  the 
clitoris.  A  curved,  probe-pointed  bistoury  was  next 
passed  through  until  it  was  felt  by  the  tip  of  the  left 
index  finger.  The  blade  then  lay  under  the  vessels 
of  the  clitoris,  so  that  it  was  not  necessary  to  wound 
any  arteries  of  importance.  The  left  finger  being  in 
close  contact  with  the  posterior  portion  of  the  joint, 
and  the  finger  holding  the  bistoury  being  close  in 
front,  the  joint  was  easily  found.  The  bistoury  was 
then  worked  down  carefully  through  the  symphysis, 
the  operator's  finger  being  the  guide  to  the  separa- 
tion. The  curved,  probe-pointed  bistoury  is  not 
necessary,  and  its  backward  curveis  so  mewhat  ob- 
jectionable. A  slender,  small  tenotomy  knife  can 
be  used  much  more  easily,  beginning  the  incision 
near  the  middle  of  the  joint,  and  working  upward 
and  downward  against  the  anterior  surface.  The 
urethra  and  bladder  can  be  kept  out  of  danger  by 
the  guiding  finger.  This  operation  has  all  the  ad- 
vantages of  the  open  method,  and  avoids  all  the 
vessels  of  the  clitoris.  If  these  are  torn  during  de- 
livery they  will  not  bleed  so  readily  as  if  cut  at  first 
There  was  no  troublesome  hemorrhage  in  any  of  my 
cases.  It  is  easy  to  check  the  hemorrhage  with 
gauze  and  the  fingers.  I  should  prefer  Pinard's 
method  in  impacted  posterior  occipital  and  face 
presentations. 

In  the  after- treatment  I  have  lightly  packed  the 
wound  with  iodoform  gauze  and  applied  a  gauze 
dressing  over  the  vulva,  and  strapped  the  pelvis  over 
the  mons  veneris  with  plaster  strips.  The  gauze 
is  removed  in  36  hours,  and  the  vagina  kept 
clean  by  irrigations.  In  no  case  was  catheterization 
required  more  than  twice.  In  one  case  I  stitched 
the  perineum  with  silkworm-gut,  but  this  is  objec- 
tionable on  account  of  the  disturbance  to  the 
joint  in  removing  it.  I  do  not  wish  for  personal 
credit  for  originality  in  this  method  so  much  as  1 
desire  to  establish  the  fact  that  there  is  a  better 
method  than  those  of  Morrisani  and  Pin ard.  Some 
of  the  steps  described  have  been  done  before,  and 
others  have  been  suggested.  Dr.  Robert  L.  Dick- 
inson reported  an  operation  done  by  him  in  1893, 
which  was  very  similar  to  the  one  described  now, 
except  that  his  was  an  open  one.  Dr.  Dawbarn 
claims  originality  for  three  suggestions,  viz. :  (i) 
Distending  the  bladder  with  fluid  to  prevent  the 
falling  of  the  bladder  between  the  divided  bones; 
(2)  securing  coaptation  by  adhesive  straps  from  tro- 
chanter to  trochanter ;  and  (3)  the  use  of  a  special 
cotbed  by  which  the  weight  of  the  patient  presses 
the  trochanters  together  and  favors  union. 
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The  joints  in  all  four  cases  reported  were  firmly 
united ;  and  this,  too,  notwithstanding  the  fact  that 
one  woman  tore  off  'the  adhesive  plasters  fifteen 
hours  after  operation,  and  remained  unbandaged  for 
two  and  a  half  hours.  Not  a  case  has  been  reported 
by  American  operators  of  bad  union,  or  union'  that 
disabled  the  patient ;  hence,  considering  the  variety 
of  methods  employed,  there  must  be  an  innate  ten- 
dency in  the  symphysis  to  good  union.  I  think  that 
careful  bandaging  and  prolonged  stay  in  bed  are 
important  points  in  securing  good  union. 

How  can  we  minimize  the  dangers  after  section 
has  been  made  ?  The  cervix  is  seldom  sufficiently 
dilated  to  admit  of  the  extraction  of  the  head  with- 
out dragging  the  soft  parts  down '  into  the  true  pel- 
vis. Softening  of  the  cervix  by  natural  labor  should 
be  secured  if  possible  before  operation,  if  the  amnion 
has  not  ruptured,  and  then  dilatation  with  Barnes's 
bags  should  be  employed  sufficiently  to  cause  retrac- 
tion of  the  cervix.  I  have  usually  found  the  bladder 
higher  up  than  Braun  and  Barbour  have  put  it. 
The  normal  forces  that  direct  the  occiput  may  be 
so  inefficient  when  separation  is  secured  that  the 
head  may  fail  to  rotate  normally ;  then  we  must  use 
the  forceps. 

Conclusions:  (i)  Secure  full  dilatation  of  the  cer- 
vix, if  possible,  without  risk  to  the  child;  (2)  make 
the  initial  incision  a  little  above  the  sub-pubic  arch ; 
{3)  have  the  urethra  and  bladder  held  to  one  side 
with  a  sound;  (4)  introduce  the  index-finger  into 
the  vagina  against  the  posterior  groove  or  ridge  of 
the. joint  up  to  the  top;  (5)  pass  a  narrow  scalpel 
up  to  half  an  inch  of  the  top ;  (6)  substitute  a  probe- 
pointed  bistoury  and  work  the  blade  through  the 
joint  downward  until  separation  is  felt  by  the  pos- 
terior finger ;  (7)  have  the  assistant  press  the  mouth 
of  the  wound  and  tissues  lying  over  the  joint  with 
a  small  piece  of  gauze ;  (8)  deliver  with  forceps  if 
possible,  and  refrain  from  suprapubic  pressure,  aim- 
ing to  deliver  the  head  without  drawing  down  the 
soft  parts ;  (9)  pass  a  small  strip  of  gauze  into  the 
pubic  wound  and  another  into  the  cervix,  leaving 
both  pieces  free  for  easy  removal;  (10)  dress  the 
vulva  with  gauze;  (11)  remove  all  gauze  after  36 
hours,  and  irrigate  vulva  and  vagina  twice  daily; 
and  (12)  attend  to  catheterization  in  person. 

The  selection  of  symphysiotomy  in  preference  to 
Cesarean  section  depends  upon  whether  we  can  de- 
liver a  living  child  by  the  former  method.  I  have 
made  a  table  of  these  cases  done  since  1886,  when 
antiseptic  surgery  was  well  established,  and  in 
which  the  patients  had  not  been  longer  in  labor 
than  twenty-four  hours  previous  to  symphysiotomy. 
This  should  give  the  intrinsic  danger  and  results  of 
the  operation.  The  total  number  of  cases  was  no; 
the  total  number  of  maternal  deaths  was  5;  the 
total  number  of  children  born,  in;  the  total  num- 
ber of  children  who  died,  16;  the  average  number 
of  hours  in  labor,  i6;  the  number  of  forceps  deliv- 
eries was  80;  the  number  of  versions  was  14;  the 
number  of  deliveries  by  forceps  and  version  was 
4 ;  the  number  not  classified  was  1 2 ;  the  number  of 
fetal  deaths  with  forceps  was  7  out  of  80 ;  and  the 
number  of  fetal  deaths  by  version  was  5  out  of  14. 
Of  the  five  maternal  cases  three  would  probably 
have  been  fatal  in  any  event.  As  it  now  stands,  the 
maternal  mortality  is  about  4. 5  per  cent. 

In  response  to  letters  sent  out  only  a  month  ago 
to  various  American  operators,  I  have  received 
prompt  and  courteous  and  explicit  replies  from  all 
operators  on  successful  cases.  The  list  represents 
44  operators  and  72  cases.  The  average  length  of 
time  intervening  between  the  date  of  operation  and 
the  last  examination  is  16^  months  ;  the  character 


of  the  union  in  the  pubic  joint  is  described  as 
"osseous"  in  5,  "fibrous"  in  10,  "good"  in  16, 
"firm"  in  26,  and  "perfect  "in  5.  Without  ex- 
ception the  pubic  joint  is  in  satisfactory  union  to- 
day. I  have  been  informed  that  there  are  two  un- 
reported cases  in  this  city  with  very  unsatisfactory 
union  of  the  joint.  The  list  shows  44  without  mo- 
tion, 19  with  slight,  motion,  2  with  one-fourth  of  an 
inch  motion,  one  with  half  an  inch,  and  none  with 
persistent  effect  on  locomotion.  Pain  in  the  sacro- 
iliac region  has  been  reported  in  3  ;  it  was  tempo- 
rary in  all.  In  three  cases  the  bladder  was  irritable 
from  four  weeks  to  six  months  ;  in  two  the  bladder 
was  torn,  one  of  which  is  now  healed,  and  the  other 
very  nearly  healed.  In  one  the  anterior  wall  of  the 
vagina  necrosed.  In  this  case  the  child  weighed 
15^  lb.  The  symphysis  is  united  in  this  case 
by  fibrous  tissue  quite  firmly,  and  the  patient  is  now 
doing  her  work  without  trouble. 

The  relation  of  symphysiotomy  to  following  labors 
has  received  attention.  The  joint  has  been  found 
less  mobile  at  the  second  operation,  and  the  hemor- 
rhage has  been  more  troublesome  and  extraction 
more  difficult.  Dr.  Joel  Williams  was  the  first  in 
this  country  to  perform  symphysiotomy,  and  his 
patient,  a  girl  of  14,  has  since  had  four  children. 
The  difficulty  in  the  first  labor  was  thought  to  be 
the  undeveloped  state  of  the  pelvis. 

We  must  recognize  that  the  mortality  for  the  chil- 
drei)  will  average  well  above  50  per  cent,  if  we  in- 
duce premature  labor  in  preference  to  doing  sym- 
physiotomy. The  maternal  mortality  from  in- 
duced labor  ranges  from  2  to  5  per  cent.,  and  the 
mortality  from  symphysiotomy  is  twice  as  great ;  but 
when  the  operation  becomes  purely  elective,  the 
death-rate  will  be  no  higher  than  that  of  premature 
labor,  05  within  i  or  2  per  cent,  of  it.  This  the 
records  already  show.  Premature  induced  labor 
and  Cesarean  labor  have  both  had  sufficient  elective 
work  to  give  us  a  fair  estimate  of  their  mortality ; 
this  is  hardly  true  as  yet  of  symphysiotomy.  The 
great  danger  in  symphysiotomy  is  the  delivery  of  the 
child  after  separation  has  ensued.  Symphysiotomy 
is  not  running  counter  to  nature.  I  find  that  in  the 
monkey  there  is  a  provision  by  a  hinge  attachment 
of  the  ilia  by  which  the  sacral  promontory  may  be 
practically  made  to  disappear.  In  women  it  is  the 
molding  of  the  fetal  head  rather  than  the  changes  in 
the  pelvis  that  must  be  considered,  although  the 
pelvis  does  expand  slightly. 

Dr.  Garrigues:  I  have  examined  the  mother  of 
the  twins,  and  find  the  pubic  bones  in  apposition, 
but  there  is  slight  movement  observable  when  the 
woman  rocks  from  one  side  to  the  other.  The  re- 
sult is  very  good. 

Dr.  J.  Clifton  Edgar:  There  is  about  the  usual 
motion  to  be  expected  at  this  time  after  the  opera- 
tion. The  separation  I  should  judge  to  be  about  a 
quarter  of  an  inch. 

Regarding  the  method  of  performing  symphysi- 
otomy, I  would  say  that  as  I  have  assisted  Dr. 
Avers  in  two  of  his  operations,  I  have  had  an 
opportunity  to  compare  his  method  with  that 
adopted  by  Morrisani  and  Pinard.  After  seeing 
these  two  cases  I  must  say  that  I  am  more  than 
favorably  impressed  with  them.  The  incision  is 
extremely  small.  I  should  prefer  it  to  the  supra- 
pubic method  in  most  instances,  as  it  is  extremely 
simple  and  rapid.  There  was  very  little  hemor- 
rhage, and  very  little  exposure  of  the  wounded  parts 
to  the  air.  Of  the  twelve  or  fifteen  symphysiotomies 
that  I  have  seen,  a  large  proportion  of  them  were 
delivered  by  podalic  version,  although  but  a  few 
were  abnormal  presentations.     I  feel  convinced  that 
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the  after-effects  depend  largely  on  the  amount  of 
separation  at  the  symphysis,  thus  influencing  the 
sacro-iliac  joints,  and  that  this  depends  upon  the 
mode  of  delivery.  Podalic  version  appears  to  me 
to  increase  this  separation  more  than  the  forceps. 
I  think  that  the  more  we  study  the  use  of  the  forceps 
high  up  in  the  pelvis,  the  more  we  will  use  them. 
Four  or  five  years  ago  1  would  not  have  attempted 
such  high  forceps  operations,  but'  having  seen  seri- 
ous results  from  version  I  think  that  the  forceps 
operation,  in  selected  cases,  is  the  better.  It  has 
been  shown  experimentally  and  clinically  that  if  we 
get  over  lo  ctm.  of  separation  at  the  pubes  lacera- 
tions of  vagina  will  begin,  and  there  will  be  a  weak 
sacro-iliac  joint  on  each  side,  and  this  will  ulti- 
mately affect  the  prognosis. 

Dr.  J.  Spencer  Brown,  of  Montclair,  N.  J. :  My 
experience  has  been  limited  to  two  symphysiotomies 
on  the  same  patient.  I  should  think  that  the  method 
of  operating  would  depend  largely  upon  the  condi- 
tion of  the  joint.  If  the  joint  were  properly  tilted, 
it  would  seem  that  Dr.  Ayerj's  method  would  be  the 
simple  one.  The  method  of  delivery  should  depend 
entirely  upon  the  position  of  the  child  in  the  pelvis, 
and  the  character  of  the  pelvis.  With  a  justo-minor 
pelvis  I  should  prefer  forceps,  whereas  in  a  simple 
flat  pelvis  I  should  prefer  version.  My  second  op- 
eration led  me  to  believe  that  symphysiotomy  is  not 
one  to  be  repeated  several  times  on  the  same  patient ; 
that  is,  in  cases  where  the  conjugata  vera  is  down  to 
what  is  now  considered  the  limit  (7  ctm.),  there  "was 
but  slight  separation  of  the  bones,  scant  2  in.,  due 
to  loss  of  motion  at  the  sacro-iliac  joints.  The 
upper  portion  of  the  joint  showed  fibrous  union,  and 
the  lower  portion  osseous  union.  The  amount  of 
hemorrhage  from  the  plexus  of  veins  back  of  the  joint 
was  enormous  in  the  second  operation,  whereas  it 
was  easily  controlled  in  the  first  operation.  * 

Dr.  W  T.  LusK :  I  desire  to  call  attention  to  cer- 
tain points  in  the  operation  employed  by  Pinard, 
and  based  on  the  anatomical  investigations  of 
Farabeuf.  I  show  you  a  diagram  illustrating 
very  clearly  the  gain  in  the  dimensions  of  the  pelvis 
from  symphysiotomy.  When  the  true  conjugate 
is  below  2f  in. ,  there  is  no  doubt  that  it  is  much 
safer  to  perform  Cesarean  section.  I  show  you 
Farabeof's  instruments  for  determining  the  con- 
jugate, and  also  the  bilateral  diameter  of  the  child's 
head.  The  diameter  of  the  child's  head  can  be 
safely  reduced  instrumentally  only  one-quarter  of  an 
inch.  The  same  instrument  Farabeuf  uses  for 
measuring  the  bilateral  diameter  of  the  child's  head, 
and  may  likewise  be  employed  as  a  lever  for  rotating 
the  head  down  into  the  pelvis,  using  the  promontory 
as  a  fulcrum,  and  lowering  the  handle  of  the  instru- 
ment. In  many  cases  in  which  we  should  be  other- 
wise obliged  to  turn  and  deliver  the  child,  by  this 
leverage  procedure  we  can  bring  the  head  down  be- 
low the  pelvic  brim.  Before  making  the  incision  it 
is  well  to  determine  by  palpation  the  upper  and 
lower  borders  of  the  symphysis,  and  mark  them  on 
the  patient's  skin  with  iodine.  It  should  be  remem- 
bered that  there  is  a  narrow  sulcus  in  front  of  the 
pubes,  between  two  bony  ridges  to  which  the  adduc- 
tor muscles  are  attached,  which  corresponds  to  the 
median  line.  The  clitoris  should  be  seized  with  the 
thumb  and  finger,  to  place  the  suspensory  ligament 
on  the  stretch.  The  ligament  should  then  be  divid- 
ed and  the  clitoris  with  its  vessels  should  be  pulled 
down  so  as  to  avoid  undue  hemorrhage.  The  finger 
should  be  passed  down  behind  the  symphysis  close 
to  its  posterior  border.  With  the  finger  as  a  guide 
a  blunt-pointed  curved  directoi",  of  which  I  show  you 
the  model,  should  be  pushed  up  from  below;  all  the 


important  vessels  are  kept  out  of  the  way  of  the 
knife.  It  is  advised  by  Farabeuf  to  separate 
the  bones  at  once  forcibly  so  as  to  leave  a  space 
amounting  to  2}  in.  anteriorly.  If  this  is  not 
done,  there  may  be  a  sudden  and  excessive  separa- 
tion at  this  point.  If  the  soft  parts  have  been  pre- 
viously well  prepared  the  natural  forces  may  be 
sufficient  to  dilate  them,  but  delivery  by  forceps  will 
probably  be  required,  and  in  doing  this  one  must  be 
extremely  careful  to  restrain  excessive  separation  of 
the  pubic  bones  with  a  consequent  laceration  of  the 
bladder  and  vagina.  In  a  great  many  patients 
operated  upon,  the  symphysis  remains  weak  for  a 
considerable  time — perhaps  for  six  months  or  a  year. 
I  think  this  can  be  largely  prevented  by  the  use  of 
strong  ligatures  passed  through  the  fibrous  struc- 
tures covering  the  symphysis.  These  structures  are 
dense  and  are  derived  from  the  adductors  and  the 
recti.  The  bones  must,  of  course,  be  brought  into 
exact  apposition,  and  the  ligatures  tied  very  firmly. 
If  this  is  done,  the  union  will  be  found  very  satis- 
factory. By  specially  devised  beds  the  after-treat- 
ment is  greatly  simplified. 

I  think  the  statistics  of  the  world  over  show  that 
about  9  per  cent,  have  proved  fatal.  The  operators 
in  Naples,  Leipzig,  and  Paris,  and  a  few  in  this  coun- 
try, have  furnished  the  large  proportion  of  the  suc- 
cessful operations.  While  many  symphysiotomies 
are  extremely  simple,  there  are  others  in  which  one 
requires  a  thorough  anatomical  knowledge  of  the 
parts  involved. 

Dr.  R.  H.  M.  Dawbarn  :  Early  in  January,  1894, 

I  was  called  to  Mrs.  F.  S ,  by  Drs.  Kerlev  and 

Carreau.  There  had  been,  some  years  before,  an  in- 
strumental labor  and  a  still-birth.  She  had  been 
this  time  in  labor  for  16  hours  when  I  first  saw  her; 
the  presentation  was  R.  O.  P. ;  the  head  low  down 
and  firmly  jammed.  The  forceps  had  been  repeatedly 
applied  without  success,  and  she  had  been  under 
chloroform  for  a  considerable  time.  She  was  in  a 
condition  of  profound  shock.  The  ischiatic  spines 
and  sacrum  encroached  greatly  on  the  normal 
measurements  of  the  lower  straits.  The  true  conju- 
gate diameter  was  a  little  over  7  ctm.  I  first  tried 
to  change  the  presentation  to  R.O.A.,  but  failing  in 
this,  symphysiotomy  was  promptly  performed,  using 
a  large,  curved  blunt-pointed  bistoury,  and  making 
a  superficial  cut  about  one-fourth  of  an  inch  long. 
Delivery  by  forceps  was  easily  accomplished,  there 
being  a  separation  at  the  pubes  of  about  2^  in. 
The  patient  lived  only  seven  hours  after  delivery, 
dying  of  shock ;  as  the  symphysiotomy  occupied  only 
two  mmutes,  and  was  associated  with  practically  no 
hemorrhage,  I  cannot  think  this  operation  to  blame 
at  all.  A  large  quantity  of  saline  fluid  was  given 
subcutaneously,  intra-vascularly,  and  by  the  bowel, 
but  the  improvement  was  only  very  temporary.  I  must 
say  that  the  subcutaneous  operation  does  not  seem 
to  be  as  surgical  as  the  open  method.  I  have  done 
symphysiotomy  on  eleven  cadavers,  and  have  then 
carefully  dissected  this  region,  with  the  result  of  find- 
ing that  only  a  few  small  capillaries  have  been  divided. 
It  seems  to  me  that  if,  before  bringing  together  the 
pubic  bones,  one  distended  the  bladder  with  fluid 
through  a  catheter,  it  would  effectually  prevent  the 
falling  in  of  the  bladder  between  the  bones.  I  have 
found  by  experimentation  on  the  cadaver  that  three 
broad  strips  of  adhesive  plaster  applied  across  the 
front  of  the  body  from  trochanter  to  trochanter 
effectually  keep  the  puhic  bones  together. 

Dr.  R.  A.  Murray  Regarding  the  comparative 
merits  of  the  subcutaneous  and  the  open  method  of 
operating,  I  would  iay  that  in  the  c^ses  in  which  the 
Galbiatti  knife  has  been  employed  there  has  been 
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more  or  less  sepsis.  I  believe  with  Dr.  Lusk  that 
it  is  important  to  use  a  small  knife.  In  the  case 
cited  by  Dr.  Dawbarn  the  operation  was  quite  easy, 
because  the  obstruction  was  at  the  outlet,  the  joints 
had  already  been  stretched  and  the  head  molded. 
In  the  cases  which  I  have  observed,  the  best  results 
have  been  obtained  by  version ;  but  the  ideal  results 
would  be  secured  if  delivery  could  be  effected  by 
nature.  Where  the  head  has  been  previously  molded, 
I  believe  forceps  are  the  best.  If,  however,  the  head 
is  still  at  the  superior  strait,  I  believe. version  is  bet- 
ter, and  it  will  enable  you  to  turn  the  head  so  as  to 
have  its  longest  diameter  correspond  with  the  long- 
est diameter  of  the  pelvis,  and  thus  may  save  the 
child. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J. : 
I  have  used  a  canvas  bandage  about  eight  inches 
wide,  extending  downward  from  the  crest  of  the 
ilium,  and  laced  together  over  two  round  sticks  in 
the  median  line  in  front.  I  employed  this  with  great 
satisfaction  on  a  very  stout  woman,  and  after  a  five- 
week*'  stay  in  bed,  the  union  was  exceedingly  good. 
I  think  several  straps  with  buckles  would  be  more 
convenient  than  the  lacing. 

Dr.  H.  L.  CoLLYER:  To  have  a  living  child  we 
must  delay  interference  as  long  as  possible.  The 
relation  of  the  size  of  the  child's  head  to  the  maternal 
pelvis  is  all-important  in  deciding  as  to  the  neces- 
sity for  symphysiotomy.  In  some  cases  the  supra- 
pubic method  will  be  infinitely  easier  than  the  sub- 
pubic method,  although  the  latter  has  impressed  me 
very  favorably.  The  difficulties  and  dangers  of  sym- 
physiotomy, it  seems  to  me,  have  been  exaggerated. 
The  sudden  and  excessive  separation  of  the  bones 
will  often  cause  an  unpleasant  amount  of  hemor- 
rhage as  well  as  injury  to  the  sacral  joints ;  therefore 
the  thighs  should  be  carefully  supported.  The  sub- 
pubic method  has  the  advantage  over  the  supra- 
pubic operation  in  offering  better  drainage.  To 
keep  the  pubic  bones  together  I  have  repeatedly 
advocated  the  use  of  a  piece  of  webbing  2  in.  wide 
fastened  around  the  pelvis  with  a  buckle  which  keeps 
the  edges  of  the  bone  in  perfect  apposition.  The 
less  bandaging  the  easier  it  is  to  keep  the  patient 
clean.  The  mode  of  delivery  must  depend  upon  the 
exact  condition  present  in  the  individual  case. 

Dr.  Frank  D.  Gray,  of  Jersey  City,  N.  J. :  In 
doing  a  symphysiotomy  I  was  struck  with  the  im- 
portance of  complete  division  of  the  subpubic  liga- 
ment. My  patient  had  been  previously  delivered  of 
a  living  child  without  an  operation,  and  I  was  on  that 
account  led  to  attempt  to  deliver  without  complete 
division  of  this  ligament.  During  the  delivery  of 
the  child  by  forceps  the  subpubic  ligament  suddenly 
snapped,  and  the  vagina  was  consequently  badly 
lacerated.  I  should  prefer  a  strong  bistoury  to  the 
Galbiatti  knife.  It  would  seem  that  with  the  tissues 
back  of  the  joint  guarded  by  the  finger,  there  should 
be  no  occasion  for  the  thorough  division  of  the  vas- 
cular tissues  in  front  described  by  Dr.  Lusk.  Dur- 
ing my  temporary  absence  my  patient  was  allowed 
to  get  up  several  times  at  about  the  end  of  the  first 
two  weeks,  and  although  the  pelvis  was  only  sup- 
ported by  a  stout  binder  the  union  was  good. 

Dr.  Ayers  :  I  think  that  a  narrow-bladed  knife 
should  be  used  to  make  the  initial  incision  into  the 
symphysis,  and  then  this  incision  should  be  com- 
pleted, especially  at  the  top  of  the  symphysis,  by 
the  blunt  bistoury.  The  operation  I  have  described 
is  much  simpler  and  much  less  likely  to  cause  acci- 
dents than  the  beautiful  method  described  by  Dr. 
Lusk.  It  does  not  seem  to  make  much  difference 
how  these  joints  are  treated  after  the  operation  ; 
they   have  all   got  well,  whether  poorly  bandaged 


or  not  bandaged  at  all.  Some  insist  upon  the  patient 
remaining  in  bed  for  five  weeks,  and  others  only 
three  weeks;  yet  just  as  good  results  have  been 
secured  from  the  one  plan  as  from  the  other. 


OBNBRAL  MEBTINQ 

February  6,  1896 
WILLIAM  M.  POLK,  M.D..  Vice-Pre*ident,  In  the  Chair 

Subphrenic  Abscess 

Dr.  Carl  Beck:  Only  a  few  years  have  elapsed 
since  subphrenic  abscess  has  claimed  a  place  in 
medical  literature.  Von  Volkmann,  as  early  as  1879, 
showed  that  abscesses  below  the  diaphragm  could 
be  reached  and  cured  by  the  knife.  From  1879  to 
1890,  only  28  operations  were  reported,  while  be- 
tween 1890  and  1893,  32  operations  were  reported. 
The  record  has  since  risen  to  179  cases.  Subphrenic 
abscesses  are  divided  into  intraperitoneal  and  extra- 
peritoneal. In  the  second  variety,  the  abscess  wall 
may  not  be  formed  in  part  of  peritoneum.  A 
characteristic  feature  of  the  extraperitoneal  form  is 
its  greater  tendency  to  perforate  into  the  pleural 
cavity.  Extraperitoneal  abscesses  are  most  fre- 
quently found  on  the  right  side,  which  is  natural, 
as  their  source  has  been  not  infrequently  traced  to 
the  ileo  -  cecal  region.  In  subphrenic  pyopneumo- 
thorax, on  deep  percussion,  the  lung  gives  resonance 
instead  of  liver  dullness  on  the  right  side,  and 
absence  of  respiratory  murmur  from  the  third  rib 
downward.  There  is  no  vesicular  element  in  the 
lower  part  of  the  right  thorax,  and  succussion  can 
be  elicited  by  shaking  the  patient  The  heart  will 
be  displaced  to  one  side.  Exploratory  puncture  re- 
veals pus.  The  history  is  often  an  important  guide 
as  to  the  location  of  the  abscess.  There  is  no 
history  of  cough  or  expectoration  in  cases  of  sub- 
phrenic abscess.  It  is  sometimes  impossible  to 
distinguish  an  encysted  pleuritic  effusion  from  a 
subphrenic  abscess.  The  motions  of  the  explor- 
ing needle-  introduced  into  the  abscess  have  been 
regarded  by  FOrbringer  as  diagnostic;  but  it 
cannot  be  said  that  the  presence  or  absence  of 
these  motions  are  of  diagnostic  value,  for  the 
nefedle  may  be  caught  in  the  diaphragm,  the  func- 
tion of  which  is  greatly  impaired  in  this  con- 
dition. The  usual  aseptic  precautions  should  be 
taken  in  performing  exploratory  puncture,  and  sev- 
eral punctures  should  be  made  if  the  first  is  negative. 
My  experience  leads  me  to  the  conclusion  that  the 
prognosis  of  subphrenic  abscess,  except  that  of 
malignant  origin,  depends  almost  entirely  upon 
early  diagnosis.  I  have  lost  none  of  the  four  cases 
upon  which  I  have  operated.  This  is  due  to  the 
favorable  etiology  of  these  particular  cases  and  the 
early  date  ef  the  operation.  The  mortality  of  50 
per  cent. ,  as  stated  by  Maydl,  is,  however,  much 
too  high.  Spontaneous  perforation  may  take  place, 
but  this  is  rare.  The  presence  of  the  pneumococ- 
cus  in  subphrenic  abscess  indicates  a  pneumo- 
nic origin.  It  should  be  remembered  that  in  pyo- 
thorax  the  presence  of  this  coccus  indicates 
a  more  favorable  prognosis  than  is  usual 
in  such  cases.  Early  operative  interference 
in  cases  of  subphrenic  abscess  will  surely  very 
decidedly  reduce  the  mortality.  By  far  the 
greater  number  of  subphrenic  abscesses  are  the  result 
of  pathological  processes  in  the  stomach.  Most  of 
the  cases  point  to  simple  ulcer  of  the  stomach  as  the 
etiological  factor.  Subphrenic  abscesses  are  more 
apt  to  arise  from  perforation  of  the  cecum  or  as- 
cending colon  than  from  the  ileum.  It  is  not  likely 
that  typhoid  fever  ulcers  are  responsible  for  the  de- 
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velopment  of  subphrenic  abscesses.  The  echinococ- 
cus  is,  Ln  rare  instances,  the  cause.  The  anatomic- 
al relations  of  the  kidneys  gives  them  an  important 
relation  to  these  abscesses.  The  left  kidney  being 
at  a  higher  level,  subphrenic  abscess  from  this  source 
is  more  common  on  the  left  side.  If  the  abscess  oc- 
cupies the  whole  anterior  or  posterior  surface  of  the 
kidney,  it  is  said  that  there  are  generally  swelling, 
pain  and  tenderness,  and  edema  of  the  abdomen ; 
but  in  one  of  my  cases  scarcely  any  one  of  these 
local  signs  was  present.  There  are  some  subphrenic 
abscesses  of  true  thoracic  origin.  Of  nine  cases  re- 
ported in  literature,  one  case  recovered  spontane- 
ously by  perforation  into  the  gut,  one  after  surgical 
operation,  and  three  died  with,  and  four  without, 
surgical  interference.  Wounds  of  the  diaphragmatic 
space  may  occasionally  produce  subphrenic  abscess. 
Such  wounds  are  usually  produced  by  bullets.  Sub- 
phrenic abscess  may  .originate  from  an  abscess  in 
an  adjacent  organ.  In  cases  of  subphrenic  abscess 
perforating  into  the  pleura,  the  symptoms  are  in- 
tense pain,  rapidly  developing  dyspnea  and  col- 
lapse. 

In  the  treatment  of  subphrenic  abscess,  a  wide 
opening  should  be  made ;  and  this  can,  as  a  rule,  be 
obtained  by  resorting  to  resection  of  a  portion  of 
a  rib,  as  subphrenic  abscess  is  generally  within  the 
extent  of  the  ribs.  In  subphrenic  abscess  the  aspir- 
ating power  of  the  diaphragm  is  greatly  impaired, 
and  the  diaphragm  is  pushed  up  so  high  as  to  have 
its  summit  often  in  permanent  contact  with  the  cos- 
tal pleura.  When  alarming  symptoms,  due  to  pneu- 
mothorax occur  after  exposure  of  the  pleural  sac. 
the  final  incision  may  be  deferred  until  the  following 
day.  I  do  not  see,  moreover,  why  the  pleura  should 
be  more  likely  to  become  infected  than  any  other 
part  of  the  body.  As  a  rule,  I  prefer  to  make  the 
incision  in  the  mid-axillary  line  between  the  eighth 
and  tenth  ribs. 

I  desire  now  to  present  this  young  man.  He  was 
seized  on  March  24th  with  nausea  and  vomiting  and 
violent  pain  on  the  right  side.  This  soon  disappeared, 
only  to  return  suddenly  about  three  weeks  after- 
wards. The  temperature  was  101°  and  the  pulse 
very  rapid.  On  May  3d,  1895,  I  first  saw  him.  At 
this  time  there  was  great  dyspnea,  the  respirations 
were  64,  the  right  hypochondrium  not  protruding; 
no  cough.  There  was  complete  dullness  from  the 
upper  border  of  the  fourth  rib  down  tot  the  line 
of  the  umbilicus.  A  similar  condition  prevailed  in 
the  axillary  line.  Auscultation  revealed  vesicular 
breathing,  rough  respiration  and  riles.  A  diagnosis 
of  abscess  was  made,  and  its  subphrenic  location 
seemed  probable  because  of  the  absence  of  respir- 
atory symptoms.  Exploratory  puncture  in  the 
eighth  intercostal  space  revealed  the  presence  of 
pus.  On  May  4th,  an  incision  was  made  (resection 
of  lothrib)  undei-  incomplete  chloroform  anesthesia, 
but  the  patient's  condition  became  so  bad  that  fur- 
ther operative  measures  were  deferred  until  the 
next  day.  At  that  time  the  abscess  was  opened  and 
drained. 

Dr.  R.  F.  Weir:  I  can  only  speak  on  this  sub- 
ject from  a  comparatively  limited  experience,  hav- 
ing only  encountered  five  cases  of  subphrenic 
abscess.  Four  of  these  were  acute  conditions. 
Two  of  the  acute  cases  arose  from  an  appendicitis, 
which  had  traveled  upward  and  expended  its  force 
between  the  liver  and  diaphragm. 

The  other  two  cases  resulted  from  perforations  of 
the  stomach,  and  the  accumulation  was  in  th"e  cavity 
of  the  lesser  peritoneum.  TRe  fifth  case  was  one  of 
portal  phlebitis,  where  the  abscess  was  between  the 
diaphragm   and  the   liver,    and   was  probably,    to 


some  extent,  in  the  liver  also.  In  this  last  case, 
the  relief  was  obtained  by  incision  through  the  ribs 
at  the  lower  margin,  passing  through  the  two  layers 
of  the  diaphragm.  By  exploratory  puncture  it  was 
found  in  this  case  that  inspiration  increased  the  out- 
flow of  fluid;  the  reverse  condition  would  have 
obtained  had  the  purulent  accumulation  been  in 
the  pleural  cavity.  This  is  a  diagnostic  point  which 
has  been  much  insisted  upon.  It  has  been  sug- 
gested that  if  air  emerged  from  the  trocar  puncture 
one  could  determine  the  outflow  of  air  by  a  candle 
flame,  or  by  putting  the  tube  under  water.  We 
know  that  perforations  of  the  stomach  occur  much 
more  frequently  than  have  been  generally  supposed; 
and  hence,  as  this  is  a  common  cause  of  subphrenic 
abscess,  it  is  likely  that  these  abscesses  often  pass 
unrecognized. 

Dr.  E.  G.  Janewav:  Cases  of  pus  accumulations 
between  the  liver  and  diaphragm  were  seen  and  de- 
scribed long  before  these  accumulations  were  de- 
scribed under  the  name  of  subphrenic  abscess.  The 
last  four  cases  of  subphrenic  abscess  that  I  have 
seen  were  operated  upon.  In  cases  of  subphrenic 
pneumopyothorax  coming  under  my  observation  I 
have  noticed  that  by  changing  the  position  of  the 
patient  there  would  be  a  change  of  the  line  of  flat- 
ness below  the  diaphragm,  showing  the  mobility  of 
the  fluid,  yet  above  there  was  good  respiratory  mur- 
mur. The  first  of  these  cases  was  one  of  sub- 
phrenic pyopneumothorax,  resulting  from  appen- 
dicitis, seen  with  Dr.  I.  Adler.  The  diagnosis  of 
pus  and  air  between  liver  and  diaphragm  was  made 
by  the  limitation  of  the  succussion  sound  to  the  sub- 
diaphragmatic area,  and  by  the  mobility  of  the  flat 
and  tympanitic  areas  limited  in  the  same  manner. 
The  respiratory  murmur  above  the  diaphragmatic 
area  was  normal.  A  knowledge  of  cause  was  also 
helpful.  Dr.  W.  T.  Bull  operated  on  this  case.  He 
made  a  fifst  incision  into  this  accumulation  of  pus, 
removing  a  piece  of  rib  and  stitching  pleura  before 
incising  pus  accumulation,  in  order  to  avoid  pleural 
infection.  Afterwards  the  pus  accumulation  in  right 
iliac  region  was  opened,  and  later  pus  also  dis- 
charged per  rectum.  Death  in  this  case  resulted 
later  from  pyemia.  Case  has,  I  believe,  been  re- 
ported. 

This  indicated  that  the  accumulation  was  not  in 
the  pleural  cavity,  but  was  limited  by  the  diaphrag- 
matic attachment.  About  two  years  ago  I  saw  a 
case  in  which  the  diagnosis  had  been  made,  and  the 
patient  had  been  aspirated  for  empyema  by  one  of 
our  prominent  diagnosticians.  The  man  had  en- 
tered the  hospital  with  a  diagnosis  of  empyema,  and 
one  which  had  already  been  aspirated.  This  sub- 
phrenic abscess  was  on  the  left  side  and  operated  on 
by  Dr.  FlOhrer.  Its  origin  was  uncertain,  and  the 
patient  died  after  some  time.  In  another  case,  seen 
with  Dr.  J.  E.  Kelly,  the  accumulation  of  pus  was  also 
on  the  left  side.  In  addition  to  this  there  was  a  bron- 
chial type  of  breathing  similar  to  that  of  pleurisy, 
which  made  me  change  the  opinion  that  the  pressure 
exerted  from  below  the  diaphragm,  would  not  pro- 
duce this  variety  of  breathing.  The  abscess  was 
opened  from  below  the  ribs,  and  after  several  at- 
tacks of  sepsis  the  patient  finally  recovered.  In 
another  case,  afterwards  operated  on  by  Dr.  Fow- 
ler, of  Brooklyn,  the  diagnosis  was  made  of  sub- 
phrenic abscess.  Ten  years  before  this,  this  same  lady 
had  had  an  accumulation  of  pus  with  fever,  and  a 
prominent  physician  had  diagnosticated  empyema. 
No  operation  was  done,  and  recovery  took  place  by 
perforation  through  the  lung.  The  recurrence  of 
the  s.ymptoms  after  10  years  is  of  interest.  I  saw 
the  case  at  this  time,  and  came  to  the  conclusion 
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that  it  was  a  subphrenic  abscess,  possibly  due  to  an 
ulcer  of  the  stomach.  The  urine  was  absolutely 
normal.  There  was  abundant  offensive  expectora- 
tion. Dr.  Fowler  operated  upon  this  patient,  but 
unfortunately  the  operation  was  followed  by  pneu- 
monia. In  addition  to  this  there  was  another  com- 
plication, viz.,  the  abscess  having  been  due  to  an 
ulcer  of  the  stomach,  the  incision  communicated 
with  the  stomach,  and  the  gastric  juice  drained 
away  through  the  wound.  The  patient  died  as  a 
result  of  the  pneumonia.  Out  of  the  four  cases 
operated  upon,  only  one  has  recovered ;  but  I  do  not 
think  that  a  study  of  these  cases  would  show  that 
these  bad  results  were  due  to  the  operative  inter- 
ference. 

Besides  these  operated  cases,  1  have  met  two  on 
the  right  side  due  to  cancer  of  pylorus,  with  ulcera- 
tion ;  one  on  the  left  side  due  to  cancer  of  stomach, 
and  another  to  ulcer  of  stomach.  In  addition,  a 
case  without  ascertainable  cause  was  seen  many 
years  since. 

Dr.  Parker  Syms  :  My  experience  has  been 
limited  to  three  cases,  all  seen  since  last  July.  Two 
of  them  gave  a  direct  history  of  trauma,  and  in  one 
it  was  difficult  to  gain  any  data  which  would  throw 
any  light  on  the  origin  of  the  disease.  These  cases 
were  all  of  the  intraperitoneal  variety,  and  two  of 
them  were  seen  in  a  late  stage.  One  •  of  these 
patients  was  a  man  of  76  years,  whq  had  a  slight 
rise  of  temperature  at  the  time  of  his  admission.  A 
large  mass  could  be  felt  on  the  right  side  extending 
from  the  liver  downward  some  inches.  A  large  sub- 
phrenic abscess  was  discovered  pointing  high  up  in 
the  loin.  It  was  opened  under  cocaine,  and  about 
two  quarts  of  pus  were  discharged.  The  origin 
of  the  disease  could  not  be  determined.  Another 
patient,  a  woman,  31  years  of  age,  stated  that  she 
had  received  an  injury  over  the  region  of  one  kidney. 
On  admission,  there  was  a  little  pus  in  the  urine. 
The  other  case  was  a  boy  of  8  years,  who  had  re- 
cently received  an  injury  on  the  right  side.  He  had 
high  temperature  and  chills,  and  was  almost  mori- 
bund at  the  time  of  admission.  After  stimulation, 
the  abscess  was  opened  and  drained.  In  these  late 
cases,  it  would  seem  to  me  better  to  treat  the  abscess 
by  simple  incision  and  drainage  by  means  of  a  tube. 
All  my  cases  recovered  promptly. 

Dr.  S.  J.  Meltzer:  Some  time  ago  I  examined 
the  literature  of  this  subject  and  collected  no  cases. 
The  cases  were  classified  according  to  sex,  side 
where  abscess  was  located,  and  primary  causes.  Of 
the  110  cases  of  subphrenic  abscess  58  were  men 
and  52  women.  Five  of  the  cases  were  bilateral, 
and  of  the  remaining  105  the  abscess  was  in  54  cases 
on  the  right  side  and  in  51  cases  on  the  left  side.  Of 
the  five  bilateral  cases  four  were  in  women  and  one 
in  a  man.  Of  the  48  unilateral  cases  in  women,  34 
were  on  the  left  side  and  14  on  the  right  side.  Of 
the  54  occurring  in  men,  41  were  on  the  right  side 
and  13  on  the  left  side. 

In  95  cases  out  of  the  no  a  definite  primary  cause 
was  stated.  In  32  oases  gastric  ulcer  is  given  as 
the  primary  cause.  Of  these  32  cases  28  were 
women  and  4  men.  Of  the  28  women,  in  27  the 
abscess  was  on  the  left  side  and  one  was  bilateral. 
Of  the  4  cases  in  men,  three  were  on  the  right  and 
one  on  the  left  side.  In  contrast  to  gastric  ulcer 
the  abscesses  due  to  other  primary  causes  show 
a  preference  for  mfen.  In  7  cases  of  subphrenic  ab- 
scess caused  by  duodenal  ulcer,  two  occurred  in 
women  and  five  in  men.  In  13  cases  due  to  appen- 
dicitis, II  were  men, and  2  women.  In  6 cases  due  to 
paranephritis,  there  were  5  men  and  one  woman. 
With  reference  to  the  differential  diagnosis  between 


empyema  and  subphrenic  abscess,  we  have  in  the 
"diaphragm  phenomenon "  of  Litten  a  new  point. 
The  shadow-like  line  moving  across  the  chest,  down 
and  up,  with  each  inspiration  and  expiration,  repre- 
sents, according  to  Litten,  the  movements  of  the 
diaphragm. 

If  the  presence  of  a  pus  collection  in  the  lower  re- 
gion of  the  thorax  is  once  established,  we  have  only 
to  determine  whether  it  is  located  above  or  below 
the  line  in  question  Von  Prochaska  has  very 
recently  reported  a  case  of  subphrenic  abscess 
which  he  indeed  diagnosed  by  means  of  this  "dia- 
phragm phenomenon."  However,  its  value  will 
be  limited  to  only  a  few  exceptional  cases;  for, 
according  to  Nowack,  the  diaphragm  on  the  cor- 
responding side  is  paralyzed  in  70  per  cent,  of 
the. cases,  and  in  25  per  cent,  its  movements  are 
very  restricted.  The  same  objection  also  applies; 
to  the  diagnostic  point  just,  mentioned  by  Dr. 
Weir — i.e  ,  by  the  use  of  the  manumetric  pres-. 
sure.  Theoretically  it  is  correct  that  empyema  will 
show  a  negative,  and  subphrenic  abscess  will  show 
a  positive  pressure.  However,  this  test  was  applied 
only  a  few  weeks  ago  by  Prof.  Maydl  with  the  re- 
sult that  the  subphrenic  abscess  has  shown  a  nega- 
tive manumetric  pressure  on  account  of  the  paralysis 
of  the  diaphragm.  With  rega'd  to  the  history  of 
subphrenic  abscesses  it  is  to  be  mentioned  that 
Barlow  was  the  first  one  to  properly  diagnose,  intra 
viiam,  an  air-containing  subphrenic  abscess,  an  ac- 
count of  which  is  published  in  the  London  Medical 
Gazette  for  1845 ;  and  that  Hilton  Fagge  collected 
16  cases  of  subphrenic  abscesses  from  Guy's  Hos- 
pital Reports,  and  published  them  6  years  before 
the  publication  of  Leyden's  now  famous  article  on 
"  Pyo-pneumothorax  Subphrenicus,  "which  was  based 
upon  10  cases,  mostly  collected  from  literature. 

Dr.  Beck:  The  method  of  determining  whether 
■or  not  the  pressure  is  negative  or  positive,  as  de- 
scribed by  Dr.  Weir,  seems  to  me  to  be  one  of  great 
practical  value.  I  have  no  doubt  that  the  high  mor- 
tality in  the  cases  reported  by  Dr.  Janeway  was 
due  to  the  fact  that  proper  consultation  was  not 
held  at  a  sufficiently  early  date.  These  cases  do 
not  come  early  enough  under  the  care  of  the  sur- 
geon. Regarding  the  "  diaphragm  phenomenon  " 
of  Litten,  I  would  say  that  this  sign  has  not  re- 
ceived sufficient  attention  to  permit  us  to  speak  def- 
initely as  yet  of  its  value  in  the  diagnosis  of  these 
cases. 

The   Deformity  of  Hip   Disease;    illustrated   by 
Automatic  Models 

Dr.  A.  B.  JuDsoN :  I  wish  to  exhibit  the  mechan- 
ism, shown  in  the  cut,  to  illustrate  the  deformities 
of  hip  disease.  The  models  are  constructed  to  imi- 
tate the  motions  of  the  hip  and  the  vertebral  column 
in  health  and  as  affected  by  ankylosis.  The  images 
are  cut  out  of  pasteboard,  and  are  pivoted  on  the 
background  at  V  in  the  full  figure,  and  at  H  in  the 
profile  The  joints  are  made  of  loose  eyelets.  The 
limb  is  first  adducted,  and  then  ankylosis  is  imitated 
by  applying  the  spring-clip  (a  scarf  retainer),  which 
binds  together  the  piece  representing  the  pelvis  and 
that  representing  the  femur.  When  the  limb  is  now 
made  parallel  with  the  axis  of  the  figure,  apparent 
shortening  is  produced.  In  a  similar  manner  may 
be  illustrated  the  production  of  apparent  lengthen- 
ing by  abduction.  Referring  now  to  the  profile,  the 
limb  is  first  flexed  and  ankylosis  simulated  by  apply- 
ing the  spring-clip  to  the  pieces  representing  the 
pelvis  and  the  femur.  When  the  limb  is  then 
brought  down  to  the  table,  the  lumbar  region  of  the 
spine  is  arched.     The  dotted  lines  prove  that  ad- 
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duction,  as  shown  in  the  full  figure,  increases  the 
stature,  while  flexion,  as  shown  in  the  profile,  de- 
creases it. 


[Electric  Centrifuge  for  Urine.  Miil(,  etc. 

Dr.  Henry  G.  Piffard:  The  objection  to  the 
Babcock  dairy  machine,  which  I  showed  before  this 
Academy  about  two  years  ago,  was  that  working  it 
was  arduous.  I  have  at  last  found  an  electric  motor 
of  sufficient  power  that  may  be  mounted  with  the 
shaft  vertical.  The  lowest  speed  is  1080,  and  the 
highest  1420.  By  an  extra  tube  we  cannot  only 
determine  the  amount  of  butter  fat,  but  also  the 
quantity  of  mechanical  impurities  in  the  milk. 


SECTION  ON  SURGERY 

February  10,  1896 
B.  FARQUHAR  CURTIS,  M.D.,  Chairman 

Appendicitis  from  Traumatism 

Dr.  W.  B.  Coley:  I  desire  to  present  this  boy, 
aged  13  years,  who,  in  my  absence  from  town,  was 
operated  upon  by  Dr.  B.  F.  Curtis  for  an  appen- 
dicitis which  was  of  traumatic  origin.  He  had  re- 
ceived a  blow  from  a  push  cart,  and  three  days 
later  applied  to  the  hospital  for  a  truss.  His 
temperature  was  loi",  and  he  had  a  tender  tumor 
in  the  right  iliac  fossa.  I  sent  him  to  the  Post- 
graduate Hospital,  and  his  symptoms  became  so 
rapidly  worse  that  he  was  operated  upon  at  mid- 


night of  the  same  day.  The  appendix  was  gangren- 
ous at  the  end,  and  there  was  an  abscess  the  size  of 
an  English  walnut. 

Patent  Urachus 

I  also  wish  to  present  another  interesting  case,  a 
baby  three  months  old,  with  a  patent  urachus.  This  is 
the  only  case  of  patent  urachus  that  has  been  seen 
at  the  Hospital  for  Ruptured  and  Crippled  for  at 
least  five  years.  There  is  a  little  enlargement  at 
the  umbilicus,  and  there  is  constant  dribbling  of 
urine  from  the  opening.  The  probability  is  that  it 
will  close  without  operation,  but  if  it  does  not  do  so 
within  two  or  three  years  an  operation  will  be 
undertaken  for  its  closure. 

Foreisrn  Body  in  the  Appendix 

Dr.  James  P.  Tuttle:  I  wish  to  present  a 
foreign  body  removed  from  an  appendix  vermi- 
formis.  There  was  nothing  special  about  the 
history  except  recurrent  colic.  This  calculus 
weighs  3^  grm.  It  has  not  yet  been  cut  open, 
so  that  I  cannot  say  what  is  the  nature  of  the 
nucleus.  The  appendix  had  sloughed  off  from  the 
intestine. 

The  Chairman,  Dr.  Curtis:  It  is  rather  remark- 
able that  we  do  not  see  more  cases  of  appendicitis 
from  traumatism  when  we  consider  the  situation  of 
the  appendix  in  a  region  of  the  abdomen  which  is 
peculiarly  subject  to  contusions  and  rupture  or 
laceration  of  the  intestine.  Apropos  of  patent 
urachus,  I  saw  the  other  day  a  new-bom  infant  with 
an  umbilical  hernia  extending  half  way  from  the 
ordinary  situation  of  the  umbilicus  to  the  symphysis 
pubis.  There  was  another  tumor  just  below  this, 
which  proved  to  be  an  everted  bladder.  The  anus 
was  absent,  and  out  of  an  opening  in  the  bladder, 
feces  was  exuding.  The  child  appeared  to  be  a 
female.  Of  course,  nothing  could  be  done  for  its 
relief. 

Dr.  S.  Alexander:  Regarding  the  case  of  patent 
urachus,  I  would  say  that  last  year  I  saw  a  man,  25 
years  of  age,  suffering  from  this  condition.  About 
one-third  of  the  urine  was  passed  through  this  fistu- 
lous opening.  A  very  simple  operation  was  sufficient 
to  effect  its  closure.  I  dissected  up  the  mucous 
membrane,  and  transfixed  and  tied  the  urachus  at 
the  umbilicus  and  closed  the  skin  over  the  stump. 
The  wound  healed  promptly. 

Dr.  A.  E.  Gallant:  I  have  examined  upward 
of  200  appendices  in  a  search  for  foreiga  bodies. 
In  only  one  of  these  did  I  find  seeds  In  this  one 
there  were  seven  berry-seeds  situated  in  the  distal 
end  of  the  appendix.  In  most  of  the  other  cases 
there  was  apparently  a  foreign  body,  but  it  proved 
on  examination  to  be  only  fecal  concretion. 

Appendicitis 

Dr.  Robert  T.  Morris  read  a  paper  on  this  sub- 
ject.    See  page  243. 

Dr.  Beverley  Robinson:  Although  a  medical 
man,  I  have  been  asked  to  open  the  discussion  on 
appendicitis  before  this  gathering  of  surgeons.  I 
am  here,  however,  for  the  purpose  of  emphasizingr 
certain  ideas  on  this  subject  which  I  hold,  and  which 
I  have  already  expressed  at  a  meeting  held  about 
two  years  ago.  I  stated  at  that  time  that  I  believed 
in  many  instances  the  only  correct  interpretation  of 
the  causation  of  appendicitis  was  in  the  recognition 
of  an  underlying  rheumatic  condition.  Since  that 
time  I  have  seen  a  certain  number  of  cases,  both  in 
my  own  practice  and  that  of  some  others,  and  my 
conviction  on  this  point  is  even  more  pronounced 
than  before.      This  may  seem    to   the  surgeon  as 
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springing  up)on  them  an  old,  worn-out  medical  idea. 
I  think  that  surgeons  at  the  present  day  resort  to 
the  knife  altogether  too  freely,  although  I  do  not 
wish  to  be  understood  as  opposing  operative  inter- 
ference under  certain  circumstances.      The   latest 
anatomical  investigations  seem  to  prove  that  in  the 
cecum  at  times,  and  more  particularly  in  the  appen- 
dix, there  is  a  large  amount  of  what  is  known  as 
lymphatic  or  adenoid  tissue.     This  makes  the  appen- 
dix resemble  the  formation  found  in  the  tonsils  of 
the  throat.     Nothing  is  more  generally  recognized 
to-day,  than  in  very  many  acute  and  chronic  inflam- 
matory   conditions  of    the  tonsil   the    underlying 
rheumatic    condition    must  be    recognized    if    we 
would  get    the    best    results  from  our  treatment. 
In    very    many    instances   of    tonsillar   inflamma- 
tion, one    must    use  both  local  and  constitutional 
treatment.     By  constitutional  treatment  I  mean  the 
administration  of   salol,    salicylic  acid,  the  salicy- 
lates, or  salicin,  the  latter  being  the   drug  from 
which  salicylic  acid  was  originally  procured.    There 
are  both  anatomical  and  analogical  reasons  for  re- 
garding appendicitis  as  largely  of  rheumatic  origin. 
Direct  examination  of  the  appendix  at  the  time  of 
operation,  or  post-mortem,  often  reveals  conditions 
which  seem  to  me  best  explained  on  the  theory  of 
an  underlying  blood  dyscrasia,  probably  rheumatic. 
It  is  now  well  known  that  true  foreign  bodies  other 
than  fecal  concretions  are  very  rarely  found  in  the 
appendix.     In  rare  instances  a  fecal  concretion  or 
a  foreign  body  may  be  a  cause  of  an  inflammation 
of  the  appendix,  but  these  cases  do  not  occur  suffi- 
ciently often  to  explain  to  my  mind  the  very  fre- 
quent occurrence   of  appendicitis.     We  are   more 
apt  to  meet  with  appendicitis  in  youthful  patients — 
in  other  words,  in  those  subjects  in  whom  we  would 
look  for  a  most  rapid  development  of  lymphoid  tis- 
sue.    One  observer  has  gone  so  far  as  to  say  that 
the  appendix  is  the  "abdominal  tonsil."     When  the 
tonsil  or  the  appendix  becomes  diseased,  it  is  no 
longer  able  by  its  leucocytes  to  protect  itself  from 
the  invading  micro-organisms.     We  may  suppose, 
then,  that  by  frequent  irritation  of  the  organ  by  the 
rheumatic  poison  it  is  put  in  such  a  state  that  it  can- 
not resist  the  inroads  of  septic  micro-organisms, 
and  the  result  is  appendicitis. 

Now,  what  has  been  my  own  individual  experi- 
ence ?  I  have  frequently  attended  children  who  have 
presented  to  my  mind  evidence  of  appendical  colic 
— of  localized  inflammation.  In  several  instances, 
patients  of  mine  have  had  one  or  more  attacks 
of  appendicitis,  and  have  subsequently  given  every 
evidence  of  rheumatism.  Similarly,  I  have  seen 
patients  present  evidences  of  rheumatism  in  other 
parts  of  the  body,  and  subsequently  develop  tonsil- 
litis, which  was  amenable  to  rheumatic  remedies. 
There  is  no  more  reason  why  the  appendix  should 
not  suppurate  than  the  tonsil  of  the  throat.  I  think 
this  suppuration  can  be  prevented  up  to  a  certain 
point,  although  when  seen  at  a  late  stage,  of 
course,  incision  is  the  only  thing.  The  surgeon 
tells  us  that  the  physicians  have  no  treatment  for 
appendicitis,  and  I  am  sorry  to  say  that  many  medi- 
cal men  are  now  handing  over  their  appendicitis 
cases  at  the  outset  to  the  surgeons  for  operation. 
From  my  point  of  view,  the  cold  coil  is  bad  treat- 
ment— warmth  is  better.  I  think  there  is  no  objec- 
tion to  the  use  of  mild  purgatives,  but  those  which 
actively  stimulate  the  intestinal  peristalsis  should  be 
avoided.  I  have  already  spoken  of  the  value  of 
administering  anti-rheumatic  remedies.  I  believe 
by  such  treatment  you  cdn  in  many  instances  cure 
your  patient  without  operation.  * 

Dr.  C.  L.  Gibson:  The  mortality  rate  described 


in  the  series  of  cases  of  appendicitis  reported  in  the 
paper  is,  I  believe,  the  best  yet  recorded.  The 
same  may  be  said  about  the  immunity  from  ventral 
hernia.  I  am  not  prepared,  however,  to  believe 
that  this  wonderful  record  is  due  to  the  author's 
peculiar  methods  of  operating.  The  freedom  from 
ventral  hernia  is  so  unusual  that  I  wish  Dr.  Morris 
were  here  to  tell  us  whether  he  looks  upon  the 
lighter  degrees  of  protrusion,  or  the  existence  of  an 
"impulse  "  as  indicative  of  true  hernia.  His  method 
of  sewing  up  the  abdominal  wall,  as  described  by 
him,  appears  to  be  identical  with  that  practiced  by 
many  surgeons;  but  others  have  not  approached 
these  results. 

The  Chairman,  Dr.  Curtis:  I  would  call  atten- 
tion to  the  fact  that  all  but  38  cases  were  without 
abscess,  and  were  practically  operations  on  an  un- 
infected peritoneal,  cavity.  The  death-rate  in  ap- 
pendicitis operations  comes  from  the  peritonitis. 
The  freedom  from  hernia,  I  think,  is  to  be  explained 
partially  in  the  same  way — the  large  number  of 
cases  in  which  there  was  an  absolutely  clean  wound 
ready  for  suture. 

Dr.  Howard  Lilienthal:  A  little  boy  came  to 
the  Mt.  Sinai  Hospital  with  an  abscess  resulting  . 
from  an  appendicitis.  I  was  forced  to  open  it  with- 
out looking  for  the  appendix,  because  the  boy  was 
in  a  very  bad  condition.  A  sinus  was  left.  Some 
weeks  afterwards  I  excised  the  sinus  and  removed 
the  appendix.  I  found  at  its  tip  an  opening  com- 
municating with  the  sinus.  The  appendix  contained 
a  concretion  in  which  was  a  piece  of  wood,  about 
one-third  of  an  inch  long,  and  having  about  the 
same  diameter  as  an  ordinary  match. 

Regarding  the  etiology  of  appendicitis,  I  would  say 
that  even  granting  that  the  thickening  of  the  ap- 
pendix and  distention,  or  narrowing  of  its  lumen 
may  be  due  to  rheumatic  poisoning,  I  cannot  see 
how  that  can  influence  the  operative  treatment,  ex- 
cept as  regards  the  chronic,  so-called,  catarrhal 
cases.  If  an  acute  case  is  progressive,  in  spite  of 
medical  treatment  for  24  hours,  I  think  it  unques- 
tionably demands  operation. 

Dr.  Arthur  L.  Fisk  :  Regarding  the  bugbear  of 
hernia  following  operations  for  appendicitis,  we 
operate  upon  these  cases  because  it  is  necessary  to 
do  so  to  save  the  life  of  the  individual.  To  do  the 
best  work,  most  of  us  find  it  necessary  to  use  a  suffi- 
ciently large  incision  to  expose  the  field  to  the  guid- 
ance of  sight  as  well  as  of  touch.  It  is  not  good 
surgical  treatment  to  close  up  an  abscess  cavity; 
and  hence,  I  would  not  favor  closure  of  the  wound 
after  most  appendicitis  operations.  Should  ventral 
hernia  occur,  the  recent  statistics  of  Halsted  and 
of  CoLEV  show  that  operations  for  the  relief  of  her- 
nia, as  performed  by  them,  are  followed  by  a  very 
small  percentage  of  relapses.  I  do  not  think  that 
the  appendix  can  be  looked  upon  as  the  abdominal 
tonsil,  considering  the  mode  of  development  of  the 
intestine.  Dr.  Dexter,  in  "The  Anatomy  of  the 
Peritoneum,"  shows  that  the  intestinal  tract  is 
first  a  tube;  then  a  dilatation  occurs  for  the 
stomach ;  then  the  tube  folds  upon  itself  and  the 
lower  portion  folds  over  the  upper  portion,  produc- 
ing the  descending  and  transverse  portions  of  the 
colon.  The  caput  coli  is  at  first  under  the  liver, 
but  subsequently  it  grows  downward,  forming  the 
ascending  colon.  The  appendix  is  of  the  same  for- 
mation as  the  rest  of  the  intestinal  tract;  hence  I 
cannot  understand  how  it  can  be  the  seat  of  an 
accumulation  of  lymphoid  tissue,  which  does  not 
exist  elsewhere  in  this  tract. 

The  Chairman,  Dr.  Curtis:  I  should  like  to  in- 
dorse what  the  last  speaker  has  said  about  the  ne- 
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cessity  of  having  the  incision  sufficiently  large  to 
admit  of  seeing  what  is  being  done.  If  the  abscess 
is  small  and  near  the  anterior  wall  of  the  abdomen, 
it  is  very  simple  to  operate  through  a  very  small  in- 
cision. The  removal  of  the  appendix  necessitates 
the  use  of  a  rather  large  incision,  so  that  we  may  be 
informed  of  the  accidental  breaking  through  of  the 
protecting  wall  of  adhesions. 

The  use  of  peroxide  of  hydrogen  solution  seems  to 
me  'very  dangerous,  because  the  expansion  produced 
by  the  gas  might  break  through  the  adhesions  into 
the  general  peritoneal  cavity. 

Amputation  of  the  Tongue  for  Malignant  Dis- 
ease by  Electro-Surgical  Means 

Dr.  David  H.  Goodwillie:  Malignant  disease 
of  the  tongue  is  nearly  always  of  the  type  of  squa- 
mous-celled  epithelioma.  The  most  frequent  seats 
of  the  disease  are  at  the  side,  middle,  and  posterior 
third.  It  is  almost  always  primary  and  local  in  its 
inception.  It  advances  somewhat  slowly,  and  con- 
sequently the  cancerous  cachexia  is  not  very  well 
marked.  The  causes  of  epithelioma  of  the  tongue 
may  be  divided  into  predisposing  and  exciting.  In 
the  former  the  age  and  sex  are  quite  prominent.  It 
seldom  occurs  before  30  years  of  age,  and  is  most 
prevalent  between  40  and  60  years.  It  is  by  far 
more  frequent  in  men  than  in  women,  probably  due 
to  different  habits  of  the  sexes.  Inheritance  does 
not  appear  as  a  well-established  etiological  factor. 
The  exciting  causes  are  chronic,  such  as  diseased 
teeth,  or  ill  -  fitting  dental  plates,  irritation  from 
tobacco-pipes,  etc.  Epithelioma  may  appear  first 
as  a  fissure,  ulcer,  wart,  or  nodule,  which  at  first 
may  be  non-cancerous.  Syphilitic  diseases  of  the 
tongue  are  often  confounded  with  the  early  stages 
of  cancer.  In  syphilis  there  is  a  syphilitic  history, 
the  speech  is  distinct,  the  tongue  has  free  motion, 
and  there  is  no  sloughing,  whereas  in  cancer  the 
opposite  obtains.  The  effect  of  treatment  is  also 
important  in  distinguishing  the  two  conditions.  In 
syphilis  the  lesion  is  usually  oblong;  in  cancer  it  is 
circular.  In  syphilis  there  is  little  or  no  pain ;  in 
cancer  there  is  much  pain.  In  syphilis  the  mucous 
membrane  is  smooth  over  the  tumor;  in  cancer  the 
mucous  membrane  is  rough,  and  the  papillae  hyper- 
trophied.  The  diagnosis  of  every  case  should  be 
confirmed  by  microscopical  examination. 

In  the  treatment  of  lingual  cancer,  removal  by 
operation  is  justified  even  in  extreme  cases,  as  in 
this  way  much  comfort  may  be  given  the  patient,  if 
nothing  more.  Do  not  trifle  with  local  applications 
while  you  are  losing  a  golden  opportunity  to  save 
life.  The  patient  should  be  put  on  a  diet  of  animal 
food  and  ferments  avoided.  Arsenate  of  iron, 
Chian  turpentine,  and  thuja  may  assist  the  treat- 
ment; but  do  not  depend  upon  them  to  the  exclu- 
sion of  extirpation.  The  ligation  of  both  lingual 
arteries  is  an  important  preliminary  step  in  total 
extirpation.  I  prefer  to  'amputate  the  tongue  at 
its  base  by  means  of  an  electro-cautery  loop.  For 
extirpation  of  half  of  the  tongue,  I  prefer  to  use  an 
electro-cautery  knife.  I  apply  a  spray  of  peroxide 
of  hydrogen  to  the  stump  of  the  tongue  and  allay 
pain  with  cocaine.  The  ligature  is  removed  on  the 
second  day. 

Dr.  A.  L.  Fisk:  A  great  deal  of 'bad  oral  surgery 
has  been  done.  Previous  to  the  Halsted  operation 
for  carcinoma  of  the  breast  it  was  customary  to  re- 
move the  breast  and  axillary  glands,  with  the  result 
of  a  speedy  recurrence.  Only  experienced  surgeons 
should,  however,  undertake  such  an  operation  on 
the  breast  as  the  Halsted  or  Willy-Meyer  operation. 
The  same  may  be  said  regarding  epithelioma  of  the 


tongue.  Statistics  show  that  the  disease  does  not 
recur  in  the  tongue,  but  in  the  lymphatics.  This 
means  that  we  must  remove  the  glands  as  well  as 
the  tongue.  Statistics  show  also  that  the  poorest 
results  have  followed  the  use  of  the  ^craseur,  and 
the  best  have  followed  the  free  use  of  the  knife. 

The  Chairman,  Dr.  Curtis:  I  object  to  the 
^craseur,  not  only  for  the  reason  just  mentioned  by 
the  last  speaker,  but  because  one  has  to  deal  with  a 
cauterized  and  sloughing  wound  in  the  mouth — an 
exceedingly  difficult  one  to  take  care  of.  By 
Kiicher's  method,  the  wound  can  be  almost  closed 
by  sutures,  and  there  is  no  danger  of  sepsis.  The 
mouth  can  be  readily  kept  clean,  and  the  patient  is 
able  to  swallow  very  soon  after  the  operation.  I 
have  never  yet  seen  a  case  sufficiently  early  to  lead 
me  to  feel  that  the  glands  should  not  be  removed  as 
well  as  the  tongue ;  and  even  after  thorough  opera- 
tions with  the  knife,  recurrences  take  place  in  the 
glands.  Whitehead's  operation  is  another  excellent 
one,  but  it  is  attended  by  more  danger  of  hemor- 
rhage than  Kocher's  operation,  and  should  be  sup- 
plemented by  removal  of  the  glands. 

Dr.  Goodwillie:  I  think  the  best  result  I  have 
had  from  my  method  of  operating  has  been  a  pro- 
longation of  life  for  two  or  three  years. 

Qastro-Enterostomy 

Dr.  George  E.  Brewer:  I  desire  to  exhibit  a 
specimen  from  a  case  of  gastro-enterostomy.  The 
patient  had  a  carcinoma  of  the  pylorus.  The  je- 
junum was  united  to  the  greater  curvature  of 
the  stomach  by  three  rows  of  sutures.  The  patient 
did  well  for  six  days,  when,  without  apparent  reason, 
there  was  sudden  and  fatal  collapse.  The  autopsy 
showed  nothing  else  to  account  for  the  death  but  a 
chronic  disease  of  the  heart,  and  probably  cerebral 
embolism.  Examination  showed  very  complete 
union  of  the  operation  wound  in  this  short  time. 

Sarcoma  of  the  Tibia 

Dr.  Fiske:  This  specimen  of  sarcoma  of  the  tibia, 
which  I  show  for  Dr.  Robert  Abbe,  was  removed 
from  a  girl  of  15  years,  who  had  an  excellent  per 
sonal  and  family  history.  Last  May  she  fell  and 
struck  the  lower  and  inner  portion  of  her  leg  on  the 
edge  of  a  basin.  Nothing  special  was  noticed  until 
two  months  ago,  when  there  was  a  slight  stiffness  of 
the  muscles  in  this  region.  It  was  soon  evident  that 
there  was  a  new  growth,  and  on  examination  it  was 
found  to  spring  from  the  upper  portion  of  the  tibia, 
but  did  not  involve  the  joint.  Amputation  of  the 
thigh  was  performed. 

Dr.  LiLiENTHAL:  I  wish  to  emphasize  the  impor- 
tance of  having  a  growth  examined  microscopically 
during  an  operation,  whenever  this  is  practicable. 
It  can  be  done  in  10  or  15  minutes  by  means  of  the 
freezing  microtome. 

Combined  Perforator  and  Divulsor 

Dr.  John  B.  Walker  exhibited  a  new  combined  . 
perforator  and  divulsor  for  use  in  vaginal  and  other 
operations  for  perforating  into  the  pouch  of  Doug- 
las, or  in  other  situations  where  incising  with  a  knife 
is  inconvenient. 

Prothetic  Apparatus  for  Humerus 

Dr.  E.  A.  BoGUE :  I  have  the  pleasure  of  presenting 
to  you  a  rather  interesting  and  unique  prothetic  ap- 
paratus which  was  used  with  good  result  by  P£an  on 
one  of  his  patients.  The  idea  of  inserting  this  beneath 
the  periosteum  had  its  origin  from  a  case  in  which 
there  had  been  a  deficiency  of  about  5  ctm.  in  the 
lower  jaw,  and  PfeAN  had  reopened  the  cicatrix  and 
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inserted  a  piece  of  platinum,  thus  restoring  the  jaw 
to  its  original  size.  The  apparatus  I  exhibit  was  the 
identical  one  which  PfeAN  inserted  into  the  arm  of  a 
young  man  of  twenty-seven,  suffering  from  tuber- 
culosis. After  wearing  this  for  some  months  there 
was  good  development  of  bone,  and  the  apparatus 
was  removed.  The  ultimate  result  was  all  that 
could  be  desired. 

Dr.  A.  B.  JuDSON :  At  the  International  Congress 
at  Berlin,  one  of  the  German  surgeons  exhibited 
pieces  of  apparatus  made  of  ivory,  similar  to  the 
apparatus  just  exhibited.  The  idea  was,  however, 
that  these  appliances  were  to  become  encysted  and 
perform  the  functions  of  the  natural  joint.  At  that 
time,  however,  no  successful  case  had  been  reported. 


BOOK  REVIEWS 

A  Pictorial  Atlas  of  SIcin  Diseases  and  Syphilitic 
Affections. — In  Photo-Lithochromes  from  Models 
in  the  Museum  of  the  Saint  Louis  Hospital,  Paris, 
with  Explanatory  Woodcuts  and  Text.     By  Er- 
nest Besnier,  a.  Fournier,  Tenneson,  Hallo- 
PEAU,  DU   Castel,    Henri   Feulard,  and   Leon 
Jacquet.     Part  I.     English  Edition  edited  and 
annotated    by    J.    J.    Pringle,    M.B.,    F.R.C.P. 
American  Publisher:  W.  B.  Saunders,  Philadelphia. 
Of  all   the   atlases  of  skin   diseases  which  have 
been  published   in  recent  years,   the   present  one 
promises  to  be  of  greatest  interest  and  value,  espe- 
cially from  the  standpoint  of  the  general  practitioner. 
In  short,  the  authors  have  at  their  disposal  that 
world-renowned  repository  of  wax  models  of  cutane- 
ous and  syphilitic  affections  known  as  the  Baretta 
Museum.     From  this  immense  collection  of  models 
taken  from  life  a  selection  of  typical  and  commonly 
observed  clinical  types  will  be  presented  in  serial 
parts  of  this  present  publication.    With  such  brilliant 
supply  to  draw  upon,  the  pictorial  presentations  must 
be  successful  if  the  true  artistic  co-operation  of  the 
printer  and  lithographer  is  obtained.     An  examina- 
tion of  tnis,  the  first  number,  shows  very  decidedly 
that   such  co-operation   has  been   procured.     Four 
colored  plates  are  presented.     The  first  shows  a  case 
of  lupus  vulgaris,  involving  the   nose  and  adjacent 
region ;  the  second    exhibiting,   in  a  most  lifelike 
manner,  a  case  of  dermatitis  herpetiformis  (showing 
hand  and  arm)  of  the  vesicular  and  bullous  type. 
The  third  plate  portrays  a  double  chancre  of  the 
vulva. 

The  fourth  plate  (leg)  is  one  exhibiting  a  rather 
remarkable  polymorphous  purpuric  erythema,  allied 
closely,  apparently,  with  hemorrhagic  purpura.  In 
all  these  plates  the  coloring  is  most  artistic  and  life- 
like. In  addition  to  the  above  there  are  woodcuts 
of  the  cases  of  lupus  and  dermatitis  herpetiformis, 
and  several  woodcuts  showing  the  initial  lesion  upon 
the  vulva.  The  illustrations  are  made  more  valu- 
able by  the  clear  explanatory  descriptions  gfiven,  and 
by  citing  briefly  the  history  of  the  cases  presented? 
If  the  distinguished  authors,  aided  so  artistically 
by  the  publishers,  continue  to  give  us  such  praise- 
worthy work,  not  only  will  the  success  of  this  atlas 
be  assured,  but  the  medical  public  will  be  placed 
under  material  obligation. 


Pp. 


iLefons  de  CirirurKie. — By  Dr.  Felix  Lejars. 
629.  Paris:  G.  Masson;  1895. 
This  book  comprises  a  series  of  lectures  delivered 
at  La  Piti6  in  1893-94,  following  the  death  of  Prof. 
Le  Fort,  to  whom  the  book  is  dedicated.  The 
first  chapter  is  devoted  to  a  discussion  of  the  pulse 


in  surgery.  The  second  to  the  subject  of  skin 
grafting  according  to  the  D'OUier  -  Thiersch 
method,  as  the  method  is  described  by  the  French 
surgeons,  while  we  know  it  under  the  term  of  simply 
the  Tiersch  method.  This  chapter  deals  with  the 
different  methods  and  modifications  that  have  been 
developed  about  Tiersch's  suggestion,  and  accom- 
panies them  with  an  abundant  report  of  illustrative 
cases.  The  third  chapter  discusses  exostosis,  and 
consists  in  the  histories  of  a  series  of  cases  operated 
upon  by  the  author  in  his  services  in  the  different 
hospitals.  The  other  chapters  are  likewise  clinical, 
and  consider  the  Subjects  of  sarcoma  of  the  soft 
parts,  chronic  osteo-myelitis,  and  physiological  coni- 
cal stump.  In  the  chapter  on  fractures  of  the 
clavicle  and  osseous  suture  much  space  is  devoted 
to  the  immediate  suture  of  fractures  of  the 
bone.  Old  dislocations  of  the  shoulder,  tuberculo- 
sis of  the  scapula,  and  its  treatment,  fibrous  ankylo- 
sis of  the  elbow,  in  which  resection  is  advocated  as 
the  operation  of  choice,  external  lateral  dislocations 
of  the  elbow,  marginal  ostitis  of  the  pelvis,  false 
coxalgia,  treatment  of  old  fractures  of  the  neck  of 
the  femur,  deep  abscesses  of  the  thigh,  tubercular 
adenitis  of  the  inguinal  glands,  amputation  of  the 
knee  by  the  posterior  flap,  knock-knee  and  its  treat- 
ment, ankylosis  of  the  knee,  where,  as  in  ankylosis 
of  the  elbow,  excision  is  preferred,  are  then  dis- 
cussed. The  forms  of  tuberculosis  of  the  knee, 
phlebitis,  cases  of  faulty  union  of  fractures  in  the 
lower  part  of  the  leg,  and  their  treatment,  tuber- 
cular ostitis  of  the  first  metatarsal  bone,  malignant 
disease  of  the  superior  maxilla,  infections  from  the 
teeth,  and  so  on  through  stone  in  the  bladder,  and 
the  discussion  of  the  different  genito  -  unnary 
diseases,  with  finally  a  few  papers  devoted  to 
gynecological  subjects  complete  the  topics  pre- 
sented. The  book  is  interesting  because  it  gives 
a  rhunU  of  much  of  the  French  practice,  and 
the  views  of  many  of  the  leading  French  surgeons. 
In  common  with  most  books  of  its  class  it  lacks 
a  proper  discussion  of  the  work  done  in  other 
countries,  both  the  German  and  English  sources 
being  largely  omitted ;  but  nevertheless  the  conclu- 
sions seem  to  be  practically  the  same  as  those 
reached  by  observers  in  other  localities,  and  conse- 
quently as  an  independent  contribution  to  surgery, 
coming  from  a  local  source,  and  practically  giving  the 
views  that  have  been  expressed  by  writers  who  have 
carefully  compiled  the  international  views  on  these 
subjects,  the  work  is  valuable.  Naturally  it  can 
have  but  a  somewhat  local  circulation,  as  it  is  simply 
a  series  of  lectures,  and  will  be  more  valuable  to 
the  students  in  La  Piti^  than  to  the  profession  at 
large. 


BOOKS  RECEIVED 

Color- Vision  and  Color-Blindness.  A  Practical 
Manual  for  Railroad  Surgeons. — By  J.  Ellis  Jen- 
nings, M.D.,  Lecturer  on  Ophthalmoscopy  and  Chief 
of  the  Eye  Clinic  in  the  Beaumont  Hospital  Medical 
College;  Consulting  Oculist  to  the  Missouri,  Kan- 
sas and  Texas  Railway  System,  etc.  Crown  8vo, 
pp.  no.  Illustrated  with  one  colored  full-page 
plate  and  21  photo-engravings.  Philadelphia:  The 
F.  A.  Davis  Company,  1896.      Price,  cloth,  $1  net. 

Epidemic  Ophthalmia:  Its  Symptoms,  Diagnosis 
and  Management. — By  Sydney  Stephenson,  M.B., 
F.R.C  S.  Ed. ;  Surgeon  to  the  Ophthalmic  School  at 
Hanwell.  Pp.  278,  with  illustrations.  New  York: 
Macmillan  &  Co.,  1896.     Price,  cloth,  $3. 
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EDITOR'S  NOTES 


The  Metropolitan  Medical  Society.— The  follow- 
ing officers  were  elected  at  the  annual  meeting: 
President,  Dr.  E.  L.  Meierhof;  vice-president,  Dr. 
M.  S.  Kakels;  secretary,  Dr.  Percy  Friedenberg. 


Lehish  Valley  Medical  Association.— This  asso- 
ciation held  its  annual  meeting  on' January  31st,  in 
AUentown.  A  number  of  interesting  papers  were 
read.  The  next  meeting  will  be  held  at  Wilkes- 
barre  in  the  spring. 


The  Twelfth  Annual  Meeting  of  the'  Fiftti 
District  Branch  of  the  N.  Y.  State  Medical  Asso- 
ciation will  be  held  in  Brooklyn,  on  Tuesday,  May 
26,  1896.  All  Fellows  desiring  to  read  papers  will 
please  notify  E.  H.  Squibb,  secretary,  P.  O.  Box 
760,  Brooklyn. 

The  County  Medical  Society — At  the  next  meet- 
ing, to  be  held  on  Monday  evening,  24th  inst.,  at 
the  Academy  of  Medicine,  a  paper  will  be  read  by 
Dr.  H.  N.  ViNEBERG,  entitled  "Conservative  Sur- 
gery upon  the  Uterus  and  Adnexa  by  the  Vaginal 
Route,"  and  another  by  Dr.  Julius  Rosenberg, 
entitled  **Non  Nocere  in  Obstetrics." 


No  Tyranny.— It  is  stated  that,  owing  to  the 
dictatorial  manner  assumed  by  one  of  the  Board  of 
Directors  of  the  Columbian  Hospital  in  Washington, 
Dr.  A.  F.  A.  King  hias  resigned — another  instance 
where  a  physician  has  the  manhood  to  enter  protest 
against  the  treatment  which,  too  frequently,  lay 
Boards  of  Managers  think  they  may  inflict  on  medi- 
cal men. 


An  Orphan  Asylum  Quarantined. — An  epi- 
demic of  various  contagious  diseases  has  broken  out 
in  the  Orphan  Asylum  of  the  Hebrew  Sheltering 
Guardian  Society.  This  asylum  gives  shelter  to 
about  eight  hundred  waifs,  and  of  this  number  it  is 
reported  that  over  three  hundred  are  suffering  from 
skin  diseases  of  a  more  or  less  infectious  nature. 
This  deplorable  state  of  affairs  is  complicated  by  the 
fact  that  trouble  appears  to  have  broken  out  between 
the  lay  manager  and  the  visiting  physician.  Formal 
charges  have  been  lodged  with  the  State  Board  of 
Charities  against  the  superintendent  by  the  attend- 
ing physician,  who  has  resigned  his  position.  It  is 
further  reported  that  three  prominent  members  of 
the  Medical  Board  have  likewise  resigned.  Is  this 
another  case  of  incompatibility  between  laity  and 
medical  men,  as  was  the  case  when,  from  principle, 
the  Medical  Board  of  the  N.  Y.  Infant  Asylum  re- 
signed a  few  years  ago  ? 


State  Medical  Examinations.  —  A  committee, 
consisting  of  Dr.  G.  R.  Fowler  of  Brooklyn,  Dr. 
W.  W.  Potter  of  Buffalo,  and  Dr.  M.  J.  Lewi  of 
New  York,  of  the  State  Board  of  Medical  Exam- 
iners, representing  the  Medical  Society  of  the  State 
of  New  York,  met  last  Saturday  afternoon  at  the 
Fifth  Avenue  Hotel,  to  hear  arguments  on  the  di- 
vision of  the  licensing  examination.  There  were 
present  Professors  W.  Gilman  Thompson  and  R. 
Witthaus,  of  the  University  of  the  City  of  New  York 
Medical  College;  Dr.  Phoebe  J.  B.  Wait,  dean  of 
the  New  York  College  and  Hospital  for  Women ; 
Dr.  J.  H.  Raymond  and  Professor  W.  W.  Browning, 
of  the  Long  Island  College  Hospital,  of  Brooklyn ; 
Dr.  Daniel  Lewis,  president  of  the  State  Board  of 


Health;  S.  G.  W.  Boskowitz,  dean  of  the  Eclectic 
and  Medical  College;  Dr.  James  W.  McLane,  dean 
of  the  faculty  of  the  College  of  Physicians  and  Sur- 
geons; and  the  Rev.  Sylvester  Malone  and  Dr. 
Lewis  A.  Stimson,  of  tfce  State  Boai-d  of  Regents. 


Obituary. — Dr.  Alexander  S.  Hunter  died  at 
his  residence  in  Spuyten  Duyvil  on  Thursday  morn- 
ing, the  i2th  inst.,  in  the  S7th  year  of  his  age.  He 
was  born  in  the  State  of  New  York,  received  his 
education  at  the  Albany  Normal  School,  and  was 
graduated  in  medicine  from  the  University  Medical 
School  in  1863.  He  settled  in  the  city  of  New 
York,  and  became  one  of  its  best-known  practition- 
ers. For  a  number  of  years  the  state  of  his  health 
precluded  active  practice,  and  he  spent  the 
greater  part  of  his  time  in  the  country  residence  he 
had  purchased  at  Spuyten  Duyvil.  His  interest  in 
medical  matters,  however,  continued  to  the  date  of 
his  last  illness.  He  was  a  member  of  the  New  York 
Academy  of  Medicine,  of  the  Medical  Society  of  the 
County  of  New  York  (which  society  he  served  faith- 
fully for  two  years  as  president  and  for  many  years 
as  chairman  of  the  Board  of  Censors),  of  the  New 
York  Obstetrical  Society,  and  of  the  Medical  Union, 
of  which  he  was  one  of  the  founders.  During  his 
busy  career  he  made  many  warm  friends,  and  his 
practice  was  an  exceedingly  large  one.  He  modi- 
fied the  Sims  speculum  and  devised  a  short  forceps. 
His  interest  was  chiefly  directed  toward  obstetrics, 
and  he  served  the  Academy  for  six  years  as  chairman 
of  its  obstetric  section.  His  was  a  busy  life,  and 
one  well  spent  in  the  interest  of  humanity  and  to- 
ward the  elevation  of  his  chosen  profession. 

Dr.  John  Howard  Ripley  died  in  Florida  on 
February  1 4th.  He  was  born  in  Connecticut  ini  837, 
and  was  graduated  in  medicine  from  the  University 
of  the  City  of  New  York  in  1866.  He  served  in  the 
army  throughout  the  War  of  the  Rebellion,  and 
afterwards  settled  in  this  city,  where  he  practiced 
his  profession  up  to  within  a  few  weeks  before  his 
death.  At  the  time  of  his  death  he  was  consulting 
physician  to  the  Charity  Hospital,  visiting  physician 
to  St.  Francis's  Hospital,  consulting  physician  to  the 
Hospital  for  Ruptured  and  Crippled,  a  Fellow  of 
the  Academy  of  Medicine,  of  the  County  Medical 
Society,  a  member  of  the  Physicians'  Mutual  Aid 
Association,  and  of  the  Society  for  the  Relief  of 
Widows  and  Orphans  of  Medical  Men.  For  a 
period  of  25  years,  Dr.  Ripley  was  a  well-known 
figure  in  medical  circles.  He  acquired  a  large  gen- 
eral practice,  and  he  was  recognized  as  an  all- 
around  consultant.  His  specialty,  if  he  can  be  said 
to  have  had  one  in  the  narrow  sense  in  which  the 
term  is  used,  was  the  diseases  of  children.  At  one 
time  he  occupied  the  chair  of  clinical  professor  of 
diseases  of  children  in  the  University  Medical 
School.  He  was  for  several  years  Professor  of  Dis- 
eases of  Children  in  the  New  York  Post-graduate 
Medical  School  and  Hospital,  and  he  also  taught 
general  medicine  at  the  New  York  Polyclinic.  A 
thorough  diagnostician,  well  versed  in  all  the 
branches  of  medicine,  of  most  genial  manners  and 
most  kindly  heart.  Dr.  Ripley  will  be  missed  by 
many  medical  colleagues  and  be  mourned  by  a  very 
large  circle  of  patients  and  of  friends.  Dr.  Ripley 
leaves  a  widow  and  three  children — one  son  and  two 
daughters. 

Dr.  Richard  M.  Hodges,  one  of  the  visiting 
surgeons  to  the  Massachusetts  General  Hospital, 
Boston,  died  at  the  age  of  seventy  on  the  loth  of 
February. 
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RHEUMATISM  AS  A  CAUSE  OP  APPENDUITiS 

IN  the  discussion  before  tiie  Section  on  Surgery  at 
the  Academy  of  Medicine,  reported  in  the  last 
issue  of  the  Bulletin,  it  was  stated  that  rheuma- 
tism and  gout  might  at  times  have  a  direct  influence 
upon  the  production  of  the  train  of  symptoms  which 
we  now  recognize  as  indicating  an  involvement  of 
the  appendix  vermiformis.  In  addition  to  the  argu- 
ments advanced  by  Dr.  Robinson  the  fact  should 
also  be  noted  that,  in  a  certain  number  of  cases,  after 
the  appendix  has  been  removed,  the  patients  still 
suffer  from  the  same  symptoms  as  before,  and  appar- 
ently the  dyscrasia  is  in  the  peritoneum  or  the  cellular 
tissue  in  the  immediate  neighborhood  of  the  cecum. 
Two  such  instances  have  occurred  in  this  city  within 
the  past  six  months,  where  the  appendix  was  re- 
moved by  prominent  surgeons  and  caused  debate  by 
both  surgeon  and  family  as  to  the  exact  cause  of  the 
persistence  of  the  symptoms;  the  family  believing 
the  patient  had  been  guaranteed  against  such  a 
recurrence  by  the  appendectomy. 

This  etiological  factor  in  appendical  disease  ap- 
pears to  have  been  practically  ignored  by  German 
observers,  but  it  has  been  referred  to  by  the  French 
and  a  few  English  authors,  who  have  advanced  the 
same  views  as  those  held  by  Dr.  Robinson.  Suth- 
erland in  the  Lancet,  1895,  Vol  II,  p.  457,  reviews 
the  series  of  investigations  that  have  been  made  in 
regard  to  the  large  amount  of  lymphoid  or  adenoid 
tissue  which  is  present  in  the  substance  of  the  ver- 
miform appendix,  and  which  has  led  Bland  Sutton 
to  denominate  it  the  "abdominal  tonsil,"  because 
of  the  fact  that  this  large  amount  of  lymphoid  tissue 
is  also  the  chief  structure  in  the  tonsil. 

Arguing  from  this  similarity  of  structure  between 
the  tonsil  and  appendix,  it  is  easy  to    reach  the 


conclusion  that,  as  the  tonsil  is  attacked  from  time 
to  time  by  pathogenic  germs,  and  asit  is  also  subject 
to  gouty  and  rheumatic  manifestations,  the  same 
thing  under  similar  conditions  may  be  expected  of 
the  appendix.  Almost  coincidently  with  the  pub- 
lication of  this  article  in  England  Robinson,  act- 
ing independently,  published  in  the  N.  Y.  Medical 
Record,  Vol.  XLVIII,  No.  11,  p.  373,  an  article  on 
"Rheumatism  as  a  Cause  of  Appendicitis:  Points 
in  Its  Medical  Treatment,  "■  in  which  he  said  that  he 
had  seen  more  than  one  patient  who,  subsequent  to 
attacks  of  appendicitis,  have  had  decided  articular 
manifestations,  and  during  many  years  of  this  rheu- 
matic localization  the  appendical  region  has  re 
mained  entirely  free  from  any  inflammatory  disease. 
That  rheumatic  inflammation  should  attack  this 
region  we  should  expect  if  we  consider  the  close  re- 
lationship of  the  appendix  with  the  peritoneum,  and 
the  fact  that  this  serous  membrane,  like  the  pleura 
or  the  pericardium,  is  precisely  the  structure  for 
which  rheumatism,  when  it  leaves  the  joints,  has  a 
special  predilection.  The  rapid  supervention  of 
suppuration  in  the  appendix  does  not  militate  against 
this  view,  since  the  same  thing  may  occur  in  acute 
quinsy  and  salpingitis  of  rheumatic  or  gouty  origin. 
This  is  pretty  generally  recognized  (see  debate  before 
Practitioners'  Society,  March,  1893),  and  has  been 
proven,  in  Robinson's  opinion.  It  was  corroborated 
by  Dr.  Polk  in  the  course  of  the  same  debate 
by  the  fact  that  there  are  many  inflammatory 
conditions  of  the  uterine  appendages  which  are  not 
influenced  by  treatment  unless  the  underlying  rheu- 
matic or  gouty  dyscrasia  is  distinctly  recognized  by 
the  medical  practitioner.  He  believes  that  he  has 
had  clinical  corroboration  that  in  a  certain  number 
of  cases,  where  inflammation  has  begun  in  one  of 
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these  organs,  suppuration  was  avoided  by  the  judi- 
cious use  of  anti-rheumatic  and  anti-gout  remedies. 
It  is  undoubtedly  true  that,  when  suppuration  is 
already  fully  established,  it  is  time  for  immediate 
surgical  intervention,  and  that  operation  is  then  the 
only  reasonable  way  in  which  full  recovery  can  be  ex- 
pected ;  but  he  also  believes  that  in  some  cases  where 
there  is  only  a  small  quantity  of  pus  present,  as  in 
similar  cases  involving  the  tonsils,  absorption  may 
take  place.  In  Robinson's  opinion  we  must  return 
to  a  proper  appreciation  of  the  diathetic  influence 
which  almost  invariably  underlies  the  local  expres- 
sion of  disease  in  any  given  case,  and  he  believes 
that  it  is  very  short-sighted  and  injurious,  in  medi- 
cine or  surgery,  to  ignore  the  wisdom  of  the  ages  in 
favor  of  procedures  which  must  of  necessity  be  em- 
ployed in  a  general  way,  frequently  to  the  disadvan- 
tage of  the  patient. 


CONSUMPTION  CURE? 

THE  BULLETIN  is  impressed  with  the  ne- 
cessity of  carefully  considering,  from  a 
purely  scientific  standpoint,  the  so-called 
*'  Rational  Treatment  of  Phthisis  Pulmonalis,"  and 
the  "  New  Remedial  Solution,"  which  has  quite  re- 
cently been  advanced  as  a  cure  for  this  much- 
dreaded  disease.  Further,  to  determine,  if  possible, 
whether  it  is  a  rational  treatment,  and  whether  it  is 
founded  on  sound  chemical  and  physiological  prin- 
ciples, so  that  the  profession  may  avoid,  if  possible, 
being  drawn  into  error,  as  they  have  so  frequently 
in  the  past,  with  the  endless  number  of  "ins" 
that  have  been  developed  during  the  last  few 
years. 

The  three  factors  to  be  considered  in  the  rational 
treatment  of  tuberculosis  are :  First,  the  predispo- 
sition to  contract  the  disease,  or  a  lowering  of  the 
chemical  resistance  of  the  animal  economy  as  a 
whole ;  second,  the  greater  liability  of  such  a  system 
to  be  attacked  by  inflammatory  processes,  thus 
localizing  the  predisposition  to  inoculation;  and 
third,  the  introduction  of  the  tubercle  bacilli  into 
this  suitable  soil  for  their  further  growth  and  de- 
velopment. 

Mere  destruction  of  the  micro-organism,  even  if 
this  were  possible  without  destroying  completely 
animal  life  itself,  is  but  a  minor  part  in  the  treat- 
ment of  this  or  any  other  germ  disease.  The  chief 
and  essential  end  to  be  accomplished  is  the  develop- 
ment of  a  higher  chemical  resistance  on  the  part  of 
the  system,  both  locally  and  as  a  whole.  This  once 
established,  nature,  by  her  own  inherent  powers, 
will    repair    the    pathological    damage   which    the 


system  has  sustained,  and  also  be  in  a  position  to 
prevent  further  contamination  by  infectious  agents, 
be  they  micro-organisms  or  toxins. 

Now,  then,  what  is  this  new  cure  ?  Simply  an 
aqueous  solution  of  carbolic  acid  and  a  carbolate 
(phenate  or  "  phenyl-hydroxide  ")  of  pilocarpine— a 
solution  that  contains  2. 7401  per  cent,  of  carbolic 
acid  and  0.0188  per  cent,  of  carbolate  of  pilocar- 
pine. The  dosage  of  this  fluid  is  from  50  to  70  min- 
ims, given  hypodermatically  once  daily,  and  in- 
creased 10  minims  each  day,  until  100  or  120  minims 
are  administered  daily.  Both  carbolic  acid  and  pil- 
ocarpine have  been  advanced  as  valuable  remedies 
in  the  treatment  of  tuberculosis  Neither  one,  how- 
ever, has  stood  the  test  of  time,  but  both  have 
been  discarded  as  valueless. 

All  that  is  new  about  this  treatment  is  the  use  of 
the  carbolate  of  pilocarpine,  instead  of  one  of  the 
other  salts  of  this  alkaloid  that  are  in  common  use, 
and  the  administration  of  this  new  salt  in  combina- 
tion with  carbolic  acid.  The  physiological  action  of 
carbolate  of  pilocarpine  is  yet  undetermined.  There 
is  no  recorded  data  as  to  any  experimental  work 
having  been  done  with  this  salt,  either  alone  or  in 
combination  with  the  carbolic  acid.  In  the  absence 
of  any  such  information  it  is  reasonable  to  assume 
that  the  action  of  a  carbolate  of  pilocarpine  is  similar 
to  that  of  the  other  salts  of  the  same  alkaloid.  As 
the  minimum  dose  of  pilocarpine  is  ^  of  a  grain,  it 
is  highly  improbable  that  ^fir  or  even  -^^  of  a  grain  of 
the  carbolate  can  produce  any  very  profound  changes 
in  the  chemistry  of  the  animal  organism.  Certainly 
there  is  nothing  to  show  that  it  increases  the  nutri- 
tive activity  of  the  system,  and  thus  increases  the 
chemical  resistance  of  the  physiological  economy; 
neither  has  it  been  shown  to  prevent  the  tendency 
to  develop  inflammatory  processes,  nor  to  arrest  the 
growth  of  micro-organisms.  Therefore,  until  some 
well-confirmed  evidence  is  forthcoming  to  show  a 
positive  action  upon  the  system  from  the  use  of 
these  small  doses  of  the  carbolate  of  pilocarpine, 
very  little  reliance  can  be  put  in  this  part  of 
the  remedy  as  an  anti  -  tubercular,  anti  -  septice- 
mic, or  anti  -  malarial  agent.  As  the  leucocytosis  ■ 
theory  is  far  from  having  been  satisfactorily  estab- 
lished, and  as  no  experimental  work  is  recorded  in 
this  connection  with  this  salt  of  pilocarpine,  this 
line  of  argument  is  of  little  value.  The  ability  to 
stimulate  glandular  activity  by  such  small  doses, 
administered  once  daily,  appears  as  an  absurdity  to 
one  who  has  used  pilocarpine  to  any  extent. 

The  good  results,  if  any  are  to  be  obtained  from 
the  use  of  this  remedy,  must  come  then  from  the 
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contained  carbolic  acid.     In  fact  the  author  builds 
up  the  theory  of  its  action  in  a  large  measure  upon 
the  statement  that  carbolic  acid  is  found  in  the  ex- 
creta of  animals.     If  the  author  had  followed  his 
physiology  a  little  more  closely,  we  are  inclined  to 
think  that  he  would  not  have  drawn  some  of  the 
deductions  that  he  has  recorded.     While  he  tries  to 
establish  the  fact  that  carbolic  acid  is  produced  by 
the  animal  economy   for   curative    purposes,    the 
physiological  chemists  have  demonstrated  that  the 
carbolic  acid  that  is  found  in  the  urine  is  the  result 
of  the  pancreatic  and   putrefactive   decomposition 
of  the  proteids   contained  in  the  food-stuffs.      In 
Halliburton,  we  find  the  statement  that  "Phenol 
occurs  normally  in  the  urine,  sweat,  and  feces,  in 
small  quantities,  but  especially  after  medical  or  sur- 
gical treatment  with  carbolic  acid  or  other  drugs 
containing  a  benzene  nucleus.     It  is  seldom  present 
in  the  free  state,  but  usually  as  phenol-sulphate  of 
potassium  (C,HjO.SOjK)."     This  statement  being 
true,  the  phenol  or  carbolic  acid  formed  in  the  alimen  - 
tary  canal  "as  the  result  of  these  putrefactive  changes 
in  the  proteids  of  the  food-stuffs  is  converted  while 
in  the  alimentary  canal  into  a  salt.     After  being  so 
transformed    into  phenol-sulphate  of  potassium,  it 
is  absorbed  from  the  alimentary  canal  and  carried 
by  the  blood  -  stream   through   the  system  to  the 
kidneys,  where  it  is  eliminated  from  the  body  as  a 
salt  of  carbolic  acid ;  consequently,  phenol  as  such  is 
never  found  normally  in  the  body,  although  its  salts 
may  reach  the  urine  Jhrough  the  blood,  and  there  be 
decomposed  by  the  uric  acid  with  the  liberation  of 
free  carbolic  acid.     This  setting  free  of  the  carbolic 
acid  by  the  action  of  the  uric  acid  on  the  carbolate 
in  the  genito-urinary  canal  has  unquestionably  mis- 
led many  a  casual  observer.     Therefore,   the  true 
interpretation  of  the  presence  of  carbolic  acid  in  the 
urine  is  that  putrefaction  of  the  proteids  is  going  on 
in  the  alimentary  canal.     From,  this  it  might  very 
justly  be  argued,  the  more  phenol  there  is  in  the  urine 
the  greater  the  putrefaction  in  the  intestinal  tract. 
Certainly,  intensified  putrefactive  changes  going  on 
in  the  body,  or  even  in  the  intestinal  canal,  can  hardly 
be  considered   as   indicative  of  a  higher  grade  of 
nutrition.     In  the  treatment  of  phthisis  or  tubercu- 
losis, it  certainty  is  not   the   aim  of   the  scientific 
physician  to  intensify  the  putrefactive  changes  in  the 
proteid  substances  in  any  part  of  the  body. 

Further,  as  carbolic  acid  coagulates  albumin,  the 
injection  of  two  or  three  grains  subcutaneously  at  a 
time  may  result  in  positive  damage  to  the  system  by 
coagulating  the  blood  in  the  capillaries  and  give  rise 
to  embolic  processes.     It  is  also  stated  upon  good 


authority,  such  as  Brunton,  that  carbolic  acid  is  a 
profound  poison  to  the  central  nervous  system. 
Therefore  it  is  impossible  to  see  how  the  use  of  such 
large  doses  of  this  acid  can  be  justified  in  a  disease 
in  which  all  of  nature's  powers  are  at  such  a  low 
ebb.  What  the  poor  tuberculous  subject  needs  most 
is  something  that  will  raise  the  nutritive  powers  to  a 
higher  plane.  This  once  accomplished,  nature  will 
easily  master  the  problem  of  ridding  the  system  of 
the  micro-organisms. 

Viewed  in  this  light  it  is  clear  that  this  solution, 
which  purports  to  be  a  new^remedial  agent  for  the 
treatment  of  phthisis,  is  in  reality  little  else  than  the 
combining  of  two  lines  of  treatment,  both  of  which 
have  been  tried  and  found  to  be  practically  failures. 

At  this  point  the  Bulletin  would  call  the  attention 
of  the  profession  to  the  fact  that  the  results  claimed 
for  this  new  treatment  are  certainly  not  as  good  as 
those  that  have  already  been  achieved  by  well-direct- 
ed dietetic  and  hygienic  measures,  when  these  are 
systematically  and  effectually  carried  out.  There- 
fore our  readers  are  warned  not  to  be  carried  away 
by  the  glowing  accounts  of  this  treatment  that  have 
widely  appeared,  first  in  the  lay,  and  then  in  the 
medical,  press. 


Abolition  of  tlie  Coroner  System. — The  bill  for 
the  abolition  of  the  office  of  coroner  has  been  intro- 
duced in  the  Assembly,  and  it  is  to  be  hoped  will  not 
meet  with  such  opposition  as  to  side-track  it.  It 
behooves  the  Committee  on  Legislation  of  the  medi- 
cal society  of  the  State  to  watch  this  bill  carefully. 


Pure  Millc — The  circulars  issued  by  the  Board 
of  Health  to  all  milk  dealers,  if  the  sections  are  en- 
forced, will  prevent  absolutely  the  sale  of  adulter- 
ated milk  in  the  city  of  New  York.  The  sections 
provide  that  no  milk  shall  be  offered  for  sale  or 
delivered  in  the  city  without  a  permit  in  writing 
from  the  Board.  Milk  shall  not  be  stored  in  any 
place  used  for  sleeping  or  domestic  purposes,  nor 
shall  any  be  opened  therein.  It  shall  not  be  trans- 
ferred from  cans  to  bottles  in  the  street,  or  on 
ferries,  or  in  depots.  Bottles  in  which  it  is  put 
shall  be  cleansed  after  a  specified  fashion.  Permits 
from  the  Board  to  sell  milk  must  be  posted  in  stores. 


Bicyclers  Bad  Rislcs. — The  mutual  accident  in- 
surance companies  of  the  United  States  have  unani- 
mously resolved  that  bicycling  is  a  hazardous  occu- 
pation.    The  following  resolution  was  passed : 

"Jiesoived,  That  the  use  of  the  bicycle  should  be 
covered  by  additional  cost,  or  reduction  of  death 
and  indemnity  benefits,  and  it  is  recommended  that 
this  be  provided  for  by  either  of  the  following- 
methods:  The  adequate  increase  of  premiums  to 
cover  the  added  risk,  or  the  classification  as  an  oc- 
cupation of  bicycle  riders  in  a  class  twice  as  hazard- 
ous as  the  '  preferred '  risk ;  that  benefits  by  accidents 
by  bicycle  riding  be  specifically  reduced ;  the  includ- 
ing of  bicycling  under  the  policies  to  be  covered 
only  by  specific  permits  at  an  extra  premium." 
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ORIGINAL  CONTRIBUTIONS 


PRACTICAL  LIMITS  IN  THE  EMPLOYMENT  OP  CATHODE 
PHOTOGRAPHY  IN  SURGERY* 

By  JOHN  TROWBRIDGE, 

Rumford  Profcaaor  and  Lectarer  on  the  Application  of  Science  to  the 
Useful  Art*.  Harvard  University 

THE  application  of  the  cathode,  or  X-rays,  to 
surgery,  has  awakened  widespread  interest 
in  the  medical  profession,  and  many  sen- 
sational reports  have  filled  the  newspapers.  A 
calm  survey  of  the  present  possibilities  of  cathode 
photography  will,  perhaps,  be  of  interest.  First, 
let  us  see  how  the  photographs  are  taken.  An 
ordinary  photographer's  plate-holder,  inclosing  a 
sensitive  dry  plate,  is  placed  about  six  inches  from  a 
pointed  aluminum  terminal,  inclosed  in  an  exhausted 
vessel  similar  to  an  Edison  lamp-bulb.  In  fact,  an 
incandescent  lamp-bulb  with  a  broken  filament  con- 
stitutes a  Crookes  tube,  when  the  ends  of  the  fila- 
ment are  connected  with  the  two  terminals  of  a 
Ruhmkorff  coil,  or  suitably  with  the  prime  conduct- 
ors of  an  electrical  machine.  One  end  of  the  fila- 
ment is  thus  electrified  positively  and  the  other 
negatively.  From  the  end  electrified  negatively 
stream  the  cathode  rays,  which  are  said  to  produce 
the  X-rays,  which  in  turn  affect  the  sensitive  plate. 
Aluminum  terminals  are  found  to  be  better  than  the 
broken  ends  of  a  carbon  filament. 

In  order  to  get  a  sharp  picture  of  the  bones  of  the 
hand,  for  instance,  the  hand  must  be  placed  directly 
on  the  slide  of  the  plate-holder,  the  palm  of  the  hand 
toward  the  cathode.  This  position  brings  the  bones 
of  the  hand  nearer  the  plate  than  the  reverse  posi- 
tion. The  slide,  of  course,  is  not  drawn,  the  picture 
being  taken  through  it,  and  in  ordinary  daylight. 
Shot  an  eighth  of  an  inch  in  diameter,  placed  on  the 
palm  of  the  hand,  can  be  photographed  through  the 
flesh  and  appear  on  the  photograph  as  diffuse  im- 
ages, clearly  recognizable,  however.  Pieces  of  glass 
of  similar  size  can  also  be  located.  If  such  foreign 
particles  are  less  than  half  an  inch  from  the  plate 
they  give  comparatively  sharp  images.  At  a  distance 
of  I  inch  their  contours  are  not  sharp.  The  process 
seems  at  present  to  be  limited  to  areas  about  an 
inch  from  the  sensitive  plate.  It  is  clearly  applica- 
ble to  portions,  therefore,  of  the  extremities  of  the 
human  body,  especially  to  those  of  children.  The 
breast  and  abdomen  present  too  great  a  thickness 
for  clear  photographs.  It  is  possible  that  suitable 
exhausted  tubes  may  be  introduced  into  the  body, 
and  thus  photographs  may  be  taken  from  within 
outward.  Thus  a  film  can  be  placed  clo^e  to  the 
teeth  inside  the  mouth  and  the  exhausted  tube  be 
placed  outside  near  the  cheek. 

With  an  electrical  machine  or  with  an  induction 
coil  giving  a  2-inch  spark,  the  length  of  exposure 
varies  from  half  an  hour  to  an  hour.  With  a  Thom- 
son or  Tesla  coil  actuated  by  an  alternating  current. 


taken  from  an  ordinary  transformer  such  as  is  em- 
ployed to  light  buildings,  the  time  of  exposure  can 
be  reduced  to  >hree  or  four  minutes,  and  in  some 
cases  to  one  minute. 

Great  care  must  be  taken  to  prevent  injury  to  the 
Crookes  tubes.  The  terminals  of  the  tubes  heat; 
and,  moreover,  sparks  branch  out  from  one  or  the 
other  terminals,  spread  over  the  surface  of  the 
glass  vessel  and  penetrate  the  thin  walls  of  the  tube 
often  near  the  platinum  entering  wires.  The  life  of 
the  tube  can  be  greatly  prolonged  by  immersing  the 
points  of  entry  of  the  platinum  to  a  considerable 
depth  in  boiled  linseed  oil.  This  prevents  the  spark- 
ing over  the  surface  of  the  glass.  The  oil  should  not 
extend  over  the  space  through  which  the  X-rays 
emerge.  Stereoscopic  representations  of  the  hands 
can,  of  course,  be  made  by  taking  photographs  from 
two  positions  about  three  inches  apart,  and  by  suit- 
able measurements  an  approximation  can  be  made 
in  regard  to  the  position  of  a  foreign  body  in  the 
hand. 

We  are  evidently  in  the  first  stages  of  a  new 
method  of  studying  the  extremities  of  the  human 
body  and  of  the  growth  of  calcareous  formations  in 
the  lower  forms  of  life.  It  is  difficult  to  believe  the 
reports  of  the  detection  of  needles,  for  instance,  in 
the  abdomen  or  in  the  breast;  for  the  method  we 
must  employ  to  get  a  sharp  photograph  of  the  hand, 
namely,  the  placing  of  the  back  of  the  hand  against 
and  close  to  the  plate  holder,  seems  to  preclude  the 
possibility  of  detecting  a  needle  several  inches  away 
from  the  plate.  There  seems  no  hope  at  present  in 
obtaining  photographs  of  the  brain.  It  is  possible 
that  a  dim  shadow  might  be  obtained  of  one  side  of 
the  cavity  in  which  the  brain  is  located.  The  spe- 
cific absorption,  so  to  speak,  of  the  brain  tissue  for 
the  rays  is  probably  not  different  from  that  of  ordi- 
nary flesh,  so  that  its  structure  could  hot  be  revealed 
by  this  method.  In  the  photographs  taken  through 
the  hand  no  difference  is  noticed  between  the  various 
tissues ;  the  blood-vessels,  for  instance,  cannot  be 
recognized. 

No  refraction  of  the  rays  has  been  discovered. 
Glass  lenses  are  out  of  the  question,  for  a  piece  of 
window  glass  absorbs  the  rays  almost  completely. 
I  have  tried  wooden  lenses  without  results.  One  im- 
agines that  a  magnetic  lens  might  be  constructed, 
for  the  cathode  beam  can  be  deflected  by  a  magnet, 
and  in  this  way  the  resulting  X-rays  can  be  sent  in 
different  directions.  A  magnetic  lens,  consisting  of 
electro  magnets,  placed  suitably,  seems  theoretically 
possible ;  but  on  account  of  the  great  diffusibility  of 
the  X-rays  in  passing  into  air,  which  acts  like  a  tur- 
bid medium  in  the  case  of  light,  I  have  not  yet 
met  with  success  in  this  application. 
Cambridge,  Mass. 


*  Written  specially  for  the  Bullctih. 


Brain  Photography. — We  are  informed  by  reli- 
able authority  that  the  physician  who  recently  ex- 
ploited an  alleged  photograph  of  his  own  brain  in 
the  daily  newspapers  will  soon  be  disciplined  by  the 
institution  with  which  he  is  connected. 
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THE  PRESENT  STATUS  OP  CEREBRAL  SURQERY* 

By  EDWARD  D.  FISHER,  M.  D. 

Profosor  of  Mental  and  Nervous  Diseases,  University  of  the  City  of  New 
York,  Med.  Dept. 

^^^HIS  subject  has  been  before  the  profession 

I         for  some  years,    and   has  passed   through 

1  various  epochs.  The  enthusiasm  of  the 
early  writers  was  succeeded  by  opposite  views,  but 
I  believe  that  a  more  moderate  and  truer  estimate 
of  its  value  in  various  diseases  now  exists. 

To  properly  understand  its  position,  we  must  con- 
sider the  class  of  cases  in  which  surgery  may  be  of 
value.  I  think  that  early  in  this  epoch  the  desire 
to  operate  laid  under  the  surgeon's  knife  many  cases 
which  were  inappropriate,  and  the  unfavorable 
results  were  due  to  inexperience  and  bad  surgery. 
Again,  there  was  often  too  great  recklessness,  or 
too  much  timidity ;  so  that,  jn  the  latter  case,  we  had 
the  danger  of  the  operation,  and  yet  not  the  advan- 
tage of  thorough  exploratory  work. 

Our  present  experience  seems  to  show  that  we 
can  expose  the  brain  to  a  great  amount  of  manipula- 
tion, or  even  to  extensive  ablation,  without  endan- 
gering life. 

The  methods  of  precision  in  the  operation  on  the 
skull  proper  have  been  much  improved,  leading  to  de- 
crease of  the  hemorrhage  and  consequent  shock,  and 
also  to  lessening  of  the  time  required  for  the  opera- 
tion. 

Operation  is  indicated  in  various  diseases  of  the 
brain,  and  while  in  some  cases  experience  has  not 
yet  definitely  established  its  utility,  still  we  have  a 
theoretical  basis  for  the  operation  which  justifies 
it.  especially  as  with  proper  care  the  mortality  is 
not  high. 

The  special  indications  for  operation  are  the  fol- 
lowing :  I  St,  traumatism;  3d,  localized  epileptic 
seizures;  3d,  athetosis,  with  or  without  epilepsy; 
4th,  tumors  which  are  localizable;  5th,  abscess;  6th, 
cerebral  and  especially  meningeal  hemorrhage;  7th, 
microcephalus. 

The  results  as  shown  by  statistics  are  not  particu- 
larly favorable.  The  percentages  of  recoveries  I 
will  leave  for  those  to  give  who  have  been  assigned 
to  the  special  subdivisions  of  the  subject.  One 
case,  however,  if  successful,  should  have  much 
greater  weight  in  the  indorsement  of  the  operations 
than  many  failures. 

I  have  had  a  number  of  cases  in  which  operation 
has  been  performed  for  localized  epileptic  seizures 
with  more  or  less  favorable  results.  I  shall  here 
refer  to  only  one,  as  illustrating  the  benefit  which 
may  follow  in  cases  where  an  operation  is  per- 
formed long  after  the  injury. 

The  patient,  B,  fell  from  a  tree,  injuring  the  right 
side  of  the  skull.  Five  years  later  epilepsy  super- 
vened. He  had  been  trephined,  and  merely  a  button 
of  bone  removed  before  he  came  under  my  care, 
without,  however,  any  benefit. 

I  state  this  to  emphasize  the  uselessness  of  such 
incomplete  operations. 


The  operation  was  performed  by  Dr.  George  Wool- 
SEV,  in  Belle vue  Hospital.  There  was  found  an  ex-- 
ostosis  of  bone  pressing  into  the  arm  center.  This 
was  removed,  and  the  patient  made  an  excellent 
recovery. 

Immediately  after  the  operation  the  seizures  were 
very  frequent,  but  became  gradually  less ;  so  that  at 
present,  three  years  later,  there  have  been  no  attacks 
for  "ne  and  a  half  years. 

In  regard  to  athetosis,  when  it  is  due  to  cor- 
tex irritation, — and  probably  it  is  in  the  majority  of 
cases,  and  certainly  so  if  associated  with  epilepsy, — 
removal  of  the  cortex  center  is  indicated. 

This  is  shown  in  a  case  also  operated  on  by  Dr. 
WooLSEY  for  me,  in  which  the  bone-flap  method  was 
employed.  I  located  the  arm  and  hand  centers  by 
the  electrode.  There  was  an  absolute  cessation  of 
the  athetosis  for  six  weeks;  the  evidence  was  com- 
plete, therefore,  that  we  had  reached  the  seat  of 
the  lesion. 

The  mistake  made  was  that  an  insufficient  area  of 
the  cortex  was  removed.  This  would  necessarily 
cause  a  permanent  paralysis,  but  this  latter  con- 
dition is  preferable  to  semi-paralysis  and  athetosis. 
We  are  deaUng  with  a  most  hopeless  class  of  patients, 
and  this  is  the  only  door  open  for  relief. 

In  regard  to  tumors  I  would  say  that,  whether  we 
can  remove  the  growth  or  not,  relief  from  headache 
and  convulsions  is  often  obtained  by  operation. 

My  own  experience  in  this  respect  agrees  with 

that  of  HORSLEY. 

I  reported  a  case  before  the  American  Neuro- 
logical Association  in  June,  1895,  of  tumor  of  the 
cerebellum,  which  had  not  been  localized  during 
life  owing  to  the  absence  of  any  localizing  symp- 
toms. The  operation  was  performed  by  Dr.  J.  F. 
Erdmann,  of  New  York.  We  selected  the  point  of 
pain,  which  was  distinctly  located  over  the  right  eye- 
brow, as  the  site  of ,  operation,  having  no  other 
symptoms  of  localization  to  go  by.  We  found 
nothing;  but  for  the  ten  weeks  following,  during 
which  the  patient  lived,  there  was  absolute  relief 
from  pain  and  convulsions. 

The  post-mortem  revealed  a  tumor  lying  in  the 
right  cerebellar  hemisphere.  Can  any  one  say  that  the 
operation  was  not  justifiable,  or  indeed  imperative, 
judging  from  the  results  ?  In  regard  to  the  method 
of  operation,  I  would  say  that  I  am  in  favor  of  the 
bone-flap  operation,  as  we  thus  secure  a  complete 
restoration  of  the  skull,  and  thus  have  no  danger 
from  subsequent  injury. 

Adhesions  do  not  take  place  unless  we  have  in- . 
jured  the  dura,  or  it  is  thickened  by  disease;  and  in 
the  latter  case  I  recommend  its  removal. 

If  the  dura  is  merely  opened  and  then  sutured, 
the  union  is  complete  as  shown  at  the  autopsy  I 
made  two  years  following  the  operation. 

In  regard  to  the  union  of  the  bone  flap,  while  il 
is  advisable  to  preserve  the  periosteum,  it  is  not  a1 
all  necessary. 

I  have  not  found  that  the  use  of  the  chisel  in  the 


♦  Read  before  the  New  York  sute  Med.  Society.  January  29. 1896.  bone-flap  Operation  in  any  Way  increaspT'the  shqdk^ 
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In  my  last  six  cases  I  kept  my  hand  on  the  pulse 
the  whole  time,  and  observed  no  special  change 
under  the  stroke  of  the  hammer.  There  is  always 
a  sensible  weakening  of  the  pulse  in  all  cerebral 
operations,  which  increases  with  the  length  of  time 
consumed ;  and  this  was,  of  course,  present  in  these 
cases. 

In  cases  of  tumor  I  would  advise  the  removal  of 
the  bone,  as  we  can  thus  secure  greater  space  for 
exploration,  if  necessary. 

I  would  close  by  saying :  Let  the  operation  always 
be  a  complete  one,  as  so  much  danger  is  incurred  in 
all  cases  that  it  is  folly  not  to  go  far  enough  to 
ascertain  the  exact  condition  we  are  dealing  with. 
Again,  although  statistics  do  not  show  many  good 
results,  still  there  is  often  a  possibility  of  relief  if 
not  cure ;  and,  therefore,  as  most  of  these  cases  are 
otherwise  hopeless,  it  becomes  the  duty  of  the 
physician,  in  the  light  of  our  present  experience,  to 
advise  operative  interference. 

New  York  ;  42  West  Forty-fifth  street. 


A  REPORT  ON  THE  CONDITION  OF  THE  PARTS.  FOUND 
UPON  AUTOPSY,  SIX  WEEKS  AFTER  BASSINI'S  OP- 
ERATION FOR  HERNIA 

By  GEORGE  EMERSON  BREVtTER,  M.D. 

OWING  to  the  widespread  interest  which  is 
now  being  taken  by  the  medical  profession 
in  the  Bassini  operation  for  the  radical 
cure  of  inguinal  hernia,  a  report  of  the  condition  of 
the  parts  involved  in  such  an  operation,  found  upon 
autopsy,  in  a  patient  who  had  recently  submitted  to 
this  procedure,  was  thought  to  be  of  sufficient 
interest  to  justify  the  attention  of  the  Section  for  a 
few  moments. 

Case. — The  patient,  a  man  about  48  years  of 
age,  was  admitted  to  the  surgical  wards  of  the  City 
Hospital  early  in  September  last.  At  entrance  he 
gave  an  indefinite  history  of  syphilis  many  years 
ago,  and  said  that  he  had  been  troubled  for  seven 
months  with  a  right  inguinal  hernia,  which  was 
treated  at  first  by  a  truss.  Of  late,  however,  the 
truss  caused  considerable  irritation,  and  had  failed 
to  properly  retain  the  protrusion.  Upon  examina- 
tion a  right  oblique  inguinal  hernia  was  found, 
which,  upon  standing,  distended  the  scrotal  pouch 
to  the  size  of  a  large  orange.  This  was  easily 
reduced,  and  when  in  this  condition  the  ring  could 
be  felt  through  the  scrotal  tissues  to  be  large 
enough  to  admit  the  tips  of  two  fingers.  Aside 
from  a  moderately  acute  bronchitis,  the  patient  pre- 
sented no  other  evidences  of  disease.  He  was 
anxious  to  be  permanently  relieved  of  this  trouble, 
and  when  told  that  an  operation  afforded  a  fair 
chance  of  success,  he  readily  consented.  He  waS, 
however,  advised  to  wait  a  week  or  two,  until  his 
bronchitis  had  subsided.  Two  weeks  later  his 
symptoms  had  so  far  been  relieved  that  the  opera- 
tion was  decided  upon.  He  was  accordingly 
etherized,  and  an  incision  over  the  neck  of  the  sac 
was  made,  dividing  the  tissues  down  the  aponeuro- 
sis of  the  external  oblique  muscle.     The   aponeu- 


rosis was  next  slit  from  the  external  ring  to  a  poin 
a  little  above  the  internal  ring.  The  sac  was  then 
separated  and  the  spermatic  cord  freed.  This  was 
accomplished  with  considerable  difficulty,  owing  to 
firm  adhesions,  and  the  fact  that  the  structures 
entering  into  formation  of  the  cord  were  widely 
separated,  and  extended  over  a  considerable  area  of 
the  posterior  surface  of  the  sac.  The  sac  of  the  peri- 
toneum was  then  opened,  and  found  to  contain  a 
portion  of  the  small  intestine,  which  was  easily 
reduced.  It  was  then  drawn  well  up,  transfixed, 
ligated  by  catgut,  and  cut  off.  The  stump  was 
pushed  within  the  abdominal  wall,  and  the  conjoined 
tendon  united  to  Poupart's  ligament  by  means  of 
three  sutures  of  chromatized  kangaroo  tendon.  The 
aponeurosis  was  next  drawn  together  by  a  con- 
tinuous suture  of  fine  silk-worm  gut,  and  the  skin 
united.  A  large  sterilized  cotton  dressing  was 
applied,  and  the  patient  placed  in  bed.  No  unto- 
ward symptoms  followed  the  operation  other  than 
a  slight  return  of  the  bronchial  irritation,  presum- 
ably caused  by  the  anesthetic.  Although  the 
pulse  and  temperature  gave  no  indication  of  infec- 
tion, the  dressing  was  removed  on  the  fourth  day. 
The  wound  was  found  to  be  united  throughout,  but 
slight  pin-point  areas  of  redness  surrounded  several 
of  the  cutaneous  sutures.  These  were  removed, 
and  a  wet  bichloride  dressing  applied.  At  the  next 
dressing  the  wound  was  found  to  have  separated 
near  the  middle,  for  a  distance  of  about  three- 
quarters  of  an  inch.  Several  days  later  a  portion 
of  the  fine  silk-worm  gut,  used  to  unite  the  apo- 
neurosis, was  found  apparently  separated  from  the 
rest,  and  presenting  in  the  wound.  This  was 
removed,  the  small  wound  granulated  rapidly,  and 
healed  without  further  trouble.  A  certain  amount 
of  induration  was  felt  for  some  time  over  the  course 
of  the  spermatic  cord,  extending  to  the  testicle. 
This,  however,  was  not  specially  tender  to  the  touch, 
and  completely  disappeared  after  the  healing  of  the 
wound. 

About  five  weeks  after  the  operation,  and  'after 
the  complete  healing  of  the  wound,  the  patient  was 
suddenly  stricken  with  an  incomplete  right-sided 
hemiplegia.  This  gradually  increased,  was  accom- 
panied by  a  progressively  deepening  coma,  and 
finally  resulted  in  his  death,  seven  days  after  its 
inception. 

Autopsy — I  will  report  only  that  portion  of  the 
autopsy  which  had  to  do  with  the  parts  involved  in 
the  operation  for  hernia.  Palpation  of  the  inguinal 
region  and  scrotum  showed  a  complete  absence  of 
the  abnormal  induration  which  had  existed  over  the 
course  of  the  spermatic  cord.  Only  a  slight  super- 
ficial thickening  of  the  tissues  remained  in  the  neigh- 
borhood of  that  portion  of  the  wound  which  had 
healed  by  granulation.  The  abdomen  was- next 
opened,  and  the  parts  inspected  from  within.  That 
portion  of  the  peritoneum  lining  the  right  inguinal 
region  showed  no  trace  of  the  operation  other  than 
a  slight  puckering  near  the  internal  abdominal  ring. 
Firm  pressure  gave  evidence  of  nQ_yeakness,of  the 
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abdominal  wall.  As  a  result  of  this  pressure,  how- 
ever, a  minute  drop  of  whitish  fluid  was  expressed  ' 
from  the  center  of  the  small  puckered  depression, 
and  also  a  minute  fragment  of  the  catgut,  which  had 
been  used  to  ligate  the  sac.  The  cavity  containing 
this  fluid  was  not  larger  than  the  head  of  a  pin. 
The  fluid  was  collected  on  a  microscopic  slide, 
stained  and  examined  by  Dr.  Deady,  who  had 
charge  of  the  pathological  laboratory.  He  reported 
that  it  contained  a  few  leucocytes,  a  large  amount 
of  amorphous  detritus,  and  a  number  of  small  shreds, 
thought  to  be  some  remnants  of  the  catgut  ligature. 
No  micro-organisms  were  found. 

A  careful  dissection  was  then  made  of  the  parts, 
from  without  inwards.  The  skin  and  subcutaneous 
areolar  tissue  were  found  to  be  moderately  adherent 
to  the  aponeurosis  of  the  external  oblique  muscle. 
The  divided  aponeurosis  had  firmly  united  through- 
out. At  the  upper  extremity  of  the  wound,  a  por- 
tion of  the  fine  silk-worm  gut  was  seen  embedded 
in  the  tissues,  in  an  apparently  aseptic  condition. 
The  floor  of  the  inguinal  canal  was  found  to  be  firm. 
The  arched  border  of  the  internal  oblique  and  trans- 
versalis  muscles  apparently  united  with  Poupart's 
ligament.  Between  the  aponeurosis  of  the  external 
oblique  and  the  floor  of  the  canal,  the  vas  deferens, 
spermatic  artery,  and  a  number  of  veins  could  be 
seen,  apparently  healthy,  and  lying  separately. 
These  were  traced  upward  through  the  artificially 
made  internal  ring  and  downward  into  the  scrotum, 
becoming  more  united  and  apparently  bound  to- 
gether as  they  approached  the  testicle.  None  of  the 
kangaroo-tendon  sutures  could  be  found,  although 
several  small  tendinous  shreds  were  embedded  in  the 
tissues. 

As  an  opportunity  for  a  careful  post-mortem  ex- 
amination of  the  parts  involved  in  this  comparatively 
simple  operation  must  occur  but  infrequently,  and 
as  the  writer  has  been  unable  to  find  any  report  of 
such  examination,  occurring  at  an  early  period  after 
the  operation,  in  a  case  where  a  complete  healing 
had  taken  place,  it  was  .thought  that  a  brief  state- 
ment of  the  result  might  be  of  interest. 

New  York;  68  West  Forty-sixth  street. 


THE  VALUE  OF  BACTERIOLOGICAL  EXAMINATIONS  IN 
THE  PREVENTION  OP  DIPHTHERIA* 

By  H.  E.  WELCH,  M.O., 
Health  Officer,  Youngstown,  Ohio 

THE  study  of  bacteriology  maybe  said  to  have 
had  its  beginning  with  the  observations  of 
Antony  Van  Leewenhoeck,  of  Delft,  Hol- 
land, in  the  year  1765;  though  it  is  during  the  past 
15  years  that  this  line  of  research  has  received  its 
greatest  impetus.  From  the  very  outset,  its  history 
is  inseparably  connected  with  that  of  medicine,  and 
as  it  now  stands  its  relations  to  hygiene  and  pre- 
ventive medicine  are  of  the  utmost  importance. 

In  order  successfully  and  intelligently  to  combat 
and  prevent  the  spread  of  contagious  and  infectious 


*  Read  at  the  Sixth  Annual  Meeting  of  the  State  and  Local  Boards  of 
Health  of  Ohio,  January  31, 1896. 


diseases,  we  must  first  know  the  cause  of  the  disease, 
its  nature,  the  conditions  favorable  for  its  growth, 
and  the  best  and  safest  method  for  its  extermination. 
This  is  eminently  the  domain  of  bacteriology. 

How  much  less  dreaded  by  the  educated  classes 
has  Asiatic  cholera  become  since  Koch,  in  1883, 
pointed  out  its  specific  cause  in  the  spirillum  cholerae. 
Typhoid  fever  is  less  feared  and  more  successfully 
treated  since  Eberth,  in  1886,  indicated  its  specific 
cause,  and  that  it  is  largely  a  water-borne  disease. 

Unfortunately,  the  discovery  of  the  cause  of  con- 
sumption has  not  done  much  to  lessen  the  fatality; 
but  scientific  methods  of  disinfection  and  quarantine 
will  ultimately  lead  to  its  being  made  a  less  frequent 
disease. 

The  surgeon  of  to-day  owes  much  of  his  success 
to  the  bacteriologist,  who  showed  him  that  he  form- 
erly got  pus,  a  long  convalescence,  if  not  a  fatal 
issue,  simply  because  he  did  not  cleanse  his  field  of 
operation  of  the  germ-life  that  is  everywhere  present. 

In  the  year  1883,  bacilli  which  were  very  peculiar 
and  striking  in  appearance,  were  shown  by  Klebs  to 
be  of  almost  constant  occurrence  in  the  false  mem- 
branes from  the  throats  of  those  suffering  with  diph- 
theria. One  year  later,  Loffler  published  the' 
results  of  a  very  thorough  and  extensive  series  of 
investigations  on  this  subject.  He  found  the  bacil- 
lus described  by  Klebs  in  most,  but  not  in  all,  cases 
of  throat  inflammations  which  had  been  diagnosti- 
cated as  diphtheria.  He  separated  these  bacilli 
from  the  other  bacteria  present  in  the  throat,  and 
obtained  them  in  pure  culture.  When  he  inoculated 
these  bacilli  upon  the  abraded  mucous  membranes 
of  susceptible  animals,  false  membranes  were  formed, 
and  in  many  cases  death  followed.  In  1887,  further 
studies  by  Loffler  added  to  the  proof  of  the  de- 
pendence of  diphtheria  upon  the  Klebs-Loffler 
bacillus. 

In  the  year  1888,  the  first  portion  of  the  results 
of  the  very  important  investigations  of  Roux  and 
Versin  was  published,  and  the  dependence  of  diph- 
theria upon  the  Klebs-Loffler  bacillus  may  be 
said  to  have  been  established. 

With  these  facts  before  us,  what  advantages  may 
we  expect  from  bacteriological  examinations  in  pre- 
venting diphtheria  ?  Naturally,  the  first  question 
an  interested  person  would  ask  would  be:  Are  the 
examinations  trustworthy  ?  In  answer  to  that  ques- 
tion I  will  quote  from  the  report  of  the  New  York 
City  Board  of  Health,  for  1894,  as  follows:  "The 
examination  by  a  competent  bacteriologist  of  the 
bacterial  growth  in  a  blood  serum  tube  which  has 
been  properly  inoculated  and  kept  for  14  hours  at 
the  temperature  of  the  body,  can  be  thoroughly 
relied  on  in  cases  where  there  is  a  visible  membrane 
in  the  throat,  if  the  culture  is.  made  during  the 
period  in  which  the  membrane  is  forming,  and  no 
antiseptic,  especially  no  mercurial  solution,  has 
been  lately  applied."  This  is  from  an  authority 
best  qualified  to  give  an  opinion. 

Membranous  inflammations  of  the  throat  cannot 
be  positively  diagnosticated  by  simply  inspection. 
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It  is  admitted  by  all  clinicians  in  this  disease  that 
it  is  often  impossible,  either  from  the  clinical  history, 
or  the  anatomical  lesions,  or  both,  to  make  an  accu- 
rate diagnosis  of  diphtheria.  There  are  no  constant 
differences  which  separate  the  simple,  non  -  con- 
tagious forms  of  inflammation  from  the  diphtheritic 
and  communicable  types ;  and  it  is  only  in  a  rather 
limited  number  of  cases  that  an  early  and  reliable 
diagnosis  can  be  arrived  at  from  data  obtainable. 
This  uncertainty  leads  physicians  to  hesitate  to 
report  suspicious  cases  until  graver  symptoms  ap- 
pear ;  usually,  by  this  time  a  large  number  of  persons 
have  been  exposed  to  the  infection. 

Those  persons  who  are  to  be  subjected  to  the  an- 
noyance of  quarantine,  have  a  perfect  right  to  ask 
for  as  positive  evidence  as  it  is  possible  to  obtain  as 
to  the  contagiousness  of  the  disease  before  being 
deprived  of  their  liberties.  These  disagreeable 
features  may  be  largely  eliminated  by  a  bacteriologi- 
cal examination  of  the  membrane. 

According  to  the  statistics  of  the  New  York  City 
Health  Office,  fully  40  per  cent,  of  the  cases  re- 
ported as  such  are  not  diphtheria.  Consider  for  a 
moment  what  that  means  to  the  state  of  Ohio,  for  it 
may  be  taken  as  a  fair  average  the  country  over. 
Four  families  out  of  ten  quarantined  for  diphtheria, 
needlessly  deprived  of  their  liberties  and  incomes, 
all  of  which  might  largely  be  avoided  by  an  exami- 
nation lasting  scarcely  twenty-four  hours  and  at 
comparatively  small  cost  ! 

One  of  the  most  prolific  sources  of  the  spread  of 
diphtheria  is  so-called  membranous  croup.  Eighty 
per  cent,  of  the  cases  of  croup  reported  to  the  New 
York  Health  Department  proved  to  be  diphtheria. 
Usually,  the  same  thoroughness  of  quarantine 
and  disinfection  are  not  practiced  in  croup  as  in 
diphtheria,  which  is  entirely  wrong.  The  80  per 
cent,  of  cases  should  be  placed  in  their  proper  light 
by  a  bacteriological  examination,  and  the  danger 
of  infection  reduced  to  a  minimum.  We  have  been 
so  impressed  with  this  fact  that,  in  our  city,  the 
"  croup  "  cards  have  been  thrown  away,  and  only 
those  marked  "  diphtheria  "  used. 

The  complete  disappearance  of  the  membrane 
from  the  throat  does  not  always  mean  that  the  pa- 
tient is  free  from  the  contagium.  Researches  by 
various  observers  have  demonstrated  that  the  bacil- 
lus remains  in  many  throats  from  three  to  thirty  days 
after  the  subsidence  of  the  membrane.  Therefore, 
no  one  should  be  released  from  quarantine  until 
repeated  examinations  show  the  absence  of  the  spe- 
cific germ. 

Bacteriological  examinations  are  of  value  in  deter- 
mining what  the  treatment  shall  be.  If  they  show 
the  case  to  be  one  of  diphtheria,  then  we  should  cer- 
tainly use  antitoxin,  not  only  for  its  curative  action, 
but  also  to  immunize  all  those  who  may  have  been 
exposed  This  remedy  has  been  tried  sufficiently 
long  to  n.erit  the  approval  of  careful  observers. 

Another  and  very  important  reason,  to  my  mind, 
why  these  examinations  should  be  made  in  the  large 
cities  of  our  State,  is  because  it  is  a  step  in  progress. 


and  we,  as  up-to-date  sanitarians,  cannot  afford  to 
occupy  any  but  a  forward  position.  Ohio  has  always 
been  foremost  in  sanitary  matters,  and  should  not 
recede  from  that  position  by  failing  to  adopt  meas- 
ures for  public  convenience  and  safety. 

In  the  preparation  of  this  short  paper,  I  acknow- 
ledge great  assistance  from  the  works  of  Abbott  on 
bacteriology,  and  also  from  the  last  annual  report  of 
the  New  York  City  Board  of  Health. 


CHOICE  OP  METHOD  AND  INDICATIONS  FOR  RADICAL 
OPERATION  IN  PUERPERAL  SEPSIS* 

By  LOUIS  PRANK,  M.  D. 

Associate  Professor  of  Obstetrics  and  Director  in  the  Bacteriological 
Laboratory,  In  the  Kentucky  School  of  Medicine ;  Obstetrician  to  the 
Kentucky  School  of  Medicine  Hospital ;  Gynecologist  to  the  Louisville 
City  Hospital,  etc. 

THE  importance  of  this  subject  cannot  be 
overestimated,  and  I  fully  recognize  that  it 
cannot  be  covered  in  the  short  paper  which  I 
shall  bring  before  you  this  evening.  The  minor 
procedures,  viz.,  drainage  and  curettement  of  the 
uterus  itself,  the  value  of  which  is  well  recognized, 
I  shall  not  discuss,  but  shall  confine  my  remarks  to  rad- 
ical operations.  -By  radical  operation  I  mean  opening 
the  peritoneal  cavity,  either  for  the  purpose  of  irri- 
gating or  breaking  up  adhesions,  or  for  hysterec- 
tomy, and  operations  through  the  vagina  either  for 
the  purpose  of  drainage  or  removal  of  the  uterus. 

The  question  which  naturally  arises  is,  When  shall 
we  resort  to  these  severe  operative  measures  ?  There 
is  a  time  when  they  become  clearly  indicated,  and 
when  ther<  can  no  longer  be  any  question  as  to  the 
advisability  of  such  measures.  There  is  also  a  time 
early  in  many  of  these  cases  when  these  operations 
should  be  done,  and  it  is  in  this  class  of  cases  that 
a  decision  is  extremely  difficult.  Ask  yourself  the 
question,  when  shall  the  abdomen  be  opened  in  puer- 
peral sepsis  ?  Or,  what  is  more  difficult  to  answer. 
When  shall  an  hysterectomy  be  performed  for  a 
puerperal  infected  uterus?  •  I  know  of  no  operation 
which  the  surgeon  should  consider  so  carefully  as  the 
removal  of  the  uterus  following  childbirth.  As  pre- 
viously said,  there  is  a  time  when  it  must  be  done, 
and  when  the  indication  is  very  clear.  When  this 
becomes  so,  our  patient  is  usually  in  an  extremely 
septic  state ;  the  infection  has  reached  its  maximum, 
vitality  is  very  low,  and  the  chances  of  a  successful 
operation  are  correspondingly  diminished.  It  is  a 
very  grave  matter  to  remove  the  uterus  before  we 
are  absolutely  assured  of  the  necessity  for  so  doing; 
still  there  is  no  question  but  it  becomes  necessary, 
or,  at  least,  that  it  should  be  done  early  in  many  of 
these  cases.  There  may  not  be  tubal  disease, 
the  infection  may  be  confined  alone  to  the  uterus. 
The  infection  very  often  extends  into  the  uterine 
muscularis  through  the  lymphatics;  there  may  be 
foci  of  pus  in  the  walls  of  the  uterus  itself,  or  sub- 
peritoneally;  there  may  be  a  large  area  undergoing 
septic  degeneration  which  has  begun  in  the  lining 


*  Read  before  the  Louisville  Clinical  Society. 
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membrane  of  the  uterus,  and  which  it  is  impossible 
to  remove  by  our  minor  operations.  Such  a  case  I 
have  recently  seen.  In  the  case  to  which  I  refer, 
after  a  thorough  curetting  there  was  no  ameliora- 
tion of  the  symptoms;  the  pulse  continued  bad,  and 
while  there  was  no  demonstrable  lesion  in  the  broad 
ligaments  or  in  the  tubes  themselves,  after  the 
uterus  was  removed  there  was  a  large  infected  area 
where  the  tissue  was  extremely  soft — clearly  the 
result  of  a  septic  infection  at  the  site  of  the  placenta 
which  with  the  fetus  had  been  expelled  as  the  result 
of  an  abortion. 

We  find  that  these  uteri,  which  should  be  removed, 
undergo  involution  very  slowly ;  they  remain  large, 
they  are  tender  to  the  touch,  they  are  usually  soft, 
and  have  a  boggy  feel  upon  bi-manual  examination ; 
the  temperature  of  the  patient  continues  above  the 
normal,  there  are  rigors  or  chilly  sensations,  disten- 
tion of  the  abdomen  or  slight  tympanites,  — in  fact 
all  the  symptoms  of  a  sepsis,  which  we  know  from 
the  local  manifestations,  arises  from  the  uterus.  It 
is  assumed  that  we  have  resorted  already  to  our 
minor  procedures:  we  have  continued  with  irriga- 
gation,  we  have  perhaps  used  peroxide  of  hydrogen 
and  other  antiseptics  locally — still  the  woman  con- 
tinues to  go  down  hill.  If  some  radical  measure  is 
not  carried  out  at  this  time,  the  disease  will  soon 
extend  beyond  the.  uterus,  infecting  possibly  the 
peritoneal  cavity  itself,  and  we  shall  be  compelled, 
not  from  choice,  but  from  necessity,  to  operate. 
In  such  a  case,  by  early  operation,  there  is  no  ques- 
tion but  the  woman  has  a  far  better  chance  of  re- 
covery. 

In  a  case  such  as  I  have  outlined,  I  should  con- 
sider the  indication  one  for  a  radical  operation. 
There  are  also  others.  Among  these  we  have 
palpable  lesions  of  the  tubes  and  ovaries  following 
rapidly  upon  childbirth — an  acute  pyosalpinx,  if  you 
choose,  the  result  of  puerperal  infection.  Another 
indication  is  the  formation  of  pelvic  abscesses. 
Tubal  trouble  may  arise  very  rapidly  after  child- 
birth, and  so  in  like  manner  may  pelvic  abscesses. 
Both  of  these  clearly  indicate  surgical  interference. 
As  to  the  manner  of  operating:  The  dexterity 
of  the  surgeon  and  his  operative  ability  neces- 
sarily play  a  part.  There  is  a  certain  class  of  these 
cases  which  unquestionably  are  better  treated  by 
the  subpubic  method;  others  are  best  treated  by 
the  abdominal  method.  Each  operation  has  its 
indications,  and  while  some  men  may  prefer  to 
operate  upon  all  their  cases  through  the  abdomen, 
another  may  prefer  to  operate  upon  his  through  the 
vagina.  We  should  weigh  the  condition  carefully, 
and  then  determine  which  plan  of  procedure  is  the 
better.  There  is  no  question  in  my  mind  that  the 
abdominal  incision  is  preferable  in  a  certain  class  of 
these  cases.  We  should  not  allow  our  furor  for  a 
certain  operation  to  carry  us  away ;  there  is  great 
danger  of  our  becoming  too  enthusiastic  in  any  one 
particular  direction;  we  should  consider  carefully 
which  will  give  the  best  result.  In  dealing  with  ab- 
scesses in  the  broad  ligament,  which  do  not  extend 


out  of  the  pelvis,  the  better  plan  is  to  incise  them 
through  the  vagina,  breaking  up  all  loculi,  opening 
every  abscess,  irrigating  thoroughly,  and  draining. 
If  there  is  merely  an  induration  at  one  or  both  sides 
of  the  uterus,  if  the  formation  of  pus  has  not  been 
absolutely  demonstrated,  though  we  may  believe  it 
to  be  present,  the  vaginal  method  is  by  far  superior; 
for  if  no  pus  is  found,  the  simple  fact  of  an  incision 
with  drainage  by  gauze  will  cause  a  rapid  improve- 
ment. 

Conservative  surgery  may  do  much  in  these  cases, 
and  the  vaginal  operation  done  early  is  conservative 
surgery.  I  believe  that  many  pus  tubes  could  be 
prevented ;  that  much  damage  by  long-continued  in- 
flammatory processes  in  the  pelvis,  following  child- 
birth, could  be  avoided,  if  the  vaginal  operation  was 
carried  out  early  in  the  case  and  gauze  drainage  re- 
sorted to.  This  has  been  fully  demonstrated  by 
Henrotin,  of  Chicago.  The  operation  of  vaginal 
incision  is  also  in  a  certain  measure  an  exploratory 
operation.  Very  often  it  is  almost,  if  not  quite,  im- 
possible to  say,  in  such  cases  as  we  have  now  under 
discussion,  that  pus  has  been  formed  in  the  tube, 
that  we  have  a  pyosalpinx.  If  we  have  opened  the 
abdomen  and  find  no  pus,  if  we  find  no  disease  of 
the  tube,  we  have  endangered  our  patient  to  no 
good.  The  tubes  may  seem  somewhat  inflamed, 
they  maybe  somewhat  thickened;  but  we  cannot  de- 
monstrate even  then,  positively,  that  they  contain 
pus,  and  in  all  probability  we  should  remove  them 
and  destroy  the  child-bearing  function  of  the  woman. 
If,  on  the  other  hand,  an  incision  has  been  made 
through  the  vaginal  wall,  and  the  ovaries  and  tubes 
palpated,  they  may  be  left  or  they  may  be  incised, 
should  it  be  thought  they  contain  pus,  but  they 
need  not  be  removed.  Abscesses  of  the  broad  liga- 
ment, or  peri-uterine  abscesses,  we  can  much  more 
easily  approach  through  the  vagina.  There  is  no 
danger  of  soiling  the  peritoneum,  and  the  danger 
of  operative  infection  is  markedly  lessened.  We  do 
not  open  the  peritoneal  cavity  at  all,  but  freely  in- 
cise and  drain,  as  we  would  abscesses  elsewhere  in 
the  body.  If  the  pus  sacs  extend  high  up  in  the  ab- 
domen, it  is  then  better  to  approach  them  by  means 
of  the  abdominal  incision;  and  even  if  we  find  only 
one  abscess  cavity  it  can  be  drained  through  the  in- 
cision without  danger  of  peritoneal  infection,  or  we 
can  make  a  counter-opening  in  the  most  dependent 
portion  and  drain  through  the  vagina.  In  this  latter 
class  of  cases,  the  advantage  of  the  high  operation 
is  that  often  there  may  be  pus  sacs  within  the  peri- 
toneal cavity  itself;  that  is,  pus  sacs  formed  by  ad- 
hesions between  the  coils  of  intestines,  confining  the 
pus,  as  it  were,  in  the  peritoneal  sac.  These  abscess 
sacs  cannot  possibly  be  broken  up  except  from 
above ;  we  cannot  reach  them  all  from  below ;  they 
could  only  be  thoroughly  irrigated  by  going  in  from 
above. 

In  case  of  a  septic  uterus  I  believe  that  the  va- 
ginal hysterectomy  is  to  be  preferred.  It  is  to  be 
preferred  because  it  is  not  necessary  to  leave  a  pedi- 
cle, it  is  not  necessary  to  drag  septic  tissue  througk 
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the  peritoneal  cavity ;  we  have  a  natural  method  of 
drainage,  and  the  operation  is  just  as  easily  and,  if 
anything,  more  quickly  done. 

I  would  advise  the  use  of  clamps.  In  a  gangre- 
nous uterus,  the  result  of  puerperal  infection,  it  is 
questionable  whether  we  should  operate  from  belqw 
with  clamps.  The  surrounding  tissues  are  usually 
so  rotten  that  it  is  impossible  to  make  the  clamp 
hold.  These  cases  are  usually  to  be  recognized 
by  the  extreme  friability  of  the  cervical  tissue  it- 
self. That  the  operation  of  vaginal  hysterectomy 
is  not  as  artistic  as  hysterectomy  by  the  abdomi- 
nal route,  no  one  will  deny.  Intestinal  adhesions 
are  often  left  behind,  portions  of  infected  tube  or 
infected  tissue  are  frequently  not  removed ;  but  the 
results  are  nevertheless  better  than  by  the  abdomi- 
nal method.  The  operation  is  in  many  instances 
very  tedious,  and  the  work  may  be  to  a  large  extent 
done  practically  in  the  dark ;  still,  when  we  consider 
the  greater  chance  of  infection  by  removing  the 
uterus  from  above,  doing  a  total  enucleation,  and 
the  dangers  and  prolonged  convalescence  which  fol- 
low a  partial  hysterectomy  either  treating  the  stump 
extra-peritoneally  or  intra-peritoneally,  to  my  mind 
there  can  be  no  question  as  to  which  method  is 
preferable. 

There  is  one  other  indication  which  I  have  failed 
to  mention,  and  that  is  purulent  puerperal  peri- 
tonitis. In  purulent  peritonitis,  the  result  of  puer- 
peral infection,  the  abdomen  should  be  opened  from 
above.  While  these  cases  are,  as  a  rule,  fatal,  they 
should  be  given  the  chance.  Irrigation,  thorough 
in  character,  breaking  up  of  all  adhesions,  drainage 
through  the  abdomen,  and  also  through  the  vagina, 
as  indicated,  should  be  the  rule. 

As  I  said  in  opening  my  paper,  this  is  a  subject 
which  will  often  tax  the  judgment  of  the  surgeon, 
and  we  can  lay  down  for  many  of  these  cases  no 
hard  and  fast  lines.  In  those  where  the  lesion  is 
palpable,  where  by  bi-manual  examination  evidences 
of  gross  pathological  change  can  be  demonstrated, 
it  is  easy  to  decide  what  to  do.  I  have  seen,  and 
recently  reported  to  this  society,  a  case  in  which  I 
was  almost  sure  an  hysterectomy  would  be  neces- 
sary. The  operation  was  deferred,  and  the  patient 
has  made  a  complete  recovery.  We  should  give  our 
patients  every  possible  chance ;  we  should  keep  them 
under  close  observation ;  and  so  long  as  there  is  any 
mprovement  whatsoever,  or  so  long  as  they  do  not 
lose  ground,  unless  there  is  absolute  evidence  of 
disease  of  the  annexa,  or  of  the  surrounding  struc- 
ture, which  cannot  be  removed  otherwise  than  by 
surgical  means,  I  should  delay  operation  in  the  hope 
that  it  might  be  entirely  avoided,  as  it  was  in  the 
case  I  have  just  mentioned.  We  have  all  seen 
large  pelvic  exudations  disappear  under  hot-water 
irrigation  and  local  treatment.  That  many  of  these 
do  not  completely  recover  no  one  will  question ;  but 
if  the  condition  left  after  this  infection  has  run  its 
course  is  not  such  a  one  as  will  endanger  the  life 
of  the  woman,  or  as  will  destroy  her  usefulness  to 
society,  I  then  believe  she  should  not  be  operated 


upon.     That  some  of  them  do  recover  permanently 
we  all  know ;  and  even  if  they  do  not,  in  many  of 
them  operation  may  be  deferred  for  some  time,  thus 
giving  them  a  far  better  chance  to  recover. 
Louisville,  Ky. 


MAGGOTS,  WITH  EAR-DISEASB 

By  ROBERT  BARCLAY,  A.M.,  M.D. 
Member  of  the  American  Otoloa^cal  Societv:  Formerly  Assistant  Aural 


Member  of  the  American  Otoloncal  Society:  Formerly  Assistant  Aural 
Surgeon  New  York  Eye  and  Ear  Infirmary,  New  York;  Aural  Surgeon: 
St.  Louis  City  Hospital,  Missouri  Pacific  Railway  Hospital,  St.  Louis 
Baptist  Hospital,  St,  Mary's  Infirmary,  South  Side  Dispensary,  Mariae 
Consilia  Deaf  and  Dumb  Institute,  House  of  the  Good  Shepherd,  etc., 
St.  Louis. 

VHILE,  in  special  aural  practice,  it  is  by  no 
means  remarkable  to  find  maggots  in  an 
ear  previously  long  affected  with  purulent 
inflammation,  yet  in  general  practice  to  find  them 
swarming  in  an  ear  diseased  but  a  few  days,  or 
affecting  the  ear  through  the  nose,  is  certainly 
extraordinary  enough  to  excite  remark.  And  the 
subject  seems  worthy  of  more  than  superficial  atten- 
tion, inasmuch  as  the  false  feeling  of  security  engen- 
dered by  the  infrequency  of  such  exceptional  cases 
has  rendered  us,  generally,  unreasonably  indifferent 
and  careless  toward  the  possible  inroads  of  this 
destructive  insect — from  the  housefly — particularly 
in  the  early  stages  of  ear-disease.  That  it  is 
against  the  possible,  and  not  alone  the  probable, 
evil  here  that  prudence  warns  us  to  be  on  our 
guard,  is  indisputably  attested  by  the  following 
cases,  which,  through  the  courtesy  of  the  Superin- 
tendent of  the  St.  Louis  City  Hospital,  came  under 
my  observation : 

Case  No.  604,429. — Five  days  before  our  consul- 
tation the  patient — a  scene-painter,  35  years  old — 
had  been  severely  and  extensively  burnt,  on  the 
right  side  of  his  head  and  body  and  right  arm,  by 
a  gun-powder  explosion. 

Very  shortly  afterwards  his  wounds  were  properly 
dressed,  and  he  was  thereafter  very  carefully  at- 
tended. 

Although  the  ears  had  been  previously  healthy, 
discomfort  in,  and  discharge  from,  the  right  ear 
were  noticed  soon  after  the  injury. 

On  examination  of  this  ear,  upon  the  fifth  day  of 
his  illness,  the  drumhead  was  found  perforated ;  and 
in  the  rather  thin,  aural  discharge,  many  small 
maggots   were   found   swarming. 

Under  instillation  of  peroxide  of  hydrogen,  syring- 
ing with  a  mild  corrosive-sublimate  solution,  and 
insufflation  of  boracic  acid,  the  ear-disease  rapidly 
disappeared. 

Case  No.  604,428. — After  having  been  ill  for 
three  weeks  with  alleged  "malarial  fever,"  this 
Scotchman,  47  years  old,  found  himself  afflicted 
with  suppurative  rhinitis,  attended  with  the  devel- 
opment of  swarms  of  maggots  in  the  nose,  techni- 
cally termed  "  myasis  narium." 

On  applying  for  medical  aid,  he  was  placed  upon 
a  course  of  treatment  with  corrosive-sublimate  so- 
lutions, peroxide  of  hydrogen,  chloroform,  etc., 
locally ;  internally,  with  a  highly  nutritious  diet  and 
tonics 

At   the  time   of  our  consultatuyi,   in   the   third 
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month  of  his  illness,  the  stench  of  his  breath  was 
horrible.  The  bridge  of  his  nose  had  broken  down. 
He  suffered  much  from  pain  in  the  back  of  his  neck, 
and,  upon  lying  down,  in  his  ears  also.  He  had 
lost  much  flesh.  The  hearing  of  both  ears  had 
become  greatly  impaired,  and  from  the  left  one 
escaped  a  fetid,  purulent  discharge. 

No  maggots,  however,  had  as  yet  been  taken 
from  this  ear. 

Growing  dissatisfied  with  his  surroundings,  he  re- 
moved to  another  eleemosynary  institution,  where,  I 
have  since  learned,  he  grew  steadily  worse,  until,  after 
great  suffering,  death  finally  put  an  end  to  historment. 

The  third  and  last  one  isCaseJVo.  604,518. — Two 
months  before  our  consultation,  this  Irishman,  48 
years  old,  had  slept  out  of  doors  while  intoxicated. 
His  sleep  was  followed  by  general  weakness,  which 
gradually  increased.  One  week  later  he  blew  out  of 
his  nose  a  lump  of  maggots.  His  breath  had  become 
very  offensive  and  his  throat  very  sore.  He  then 
applied  for  medical  aid. 

The  first  application  of  chloroform  to  the  nares 
brought  out  64  maggots.  His  soft-palate  was 
found  highly  inflamed,  having  an  elliptipal  per- 
foration which  extended,  horizontally,  almost  com- 
pletely across  the   arch  ;  and   the   uvula  and   the 


THERAPEUTIC  ITEMS 


pendulous  portion  of  the  soft-palate  were  edema- 
tous (Fig.  i).  It  was  deemed  best  to  remove  this 
without  delay,  by  dividing  its  lateral  attachments. 

He  was  treated  twice  daily;  and  within  14  days 
after  his  eventful  sleep,  7  after  blowing  out  the 
first  mass  of  maggots,  139  of  these  insects  had  been 
removed  from  his  nose.  No  live  ones  were  removed 
after  the  sixteenth  day.  One  dead  one  came  away 
before  the  thirty-second  day  ;  five  more  between 
this  time  and  the  end  of  the  second  month,  when 
the  consultation  was  held. 

Upon  that  occasion,  besides  the  phenomena  essen- 
tially characteristic  of  his  nasal  myasis,  it  was  found 
that  a  large  notch  had  sloughed  out  of  the  palate 
(Fig.  1) ;  and  he  complained  of  symptoms  indicative 
of  middle-ear-disease,  principally  of  deafness,  which 
had  affected  him  during  his  entire  illness. 

On  examination  of  the  ears,  both  drumheads  were 
found  dull  and  somewhat  retracted ;  the  eustachian 
tubes,  however,  were  pervious  to  Politzer-inflation. 

Si.  Louis;  3211  Lucas  avenue. 


Grippal  Pneumonia  and  Its  Treatment. — G.  Le- 

MOINE  (Za  Clinique,  II,  p.  165) 

Pneumonia  is  a  complication  of  grippe  which  often 
follows  congestion.  It  may  manifest  itseJf  in  differ- 
ent forms,  but  it  is  always  characterized  by  great 
asthenia  and  by  a  sort  of  paralysis  of  the  pneumo- 
gastric  nerve,  which  is  the  cause  of  the  irregularity 
of  the  heart's  action  and  of  the  bronchoplegia.  In 
such  cases  L.  resorts  to  cupping,  and  adminis- 
ters heart-tonics  in  a  systematic  manner  from  the 
beginning  of  the  disease,  before  the  heart  has  lost 
its  contractility.  He  prescribes  digitalis  either  in 
infusion,  giving  0.5  gme.  (7^  g™-)  of  ^^e  leaves 
daily  for  two  days,  then  decreasing  the  daily  dose 
by  0.1  gme.  (i^  gm.);  or  he  prescribes  dixitoxin, 
giving  30  td  50  drops  of  a  .i :  1000  solution  once 
daily.  An  exclusive  milk  diet  is  maintained,  which 
also  helps  the  remedy  by  stimulating  the  kidneys  to 
action.  Caffeine  may,  after  a  few  days,  take  the 
place  of  digitalis  as  a  tonic  of  the  pneumogastric 
nerve ;  its  use  should  be  continued  for  a  considerable 
length  of  time.  If  necessary,  injections  of  ether  may 
be  administered ;  or,  if  that  be  insufficient,  strychnine 
sulphate  in  daily  doses  of  0.002  to  0.003  gn^e.  (^ 
to -jif  grn.)  may  be  given  either  per  os  or  by  injec- 
tion. Kola,  coca,  and  alcohol  are  indicated  during 
the  whole  course  of  the  disease,  to  overcome  the 
prostration 


Stypticin  as  a  Hemostatic — Gottschalk  {Brit. 
Med.  Jour.,  1896,  No.  1828,  p.  7) 

The  author  reports  the  results  from  the  use  of 
stypticin  in  47  cases  of  uterine  hemorrhage.  This 
new  hemostatic  is  obtained  by  oxidation  of  narco- 
tine,  one  of  the  opium  alkaloids.  It  may  be  given 
hypodermatically,  or,  more  conveniently,  per  os  in 
powder  or  gelatin  pearls. 

Dr.  G.  finds  that  0.05  gme.  (J  grn.)  may  be  taken 
five  or  six  times  a  day  without  any  untoward  effects. 
It  has  a  great  advantage  over  hydrastis  and  other 
uterine  hemostatics,  in  that,  as  might  have  been  ex- 
pected from  its  source,  it  possesses  a  well-marked 
and  potent  sedative  action  which  is  both  local  and 
genera],  and  hence  specially  indicates  its  use  in  dys- 
menorrheic  affections.  Stypticin  promptly  checks 
hemorrhage  resulting  from  pure  uterine  subinvolu- 
tion— that  is,  that  due  to  muscular  atony  and  not  to 
retention  of  membranes,  etc.  In  fungous  endome- 
tritis, it  is  a  valuable  adjuvant  to  the  curette;  it  is 
very  useful  when  the  patient  objects  to  curetting, 
and  particularly  in  those  cases  in  which  this  treat- 
ment does  not  stop  the  hemorrhage.  It  is  also  use- 
ful in  bleeding  caused  by  fibroids  or  the  climacteric. 
In  purely  congestive  menorrhagia  it  is  well  combined 
with  hydrastinine. 

Stypticin  is  powerless  to  control  the  bleeding  of 
uterine  polypi,  and  is  contra-indicated  in  threatened 
abortion,  or  indeed  in  any  of  the  hemorrhages  of 
pregnancy,  as  it  has  a  marked  power  of  stimulating 
uterine  contraction.  This  may  be  induced  by  it 
directly  or  result  indirectly  from  the  anemia  pro- 
duced by  its  vaso-constrictor  action.  In  menorrha- 
gia the  drug  is  best  given  four  or  five  days  before 
the  period,  and  continued  till  bleeding  ceases;  this 
not  only  diminishes  the  hemorrhage,  but  also  neces- 
sitates the  use  of  much  smaller  doses. 

In  all  Dr.  G.  's  experiments  no  other  treatment 
than  that  of  stypticin  was  adopted.         ^^ 
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Roentgen  Rays. — In  this  issue  the  Bulletin,  in 
a  special  article,  oifers  its  readers  the  views  of  the 
distinguished  Professor  of  Physics  at  Harvard  Uni- 
versity in  regard  to  the  possibilities  in  surgery  from 
utilizing  the  cathode  rays.  It  will  be  noticed  that 
we  possess  from  this  authority  a  calm,  impartial 
estimate  of  this  new  "  photography, "  written  from 
the  standpoint  of  knowledge  acquired  so  far.  It  is 
not  unlikely  that  Professor  Trowbridge,  after 
further  experiment,  may  be  willing  to  be  more  san- 
guine; but  the  numerous  researches  which  he  has 
made  in  probably  the  best  equipped  laboratory-  in 
this  country,  scarcely  justify  the  claims  advanced  by 
many  of  our  medical  and  lay  contemporaries. 


The  Medical  News,  late  of  Philadelphia,  now  of 
New  York,  states  editorially  in  its  issue  of  February 
8th,  that,  with  the  exception  of  the  Am.  Jour,  of 
the  Med.  Sciences,  it  (the  News)  is  the  only  journal 
in  the  country  that  properly  remunerates  its  con- 
tributors. Wake  up,  Mr.  News,  and  think  a  little 
about  the  Bulletin,  whose  policy  as  regards  cash 
payment  for  contributions  exceeds  in  liberality  that 
of  any  journal  in  the  world.  Pray  retain  some  of 
your  spirit  of  brotherly  love ! 


The  New  "Cure."— The  new  "cure"  referred  to 
in  our  issue  for  February  15,  it  seems  is  not  after  all 
applicable  to  tuberculosis,  if  current  interviews  are 
to  be  believed,  but  is  a  sure  cure  for  malaria  and 
septicemia.  The  obstetrician  need  no  longer  use 
the  curette,  or  the  irrigating  tube,  or,  indeed,  think 
for  one  minute  of  removal  of  the  uterus  and  the 
appendages  !  All  he  has  to  do  is  to  manufacture 
this  cure  according  to  the  published  formula  (if  he 
can),  administer  it  to  his  patients  when  he  is  un- 
fortunate enough  to  have  a  case  of  puerperal  sepsis, 
and  the  germs  will  exude  from  the  pores  under  the 
sweat-producing  compound  which  enters  into  the 
"cure."  Of  course  it  will  be  wise  for  him  to  pro- 
vide himself  with  a  shotgun  and  to  learn  how  to  use 
it  without  damage  to  himself  or  his  patient.  The 
object  of  the  gun  will  be  to  destroy  the  germs  as 
they  make  their  way  from  the  sweat  ducts,  or  else 
what  in  the  world  is  to  prevent  them  from  entering 
the  patient  again  or,  horribile  dictu,  the  doctor  him- 
self ! 


Placenta  Previa. — Of  the  methods  of  treating 
placenta  praevia,  Barnes's  bags  and  Braxton  Hicks's 
bipolar  version  have  taken  the  lead  for  a  generation, 
and  undoubtedly  have  given  much  better  results  than 
any  of  the  older  methods.  Papers  have  been  pub- 
lished recently  upon  this  subject  by  Harris, 
Michaelis,  and  Marx,  in  which  the  method  recom- 
mended is:  packing  the  cervix  with  idoform  gauze 
until  it  will  admit  a  finger,  followed  by  rapid 
digitaldilatation  of  the  cervix,  bypodalic  version, and 
delivery.  The  operation  is  always  performed  under 
anesthesia.  The  results  obtained  have  been  uni- 
formly good,  both  as  regards  the  mother  and  also 
the  child,  when  the  latter  had  reached  the  age  of 
viability,  and  had  not  died  before  the  operation  was 
begun. 

The  chief  objection  urged  against  this  method  has 
been  the  difficulty  in  dilating  the  cervix;  but  in 
Harris's  cases  the  average  time  consumed  in  this 
procedure  was  only  nineteen  and  six-sevenths  min- 
utes, and  the  longest  time  required  in  any  case  was 
twenty-two  minutes,  while  the  same  operation  per- 
formed with  the  aid  of  Barnes's  bags  has  often 
required   several   hours. 

In  the  discussion  following  Michaelis's  paper  be- 
fore the  County  Medical  Society,  the  opinion  was 
expressed  by  Drs.  Murray,  Tucker,  and  Fruit- 
night  that  Barnes's  bags  are  "a  relic  of  barbarism," 
and  should  be  discarded  in  all  obstetrical  operations. 
Their  liability  to  rupture  at  a  critical  moment  is  pro- 
verbial, and  the  difficulty  of  keeping  them  aseptic 
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is  no  chimera,  as  is  shown  by  the  large  number  of  sep- 
tic cases  following  their  employment.  They  have 
been  almost  entirely  abandoned  in  the  large  obstetri- 
cal hospitals  of  this  city,  and  it  seems  that  they  may 
soon  go  the  way  of  the  Lister  spray  and  other  simi- 
lar devices  of  the  last  generation. 


Another  Post-graduate  School  Opened. — 
Every  venture  in  this  direction  conducted  for  the 
grounding  of  practitioners  in  modern  methods  of  re- 
search and  of  practice  must  tend  to  the  alleviation  of 
suffering,  the  palliation  of  disease,  and,  above  all, 
prophylaxis.  The  institution  here  referred  to  is 
called"  the  Boston  Polyclinic.  It  aims  to  utilize 
the  clinical  advantages  offered  by  the  large  gen- 
eral hospitals,  as  also  by  those  devoted  more  par- 
ticularly to  the  specialties.  A  noteworthy  point  is 
that  matriculates  are  offered  the  opportunity  of 
visiting  the  sick  poor  at  their  homes  with  the 
district  physicians,  which  enables  them  to  study 
methods  as  they  are  necessarily  applied  outside  of 
the  wards  of  a  hospital,  where  self-suggestive  exi- 
gencies, the  result  of  the  very  poverty  of  the  sick,  do 
not  arise.  We  do  not  question  but  that  this  institu- 
tion will  meet  with  that  meed  of  success  which  has 
characterized  the  post-graduate  schools  of  this  city 
since,  from  the  reading  of  the  prospectus,  we  as- 
sume that  the  main  object  of  the  teachers  is  the  giv- 
ing of  knowledge,  and  not  the  personal  aggrandize- 
ment supposedly  connected  with  the  title  of  pro- 
fessor. 


or  city  with  water  to  become  polluted  should  be  held 
rigidly  responsible  for  the  resulting  damage  to  the 
physical  well-being  of  the  community. 

A  case  in  point  is  offered  by  an  occurrence  in  a 
Western  city  where  the  superintendent  and  the  engi- 
neer of  a  water  company  have  been  indicted  for  man- 
slaughter in  that  it  is  claimed  they  had  caused,  through 
criminal  negligence,  the  death  of  a  young  man  who 
became  infected  with  typhoid,  carried,  it  was  again 
claimed,  through  pollution  of  the  water.  At  one 
and  the  same  time  there  existed  in  this  same  city 
1000  cases  of  typhoid,  and  the  case  of  this  individual 
was  made  a  test  one.  It  was  proved  that  the  main 
supply  of  the  water  company  was  in  a  filthy  condition, 
being  near  the  mouth  of  a  large  sewer.  The  case 
has  not  yet  been  adjudicated,  and  we  will  watch  with 
interest  for  the  verdict.  This  probably  will  not  re- 
sult in  punishment  at  all  adequate  to  the  offense, 
should  the  charge  be  proved ;  but  this  case  and  the 
recent  one  in  a  neighbor" ng  State,  brought  against  a 
dealer  in  infected  milk,  prove  that  the  community  at 
large  is  learning  a  great  deal  about  the  facts  under- 
lying sanitation  and  the  prevention  of  disease ;  and 
when  this  knowledge  has  reached  its  maturity,  we 
may  hope  to  see  many  diseases  which  are  now  little 
less  than  scourges  disappear  from  off  the  face  of  the 
earth.  When  that  day  comes,  may  due  credit  be 
given  the  medical  profession  of  this  age  whose  en- 
deavor is  toward  the  prevention  of  disease,  and  not 
so  much,  as  in  the  past,  toward  the  securing  of  very 
problematical  cure  when  once  disease  has  entered 
the  system. 


Those  whose  duty  it  is  to  enforce  laws  that  re- 
late to  sanitation  and  the  prevention  of  disease  are 
awakening  to  a  realizing  sense  of  this  duty.  The 
sole  way  to  prevent  the  commission  of  acts  which 
may  lead  to  or  favor  the  dissemination  of  disease  is 
to  visit  the  offenders  with  swift  punishment  as  soon 
as  they  are  detected.  In  these  days  of  advanced 
sanitation,  when  we  know  that  many  diseases  diffi- 
cult to  cure  may  be  prevented  from  entering  the  sys- 
tem, provided  only  certain  precautionary  measures 
be  taken,  it  should  constitute  a  penal  offense  on  the 
part  of  the  man  who  disregards  these  precautions 
and  thereby  endangers  the  health  or  leads  to  the 
death  of  one  or  more  members  of  the  commonwealth. 
The  dealer  in  milk,  ,for  example,  be  he  farmer  or 
middle-man,  who  does  not  see  to  it  that  the  article 
is  pure  and  free  from  contamination,  subjects  those 
whom  he  supplies  to  the  risk  of  disease — of  infection — 
and  practically  is  as  guilty  as  though,  with  evil  intent, 
he  administered  a  poison.  Similarly,  an  individual  or  a 
corporation  allowing  a  stream  which  supplies  a  town 


Tinkering  with  Medical  Laws. — It  is  high 
time  that  tinkering  with  medical  legislation  in  the 
State  of  New  York  should  cease.  No  sooner  do  we 
secure  an  equitable  law,  under  which  the  practice  of 
medicine  is  becoming  regulated  for  the  good  of  the 
community  and  without  damage  t»  the  rights  of  the 
individual,  than  some  legislator  offers  a  bill  in  the 
Senate  which,  if  it  pass  and  receive  the  signature  of 
the  chief  executive,  nullifies  in  a  measure  all  the 
good  accomplished  or,  at  any  rate,  upsets  the  ma- 
chinery in  existence  for  the  regulation  of  practice  in 
this  State.  So  far  as  the  Bulletin  can  find  out, 
the  present  law  commends  itself  to  the  leaders  in 
the  profession  and  to  the  chief  schools  for  medical 
instruction.  Under  its  provisions  the  various 
county  medical  societies  are  beginning  to  rid  the 
community  of  quacks  and  impostors.  A  result  of 
its  enforcement  is  the  obtaining  of  a  class  of  practi- 
tioners better  qualified  for  the  high  calling  of  medi- 
cine, and  the  teaching  faculties  are  being  obliged  to 
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raise  their  standards,  so  that,  on  the  whole  and  from 
every  standpoint,  there  can  be  no  complaint  except 
from  those  who  are  unable  to  pass  the  required 
Regents'  examinations,  or  from  medical  schools  who 
have  ever  been  averse  to  raising  their  standards 
very  likely  because  this  necessarily  means  fewer 
students,  and  therefore  less  fees  to  be  divided 
among  the  members  of  the  faculty.  For  the  feel- 
ings of  those  who  object  to  the  present  law  because 
of  inability  to  pass  the  requisite  examination  no  one 
cares,  since  such  practitioners  are  not  desired  in  this 
or  in  any  State.  For  the  large  receipts  or  the  small 
receipts  of  medical  schools,  the  vast  body  of  profes- 
sional men  does  not  care,  nor  does  the  community. 
Indeed,  the  sooner  medical  schools  and  medical  fac- 
ulties learn  that  they  are  only  wanted  so  long  as 
they  are  in  line  with  higher  medical  education  the 
better.  If  they  cannot  get  into  line,  the  sooner  they 
go  to  the  wall  the  better  for  the  community. 

The  bill  which  Senator  Stanchfield  has  intro- 
duced at  Albany,  and  which  is  now  in  the  hands  of 
the  Judiciary  Committee,  is  a  bad  one  and  an  unwar- 
ranted one.  It  is  objected  to  by  the  Regents,  by 
the  executive  body  of  the  New  York  County  Medi- 
cal Society,  by  the  Committee  on  Legislation  of  the 
State'  Medical  Society,  by  prominent  representatives 
from  the  College  of  Physicians  and  Surgeons  and 
the  University  Medical  School  of  this  city,  and  by 
scores  of  others.  The  parties  behind  the  Senator 
favoring  this  bill  are  very  likely  the  same  who  from 
the  very  start  have  bitterly  fought  all  attempts  at 
raising  the  standard  of  medical  practice  in  this 
State.  The  Bulletin  hopes  this  renewed  attempt 
will  fail,  and,  should  the  bill  pass  the  Assembly, 
earnest  protests  should  be  sent  to  the  Governor, 
even  though  so  far  he  has  shown  himself  on  the  side 
of  higher  education,  and  we  believe  he  will  not  fail 
the  cause  now,  should  this  bill  ever  reach  him. 


The  Manhattan  State  Hospital. — It  is  a  mat- 
ter of  congratulation  to  patients  and  taxpayers 
alike  that  the  Manhattan  State  Hospital  for  the  In- 
sane has  at  last  been  established.  Mayor  Strong 
having  approved  and  Governor  Morton  having 
signed  the  O'Grady-Cantor  bills  passed  by  the 
Legislature,  January  15th. 

Similar  measures  were  passed  by  the  Legislature 
of  1895,  but  failed  to  receive  the  Governor's  signa- 
ture because  they  had  not  been  approved  by  the 
Mayor.  The  Mayor  did  not  deserve  the  blame  he 
received  in  this  matter.  He  wisely  withheld  his  ap- 
proval of  last  year's  bill  because  it  provided  that  the 


city  must  pay  the  taxes  due  the  State,  although  at 
that  time  decision  upon  the  matter  was  pending  in 
the  Court  of  Appeals.  Decision  has  since  been  given 
to  the  effect  that  the  city  must  pay  these  taxes.  The 
new  bills,  now  part  of  the  law  of  the  State,  provide 
for  the  transfer  of  the  dependent  insane  of  the  city 
to  the  care  of  the  State;  and  also  for  the  issuance 
of  bonds  for  over  $2,000,000  by  the  Comptroller 
to  pay  the  arrears  of  taxes  for  New  York's  share  of 
the  care  of  the  insane  of  the  State.  Among  other 
measures,  the  first  bill  provides  that  the  city  shall 
give  the  State  a  lease  of  the  lands  and  buildings  on 
Ward's  Island  and  at  Centre  Islip  for  one  dollar  a 
year,  the  lease  to  be  terminated  on  15  years'  notice; 
also  to  grant  the  State  the  right  to  use  the  insane 
asylums  on  Hart's  and  Blackwell's  islands  for  five 
years.  It  places  the  dependent  insane  of  New 
York  city  definitely  under  the  charge  of  the  newly 
created  Manhattan  State  Hospital,  and  further  pro- 
vides that  this  hospital  shall  be  conducted  by  a 
board  of.  seven  managers,  two  of  whom  shall  be 
women,  to  be  appointed  by  the  Governor  for  terms 
varying  from  one  to  seven  years. 

The  control  of  the  insane  by  the  .State  is  desir- 
able chiefly  for  the  reasons  that  the  patients  receive 
better  care  and  that  the  taxpayers  suffer  less  expense 
under  such  a  system.  No  unbiased  person,  who 
has  had  personal  knowledge  of  asylum  life  in  this 
State  before  and  after  the  creation  of  the  State 
Commission  in  Lunacy,  can  fail  to  admit  that  the 
condition  of  the  patients,  in  both  private  retreats 
and  public  asylums,  is  notably  better  than  it  was 
previous  to  1889.  There  was  great  opposition  shown 
toward  the  members  of  the  Commission  when  newly 
appointed,  and  for  the  first  part  of  their  incum- 
bency their  way  was  as  hard  as  if  they  had  been 
transgressors,  rather  than  genuine  reformers.  Dur- 
ing the  first  few  years  of  their  official  existence  it 
was  necessary  for  them  to  be  peremptory  and  ex- 
acting. Perhaps,  in  some  cases,  there  was  a  dispo- 
sition on  the  part  of  one  member  of  the  Commis. 
sion  to  be  unreasonably  dictatorial.  But  in  a  short 
time  he  learned  wisdom  with  experience,  and  the 
Superintendents  learned  obedience ;  the  attitude  of 
each  became  changed,  harmony  reigned,  and  the 
efficient  work  of  the  members  of  the  Commission 
became  patent  to  all.  Probably  no  opposition  to 
the  State  Commission  in  Lunacy  remains  to-day 
except  in  the  minds  of  asylum  officers  who  have  been 
removed  for  cause,  or  of  managers  of  asylums  whose 
sins  of  omission  and  of  commission  were  justly  criti- 
cised,and  who  were  partly  shorn  of  their  power  by  the 
Commission.    Such  ex-officers  and  such  ex-managers 
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occasionally  ventilate  their  grievances  in  print  or 
in  private  conversation.  But  the  Commission  wisely 
pursues  the  dignified  course  of  inattention,  and 
ignores  the  attacks,  though  in  many  cases  it  could 
undoubtedly  produce  from  its  records  in  Albany  evi- 
dence that  would  not  only  justify  its  own  acts,  but 
also  overwhelm  with  shame  and  confusion  the  ag- 
grieved ex-ofl&cers  and  their  allies. 

On  February  3d,  Governor  Morton  sent  to  the 
Senate  the  names  of  two  women  and  five  men  to 
be  managers  of  the  Manhattan  State  Hospital,  as 
told  in  a  recent  number  of  the  Bulletin.  The  en- 
tire absence  of  politicians  from  the  new  Board  is 
an  encouraging  feature.  The  absence  of  medical 
men  from  the  Board  is  to  be  deplored.  It  seems  to 
be  the  policy  of  the  city  to  prevent  the  community 
from  enjoying  the  services  of  medical  men  in  posi- 
tions for  which  their  training  and  lifework  fit  them. 
Matters  of  a  semi-medical  nature  will  surely  come 
before  the  Board,  and  in  certain  cases  the  Board  will 
be  obliged  to  seek  the  opinion  of  physicians.  For 
such  opinion  it  ought  not  to  be  compelled  to  go  out- 
side of  its  own  body. 

The  people  of  New  York  city  are  to  be  felicitated 
on  the  fact,  that  such  an  eminent  jurist  as  Judge 
HowLAND,  and  such  able  financiers  as  Messrs. 
Seligman,  McAnerney,  and  Bowdoin  are  members 
of  the  new  Board.  It  is  within  the  power  of  the 
Board  to  select  a  new  executive  from  the  eligible 
list  of  the  Civil-service  Board.  It  seems  to  be  the 
prevailing  feeling  that  a  change  in  the  executive  is 
desirable.  The  people  have  not  forgotten  the 
abuses  and  neglect  exposed  during  an  investiga- 
tion, about  two  years  ago,  of  the  condition  of  the 
female  dependent  insane ;  and  while  they  know  that 
the  old  local  control  seemed  largely  to  blame,  yet 
naturally  they  wonder  why  the  General  Superin- 
tendent was  ignorant  of  the  g^eral  character  of 
the  accommodations,  the  food,  and  the  attendance 
of  the  patients. 

The  electors  who  have  urged  their  representatives 
to  pass  the  bills  putting  the  dependent  insane  under 
State  care  will  be  displeased  and  disappointed  if 
there  is  no  change  in  the  General  Superintendent  of 
the  new  hospital. 


Lav  Criticism  of  Modern  Surgery. — The  daily 
press  lately  has  been  publishing  criticisms  upon  the 
course  of  one  of  our  prominent  surgeons  in  connec- 
tion with  cases  of  appendicitis,  one  of  the  papers 
going  to  the  length  of  even  quoting  the  names  of 
several  prominent  people  who  have  died  following 
operation  by  this  particular  surgeon.     They  are  all 


tabulated  as  cases  of  appendicitis,  and  among  them 
the  case  of  the  late  Elliott  F.  Shepard  is  included, 
the  writer  of  the  article  apparently  having  forgotten 
that  this  death  resulted  not  from  operation  for 
appendicitis,  but  for  a  vesical  calculus,  and  was 
apparently  due  to  the  anesthetic.  The  articles  in 
question  have  been  so  written  that  they  cannot  but 
prejudice  the  lay  mind,  not  only  against  this  par- 
ticular operator,  but  also  against  any  surgical  pro- 
cedures, particularly  in  appendicitis,  and  the  effect 
upon  the  laity  of  this  kind  of  journalistic  enterprise 
is  shown  in  a  letter  published  in  the  New  York 
Tribune  of  February  23.  This  letter,  which  is  signed 
"Layman,"  asks  how  soon  the  reaction  is  going  to 
set  in  against  operations  in  appendicitis  in  view  of 
the  tremendous  fatality — which  in  the  latest  article 
upon  this  operation  based  on  100  cases  is  2  per 
cent. — following  this  method  of  treatment.  It  is 
perfectly  evident  that  neither  the  layman,  nor,  for 
that  matter,  many  general  medical  practitioners,  are 
as  yet  sufficiently  imbued  with  the  importance  of 
prompt  surgical  interference  in  these  cases,  and  the 
extreme  danger,  resulting  from  delay.  The  case 
which  has  brought  out  all  of  this  journalistic  inter- 
est was  one  in  which  operation  had  been  delayed 
for  eight  days,  and  the  patient  was  practically  hope- 
less at  the  time  the  surgeon  first  saw  her,  yet  it  is 
always  possible  that  in  these  cases  of  intra-abdom- 
inal disease  even  an  apparently  hopeless  operation 
may  save  the  patient's  life,  and  it  was  simply  with 
this  idea  in  view  that  the  operation  was  undertaken. 
The  criticisms  that  have  appeared,  have  evidently 
emanated  from  people  who  were  absolutely  ignorant 
of  the  conditions  surrounding  the  question  of 
appendicitis,  and  as  they  can  only  prejudice  the 
popular  mind  against  prompt  surgical  interference, 
they  will  simply  increase  the  mortality  from  inflam- 
mation of  the  appendix.  The  only  hope  on  the  part 
of  the  patient  when  pathological  changes  in  this 
part  of  the  intestinal  tract  have  been  fully  established 
is  the  prompt  use  of  the  knife,  and  when  the  general 
practitioner  recognizes  the  fact  in  all  its  magnitude 
as  he  should,  that  in  the  treatment  of  these  cases  he 
needs  to  call  the  surgeon  at  the  earliest  possible 
moment,  and  should  attend  the  case  in  association 
with  him,  the  death  rate  will  be  further  reduced, 
and  cases  similar  to  the  one  alluded  to  will  be  even 
more  of  an  exception  than  they  are  at  present. 


Medical  Practice  in  Oliio, — A  bill  has  been  intro- 
duced into  the  Legislature  of  the  State  of  Ohio 
having  in  view  the  regulation  of  the  practice  of 
medicine  in  that  State.  The  essential  features  of 
the  bill  are  similar  to  those  in  New  York  State. 
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The  Diagnosis  and  Treatment  of  Qout. — Joseph 
N.  Bishop  {Med.  News,  LXVIII,  1896) 

The  regular  symptoms  of  gout  are  mentioned  and 
then  the  author  goes  on  to  speak  of  "suppressed 
gout,  "which  may  immediately  follow  an  acute  attack 
or  replace  an  attack  of  gout.  There  may  be  severe 
vomiting,  pain,  diarrhea,  and  profound  depression ; 
or  there  may  be  cardiac  failure,  manifested  by  dys- 
pnea, irregular  heart  action,  and  pain  referred  to  the 
heart  or  to  the  left  shoulder.  It  is  well  for  us  to 
keep  these  heart  symptoms  in  mind  when  we  meet 
with  obscure,  severe,  and  often  fatal  cardiac  attacks 
accompanied  by  extreme  dyspnea,  with  failure  of 
the  heart's  action  and  rhythm. 

Most  of  these  cases  have  been  attributed  to  ure- 
mia, but  to  the  author's  mind  it  seems  that  at  least 
a  few  of  them  might  be  cases  of  suppressed  gout. 
Dr.  B.  thinks  that  about  the  approach  of  the  cli- 
macteric we  will  find  in  very  many  women  all  the 
manifestations  of  gouty  trouble.  Among  some  of 
the  more  irregular  manifestations  of  gout  may  be 
found  nervous,  gastricj  cutaneous,  pulmonary  com- 
plaints, or  the  organs  of  special  sense  may  be 
affected.  The  gouty  habit  or  lithemic  state  may 
appear  in  infants;  infantile  eczema  may  be  due  to 
hereditary  gout  when  obstinate  to  treatment. 
Chronic  bronchitis,  sclerosis  of  vessels  and  valves 
and  gastro-intestinal  disorders  are  often  of  a  gouty 
origin. 

Among  the  nervous  manifestations  of  gout  in  its 
recurrent  form  migraine  is  the  commonest.  Neural- 
gia of  the  sciatic,  intercostal,  and  fifth  nerves,  or, 
more  rarely,  other  nerves,  are  often  gouty  in  origin. 
Gouty  subjects  are  Uable  to  neuralgic  pains  of  a 
shooting,  drawing  character,  lasting  a  moment  and 
then  disappearing  in  almost  any  part  of  the  body. 
A  true  neuritis,  particularly  of  the  sciatic  nerve,  is 
not  uncommon  in  such  subjects. 

Occasionally  there  may  be  a  definite  failure  of 
power  lasting  a  few  days  or  weeks,  without  objective 
symptoms,  and  disappearing.  There  may  be  feelings 
of  tingling  and  formication  in  the  legs,  dull  aching, 
and  sometimes  actual  pains  lasting  for  days  or 
weeks.  Indirectly  due  to  gout  are  the  effects  of  the 
interruptions  of  circulation  which  go  with  gouty 
endarteritis;  the  thickened  cerebral  arteries  may 
give  rise  to  attacks  of  dizziness,  temporary  loss  of 
consciousness,  and  even  impaired  mental  conditions. 

The  management  of  gout  is  chiefly  a  question  of 
hygiene,  which  treatment  includes  not  only  the 
modification  of  air,  mode  of  life,  food,  and  drink, 
but  also  the  skillful  use  of  drugs.  Dr.  W.  H.  Draper 
and  others  have  found  by  clinical  experience  that 
some  gouty  patients  do  well  on  animal  diet,  thus 
controverting  the  theoretical  conclusion  that  meat 
is  to  be  avoided.  Dr.  Draper  thinks  that  a  gouty 
patient  does  best  upon  a  diet  in  which  there  is  a 
good  proportion  of  proteid  food,  along  with  a  fair 
amount  of  starchy  food  as  well. 

There  is  no  specific  drug  treatment  for  gout. 
Under  the  head  of  drug  treatment  the  use  of  min- 


eral waters  is  mentioned.  Lithium  should  be  given 
in  definite  amount.  Dr.  B.  says  artificial  waters 
are  just  as  good  as  the  native  mineral  waters,  and 
have  the  advantage  of  a  definite  formula  and  safety 
from  possible  infection  in  rural  neighborhoods. 

Colchicum  is  of  great  value  in  controlling  the 
symptoms  of  gout,  relieving  the  pain  of  acute  at- 
tacks, and  modifying  the  course  of  chronic  cases. 

We  have  not  arrived  at  positive  conclusions  yet 
from  the  use  of  piperazine,  which  is  attracting  so 
much  attention. 

The  use  of  iodide  of  potassium  in  chronic  gout 
is  well  established.  The  drug  treatment  of  gout 
is  so  much  a  question  of  adapting  the  well-known 
therapeutic  agents  to  particular  conditions  that  de- 
tails, the  author  says,  are  best  left  to  individual 
judgment. 


The  Structure  and  Absorption  Power  of  the  Peri- 
toneum.— Dr.  G.  MusCATELLO  {Virchows  Arch., 
1895,  CXLII,  No.  2,  pp.  327-360) 
In  1862  Von  Recklinghausen  was  able  to  deter- 
mine by  animal  experiment  and  microscopical  ex- 
amination that,  after  introduction  into  the  abdomi- 
nal cavity,  various  finely  granular  substances  (milk, 
cinnabar,  India  ink,  oil,  egg-yolk)  were  taken  up 
through  the  central  tendon  of  the  diaphragm  by  the 
lymph  vascular  system,  and  a  short  time  thereafter 
appeared  in  the  mediastinal  lymph  glands  and  the 
thoracic  duct.  This  observation  was  soon  con- 
firmed by  the  researches  of  Ludwig  and  Schweig- 
ger-Seiuel  (1866).  AuspiTZ  (1871)  not  only  ob- 
served that  rice  flour  was  absorbed  through  the  dia- 
phragm when  introduced  into  the  abdominal  cavity 
of  an  animal,  but  showed  that  the  granules  appeared 
in  the  blood  of  the  aural  cartilage  after  the  lapse  of 
one  hour,  and  a  few  hours  later  were  deposited  in 
the  lungs,  spleen,  and  kidneys.  Beck  (1893)  states 
that  the  first  granules  appear  in  the  lymph  stream 
of  the  thoracic  duct  in  one  to  two  hours  after  intro- 
duction into  the  abdominal  cavity.  By  these  ex- 
periments it  was  established  that  that  portion  of  the 
peritoneum  corresponding  to  the  central  tendon  of 
the  diaphragm  possessed  certain  powers  of  absorp- 
tion for  various  foreign  bodies,  and  that  the  sub- 
stances thus  taken  up  were  subsequently  deposited 
in  the  different  organs. 

Other  researches  were  made  to  settle  the  ques- 
tion whether,  aside  from  the  diaphragmatic  portion, 
other  parts  of  the  peritoneum  permitted  the  entrance 
of  foreign  bodies  to  the  lymph  channels.  Dubar 
and  Remv  (1882)  were  the  first  who  championed  the 
view  that  otlrer  absorption  areas  existed.  They 
asserted  that  absorption  of  finely  granular  sub- 
stances introduced  into  the  peritoneal  cavity  took 
place  by  way  of  the  lymph  as  well  as  the  blood  ves- 
sels— in  the  first  instance  exclusively  through  the 
diaphragm,  in  the  second  through  the  roots  of  the 
portal  vein.  Positive  proof  of  this  assertion  is 
wanting  in  their  work.  The  number  of  absorption 
points  was  increased  by  the  researches  of  Maffucci 
(1882).  He  concluded  that,  in  addition  to  the  dia- 
phragm, the  omentum,  the  ligamentum  latum,  the 
ligamentum  gastro-hepaticum  and  gastro-splenicum, 
Douglas's  folds,  the  mesorectum  and,  exception- 
ally, also  the  mesentery,  take  up  finely  granular  sub- 
stances. It  must  be  remarked  that  Maffucci,  in 
drawing  his  conclusions,  considered  chiefly  the  re- 
sults obtained  after  six  hours. 

Muscatello's  results  appear  to  conflict  with  those 
obtained  by  the  authors  above  mentioned.  In  the 
first  series  of  experiments  the  author  of  the  present 
paper  employed  rabbits  and  dogs,  preferably   the 
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latter.  As,  according  to  Ellenberger,  the  dog 
possesses  a  comparatively  slightly  developed  lymph 
vascular  system,  examination  could  be  confined  to 
a  quite  small  number  of  lymph  glands,  whereby  the 
determination  of  the  routes  by  which  the  granules 
are  distributed  throughout  the  body  was  greatly 
facilitated.  Of  granular  substances,  india  ink  and 
carmine  were  used;  the  latter  most  often,  for  the 
reason  that  india  ink  may  be  confused  with  the 
fine,  black  pigment  granules  which  are  normally 
present  in  the  lymph  glands,  spleen,  liver,  and  other 
organs.  The  granular  suspension,  made  with  physi- 
ological salt  solution  and  warmed  to  37"  C,  was  in- 
jected into  the  abdominal  cavity  through  a  canula 
introduced  in  the  linea  alba  below  the  navel.  The 
amount  of  fluid  was  so  measured  that  15  ctm.  of  the 
same  was  allowed  per  one  kilo  of  animal.  In  a  few 
experiments,  undertaken  for  the  study  of  the  absorp- 
tion of  red  blood  corpuscles,  salt  solution  mixed 
with  defibrinated  blood  from  the  same  species  of 
animal  was  introduced  into  the  peritoneal  cavity. 
The  author  found  that  the  finely  granular  substances 
penetrated  the  diaphragm  with  great  rapidity,  and 
could  be  seen  in  the  retrosternal  and  mediastinal 
lymph  glands  within  5-7  minutes  after  introduction 
into  the  abdominal  cavity.  It  was  also  observed 
that  the  rapidity  of  penetration  of  the  granules 
could  be  increased  during  the  experiment  by  placing 
the  animal's  body  in  an  inclined  position,  with  the 
head  dependent.     The  author's  conclusions  are  : 

1.  The  diaphragm  is  the  only  portion  of  the 
serosa  which  is  designed  for  the  absorption  of  granu- 
lar substances.  This  absorption  takes  place  with 
extreme  rapidity. 

2.  There  exist  in  the  abdominal  cavity  continuous 
fluid  currents  directed  toward  the  diaphragm.  It  is 
the  function  of  the  mediastinal  lymph  glands  to  col- 
lect the  lymph  originating  in  the  abdominal  cavity. 

3.  The  endothelial  cells  of  the  serosa  possess  in 
part  long  processes.  Under  normal  conditions  they 
form  a  uniform  layer  possessing  no  openings.  The 
formations  described  as  stigmata  or  stomata  are  ac- 
cidental products.  At  many  points  rounded  spaces, 
which  are  covered  on  thd  surface  by  the  lamella 
superficialis,  may  originate  by  retraction  of  the 
protoplasm  of  two  or  three  neighboring  cells. 
Under  ordinary  circumstances,  Uucocytes  are  found 
here  and  there  between  the  endothelial  cells. 

4.  The  limiting  membrane,  which  is  perforated  in 
the  district  of  the  peritoneum  diaphragmaticum, 
shows  no  trace  of  such  openings  at  many  other 
localities. 

5.  Finely  granular  substances  (carmine)  and  soft, 
pliable  bodies  (red  blood  corpuscles)  penetrate  the 
endothelial  layer  of  the  diaphragm  in  great  part  in  a 
free  state,  by  pushing  their  way  between  the  en- 
dothelial cells,  in  less  part  as  inclusions  of  leuco- 
cytes. Large,  firm  bodies  (starch)  are  in  great  part 
transmitted  through  the  diaphragm  by  the  agency 
of  wandering  cells;  a  few,  almost  exclusively  the 
most  minute,  can  pass  through  the  endothelium  by 
way  of  the  openings  left  by  the  leucocytes.  The 
transmission  of  the  largest  of  these  granules  takes 
place  through  the  intervention  of  leucocytes,  which 
spread  themselves  over  the  surface  of  the  foreign 
body,  thus  inclosing  it  in  a  contractile  layer. 


Diphtheria  and  Puerperal  Fever — Dr.  Bumm 
(Ref.  in  Fort.  d.  Med.,  1896,  XIV,  No    i,  p.  24) 

Puerperal  cases  in  which  the  wounds  of  the  gen- 
ital canal  are  covered  with  a  white  or  grayish-white 
deposit  are  generally  designated  by  the  name  "puer- 
peral diphtheria."     Accurate  researches,  especially 


by  ViDAL,  which  Bumm  has  confirmed,  show  that  in 
these  instances  infection  with  streptococci  is  the 
etiological  factor,  as  in  other  forms  of  puerperal 
sepsis.  Bumm  further  showed  that  the  diphtheria 
deposits  represent  nothing  else  but  necrotic  tissue. 
In  the  present  paper,  however,  Bumm  reports  a 
case  of  genuine  diphtheria  of  the  genital  tract  of  a 
puerperal  woman,  in  which  the  observations  and  ex- 
aminations were  most  minutely  conducted.  This  is 
the  first  case  in  which,  through  the  demonstration 
of  the  specific  bacillus,  a  genuine  "puerperal  diph- 
theria "  has  positively  been  determined  The  mem- 
branes had  a  glistening  white  color,  and  were  con- 
tinuously distributed  over  the  whole  surface  of  the 
genital  tract.  Inflammatory  phenomena  in  the 
neighborhood  of  the  uterus  were  absent.  Although 
the.  case  was  also  complicated  with  diphtheria  of  the 
throat  and  nose,  the  patient  recovered.  No  cicatri- 
cial formation  remained  in  the  genital  membrane. 


Serum  Treatment  of  Diphtheria  at  the  Carolinen- 

Klnderspital,    Vienna. — Dr.    Knoepfelmacher 

{Wien.  klin.  Woch.,  1895,  No.  50) 

The  author  treated  100  cases  of  diphtheria. 
Klebs-L6ffler  bacilli  were  found  in  but  78  cases, 
though  all  were  of  the  opinion  that  the  statistics 
might  be  compared  with  those  of  previous  years 
when  the  bacillus  was  not  a  factor  in  diagnosis. 
Half  of  the  cases  were  mild  or  moderate ;  the  greater 
part  of  the  remainder  were  severe.  Very  few  suf- 
fered with  croup,  and  the  number  of  septicemias  was 
limited.  More  than  half  of  the  patients  had  slight 
affection  of  the  nose.  It  is  worthy  of  note  that  the 
number  of  patients  under  one  year  was  less  than  in 
1892-93.  With  all  these  favorable  conditions  the 
mortality  was  21  per  cent. 

While  the  author  had  observed  some  deaths  fol- 
lowing localized  diphtheria  before  the  serum  period, 
there  were  none  after  its  use.  Of  the  38  croup 
cases,  stenosis  disappeared  in  12.  This,  however, 
he  had  often  noticed  with  other  treatments.  There 
were  only  3  septic  cases,  all  of  whom  died  in  spite 
of  antitoxin.  As  statistics  do  not  show  the  positive 
value  of  the  serum,  clinical  observations  are  given. 
Prompt  improvement  in  the  general  condition  was 
not  determined.  This  may  be  due  to  the  fact  that 
the  severe  cases  were  complicated  by  croup ;  in  these 
an  improvement  was  visible  only  after  operation.  In 
those  cases  apparently  recovering,  improvement  in 
general  condition  was  not  marked  until  24  hours 
after  injection  of  the  serum.  In  a  majority  of  the 
complicated  cases,  after  the  first  days,  the  tempera- 
ture gradually  became  normal,  as  was  often  observed 
before  the  use  of  serum ;  but  the  rise  which  is  some- 
times seen  between  the  fourth  and  fifth  day  without 
complication  was  not  noted  in  a  single  instance 

The  formation  of  the  membrane  was  impeded. 
This  was  particularly  marked  in  laryngeal  cases.  In 
two  cases  a  mild  recurrence  of  the  disease  took  place 
several  days  after  the  injection.  Albuminuria,  with 
scanty  amount  of  urine  containing  leucocytes,  epi- 
thelial cells,  hyalin  and  epithelial  casts  was  noted 
in  27  cases.  In  17  it  was  present  before,  and  in  10 
others  it  appeared  after,  injection.  This  change  in 
the  urine  was  usually  slight  and  disappeared  in  ten 
days  at  the  latest.  Only  once  did  hemorrhagic  ne- 
phritis occur,  and  the  author  thinks  this  was  due  to 
scarlet  fever.  This  complication  appeared  ten  days 
after  the  child  had  been  dismissed,  and  disappeared  in 
a  few  days.  In  14  cases  tested  for  albuminuria,  12 
showed  a  positive  reaction  before  injection;  this, 
however,  was  very  much  increased  in  the  urine  voided 
a  few  hours  afterwards.  One  of  the  other  cases  gave 
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a  negative  result  for  several  days;  the  other  showed 
a  marked  reaction  after  injection,  but  this  disappeared 
in  a  few  days.  Two  cases  suffered  with  marked  dila- 
tion of  the  heart  and  irregular,  small,  rapid  pulse. 
Post-diphtheritic  paralysis  was  observed  in  but  5 
cases,  but  this  may  have  been  due  to  the  fact  that 
the  patients  were  dismissed  very  early — before  par- 
alysis appeared  in  some  cases.  General  exanthema 
complicated  13  cases.  Two  children  suffered  with 
fever  and  gonitis,  which  developed  on  the  15th  or 
i6th  day  after  injection. 


Qastro  -  Intestinal  Antisepsis. —  Bardet  {Sent. 
M^d.,  XV,  1895,  p.  518) 

Since  the  investigations  of  Bouchard  and  Dujar- 
din-Beaumetz,  antisepsis  has  occupied  an  important 
place  in  the  treatment  of  gastro  -  intestinal  affec- 
tions. Of  the  various  antiseptics  used  it  has  been 
found  necessary  to  discard  the  more  active  com- 
pounds as  dangerous.  Thus  the  salts  of  mercury, 
except  calomel,  have  been  thrown  aside  for  sub- 
stances less  active  but  less  toxic,  such  as  the  aro- 
matics  and  the  naphtol  compounds.  The  admis- 
sion of  the  efficacy  of  intestinal  antisepsis  has  been 
based  to  a  considerable  extent  upon  the  deodoriza- 
tion  of  the  stools  and  the  diminution  of  the  amount 
of  toxins  in  them  and  in  the  urine. 

The  deodorization  of  fecal  matters  is  not  at  all 
an  indication  of  anti  -  fermentative  action ;  for  the 
odor  of  feces  is  not  a  forcible  indication  of  the 
existence  of  putrid  fermentation. 

This  condition  is  rarely  encountered,  and  then 
only  in  cases  of  retention  of  bile.  The  deodoriza- 
tion, in  fact,  is  wholly  relative,  and  due  simply  to  the 
fact  that  the  aromatics,  odorous  in  themselves,  mask 
the  odor  of  the  feces. 

The  proof  lies  in  the  fact  that  these  substances 
are  powerless  to  deodorize  feces  that  have  been 
exposed  to  putrefaction,  and  that,  moreover,  this 
deodorization  cannot  be  obtained  by  the  use  of  the 
powerful  non-aromatic  antiseptics. 

Baczkiewicz  is  said  to  have  discovered  a  very 
notable  diminution  of  the  micro  -  organisms  of  the 
intestines  after  a  course  of  internal  antisepsis.  "  I 
confess  that  the  results  of  my  own  researches  do  not 
accord  with  his.  The  sowing  upon  plates  of  a  dilu- 
tion of  fecal  matter  obtained  from  four  patients, 
both  before  and  after  a  prolonged  administration  of 
a  daily  dose  of  four  gme.  of  benzo-naphtol,  yielded 
in  each  instance  the  same  number  of  colonies  of 
microbes. 

"The  toxicity  of  the  urine  is  no  certain  gauge  of 
the  influence  of  internal  antisepsis;  for  this  toxicity 
is  not  dependent  upon  intestinal  fermentations 
alone,  but  much  more  upon  the  waste  resulting  from 
all  the  cellular  excretions. 

"  My  observations  and  experiences,  therefore,  lead 
me  to  think  that  local  or  general  antisepsis  of  the 
gastro-intestinal  tract,  by  means  of  drugs  of  the 
aromatic  series  (benzo  -  naphtol,  naphtol,  salol),  is 
impossible.  I  will  add  that  these  substances,  far 
from  being  always  broken  up,  may  sometimes  ac- 
cumulate, or  be  eliminated  without  having  under- 
gone even  a  trace  of  decomposition. 

"Nevertheless,  in  certain  infectious  maladies,  we 
observe  favorable  results  following  internal  an- 
tisepsis. The  true  explanation  of  these  facts  is 
not  apparent;  I  do  not  know,  for  my  part,  how 
to  interpret  them;  but  in  spite  of  this  action, 
I  consider  that  gastro-intestinal  antisepsis  is  not 
the  method  of  choice  in  the  treatment  of  dyspep- 
sia, and  that  the  value  attributed  to  the  antiseptics 
actually  employed  is  purely  theoretical." 
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Cause  of  Romberg's  Symptom. — Bonnier  {Med. 
Week,  III,  1895,  p.  537) 

In  this  writer's  opinion  Romberg's  sign  is  invari- 
ably characteristic  of  a  defect  in,  or  irritation  of, 
the  ampullary  apparatus  of  the  labyrinthic,  periph- 
eral, or  central  nerves,  and  this  accounts  for  its 
frequent  occurrence  in  tabes  dorsalis. 

The  so-called  muscular  sense  does  not,  at  any 
rate  primarily,  have  anything  to  do  with  our  per- 
ception of  attitudes,  including  the  equilibrium  or 
changes  of  attitude — that  is  to  say,  our  movements. 
When  we  assume  an  attitude  which  renders  equilib- 
rium impossible,  the  motor  effort  destined  to  cor- 
rect this  attitude  is  determined  and  co-ordinated  by 
the  previous  perception  of  a  change  of  attitude. 
This,  consequently,  precedes  the  sense  of  muscular 
contraction,  which  can  only  signal  the  effort  made 
in  obedience  to  the  sense  of  attitude.  It  is  the  lat- 
ter which  reveals  to  us  our  loss  of  equilibrium,  the 
muscular  sense  being  only  capable  of  revealing  the 
effort  made  in  the  endeavor  to  regain  the  equilib- 
rium. Perception  of  the  loss  necessarily  precedes 
that  of  the  endeavor,  because  the  latter  is  a  volun- 
tary effort. 


Hysterical  Hemianopsia. — Pierre  Janet  {Archivts 
de_  Neurologie,  May,  1895) 

After  remarking  that  he  has  heretofore  considered 
the  existence  of  hysterical  hemianoposia  to  be  doubt- 
ful, Janet  reports  a  case  in  which  a  well-defined 
hemianopsia  in  each  eye  is  clearly  shown  to  be  hys- 
terical. 

The  patient,  a  woman  aged  42,  suffered  for  20 
years  from  fixed  and  impulsive  ideas  concerning 
cholera,  and  had  been  confined  in  an  asylum.  These 
ideas  having  been  dispersed  by  appropriate  treat- 
ment, new  ones  arose,  being,  as  Janet  says,  "fixed 
and  of  hysterical  form. "  These  ideas,  together  with 
attacks  of  somnambuli&m,  contractures,  subconscious 
writing,  and  other  hysterical  phenoi^ena,  were  finally 
controlled  by  mental  treatment. 

In  December,  1894,  after  serious  hemorrhages 
from  the  uterus,  the  patient  began  to  notice  that 
the  image  of  an  object  persisted  after  the  eyes 
were  turned  away  from  it,  and  was  superimposed 
on  that  of  the  next  object  looked  at.  Then  it  was 
noticed  that  on  looking  at  any  object  the  right  half 
of  it  appeared  dim  and  gradually  disappeared.  In 
January,  1895,  she  complained  that  on  looking  at 
any  object  she  could  see  only  the  left  half  of  it. 
Perimetric  examination  of  the  left  eye  showed  com- 
plete loss  of  the  right  half  of  the  field  with  contrac- 
tion of  the  remaining  half ;  but  in  the  right  eye  there 
was  loss  of  the  le/t  half  of  the  field,  with  very  great 
contraction  of  the  other  half  and  reduction  of  visual 
acuity  to  ■^. 

The  fact  that  binasal  hemianopsia  has  the  effect 
of  right  homonymous  hemianopsia  is  due  to  the 
long  absence  of  binocular  vision  and  the  habitual 
suppression  of  images  from  the  right  eye  when  both 
eyes  are  open.  Janet  explains  the  hemianopsia  as 
an  effect  of  auto-suggestion,  as  follows :  First,  the 
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right  eye,  in  harmony  with  the  right  half  of  the 
body,  generally  the  "bad  half,"  as  the  patient 
called  it,  exhibited  a  number  of  hysterical  phe- 
nomena, notably  contraction  of  the  field,  micropsia, 
macropsia,  and  monocular  diplopia.  Images  from 
the  right  eye  having  been  finally  suppressed,  pre- 
cisely the  same  defects  appeared  in  the  right  half  of 
the  left  field,  and  at  last  images  from  this  half  of 
the  field  were  no  longer  perceived.  Up  to  this  time 
had  the  right  eye  been  tested  alone,  doubtless  its 
field  would  have  been  found  simply  contracted ;  but 
the  perimetric  tests  of  the  left  field,  showing  its 
right  half  to  be  blind,  suggested  to  the  patient  that 
the  corresponding  half  of  the  right  field  would  be  blind 
also,  which  was  sufiicient  to  bring  about  the  result 
As  a  test  of  the  nature  of  the  hemianopsia,  it  was 
suggested  to  the  patient,  in  the  hypnotic  state,  that 
she  should  raise  her  right  hand  as  soon  as  sh^  saw 
the  doctor  with  a  piece  of  paper  on  his  forehead,  and 
she  instantly  responded  when  he  appeared  thus  in 
the  blind  half  of  the  left  field — a  clear  proof  that  the 
blindness  was  hysterical.  Moreover,  by  suggestion 
the  hemianopsia  was  easily  and  quickly  converted 
into  a  simple  contraction  of  each  field  as  in  ordinary 
hysteria. 


Diagnostic  and  Prognostic  Significance  of  tiie 
Knee-jerlc  in  Insanity.— Cramer  {Neur.  Central- 
Matt,  1895,  No.  19,  p.  880) 

From  examination  of  over  2000  cases,  the  writer 
states  that  general  paralysis  is  the  only  form  of  in- 
sanity which  presents  a  constant  percentage  of  ab- 
normalities in  the  patellar  reflex. 

Increased  knee-jerk  is  found  in  a  certain  number 

of  cases  presenting  active  morbid  psychical  changes. 

When  alcoholism,  exhaustion,  and  severe  lesions 

of  the  nervous  system  can  be  excluded,  absence  of 

the  reflex  points  to  general  paralysis. 

Absence  of  knee-jerk  in  convalescence  from  mania, 
in  chronic  mania,  during  the  course  of  the  acute 
forms  of  the  paranoia  group,  and  in  alcoholic  insanity 
is  of  grave  import  only  when  accompanied  with 
symptoms  of  great  exhaustion. 

Increase  of  knee-jerk  is  not  of  particular  diagnos- 
tic value.  It  may  help  to  differentiate  mania  and 
the  acute  forms  of  paranoia,  and  in  chronic  paranoia 
may  herald  an  acute  exacerbation. 

In  neurasthenia  the  knee-jerk  is  regularly  increased. 
Its  decrease  in  general  paralysis  is  indicative  of  a 
long  and  depressed  form  of  the  disease.  Absence 
of  the  Westphal  symptom,  but  not  its  increase,  after 
an  epileptic  seizure,  excludes  simulation. 


Successful  Suture  of  the  Musculo-Spiral  Nerve 
Three  Montlis  After  Its  Complete  Division. — 

Wharton  Sinkler  {Therap.  Gaz.,  July,  1895; 
ref.  in  Intermt.  Med.  Mag.,  IV,  1895,  p.  860) 
The  patient,  a  man  aged  26,  was  stabbed  three 
inches  above  the  elbow,  dividing  the  musculo- 
spiral  nerve.  There  was  complete  wrist-drop.  Tac- 
tile sensation  was  preserved  over  the  entire  hand, 
with  the  exception  of  an  area  on  the  posterior  and 
inner  aspect  of  the  thumb,  extending  from  the 
carpo-metacarpal  articulation  to  the  last  phalan- 
geal joint.  Reaction  of  degeneration  marked.  Dr. 
Keen  operated  three  months  after  the  accident. 
The  bulbous  portion  of  the  nerve  at  the  seat  of  in- 
jury was  excised,  and  the  extremities  were  stretched 
and  sutured.  After  five  months  of  persistent  treat- 
ment by  galvanism,  signs  of  improvement  were  noted 
and  function  was  gradually  restored.  The  history 
of  this  case  shows  how  much  perseverance  with  gal- 
vanism can  do  to  effect  a  cure. 


MATERIA  MEDICA 

Department  Editor 
WILLIAM  FANKHAUSBR,  M.D. 

New  lodates 

Iodic  acid,  sodium  iodate,  and  all  the  following 
iodates  were  fully  described,  from  a  therapeutica: 
standpoint,  on  pages  611  and  681  of  Vol.  VII,  and 
on  page  1319  of  Vol.  VIII,  of  the  Bulletin.  We 
here  append  new  data  concerning  their  physical 
properties  : 

Atropine  iodate  (,,HgjNO,.HIOj)  occurs  as 
colorless  needles  soluble  in  water  and  in  alcohol. 
Its  solutions  remain  free  from  germs  for  quite  a 
length  of  time,  so  that  the  addition  of  an  antiseptic 
is  unnecessary. 

Codeine  ioA&tt  (C,gHj,NOj -f  ,HIO,)  occurs  as 
white  needles  slightly  soluble  in  water  or  alcohol ; 
with  age  the  salt  decomposes,  assuming  a  brown 
coloration  from  the  liberation  of  iodine. 

Lithium  iodate  (LilO,  -f  1-2  Hj,0)  is  a  white 
powder  freely  soluble  in  water. 

Mercuric  iodate  (Hg[I03]g)  occurs  as  a  white, 
amorphous  powder,  almost  insoluble  in  plain  water, 
but  soluble  in  water  containing  sodium  chloride  or 
potassium  iodide. 

Quinine  iodate  (CgjHj^NjOg.HIO,)  is  a  white, 
crystalline  powder,  soluble  in  water. 

Scopolamine  iodate  (C,,Hg,NO^.HIOj)  occurs  as 
colorless  crystals,  soluble  in  water  and  in  alcohol. 

Strychnine  iodate  (CjjHjjNgOj.HIOj)  comes  in 
long,  colorless  needles,  usually  conglomerated  and 
soluble  in  water. 


Ethyl  Chloride  in  Hysterical  Aphonia. — Alfred 
Kebbell  {Lancet,  1896,  I,  p.  161) 

In  a  note  to  the  above-quoted  journal  the  author 
states  that  he  has  found  the  application  of  ethyl 
chloride  to  the  nape  of  the  neck  most  efficient  in 
the  treatment  of  this  troublesome  affection.  It  is 
applied  suddenly,  to  the  extent  of  making  a  frozen 
patch  the  size  of  a  shilling,  and  repeated  if  neces- 
sary. It  is  useful,  because  more  convenient  than 
the  application  of  electricity.  The  results  in  the 
two  cases  given  appear  to  confirm  his  opinion. 

The  first  case  was  a  woman  of  a  highly  emotional 
disposition,  who  sent  for  the  doctor  in  consequence 
of  being  unable  to  speak  above  a  whisper.  As  the 
latter  was  some  distance  from  home,  and  had  no 
battery  with  him,  it  occurred  to  him  to  try  the  appli- 
cation of  ethyl  chloride.  He  applied  it  suddenly 
over  the  middle  of  the  neck,  with  immediately  favor- 
able results.  She  had  one  or  two  relapses,  but  was 
always  at  once  relieved  by  its  application.  So  im- 
pressed was  she  with  its  efficiency  that  she  asked  for 
a  flask  of  the  chloride  and  got  a  companion  to  apply 
it  for  her  when  necessary.  The  second  case  was 
that  of  a  highly  nervous  woman,  who,  after  a  severe 
domestic  trouble,  had  completely  lost  her  voice. 
One  application  to  the  nape  of  the  neck  quite  re- 
stored the  voice,  which  she  has  not  lost  again  up  to 
the  date  of  the  report. 


Pormaldehyd  Qelatln,  a  Surgical  Disinfectant. — 

C.  L.  Schleich  {Therap.  Monatsh.,  1896,  X,  p.  27) 
The  author  publishes  a  preliminary  note  regarding 
the  use  of  formaldehyd  gelatin  in  wounds.  While 
the  preparation  in  itself  possesses  no  bactericidal 
power,  during  its  biochemical  decomposition  by  the 
living  cell — which  takes  place  when  it  is  applied 
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directly  to  wounds — it  acts  as  a  powerful  yet 
non-irritant  molecular  disinfectant,  and  in  recent 
wounds  in  a  few  hours  forms  a  firm  aseptic  coating. 
Detailed  data  regarding  the  action  of  the  prepara- 
tion have  been  reserved  for  a  future  paper. 


Formaldehyd  in  Eye  Disease. — Jas.  M.  David- 
son (Brit.  Med.  Jour.,  1896,  No.  1829,  p.  143) 
Every  one  engaged  in  ophthalmic  work  in  a  man- 
ufacturing town  knows  how  numerous  and  trouble- 
some, and  indeed  often  disastrous,  are  the  cases  of 
septic  abrasions  of  the  cornea  ending  in  hypopyon 
ulcers.  The  usual  antiseptic  applications  so  often 
fail  to  benefit  such  injuries  that  recourse  has  to  be 
had  to  the  electric  cautery  {  and  if  this  is  to  be  thor- 
oughly effectual  the  focus  must  be  burned  out  com- 
pletely, and,  consequently,  more  or  less  of  sound  cor- 
neal tissue  is  destroyed  as  well,  and,  while  the  scar 
left  is  frequently  wonderfully  slight,  still  no  one  can 
doubt  that  if  the  process  can  be  at  once  arrested  by 
local  antiseptic  applications  the  results  are  even 
better. 

Dr.  D.  claims  that  in  a  solution  of  commercial 
formaldehyd,  i  in  2000,  or  i  in  3000,  we  have  such  a 
substance.  This  acts  admirably  in  abrasions  of  the 
cornea  which  have  become  septic  and  infiltrated, 
and  might  or  might  not  go  on  to  suppuration.  An- 
other great  advantage  is  that  the  severe  pain  so 
characteristic  of  hypopyon  ulcer  is  speedily  relieved 
by  the  solution,  which,  further,  is  non-poisonous, 
and  produces  no  irritation  in  the  strength  recom- 
mended. The  directions  Dr.  D.  gives  to  the  pa- 
tient are  to  lie  down,  and  then  with  a  dropper,  or, 
failing  that,  a  teaspoon,  the  solution  is  poured  grad- 
ually into  his  eye,  while  the  eyelids  are  kept  wink- 
ing, so  that  its  surface  will  be  freely  bathed ;  this 
being  done  hourly  during  the  day,  and  at  night  also, 
should  the  patient  happen  to  awake. 

The  author  states  that  since  using  formaldehyd 
in  this  way  he  has  not  had  to  use  the  electric  caut- 
ery a  single  time.  He  admits,  however,  that  there 
are  cases  in  broken-down  patients,  and  those  that 
are  too  latt  in  seeking  advice,  where  suppuration  of 
the  cornea  cannot  be  arrested  by  any  means  known. 


Intermittent  Pever  and  its  Treatment. — Klein 
{Ther.  Gaz.,  XIX,  p.  748) 
In  intermittent  fever,  the  chill  which  generally 
ushers  in  the  fever  is  variable  in  length  and  inten- 
sity with  the  gravity  of  the  case,  although  in  general 
no  cases  are  grave.  During  the  chill  therapeutic 
measures  are  of  little  value.  Often  this  period  is 
accompanied  by  persistent  and  painful  vomiting, 
and  violent  gastralgia,  and  lancinating  pains  in  the 
epigastrium.  The  vomiting  may  generally  be 
stopped  by  painting  the  epigastric  region  with  tinc- 
ture of  iodine,  or  by  the  application  of  a  mustard 
plaster.  If  these  methods  fail,  the  author  adminis- 
ters cocaine  in  the  following  formula: 

Cocaine  Hydrochlorate 2  grn. 

Distilled  Water 2  fl.  oz. 

Syrup 5  fl.  dr. 

Orange-flower  Water 5  fl.  dr. 

Teaspoonful  every  two  minutes. 

The  vomiting,  it  is  said,  usually  ceases  after  the 
ingestion  of  four  to  six  doses.  This  quantity  should 
not  be  exceeded,  and  with  children  the  mixture 
should  be  used  with  great  caution. 

For  the  intense  gastralgia  the  author  uses  the 
above,  discarding  opium  on  account  of  its  tendency 
to  render  the  constipation  more  intractable,  or  he 
applies  a  mustard  plaster  over  the  epigastrium  for 
five  minutes,  and  then  chloroform  liniment  under  a 


flannel;  in  addition  he  prescribes  chloroform  water 
in  teaspoonful  doses. 

The  period  of  fever  follows  with  elevated  tem- 
perature, dry  skin,  rapid,  full  pulse,  great  thirst, 
and  severe  headache.  Soda-water  may  be  given 
in  small  doses  for  the  thirst,  and  the  patient 
should  be  purged.  The  author  prefers  castor-oil 
to  other  purgatives.  He  administers  the  oil 
either  in  flexible  capsules  or  in  an  emulsion 
made -by  putting  4  to  5  fl.  dr.  of  the  oil  into  a 
glass  of  hot  milk,  and  stirring.  The  emulsion  may 
be  disguised  with  an  aromatic  essence.  If  the  tem- 
perature is  not  above  102°  F.,  and  the  headache 
is  not  violent,  expectant  treatment  is  all  that  is 
required.  If,  however,  it  is  higher,  sudorifics  are 
needed;  in  the  author's  opinion,  the  best  are  sodium 
salicylate  and  antipyrine.  If  the  condition  of  the 
kidneys  does  not  preclude  the  use  of  the  sodium 
salt,  it  may  be  used  in  the  following  manner: 

Sodium  Salicylate 30  grn. 

Antipyrine 3»  gm. 

Syrup     I  fl.  oz. 

Orange-flower  Water 5  fl.  dr. 

Distilled  Water 3  fl.  oz. 

Tablespoonful  every  hour. 

The  sudorific  stage  requires  no  therapeutic  meas- 
ures. 


Litiiium  and  Magnesium  Qlycerinopliospliates — 

{Bericht  iiber  das  Jahr,  1895,  p.  2) 
Lithium  glycerinophosphate 

^^OLi 
C,  H,  O,— POCT 

^^OLi 

occurs  as  a  white,  crystalline  powder,  readily  soluble 
in  water;  it  appears  on  the  market  also  in  50-per- 
cent, solution. 

Lithium  glycerinophosphate  is  employed  in  cases 
where  lithium,  as  well  as  glycerinophosphoric  acid 
(a  nerve  tonic),  is  indicated.  The  dose  is  0.5  to 
I  gme.  (7^  to  15  grn.)  several  times  a  day,  in  car- 
bonated water. 

Magnesium  glycerinophosphate 


C,  H,  O,  PO< 


Mg 


is  a  white  powder,  very  readily  soluble  in  water. — 
(Glycerinophosphoric  acid  and  the  glycerinophos- 
phates  of  calcium,  iron,  potassium,  and  sodium  have 
been  fully  described  in  these  columns.) 


Piienylquinaidine  Hydrociilorate,  an  Antiperiodic 

— Professor     Celli    {Miinch.   med.    Wochenschr., 

1896,  XLIII,  p   3) 

Phenylquinaldine,  C»H»(C«H»)N,  results  from 
the  action  of  hydrochloric  acid  upon  aniline  mixed 
with  acetophenone  and  paraldehyd,  as  well  as  by 
the  condensation  of  benzoylacetone  with  aniline.  Its 
hydrochlorate  occurs  in  colorless  crystals  of  a  pun- 
gent, peppery  taste,  and  readily  soluble  in  water. 
Applied  topically  iu  concentrated  solutions,  it  acts 
as  an  irritant. 

Professor  C.  has  employed  phenylquinaldine  hydro- 
chlorate in  1 2  cases  of  malaria,  in  the  tentative  dose 
of  0.1  to  0.2  gme.  (i^  to  3  grn.),  given  in  wafers. 
However  von  Ziemssen  has  found  that  much  larger 
doses  —0.6  to  0.8  gme.  (9  to  12  grn  ) — are  usually 
borne  well,. occasioning  no  disturbance;  nausea  and 
vomiting  were  but  rarely  observed. 

As  far  as  the  reports  go,  phenylquinaldine  hydro- 
chlorate seems  to  be  possessed  of  some  antiperiodic 
power ;  but  how  it  compares  in  this  respect  witli  the 
well-known  remedies  yet  remains  to  be  determined 
by  further  clinical  observation. 
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OPHTHALMOLOGY,      OTOLOGY,      RHINOLOGY, 
LARYNGOLOGY,     DERMATOLOGY,    ORTHO- 
PEDIC AND  GENITO-URINARY  SURGERY 

Department  Editor 
SAMUEL  LLOYD,  M.D. 


GENERAL 


In   cbarge   of  B.   PARQUHAR   CURTIS,   M.D.,  WILLIAM    B. 
COLEY,  M.D.,  E.  M.   FOOTE,  M.D. 

Prolapse  of  Rectum  Caused  by  5tone  In  the 
Bladder. — Idzinski  {Wien  med.  Presse,  1895, 
p.  178a) 

The  patient,  aboy  5  yearsold,  had  suffered  from  pro- 
lapse for  a  year,  having  constant  tenesmus,  both  rec- 
tal and  vesical.  The  stools  were  fluid,  and  the  urine 
came  in  drops.  There  was  no  history  of  a  dysentery, 
which  the  author  believed  to  be  the  original  cause. 
The  child  was  admitted  to  the  hospital  for  operation, 
Idzinski  expecting  to  operate  on  the  prolapse,  which 
was  an  extreme  one,  by  the  Hutchinson  method,  in- 
tending to  perform  a  laparotomy  for  this  purpose. 

On  examination  underchloroform,  it  was  noted  that 
the  child  pulled  at  the  penis  as  an  attack  of  tenesmus 
came  on ;  the  organ  was  elongated,  the  prepuce  re- 
tracted, dry,  and  thickened.  This  drew  attention  to 
the  condition  01  the  bladder.  A  soft  catheter  drew 
off  clear  urine,  and  no  metal  searcher  suitable  for  a 
child  being  at  hand,  a  bimanual  examination  of  the 
bladder  was  made,  two  fingers  being  inserted  in  the 
rectum.  By  this'means  a  small  stone  could  be  felt 
in  the  bladder.  The  author  then  determined  upon 
a  suprapubic  cystotomy  before  proceeding  to  the 
operation  upon  the  rectum.  The  prolapse  was  re- 
duced and  cotton  tampons  placed  in  the  rectum, 
which,  even  under  narcosis,  were  immediately  ex- 
pelted.  These  were  replaced  and  held  by  an  assist- 
ant, and  a  suprapubic  cystotomy  made  and  the  stone 
removed.  After  its  removal  there  was  no  further 
attempt  on  the  part  of  the  rectum  to  expel  its  con- 
tents. The  bladder  wound  was  closed,  the  external 
wound,  closed  at  its  upper  part,  was  drained  at  its 
lower  extremity  by  a  gauze  tampon,  and  a  catheter, 
with  a  siphon  attachment  leading  to  a  vessel  con- 
taining boric  solution,  was  tied  in  the  bladder.  All 
rectal  tenesmus  ceased  after  the  operation,  though 
on  removal  of  the  cotton  tampon  from  the  rectum 
on  the  following  day,  there  was  prolapse,  which  was 
replaced  and  did  not  again  recur ;  and  with  removal 
of  the  stone  there  was  complete  recovery.  The 
stone  was  small,  irregular,  and  rough. 


Qansrrene  of  the  Cheek  after  Typhoid  Fever 
Associated  with  Facial  Neuriti«. — Ausset  and 
Boulogne  {Le  Bulletin  m^d.,  1895,  p.  ion) 
A  woman  21  years  of  age  was  admitted  to  hos- 
pital with  a  typhoid  fever  of  some  days'  duration, 
and  after  being  cared  for  for  a  month  was  re- 
moved by  her  family,  but  a  week  later  returned 
with  a  gangrenous  patch  on  the  left  cheek  involv- 
ing the  upper  lip  and  the  ala  of  the  nose.  The 
process  extended  to  the  middle  line,  involved  the 
gum  and  the  lower  eyelid,  and  finally  the  entire  left 
side  of  the  mouth.  A  gangrenous  patch  also  ap- 
peared on  each  foot.  The  right  cheek  became 
erysipelatous  before  death  ensued.  An  autopsy  was 
not  obtained,  but  portions  of  the  left  facial  and  of 
the  right  anterior  tibial  nerves  were  removed  and 
cultures  were  made.     Those  from  the  tibial  nerve 


showed  only  the  ordinary  germs  of  putrefaction, 
but  those  from  the  facial  also  developed  the  typhoid 
bacillus,  and  inoculation  from  the  latter  caused 
characteristic  lesions  in  a  rat.  Microscopic  exami- 
nation revealed  a  few  typhoid  bacilli  in  the  facial 
nerve,  with  signs  of  degeneration,  but  the  tibial  was 
healthy.  Without  elaborating  any  theory  for  all 
cases,  the  authors  think  that  in  this  case  a  neuritis 
preceded  and  was  the  cause  of  the  gangrene. 


Five  Years  without  Recurrence  after  Pylorectomy 
for  Carcinoma. — PoRGEs(Wi(V«.  M«.  IVoch.,  1895, 
No.  43) 

PoRGES  showed  at  the  meeting  of  the  K.  K.  Ge- 
sellschaftderAerzte,  in  Vienna,  on  October  18,  1895, 
a  patient  upon  whom  Maydl  had  performed  a  re- 
section of  the  pylorus  with  removal  of  the  greater 
part  of  the  stomach  for  a  scirrhus  of  that  organ,  in 
August,  1890.  The  patient  was  now  62  years  old, 
and  had  gained  25  kgr.  in  weight  since  the  operation. 
The  diagnosis  was  confirmed  by  the  microscope.  In 
the  discussion  Von  Hacker  alluded  to  a  case  of 
Bili.roth's,  operated  upon  in  April,  1890,  for  "glan- 
dular carcinoma'  (microscopic  examination)  of  the 
stomach,  and  perfectly  well  in  May,  1895.  No  other 
case  is  known  to  have  remained  free  from  the  dis- 
ease so  long  as  these  two. 


Splenopexis  for  Wandering  Spleen. — Kouwer 
{Wien.  klin.  IVoch.,  1895,  p.  753) 
Kouwer  reports  two  cases  of  wandering  spleen 
for  which  he  attempted  fixation  by  a  method  differ- 
ent from  that  employed  lately  by  Rvdygier.  Both 
cases  were  operated  upon  four  years  ago.  An  ob- 
lique lumbar  incision  was  made  below  and  outside  of 
the  kidney,  the  spleen  pressed  into  the  wound  by 
an  assistant,  and,  an  attempt  at  suture  having  been 
given  up  on  account  of  the  hemorrhage  it  caused, 
the  wound  was  packed  with  gauze  down  to  the 
organ  where  it  lay  exposed  by  an  incision  in  the 
peritoneum.  In  the  first  case  the  tampon  was  kept 
in  for  about  a  month,  the  wound  healing  by  granu- 
lation. This  patient  still  remains  well.  In  the  sec- 
ond case  there  were  symptoms  of  intestinal  obstruc- 
tion which  compelled  the  entire  removal  of  the  tam- 
pon within  six  days,  and  this  patient  had  an  early 
relapse.  Kouwer  acknowledges  that  the  spleen  is 
secured  in  an  unnatural  position  by  this  operation, 
but  claims  that  the  essential  thing  is  to  secure  the 
organ  in  some  fixed  position  where  it  can  do  no 
harm,  the  situation  being  less  important  than  the 
fixation. 


QENITO-URINARY 

In  charge  of  OBOROB  KNOWLES  SWINBURNE,  M.D. 


Biology  of  the  Qonococcus. — Finger,  Ghou,  and 
Schlagenhaufer  {Archiv.  f.  Dertn.  utid  Syph., 
189s,  p.  141) 

Another  important  and  extremely  interesting 
study  of  the  gonococcus  and  the  part  it  plays  in 
pathological  processes  in  different  organs  of  the 
body  comes  from  Finger  and  his  assistants.  This 
is  mainly  a  complete  study  of  a  case  of  gonorrheal 
urethritis,  prostatitis,  arthritis  and  endocarditis. 
The  article  begins  with  a  r/sum^  of  the  published 
cases  of  endocarditis  occurring  in  the  course  of  a 
gonorrhea,  some  ending  in  recovery  and  others  in 
death  from  the  heart  trouble  primarily  and  second- 
arily, and  the  conclusions  drawn  by  the  authors. 
Some  of  these  cases  were  of  mixed  infection,  but 
latterly  several  cases  have  been  published,  which. 
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though  they  are  not  conclusive,  still  point  to  the 
extreme  probability  of  a  malignant  endocarditis  of 
purely  gonorrheal  origin. 

Finger's  case  is  that  of  a  young  man,  19  years 
old,  of  fair  build  and  fairly  nourished,  who  had  had  re- 
peated attacks  of  gonorrhea,  who,  in  March,  1895, 
acquired  a  fresh  attack,  took  no  care  of  himself,  and 
apparently  abstained  neither  from  alcoholics  nor 
coitus.  In  April  he  entered  the  hospital,  having 
pain  and  swelling  in  one  knee  and  high  fever,  result 
of  exposure  to  cold.  On  entrance  the  lungs,  heart, 
liver,  spleen,  were  practically  negative,  T  40. 2  C. 
The  urethral  discharge  was  thick  and  purulent  and 
contained  typical  gonococci. 

The  temperature  continued  high  and  several  days 
after  entrance  abnormal  heart  sounds  were  noted, 
and  patient  complained  of  chilly  feelings ;  the  knee- 
joint  continued  the  same,  but  the  urethral  discharge 
had  completely  abated  under  treatment.  After  this 
there  were  repeated  chills,  rapid  loss  of  strength, 
increase  in  heart  symptoms,  cyanosis,  edema  of 
lungs,  collapse  and  death  within  a  few  days. 

A  complete  microscopical  and  bacteriological 
study  of  all  the  organs  was  made,  but  interest 
chiefly  centers  in  the  conditions  found  in  the  heart 
and  knee-joint.  The  left  heart  in  and  about  the 
aortic  opening  showed  ulcerative  endo-  and  myo- 
carditis, and  vegetations  on  the  valves.  The  right 
knee  -  joint  contained  a  seropurulent  fluid,  and  a 
swollen  and  injected  synovial  membrane. 

Briefly,  stained,  cover  glass  prerarations  from  the 
diseased  portion  of  endocardium  showed  typical 
gonococci,  and  no  other  micro  -  organisms ;  those 
from    the   knee-joint  showed  no  micro-organisms. 

Cultures  made  from  all  the  organs  upon  pepton- 
agar  and  ox-serum  as  a  culture  medium  all  remained 
sterile  except  some  from  the  urethra  which  showed 
some  micro-organisms  not  recognized.  The  authors 
believe  there  is  good  reason  for  the  sterile  condition 
of  the  cultures,  and  believe  it  to  be  complete  proof 
that  at  least  none  of  the  other  pus-producing  organ- 
isms took  part  in  the  process. 

Stained  microscopical  sections  of  the  diseased 
organs  were  made  and  their  appearances  minutely 
described,  and  from  these  studies  certain  important 
conclusions  are  drawn :  That  although  cultures  of 
the  gonococcus  could  not  be  made,  as  has  happened 
with  others,  yet  there  are  certain  microscopical 
appearances  of  the  tissues  involved  which  are  noted 
as  occurring  only  with  gonococcus  invasions,  and 
not  with   any  other  known   micro-organism. 

1.  The  characteristic  form. 

2.  The  well-known  color  tests,  decolorization  ac- 
cording to  Gram  or  Weigert  ;  the  rapid  change 
caused  by  aniline,  oil,  or  alcohol;  rapid  decoloriza- 
tion by  alcohol. 

3.  And  especially  the  behavior  in  the  tissues 
themselves. 

(a)  Where  the  gonococcus  comes  in  contact  with 
polynuclear  leucocytes,  it  penetrates  the  cell  body 
and  multiplies  in  it.  This  has  long  been  recognized, 
but  no  less  characteristic  is 

(i)  That  where  the  gonococcus  has  opportunity  to 
settle  in  large  spaces,  containing  few  leucocytes, 
and  the  walls  of  these  spaces  offer  no  hindrance  to 
their  spread  and  growth,  then  the  gonococci  form  by 
their  growth  little  heaps  and  ball-like  formations, 
which,  under  the  microscope,  have  been  recognized  as 
characteristic  of  the  gonococcus  in  pure  culture.  Es- 
pecially, the  presence  of  numerous  involution  forms, 
which  take  color  badly,  in  addition  to  the  character- 
istic coffee  bean  diplococci  and  sarcini,  are  regarded 
as  characteristic  of  the  gonococcus,  although  involu- 
tion forms  are  sometimes  found  with  staphylococci. 


(e)  Finally,  where  there  exist  fine  canals,  the 
manner  in  which  the  gonococci  penetrate  these  is 
characteristic,  pair  behind  pair, — not,  however,  in 
chains;  and  when  a  canal  widens,  the  series  is 
broken,  and  several  pairs  appear,  or  the  sarcini  form 
appears.  These  characteristics  have  been  recog- 
nized in  studies  made  on  the  urethra  where  gonor- 
rheal inflammation  was  present;  they  were  also 
found  in  the  endocarditis  and  in  the  vegetations. 

The  authors  thus  prove  that  the  gonococcus/^r  se 
is  to  be  regarded  as  capable  of  setting  up  a  septic 
and  pyemic  process  capable  of  producing  death. 


ORTHOPEDIC 

In  charee  of  T.  HALSTBD  MYERS,  M.D. 

Osteotomy  for  'Qenu  Valium.  —  Graves  {Med. 
News,  No.  1 1 84,  p.  317) 

The  author  objects  to  the  Macewen  operation,  be- 
cause it  has  to  be  performed  in  the  neighborhood  of 
the  internal  saphenous  vein  and  nerve,  the  anasto- 
motica  magna  artery,  and  the  internal  upward  pro- 
longation of  the  synovial  membrane  lining  the  knee- 
joint. 

He  prefers  the  MacCormac  operation,  in  which 
the  bone  is  divided  3  inches  above  the  lower  femo- 
ral epiphysis  on  the  outer  side  of  the  limb.  The 
peroneal  nerve,  lying  close  to  the  biceps  tendon,  is 
the  only  structure  to  be  avoided,  except  of  course, 
the  popliteal  artery.  The  chief  advantage  in  this 
operation  is  that  it  permits  of  partial  external  bone- 
section  with  a  maintenance  of  internal  osseous  con- 
tinuity— a  green-stick  fracture,  therefore,  which  is, 
of  course,  impossible  in  Macewen's  operation. 


Treatment  of  Pathological  Dislocations  of  the 
Hip.— Calot  {Ann.  (TOrthop.,  VIII,  No.  11,  p. 
34') 

C.  recommends  opening  the  joint  by  an  incision 
between  the  gluteus  medius  and  tensor  vag.  femoris, 
deeply  scraping  out  the  old  acetabulum,  and  replac- 
ing in  it  the  head  of  the  femur.  Fixation  is  secured 
by  a  plaster-of-paris  spica.  In  50  days  the  child 
can  walk  without  braces  and  without  crutches — ^an 
immense  advantage;  besides,  some  motion  is  pre- 
served. The  limp,  though  great  before  operation, 
disappears  after  some  months.  The  attitude  is  per- 
fect, and  the  shortening  which  in  his  cases  had 
never  exceeded  3  ctm.,  can  be  corrected  by 
a  high  shoe.  The  operation  cannot  be  done  while 
the  disease  exists,  and  in  tubercular  cases  a  focus 
may  persist  for  a  long  time  ready  to  start  up  afresh. 
But  if  a  patient  has  been  walking  about  freely  for 
eighteen  or  twenty-four  months  without  any  clinical 
manifestation  of  disease  Calot  believes  the  opera- 
tion may  be  done.  A  second  objection  is  that  when 
the  head  is  atrophied  or  entirely  absent  the  dislocation 
is  very  apt  to  recur.  This  condition  can  be  diag- 
nosed before  operation.  Where  resection  is  contra- 
indicated,  forcible  redressment  is  the  best  proced- 
ure. This  corrects  the  deformity  and  brings  the 
great  trochanter  to  Nelaton's  line,  but  limited 
motion  often  results,  and  treatment  for  more  than  a 
year  afterwards  is  required. 


British  Orthopedic  Society 

At  a  recent  meeting  of  this  society  at  the  Nationa 
Orthopedic  Hospital,  the  following  papers  were  read 
and  cases  shown:  Noble  Smith,  "Laminectomy 
for  Compression  Paraplegia  following  Pott's  Disease 
of  the  Spine";  Robt.  Jones,  "Chronic  Hypertrophy 
of   the  Fingers"  ;  Mr.  Newbolt,    " Genu-recurva- 
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turn";  Mr.  Jackson  Clarke,  "Spina  Bifida 
Occulta,"  "  Double  Congenital  Dislocation  of  Hip," 
and  "Congenital  Equino- Varus  "  ;  N.  Grattan 
demonstrated  the  use  of  his  osteoclast;  Mr.  Tubby, 
"Observations  on  the  Union  of  Tendons  and  their 
Practical  Bearing," and  "Treatment  of  Abscess  in 
Pott's  Disease." 


EYE  AND  EAR 

In  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

The  Electrical  Treatment  of  Tinnitus  Aurium — 

Jones  {Archiv.  of  Otol.,  XXIV,  p.  293) 
J.  says  that  in  normal  individuals  a  current  of 
live  milliampferes  or  more  is  needed  to  excite  the 
first  sensation  of  sound  with  the  cathodal  closure, 
while  in  some  cases  of  tinnitus  one  milliampfere  may 
be  sufficient.  Inasmuch  as  tinnitus  aurium  is  of- 
ten associated  with  an  increased  state  of  irritability 
in  the  auditory  canal,  it  follows  that  a  steady  battery 
current,  with  the  anode  to  the  ears,  may  arrest  it, 
and  many  brilliant  cures  of  the  symptom  have  been 
effected  in  this  way. 

The  auditory  nerve  can  be  acted  upon  best  by  a 
bifurcated  electrode,  which  can  be  applied  to  both 
ears  at  once.  At  a  pinch  a  binaural  stethoscope 
answers  very  well,  small  metal  disks  being  substituted 
for  the  ivory  ear-pieces.  A  pad  of  moist,  absorbent 
cotton  should  be  placed  between  the  electrode  and 
the  skin.  The  indifferent  electrode  is  placed  at  the 
back  of  the  neck,  where  it  is  kept  in  position  by  the 
clothing;  and  a  galvanometer  and  a  rheostat  should 
be  included  in  the  circuit,  which  enables  the  operator 
to  introduce  or  remove  quite  gradually  a  resistance 
of  10,000  ohms.  When  everything  is  ready,  the  cur- 
rent is  slowly  and  steadily  raised  by  the  current  col- 
lector to  five  milliamp^res  (the  rheostat  being  at 
zero).  As  the  resistance  of  the  skin  diminishes,  the 
current  will  increase  slowly,  the  galvanometer  may 
be  allowed  to  indicate  eight  or  ten  milliamperes,  each 
€ar  receiving  half  the  current.  It  should  not  be 
allowed  stronger;  the  patient  should  notice  any 
changes  in  the  noises  and  tell  of  them.  The  effect  of 
the  application  of  the  anode  to  the  ears  should  be  to 
diminish  the  noises ;  that  of  the  cathode,  to  increase 
them.  The  reverse  sometimes  happens,  however, 
and  therefore  the  patient  must  be  tested  to  find  out 
whether  the  current  modifies  the  sounds.  This  is  to 
be  done  by  closing,  interrupting,  and  reversing  the 
current,  while  the  patient  attends  to  and  reports  the 
effects  produced  upon  the  tinnitus.  If  diminution 
of  the  sounds  be  produced  the  prospects  of  improve- 
ment are  good,  and  the  patient  encouraged.  If 
neither  the  anode  nor  cathode  alter  the  sounds,  the 
prognosis  is  unfavorable  and  treatment  useless.  If 
it  happens  that  the  tinnitus  is  dispelled  by  the  treat- 
ment, at  first  the  relief  is  quite  temporary,  and  the 
noises  will  probably  return  within  an  hour ;  but  after 
each  sitting  the  period  of  quiet  is  longer,  until  finally 
they  disappear  altogether.  Treatment  daily  for  the 
first  week,  then  twice  weekly  for  three  weeks  will 
usually  suffice. 


What  is  the  Cause  of  the  Shadow  in  Skiascopy? — 

Weiland  (Med.  News,  No.  1187) 
The  writer  asks  this  question,  and,  after  quoting 
what  various  writers  have  said  on  the  subject,gives 
his  reasons,  and  figures  several  diagrams  demon- 
strating his  position,  and  concludes  as  follows :  "My 
communication  will  have  fulfilled  its  purpose  if  it  has 
attracted  attention  to  some  important  points  usually 
overlooked,  or  even  entirely  misunderstood,  not  only 


by  the  practicing  skiascopist,  but  also  by  the  authori- 
tative writers. 

"  I.  The  observer  must  keep  his  eyes  accommo- 
dated for  the  pupil  of  the  patient. 

"  a.  The  light  area  has  then  exactly  the  shape  of 
the  patient's  pupil,  round  or  otherwise,  as  the  case 
may  be,  and  remains  perfectly  stationary  through- 
out the  test.     The  shadow  alone  moves. 

"3.  The  shadow  is  produced  by  the  iris  of  the 
observer. 

"4.  The  usual  crescentic  shape  of  the  shadow  has 
its  cause  in  the  usual  circular  form  of  the  pupil  of 
both  patient  and  observer. 

"5.  Skiascopy  is  the  more  accurate  the  larger  the 
pupil  of  the  patient  (provided  there  is  not  much 
aberration  in  the  peripheral  zone)  and  the  smaller 
the  pupil  of  the  observer. " 


Pulsatory  Tinnitus. — Dally  {British  Med.  Jour., 
No.  1820) 
The  author,  at  the  British  Medical  Association, 
reports  the  case  of  a  female  aged  15  years,  in  whom 
a  loud,  grating  sound  in  the  left  tympanic  cavity 
could  be  heard  by  the  bystanders.  The  sound  was 
like  the  loud  tick  of  a  watch ;  and  was  synchronous 
with  the  pulse  for  several  beats  then,  stopped  for  an 
interval,  and  was  then  resumed.  No  position  or 
movement  of  the  body  seemed  to  modify  them.  The 
ears  were  healthy. 


Cerebral  Complications  in  Relation  to  Middle-ear 
Disease.  —  Macewen  (British  Med.  Jour.,  No. 
1820) 

M.,  in  speaking  of  the  ease  in  which  the  pyogenic 
organisms  will  invade  the  intracranial  cavity  from 
the  tympanic,  says  it  reminds  one  of  the  words 
which  Shakespeare  puts  into  the  mouth  of  Rich- 
ard II. : 

"  For  within  the  hollow  crown 
That  rounds  the  mortal  temples  of  a  king, 
Keeps  Death  his  court;  and  there  the  antic  sits; 

And,  humored  thus. 
Comes  at  the  last,  and  with  a  little  pin 
Bores  through  his  castle-wall,  and  farewell.  King!" 


DERMATOLOGY 

In  charge  of  HENRY  W.  STBLWAOON,  M.D. 


Diet  in  the  Etiology  and  Treatment  of  Diseases 

of  the   Skin. — Walter   G.  Smith  (Brit.  Jour. 

Dermat.,  1895,  VII,  p.  309) 

The  author  suggests  that  the  practice  of  physi- 
cians is  not  based  upon  sound  knowledge  in  regard 
to  the  subject  of  diet  in  relation  to  skin  diseases. 
The  author  considers  that  the  influence  of  diet  in 
the  causation  of  skin  diseases  is  a  small  one,  and 
that  substantial  knowledge  of  the  subject  is  limited. 
Diet  may  influence  the  skin  by  influencing  the  gen- 
eral nutrition ;  by  acting  as  a  reflex  stimulus  from 
the  gastro-intestinal  tract;  by  absorbing  into  the 
blood  irritating  substances  or  products  of  chemical 
change  which  indirectly  affect  the  skin;  or  the  skin 
may  suffer  by  affording  one  of  the  avenues  of  elimi- 
nation. The  author  concludes  that  the  best  advice 
to  give  patients  who  are  suffering  from  diseases  of 
the  skin  is  that  they  are  moderate  in  regard  to  eat- 
ing and  drinking,  and  especially  that  they  are  care- 
ful in  regard  to  alcohol.  They  are  also  to  observe 
carefully  if  there  are  any  special  articles  of  food 
which  do  not  agree  with  them.  The  author  gives 
the  following  rules: 

I.  Very  few  skin  diseases  are  directly  traceable 
to  dietetic  causes,  but  improper  diet  may  aggravate 
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existing  eruptions.     Idiosyncrasy  must  be  largely 
allowed  for. 

2.  The  diseases  that  may  so  arise  are  of  a  transi- 
tory character,  and  mostly  belong  to  the  "class  of 
erythemata. 

3.  Diet  has  very  little  influence  in  promoting  the 
cure  of  cutaneous  eruptions.  The  results  are  far 
behind  popular  expectations,  even  in  such  cases  as 
acne  rosacea,  where  we  are  led  to  hope  for  much. 

4.  Avoidance  of  alcohol,  regulation  of  the  bowels, 
and  the  cure  of  anemia  are  of  infinitely  greater  im- 
portance than  special  dieting  in  the  management  of 
diseases  of  the  skin. 


Sero-therapy  in  Syphilis — HfeRicouRT  and  Ch. 
RiCHET  {Bull,  med.,  1895,  IX,  p.  342) 
At  the  meeting  of  the  Biological  Society,  Paris, 
April  6,  189s,  H£RicouRTand  Richet  reported  that 
they  had  treated  by  injections  of  serum  a  case  of 
tertiary  syphilis  with  ulcerating  gummata  of  the 
leg.  The  serum  employed  was  taken  from  an  ass 
who  had  received  30  ctm.  of  blood  from  a  patient 
who  had  syphilis  in  the  secondary  stage.  The 
blood  injection  antedated  the  serum  injection  by 
54  days.  In  three  and  one  half  months  there  had 
been  no  improvement  in  the  patient  in  spite  of  gen- 
eral and  local  mercurial  treatment.  In  18  days 
13  injections  were  made.  Cure  was  complete  in 
four  weeks. 


OBSTETRICS;   GYNECOLOGY; 
PEDIATRICS 

Department  Editor 

THOMAS  8.  80UTHW0RTH,  M.D. 

Collaborator* 

OEOROB  O.  WARD    Jr.,  M.D.,   QEOROE    R.   WHITE,  M.D., 
EDWARD  N.  LIEIX,  M.D.,  WILLIAM  B.  NOYES,  M.D. 

Traciioma  of  tiie  Female  Qenital  Tract ;    Hydro- 
cele of  the  Labia  Majora. — Wm.   A.  Edwards 
{South  Calif.  Pract.,  Vol.  X,  No.  12,  p.  447) 
The  writer  describes  faithfully  the  above  compara- 
tively rare  diseases. 

The  first  disease  is  not  described  at  all  in  either 
old  or  new  text-books  on  gynecology,  and  it  was  not 
until  the  paper  of  Johnstone,  read  at  the  last  meet- 
ing of  the  Amer.  Gyn.  Soc,  that 'this  disease  re- 
ceived a  proper  classification  in  our  nomenclature. 

This  condition  is  one  of  obliterative  inflammation 
of  the  genital  tract — a  form  of  vulvitis  often  grouped 
under  pruritus  vulvae. 

The  disease  cannot  be  traced  to  any  venereal  or 
microbian  influence.  It  may  occur  in  young  or  old, 
virgins  or  multiparae.  The  eight  cases  which  have 
come  under  the  author's  observations  have  presented 
themselves  only  in  a  chronic  form,  and  of  three 
varieties,  papillary,  follicular,  and  mixed  trachoma. 
No  acute  case  has  made  itself  evident.  No  satis- 
factory etiology  of  the  disease  is  offered.  Six  of  the 
cases  referred  to  were  in  women  of  advanced  years, 
a  seventh  in  one  of  middle  life.  Bearing  upon  the 
etiology,  one  case  developed  immediately  subse- 
quent to  a  pan-hysterectomy,  while  two  gave  a  dis- 
tinct history  of  antecedent  cystitis. 

The  clinical  manifestations  of  the  disease  are  very 
similar  to  those  of  trachomatous  inflammation  of  the 
eyelid.  Beginning  in  the  region  of  the  clitoris,  it 
extends  downward  over  the  entire  vulva,  and  is  apt 
to  involve  the  urethra  and  vagina.  In  its  early 
stage  the  parts  present  a  peculiar  and  characteristic 
appearance  not  unlike  the  sub-mucous  or  sub-cutane- 


ous hemorrhage  of  purpura  rheumatica.  After  the 
disease  has  existed  for  a  time  the  parts  become 
fissured,  and  the  thin,  ichorous  discharge  usually 
present  is  somewhat  diagnostic. 

Later,  when  diffuse  scar  tissue  results,  it  is  called 
trachoma  deformans  In  some  cases  the  normal 
contour  of  the  vulva  is  obliterated,  the  labia  minora 
first  adhering  to  the  larger  labia  and  then  become 
obliterated  by  scar  tissue,  the  vaginal  outlet  thus 
becoming  much  contracted.  These  cases  do  very 
poorly  even  under  treatment. 

That  recommended  is  to  keep  the  parts  well 
cleansed  with  either  a  s-per-cent.  pyrozone,  boric 
acid  saturated,  or  a  20-per-cent.  salicylic  acid  solu- 
tion ;  the  parts  may  then  be  dusted  over  with  com- 
pound stearate  of  zinc.  As  recommended  by  John- 
stone, an  ointment  of  yellow  oxide  of  mercury,  4  to 
10  grn.  to  the  ounce,  may  be  used  twice  a  day  as  well. 

In  hydrocele  of  the  labium  majus,  there  occurs  a 
prolongation  of  peritoneum  below  the  mons  veneris, 
through  the  inguinal  ring  and  covering  the  round 
ligament;  this  peritoneal  investment  may  become 
adherent  about  the  ring  and  a  transudation  of  serum 
occur  into  the  cavity  thus  formed.  The  labium 
thus  presents  a  fluctuating,  egg-shaped  tumor,  more 
or  less  firm.  It  is  met  with  as  a  comparatively  rare 
condition,  the  writer  having  seen  but  one  case. 
Several  varieties  are  described.  The  treatment  is 
surgical,  similar  in  all  respects  to  that  for  hernia. 


Seven  Cases  of  Laparotomy  for  Intus5usception 
in  very  Young  Children. — C.  B.  Clubbe  {Aus- 
tralasian Med.  Gazette,  XIV,  No.  9,  1895) 
These  seven  cases  of  intussusception  all  occurred 
in  infants  under  five  years  of  age.     Of  these,  four 
recovered,  three  died. 

Case  I. — Child,  aged  six  months,  had  been  vomit- 
ing, and  had  passed  nothing  but  blood  and  slime 
from  the  bowels  for  a  day.  It  was  somewhat  col- 
lapsed. There  was  an  elongated  tumor  on  left  side 
of  abdomen,  and  a  mass  felt  by  rectum. 

Injection  of  warm  oil  failing  to  reduce  the  mass, 
laparotomy  was  performed.  The  tumor  was  found 
at  splenic  flexure  of  colon,  and  contained  the  cecum, 
ascending  and  part  of  transverse  colon.  It  was  re- 
duced and  followed  by  complete  recovery. 

Case  II. — Child,  four  months  old,  suddenly 
turned  white,  drew  up  its  legs,  screamed  and  after- 
wards vomited,  passed  blood  and  slime  from  the 
bowels,  which  continued  all  day. 

No  distention  of  the  abdomen  or  pain  on  deep 
palpation  was  found.  Laparotomy  was  performed. 
The  cecum  was  found  invaginating  the  colon  about 
three  inches,  and  reduced  without  difficulty.  The 
child  died. 

Case  III. — ^An  infant  six  months  old  was  taken 
suddenly  ill  with  vomiting,  passing  of  blood  and 
straining.  It  did  not  look  very  ill.  There  was 
slight  distention  of  the  abdomen  and  no  tumor 
which  could  be  felt. 

An  oil  enema  failed  to  relieve,  and  was  followed 
by  blood  and  slime.  Laparotomy  was  performed. 
An  intussusception  was  found  on  the  right  side 
caused  by  the  cecum  turned  into  the  ascending  colon. 
Reduced  without  difficulty.     The  child  recovered. 

Case  IV. — A  child  four  months  old  had  cried  with 
pain  three  days  before  admission.  Soon  afterward 
it  began  to  pass  blood,  and  vomited  constantly. 
No  definite  tumor  was  felt  by  abdominal  palpation, 
but  a  mass  was  felt  by  rectum.  On  opening  the 
abdomen,  the  cecum,  the  ascending  and  descend- 
ing colon  were  found  in  the  rectum,  and  were  re- 
duced with  difficulty.     The  cecum  was  very  much 
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congested  and  hard,  and  there  was  much  gas.  The 
child  died  from  shock. 

Case  V. — A  child  aged  four  months,  who  had 
started  with  diarrhea,  and  became  restless,  crying 
from  pain.  Oil  by  mouth  and  an  injection  were 
given,  resulting  in  a  stool  streaked  with  blood. 

Resistance  was  felt  in  the  left  iliac  fossa  and  a 
mass  by  rectum  A  definite  sausage- shaped  tumor 
was  felt  under  anesthesia  on  the  left  side  of  the 
abdomen. 

A  high  oil  injection  partially  reduced  this. 

On  opening  the  abdomen  the  tumor  was  found  in 
the  transverse  colon,  and  was  reduced  with  difficulty. 

Cecum,  dark  and  hard. 

Slow  convalescence ;  recovery. 

Case  VI. — Child,  aged  five  months.  History  of 
diarrhea,  vomiting,  bloody  and  slimy  stools  like 
dysentery.  A  sausage-shaped  tumor  was  felt  on  the 
right  side  of  the  abdomen  which  an  oil  enema  did 
not  reduce.  On  opening  the  abdomen,  the  tumor 
was  found  on  the  right  side,  and  reduced.  The  ap- 
pendix, having  been  injured,  was  removed.  The  re- 
covery was  satisfactory. 

Case  VII. — An  infant  aged  four  months  had  a  sud- 
den attack  of  pain,  passing  blood  and  mucus  from 
the  bowels.  An  elongated  tumor  was  felt  on  the 
left  side  of  the  abdomen  and  by  rectum.  Laparot- 
omy was  performed. 

The  colon  from  ileo-cecal  valve  was  found  to  be 
intussuscepted,  and  was  easily  reduced.  The  child 
collapsed,  but  recovered.     It  died  four  days  latei;. 

Of  73  cases  of  intussusception  reported  in  the 
Lancet,  1888,  60  died,  13  recovered;  23  were  chil- 
dren, of  whom  five  recovered.  There  are  records 
of  ir  other  recoveries  from  laparotomy  for  intus- 
susception among  children. 

These  statistics  of  recoveries  indicate  that  very 
young  children  can  bear  the  shock  of  an  abdominal 
section,  if  atte  npted  early  enough,  before  the  re- 
sisting power  has  been  used  up  by  repeated  fruitless 
efforts  to  force  back  the  bowel  by  enemas  of  oil  or 
water. 


Delivery  by  Forceps  in  the  Konijcl*  Frauenlclinic 
of  Dresden — Dr.  Wahl  {Arck.  f.   Gyn.,  L,  No. 

2,  P-  23s) 

The  statistics  of  forceps  operations  done  during 
the  five  years  from  1889  to  1894  are  as  follows: 

Among  9061  deliveries  the  forceps  was  applied 
232  times,  or  in  about  2.56  per  cent,  of  the  cases. 
In  29.3  per  cent,  of  the  cases  the  operation  was  done 
in  the  interest  of  the  mother;  in  65.9  per  cent,  in 
the  interest  of  the  child;  and  in  5.5  per  cent,  for 
both  mother  and  child.  Eighty-one  per  cent,  of  the 
mothers  were  more  or  less  injured  by  the  operation, 
and  18.9  per  cent,  developed  a  high  fever.  The 
total  mortality  was  5.17  per  cent,  for  the  mothers, 
and  21.2  per  cent,  for  the  children;  but  in  no  case 
was  the  death  of  the  mother  directly  due  to  the 
operation,  and  only  5.6  per  cent,  of  the  children 
died  from  that  cause. 

These  statistics  do  not  differ  essentially  from 
those  of  other  clinics,  and  correspond  closely  with 
those  of  Schmidt,  of  Basil. 


The  Course  of  Pregnancy,  Lalior,  and  tlie  Puerpe- 
rium  In  Young  Primiparae. — Spitta,  of   Mar- 
burg {Centralbl.  fur  Gyn.,  1895,  No.  51,  p.  1345) 
From  260  cases  of  pregnancy  m  very  young  women 
treated  in  the  clinic  at  Marburg  during  the  past  18 
years,  the  author  draws  the  following  conclusions : 
Gestation  is  usually  not  associated  with  more  annoy- 
ing symptoms  than  in  older  women.     Labor  usually 


takes  place  before  the  end  of  40  weeks,  and  is  apt  to 
be  long  and  tedious,  partly  on  account  of  weakness 
of  the  labor  pains,  and  partly  owing  to  the  small  size 
of  the  undeveloped  pelvis.  Dystocia,  due  to  the 
bony  pelvis,  is  much  more  uncommon  than  obstruc- 
tion from  the  soft  parts,  which  latter  are  apt  to  be 
more  or  less  lacerated  during  the  labor.  Post-  par- 
tum  hemorrhage  fever  and  sore  breasts  are  of  fre- 
quent occurrence.  Forceps  are  indicated  oftener 
than  in  older  primiparae. 

The  mortality  for  both  mother  and  child  seems  to 
be  but  little  increased. 


The  Indications  for  Operation  in  Puerperal  Sepsis. 

— Lewis  S.  McMurtrv  {Intern.  Jour,  of  Surg., 

1896,  No.  I,  p.  7) 

Puerperal  sepsis  may,  for  practical  purposes,  be 
divided  into  two  general  classes  : 

I.  Wherein  systemic  infection  is  marked  and  pre- 
dominant, with  comparatively  trivial  local  manifes- 
tations. 2.  Wherein  the  local  inflammatory  lesions 
are  marked  and  systemic  infection  is  secondary. 

It  is  in  the  latter  class  of  cases,  where  lesions, 
demonstrable  to  the  skilled  touch,  and  local  signs 
of  recognized  value,  together  with  general  symptoms 
of  known  significance,  are  present,  that  the  basis 
for  operative  interference  is  formed.  The  time  for 
operative  interference  and  the  extent  to  which  the 
surgical  procedure  should  be  carried  in  these  cases 
require  the  exercise  of  sound  surgical  judgment. 


Systematic  Ttvatment  of  Chorea. — J.  Madison 
Taylor  {Phila.  Polydin.,  V,  No.  2,  p.  u) 

It  is  probable  that  each  case  of  chorea  has  more 
than  one  factor  in  its  causation.  Chorea  is  a  motor 
excitability  producing  exhaustion.  It  usually  ends 
in  recovery,  with  occasional  relapses,  which  are  some- 
times permanent.  If  rheumatism  is  a  feature  as  in  one- 
third  of  the  cases,  it  is  more  serious,  because  a  heart 
lesion  may  suddenly  develop  and  be  permanent. 
The  following  therapeutic  measures  are  suggested : 

I.  Specific  medication — arsenic — with  anti-rheu- 
matic or  anti-malarial  drugs.  2.  Rest  to  the  body, 
and  care  to  obtain  proper  sleep.  3.  Nutritional 
repair — to  counteract  the  depreciation  and  devitaliza- 
tion of  the  tissues,  caused  by  their  exaggerated  over- 
action.  4.  Re-education  of  co-ordination — a  very 
important  but  little  noticed  item. 

Put  the  child  to  bed,  warmly  clad,  with  plain  food 
and  no  red  meat,  and  an  abundance  of  milk,  fruit, 
and  vegetables. 

Bathe  twice  daily  in  tepid  water,  with  spina' 
douches,  followed  by  brisk  rubbing  and  massage. 
Give  a  laxative  every  second  orthird  day  for  the  first 
week  to  get  rid  of  intestinal  irritation  or  fecal  toxins. 

For  the  anemia  give  cod-liver  oil,  preferably  in 
capsules,  rather  than  iron. 

To  restore  co-ordination,  re-educate  the  limbs  by 
gymnastics  and  systematic  posings  (so-called  Del- 
sarte  exercises),  but  always  insist  on  rest  after  the 
exercises. 

For  rheumatic  pains,  use  salicylates,  preferably 
ammonium  salicylates,  combined  with  ammonium 
bromide  in  liquor  ammoniiacetatis  or  elixir  calisaya. 

Fowler's  solution  of  arsenic  gradually  increased 
from  3  drops  thrice  daily  by  the  addition  of  i  drop 
a  day  until  toxic  symptoms  are  produced,  is  the 
most  satisfactory  general  method  of  treatment. 

Quinine  is  sometimes  of  service.  If  habit  chorea 
develops,  moral  suasion,  hypnotism,  or  suggestion 
or  mild  fright  are  useful.  Reasoning  with  a  child 
may  be  efficacious. 
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SOCIETY  MEETINGS 


NEW  YORK  ACADEMY  OF  MEDICINE 

SECTION  ON  QENITO-URINARY  SURGERY 

February  11,  i8q6 
W.  K.  OTIS,  M.D.,  Chairman 

Vesical  Calculus  Without  Symptoms — Dr.  J. 

R.  Hayden:  I  desire  to  present  a  calculus  weighing 
360  grn.  which  I  removed  by  suprapubic  cystotomy. 
My  object  in  presenting  it  is  to  call  attention  to  the 
fact  that  the  man  carried  it  for  about  a  year  with- 
out exhibiting  the  classical  symptoms  of  stone.  The 
only  symptom  he  had  was  occasional  vague  pain  in 
the  bladder.  At  either  extremity  the  stone  tapers  ' 
to  a  fine  point,  as  if  it  had  been  held  in  the  urete- 
ral openings  or  the  bladder  walls. 

Dr.  L.  Bolton  Bangs:  Sometimes  a  stone  re- 
mains in  the  bladder  for  a  long  time  without  giving 
rise  to  symptoms.  I  operated  recently  upon  a 
man,  67  years  of  age,  who  had  slight  symptoms  of 
stone  for  five  years— slight  pain  on  being  jolted 
He  had  no  cystitis  until  he  was  infected  by  some 
one  who  endeavored  to  employ  local  treatment  in 
the  bladder. 

Dr.  J.  F.  Erdmann:  A  week  ago  yesterday  I 
operated  upon  a  man  who  had  two  stones  in  a  sac- 
culated bladder.  He  had  had  no  symptoms  of  stone 
until  just  before  then,  when  he  had  become  infected, 
and  had  developed  a  severe  cystitis. 

The  Chairman,  Dr.  Otis:  It  appears  to  me  that 
the  most  extraordinary  things  in  regard  to  the  stone 
just  exhibited  are  the  two  points  which  seem  as  if 
they  must  have  been  formed  in  the  mouths  of  the 
UFCters ;  and  yet  this  seems  hardly  credible,  as  the 
patient  gave  no  symptoms  that  indicated  any  inter- 
ference with  the  ureters. 

Double  Tubercular  Epididymitis. — Dr.  Irwin 
H.  Hance:  I  desire  to  present  a  case  of  double 
tubercular  epididymitis.  This  young  gentleman  is 
married,  and  has  had  no  venereal  disease.  One 
year  and  a  half  ago  he  suffered  from  severe  neural- 
gia of  the  stomach,  and  about  this  time  the  micturi- 
tion was  noticed  to  be  more  frequent  than  formerly. 
This  persisted  for  about  one  year.  Four  weeks  ago 
he  had  slight  pain  about  the  bladder,  followed  by 
dull  pain  in  the  right  testicle,  which  was  also  swollen 
and  tender.  One  week  later,  the  left  testicle  be- 
came swollen.  On  January  20 1  first  saw  the  patient. 
He  then  had  double  epididymitis,  and  there  was 
some  hydrocele.  The  inguinal  glands  were  slightly 
enlarged.  The  urine  was  1027,  and  showed  no  albu- 
min on  applying  heat  ind  nitric-acid  tests.  On  stand- 
ing, there  was  a  considerable  deposit  of  flocculent 
mucus — not  the  deposit  of  mucus  and  pus  found 
often  in  cases  of  this  kind.  A  few  typical  tubercle 
bacilli  were  found  in  the  urine.  Dr.  L.  B.  Bangs 
also  found  tubercle  bacilli  in  this  case.  The  tuber- 
cular epididymitis  was  apparently  secondary  to 
tuberculosis  of  the  prostate  or  seminal  vesicles.  I 
present  the  case  because  it  seems  to  me  decidedly 
unusual  to  find  so  few  symptoms  in  a  tubercular  case 
of  this  kind,  and  because  it  was  possible  to  find  the 
tubercle  bacilli  in  the  urine  when  there  was  such  a 
very  small  sediment  present.  During  my  fstay  in 
the  Adirondacks  I  have  observed  with  interest  the 
effect  of  climate  upon  the  disease.  In  one  severe 
case  which  I  recall,  sent  by  Dr.  F.  Tilden  Brown, 
there  was  an  occasional  exacerbation  of  the  disease 
lasting  for  a  few  days  at  a  time,  and  corresponding 
exactly  with  similar  aggravations  seen  in  pulmonary 


tuberculosis.  This  man  was  much  improved  while 
in  the  mountains,  and  enjoyed  a  fair  degree  of 
health  during  his  residence  of  18  months;  yet  within 
two  or  three  weeks  after  leaving  the  mountains  and 
reaching  the  sea-shore,  his  general  health  broke 
down  completely,  and  he  died  within  two  or  three 
months.  If  there  is  any  fluid  that  can  be  drawn 
from  the  epididymis  or  tunica  vaginalis,  this  should 
be  injected  into  a  guinea-pig  in  order  to  establish 
the  diagnosis,  provided  no  tubercle  bacilli  are  to  be 
found  in  the  urine.  I  should  hesitate  to  operate 
upon  these  cases  unless  there  was  evident  breaking- 
down  of  the  tissue. 

Dr.  C.  L.  Gibson  :  I  should  like  to  ask  for  further 
information  regarding  the  bad  effect  of  sea  air,  as 
alluded  to  by  the  speaker.  I  should  like  to  know 
whether  it  is  wise  to  recommend  a  long  sea  voyage 
to  persons  having  a  small  tuberculous  deposit  in  the 
lungs  or  elsewhere. 

Dr.  L.  Bolton  Bangs  :  Regarding  the  operative 
treatment  of  these  cases  I  would  say  that  my  prac- 
tice in  recent  years  has  not  been  to  castrate 
unless  there  was  very  severe  pain,  or  unless  there  is 
some  suppurative  focus,  that  cannot  be  entirely 
removed  by  a  more  conservative  operation.  Last 
spring,  when  I  presented  to  the  Surgical  Society  a 
group  of  tubercular  bladder  cases,  I  heard  about 
the  same  statement  made  Dr.  A.  G.  Gerster.  I 
have  seen  the  simple  surgical  traumatism  of  castra- 
tion precipitate  an  acute  tubercular  process. 
Regarding  the  effect  of  climate,  I  am  in  doubt,  and 
I  often  have  to  depend  somewhat  upon  the  past 
experience  of  the  individual  in  this  respect.  Most 
of  these  patients  are  benefited  by  a  dry  atmosphere 
in  an  elevated  region. 

The  Chairman,  Dr.  Otis  :  Many  of  my  own  cases 
that  have  gone  to  the  seaside  have  done  very  badly. 
Dr.  Hance:  I  have  found  that  cases  of  pulmonary 
tuberculosis  have  not  been  generally  benefited  by  a 
long  sea  voyage.  The  question  of  sea-sickness  is  a 
serious  one,  and  one  should  not  forget  that  if  a 
patient  becomes  mentally  depressed  while  at  sea 
there  is  no  means  of  changing  his  surroundings. 

Enlarged  Prostate;  Castration. — Dr.  C.  B. 
Kelsev  :  The  specimen  I  wish  to  present  was 
removed  from  a  man  who  had  presented  the  usual 
symptoms  of  enlarged  prostate.  He  was  admitted 
to  the  Post-graduate  Hospital  on  December  2,  1895, 
and  he  died  on  January  14,  1896.  A  day  or  two 
after  his  admission  I  castrated  him.  I  should  not 
have  undertaken  this  very  radical  operation  had  it 
not  been  that  he  had  a  very  large  scrotal  hernia  and 
a  hydrocele  on  one  side,  and  as  I  intended  to  operate 
on  these  also,  I  thought  it  justifiable  to  perform  cas- 
tration. This  latter  operation  gave  him  absolutely 
no  relief.  On  December  28,  owing  to  the  severity 
of  his  bladder  symptoms  I  did  a  perineal  section. 
He  died  in  coma,  seventeen  days  later,  with  the  usual 
symptoms  of  chronic  parenchymatous  nephritis.  I 
do  not  think  that  his  death  could  be  attributed  to 
either  of  the  surgical  operations.  The  specimen  is 
of  interest  because  it  shows  that  six  weeks  after  the 
operation  of  castration  there  is  no  evidence  of 
atrophy  of  the  prostate.  The  prostate  has  been 
submitted  to  very  careful  microscopical  examination. 
The  lobes  of  the  prostate  weighed  45  gme. ,  and  the 
report  from  the  microscopist  showed  that  there  were 
absolutely  no  atrophic  changes. 

Dr.  E.  Fuller;  I  have  watched  this  patient  very 
carefully,  both  before  and  after  the  castration,  and 
certainly  palpation  gave  no  evidence  of  atrophy  of 
the  prostate.  So  far  as  I  know,  the  only  other  case 
which  has  been  examined  after  death  was  one  by 
Griffiths,  of  England,  who  found  an  amazing  amount 
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of  atrophy,  not  only  of  the  interstitial  tissue  and 
muscle,  but  of  the  glandular  elements.  His  exami- 
nation was  made  only  three  weeks  after  the  castra- 
tion. 

Dr.  Thomas  H.  Manley:  It  does  not  seem  to  me 
that  the  effect  of  castration  could  be  fairly  tested  in 
this  case,  owing  to  the  fact  that  the  operation  was 
performed  at  the  same  time  on  a  hernia  and  a  hydro- 
cele. I  should  like  to  know  if  there  were  an  en- 
larged third  lobe,  and  also  if  a  microscopical  exami- 
nation showed  that  the  enlargement  was  due  to 
inflammatory  infiltration,  or  whether  the  prostate 
had  undergone  hypertrophic  fibrous  induration. 

Dr.  Kelsey  :  As  far  as  the  microscopical  report 
goes,  it  shows  a  purely  hypertrophic,  and  not  a 
fibrous,  enlargement  of  the  prostate.  There  was  no 
distinct  enlargement  of  the  third  lobe. 

Nephrectomy  Secondary  to  Nephrotomy Dr. 

E.  Fuller  :  An  interesting  feature  in  the  case  I  am 
about  to  report  is  that  for  years  the  patient  had  been 
supposed  to  be  suffering  from  prostatic  hypertrophy, 
when  in  reality  all  his  symptoms  had  been  occa- 
sioned by  a  right-sided  calculus  pyelitis.  His  symp- 
toms certainly  closely  simulated  those  often  caused 
by  prostatic  hypertrophy.  Israel  has  shown  that 
the  mortality  is  less  when  nephrotomy  is  done  first, 
and  then  nephrectomy  subsequently,  in  suppurative 
conditions  of  the  kidney  where  a  removal  of  the 
organ  is  demanded.  The  reasons  for  this  are,  it 
seems  to  me:  (i)  If  the  renal  pelvis  is  thoroughly 
drained  and  all  collections  of  pus  are  made  to  open 
into  it.  the  kidney  will  be  greatly  reduced  in  size 
and  can  be  more  easily  removed  through  a  small 
incision.  (2)  As  the  result  of  the  nephrotomy, 
plastic  lymph  is  thrown  out,  which  protects  the  sys- 
tem in  the  event  of  a  secondary  nephrectomy  from 
the  absorption  of  bacteria  and  purulent  material. 
(3)  After  nephrotomy  and  drainage  through  the 
loin,  the  function  of  the  remaining  kidney  can  be 
accurately  studied  and  ascertained.  These  remarks 
apply,  however,  only  to  the  cases  in  which  the  sup- 
puration is  confined  to  the  kidney  itself,  and  not  to 
those  in  which  the  perirenal  tissues  are  involved. 
My  patient  was  59  years  of  age,  and  had  been  healthy 
up  to  eight  years  ago.  He  then  had  acute 
retention,  which  was  relieved  by  catheterization  in 
a  hospital.  This  was  followed  by  fever.  Since  this 
attack  he  had  never  been  perfectly  well,  and  the 
urination  had  not  been  entirely  normal.  His 
urethra  had  been  stretched  many  times  and  his 
bladder  often  washed  out  without  in  the  least  re- 
lieving his  symptoms.  When  I  first  saw  him,  about 
four  months  ago,  he  had  a  temperature  of  loi",  the 
urination  was  difficult  and  painful,  and  there  was 
considerable  pus  and  albumen.  There  were  no 
casts  in  the  urine.  After  urination  I  introduced  a 
catheter  and  found  the  bladder  empty.  Abdominal 
palpation  showed  much  muscular  rigidity  on  the 
right  side,  even  under  chloroform,  but  there 
appeared  to  be  disease  of  the  right  kidney.  His 
condition  was  so  bad  that  I  determined  upon  imme- 
diate nephrotomy.  The  kidney  was  much  enlarged 
and  contained  considerable  foul  pus.  After  evacu- 
ating this  I  irrigated  the  kidney,  and  found  a  uric 
acid  calculus  covered  with  a  phosphatic  deposit, 
which  was  removed.  Two  parallel  drainage  tubes 
w«re  then  inserted  and  the  wound  packed  with 
gauze.  His  condition  improved  considerably,  so 
that  after  two  weeks  I  decided  to  remove  the  organ. 
By  breaking  down  the  edges  of  the  wound  I  peeled 
out  the  kidney.  The  surrounding  tissues  had 
become  decidedly  rigid  from  plastic  lymph  since  the 
first  operation.  The  nephrectomy  took  only  14 
minutes,  and    was    followed    by    no   shock.     The 


kidney  was  about  three-fourths  of  the  normal  size 
of  the  organ.  There  was  scarcely  any  renal  tissue 
left,  and  there  were  numerous  areas  of  coagulation 
necrosis.  The  accompanying  photograph  shows  to 
what  extent  the  kidney  had  become  disorganized. 

Acute  and  Chronic  Conditions  of  the  Prostate. 
— Dr.  L.  Bolton  Bangs:  My  object  in  this  paper  is 
to  show  the  relation  between  prostatic  disease  of 
later  life  and  the  errors  and  ignorance  of  youth.  The 
physician  should  remember  the  relation  of  the  habits 
of  youth  to  the  later  condition.  To  many,  an  early 
marriage  prevents  some  of  the  ill  results.  The  in- 
tervals between  coitus  should  be  long  enough  for  the 
dilated  vessels  to  recontract.  This  interval  will 
vary  with  the  individual,  according  to  his  age,  tem- 
perament, nervous  sensibility,  and  recuperative 
power  at  the  time.  For  the  average  man  in  the 
higher  classes,  I  think  the  act  should  not  take  place 
more  than  once  a  week — possibly  twice  a  week  may 
not  be  injurious.  If  it  is  practiced  oftenerthan  this, 
the  result  is  an  exaggerated  growth  of  the  prostate. 
Inflammatory  changes  may  ensue,  and  may  be  either 
acute  or  chronic  from  the  beginning.  But  suppose 
the  man  practices  "withdrawal."  The  almost  inev- 
itable and  speedy  result  is  damage  to  the  prostate. 
The  same  result  is  observed  in  men  who  are  married 
to  women  who  cannot  or  will  not  submit  to  proper 
sexual  intercourse.  I  am  not  prepared  to  say  that 
all  cases  of  prostatic  enlargement,  with  the  excep- 
tion of  tumors,  are  due  to  a  preceding  life  of  sexual 
hyperemia ;  but  I  have  many  carefully  recorded  cases- 
having,  it  seems  to  me,  an  important  bearing  upon 
prostatic  enlargement. 

The  treatment  divides  itself  into:  (i)  A  consider- 
ation of  the  acute  and  subacute  conditions  of  the 
prostate;  and  (2)  a  consideration  of  hypertrophy 
of  the  prostate.  Each  individual  must  be  treated  in 
accordance  with  the  conditions  present.  If  a  pa- 
tient be  a  celibate,  continence  should  be  insisted  upon ;: 
if  married,  moderate  sexual  intercourse  should  be 
allowed.  For  reflex  sensations,  such  as  intolerable 
itching  of  the  perineum  and  scrotum,  hot  sitz  baths 
are  very  beneficial.  There  is  usually  more  or  less 
urethritis  associated  with  the  prostatic  inflammation. 
Local  treatment  of  both  the  urethra  and  prostate  is 
necessary.  Hot  irrigation  of  the  urethra,  followed 
by  a  gentle  introduction  of  a  sound  to  the  prostatic 
urethra,  is  desirable.  "  This  must  be  followed  after 
a  time  by  a  solution  of  1:1000  solution  of  nitrate  of 
silver  introduced  about  once  in  five  days.  Massage 
of  the  prostate  through  the  rectum  certainly  does 
aid  in  emptying  the  overloaded  vessels  and  in  stim- 
ulating the  lymphatics.  This  bears  no  relation  to 
the  so-called  stripping  of  the  seminal  vesicles.  Mas- 
sage should  not  be  employed  until  the  acute  symp- 
toms have  passed  away.  It  should  be  remembered 
that  the  bladder  which  contains  residual  urine  is 
more  likely  to  become  septic  than  the  bladder  whiqh 
empties  itself  completely;  hence  the  passage  of  a 
catheter  into  such  a  bladder  should  be  considered 
an  important  surgical  procedure.  With  the  patient 
in  bed  and  the  pelvis  raised,  the  urethra  should  be 
irrigated  with  hot  boric-acid  solution  at  intervals  of 
an  hour  or  two.  This  often  results  in  the  spontane- 
ous evacuation  of  the  urine,  and  it  should  be  tried 
before  resorting  to  catheterization.  I  believe  that 
the  gradual  emptying  of  the  bladder  by  removing 
a  little  more  urine  from  it  at  each  catheteriza- 
tion is  less  likely  to  be  followed  by  shock  than  the 
complete  evacuation  at  one  sitting.  Catheter  life  is 
much  more  easily  carried  out  among  the  higher 
classes  than  among  the  ignorant.  For  the  latter 
some  form  of  drainage  is  necessary,  or  else  prosta- 
tectomy must  be  done.     The  death-rate  is  still  from 
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30  to  25  per  cent,  from  this  operation.  Another 
operation  is  at  our  disposal — that  of  double  castra- 
tion— proposed  recently  by  Dr.  White.  I  believe 
this  method  is  entitled  to  careful  consideration.  Dr. 
White  claims  benefit  in  83  per  cent,  of  the  cases, 
but  his  mortality  rate  is  still  very  high.  The  diffi- 
culty is  to  decide  in  what  cases  this  operation  is 
suitable. 

In  conclusion,  I  would  say  that  the  enlargement 
of  the  prostate  begins  earlier  than  is  commonly  sup- 
posed— that  it  is  not  due  to  senility.  I  have  seen 
prostatic  enlargement  in  men  of  40  years.  Dr. 
MuDD  has  removed  an  enormously  enlarged  prostate 
from  a, man  27  years  of  age.  I  believe  that  prostatic 
enlargement  begins  during  active  sexual  life. 

Dr.  S.  Alexander:  I  have  been  extremely  inter- 
ested in  this  paper,  and  yet  I  am  not  at  all  convinced 
that  the  relation  of  sexual  hyperemia  as  a  cause  of 
prostatic  hypertrophy  in  after-life  is  as  stated.  The 
subject  has  been  presented  in  a  very  attractive  and 
persuasive  manner,  but  the  facts  do  not  seem  to  me 
to  be  sufficient  to  warrant  us  in  accepting  it  as  the 
efficient  cause  of  prostatic  hypertrophy.  One  reason 
for  making  this  objection  is  that  a  comparison  of  the 
very  large  number  of  cases  of  sexual  hyperemia 
and  the  number  of  cases  of  prostatic  enlargement  in 
after-life  shows  that  there  should  be  a  great  many 
more  cases  of  prostatic  enlargement  than  actually 
exist.  I  do  not  doubt  that  sexual  hyperemia  bears 
some  relation  to  prostatic  hypertrophy,  but  I  cannot 
believe  that  it  is  the  efficient  cause  of  the  prostatic 
hypertrophy  in  old  men.  I  am  in  accord  with  the 
reader  of  the  paper  regarding  the  greater  part  of  the 
-treatment  for  prostatic  hypertrophy.  I  do  not  feel, 
however,  after  a  careful  perusal  of  Dr.  White's  paper, 
that  we  can  offer  double  castration  to  patients  with 
•enlarged  prostate,  as  "an  operation  of. choice," 
and  without  stating  to  them  that  the  operation  is  as 
yet  experimental. 

Dr.  Bangs:  I  am  aware  of  the  weakness  of  a  part 
of  my  position,  but  I  am  unable  in  a  paper  of  this 
scope  to  place  before  you  many  important  details. 
I  have  not  myself  performed  the  operation  of  castra- 
tion for  hypertrophy  of  the  prostate,  partly  because 
I  have  been  unable  to  promise  cure  or  freedom  from 
risk.  I  believe,  however,  that  the  records  of  careful 
observers  show  that  a  fair  number  of  cases  will  be 
benefited  by  castration.  I  agree  with  Dr.  Alexan- 
der that  we  should  very  carefully  and  candidly  place 
this  subject  before  our  patients. 


SECTION  ON  GENERAL  MEDICINE 

February  18,  1896 
WILLIAM  HBNRY  PORTER,  M.D.,  Chairman 

Syphilis  as  a  Factor  in  Disease  of  Heart  and 
Lungs. — Dr.  Leonard  Weber:  I  propose  to  cite 
some  cases  taken  from  my  notebook,  and  to  deduce 
certain  conclusions  therefrom. 

Case  I. — A  man,  38  years  of  age,  with  slight 
nasal  catarrh,  and  a  few  small  cicatrices  in  the 
pharynx.  The  lungs  were  normal ;  the  heart  some- 
what hypertrophied.  He  admits  having  conti  acted 
syphilis  about  12  years  ago,  but  he  suffers  from 
neuralgias,  and  there  is  now  tenderness  over  the 
manubrium  sterni.  The  diagnosis  was  syphilitic 
infiltration  of  the  submucous  tissue  of  the  trachea. 
I  gave  him  the  protoiodide  of  mercury  for  one 
month  without  benefit.  He  was  then  given  the  iodide 
of  potassium  up  to  two  or  three  drachms,  three 
times  a  day,  and  at  the  end  of  three  months  he 
appeared  to  be  cured.  He  passed  from  observation 
after  three  years. 


Case  II. — A  merchant  of  60  years,  a  high  liver, 
who  had  dyspnea  and  rapid  heart  action.  I  found 
dullness  over  the  upper  part  of  the  sternum  and  as- 
cending aorta.  There  were  suspicious  copper- 
colored  cicatrices  on  the  legs,  and  he  had  frequent 
headaches  and  suspicious  neuralgias.  He  improved 
considerably  under  the  use  of  iodide.  I  have  heard 
from  him  two  or  three  times  in  the  last  four  years, 
and,  while  not  well,  he  is  very  much  better. 

Case  III. — A  man,  28  years  of  age,  who  had  con- 
tracted syphilis  two  years  before  coming  under  ob- 
servation. There  were  cutaneous  lesions  present 
at  the  time.  There  is  a  family  history  of  tubercu- 
losis. He  married  contrary  to  my  advice,  and  the 
first  child  succumbed  to  syphilis.  This  man  him- 
self died  of  pulmonary  tuberculosis  last  summer, 
and  his  wife  is  now  in  the  last  stage  of  pulmonary 
tuberculosis,  although  she  has  never  shown  any  evi- 
dence of  syphilis.  I  think  the  syphilis  made  the 
man  an  easy  prey  to  pulmonary  tuberculosis. 

Case  IV. — A  man  50  years  of  age  had  had  a  ven- 
ereal sore  when  22  years  of  age.  After  the  age  of 
thirty  there  was  gradual  alopecia,  and  he  suffered 
greatly  from  boils.  When  I  saw  him  there  was 
dyspnea  on  exertion,  a  dry  cough,  and  cardiac  pal- 
pitation. The  heart  was  decidedly  enlarged  in  all 
directions,  but  there  were  no  murmurs.  He  lived 
to  be  sixty  before  he  developed  cardiac  failure.  The 
autopsy  revealed  a  "bovine  "  heart,  with  diffused  but 
not  very  advanced  fatty  degeneration.  On  the  upper 
surface  of  the  right  lobe  of  the  liver  were  cicatrices. 

Case  V. — A  man  58  years  of  age,  a  vigorous  and 
active  physician,  who  had  no  hereditary  taint.  When 
22  years  of  age  he  had  a  venereal  sore  after  inter- 
course with  a  woman  who  was  subsequently  found 
to  be  syphilitic.  From  the  forty-second  year  on, 
various  neuralgias  and  rheumatoid  pains  developed, 
and  after  a  while  there  were  symptoms  of  weak 
heart.  I  found  the  apex  beat  just  perceptible  when 
at  rest,  and  the  cardiac  area  increased  to  the  left. 
The  knee-jerks  were  weak.  He  complained  of  great 
muscular  fatigue  on  slight  exertion.  I  advised  tak- 
ing small  doses  of  iodide  of  potassium,  and  nux 
vomica  to  strengthen  the  heart.  He  has  been  im- 
proved by  this  treatment,  but  the  heart  action  is  still 
weak. 

Case  VI. — A  woman,  45  years  of  age  when  she 
died  of  uremia.  She  married  at  the  age  of  eighteen, 
and  was  then  particularly  healthy.  Her  husband 
had  had  syphilis,  but  appeared  to  be  entirely  well. 
She  gave  birth  to  a  seven-months  fetus.  Soon  after 
that,  symptoms  of  subacute  broncho-pneumonia  de- 
veloped. I  thought  at  first  that  she  had  pulmonary 
phthisis,  but  repeated  examinations  showed  an  indu- 
rated and  limited  inflammation  of  the  lung,  not 
phthisical.  She  gradually  recovered  under  climatic 
and  other  treatment,  but  she  was  not  as  strong  as 
formerly.  A  few  years  later  the  lungs  appeared  to 
be  sound,  but  she  had  a  papular  eruption  about  the 
scalp.  In  1882  she  married  a  man  whom  I  knew  to 
be  free  from  syphilis.  She  aborted  two  or  three 
times,  and  then  showed  the  signs  of  an  insidious 
development  of  interstitial  nephritis.  In  1887  she 
began  to  develop  neuralgic  pains.  Iodide  could 
not  be  tolerated,  and  mercury  was  not  thought  to  be 
advisable  on  account  of  the  condition  of  the 
kidneys. 

Case  VII. — A  man,  38  years  of  age,  was  treated 
with  mercury  and  the  iodide  for  a  time,  but  his  gen- 
eral health  remained  impaired.  He  began  to  be 
troubled  with  nasal  and  bronchial  catarrh,  and  for 
these  he  sought  my  advice  in  1890.  He  had  no 
fever  at  any  time.  He  was  treated  with  anti- 
syphilitic  remedies  with  good  result.     There  was  a 
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relapse  in  1893,  which  yielded  to  appropriate  treat- 
ment. Later  on  he  developed  some  cutaneous 
lesions.  Such  cases  are  generally  associated  with 
bronchiectasis. 

Aside  from  the  baneful  effects  of  the  syphilitic 
virus  on  the  bronchial  tubes,  I  believe  that  endo- 
carditis and  weakening  of  the  cardiac  muscle  are 
much  oftener  due  to  syphilis  than  is  generally  sup- 
posed. In  the  majority  of  cases  the. syphilitic  indi- 
vidual experiences  a  diminution  of  that  factor 
described  as  "  resistance  "  to  diseases.  We  cannot 
deny  that  syphilis  creates  a  tendency  to  various 
grave  disorders.  In  a  previous  paper  I  have  re- 
ported 125  cases  in  which  the  baneful  effects  of 
syphilis  on  the  nervous  system  did  not  make  their 
appearance  in  patients  who  had  continued  proper 
treatment  for  as  long  a  time  as  I  thought  to 
be  necessary  to  secure  a  complete  destruction  of 
the  syphilitic  virus.  It  is  certainly  remarkable  that 
a  few  patients  who  would  not  carry  out  the  treat- 
ment for  a  sufficient  length  of  time  succumbed  to 
the  later  effects  of  syphilis. 

Dr.  William  H.  Thomson:  The  subject  of  the 
paper  is  an  exceedingly  large  one,  so  that  I  would 
refer  particularly  to  my  own  clinical  experience.  I 
am  inclined  to  think  that  syphilitic  disease  of  the 
heart  is  very  common,  and  pulmonary  syphilitic  dis- 
ease is  very  uncommon.  I  remember  only  one  case  in 
which  I  made  a  verj'  lucky  hit  of  diagnosticating  the 
disease  of  the  lungs  to  be  of  syphilitic  origin  when 
the  symptoms  were  of  a  very  serious  character.  A 
gentleman  told  me  that  he  had  a  cough  and  had  spat 
up  blood,  and  he  was  quite  emaciated. 

I  was  much  surprised  to  find  no  evidence  of 
tuberculosis  in  the  ap  :es,  but  over  the  middle  lobe 
of  the  right  lung  there  was  a  peculiar  leathery  sound 
on  percussion  without  a  corresponding  increase  in 
the  fremitus.  After  careful  examination  of  the  path 
of  the  right  bronchus,  I  came  to  the  conclusion  that 
the  patient  had  a  pretty  well-developed  peribron- 
chitis. I  found  then  that  he  had  had  syphilis  for 
about  four  years.  His  improvement  was  very  rapid 
under  antisyphilitic  treatment,  and  all  of  these  phys- 
ical signs  disappeared  after  a  short  time.  I  think 
that  in  this  instance  the  diagnosis  on  my  part  was 
really  nothing  more  than  a  good  guess.  Syphilis  of 
the  lung  is  apt  to  be  fibroid  in  character,  and  hence 
it  will  simulate  fibroid  phthisis.  Where  there  is  a 
history  or  evidence  of  syphilis  I  always  try  the  effect 
of  antisyphilitic  treatment  on  such  cases.  Of  course 
in  syphilitic  disease  simulating  phthisis,  we  do  not 
find  the  tubercle  bacillus.  Syphilitic  heart  disease 
and  syphilitic  endarteritis,  in  my  opinion,  are  very 
common.  A  careful  inspection  of  the  arterial  and 
capillary  circulation  will  aid  us  greatly  in  making 
the  diagnosis.  If  an  individual  comes  to  us  with  a 
weak  and  irregular  and  intermittent  pulse,  without 
any  evidence  of  valvular  disease,  and  he  admits  hav- 
ing had  syphilis,  we  are  justified  in  concluding  that 
the  cardiac  affection  is  due  to  syphilis.  Syphilitic 
endarteritis  does  not  affect  the  small  arteries  in  such 
a  way  as  to  throw  extra  work  upon  the  heart,  and  it 
does  not  produce  the  same  obstruction  of  the  capil- 
lary circulation  of  the  skin  which  is  observed  in  gen- 
eral endarteritis.  In^  general  endarteritis  there  is 
consecutive  heart  disease;  in  syphilitic  endarteritis 
the  heart-walls  themselves  are  the  seat  of  the  lesion. 
By  a  process  of  exclusion  we  can  arrive  at  a  diagno- 
sis of  syphilitic  disease  of  the  heart.  I  think  that 
fully  10  per  cent,  of  the  cases  of  heart  failure  occur- 
ring in  males  over  forty  years  of  age  are  due  to 
syphilitic  disease  of  the  heart.  I  agree  with  the 
reader  of  the  paper  that  iodide  of  potassium  is  of  the 
greatest  value  in  the  treatment  of  this  condition,  yet 


I  think  I  have  always  obtained  the  best  results 
from  the  use  of  the  mercurial  vapor  bath.  It 
has  seemed  to  me  that  the  later  changes  in  the  vis- 
cera due  to  syphilis  are  best  treated  by  this  vapor 
bath,  except  in  cases  of  syphilitic  disease  of  the  ner- 
vous system. 

Dr.  Louis  Faugi^res  Bishop:  I  recall  seeing  a 
case  of  pulmonary  syphilis  in  St.  Luke's  Hospital. 
The  patient  had  been  at  first  admitted  to  the  tuber- 
cular ward,  but  the  diagnosis  was  finally  made  by 
finding  that  the  tubercle  bacillus  was  absent,  and 
that  there  was  evidence  of  syphilis  in  other  parts  of 
the  body.  Still  post-mortem  observation  of  such 
cases  is  so  rare  that  one  can  never  feel  certain  of 
the  diagnosis.  The  therapeutic  test  would  seem  to 
have  been  overvalued  when  the  possible  spontaneous 
recovery  of  non-syphilitic  disease  is  not  considered 
and  also  the  fact  that  iodide  and  mercury  cure  other 
than  specific  disease. 

Dr.  Weber  :  Syphilis  of  the  lung,  or  rather  of  the 
bronchi,  does  occasionally  occur,  although  it  is  true 
it  is  not  common.  I  consider  the  point  made  by 
Dr.  Thomson  regarding  the  condition  of  the  cuta- 
neous circulation  a  very  useful  one  in  differential 
diagnosis.  I  have  had  a  very  satisfactory  experience 
with  the  mercurial  vapor  baths  in  cases  of  constitu- 
tional syphilis  presenting  lesions  during  the  first  two 
or  three  years  of  the  disease.  Of  late  years  I  have 
not  used  them,  because  I  believe  I  have  had  as  good 
if  not  better  results  from  mercurial  inunctions,  or 
from  hypodermic  injections.  I  have  come  to  the 
conclusion  that  subcutaneous  injections  of  calomel 
emulsions,  administered  once  a  week,  are  admirable 
in  removing  the  constitutional  effects  of  syphilis. 
I  formerly  employed  the  bichloride  of  mercury  sub- 
cutaneously. 

Indigestion  of  Starchy  Foods;  Treatment. — 

Dr.  Reynold  W.  Wilcox:  I  have  spoken  of  the 
symptoms  and  diagnosis  of  the  indigestion  of  starchy 
foods  in  a  paper  recently  read  before  the  New  York 
State  Medical  Society;  to-night  I  shall  consider 
only  the  treatment.  The  proper  treatment  of  this 
form  of  indigestion  must  take  into  account  its  causa- 
tion. Dr.  Bulkley  has  called  attention  to  the  fact 
that  if  a  person  will  take  hot  water  about  half  an 
hour  before  meals  there  will  be  no  great  desire  to 
take  liquids  with  the  meals,  and  hence  much  is  done 
toward  preventing  indigestion  of  starchy  foods. 
Too  great  acidity  of  the  stomach  contents  is  un- 
favorable to  starch  conversion.  Large  doses  of 
sodium  bicarbonate,  it  has  been  found,  may  be 
given  steadily  for  long  periods  of  time  without  harm, 
and  by  this  means  hyperacidity  can  be  corrected. 
It  neutralizes  the  free  hydrochloric  acid  in  the 
stomach,  but  probably  has  no  effect  on  the  acids  in 
organic  combination.  Constipation  is  the  rule  in 
patients  of  this  class.  The  administration  of  salines 
will  diminish  the  acidity  of  the  urine,  and  usually 
increases  the  alkalinity  of  the  intestinal  contents. 
It  is  well  to  administer  the  normal  sodium  phos- 
phate in  a  glass  of  hot  water  on  rising  in  the  morn- 
ing. To  this  is  added  15  to  40  grn.  of  sodium 
bicarbonate.  Alkalies  facilitate  the  pancreatic  di- 
gestion, and  this  probably  explains  the  beneficial 
effect  of  the  treatment.  Diarrhea  sometimes  alter- 
nates with  constipation.  Under  such  circumstances 
neither  opium  nor  the  intestinal  astringents  should 
be  given.  Intestinal  antiseptics  should  be  continu- 
ally administered.  Naphtol  has  the  best  bacterio- 
logical basis,  but  it  is  locally  irritant,  and  by  in- 
creasing the  quantity  of  chlorine  interferes  with 
starch  digestion.  Bismuth  salicylate  may  be  used, 
but  it  is  not  desirable  if  the  kidneys  are  not  in  good 
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condition.  Bismuth  naphtolate  I  have  used  in  doses 
of  10  to  20  grn.,  administered  in  powder,  or  in  cap- 
sules after  meals,  and  I  have  found  it  quite  useful. 
The  quantity  of  mucus  is  reduced  by  the  administra- 
tion of  sodium  phosphate.  The  preparations  of 
.  pancreatin  found  in  the  market  are  often  inert.  It 
has  been  proposed  to  coat  pancreatin  pills  with 
keratin,  but  it  is  not  impossible  that  such  pills  will 
pass  entirely  through  the  intestinal  canal  without 
dissolving.  Probably  the  best  coating  is  that  sug- 
gested by  Dr.  W.  H.  Flint,  and  consists  of  an  alco- 
holic solution  of  shellac  containing  a  sufficient  quan- 
tity of  balsam  of  tolu  to  impart  the  proper  degree  of 
elasticity  to  the  coating.  In  cases  of  gastric  hyper- 
acidity the  use  of  vegetable  diastase,  administered 
with  sodium  bicarbonate,  has  given  good  results. 
The  use  of  malt  extracts  in  the  treatment  of  indiges- 
tion of  starchy  matter  has  given  some  good  results ; 
but  the  liquid  extracts  usually  contain  too  much 
alcohol  to  admit  of  their  having  much  power  to  con- 
vert starch.  I  have  been  studying  a  diastase  of 
Japanese  preparation  named  Taka  Diastase  for  sev- 
eral months  past.  The  results  so  far  have  been  su- 
perior to  those  obtained  with  other  remedies.  It 
furnishes  a  ready  means  by  which  the  patient  can 
preserve  nutrition  upon  a  mixed  diet. 

Dr.  C.  M.  QuiMBv:  I  have  become  convinced  that 
the  addition  of  saliva,  even  after  the  food  has  been 
swallowed,  does  decidedly  aid  digestion.  Experi- 
■ence  with  chewing-gum  substantiates  this  view. 
In  some  forms  of  dyspepsia  I  have  derived  a  great 
•deal  of  assistance  from  the  administration  of  pan- 
creatin; and  although  this  is  all  wrong  theoretically, 
according  to  the  teaching  of  some,  I  feel  that  there 
■can  be  no  doubt  about  the  practical  value  of  pancrea- 
tin as  an  artificial  aid  to  digestion. 

Dr.  A.  H.  Smith:  I  should  like  to  ask  why  it  is 
the  author  prefers  sodium  bicarbonate  to  other  alka- 
lies. I  have  used  a  good  deal  the  hydrated  magnesia 
in  the  form  known  as  "milk  of  magnesia."  It  is 
not  necessary  to  use  the  proprietary  preparation.  It 
is  merely  a  solution  of  magnesium  sulphate  precipi- 
tated by  ammonia,  and  washed  until  the  ammonia 
has  been  removed,  and  then  enough  water  from  the 
last  washing  retained  to  separate  the  flakes  of  the 
hydrate  of  magnesia  and  keep  them  in  fluid  form. 
A  much  smaller  quantity  of  this  preparation  will 
neutralize  a  given  amount  of  acid  than  will  sodium 
bicarbonate.  It  is  also  free  from  the  objection  of 
the  disengagement  of  gas,  which  takes  place  often 
after  the  ingestion  of  sodium  bicarbonate.  If  there 
is  constipation  present,  the  magnesia,  being  a  gentle 
laxative,  presents  an  additional  advantage.  The 
statement  made  by  the  last  speaker,  regarding  the 
effect  of  adding  saliva  after  swallowing  food,  is  easily 
verified,  and  it  furnishes  some  grounds  for  the  other- 
wise reprehensible  practice  of  chewing  something 
to  excite  the  action  of  the  salivary  glands.  The 
very  common  practice  of  chewing  gum  must  have 
some  basis  in  popular  experience. 

Dr.  F.  A.  Burrall:  I  recently  read  an  article 
from  a  German  physician,  who,  on  the  ground  that 
the  action  of  the  salivary  glands  is  of  great  service 
in  assisting  digestion,  recommended  the  use  of  cer- 
tain substances,  such  as  slippery-elm,  between  meals, 
to  excite  the  secretion  of  these  glands.  Ii  was 
brought  forward  as  a  new  treatment.  It  resembles 
the  popular  idea  with  regard  to  chewing  gum.  We 
sometimes  see  a  nervous  origin  for  this  form  of  indi- 
gestion, and  this  factor  should  not  be  overlooked  in 
the  treatment.  Often  we  cannot  secure  the  neces- 
sary environment,  and  hence  we  must  resort  to 
drugs.  It  is  a  common  experience  that  indigestion 
due  to  worry  disappears  when  the  worry  ceases.     In 


cases  of  nervous  origin  I  have  found  that  strychnia 
combined  with  ipecac  is  of  service.  Flatulence  is 
one  of  the  early  symptoms  of  inactivity  of  the  liver, 
and  is  relieved  by  the  occasional  use  of  calomel  and 
ipecac,  half  a  grain  of  each  at  night,  in  combination 
with  a  mild  laxative,  or  strychnia  and  ipecac  (strych- 
nine -^'o  to  i  ipecac)  taken  at  meals. 

Dr.  Wilcox:  There  is  no  doubt  but  that  in- 
creasing the  flow  of  saliva  does  greatly  benefit  diges- 
tion, and  that  chewing  gum  may  act  at  times  as 
a  very  decided  aid  to  digestion.  When  there  is  a 
free  and  abundant  flow  of  saliva  into  the  stomach, 
there  is  no  doubt  that  sometimes  complete  conver- 
sion of  starch  may  take  place  in  the  stomach ;  indeed 
this  has  been  shown  by  the  experiments  of  Dr.  J.  H. 
Kellogg,  of  Battle  Creek.  I  believe  my  preference 
for  sodium  bicarbonate  is  largely  due  to  the  force  of 
habit.  I  thought  at  one  time  that  the  prolonged  use 
of  sodium  bicarbonate  would  be  injurious  by  the  pro- 
duction of  intestinal  catarrh,  but  many  articles  in 
current  literature  seem  to  show  very  conclusively 
that  this  remedy  does  not  have  any  such  deleterious 
effect.  Pancreatin  certainly  seems  to  be  beneficial 
in  some  cases ;  but  it  is  usually  in  those  in  which  there 
is  low  acidity  in  the  stomach,  thus  favoring  the 
action  of  the  pancreatin. 
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Qrundiiss  der  PathologfiMhen  Anatomie.  Fuer 
Studirende  und  Aerzte. — By  Prof.  Dr.  Robert 
Langerhans,  Prosector  am  Krankenhause  Moa- 
bit-Berlin.  Second  enlari,ci  and  revised  edition, 
with  136  illustrations.  8vo;  pp.  x,  1-566.  Ber- 
lin :  S.  Karger,  Charitestr.  3,  1896.  Price,  12 
marks  ($3.50)- 

This  treatise,  coming,  as  it  does,  from  the  cele- 
brated laboratory  of  Rudolph  Virchow,  in  Berlin, 
the  world's  center  of  knowledge  in  pathological 
anatomy,  should  arouse  the  interest  and  attention  of 
all  earnest  workers  in  the  field  of  pathology  in  its 
strictest  sense.  For  years  the  author  has  enjoyed 
the  closest  relations  with  the  great  German  patholo- 
gist, and  his  teachings  naturally  reflect  the  thoughts, 
views,  and  methods  of  the  master.  This  should  be 
gratifying  to  all  pupils  of  the  Berlin  school  of  path- 
ology; for,  aside  from  the  eminent  works,  "Die 
Krankhaften  GeschwUlste, "  "Die  Cellularpath- 
ologie,"  and  "Gesammelte  Abhandlungen,"  pub- 
lished many  years  ago,  we  have  no  representative 
record  in  a  compact  form  of  Virchow's  teachings 
in  recent  years. 

While,  in  many  instances,  the  author  has 
reverently  followed  in  the  footsteps  of  his  chief,  the 
discussions  of  the  various  subjects  give  ample  evi- 
dence of  independent  thought.  Indeed,  the  spirited, 
terse,  but  sufficiently  exhaustive  descriptions,  based 
upon  a  rich  experience,  the  individuality  of  concep- 
tion, and  the  harmonious  arrangement  of  the  sub- 
ject-matter, lend  to  the  book  an  especial  charm  and 
interest.  In  his  preface  the  author  modestly  informs 
us  that  the  book  is  intended  chiefly  to  serve  the  be- 
ginner as  an  introduction  to  the  study  of  path- 
ology; but  in  studying  the  various  chapters,  we  find 
the  most  important  and  frequent  processes  are  dis- 
cussed with  a  fullness  equal  to  the  ordinary  require- 
ments of  the  more  advanced.  This  is  particularly 
true  of  the  sections  devoted  to  the  consideration  of 
the  blood,  and  disturbances  of  the  circulatory  ap- 
paratus. 

In  keeping  with  the  purposes  of  the  work,  the 
author  brings  forward  no  new  theories,  but  deals 
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only  with  the  more  or  less  generally  accepted  views 
in  the  most  abridged  possible  form.  In  almost 
every  instance  when  handling  subjects  still  open  to 
controversy,  but  one  view  is  advanced — namely,  that 
of  ViRCHOW.  These  features  most  admirably  adapt 
it  for  instruction  purposes  in  the  laboratory  and  at 
the  autopsy  table.  As  a  text-book  of  pathology,  it 
is  the  best  and  most  thorough  of  its  class. 


Lectures  on  Appendicitis,  and  Notes  on  Otlier 
Subjects— By  Robert  T.  Morris,  A.M.,  M.D. ; 
with  illustrations  by  Henry  Macdonald,  M.D. — 
Pp.  VIII,  163.  New  York:  G.  P.  Putnam's 
Sons,  189s 

The  presswork  and  illustrations  in  this  little  book 
are  both  beautifully  done,  and  the  publishers  de- 
serve great  credit  for  the  way  in  which  they  have 
presented  the  subject.  The  "  Lectures  on  Appen- 
dicitis "  occupy  just  one-half  of  the  book,  and  give  a 
very  good  r/sum^  of  Dr.  Morris's  views  on  this  sub- 
ject. His  style  is  peculiar  and  emphatic.  The 
book  opens  with  the  preparation  of  the  surgeon  and 
the  patient  for  operation,  and  we  find  a  few  points 
in  which  the  individuality  of  the  author  is  empha- 
sized, such  as  giving  5  grn.  of  salol  after  empty- 
ing the  bowels  "because  it  lessens  fermentation;" 
and  the  use  of  the  reef  sponge,  which  is  prepared  in 
the  old  way.  He  only  uses  silk  in  one  place  in  sur- 
gery, and  that  is  for  ligating  the  inner  tube  of  the 
appendix,  while  catgut  he  /:onsiders  the  ideal  ma- 
terial for  sutures  and  ligatures.  He  prefers  aristol 
to  iodoform,  because  it  adheres  to  tissues  much 
more  tenaciously,  and  because  it  seldom,  if  ever, 
produces  any  toxic  effects,  and  because  it  smells 
better. 

He  considers  that  the  vermiform  appendix  is  a 
rudimentary  structure,  which  formed  an  important 
part  of  the  alimentary  tract  in  the  days  when  we 
needed  a  wisdom  tooth  for  crushing  palms  and 
ferns,  and  a  large  absorbing  surface  for  extracting 
their  scanty  nutriment.  We  can  hardly  understand 
why  its  diameter  should  be  necessarily  that  of  the 
quill  of  the  primary  feather  from  the  wing  of  a 
Canada  goose,  and  we  question  whether  any  other 
goose  would  not  do  as  well. 

He  considers  that  the  appendix  should  always  be 
looked  upon  as  a  test-tube  full  of  culture  media  and 
forming  a  nook  in  which  bacteria  lurk  dangerously 
when  once  the' protecting  structures  of  the  appendix 
have  been  destroyed.  This  feature  undoubtedly 
explains  the  author's  habit  of  removing  so  many 
appendices  which  give  only  slight  indications  of 
disease.  His  explanation  of  the  disgusting  fecal 
odor  which  is  often  found  in  large  abscesses  con- 
tiguous to  the  bowels  is  that  it  is  the  odor  of  the 
colon  bacillus;  and  if  this  is  so  it  will  demonstrate 
frequently  the  bacillus  to  which  abdominal  suppura- 
tion is  due,  and  may  lead  us  at  times  to  make  a 
diagnosis  between  the  kinds  of  infection  we  are 
dealing  with  without  recourse  to  a  bacteriological 
examination  of  the  pus.  The  author  says  there  is 
but  one  rule  to  be  followed,  and  that  is  to  isolate 
the  infected  appendix  as  promptly  as  we  isolate  a 
case  of  diphtheria,  and  he  adds:  "An  infected  ap- 
pendix is  isolated  when  it  is  out  of  the  patient."  He 
places  the  mortality  in  cases  operated  upon  by 
skilled  surgeons  at  the  proper  time  at  less  than  i 
per  cent.  He  does  not  now  advocate  the  removal 
of  the  normal  appendix  during  the  course  of  other 
surgical  procedures,  for  the  reason  that  the  death- 
rate  of  no  surgical  operation  can  be  reduced  abso- 
lutely to  zero.     The  technique   of  his  method  of 


operating  is  well  outlined,  and  the  general   style  is 
clear  and  good. 

It  is  unfortunate  that  in  a  book  in  which  so  much 
care  has  been  taken  with  the  typography  and  press- 
work  there  should  be  errors  in  proofreading,  but 
several  are  noticed  in  looking  the  work  over.  A 
list  of  the  author's  operations  for  appendicitis — that 
is,  his  first  one  hundred  cases — is  appended  to  this 
portion  of  the  book.  The  latter  half  of  the  work 
is  devoted  to  notes  on  various  subjects,  which  are 
largely  a  reproduction  of  papers  already  published 
from  time  to  time,  and  which  emphasize  in  many 
cases  the  peculiar  and  aggressive  views  of  the 
author. 


Epidemic  Ophthalmia :  its  Symptoms,  Diagnosis, 
and  Management ;  with  Papers  upon  Allied  Sub- 
jects— By  Sydney  Stephenson,  M.B.,  F.R.C.S. 
Ed.,  Surgeon  to  the  Ophthalmic  School,  Han  well, 
W.  Edinburgh  and  London :  Young  J.  Pentland ; 
New  York:  Macmillan  &  Co.,  1896.  Pp.  i-viii- 
278.     Price  $3.00. 

This  volume,  by  this  well-known  worker  in  Lon- 
don, is  a  series  of  essays  dealing  with  various  sides 
of  this  important  subject,  and  the  contents  are 
based  upon  the  results  of  an  extensive,  and  intimate 
relationship  with  ophthalmia.  As  the  author  says, 
"  there  is  reason  for  believing  that  epidemic  oph- 
thalmia is  not  generally  understood,  yet,  as  involv- 
ing wide  economic  and  social  interests,  it  is,  apart 
from'  its  purely  scientific  aspect,  a  subject  of  no 
little  importance. "  "  The  malady  has  worked  havoc 
in  many  of  our  parochial  schools,  and  thousands  of 
pounds  have  been  expended  in  order  to  stay  its  rav- 
ages and  to  stamp  it  out  of  existence. " 

The  book  is  divided  into  four  parts:  "Epidemic 
Ophthalmia:  its  Symptoms,  Diagnosis,  and  Man- 
agement"; "A  Clinical  Inquiry  into  the  Prevalence 
and  Significance  of  the  Follicular  Granulation  of  the 
Conjunctiva";  " The  Treatment  of  Trachoma  and 
of  its  Complications";  "  The  Treatment  of  Follicu- 
lar Conjunctivitis." 

There  is  also  an  appendix  showing  the  "  Lavatory 
Arrangements  ";  an  "  Index  ";  "  Index  of  Authors  " ; 
and  "  Literature. "  There  are  25  illustrations,  with 
a  frontispiece  showing  the  micro-organisms  found  in 
the  different  forms  of  epidemic  ophthalmia.  He 
includes  under  the  title  "  Epidemic  Ophthalmia  ": 

1.  Muco-purulent  or  catarrhal  ophthalmia. 

2.  Purulent  ophthalmia. 

3.  Diphtheritic  ophthalmia. 

4.  Acute  trachoma. 

In  high-class  schools  the  epidemic  nearly  always 
belongs  to  the  muco-purulent  or  catarrhal  type  of 
disease;  in  those  of  a  lower  standing  socially  (pa- 
rochial), acute  trachoma  is  more  common.  The 
diphtheritic  form  has  been  rarely  seen  in  England, 
though  common  in  Germany  and  Holland.  ' 

We  regret  that  a  more  extended  review  cannot  be 
entered  into,  as  it  is  highly  important  that  this 
subject  should  be  thoroughly  understood.  We  can 
commend  the  book  to  all  interested  in  hygiene,  and 
especially  to  those  connected  in  any  way  with  pub- 
lic institutions  and  asylums.  It  is  full  of  careful 
detail  and  important  facts,  and  the  literature  of  the 
subject  is  carefully  covered,  showing  great  research 
and  diligence.  It  is  an  important  addition  to  oph- 
thalmic literature.  The  publishers  have  given  an 
excellent  paper,  good  binding,  and  type  better  than 
usual.  It  is  a  pleasure  to  have  such  a  book  in  these 
days  of  cheap  printing.  We  shall  welcome  a  second 
edition. 
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Miskei.  A  Novel.  By  L.  M.  Phillips,  M.D.,  of 
Penn  Yan,  New  York.  Advance  copy  of  No.  2 
of  the  Doctor's  Story  Series  to  be  issued  March 
ist  in  paper.  Pp.  266.  Price,  50  cents.  Baily 
and  Fairchild  Co.,  New  York. 

A  sensational  novel  named  after  one  of  its  char- 
acters. We  find  in  it  nothing  that  we  would  care 
to  read  again.  It  is  a  fair  sample  of  the  so-called 
"  yellow-covered  "  literature.  Sentimental  young 
women  revel  in  books  of  this  character.  There  is 
love  enough  of  the  proper  and  improper  kind  in  it 
to  raise  to  the  highest  pitch  the  hysterical  affections 
of  the  love-story-reading  Miss  of  seventeen,  and 
sufficient  fighting,  killing,and  attempted  murders  to 
kindle  the  enthusiasm  of  the  young  would-be  Indian- 
slayer.  There  is  a  dramatic  eleiAent  in  the  book, 
which,  if  properly  staged,  would,  we  believe,  rouse 
to  fever-heat  the  blood  of  the  gallery  gods.  The 
lovers'  dialogues  are  unnatural  and  stilted.  If  the 
novel  is  intended  for  physicians'  reading,  we  think 
they  could  employ  their  leisure  time  much  more 
profitably,  interestingly,  and  pleasantly  than  in  read- 
ing pages  of  such  impossible  nonsense,  strained  situ- 
ations, and  ridiculous  stuff. 


Color-Vision  and  Color-Blindness.  A  Practical 
Manual  for  Railroad  Surgeons. — By  J.  Ellis  Jen- 
nings, M.D.  (Univ.  Penn.),  Formerly  Clinical 
Assistant  Royal  London  Ophthalmic  Hospital 
(Moorfields);  Lecturer  on  Ophthalmoscopy  and 
Chief  of  the  Eye  Clinic  in  the  Beaumont  Hospital 
Medical  College ;  Consulting  Oculist  to  the  Mis- 
souri, Kansas,  and  Texas  Railway  System,  etc. 
Illustrated  with  one  colored  full-page  plate  and 
twenty-one  photo-engravings.  Crown  octavo,  110 
pages.  Phila. :  The  F.  A.  Davis  Company,  1896. 
Price,  cloth,  $1  net. 

This  volume  is  one  that  is  practical  and,  as  the 
author  says  in  the  preface,  "does  not  aim  to  be 
original,"  but  he  has  "endeavored  to  produce  a 
practical  work  on  color-blindness  which  shall  con- 
tain all  that  is  essential  to  a  perfect  understanding 
of  the  subject. "  It  is  divided  into  ten  chapters — giv- 
ing a  Historical  Sketch ;  the  Physiological  Anatomy 
of  the  Retina;  Physics  of  Light;  Color  Sensations; 
Color-blindness;  Methods  for  detecting  Color-blind- 
ness ;  Selection  Tests ;  Contrast  Tests ;  Special  Tests ; 
Acquired  Color-blindness;  Pennsylvania  Railroad 
Company's  Instructions  for  Examination  of  Em- 
ployes as  to  Vision,  etc.  The  chapter  on  "Color- 
blindness" is  very  interesting,  Jews  in  England 
being  very  commonly  affected  by  it,  and  in  the 
earlier  days  Quakers  were  found  very  prone  to  the 
impairment,  owing  probably  to  intermarriage,  both 
of  these  sects  being  extremely  careful  about  this 
rite. 

Heredity  is  a  common  cause,  and  Horner's  law,  that 
sons  of  daughters  whose  father  was  color-blind  are 
so  Still  holds  good.  No  satisfactory  reason  seems  yet 
to  be  advanced  why  women  are  less  frequently  found 
to  have  it,  only  one-fourth  of  one  per  cent,  of  fe- 
males being  affected. 

The  usual  reason  advanced  is  that  women  for 
generations  have  had  to  do  with  color,  and  thus  the 
constant  handling  and  comparison  of  colors  has 
educated  their  perception.  This  reason  does  not 
seem  to  us  a  good  one,  as  men  in  the  olden  time 
dressed  in  gay  and  bright  colors  just  as  much  as  the 
women;  besides,  the  women,  if  dressed  in  brighter 
clothing,  certainly  ought  to  have  afforded  to  the 
eyes  of  their  companions  an  object-lesson  in  colors. 
One  man  in  every  25  is  color-blind,  usually  to  either 
red  or  green. 


The  practical  advantage  of  color-blindness  is  best 
illustrated  in  engravers,  as  they  see  only  the  black 
and  white,  light  or  shade,  or  the  effect ;  this  class 
has  a  great  advantage  over  those  who  see  color. 

The  dangers  of  color-blindness  are  obvious,  espe- 
cially in  sailors  or  railway  men,  as  red  and  green  are 
the  two  most  frequent  colors  used  for  signals,  and  the 
two  most  common  forms  of  color-blindness.  All  of 
the  most  recent  tests  are  described  in  the  text,  to- 
gether with  the  author's  worsted  test,  and  a  blank 
is  depicted  to  show  how  to  easily  record  a  perfect 
color  sense. 

To  those  who  wish  to  know  in  a  complete  and 
perfect  way  how  to  test  for  this  defect,  and  all  the 
various  methods  employed,  we  commend  this  book. 
It  is  clear  in  style  and  full  and  up  to  date. 


BOOKS  RECEIVED 


The  Motor  Mechanism  and  Some  of  its  Diseases. 
With  Illustrative  Cases.— By  W.  H.  Riley,  B.S., 
M.D.,  Member  of  the  American  Neurological  As- 
sociation, Michigan  State  Medical  Society,  etc.  Pp. 
79,  with  illustrations.  Battle  Creek,  Mich. :  Modem 
Medicine  Publishing  Co.,  1895. 

Bibliothek  der  gesammten  Medicinischen  Wissen- 
schaften  fUr  praktische  Aerzte  und  Specialarzte.— 
By  HoFRATH,  Prof.  Dr.  A.  Drasche,  of  Vienna,  and 
many  others.  Nos.  81,  82,  83-4,  85,  86,  87-8.  Com- 
plete in  about  175  parts.  Vienna  and  Leipsic:  Carl 
Prochaska,  1895-96.  Price  per  part,  M.  i  (35 
cents). 

Stories  of  a  Country  Doctor. — By  Willis  P.  King, 
M.  D. ,  first  vice-president  of  American  Medical  As- 
sociation, etc. — No.  I  of  Doctor's  Story  Series. — Pp. 
400,  with  illustrations.  New  York :  Bailey  &  Fair- 
child  Co.,  1896.     Price,  paper,  50  cents. 

The  Year-book  of  Treatment  for  1896:  A  Critical 
Review  for  Practitioners  of  Medicine  and  Surgery. 
— By  25  eminent  contributors.  Pp.  476.  Phila- 
delphia: Lea  Brothers  &  Co.,  1896.  Price,  cloth, 
$1.50. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Af- 
fections.— By  Ernest  Besnier,  A.  Fournier,  Tes- 
NESON,  Hallopeau,  du  Castel,  Henri  Feulard, 
and  Leon  Jaquet.  J.  J.  Pringle,  editor.  To  be 
published  in  12  parts.  Part  II.  Illustrated  with 
photo-lithochromes  and  explanatory  woodcuts.  Lon- 
don :  The  Rebman  Publishing  Company.  Philadel- 
phia: W.  B.  Saunders,  1895.     Paper,  $3.00  per  part 

A  Manual  of  Medical  Jurisprudence  and  Toxi- 
cology.— By  Henry  C.  Chapman,  M.D.,  Professor 
of  Institutes  of  Medicine  and  Medical  Jurispru- 
dence in  the  Jefferson  Medical  College,  Philadel- 
phia. Second  edition,  revised.  Pp.  254,  with  55 
illustrations  and  3  plates  in  colors.  Philadelphia: 
W.  B.  Saunders,  1896.     Price,  cloth,  $1.50. 

The  Principles  of  Bacteriology :  A  Practical  Man- 
ual for  Students  and  Physicians. — By  A.  C.  Abbott, 
M.D.,  First  Assistant,  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Third  edition.  Pp.  492, 
with  98  illustrations,  of  which  17  are  colored.  Phila- 
delphia: Lea  Brothers  &  Co.,  1895.  Price,  cloth, 
$2.50. 

The  Diseases  of  the  Will. — By  Th.  Ribot,  Pro- 
fessor of  Comparative  and  Experimental  Psychology 
in  the  College  de  France.  Translated  from  the 
eighth  French  edition  by  Merwin-Marie  Snell.  Pp. 
134.  Chicago:  The  Open  Court  Publishing  Co., 
1894.     Price,  cloth,  75  cents. 
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EDITOR'S  NOTES 


Ohio  riedical  College. — This  institution  has  been 
absorbed  by  the  Cincinnati  University,  becoming  its 
medical  department. 


The  Manhattan  State  Hospital  (the  New  York 
City  Asylum  for  the  Insane)  will,  under  an  opinion 
rendered  by  the  Attorney  General,  come  into  the 
possession  of  the  city  on  the  28th  inst. 


The  New  York  Dispensary. — During  the  past 
year  52,000  patients  were  treated  at  this  institution, 
making  a  total  of  over  2,500,000  to  whom  gratuitous 
medical  advice  has  been  given  since  the  opening  of 
the  Dispensary  in  1790. 


Diphtheria  Hospital  Site. — A  bill  authorizing  the 
location  of  the  Diphtheria  and  Scarlet- fever  Hos- 
pital at  the  foot  of  East  Seventeenth  street,  which 
is  to  be  built  by  Mrs.  Minturn,  has  been  passed  on 
favorably  by  the  Cities  Committee  of  the  Senate. 


The  Health  Bureau  of  Allegheny  County,  Pa. 

— The  prominent  physicians  of  the  city  of  Allegheny 
have  petitioned  the  Mayor  and  the  Common  Coun- 
cil to  remove  the  lay  superintendent  of  health  and 
to  appoint  a  medical  man  to  the  position. 


Meharry  Medical  College — This  institution, 
which  is  situated  in  the  State  of  Tennessee,  and  is 
one  of  the  first  to  suitably  educate  the  colored  race 
in  medicine,  recently  held  its  annual  commence- 
ment exercises.  The  graduates  were  twenty  in 
number,  including  one  woman. 


The  Brooklyn  Alumni  Association,  of  Bellevue 
Hospital,  held  their  second  annual  dinner  at  the 
Lincoln  Club  last  Monday  evening.  The  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  G.  R.  Fowler;  vice-president,  Dr.  G.  Mc- 
Naughton;  secretary.  Dr.  L.  W.  Pearson, 


The  Camden  County  (Pa.)  Medical  Society 

This  society  celebrated  its  golden  anniversary  on 
the  evening  of  the  lath  instant.  Busts  of  two  of 
the  most  distinguished  members  and  practitioners 
of  the  county  were  presented — one  of  Dr.  Richard 
Matlack  Cooper  and  one  of  Dr.  Othniel  Hart 
Taylor.  The  former  was  a  great  grandson  of  the 
distinguished  American  novelist. 


New    York   County  Medical  Society — At  the 

stated  meeting  of  this  society,  held  on  the  24th  instant, 
it  was  voted  to  send  an  earnest  protest  to  the  Judiciary 
Committee  of  the  Senate  against  the  passage  of  the 
Stanchfield  bill,  which  we  criticise  in  this  issue  of  the 
Bulletin.  At  the  same  meeting  a  bill  entitled 
"  To  Legalize  the  Optical  Society  of  the  State  of 
New  York  "  was  strongly  condemned,  and  it  was 
voted  that  a  protest  against  its  passage  be  sent  to 
Albany.  The  bill  introduced  in  the  Assembly,  look- 
ing to  the  abolition  of  the  office  of  Coroner,  received 
the  commendation  of  the  society. 


Medical   Society  of  Brie   County,  N.  Y This 

society  has  entered  an  earnest  protest  against  the 
Stanchfield  bill,  which,  as  noted  editorially  in  this 
issue,  if  adopted  by  the  Assembly,  will  lower  the 
requirements  requisite  for  the  practice  of  medicine 
in  this  State.     A  committee,    consisting  of    Drs. 


Mann,  Hopkins,  and  Hubbell,  were  appointed  to 
go  to  Albany  and  present  the  protest  to  the  judiciary 
committee.  The  same  society  also  entered  a  pro- 
test against  the  Assembly  bill  incorporating  the 
Optical  Society  in  the  State  of  New  York.  The 
objection  to  this  bill  is  that  it  will  give  a  legal  stand- 
ing to  opticians  and  to  those  who  fit  glasses  who  are 
not  qualified  to  perform  the  work  without  detriment 
to  the  eyes  of  the  community. 


The  Connecticut  Hospital  for  the  insane  at  Mid- 
dletown  is  said  to  have  at  the  present  the  large 
number  of  1707  inmates. 


The  New  York  Red  Cross. — Papers  of  incorpo- 
ration have  been  granted  to  the  New  York  Red 
Cross,  founded  under  the  auspices  of  the  American 
National  Red  Cross,  of  which  Miss  Clara  Barton  is 
the  president. 

The  New  York  Red  Cross  is  the  first,  and  as  yet 
the  only,  hospital  in  the  United  States  that  performs 
Red  Cross  work ;  and  that  exists  as  a  result  of  the 
"  Treaty  of  Geneva  "  or  '*  Red  Cross,"  and  as  such 
receives  patients  of  all  nationalities,  irrespective  of 
their  time  of  residence  in  this  country,  and  especially 
when  they  have  been  sent  by  a  Consul-General  of  a 
foreign  power;  likewise  any  member  of  the  navy, 
army,  or  State  militia  when  sick  or  disabled. 

The  consulting  staff  consists  of  Drs.  T.  Gaillard 
Thomas,  George  F.  Shrady,  Augustus  G.  Caill6, 
and  William  H.  Porter ;  the  visiting  staff  of  Drs.  A. 
Monae  Lesser,  C.  Ruston  Ellison,  Thomas  A.  Mc- 
NicoU,  H.  Gottlieb  Steger,  Emil  Mayer,  and 
Adolph  Zeh. 

All  medical  men  of  the  navy,  army,  and  State 
militia  are,  by  virtue  of  their  offices,  associated 
physicians,  and  have  the  right  to  personally  treat  ail 
cases  sent  by  them  to  the  hospital. 


State  Hospitals  Bulletin. — We  are  glad  to  wel 
come  the  first  issue  of  the  State  Hospitals  Bulletin. 
It  is  to  be  a  quarterly  report  of  clinical  and  patho- 
logical work  in  the  State  hospitals  for  the  insane  and 
their  Pathological  Institute.  The  ex-officio  editors 
are  the  President  of  the  State  Commission  in 
Lunacy,  the  Superintendents  of  State  Hospitals  and 
the  Director  of  the  Pathological  Institute.  The 
editorial  committee  is  composed  of  Drs.  P.  M.  Wise, 
C.  W.  Pilgrim,  and  S.  H.  Talcott,  with  the  col- 
laboration of  the  assistants  and  medical  internes  of 
the  State  hospitals.  With  the  transfer  of  the  New 
York  City  Asylums  to  the  State  system,  the  number 
of  patients  in  the  care  of  the  State  reached  nearly 
twenty  thousand.  With  such  a  wealth  of  material 
at  its  disposal,  the  new  journal  should  rapidly  attain 
a  high  rank  in  psychiatrical  literature. 


Health  Board  Pensions. — A  bill  has  been  intro- 
duced in  the  New  York  Senate  providing  that  any 
officer  or  employee  in  the  New  York  Health  Depart- 
ment may  be  pensioned  after  thirty  years'  service, 
and  a  bill  was  also  introduced  in  the  Assembly  pro- 
viding half  pay  on  retirement  after  twenty  years' 
service. 


No  Female  Applicants. — It  is  reported  that 
there  are  no  applications  from  women  for  the  posi- 
tions open  to  them  in  the  State  hospitals.  Such 
positions  pay  about  $1200  a  year,  and  one  would 
think  that  this  would  be  sufficient  inducement  to  the 
many  women  graduates  in  the  State  of  New  York. 
Is  it  that  they  fear  political  interference  with  their 
duties  in  case  a  position  is  secured  ? 
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A  Curious  Claim. — During  war  times  a  certain 
IssACHOR  Zacharie  practiced  his  profession  of 
"  corn  doctor  "  among  the  soldiers  of  the  army,  and 
he  has  presented  a  claim  to  Congress  for  $45,000. 
He  estimates  that  he  treated  the  feet  of  at  least 
15,000  soldiers,  and  he  considers  $3  a  corn  the 
proper  remuneration.  The  claim  was  disallowed, 
largely  on  the  ground  that  it  is  not  a  function  of  the 
government  to  keep  the  toes  of  the  soldiers  in  order. 


Fenton  B.  Turck,  M.D.,  of  the  Chicago  Post- 
graduate Medical  School,  on  the  afternoon  of  the 
14th  inst,  by  invitation  of  the  faculty,  exhibited  his 
instruments  for  exploring  and  treating  the  interior 
of  the  stomach,  and  gave  a  practical  demonstration 
on  patients  before  the  students  of  the  New  York 
Polyclinic.  On  the  evening  of  the  same  date  he 
also  lectured  to  the  same  body  on  "Bacteriology 
and  Pathology,"  with  stereopticon  illustrations.  Dr. 
Turck's  ingenious  instruments  were  fully  described 
in  his  illustrated  article  in  the  Bulletin,  July  i,  1895. 


Services  at  tlie  Grave — The  clergymen  of  the 
Eastern  District  of  Brooklyn  at  a  recent  meeting 
adopted  a  resolution  appealing  to  the  members  of 
their  respective  congregations  to  relieve  them  from 
attendance  at  cemeteries  af trir  performing  the  burial 
service.  They  say  that  in  this  climate  the  custom 
is  dangerous  to  the  health  of  those  who  attend  at 
the  grave,  and  there  are  not  a  few  in  every  church 
who  bear  in  memory  some  fatal  illness  whose  seeds 
were  sown  at  the  interment  of  some  friend.  It 
seems  at  once  useless  and  wrong  to  make  the  re- 
spect we  would  show  the  dead  put  the  living  in 
danger.  Now  that  the  clergy  have  taken  a  stand 
on  this  matter,  it  may  be  that  the  warnings  of  the 
medical  profession  will  at  least  be  heeded. 


Literary  Note — P.  Blakiston,  Son  &  Co.,  of  Phil- 
adelphia, announce  a  book  on  "Appendicitis,"  by 
John  B  Deaver,  M.  D. ,  Assistant  Professor  of  Ap- 
plied Anatomy  at  the  University  of  Pennsylvania, 
Assistant  Surgeon  to  the  German  Hospital,  etc.  The 
book  will  be  arranged  in  a  practical  and  systematic 
manner.  The  history,  etiology,  symptoms,  diagno- 
sis, operative  treatment,  prognosis,  and  complica- 
tions of  this  disease  will  be  given  in  the  order  named. 
It  will  contain  about  forty  illustrations  of  methods 
of  procedure  in  operating,  and  typical  pathological 
conditions  of  the  appendix,  the  latter  being  printed 
in  colors. 


Obituary. — Dr.  David  L.  Daggett,  of  New 
Haven,  Conn.,  died  on  the  23d  instant.  He  was 
graduated  from  the  medical  department  of  Yale 
University  in  1843.  He  had  been  a  member  of  the 
Connecticut  Medical  Society  since  1843,  and  had 
served  as  president  of  the  New  Haven  County 
Medical  Society.  He  leaves  three  sons,  one  of  whom 
is  a  physician. 

Dr.  David  W.  Maull,  of  Wilmington,  Del.,  died 
on  the  24th  inst.,  in  the  sixty-fifth  year  of  his  age. 
During  the  Civil  War,  the  deceased  served  as  Sur- 
geon-in-chief of  the  Second  Division,  Second  Army 
Corps. 

Dr.  William  O'Meager  died  of  pneumonia  on 
Monday,  February  24.  He  was  born  in  Ireland  in 
1831  and  was  educated  in  the  public  schools  and  at 
Queen's  College,  where  he  took  courses  in  art  and 
medicine,  and  also  took  first  prize.  In  185 1  he  was 
apprenticed  to  a  London  surgeon  and  acted  as  med- 
ical officer  on  the  ship  "Iowa,"  running  from 
Queenstown  to  New  York.     In  1857  he  took  a  de- 


gree from  the  medical  department  of  the  University 
of  the  City  of  New  York.  From  1859  to  1861  he 
was  editor  of  the  New  York  Medical  Press,  which 
was  the  first  medical  weekly  in  the  United  States, 
and  during  this  period  he  acted  as  house  physician 
and  surgeon  to  St.  Vincent's  Hospital.  In  1861  he 
was  made  physician  to  the  New  York  Dispensary, 
and  from  1861  to  1865  acted  as  surgeon  of  the  37th 
and  39th  regiments  of  the  New  York  Volunteers. 
He  was  a  member  of  the  ad  Corps  Examining  Board 
of  Surgeons  of  the  69th  regiment  in  1871  and  1872, 
and  Surgeon-general  of  the  State  in  1874.  He  was 
elected  coroner  in  1894. 


Army  and  Navy  Items. — Army. — Major  Joseph 
B.  Girard,  Surgeon,  has  been  relieved  from  duty  at 
the  Presidio  of  San  Francisco,  Cal.,  and  ordered  to 
Jefferson  Barracks,  Missouri,  for  duty  at  that  post, 
relieving  Major  Robert  H.  White,  Surgeon. 

Major  White,  upon  being  relieved  from  duty  at 
Jefferson  Barracks,  proceeded  to  the  Presidio  of  San 
Francisco,  Cal. ,  for  station. 

First  Lieutenant  William  W.  Quinton,  Assistant- 
Surgeon,  was  relieved  from  duty  at  Fort  Riley, 
Kansas,  and  ordered  to  Fort  Logan,  Colorado,  for 
temporary  duty. 

Captain  C.  N.  Berkeley-  Macauley,  Assistant- 
Surgeon,  died  February  6,  1896,  at  Fort  Logan, 
Colorado. 

First  Lieutenant  William  W.  Quinton,  Assistant- 
Surgeon,  was  relieved  from  temporary  duty  at  Fort 
Logan,  Colorado,  and  ordered  to  Fort  Grant, 
Arizona,  for  duty  at  sub-station,  San  Carlos,  Ari- 
zona, relieving  First  Lieutenant  Paul  F.  Straub, 
Assistant-Surgeon. 

Lieutenant  Straub,  on  being  relieved,  was  ordered 
to  Angel  Island,  California,  for  duty  there,  relieving 
First  Lieutenant  Charles  E.  B.  Flagg,  Assistant- 
Surgeon.  ^ 

Lieutenant  Flagg  was  ordered,  upon  being  re- 
lieved, to  Fort  Du  Chesne,  Utah,  for  duty  at  that 
post,  relieving  Captain  Henry  D.  Snyder,  Assistant- 
Surgeon. 

Captain  Snyder,  upon  being  relieved,  was  ordered 
to  Fort  Ethan  Allen,  Vermont,  for  duty  at  that 
station. 

Navy. — Medical  Director  P.  S.  Wales  was  placed 
on  the  retired  list  from  February  27. 

Surgeon  D.  M.  Guitenus  was  detached  from  the 
Montgomery,  and  was  granted  six  months'  sick-leave. 

Passed  Assistant-Surgeon  L.'W.  Curtis  was  de- 
tached from  duty  at  Indian  Head  Proving-ground 
and  ordered  to  the  Montgomery. 

Assistant-Surgeon  L..  Morris  was  detached  from 
the  Naval  Hospital  at  Philadelphia  and  ordered  -to 
the  Indian  Head  Proving-ground. 

Medical  Inspector  Dwight  Dickinson  was  ordered 
as  member  of  the  retiring  board  beginning  with 
February  28. 

Surgeon  C.  A.  Siegfried  was  detached  from  the 
Texas  and  ordered  to  the  Columbia.  Surgeon  W.  G. 
Farwell  was  detached  from  the  Columbia  and  placed 
on  waiting  orders. 

Passed  Assistant  Surgeon  J.  A.  Guthrie,  detached 
from  the  Texas  and  ordered  to  the  Katahdin. 

Passed  Assistant  Surgeon  C.  H.  T.  Lowndes  was 
detached  from  marine  rendezvous,  San  Francisco, 
and  granted  one  month's  leave. 

Assistant  Surgeon  C.  P.  Bagg  was  detached  from 
the  Vermont  and  ordered  to  the  marine  rendezvous, 
San  Francisco,  Cal. 

Surgeon  J.  M.  Steele  was  detached  from  the  Jnde- 
penderue  and  ordered  to  the  Monadnock. 
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THE  DEMAND  OP  SCIENCE:  VIVISECTION 

PHYSICIANS  and  others  interested  in  the 
progress  of  scientific  medicine  will  do  well 
to  take  note  of  the  organized  effort  which  is 
now  being  made  in  the  District  of  Columbia  and  in 
the  State  of  Massachusetts  to  secure  the  enactment 
of  laws  for  the  restriction  of  experiments  upon  the 
lower  animals.  It  is  scarcely  necessary  to  call 
attention  to  the  fact  that  without  such  experiments 
there  could  be  no  scientific  biology,  and  medicine 
would  have  no  scientific  basis.  Our  knowledge  of 
physiology,  of  toxicology,  and  of  the  action  of  many 
important  medicinal  agents  has  been  largely  gained 
in  this  way.  Our  precise  knowledge  of  the  etiology 
of  a  considerable  number  of  the  infectious  diseases 
has  been  obtained  by  inoculating  susceptible  ani- 
mals with  pure  cultures  of  the  various  pathogenic 
bacteria,  and  could  have  been  obtained  in  no 
other  way.  By  such  experiments  the  demonstra- 
tion has  been  made  of  the  specific  pathogenic 
power  of  the  anthrax  bacillus,  the  spirillum  of 
relapsing  fever,  the  tubercle  bacillus,  the  glan- 
ders bacillus,  the  diphtheria  bacillus,  the  strep- 
tococcus of  erysipelas  and  of  puerperal  fever, 
the  micrococcus  of  pneumonia,  etc.  The  preven- 
tion of  hvdrophobia  by  Pasteur's  method,  the  treat- 
ment of  diphtheria  by  the  antitoxin,  the  production 
of  bovine  vaccine  virus,  and  other  practical  applica- 
tions of  the  knowledge  already  obtained  would  be 
impossible  if  those  who  are  urging  anti-vivisection 
legislation  could  have  their  way.  We  cannot  stop  to 
enumerate  the  various  important  practical  benefits 
which  surgery  has  derived  from  animal  experimenta- 
tion ;  but  it  is  evident  that  the  experience  gained  in 
this  way  as  regards  the  comparative  safety  of  differ- 
ent methods  of  ligating  arteries,  of  closing  wounds 


of  the  intestines,  etc.,  has  resulted  in  great  im- 
provements in  surgical  tfchnique  and  in  the  saving  of 
numerous  valuable  lives. 

Yet,  there  are  those  who  maintain  that  no  valuable 
results  have  been  attained  by  experiments  upon  the 
lower  animals,  and  the  anti-vivisection  literature, 
together  with  much. sensational  nonsense,  contains 
quotations  from  the  writings  of  certain  physicians 
which  appear  to  support  this  view.  No  doubt  these 
quotations,  to  a  certain  extent,  are  garbled,  and  in 
their  proper  connection  would  not  give  such  positive 
testimony  as  to  the  ignorance  of  the  physicians  to 
whom  they  are  credited.  For,  to  deny  the  impor- 
tance and  value  of  the  results  which  have  been 
obtained  by  experiments  upon  the  lower  animals,  is 
to  give  evidence  of  lamentable  ignorance  as  regards 
the  present  position  of  the  biological  sciences,  and 
especially  of  scientific  medicine.  But  the  argument 
that  no  results  of  importance  have  been  attained, 
in  view  of  the  unimpeachable  evidence  to  the  con- 
trary, is  no  longer  given  a  very  prominent  place  in 
anti-vivisection  literature.  This  seeks  rather  to 
carry  on  the  propaganda,  which  had  its  origin  in 
England  more  than  twenty  years  ago,  by  exagger- 
ated accounts  of  the  cruelty  of  the  experiments  per 
formed ;  and  the  susceptibilities  of  many  well-mean- 
ing and  estimable  members  of  the  community  have 
been  aroused  by  the  harrowing  details  of  experi- 
ments which  they  are  led  to  believe  are  frequently 
repeated  in  biological  and  pathological  laborato- 
ries, but  which  few  of  those  who  devote  their  lives 
to  research  work  in  such  laboratories  have  ever 
witnessed. 

That  physicians  and  others  engaged  in  investiga- 
tions, having  for  their  object  the  promotion  of  hu- 
man knowledge  and  the  prevention  or  mitigation 
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of  human  suffering,  are  less  humane  than  the  mem- 
bers of  the  societies  which  have  been  organized  for 
the  prevention  of  cruelty  to  animals  cannot  be 
admitted  for  a  moment.  To  pass  laws  subjecting 
them  to  penalties  and  to  espionage  by  persons  ig- 
norant of  the  nature  and  objects  of  their  experi- 
ments, as  is  proposed,  would  not  only  seriously 
hamper  research  work  in  all  lines  of  biological  in- 
vestigation, but  would  be  an  uncalled  for  reflection 
upon  the  humanity  of  those  members  of  the  medical 
profession,  and  others,  who  are  engaged  in  investi- 
gations of  this  nature.  As  a  matter  of  fact  anes- 
thetics are  habitually  administered  in  all  experi- 
ments which  involve  an  amount  of  pain  worthy  of 
■consideration  ;  but  they  are  not  considered  neces- 
sary in  trifling  operations,  such  as  the  administra- 
tion of  a  hypodermatic  injection  or  the  vaccination  of 
a  calf  for  the  purpose  of  propagating  vaccine  virus. 
It  is  difficult  to  understand  why  these  mischiev- 
ous attempts  should  be  made  to  secure  legislation 
the  effect  of  which  would  be  to  restrict  scientific 
investigation,  when  there  is  such  a  broad  field  in 
other  directions  in  which  the  crusade  might  be  car- 
ried on  with  greater  propriety.  The  trapping  of  ani- 
mals for  their  furs  is  going  on  in  all  parts  of  the 
world,  and  the  victims  are  held  for  hours,  or  even 
•days,  in  the  sharp  jaws  of  the  trap  before  they  are 
finally  dispatched.  The  huntsman  leaves  his  uncap- 
tured  wounded  game  to  a  lingering  death.  If  he  is 
a  humane  man,  he  quickly  kills  the  wounded  bird  or 
animal  when  captured,  and  it  has  not  been  thought 
necessary  to  pass  laws  requiring  him  to  do  so.  The 
fisherman  plays  the  bass  or  salmon  with  a  sharp 
hook  in  its  mouth  for  an  hour  or  more,  and  no  one 
protests,  but  the  teacher  of  biology  is  to  be  pre- 
vented by  act  of  Congress  from  exhibiting  the  cir- 
culation of  the  blood  in  the  blood-vessels  of  the 
mesentery  of  a  curarized  frog.  The  farmer,  by  a 
cutting  or  crushing  operation,  castrates  his  colts, 
calves,  sheep,  and  pigs,  and  capons  are  made  by  a 
painful  cutting  operation,  but  no  one  proposes  legis- 
lation requiring  the  use  of  anesthetics  in  the  per- 
formance of  these  operations.  Under  these  circum- 
stances, it  is  not  surprising  that  members  of  the 
medical  profession  in  general  resent  the  officious 
meddling  of  the  anti-vivisectionists  in  matters  re- 
garding which  they,  as  a  rule,  have  no  personal 
knowledge  or  responsibility. 


THERAPEUTIC  ITEMS 


The  Woman's  Medical  College,  of  Baltimore, 
celebrated  its  fifteenth  anniversary  on  the  evening 
of  the  24th  of  February.  This  college  has  a  three 
years'  graded  course,  and  averages  about  sixty 
istudents. 


Cotoin   Acalnst    Phthisical    Night-sweats A. 

VoN  Sz^KELV  (Lancet,  1896,  I,  p.  255) 

Cotoin  is  a  crystalline  principle  obtained  from 
coto  bark.  It  usually  occurs  as  a  yellowish,  crystal- 
line powder,  of  a  bitter,  pungent  taste;  soluble  in 
alcohol,  chloroform,  or  ether,  but  almost  insoluble 
in  water. 

Dr.  SzfeKELV  recommends  cotoin  as  being  very 
useful  in  checking  night-sweats  of  phthisis.  He  gives 
it  in  doses  of  about  4  ctg.  (|  grn.),  in  the  form 
of  a  solution  or  made  up  with  sugar  into  cachets.  He 
also  employs  tincture  of  belladonna  in  combination 
with  liquor  arsenicalis,  and  considers  this  combina- 
tion to  be  more  successful  than  preparations  of  bel- 
ladonna alone.  Externally,  a  lotion  for  the  body 
may  be  used  with  advantage  ;  such  as  chloral  3 
parts,  distilled  water  and  alcohol  each  50  parts. 


Sodium  Bicarbonate  in  Colds. — L.  D.  Bulkley 
{Med.  Record,  1896,  XLIX,  p.  86) 

Dr.  B.  accidentally  made  the  observation,  on  his 
own  person,  that  sodium  bicarbonate  is  capable  in 
many  cases  of  controlling  a  common  "cold,"  espe- 
cially in  the  early  stage  of  the  trouble. 

On  one  occasion  he  had  experienced  the  general 
symptoms  of  shivering,  coryza,  sneezing,  etc.,  and 
happened  to  have  at  the  same  time  some  acidity  of 
the  stomach.  For  the  latter  trouble  he  took  two 
doses  of  sodium  bicarbonate  within  half  an  hour. 
About  an  hour  later  he  noticed  that  not  only  had 
the  unpleasant  stomach  trouble  been  relieved,  but 
the  symptoms  of  the  "cold  "  had  been  lessened.  A 
few  more  doses  then  completely  cured  the  cold.  , 

Since  then — for  over  two  years — the  author  has 
used  this  remedy  professionally  and  in  his  family, 
and  has  become  satisfied  of  its  value.  It  is  impor- 
tant that  the  salt  be  taken  just  rightly,  in  order  to 
derive  from  it  the  full  benefit. 

He  prescribes  20  to  30  grn.  (1.3  to  2  gme.)  of  the 
bicarbonate  to  be  taken  in  2  or  3  oz.  of  water  every 
half  hour  for  three  doses,  and  a  fourth  dose  at  the 
expiration  of  an  hour  from  the  last  one.  Two  to 
four  hours  are  then  allowed  to  elapse  to  see  the 
effect,  and  the  four  doses  are  repeated  if  there 
seems  to  be  a  necessity.  After  waiting  two  to  four 
hours  more,  the  same  course  may  be  taken  again, 
although  this  is  not  often  necessary. 

To  be  promptly  effective,  the  treatment  should  be 
begun  with  the  earliest  indications  of  coryza  and 
sneezing.  After  the  second  and  third  day  it  acts 
less  promptly,  and  more  frequent  repetitions  are 
needed ;  but  the  author  has  seen  very  good  results 
even  much  later  in  the  trouble. 

When  the  "  cold  "  has  more  of  the  character  of 
the  grippe,  this  treatment  is  less  efficacious,  but  is 
still  often  of  service.  In  these  cases  he  com- 
bines phenacetin,  5  to  10  grn.  (0.3  to  0.6  gme.) 
with  10  to  20  grn.  (0.6  to  1.3  gme.)  of  sodium  bi- 
carbonate, and  gives  one  such  powder  with  hot 
water  every  2  hours  continuously  for  a  day  or  two. 
Dr.  B.  has  had  a  large  number  of  very  striking  in- 
stances of  the  benefit  of  this  plan  of  treatment. 

The  modus  operandi  of  this  treatment  is  explained 
on  the  basis  of  the  idea  that  there  often  exists  an 
acid  condition  of  the  system  which  is  sufficient  to 
irritate  the  terminal  endings  of  the  nerves  of  the 
skin  and  mucous  membranes,  and  thus  to  render  them 
susceptible  to  impressions  of  cold  by  a  derange- 
ment of  the  capillary  circulation.  As  this  acidity  is 
neutralized,  the  normal  conditions  return. 
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ORIGINAL   CONTRIBUTIONS 


INCUBATION  AND  INCUBATORS 

By  8.  MARX,  M.D. 

OUR  only  object  in  presenting  this  paper  is  to 
bring  to  the  notice  of  the  profession  a 
cheap,  portable  incubator,  so  simple  of 
construction  that  it  can  be  managed  by  almost  any- 
body; in  fact,  it  practically  manages  itself.  Inci- 
dentally, the  subject  of  the  care  of  the  premature 
newborn  will  be  dwelt  on.  Any  progressive  ob- 
stetrician who  practices  midwifery  as  it  should  be 
practiced  to-day,  preservative  and  conservative, 
cannot  fail  to  make  use,  from  time  to  time,  of 
some  method  of  preserving  life  in  the  premature 
baby.  Midwifery  is  to-day,  if  it  never  was  before, 
an  exact  science,  even  as  surgery  is.  The  day  for 
boxes  and  baskets  heated  by  hot  bottles,  hot  sand, 
and  what  not,  serving  as  incubators,  has  gone  by. 
With  an  incubator,  which  will  be  presented  and  fully 
described  further  on,  it  has  been  our  pleasure  to 
keep  these  babies  in  a  uniform  temperature,  and  in 
a  large  majority  of  cases  successfully.  All  babies 
cannot  be  saved,  even  with  the  best  care  and  treat- 
ment. This  is  a  truism  which  is  indisputable ;  but, 
given  a  baby  at  or  near  the  seventh  month,  even 
though  afflicted  with  an  hereditary  taint,  with 
proper  care  as  to  uniform  heat,  properly  regulated 
food,  etc. ,  the  possibility  is  ever  present  as  to  suc- 
cess, so  far  as  the  life  of  the  child  is  concerned. 

What  the  premature  baby  needs  and  must  have 
for  the  maintenance  of  life  is  bodily  heat.  "The 
proportion  of  the  surface  to  the  cubic  mass  of  the 
human  body  is  larger  in  an  infant  than  in  an  adult " 
(Jacobi).  Therefore  radiation — i.e.,  loss  of  heat — 
in  the  child  is  more  rapid  and  more  intense  Our 
success  in  raising  incubator  babies  has  been  more 
pronounced  in  those  cases  where  the  induction  of 
premature  labor  was  artificial  than  in  those 
where  the  premature  birth  was  spontaneous. 
It  is  our  belief  that  this  will  prove  uniformly 
true,  and  for  the  reason  that  the  cause  origi- 
nally provoking  labor,  and  with  it  the  premature 
birth,  produces  grave  inanition,  or  at  least  a  marked 
asthenic  fetal  state.  In  other  words,  specific  con- 
stitutional factors  attack  the  endometrium  and  the 
overlying  decidual  structures,  thus  provoking  a 
decidual  endometritis,  which  must  of  necessity  dis- 
turb the  healthy  relation  between  mother  and  child ; 
for  example,  syphilis.  On  the  other  hand,  in  case 
of  labor  provoked  artificially  in  the  presence  of  dis- 
tinct indications — i.e.,  pelvic  contractions,  etc. — 
there  is,  as  a  rule,  a  healthy  condition  of  the  endo- 
metrium. The  child,  though  born  prematurely,  is 
yet  relatively  in  good  condition. 

Treatment  of  Baby. — When  the  baby  has  escaped 
the  maternal  canal,  it  is  not  to  be  severed  from  the 
mother  until  the  pulsation  in  the  cord  ceases.  By 
so  waiting  it  gains  three  ounces  of  blood,  which, 
when  added  to  the  circulation  of  the  premature  new- 


born, is  an  enormous  gain.  So  it  would  appear  that 
a  late  separation  of  the  child  must  of  necessity  prove 
deserving  of  recommendation  in  these  weak  and 
anemic  babies.  Even  though  the  baby  be  born 
cyanosed  and  the  face  very  black,  as  we  have  some- 
times seen  occur,  the  late  separation  would  seem  to 
be  more  preferable  than  the  early.  At  term  allow- 
ing a  little  blood  to  escape  from  the  cut  cord,  under 
these  conditions,  has  always  appeared  to  us  to  be 
proper;  but  seldom  if  ever,  unless  the  premature 
baby  be  well-developed,  is  this  allowable  before 
term.  As  to  resuscitation  of  the  premature  newborn, 
as  a  preamble  we  make  the  following  statement, 
which  refers  not  only  to  the  premature  but  also  to 
the  mature  born,  when  asphyctic:  "  More  newborn 
children  are  killed  by  active  treatment  than  by  do- 
ing nothing. "  The  gymnastics  and  air-flying  which 
some  of  these  newly  born  children  are  compelled  to 
undergo  is  nothing  short  of  criminal.  Armed  ex- 
pectancy and  passive  forethought  will  do  more  to 
resuscitate  than  insane  gyrations  and  harsh  methods. 
With  the  premature — no  swinging,  no  spanking,  no 
plunging  alternately  in  hot  and  cold  water,  no  un- 
necessary exposure  to  the  air.  When  there  be  no 
efforts  at  crying  a  full  hot-water  bath  and,  while 
yet  in  the  bath,  the  use  of  the  Dew  method  or  mouth 
to  mouth  insufflation  should  be  tried.  Then  also 
give  a  few  drops  of  brandy  by  the  mouth  or 
under  the  skin,  or  a  small  enema  of  hot  water  and 
whisky  (>^  dr.  to  i  oz.).  The  baby,  wrapped  in 
cotton,  is  instantly  transferred  to  the  incubator, 
which  in  the  mean  time  has  been  set  in  working 
order.  Separate  cotton  is  placed  before  the  genitals 
and  rectum  to  absorb  discharges,  and  can  so  be  re- 
moved without  disturbing  the  little  patient. 

Pood. — All  these  premature  babies  suffer  from 
inanition  to  a  greater  or  less  degree.  The  most 
desperate  cases  only  live  by  persistence  in  nourish- 
ment, by  whipping  up  the  circulation  by  proper  food. 
Food,  in  the  form  of  mother's  milk,  must  be  given 
every  hour.  We  all  err  by  giving  too  much  at  a 
time.  From  2  dr.  to  \  oz.  is  sufficient  at  one  time. 
These  babies  will  not  nurse,  but  must  be  fed  by 
medicine-dropper  or  spoon.  Other  food,  besides 
mother's  milk,  is  diluted  cow's  milk(i  to  4  with  a  little 
lime  water) — diluent  being  either  a  thin  barley  or 
oatmeal  water  with  a  pinch  of  salt  and  sugar. 
Brandy  must  be  administered  at  the  same  time,  the 
daily  dose  being  from  i  dr.  to  2  dr. 

Baths. — A  bath  administered  skillfully  once  a 
day  will  prove  the  reverse  of  detrimental.  Not  too 
cool,  about  the  temperature  of  90°,  will  keep  the  skin 
in  healthy  condition,  and  while  bathing  the  attendant 
has  the  chance  to  change  the  cotton  envelopes. 
The  patient  is  lifted,  cotton  and  all,  from  the  incu- 
bator. When  about  to  be  immersed ,  the  covering, 
which  really  retains  the  heat  wonderfully  well,  is 
quickly  removed  and  the  baby  is  put  into  the  bath 
for  a  few  minutes,  is  quickly  dried,  the  cord  dress- 
ing is  renewed,  and  it  is  again  placed  into  the 
incubator.  In  the  mean  time,  fresh  cotton  has 
been  placed  in  the  basket,  and  is  thoroughly  heated 
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by  the  hot  air  of  the  incubator.  By  so  doing  a 
minimum  of  heat  is  lost,  and  the  baby  suffers  but 
little. 

When,  from  simple  weakness,  the  baby  does  not 
thrive  in  the  incubator,  appears  weak  and  anemic, 
and  the  cry  remains  feeble  and  an  expiratory  moan 
is  present,  nothing  has  stood  us  better  than  hypo- 
dermics of  strychnine  administered  every  2  to  3 
hours,  the  dose  being  from  ^^  to  -y^  of  a  grain. 
This  appears  to  act  as  a  powerful  stimulant  not  only 
to  the  heart,  but  also  to  the  respiratory  center.  On 
the  other  hand,  when  the  young  one  seems  in  fair 
condition,  except  for  an  intense  cyanosis  (in  one 
case  so  black  was  the  face  that  the  husband  of  the 
woman  became  suspicious  as  to  the  natural  color  of 
his  own  baby)  a  vaso-motor  dilator  is  indicated. 
What  we  can  personally  recommend  is  nitroglycer- 
ine, -g^  to  xiAnr  of  *  grain  every  20  minutes,  J^-hour 
or  2  hours,  hypodermatically,  according  to  the  condi- 
tion of  the  case.  It  is  remarkable  how  rapidly  this 
drug  will  dispel  a  marked  cyanosis.  But  it  must 
be  remembered  that  the  result  is  only  very  transient, 
and  the  drug  must  be  persistently  and  frequently 
repeated.  Besides  this  the  regular  administration 
of  oxygen  will  be  of  immense  assistance  in  further- 
ing this  end.  It  must  not  be  constantly  inhaled, 
since  it  is  possible  to  produce  a  condition  of  hyper- 
oxygenation,  which,  in  a  baby,  with  its  weak  and 
thin-walled  blood-vessels,  might  prove  indirectly 
disastrous  by  causing  an  effusion  of  blood  or  an 
apoplexy  into  an  important  organ. 

In  rearing  a  premature  baby  it  often  becomes 
necessary  to  treat  the  cause  of  its  prematurity. 
For  example,  a  baby  born  of  syphilitic  parents  will 
rarely  survive,  even  in  the  best  incubator  made, 
unless  treated  with  specific  remedies.  It  goes  with- 
out saying  that  the  best  time  to  treat  a  syphilitic 
baby  is  before  conception;  i.e.,  treatment  directed 
toward  curing  syphilitic  spermatozoa  and  ova.  But 
after  these  weakly,  syphilitic  babies  are  born  it  is 
absolutely  necessary  to  treat  them  at  once.  To 
wait  for  specific  lesions  to  appear  in  the  baby  is 
criminal.  For  often,  outside  of  its  weak  condition, 
no  symptom  may  occur  for  weeks,  when  the  snuffles, 
moist  eruptions,  etc.,  crop  out,  and  then,  if  treat- 
ment is  instituted,  it  may  be  too  late.  Mercury  has 
been  given  in  the  form  of  bichloride  baths ;  that  is, 
10  to  25  grn.  of  the  bichloride  of  mercury  is  dis- 
solved in  the  usual  morning  bath,  and  the  baby  kept 
soaked  for  15  minutes.  Enough  absorption  takes 
place  to  influence  the  disease.  Or,  calomel,  gr.  -^ 
to  ,V>  is  given  by  the  mouth  three  times  a  day. 
And  last,  and  apparently  the  best  method,  a  hypo- 
dermic of  the  bichloride  of  mercury,  grn.  ^^tt  to 
-^,  once  a  day.  This  last  method  insures  rapid 
absorption,  saves  the  stomach,  and  does  not  neces- 
sitate exposure,  since  it  can  be  thrown  deeply  into 
the  gluteal  muscles  while  the  baby  is  receiving  its 
bath.  A  weakly  premature  baby  born  of  a  tuber- 
culous mother  is  best  treated  by  daily  or  bi-daily 
inunctions  with  cod-liver  oil,  and  swathed  in  cotton 
soaked  with  the  same.       Mothers   suffering  from 


malaria  mjiy  produce  offsprings  which,  from  their 
cachexia,  would  probably  mean  an  hereditary  in- 
fection, as  evinced  by  marasmus,  the  presence  of 
pigment  granules  in  the  blood,  and  a  large  spleen. 
Such  cases  have  been  reported.  Here  the  indica- 
tion would  be  the  use  of  quinine,  preferably  hypo- 
dermatically. 

It  is  not  every  premature  baby  which  must  be  in- 
cubated, since  we  have  all  seen  infants  apparently 
six  weeks  premature  whose  condition  would  do 
credit  to  one  born  mature ;  and  still  there  are  those 
born  at  term  that  weigh  little,  whose  emaciated  and 
feeble  frames  belie  their  age.  They  are  those 
which,  from  faulty  nutrition,  need  uniformity  of 
temperature,  and  environment.  Such  are  mature 
babies  which  do  best  in  an  incubator. 

How  long  should  a  baby  remain  in  the  incubator? 
This  is  a  difficult  question  to  answer.  The  physi- 
cian must  be  guided  by  the  general  condition. 
Generally  speaking,  when  the  heart  action  remains 
uniformly  normal,  when  cyanosis  does  not  occur 
when  the  baby  is  outside  of  the  incubator,  the  cry 
be  vigorous,  the  eyes  wide  awake,  the  limbs  in 
active  motion,  and  the  recessions  of  the  diaphrag- 
matic region  (peripulmonary  groove)  are  not  pres- 
ent, then  is  the  child  ready  to  live  outside  of  the 
incubator. 

The  Incubator. — We  are  indebted  to  Messrs. 
Chas.  Truax,  Greene  &  Co.,  of  Chicago,  111., 
who  have  perfected  the  instrument,  and  who  are 
capable  of  supplying  the  demand.  This  device  con- 
sists of  an  outer  case  made  of  oak,  28  in.  long,  13^ 
in.  wide,  and  22^  in.  high,  all  inside  measurements. 
In  the  bottom  of  this  case  is  a  metal  pan,  filled  with 
sand,  in  which  a  steam  pipe  (I)  is  coiled;  through 
this  steam  circulates  for  the  purpose  of  producing 
the  desired  temperature.  The  sand  is  present  for 
the  purpose  of  preventing  rapid  fluctuations  of  tem- 
perature. As  it  absorbs  and  parts  with  heat  slowly, 
sudden  changes  are  prevented.  The  coiled  pipe  is 
connected  with  a  copper  (F)  steam  generator,  ca- 
pacity half  a  gallon,  outside  of  the  case,  but  adjoin- 
ing it,  on  a  base  which  is  an  extension  of  the  bot- 
tom of  the  oaken  case.  Heat  is  to  be  applied  to 
the  generator  by  means  of  either  (G)  a  gas  or 
alcohol  burner,  as  may  be  preferred.  The  steam 
thus  generated  circulates  through  the  coiled  pipe, 
thus  heating  the  air  contained  in  the  oaken  case. 
Numerous  trials  made  show  that  the  box  can  be 
heated  to  a  temperature  of  no*"  in  about  half  an 
hour.  Condensation  in  the  pipe  is  .received  by  an 
exhaust  in  the  pan  (H),  arranged  for  the  purpose. 
By  this  means  it  becomes  possible  to  gauge  the 
amount  of  water  yet  remaining  in  the  generator 
by  deducting  the  amount  of  water  received  in  this 
pan.  As  a  means  of  further  modifying  the 
temperature,  the  two  longer  sides  of  the  case 
are  perforated  by  three  openings  (A,  A,  A,)  1%  in. 
in  diameter  at  top  and  bottom.  These  openings  are 
provided  with  circular  metal  shutters,  as  shown  in 
the  plate.  By  opening  and  closing  one  or  more  of 
these  shutters,  the  ingress  and  egress  of  air  is  con- 
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trolled,  and  the  temperature  of  the  case  is  cor- 
respondingly modified.  When  the  instrument  is  in 
working  order,  the  ventilation  is  so  beautifully  ar- 
ranged that,  when  a  lighted  match  is  held  at  the 
lower  openings,  the  flame  is  drawn  into  the  box; 
when  held  before  the  upper  holes  the  flame  is  blown 


of  air  in  and  around  the  basket.  The  outer  case  is 
fitted  with  a  sliding  glass  lid  which  provides  that  the 
patient  shall  be  constantly  under  inspection  and 
control,  and  shall  receive  prompt  attention  when 
needed.  The  arrangements  for  controlling  the 
temperature  in  the  box  are  not  automatic  (strictly 


out  This  shows  a  perfect  current  of  air.  Cold  air 
goes  into  the  box  from  below ;  hot  air  passes  out  at 
the  top.  An  alarm  (D)  operated  by  means  of  a  (B) 
thermostat  is  part  of  the  apparatus,  and  is  designed 
to  warn  the  attendant  when  either  the  maximum  or 
minimum  of  temperature  has  been  reached.  This 
thermostat  consists  of  two  pieces  of  diverse  material 
having  different  degrees  of  expansion  and  contrac- 
tion under  heat  and  cold.  As  the  temperature  in  the 
cases  rises,  the  thermostat  bends  over  toward  an 
electric  contact,  which  is  closed  when  the  maximum 
is  reached.  With  the  descent  of  the  temperature  it 
bends  in  the  opposite  direction,  and  the  circuit  is 
likewise  closed  when  the  minimum  is  reached ;  the 
closing  of  the  circuit  causing  the  ringing  of  a  bell 
(D)  to  attract  the  attention  of  the  attendant,  wKose 
duty  it  then  is  to  either  remove  the  heater  under  the 
steam  generator  or  to  return  it  according  as  the 
temperature  is  either  too  high  or  too  low.  The  cur- 
rent is  generated  in  a  single  dry  chloride  of  silver 
cell  (E).  A  thermometer  is,  of  course,  present  to 
indicate  temperatures.  The  ringing  of  the  bell  can 
be  instantly  checked  by  turning  the  switch-board 
{C).  The  thermostat  is  so  constructed  that  the  desir- 
ed degrees  of  temperature  both  for  maximum  and 
minimum  can  be  fixed  at  the  pleasure  of  the  physi- 
cian. The  range  of  excursion  allowed  is  from  90°  F. 
to  100"  F.,  neither  lower  nor  higher;  the  average 
temperature  desired  in  the  incubator  is  about  96°  F., 
reasoning  from  theoretical  deductions  and  practical 
€xperience.  In  the  apparatus,  as  now  made  and 
ready  for  use,  the  manufacturers  have  adjusted  the 
thermostat  to  this  range,  but,  as  stated,  the  degree 
of  variation  can  be  made  less  or  greater,  if  desired, 
by  simply  turning  a  thumb-screw.  The  infant  rests 
in  a  well-padded  basket  made  of  wire  gauze,  sus- 
pended near  the  top  of  the  outer  case.  The  dimen- 
sions of  this  basket  are  sufficiently  less  than  the 
oaken  case  to  permit  of  its  being  lifted  in  and  out 
easily  and  quickly,  and  for  allowing  free  circulation 


speaking),  as  it  is  questionable  in  the  minds  of  many 
physicians  whether  it  is  wise  that  they  should  be. 
Automatic  devices,  while  very  convenient,  are  liable 
to  derangement,  and  the  attendant  is  relieved  of  the 
necessity  of  constant  vigilance,  the  neglect  of  which 
increases  liability  to  fatal  results. 
New  York;  947  Madison  avenue. 


A   SUOOESTION  AS   TO   THE  CAUSATION   OP   NASAL 
CATARRH* 

HENRY  J.  MULPORD,  H.D. 

Clinical  Instructor  in  Diseases  of  Nose  and  Throat,  Medical  Department, 
University  of  Buffalo 

I  BELIEVE  that  chronic  nasal  catarrh  has  its  origin 
because  of  a  diathesis  ;  that  the  catarrh  is  an 
expression  of  such  diathesis  ;  and  that  it  would 
not  assume  a  chronic  course  if  the  diathesis  were 
not  present.  I  have  yet  to  see  a  case  of  chronic 
rhinitis  without  an  underlying  constitutional  fault. 
The  normal  person  does  not  have  catarrh.  He  may 
have  an  acute  rhinitis  occasionally,  but  this  does  not 
assume  a  chronic  course  unless  there  is  an  underly- 
ing diathesis.  It  does  not  matter  if  he  lives  in  a 
"catarrhal"  region  or  not.  He  is  safe  in  any  cli- 
mate if  his  nutrition  be  perfect. 

It  is  probable  that  a  diathesis  exists  because  of 
some  fault  in  the  process  of  internal  nutrition.  We 
do  not  know  much  in  regard  to  the  detail  of  internal 
nutrition.  It  is  roughly,  an  oxidation,  the  proper 
accomplishment  of  which  depends  upon  four  condi- 
tions: the  proper  conversion  of  food  in  the  digest- 
ive tract;  a  sufficient  supply  of  oxygen;  alkalinity 
of  the  blood ;  prompt  elimination  of  waste.  The 
circulation  is  so  intimately  connected  with  all  of 
these  that  an  error  in  any  part  quickly  affects  the 
blood.  The  blood  is  the  carrier  of  nutritive  material 
from  the  digestive  tract  to  the  cell,  and  conveys 
also  the  soluble  waste  from  the  cell  to  the  kidney. 


*  Read  before  tlie  Surf^cal   Section,   Buffalo  Academy   of   Medicine, 
December  3, 1895. 
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Any  fault  within  the  digestive  tract,  or  any  incom- 
plete chemistry  within  the  cell,  and  there  is  thrown 
into  the  circulation  foreign  matter,  which,  being 
constantly  produced,  makes  of  the  blood  a  constant 
irritant.  Thus  we  can  appreciate  why  any  organ 
may  respond  to  a  diathesis;  and,  more  particularly, 
why  the  more  important  organs  are  the  first  to  reveal 
its  presence.  The  greater  the  importance  of  an 
organ  the  more  delicate  its  structure  and  the  greater 
its  blood  supply.  This  is  demonstrated  within  the 
nose.  The  erectile  tissue  of  the  nasal  respiratory 
tract  is  of  as  delicate  a  structure  as  is  any  of  the 
body  tissues.  I  need  not  detain  you  with  the  com- 
plete anatomy  of  the  membranes  of  the  internal 
nose ;  a  part  will  do  for  our  present  purpose.  The 
middle  layer  of  the  erectile  tissue  is  an  abundant 
venous  plexus  with  walls  of  connective  tissue  and 
unstriped  muscle  fibre.  From  this  plexus  venous 
loops  extend  into  the  superior  layer,  and  also  into 
the  periosteal  layer.  The  superior  layer,  or  mucous 
membrane  proper,  contains  the  gland  structures, 
and  presents  externally  a  ciliated  epithelium.  In 
this  arrangement  there  is  much  to  suggest  thought. 
Let  me  emphasize  it:  The  mucous  membrane,  con- 
taining the  delicate  structures,  rests  upon,  is  in  fact 
almost  surrounded  by ,  venous  blood.  This  fluid  being 
but  a  carrier  of  waste  cannot  support  life.  It  would 
seem;  therefore,  that  even  in  its  normal  condition  its 
continued  presence  in  large  quantity  would  be  unde- 
sirable. 

I  am  of  the  opinion  that  the  most  important  con- 
dition necessary  to  proper  cell  nutrition  is  alkalinity 
of  the  blood.  The  cell  is  surrounded  by  an  alkaline 
plasma  derived  from  the  blood.  Oxidation  does  not 
occur  in  an  acid  reaction.  If  the  alkalinity  be  reduced 
gradually,  the  combinations  with  the  oxygen  are  made, 
less  and  less  readily,  until,  with  complete  acidity, 
there  is  cessation  of  function  and  death  occurs.  As 
the  alkalinity  is  reduced,  there  appear  in  the  venous 
blood  products  of  this  suboxidation.  These  are 
usually  eliminated  by  the  kidneys,  but  if  for  any 
reason  the  kidneys  act  imperfectly,  the  venous  fluid 
becomes  more  and  more  an  irritant. 

Suppose  we  have  a  blood  in  which  the  reaction  is 
but  faintly  alkaline.  That  alone  is  irritation  enough 
for  delicate  tissues;  but  suppose,  as  a  result  of  this, 
there  is  added  irritation  from  the  imperfect  tissue 
chemistry.  There  must  occur  some  demonstration 
of  this  at  some  point.  The  ideal  location  is  found 
within  the  nose.  The  erectile  tissue,  soaked  in 
venous  blood,  is  the  first  to  respond.  The  delicate 
structures  of  its  uppermost  layer  endeavor  to  throw 
out  the  irritating  material.  There  is  free  discharge 
from  the  nose,  with,  as  the  condition  ages,  more  or 
less  nasal  occlusion.  That  is  the  beginning  of  nasal 
catarrh.  The  source  of  the  irritation  being  constant, 
the  membrane  is  urged  to  greater  and  greater  activ- 
ity. Nature  endeavors  to  correct  the  fault,  but  only 
aggravates  the  distemper,  until  the  catarrh  has  be- 
come more  than  a  beginning.  It  is  now  chronic, 
with  all  the  discomfort  and  danger  of  that  condition. 

Buffalo,  N.  Y.;  466  Franklin  street. 


RED  BONE  MARROW  IN  THE  TREATMENT  OP  ANEMIA 

By  ROBERT  L   WATKINS,  M.D. 

THE  interest  attached  to  the  question  of  the 
value  of  bone  marrow  in  the  treatment  of 
anemia  leads  me  to  report  the  following 
case: 
Miss  Esther  C,  age  16  years,  came  to  Prof. 
Charles  L.  Dana's  clinic  for  nervous  diseases  at 
the  Post-graduate  Hospital  on  January  9,  1896. 
She  gave  a  history  of  having  been  ill  for  more  than 
two  years.  She  had  suffered  from  weakness,  loss  of 
appetite,  and  headaches.  During  the  past  four  or 
five  months  she  had  slight  fainting  spells,  and  had 
two  attacks  which  were  quite  severe.  There  was 
no  history  of  aura  or  of  any  convulsive  movements. 


Digestion  was  often  disturbed,  and  she  had  a  bad 
taste  in  the  mouth  mornings,  and  a  tendency  to 
constipation.  Her  headache  was  situated  in  the 
brow  and  running  up  to  vertex.  She  also  had  pains 
in  the  back.  She  had  never  menstruated.  She  had 
cold  extremities  and  evidences  of  weak  circulation. 
Examination  showed  no  objective  signs  of  disease, 
except  a  most  pronounced  and  striking  anemia. 
The  case  was  looked  upon  as  one  of  the  ordinary 
forms  of  chlorosis  in  girls.  She  had,  however,  been 
treated  for  two  years,  as  stated  by  herself  and 
mother,  with  large  doses  of  iron,  including  Blaud's 
pills.  She  also  had  arsenic  and  tonics  of  all  kinds. 
The  fact  that  she  had  not  improved  under  iron  and 
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arsenic,  and  the  ordinary  measures  directed  toward 
this  condition,  suggested  the  possibility  that  bone 
marrow  was  indicated.  She  was,  therefore,  placed 
upon  3  dr.  of  carnogen,  a  uniform  preparation  of 
red  bone  marrow,  three  times  a  day,  with  absolutely 
no  other  treatment. 

The  patient  rapidly  improved,  and  a  month  after 
treatment  showed  decided  decrease  in  pallor;  there 
was  very  little  headache,  and  she  had  no  more  faint- 
ing spells.  Examinations  of  the  blood,  including 
photographs,  were  made.  The  first  photograph, 
taken  before  treatment,  showed  a  marked  deficiency 
in  red  corpuscles,  and  the  poikilocytes  were  very  pro- 
nounced. The  second  one,  taken  a  month  later, 
showed  a  large  increase  in  the  red  corpuscles ;  these 
being  very  much  improved  in  appearance,  as  well  as 
in  numbers.  They  had  more  tone,  were  more  per- 
fect in  form,  and  were  arranged  in  rouleaux. 

New  York  City  ;  330  W.  145th  street. 


APPENDICITIS  AS  IT  IS  SEEN  BY  A  GENERAL  PRAC 
TITIONER 

By  D.  WHITE,  M.D. 

SO  much  has  been  written  on  this  subject  dur- 
ing the  past  few  years  that  anything  more 
may  seem  superfluous.  But  when  I  re- 
member that  I  have  practiced  medicine  for  35  years, 
and  did  not  make  a  diagnosis  of  the  disease  until 
six  years  ago ;  and  when  I  hear  good  physicians  of 
many  years'  practice  even  now  say  they  never  have 
had  a  case ;  and  especially  when  I  see  a  case  of  the 
disease  die  in  my  own  neighborhood,  which  I  know 
could  have  been  saved  by  an  operation,  and  hear 
the  attending  physician  state  that  it  was  a  case  of 
idiopathic  peritonitis  or  enteritis, — then  the  thought 
comes  to  me  that  it  may  be  there  are  a  great  many 
physicians  even  yet  who  fail  to  diagnosticate  the 
disease.  The  one  fact  that  the  pain  does  not  gen- 
erally localize  itself  in  from  twelve  to  twenty-four 
hours  after  the  beginning  of  the  attack  is  very  likely 
to  mislead  the  attending  physician.  When  called 
to  a  patient  who  has  had  a  sudden  attack  of  pain  in 
the  abdomen,  with  or  without  vomiting,  I  always 
examine  the  painful  region  carefully,  but  generally 
find  the  tenderness  distributed  quite  evenly  over  the 
whole  abdomen.  Quite  likely  it  is  greatest  in  the 
epigastric  region. 

If  it  is  a  case  of  appendicitis,  I  will  find  on  my 
second  visit,  after  having  applied  hot  fomentations 
or  a  meal  poultice,  that  the  general  tenderness  has 
disappeared,  and  a  very  tender  spot  will  be  found  in 
the  right  iliac  region  over  the  site  of  the  appendix. 
When  I  find  this  in  connection  with  the  other  symp- 
toms of  appendicitis  I  always  send  for  a  surgeon  at 
once,  because  I  have  found  that  the  course  of  the 
disease  is  so  uncertain  that  I  never  can  tell  whether 
it  is  going  to  develop  abscess,  cause  troublesome 
adhesions,  run  into  a  chronic  case,  or  get  well. 
Therefore,  I  have  learned  to  regard  it  as  a  surgical 
disease  first,  last,  and  always.  I  believe  a  much 
larger  per  cent,  of  lives  can  be  saved  by  operating 
early  in  all  cases  than  by  any  other  mode  of  treat- 


ment. Certainly  no  harm  is  anticipated  from  the  re- 
moval of  the  infected  appendix,  and  the  patient  is  for 
ever  assured  of  immunity  from  a  recurrence.  During 
the  past  six  years  there  have  occurred  in  my  private 
practice  24  cases  in  which  operations  have  been  per- 
formed. Out  of  this  number  two  have  died.  The 
first  was  operated  upon  simply  by  opening  the  ab- 
scess without  removing  the  appendix.  The  patient 
died  on  the  fifth  day  from  septic  peritonitis. 

This  was  my  first  case,  and  probably  might  have 
been  saved  if  surgeons  had  understood  the .  treat- 
ment as  well  then  as  they  do  now. 

The  second  death  was  caused  by  post-operative 
intestinal  obstruction  and  acute  peritonitis  which 
was  present  at  time  of  operation. 

The  appendix  was  removed  in  all  but  two  cases, 
the  one  mentioned  and  one  in  which  it  had  sloughed. 
One  case  had  suppurating  peritonitis.  Eight  were 
localized  pus  cases.  Seven  were  perforated,  or  had 
sloughing  of  mucous  coats.  Eight  were  operated 
upon  before  pus  or  peritonitis  appeared.  Six  were 
chronic  cases  with  old  adhesions.  One  case  had 
three  calculi  the  size  of  peas  ih  the  appendix.  One 
had  a  cherry-pit,  and  many  cases  had  hardened 
fecal  concretions.  Seven  cases  were  operated  upon 
through  an  inch  and  a  half  incision. 

All  the  pus  cases,  except  the  first  one  that  died, 
were  treated  with  peroxide  of  hydrogen  and  local 
saline  solution  flushing,  and  with  a  small  drainage 
wick  protected  with  gutta  percha.  No  counter- 
openings  or  gauze  packing  were  employed.  The 
whole  abdominal  cavity  was  flushed  out  with  per- 
oxide of  hydrogen  and  saline  solution  in  the  gener- 
al suppurative  peritonitis  case  (which  recovered). 
There  are  no  post-operative  hernias  among  the 
cases.  This  record  will  show  that  cases  of  appendi- 
citis may  recover  when  the  operation  is  delayed  till 
the  disease  has  reached  an  advanced  stage  and  be- 
come very  complicated.  But  it  must  not  be  for- 
gotten that  the  danger  is  much  greater;  that  much 
more  time  is  required,  and  much  more  suffering  ex- 
perienced by  the  patient  if  operation  is  delayed  too 
long.  The  last  two  cases  which  I  attended  were 
Cornell  University  students.  They  were  both  oper- 
ated upon  on  the  same  day,  and  both  resumed  their 
University  work  within  three  weeks.  A  similar 
record  is  true  of  all  my  cases  which  were  operated 
upon  early. 

Ithaca,  N.  Y. 


Tannoform,  a  Siccative  Antiseptic — W.  M.  Frank 
{Deut.  Med.-Ztg.,  1895,  p.  1169) 

Tannoform,  Cj,Hj,Ojg,  is  described  as  a  con- 
densation product  of  gallotannic  acid  and  formalde- 
hyd.  It  occurs  as  a  loose,  reddish-white  powder, 
insoluble  in  water,  but  soluble  in  ammonia  water 
and  solution  of  soda  or  of  sodium  carbonate ;  it  melts 
with  decomposition  at  230**  C. 

According  to  a  number  of  reports,  tannoform  is 
an  excellent  and  perfectly  innocuous  remedy  against 
decubitus  and  hyperidrosis  in  all  their  forms.  In 
soft  chancre  a  mixture  of  i  part  of  tannoform  with 
4  parts  of  powdered  starch  does  good  service. 
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CONSERVATIVE  SURQERY  UPON  THE  UTERUS  AND  ITS 
ANNEXA  THROUQH  THE  VAOINAL  ROUTE* 

By  HIRAM  N.  VINBBERQ,   H.D. 

Attending  Gynecologist  St.  Marli't  Hospital,  Mount  Sinai  Hoeplul  Dla- 
pensarjr,  and  Montefiore  Home  for  Chronic  Invalids 

THE  past  decade  has  witnessed  many  impor- 
tant changes  in  the  pathology  and  treat- 
ment of  diseases  peculiar  to  the  female  sex. 
It  is  some  ten  years  or  more  since  the  generic  terms 
^'cellulitis"  and  "thickening  of  the  broad  liga- 
ments "  had  to  give  way  to  a  more  definite  and 
accurate  pathology.  Gynecologists  at  this  period 
began  to  learn  that  most  of  the  so-called  diseases 
of  women  had  to  be  sought  in  conditions  above 
the  pelvic  diaphragm,  and  one  began  to  hear  more 
about  salpingitis,  salpingo  -  o3phritis,  pyosalpinx, 
and  pelvic  peritonitis.  With  this  change  in  the 
views  of  the  pathology  came  a  corresponding  change 
in  treatment.  Hot  douches,  iodine  paintings  of  the 
vaginal  vault,  and  glycerin  tampons  were  replaced 
by  a  more  radical  method  of  procedure.  Laparoto- 
mies, or,  to  use  the  more  modern  term,  "celioto. 
mies,"  for  the  removal  of  diseased  tubes  and  ovaries, 
became  the  vogue.  Many  here  to-night  may  prob- 
ably think  the  vogue  was  carried  too  far.  The  ope- 
rators themselves,  after  a  considerable  experience, 
grew  dissatisfied  with  their  results. 

This  dissatisfaction  arose  from  the  circumstance 
that  although  tubes  and  ovaries  diseased  to  such  an 
extent  as  to  explain  the  former  symptoms  had  been 
removed,  the  patients  were  not  always  relieved,  but 
many  of  them  went  on  suffering  to  a  greater  or  less 
degree  as  they  did  before  operative  interference  had 
been  instituted.  Then  it  was  thought  that  the  con- 
tinuance of  the  symptoms  were  due  to  the  fact  that 
the  uterus  had  been  left  behind.  Accordingly,  it  has 
been  the  custom  with  many  operators  for  the  past 
couple  of  years  to  excise  the  uterus  also  when  both 
appendages  are  hopelessly  diseased  and  have  to  be 
ablated.  This  practice  has  in  a  measure  been  at- 
tended with  better  results  than  when  the  append- 
ages alone  were  removed.  Still,  as  experience  ac- 
cumulated, it  was  learned  that  even  when  the  uterus 
and  appendages  were  cut  away,  some  of  the  patients 
were  not  cured  of  their  former  pelvic  pains  and  ner- 
vous disturbances.  The  thought  then  forced  itself 
upon  the  workers  in  this  field  that  the  failure  to 
cure  depended  upon  the  extent  of  the  diseased 
tissues,  and  not  upon  any  shortcomings  of  the  opera- 
tion. Remove  as  much  of  the  pelvic  contents  as  one 
could,  there  always  necessarily  remained  some  tissue 
behind  which  had  been  pathologically  changed  by  the 
preceding  diseased  processes.  There  must  be  some 
peritoneum,  cellular,  and  lymph  tissues,  blood-ves- 
sels and  nerves  left  after  the  most  radical  operation, 
and  these  being  diseased  are  sufficient  to  keep  up  a 
certain  degree  of  ill  being.  Already  at  an  early 
stage  of  operative  gynecology  the  thoughtful  opera- 
tors bent  their  energies  toward  conserving  as  much 
as  possible  the  functional  organs  of  women,  and  there 


*  Read  before  the  Medical  Society,  County  of  New  York,  Feb.  34, 1896. 


arose  what  is  commonly  known  as  "conservative 
pelvic  surgery." 

This  form  of  surgery  must  be  kept  distinct  from 
another  form  which  may  be  termed  "palliative," 
and  which  has  been  practiced  to  a  greater  or  less 
extent  for  a  number  of  years.  The  latter  or  palli- 
ative consisted  in  opening  tubal  or  pelvic  pus  col- 
lections through  the  vagina.  This,  as  a  rule,  merely 
tided  the  patient  over  her  present  difficulties,  and  a 
secondary  radical  operation  was  usually  necessary 
sooner  or  later.  It  is  a  procedure,  however,  not  to 
be  despised,  and  probably  has  been  the  means  of 
saving  many  a  life  which  would  have  been  sacrificed 
had  the  more  serious  operation  been  done  in  the 
first  instance.  The  great  barrier  to  the  progress 
of  conservative  pelvic  surgery  has  been  that  it  neces- 
sitated making  an  incision  through  the  abdominal 
walls  which  justly  carries  some  dread  with  it  to  the 
lay,  and,  I  may  add,  medical  mind.  Opening  the 
peritoneum  through  the  abdominal  parietes  is  always 
attended  with  the  immediate  risk  of  infection  and 
the  remote  risks  of  stitch  abscesses  and  ventral  her- 
nia. A  ventral  scar  is  always  an  unsightly  and  at 
times  an  unpleasant  possession.  These  circum- 
stances and  the  well  -  known  and  unfortunately 
unavoidable  sufferings  during  the  first  few  days  fol- 
lowing an  abdominal  celiotomy  has  deterred  medical 
men  from  advising,  and  patients  from  submitting,  to 
an  operation  until  the  disease  had  made  considera- 
ble ravages.  Accordingly,  it  was  not  often  that  the 
operator  when  he  opened  the  abdomen  was  so  for- 
tunate as  to  meet  with  conditions  favorable  for  con- 
servative work,  or  when  he  attempted  it  that  he 
could  expect  gratifying  results  from  it.  Still,  it  is 
not  to  be  gainsaid  that  very  brilliant  results  have 
been  achieved  in  the  past  by  the  method  in  question. 

Conservative  pelvic  surgery,  to  my  mind,  has 
received  a  strong  impetus  from  the  circumstance 
that  it  can  be  carried  out  through  a  vaginal  incision 
which,  when  done  under  proper  precautions  by  one 
who  has  some  experience  with  the  method,  is  fraught 
with  scarcely  greater  risk  or  suffering  to  the  patient 
than  a  curettage  or  an  amputation  of  the  cervix. 
When  this  fact  becomes  fully  established,  as  I  think 
it  will  in  the  near  future,  we  shall  make  a  long  stride 
toward  preserving  the  generative  organs  of  woman. 
A  patient  with  pelvic  peritonitis  or  with  diseased 
tube  and  ovary  will  not  be  tinkered  with  for  years 
until  her  pelvic  organs  are  far  advanced  in  disease 
before  submitting  to  surgical  interference.  We  shall 
have  reached  a  point  at  which  we  shall  do  what  I 
might  designate  as  "prophylactic  pelvic  surgery." 

To  make  my  meaning  more  clear:  A  woman  has 
an  attack  of  acute  salpingitis — a  condition,  by  the 
way,  to  which  sufficient  attention  has  not  been 
bestowed  by  gynecologists,  and  which  bears  many 
points  of  resemblance  to  acute  appendicitis.  She  is 
treated  on  approved  general  principles — rest  in  bed, 
ice  applications,  anodynes,  etc.  She  makes  an  ap- 
parently good  recovery.  But  ever  after  (to  be  sure 
not  in  every  case,  but  in  a  large  percentage)  every 
now  and  then  there  are  attacks  of  pain  on  the  af- 
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fected  side  showing  fresh  attacks  of  local  peritonitis. 
This  is  allowed  to  go  on  until  the  ovary  and  tube 
are  matted  together  into  a  conglomerate  mass,  and 
until  probably  the  appendage  on  the  opposite  side 
l>ecomes  involved  in  the  diseased  process.  If  in 
these  cases,  after  the  subsidence  of  the  acute  attack, 
there  is  manifested  a  tendency  to  recurrent  attacks, 
a  vaginal  incision  be  made,  the  affected  tube  and 
ovary  delivered  through  the  incision  and  treated  on 
conservative  principles,  the  woman  would  not  only 
be  saved  a  great  deal  of  physical  suffering,  but 
would  be  saved  also  the  tube  and  ovary  on  the  other 
side,  and  perhaps  a  portion  of  the  tube  and  ovary  on 
the  affected  side.  The  brief  history  of  the  follow- 
ing case,  representative  of  several  in  my  practice 
during  the  past  eighteen  months,  has  a  direct  bear- 
ing upon  what  I  have  just  said. 

Cases. — Case  i.  Mrs.  G.  first  consulted  me  on 
December  10,  1893,  for  a  profuse  leucorrhea  and 
painful  and  frequent  micturition,  from  which  she  had 
been  suffering  for  three  weeks.  She  had  had  a  child 
13  months  before,  and  was  now  a  couple  of  weeks 
over  her  time.  I  found  the  uterus  enlarged  to  the 
size  of  the  gravid  organ  at  six  weeks,  the  cervix 
patulous  with  both  lips  in  a  high  degree  of  erosion, 
and  copious,  thick  purulent  matter  discharging  from 
the  OS.  There  was  a  profuse  discharge  of  pus  from 
the  urethra.  I  had  therefore  to  deal  with  an  acute 
attack  of  gonorrheal  endometritis  in  an  organ  which 
was  probably  pregnant  and  with  acute  urethritis. 
Under  suitable  treatment  the  urethritis  readily  sub- 
sided, but  not  so  the  endometritis.  The  disease  was 
making  rapid  progress,  extending  to  the  right 
appendage  as  evidenced  by  pain,  tenderness,  and 
tumefaction.  She  began  now  to  have  in  addition 
uterine  colic  and  hemorrhage.  Finding  my  pallia- 
tive treatment  ineffectual,  I  did  a  thorough  curettage 
under  narcosis.  Nothing,  however,  was  removed  that 
had  the  appearance  of  the  products  of  conception. 
The  uterine  cavity  was  freely  irrigated  and  packed 
with  iodoform  gauze.  Three  days  later  the 
patient  had  a  severe  chill  and  some  tempera- 
ture, the  latter  continuing  for  a  few  days. 
The  mass  on  the  right  side  had  now  increased 
and  corresponded  in  size  to  that  of  a  mandarin 
orange.  She  was  kept  in  bed  for  eight  weeks, 
treated  with  hot  douches,  Preissnitz  compresses, 
etc.,  with  the  hope  of  dissipating  the  swelling.  This 
did  diminish  in  size,  and  when  she  got  up  it  was 
about  half  as  large  as  it  had  been.  For  the  next 
month  there  was  entire  freedom  from  pain.  Then 
■she  had  a  recurrence  of  the  pain  in  the  right  groin, 
and  on  examination  the  tumor  was  found  again  to 
have  increased  in  size,  and  was  quite  tender.  Dur- 
ing the  next  three  months  she  was  faithfully  treated 
with  electricity,  ichthyol  tampons,  hot  douches, 
and  ichthyol  and  bichloride  of  mercury  internally. 
There  was  some  improvement  manifested,  but  every 
now  and  then  after  that  there  would  be  a  recurrence 
of  the  pain,  and  the  swelling  on  the  right  side-would 
vary  in  size  from  time  to  time.  About  a  year  later 
she  commenced  to  experience  some  pain  also  in  the 


left  groin,  and  the  left  tube  was  found  very  sensi- 
tive, though  not  appreciably  thickened.  Under  my 
advice  she  consulted  two  other  specialists,  both  of 
whom  advised  surgical  interference.  Accordingly, 
on  June  6,  1895,  at  St.  Elizabeth  Hospital,  I  per- 
formed vaginal  section,  first  delivering  the  left  ap- 
pendage. The  ovary  contained  a  couple  of  fcysts, 
which  were  punctured.  The  peritoneal  covering  of 
the  tube  was  considerably  injected,  but  the  fimbriae 
were  distinct  and  apparently  normal.  Both  tube  and 
ovary  were  then  returned  within  the  peritoneal  cav- 
ity. The  right  appendage  was  delivered  with  con- 
siderable difficulty,  owing  to  the  presence  of  dense 
and  rather  extensive  adhesions.  Tube  and  ovary 
ablated  ■  in  the  usual  way.  On  examination  after- 
ward, the  tube  was  found  to  be  the  thickness  of 
my  thumb,  club-shaped,  and  filled  with  thick  pus, 
the  ovary  completely  disorganized  by  cystic  degen- 
eration. The  patient  made  an  uneventful  recovery, 
and  left  the  hospital  June  23,  17  days  after  the 
operation.  She  has  remained  perfectly  well  ever 
since. 

There  is  no  doubt  in  my  mind  that,  had  I  waited 
much  longer  in  the  foregoing  case,  the  left  append- 
age would  also  have  become  irretrievably  damaged. 

The  treatment  followed  in  the  case  affords  an 
illustration  of  the  proper  course,  in  my  opinion,  to 
be  followed  in  similar  conditions,  with  this  modifica- 
tion, however,  that  in  the  future  I  would  not  wait 
quite  so  long  before  resorting  to  vaginal  section.  If 
curetting,  a  prolonged  stay  in  'bed  followed  by 
faithful  local  and  general  treatment  for  months, 
fail  to  effect  a  cure  there  is  no  sense  or  advantage 
in  dallying  any  further.  I  do  not  wish  to  be  misun- 
derstood. I  do  not  advise  curettage  in  every  case 
of  gonorrheal  endometritis,  or  to  speak  more  accu- 
rately, endocervicitis.  It  is  only  when  the  affection 
has  become  chronic,  or  has  extended  to  the  cavity  of 
the  body  that  the  procedure  to  my  mind  is  indi- 
cated. 

The  next  case  I  will  relate  is  illustrative  of  another 
fairly  large  class  of  cases  in  which,  by  timely  surgical 
interference,  I  was  enabled  to  abridge  diseased  pro- 
cesses, and  thus  exercise  a  prophylactic  effect. 

Case  II.  Miss  S.,  aged  22,  was  kindly  referred  to 
me  by  her  physician,  Dr.  Lichtschein,  on  January  3, 
1895.  She  was  a  working-girl,  but  was  unable  to  fill 
her  position  for  some  months  on  account  of  her  ill- 
ness. This  consisted  chiefly  of  frequent  attacks  of 
migraine,  attended  with  nausea  and  vomiting.  The 
attacks  latterly  would  recur  as  often  as  every  5 
or  8  days,  and  would  confine  her  to  bed  for  a  day  or 
two  at  each  time.  In  addition  she  complained  of 
constant  backache,  a  tired  feeling,  inability  to  exert 
herself,  and  a  fullness  after  eating.  Thinking  that 
her  trouble  was  largely  hysterical,  her  physician,  an 
expert  hypnotist,  had  tried  hypnotism  with  only  tem- 
porary benefit.  He  had  detected  a  retroflexion  of 
the  uterus  and  had  employed  a  pessary  to  correct  the 
malposition.  But  this  failed  of  its  purpose,  and  the 
uterus  would  be  found  in  backward  displacement  even 
while  the  pessary  was  in  situ.     Latterly,  the  wearing 
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of  the  pessary  was  attended  with  great  discomfort 
and  pain. 

On  examination,  I  found  a  large  and  soft  uterus  ly- 
ing in  the  third  degree  of  retroflexion  and  first  degree 
of  descensus.  Both  ovaries  were  slightly  enlarged, 
and  were  lying  prolapsed  in  Douglas  cul-de-sac. 
This  condition  explained  the  cause  of  pain  and  dis- 
comfort from  wearing  the  pessary.  On  February 
II,  1895,  at  the  Post-graduate  Hospital,  I  did  a 
vaginal  section.  Both  ovaries  contained  a  number 
of  small  cysts;  one  of  these,  larger  than  the  rest,  was 
excised  and  the  wound  in  ovaries  sutured  with  fine 
catgut.  The  other  cysts  were  simply  punctured. 
Both  ovaries  and  tubes  were  returned  into  the  peri- 
toneal cavity.  The  uterus  was  sutured  in  the  for- 
ward position  to  the  anterior  vaginal  wall,  a  little 
below  the  urethral  meatus,  thus  doing  a  vaginal 
fixation.  The  patient  made  a  good  recovery,  the 
temperature  only  once  reaching  100°.  She  left  the 
hospital  March  2,  19  days  after  the  operation. 
When  seen  six  months  later,  she  seemed  like  a  dif- 
ferent person.  She  had  had  no  attack  of  migraine, 
felt  perfectly  well,  was  enabled  to  follow  her  voca- 
tion, and  had  acquired  good  color  and  gained  in 
weight.  Prior  to  the  operation,  her  migraine  was 
particularly  severe  during  the  menstrual  period. 
Since  then  her  periods  were  painless,  and  only  on 
one  occasion  did  she  have  slight  headache. 

It  is  safe  to  predict  that  had  this  patient  been 
allowed  to  go  on  for  a  year  or  two  longer,  both  ap- 
pendages would  have  become  so  disorganized  and 
adherent  to  the  posterior  cui-de-sac  that  a  conserva- 
tive operation  would  probably  have  been  imprac- 
ticable. 

A  third  class  of  cases  in  which  conservative  sur- 
gery through  the  vagina  finds  a  suitable  field  com- 
prises small  subserous  fibroids  attached  to  the 
uterus,  which  produce  symptoms,  or  manifest  a  dis- 
position to  rapid  growth  after  a  period  of  quies- 
cence. In  ord«r  not  to  take  up  too  much  of  your 
time,  I  will,  as  in  the  other  instances,  cite  only  one 
case  in  illustration. 

Case  III.  Mrs.  S.,  a  widow,  aged  45,  came  un- 
der my  observation,  April,  1895.  She  complained 
of  pain  across  the  hypogastrium,  frequent  back- 
ache, menses  regular,  but  rather  more  profuse 
than  formerly.  I  found  a  small  fibroid  the  size  of  a 
pigeon's  egg  attached  to  the  anterior  wall  of  the  body 
of  the  uterus.  In  December  she  consulted  me  in 
great  anxiety  on  account  of  a  swelling  in  the  left 
breast,  which  had  given  her  some  pain  for  a  few 
weeks.  I  detected  a  cystic  tumor  in  the  breast 
about  the  size  of  a  hen's  egg  with  ill-defined  bound- 
aries. For  the  past  couple  of  months  menstruation 
had  been  irregular,  and  the  hypogastric  pain  had 
been  more  severe.  A  vaginal  examination  showed 
that  the  subperitoneal  fibroid  had  grown  about  the 
size  of  an  English  walnut.  On  December  11  I  per- 
formed a  double  operation,  first  excising  the  tumor 
in  the  breast,  which  proved  to  be  made  up  of  one 
large  cyst  and  a  great  number  of  small  cysts ;  then 
doing  the  vaginal  section  and  removing  the  uterine 


subserous  fibroid.  This  proved  to  be  more  difficult 
than  I  had  anticipated,  owing  to  the  very  dense  ad- 
hesions of  the  bladder  and  peritoneum  tothegro?rth. 
After  enucleating  it,  I  sewed  up  the  defect  in  the 
uterine  wall  with  continuous  catgut  and  shut  off  the 
peritoneal  cavity  by  vagino-fixation  of  the  uterus, 
which  had  been  retrodisplaced.  On  account  of  the 
extent  of  the  adhesions  I  thought  it  safer  in  this  in- 
stance to  put  in  a  small  iodoform-gauze  drain  reach- 
ing to  the  uterine  wound  and  passing  out  through 
the  center  of  the  vaginal  incision.  The  patient 
made  a  smooth  recovery  from  both  operations,  and 
was  able  to  leave  the  private  hospital  in  two  weeks. 

In  this  case,  though  the  uterine  fibroid  was  caus- 
ing some  discomfort,  it  was  thought  best  to  leave  it 
alone  in  the  hope  that  with  the  onset  of  the  meno- 
pause, which  might  be  soon  expected,  it  would 
shrivel  and  disappear.  But  exactly  the  opposite 
happened.  Whether  the  breast  tumor  had  anything 
to  do  with  its  renewed  activity  it  is  difficulty  to  de- 
termine. However,  it  was  fortunate  that  the  uterine 
growth  could  have  been  removed  by  a  safe  operation 
at  the  same  sitting  and  under  one  anesthesia.  I 
should  certainly  have  hesitated  to  have  submitted 
the  woman  to  an  abdominal  celiotomy  for  its  re- 
moval on  the  top  of  an  operation  for  the  amputation 
of  two-thirds  of  the  breast. 

I  have,  in  all,  performed  42  vaginal  sections  for 
conservative  surgery  upon  the  pelvic  organs.  The 
cases  in  which  both  appendages  were  found  hope- 
lessly diseased,  necessitating  their  ablation,  and  io 
which  the  uterus  was  also  excised,  are  not  included 
in  this  category.  In  32  cases  there  was,  in  addition 
to  other  pathological  lesions,  a  marked  backward 
displacement  of  the  uterus.  By  this  I  mean  that  the 
fundus  lay  below  the  promontory  of  the  sacrum.  In 
the  majority  of  the  cases  the  retroversion  or  flexion 
was  complete,  the  fundus  lying  at  a  lower  level  than 
that  of  the  cervix. 

In  all  of  these  32  cases  the  uterus  was  sutured  to 
the  anterior  vaginal  wall,  thus  doing  a  vaginal  fixa- 
tion. 

It  falls  to  my  lot  to  report  the  first  fatal  result  in 
vaginal  celiotomy,  or,  as  it  has  been  termed  by  A. 
Martin,  "anterior  colpotomy,  for  conservative  sur- 
gery. "  It  occurred  on  the  eighth  day  after  operation 
from  sepsis,  starting  in  the  vaginal  wound  in  a  case 
at  the  Post-graduate  Hospital.  The  left  ovary  and 
tube  were  diseased,  and  consequently  ablated. 
While  talking  to  the  class  about  the  case  the 
assistant  surgeon  attended  to  the  scrubbing  and 
washing  of  the  vagina,  which  he  did  imperfectly, 
as  I  afterward  learned.  The  infection  remained 
localized  to  the  uterus  and  pelvic  peritoneum  for  the 
first  five  days;  general  peritonitis  developed  only  on 
the  sixth  day,  there  being  absolutely  no  distension, 
the  patient  having  had  daily  stools  up  to  this  time. 
At  any  period  prior  to  this  the  woman's  life  could 
doubtless  have  been  saved  by  a  vaginal  hysterec- 
tomy, which  I  would  have  carried  out  could  I  have 
obtained  the  husband's  consent.  Ever  since  this 
unfortunate  and  avoidable  experience  I  scrub  and 
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wash  the  vagina  myself  or  personally  supervise  it.  A 
number  of  my  cases  have  been  done  in  tenement 
houses,  and  with  few  exceptions  the  patients  have 
made  an  afebrile  and  uneventful  recovery. 

Mortality. — The  operation  has  thus  far  a  mortal- 
ity as  low  as  any  of  the  minor  operations  upon  the 
female  generative  organs. 

A.  Martin*  has  operated  on  149  cases  without  a 
death.  Prof.  Aman*  has  had  43  cases,  MacKen- 
RODT  30  cases,  DOhrssen  several  (the  exact  number 
I  don't  know)  without  a  death. — Zweifel  reports 
I  death  in  151  operations  (0.66^)  for  prolapsus  of  the 
vaginal  walls,  and  2  fatal  cases  from  sepsis  in  383 
curettages  (0.52^)  {VorUs.  iiber klin.  Gynaek.,  1892). 

Cases  Deatlu 

A.  Martin 149  o 

Prof.  Aman 43  0 

MacKenrodt 30  o 

Vineberg 43  i 

364  I 

—  0.37X 

Procedure — I  have  up  to  the  present  time  fol- 
lowed one  method  of  entering  the  peritoneal  cavity 
through  the  vagina.  I  make  a  longitudinal  incision 
in  the  anterior  vaginal  w^ll,  reaching  from  near  the 
urethral  meatus  to  the  vaginal  attachment  of  the 
cervix.  The  two  vaginal  flaps  thus  created  are  dis- 
sected off  on  either  side  from  the  underlying  blad- 
der. The  flaps  are  then  held  asunder  near  the  cer. 
vix,  and  a  semi-lunar  incision  is  made  down  upon 
the  cervical  tissue,  thus  severing  the  septum  bind- 
ing the  bladder  to  the  cervix.  The  bladder  is  then 
pushed  up  with  the  palmar  surface  of  the  index  fin- 
ger until  it  is  felt  that  it  is  entirely  out  of  the  way. 
The  next  step  consists  in  opening  the  peritoneum. 
This  I  have  found  of  easier  accomplishment  when  I 
have  first  passed  a  traction  suture  through  the  peri- 
toneum, and  embracing  some  of  the  uterine  wall  just 
above  the  internal  os.  By  this  means  the  uterus 
can  be  slightly  anteverted,  and  the  peritoneum  can 
then  be  readily  slit  open  with  scissors  at  the  most 
favorable  site.  If  the  attempt  be  made  to  open  the 
peritoneum  before  anteverting  the  uterus  the  section 
is  usually  made  too  low  down,  where  the  peritoneum 
is  closely  adherent  to  the  uterine  tissue.  In  some 
cases  where  the  peritoneum  is  abnormally  thin,  it  is 
torn  through  in  pushing  up  the  bladder. 

After  opening  the  peritoneum  a  second  traction 
suture,  and  sometimes  a  third  one  is  passed,  one 
above  the  other,  directly  into  the  anterior  uterine 
wall.  With  these  the  fundus  is  delivered  entire 
through  the  vaginal  incision,  and  presents  at  the 
vulval  orifice.  If  the  appendages  be  not  firmly 
adherent  they  are  now  easily  delivered,  one  after  the 
other,  by  hooking  the  index  and  middle  fingers 
around  the  ovary  and  pulling  it  down.  The  tube 
usually  comes  along  with  the  ovary.  Once  delivered 
the  tube  and  ovary  are  as  easy  of  access  for  any 
delicate  plastic  surgery  as  they  would  be  through 
an  abdominal  incision.  When  adhesions  exist 
to   any    great     extent  the    delivery    of    the    ap- 
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pendages  is  attended  with  considerable  difficulty — 
much  greater  than  that  encountered  by  the  abdom- 
inal method;  for  one  has  to  work  with  two  fingers 
in  the  former,  while  in  the  latter  the  whole  hand  may 
be  employed.  In  three  cases  when  the  adhesions 
were  very  firm  and  extensive,  I  had  to  abandon  the 
vaginal  route  and  complete  the  operation  from  above. 
The  patients  made  as  good  a  recovery  from  the  ab- 
dominal celiotomies,  as  they  could  possibly  have 
done  if  the  attempt  through  the  vagina  had  not  been 
made.  These  cases  occurred  in  my  earlier  work ; 
and  probably  were  they  encountered  now,  with  in- 
creased experience  in  that  direction,  they  could  be 
successfully  operated  upon  through  the  vagina. 
Still,  where  universal  and  dense  adhesions  are  antic- 
ipated, it  is  a  wise  precaution  to  have  the  patient 
prepared  also  for  abdominal  work,  so  that  if  it  be 
necessary  one  can  expeditiously  retreat  along, the 
better-known  and  more  practiced  route*. 

In  none  of  my  cases  was  there  any  trouble  from 
subsequent  hemorrhage.  This  I  attribute,  in  a 
measure,  to  my  not  relying  upon  ligaturing  the 
appendage  to  be  removed  in  the  usual  way.  If  after 
careful  inspection  it  is  found  to  be  hopelessly  dis- 
eased, the  mfundibulo-pelvic  ligament  is  grasped  by 
a  clamp.  Another  clamp  is  applied  to  the  broad 
ligament  near  the  horn  of  the  uterus,  and  the  tube 
and  ovary  are  rapidly  cut  away.  Any  bleeding  ves- 
sels between  the  two  clamps  are  caught  by  long 
artery  forceps.  Then,  with  a  curved  needle,  armed 
with  a  medium-sized  catgut,  a  suture  is  carried 
through  the  infundibulo-pelvic  ligament  and  tied. 
The  clamp  is  now  removed,  the  suture  is  carried  in 
a  continuous  way,  making  a  loop-  at  the  points 
of  the  bleeding  vessels  until  the  whole  cut 
surface  of  the  broad  ligament  is  included  and 
the  horn  of  the  uterus  is  reached,  when  the 
suture  is  again  firmly  tied.  In  other  words^ 
the  wound  in  the  broad  ligament  is  closed  by  a 
continuous  catgut  suture.  The  occurrence  of  hem- 
orrhage is  impossible  when  this  method  is  followed. 
I  first  saw  it  practiced  by  Dr.  Edebohls  in  abdom- 
inal work,  and  have  found  it  exceedingly  useful  in 
vaginal  salpingo-oophorectomy  when  the  tying  of  a 
ligature  is  attended  with  some  inconvenience.  In 
some  cases,  where  the  adhesions  have  been  numer- 
ous and  several  raw  areas  have  been  created  by 
their  removal,  I  have  found  it  advantageous  to  carry 
a  small  gauze  drain  through  the  lower  part  of  the 
vaginal  incision  down  to  the  bottom  of  the  vesico- 
uterine space.  This  is  removed  at  the  end  of  three 
or  four  days.  It  is  wise  to  keep  patients  in  bed 
for  at  least  two  weeks,  though  they  usually  feel 
well  enough  to  be  up  and  about  at  the  end  of  a 
week. 

One  of  my  cases,  witli  a  perfectly  smooth  and 
a  febrile  record  during  the    first    eight  days,  was 


3  The  nonobservaDce  of  Uiis  mazim,  attributed  to  a  renowned  generaL 
was,  is  my  opinion,  tbe  cause  o{  death  ifrom  hemorrhage  in  two  cases  01 
vaginal  hysterectomy  that  I  witnessed  during  the  past  year.  The  cases  oc- 
curred in  the  hands  of  two  expert  and  experienced  operators,  and  it  was 
my  conviction  at  the  time  that  a  fatal  issue  could  have  been  avoided,  arc 
least  in  one  of  the  cases,  if  the  operator  had  gone  in  from  above,  found  the 
bleeding  point  and  arrested  il  by  suitable  means. 
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allowed  up  on  the  ninth  day.  Immediately  after- 
ward she  was  seized  with  pain  in  the  side  on  which 
a  salpingo-o5phorectomy  had  been  done.  She  was 
put  back  to  bed.  A  small  exudate  developed,  which 
however  completely  disappeared  in  the  course  of  a 
week's  stay  in  bed,  and  the  patient  has  remained 
well  since.  I  desire  to  lay  special  stress  upon  this 
point,  for  one  occasionally  hears  that  a  patient  after 
a  vaginal  section  was  allowed  to  leave  the  hospital 
on  the  ninth  or  tenth  day. 

While  this  may  be  done  with  impunity  in  some 
cases,  it  is  my  firm  conviction  that  the  general  adop- 
tion of  such  a  course  would  not  infrequently  be  fol- 
lowed by  injurious  results,  which  would  tend  to 
throw  discredit  upon  the  operation.  Even  with  a 
stay  of  two  weeks  in  bed,  the  convalescence  is  con- 
siderably shorter  than  after  the  most  normal  course 
of  an  abdominal  section.  The  patient  has  not  gone 
through  the  same  ordeal,  and  is  much  stronger  on 
getting  up  than  she  is  in  the  latter  instance.  Be- 
sides, the  conditions  already  hinted  at  in  the  course 
of  this  paper,  conservative  vaginal  section  has  been 
resorted  to  in  cases  of  ectopic  gestation.  Here, 
however,  unless  the  site  of  the  extra  uterine  sac  is 
favorable,  I  prefer  the  abdominal  route. 

My  preference  is  not  due  to  the  fear  of  the  occur- 
rence of  uncontrollable  hemorrhage,  though  that  is 
a  contingency  to  bear  in  mind,  but  to  the  circum- 
stance that  the  uterus  undergoes  sympathetic 
changes  and  becomes  soft  and  friable.  In  this 
altered  state  it  is  easily  torn  with  the  volsellae  or 
traction  sutures ;  and  in  order  to  do  safe  surgery 
upon  the  pelvic  contents  through  the  vagina  the 
body  of  the  uterus  must  be  either  delivered  or 
drawn  well  into  the  incision.  In  one  case,  to  my 
knowledge,  where  this  precaution  had  not  been 
taken,  the  operator  in  applying  the  clamps  to  the 
pedicle  of  the  sac  included  a  loop  of  the  intestines. 
The  accident  was  fortunately  discovered  in  good 
time,  through  another  accident,  which  necessitated 
the  opening  of  the  abdomen. 

For  the  reason  just  stated — friability  of  the  uter- 
ine tissues — it  is  not  wise  to  undertake  to  do  con- 
servative vaginal  section  shortly  after  the  puer- 
peral process.  In  a  case  reported  at  the  Brussels 
Gynecological  Society,  the  operation  was  attempted 
two  months  after  parturition,  and  the  uterus  was  so 
lacerated  by  the  attempt  at  anteverting  it  that  it 
had  to  be  amputated.  I  have  myself  performed  the 
operation  in  a  couple  of  cases  as  early  as  the  fourth 
and  sixth  months  respectively  following  the  puer- 
perium.  No  ill  results  followed,  but  I  was  extremely 
careful  with  my  manipulations.  It  is  safer  to  wait 
until  nine  or  twelve  months  have  elapsed.  To 
briefly  sum  up  the  points  I  have  endeavored  to  make 
in  this  paper: 

In  order  to  obtain  good  results  with  pelvic  con- 
servative surgery  resort  must  be  had  to  it  at  a 
comparatively  early  period,before  all  the  pelvic  con- 
tents have  become  completely  disorganized  by  the 
diseased  process.  This  does  not  preclude  first  a 
faithfully  and  intelligently  carried  out  course  of  pal- 


liative treatment,  which  in  a  fair  percentage  of  cases 
may  also  prove  to  be  curative.  The  ability  to  do 
conservative  surgery  upon  the  pelvic  organs  through 
the  vagina,  with  the  same  precision  and  accuracy  as 
it  can  be  done  through  an  abdominal  incision,  forms 
one  of  the  great  triumphs  of  modern  gynecology. 
Some  may  be  inclined  to  dispute  the  adjective 
"  modern,"  as  small  ovarian  cysts  and  probably 
small  subserous  fibroids  have  been  successfully  re- 
moved through  this  route  some  years  ago.  But  the 
method  of  doing  plastic  work  upon  the  tubes  and 
ovaries  and  correcting  the  malposition  of  the  uterus 
through  an  incision  in  the  anterior  vaginal  wall  is 
of  recent  birth.  The  character  of  the  incision  is  not 
an  indifferent  matter.  A  longitudinal  incision  in  the 
anterior  vaginal  wall  has  many  advantages  over  a 
transverse  incision  either  in  the  anterior  or  posterior 
fornix,  because : 

1.  It  affords  more  room. 

2.  It  cannot  wound  the  ureters  or  the  rectum. 

3.  It  is  attended  with  less  hemorrhage. 

4.  It  affords  the  best  method  of  doing  a  vaginal 
fixation  when  there  is  an  accompanying  backward 
displacement  of  the  uterus. 

New  York  city;  127  E^st  Sixty-first  street. 
[For  discussion  see  p.  336.] 


Salivary  Calculus — Lindemann  {Deut.  med.  Woch- 
enschr.,  1895,  No.  41,  p.   683) 

Dr.  LiNUEMANN  states  that  196  cases  of  this  con- 
dition have  been  reported.  His  case,  a  woman,  gave 
the  following  history:  Her  tongue  was  swollen 
throughout  the  left  half,  showing  marked  indenta- 
tion of  the  adjacent  teeth;  the  left  lingual  glands 
were  likewise  much  swollen,  of  deep  red  coloration, 
and  covered  with  an  extensive  network  of  greatly 
enlarged  and  tortuous  veins.  To  the  touch  the 
tumor  felt  cartilaginous.  The  lymphatics  of  the 
lower  jaw  were  enlarged  and  the  surrounding  cellu- 
lar tissue  infiltrated  and  firm;  the  skin  was  reddened. 

The  patient  suffered  with  frequent  headaches  and 
sleeplessness;  also  from  thirst,  anorexia,  and  in- 
creasing weakness.  The  temperature  was  at  all 
times  normal.  The  condition  dated  back  eight 
months,  gjradually  increasing,  giving  rise  to  great 
pain. 

Upon  inserting  an  aspirating  needle  into  a  soft- 
ened caruncula  sublingualis,  a  hard  body  was  dis- 
covered. This  after-excision  proved  to  be  a  cal- 
culus weighing  3.5  gm.  and  measured  3  ctm.  by  i 
ctm.  The  incision  healed  kindly,  and  in  a  few  days 
the  tongue,  glands,  and  face  resumed  their  natural 
condition. 

An  analysis  of  the  calculus  resulted  in  finding: 

Water 7.08  per  cent. 

CaO        46.61  per  cent. 

MgO 0.79  per  cent. 

PjOj 35.86  per  cent. 

COj 11.49  percent. 

CI trace. 

Fl trace. 

Organic  matter,  etc 5.21  per  cent. 

This  condition  is  at  times  mistaken  for  a  theroma, 
lipoma,  ranula,  or  malignant  tumors.  There  is  no 
positive  etiological  factor  present.  The  most 
probable  ones  being:  (i)  Accidental  invasion  of  a 
foreign  body;  (2)  introduction  of  a  particular  of 
tartar;  and  (3)  inflammatory  conditions,  the  last 
being  the  most  plausible  one.  Klebs  would  also 
make  the  leptothrix  buccalis  a  causative  agent. 
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The  Bulletin  Special  Correspondence. — Be- 
ginning with  the  current  issue,  the  Bulletin  pre- 
sents its  readers  with  the  news  from  the  chief  cities 
in  this  country.  Thus  the  Bulletin  is  in  the  posi- 
tion of  representing  fairly  the  professional  and  the 
lay  sentiment  of  various  educational  centers.  Our 
letters  will  contain  not  alone  items  of  interest  to  the 
medical  profession,  such  as  the  doings  of  the  socie- 
ties and  the  opinions  of  leading  medical  men  in 
reference  to  questions  which  necessarily  interest  the 
country  at  large,  but  the  aim  will  be  to  keep  its 
readers  informed  in  regard  to  legislation  affecting 
the  practice  of  medicine,  sanitation,  and  hygiene. 


An  Impostor. — During  the  past  week  a  man  has 
presented  himself  at  the  offices  of  several  physicians, 
bearing  what  purported  to  be  a  letter  of  commenda- 
tion from  a  well-known  Philadelphia  practitioner. 
The  man  is  about  50  years  of  age,  with  gray  hair 
and  whiskers,  wearing  threadbare  clothing  and  a 
seedy  silk  hat.  He  represents  himself  as  a  Scotch 
surgeon  in  misfortune,  who,  having  recently  lost  his 
wife,  is  desirous  of  obtaining  financial  assistance  to 
enable  him  to  return  with  his  children  to  Scotland. 
Inquiries  sent  to  Philadelphia  resulted  in  a  prompt 
repudiation  of  the  man  and  his  forged  letter.     It  is 


to  be  feared,  from  the  list  of  signatures  and  the 
amounts  subscribed  which  the  man  exhibited,  that 
he  has  already  reaped  a  comfortable  harvest  here, 
encouraged  by  which  he  will  doubtless  extend  his 
operations  to  other  cities  with  some  slight  modifica- 
tions in  his  methods  or  credentials. 

If  physicians  to  whom  such  applications  for  relief 
are  brought  would  make  it  their  invariable  rule  to 
investigate  the  genuineness  of  the  letters  presented 
before  appending  their  names  to  the  subscription 
list,  they  would  not  only  frequently  save  themselves 
from  being  defrauded,  but  they  would  avoid  a  seem- 
ing indorsement  of  an  impostor,  which  may  have 
more  or  less  weight  with  those  who  are  subsequently 
shown  their  signatures. 


The  Charity  Commissioners  and  Bellevue. — It 
is  reported  that  the  medical  board  of  Bellevue  Hos- 
pital has  passed  resolutions  condemning  the  action 
of  the  Commissioners  of  Charities  in  removing  the 
warden  of  Bellevue  Hospital.  It  might  have  ap- 
peared seemly  to  the  vast  body  of  the  profession 
had  this  same  medical  board  passed  resolutions  con- 
demnatory of  the  action  of  the  old  charity  board  when 
many  professional  men  were  removed  from  positions 
long  held  with  honor  in  the  charity  hospitals.  But  if 
it  did,  such  resolutions  were  promptly  tabled.  The 
fact  of  the  matter  appears  to  be  that  two  of  the  Re- 
form Commissioners  appointed  by  Mayor  Strong 
are  beginning  to  act  independently  of  the  member 
who  remains  as  a  token  that  there  once  existed  a 
regime  under  which  insult  could  be  inflicted  on  the 
medical  profession.  If  these  new  commissioners 
will  continue  their  investigation  of  Bellevue  Hos- 
pital in  the  line  of  determining  the  relationship,  if 
any,  which  exists  between  this  public  institution  and 
the  medical  school  named  after  it,  the  mass  of  the 
profession  will  be  satisfied  with  them  as  doing  their 
duty  in  accordance  with  what  is  expected  of  public 
servants. 


Interment  and  Cremation. — Nature  gives  the 
results  of  certain  investigations  of  the  soil  in  grave- 
yards made  by  Dr.  LOsener,  which  go  far  to  dispel 
the  idea  iji  the  minds  of  the  laity  that  burial-grounds 
are  sources  of  pestilence.  The  duration  of  the 
vitality  of  certain  pathogenic  bacteria  was  carefully 
observed,  and  it  was  found  that  the  microbes  of 
cholera  lived  for  about  28  days,  those  of  typhoid  96 
days,  those  of  tuberculosis  about  100  days.  The 
bacilli  of  tetanus  were  found  to  thrive  for  a  long 
period,  since  they  could  be  detected  after  361  days. 
The  germs  of  anthrax,  it  is  not  surprising  to  learn 
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survived  over  a  year.  As  regards  the  spreading  of 
these  germs  into  the  surrounding  soil  and  into 
streams  of  water,  only  those  of  anthrax  could  be 
detected  at  much  distance  from  the  body  from  which 
they  emanated.  In  regard  to  the  other  germs,  none 
were  detected  beyond  the  immediate  position  of  the 
body  or  carcass  which  contained  them. 

These  experiments  go  to  show  that  ground-burial 
cannot  be  considered  a  source  for  the  spread  of 
epidemics  where  the  precautions  insisted  upon  in  all 
well-conducted  cemeteries  are  enforced.  In  coun- 
try districts  such  method  of  burial  will  unquestion- 
ably ever  remain  the  favorite.  In  large  cities,  how- 
ever, where  land  is  dear  and  the  population  is 
constantly  spreading  in  every  direction,  incineration 
will  ultimately  prevail  over  ground-burial.  The  op- 
position to  cremation  is,  after  all,  simply  one  of 
sentiment.  There  is  nothing  in  Holy  Writ  nor  in 
the  creed  of  any  religious  denomination  which 
speaks  against  it  Those  who  have  witnessed  the 
slow  decomposition  of  the  human  body  will  always 
prefer  the  wholesome  and  speedy  combustion  by 
fire,  which  simply  reduces  the  body  more  quickly 
into  the  elements  which  even  ground-burial  cannot 
improve  upon,  the  process  being  only  slower.  One 
thing,  however,  is  lacking  toward  the  popularizing 
of  incineration ;  and  this  is,  more  certain  methods  of 
securing  the  desired  result  at  less  expense  to  the 
feelings  of  those  who  witness  it.  The  description 
given  us  by  some  who  have  been  present  at  incinera- 
tions are  little  short  of  revolting.  Certainly  the 
retort  should  always  have  attained  the  proper  tem- 
perature before  the  body  is  cast  into  it,  and  every 
precaution  should  be  taken  to  avoid  the  odor  of 
burnt  flesh  becoming  evident.  Such  results,  how- 
ever, will  surely  come  in  time,  as  the  operation  is 
often  enough  called  for  to  warrant  the  expenditure 
requisite  for  obtaining  perfection  in  method. 


The  Need  of  Public  Baths. — The  American- 
bom  citizen  is,  as  a  rule,  fond  of  water,  and  there- 
fore is  cleanly  in  his  habits.  From  force  of  example 
the  foreign-born,  who  flock  to  our  shores  in  search 
of  the  Eldorado  which  they  lack  at  home  and  hear 
of  as  existing  here,  soon  become  equally  clean. 
Probably,  however,  there  exists  no  American  city 
where  the  facilities  offered  for  securing  cleanliness 
of  body  are  as  ample  as,  we  learn  from  an  article 
in  London  Outlook,  pertains  in  that  city  and,  as  a 
rule,  in  other  cities  of  old  England.  True  enough, 
spasmodic  attempts  have  been  made  in  the  City  of 
New  York  to  establish  public  baths  accessible  in 
the  winter  months,  as  is  the  case  to  a  degree  in  the 


summer;  but  nothing  here  can  compare  with  the 
system  in  active  operation  in  England.  In  London 
and  in  Liverpool  (the  latter  city,  by  the  way,  having 
the  reputation  of  being  the  dirtiest  town  of  all  Eng- 
land) there  exist  countless  public  bathing  estab- 
lishments, some  of  them  free,  but  in  the  majority 
offering  facilities  for  bathing  at  rates  varying  from 
a  penny  to  50  cents.  In  Liverpool  the^re  are  seven 
public  baths,  and  these  were  used  last  year  by  450,- 
000  people.  In  the  smaller  towns  generally,  the 
public  bath  is  regarded  as  a  municipal  institution. 
In  one  of  the  poorest  parishes  of  London,  with  a 
population  of  80,000,  there  were  47,000  who  took 
advantage  of  these  free  bathing-places. 

Since  cleanliness  is  next  to  godliness  in  every 
sense  of  the  expression,  the  municipal  authorities, 
perhaps  the  boards  of  health  of  our  cities,  should 
interest  themselves  in  this  matter  and  provide  pub- 
lic baths.  The  large  proportion  of  the  population 
in  our  cities  have  absolutely  no  facilities  for  bathing 
in  the  tenements  they  perforce  inhabit,  and  it  is  not 
alone  an  act  of  mercy  to  give  them  such,  but  it  is 
also  requisite  from  the  standpoint  of  sanitation. 
The  Legislature  of  the  State  of  New  York  last  year 
approved  of  the  work  being  done  in  this  direction 
by  the  Tenement  House  Committee  of  this  city;  but 
as  yet  there  exists  but  one,  or  at  the  best  two,  pub- 
lic baths  open  to  the  populace.  Much  money  is 
not  requisite,  since  the  buildings  need  not  be  of  an 
elaborate  type.  The  small  fee  which  should  be 
charged,  except  in  the  very  poorest  quarters,  would 
go  far  toward  the  payment  of  the  running  expenses. 


The  Missouri  Health  Board  and  Medical 
Schools. — At  the  January  meeting  of  this  board 
three  of  the  medical  schools  of  Kansas  City  were 
blacklisted  and  a  number  of  schools  throughout  the 
State  were  ordered  to  dismiss  some  of  their  first-year 
men,  because  of  failure  to  meet  the  educational 
requirements  of  the  Board.  At  the  February  meet- 
ing of  the  Board  representatives  from  the  faculties 
of  the  colleges  promised  to  make  the  requirements 
of  the  stringent  nature  demanded,  and  the  schools 
were  reinstated.  Thus  is  this  Board  of  Health  de- 
termined to  raise  the  standard  of  medical  education 
in  Missouri,  even  though  the  action  results  in  a 
diminution  in  the  number  of  medical  schools  with 
which  the  State  has  long  been  blessed. 


Magnesium  Permanganate,  Mg  (MnOj^),  -f- 
6HgO,  occurs  as  crumby,  bluish-black  crystals, 
which  are  readily  and  completely  soluble  in  water. 
It  is  surmised  that  it  possesses  the  same  oxidizing 
— that  is,  disinfectant — power  as  the  calcium  salt 
recently  introduced  by  Boroas. 
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Coffee-poisoning. — Gilles  de  la  Tourette  {Gaz. 

m/d.  de  Paris,  July  20,   1895;   rc^-  '"  ■^''»-  Jo^r. 

Med.  Set'.,  CX,  1895,  p.  707) 

T.  calls  attention  to  the  fact  that  chronic  co£fee- 
poisoning  is  much  more  common  than  is  generally 
supposed,  and  is  generally  confounded  with  alcoholic 
disturbances.  The  poison  acts  principally  on  the 
stomach  and  the  nervous  system. 

The  coffee  dyspepsia  resembles  the  alcoholic  very 
much ;  there  are,  as  symptoms,  morning  expectora- 
tion of  mucus,  pain  in  the  epigastric  region,  and 
martced  anorexia.  The  disgust  for  food  finally  be- 
comes so  great  that  the  patient  can  only  take  cof- 
fee, or  bread  soaked  in  cofifee,  and  in  this  manner 
the  poisoning  rapidly  increases  in  severity ;  nausea 
and  vomiting,  with  acid  pyrosis  next  appear,  and 
the  patient  becomes  much  emaciated.  On  the  side 
of  the  circulation  a  slowing  of  the  pulse  is  usually 
observed,  palpitation  being  rare. 

The  nervous  symptoms  are  marked.  Insomnia  is 
common,  or  if  sleep  occurs,  it  is  often  accompanied 
by  terrifying  dreams.  General  tremor  is  often 
present,  with  fibrillary  twitching  of  the  lips  and 
tongue.  Cramps  in  the  limbs  may  occur.  The 
general  sensibility  is  diminished  in  a  certain  num- 
ber of  cases.  Paralyses  have  not  been  observed. 
In  children,  arrest  of  development  takes  place. 

The  stoppage  of  the  cofifee  generally  results  in  a 
rapid  cure,  much  more  rapid  than  from  similar 
troubles  due  to  alcohol. 


Case  of  Tiirombosis  of  Lateral  5inus.  — •  Lucas 
(Birmingham  Med.  Rev.,  January,  1896) 

The  case  was  that  of  a  young  married  woman  who 
had  suffered  from  her  ears  since  the  age  of  3  years. 
The  attack  began  with  shooting  pains  in  the  right 
side  of  the  head  and  face,  which  grew  quite  rapidly 
worse  till  she  lapsed  into  a  drowsy  state.  Temper- 
ature, 103;  pulse,  65,  quite  full;  right  optic  disk 
"choked." 

The  lateral  sinus  was  opened  and  a  black,  break- 
ing-down clot  removed  and  the  sinus  plugged  with 
iodoform  gauze.  A  thrombus  was  also  removed 
from  the  jugular  vein.  For  two  days  the  patient 
seemed  to  improve,  then  became  worse  with  fre- 
quent rigors,  and  finally  died,  15  days  after  the  oper- 
ation. 

The  autopsy  showed  pleurisy  and  consolida- 
tion of  the  lungs  with  several  small  abscesses  scat- 
tered through  them.  The  brain  showed  no  lesion. 
There  was,  however,  a  breaking-down  thrombus  in 
the  right  lateral  sinus,  which  extended  as  far  as  the 
torcular ;  also  considerable  pus  in  the  two  cavernous 
sinuses  and  the  straight  sinus.  Pus  was  also  found 
in  the  left  orbit.  The  right  internal  jugular  vein 
also  contained  pus  and  breaking  down  thrombus. 

The  extension  of  the  infective  process  in  the  cere- 
bral sinus  appears  to  have  taken  place  by  the  petro- 
sal sinuses  to  the  cavernous  and  along  the  ophthal- 
mic vein,  giving  rise  to  suppuration  in  the  left 
orbit.  Death  took  place  from  pyemic  infection  of 
the  lungs. 


Tiie   Remissions  of  General    Paresis. — Steele 
{Med.  Rec,  1895,  48,  No.  24) 

The  remissions  of  this  disease  rarely  occur  in  any 
but  the  early  cases,  which  leads  us  to  infer  that  the 
primary  change  is  more  in  the  line  of  a  functional 
one,  affecting  the  nutrition.  Opportunities  for  ob- 
servations on  autopsy  in  early  cases  are  quite  rare. 
In  a  case  reported  by  Berkeley,  which  was  probably 
one  of  Mickle's  "galloping  cases,"  the  disease  had 
existed  but  nine  months.  There  was  marked 
vascular  change,  degeneration  of  the  blood-vessel 
walls  and  a  disturbance  of  the  lymph  current.  The 
assumption  was  that  the  degeneration  of  the  neurons 
was  consequent  upon  a  disturbed  cellular  metabol- 
ism. 

The  interesting  point  of  this  case  was  the  great 
change  in  nervous  structure  after  so  short  a  dura- 
tion of  the  disease. 

The  remissions  of  the  early  period  are  generally 
less  noticed,  because  the  physician  is  rarely  consulted 
in  the  beginning.  If  he  is,  it  often  appears  as  a 
neurasthenia  or  other  mild  nervous  disorder.  It  is 
fair  to  presume,  at  least  theoretically,  that  if  the 
diagnosis  can  be  established  at  a  very  early  period, 
before  a  destructive  change  occurs  in  the  neuron 
itself,  the  remission,  by  proper  treatment,  may  be 
led  to  permanent  recovery.  Special  emphasis  is  to 
be  placed  upon  the  fact  that  alcoholic  insanity  or 
pseudoparesis,  in  their  improvement,  should  not  be 
confounded  with  the  remissions  of  true  paresis, 
spoken  of  in  this  paper. 

Seven  cases  occurred  under  the  writer's  observation 
at  the  Utica  State  Hospital,  in  which  there  were 
marked  remissions,  varying  in  length  from  a  few 
months  to  years,  showing  different  degrees  of  im- 
provement from  a  feeble-mindedness  to  nearly  com- 
plete restoration  of  mental  vigor.  The  first  case 
had  a  remission  of  two  months,  and  seemed  to  gain 
mental  and  physical  tone,  but  finally  succumbed  to 
apoplectiform  convulsions.  The  second  case,  al- 
though possessed  of  a  strong  hereditary,  alcoholic, 
and  Keeley-cure  history,  had  a  remission  of  a  year, 
but  finally  succumbed  to  paretic  convulsions.  In 
the  third  case,  after  paresis  had  become  well  marked 
even  to  the  point  of  convulsions,  the  patient  regained 
fairly  good  mental  health  and  remained  in  this  con- 
dition for  three  years,  but  finally  died  in  paretic  con- 
vulsions. The  fourth  case  had  a  remission  of 
nearly  one  year.  The  fifth  case  had  several  remis- 
sions, and  after  paresis  was  very  well  marked,  one 
remission  lasted  for  over  two  years,  but  finally  the 
patient  died  in  a  convulsion.  The  sixth  case  had  a 
remission  for  one  year,  after  developing  grandiose 
ideas  and  physical  signs  of  paresis.  The  seventh 
case  remained  well  and  was  employed  as  a  clerk  for 
one  year,  after  a  stay  at  the  hospital  of  several 
months,  during  which  time  he  presented  all  the 
typical  symptoms  of  paresis.  Through  the  influence 
of  business  reverses,  he  became  again  afflicted,  and 
returned  to  the  hospital,  and  is  once  more  typically 
paretic. 

The  reviewer  is  aware  that  in  some  of  our  largest 
asylums  for  insane,  where  many  cases  of  paresis 
come  under  observation  yearly,  the  books  on  close 
examination  show  many  paretics  admitted  for  the 
second  time,  in  which  the  diagnosis  was  written  in 
ink  over  lead-pencil  marks  of  "acute  mel."  and 
"acute  mania." 

In  these  instances  it  seems  that  the  first  diag- 
nosis was  incorrect,  and  that  the  patient  had  been 
suffering  from  paresis  from  the  first,  and  that  his 
discharge  marked  only  a  decided  remission  from 
the  disease. 
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Theobromine  Salicylate. — (Bericht  iiber  das  Jahr, 
1895,  p.  25) 

As  is  known,  the  double  compound  theobromine 
and  sodium  salicylate  (also  known  by  the  proprietary 
name  of  "diuretin"),  while  being  a  reliable  and 
non-poisonous  diuretic,  presents  certain  inconveni- 
ences— alkaline  reaction,  alkaline,  nauseatingly  sweet 
taste,  and  marked  instability,  even  the  carbonic 
acid  of  the  atmosphere  sutHces  to  decompose  it. 

All  these  drawbacks  are  said  not  to  be  attached 
to  true  theobromine  salicylate,  which  is  now  prepared 
as  a  definite  chemical  salt  of  the  formula  C,HjN40, 
COOCjHOH;  while  this  salt  possesses  all  the 
therapeutic  virtues  of  diuretin,  and  in  an  equal 
degree. 

Theobromine  salicylate  occurs  as  small,  white 
needles,  acid  in  reaction,  of  an  agreeable  bitter  taste, 
and  but  slightly  soluble  in  water.  Quite  different 
from  the  ordinary  salts  of  theobromine,  the  salicylate 
is  not  decomposed  into  its  components  by  water ; 
and  it  is  stated  to  be  a  perfectly  stable  compound, 
not  altered  by  air,  moisture,  or  carbonic  acid,  as  is 
diuretin. 

The  dose  and  use  of  theobromine  salicylate  are 
identical  with  those  of  the  latter  preparation. 


Urea  in  Urinary  Calculi; — Klemperer  (Berl.  klin. 
Wochenschr.,  1896,  No.  i) 

K.  draws  attention  to  the  solvent  powers  of  pure 
urea  on  uric  acid.  In  various  cases  of  nephrolithia- 
sis he  has  employed  urea  in  i  :2oo  to  20:200  solutions, 
and  has  observed  that  in  a  large  number  of  the 
patients,  the  remedy  not  only  acted  as  a  strong  uric- 
acid  solvent,  but  that  it  possessed  also  diuretic  prop- 
erties. He  considers  pure  urea  a  physiological 
diuretic  much  superior  to  piperazine  or  lysidin. 

He  usually  prescribes  it  as  follows: 

Pure  Urea lo  gme.  (154  grn.} 

Distilled  Water 200  gme.  (6>^  fl.  oz.) 

Tablespoonful  every  hour. 

The  solution  may  be  gradually  increased  to  15 :2oo 
and  20:200.  The  latter  solution  is  taken  once  daily 
for  from  two  to  three  weeks.  Even  these  large 
doses  of  urea  did  not  in  the  least  disturb  the  appe- 
tite or  digestion. 

The  taste  of  the  solution  is  not  a  pleasant  one, 
but  it  may  readily  be  removed  by  taking  a  drink  of 
milk  afterward. 


Qeranium   Maculatum     in     Hemoptysis. — C.  J. 

Wendt  {N.  Y.  Med.  Times,  1896,  XXIV,  p.  43) 
Clinical  experience ,  with  geranium  maculatum 
in  the  phthisical  wards  of  the  Metropolitan  Hos- 
pital, New  York,  has  shown  this  drug  to  be  of  great 
value  in  the  treatment  of  hemoptysis.  Its  hemo- 
static action  does  not  seem  to  depend  entirely  on 
the  tannic  and  gallic  acids  it  contains,  since  the  ad- 
ministration of  either  acid,  alone  or  combined  with 
the  other,  did  not  yield  the  same  result. 

It  has  been  customary  to  prescribe  this  drug  in 
from  2-  to  5-drop  doses  of  the  tincture,  repeated 
every  2  hours  upon  the  first  signs  of  blood  in  the 
sputum,  and  the  results  have  been  uniformly  good. 
A  few  doses  generally  sufficed  to  stop  the  flow,  and 
only  in  cases  of  long  standing  was  it  necessary  to 
continue  the  treatment  over  any  length  of  time. 


One  case  of  phthisis  pulmonalis,  admitted  with 
a  history  of  continuous  expectoration  of  blood  for 
4  days,  and  within  12  hours  previous  to  entrance, 
had  lost  a  cupful  of  bright  red  blood,  was  treated 
with  this  remedy,  and  although  within  i  z  hours  a 
second  hemorrhage  occurred,  during  which  3  02. 
of  blood  were  lost,  no  further  trouble  was  experi- 
enced for  at  least  10  days,  when  a  few  streaks  were 
noticed,  and  promptly  caused  to  disappear  by  a  few 
more  doses  of  the  tincture. 

As  many  as  50  cases  have  been  so  treated  in  the 
last  few  months,  and  in  only  one  case  has  it  failed 
to  control  the  flow,  this  being  a  case  of  4  months* 
standing. 

Not  only  in  phthisis  does  geranium  maculatum 
seem  to  be  of  value,  since  the  same  result  has  been 
obtained  in  cases  of  bronchitis  and  passive  conges- 
tion. 


Kerosene  In  Surgery. — A.  Schirman  (N.  Y.  Med. 
Jour.,  XLII,  p.  720) 

The  author  has  observed  that  in  treating  wounds 
and  ulcers  of  the  trunk  and  of  the  limbs,  among  the 
poorer  classes,  by  the  usual  antiseptic  methods,  re- 
covery usually  progresses  very  slowly  on  account  of 
the  fact  that  time  and  circumstances  do  not  allow 
the  patient  to  apply  these  preparations  as  often  as 
necessary. 

For  this  reason  the  author  determined  to  try  some 
other  substance  as  an  antiseptic,  and  it  occurred  to 
him  to  try  kerosene  in  these  cases. 

For  this  purpose,  in  cases  of  ulcers,  especially 
atonic  and  indolent  ones,  he  smeared  them  with  com- 
mercial kerosene,  either  pure  or  diluted  (from  33  to 
50  per  cent.)  with  alcohol,  with  a  small  camel's 
hair  brush  or  with  a  piece  of  gauze  soaked  in  the 
solution.  Shortly  after  the  application  a  burning 
sensation  was  felt,  but  it  soon  passed  away. 

The  appearance  and  character  of  the  ulcers  showed 
a  change  for  the  better;  the  discharge  gradually 
diminished,  and  in  the  course  of  from  two  to  four 
weeks  the  rapidly  granulating  surface  formed  a  scar 
without  any  contraction  of  the  surrounding  parts. 

The  advantages  of  the  use  of  kerosene  for  such 
cases  Dr.  S.  summarizes  as  follows:  It  produces 
healing  in  a  comparatively  brief  space  of  time ;  it  is 
much  more  economical  and  is  easily  obtained;  it 
does  not  produce  constitutional  poisoning  through 
the  wound  by  absorption,  as  other  antiseptics  some- 
times do ;  it  has  not  the  intolerable  smell  of  some  of 
the  others  which  are  now  in  use ;  and  the  formation 
of  a  cicatrix  on  the  ulcers  proceeds  rapidly.  The 
author  has  never  found  the  wound  to  be  complicated 
with  any  erysipelatous  process.  Kerosene,  having 
a  local  irritating  action  on  the  wound,  undoubtedly 
possesses  also  disinfecting  properties  for  the  remote 
surface  as  well  as  for  the  adjacent  surface  around 
the  wound.  This  is  of  great  value,  for  actual  facts 
show  that  persons  residing  in  the  kerosene  oil  dis- 
tricts are  protected  against  ailments  of  an  epidemic 
character — such  as  cholera,  etc. 


Uterine  Leucorrhea. — Dr.  A.  Bustillo  Lirola 
recommends  the  following  astringent  and  antisep- 
tic solution  in  the  treatment  of  uterine  leucorrhea : 

Tannic  Acid 2  parts 

Alcohol I    part 

Creosote  (Beechwood) i    part 

Distilled  Water 8  parts 

Externally.  Tablespoonful  of  this  solution  to  be 
used  in  a  liter  of  warm  water  for  a  vaginal  injection, 
to  be  repeated  3  or  4  times  a  day. — Med.  Week. 
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QBNERAL 


In    cbarce   of  B.    PARQUHAR   CURTIS,    H.D.,  WILLIAM    B. 
COLBY.  M.D.,  B.  M.   POOTB,  M.D. 

Tumor  of  the  Bladder  extending  along  the 
Urethra  Secondarily. — Adenot  (^Lyon  «/</.,  1895, 
LXXX,  No.  44,  P-  310) 

Adenot  reports  the  following  unusual  case:  A 
man  66  years  of  age  was  admitted  to  hospital  in 
such  a  condition  that  only  an  incomplete  history 
could  be  obtained.  For  three  or  four  months  he 
had  had  increasing  difficulty  and  frequency  of  uri- 
nation. He  had  noticed  that  the  urine  was  cloudy, 
but  never  saw  any  blood.  The  introduction  of  a 
catheter  was  exceedingly  difficult.  Supra-pubic 
cystotomy  was  performed.  Examination  of  the  in- 
terior of  the  bladder  did  not  suggest  any  idea  of  the 
true  condition  of  affairs,  nor  did  the  rectal  examina- 
tion, although  Adenot  had  in  mind  prostatic  hyper- 
trophy as  the  probable  diagnosis  at  the  time,  finding 
nothing  but  what  was  explainable  on  the  theory  of 
a  slight  hypertrophy  of  that  organ.  An  internal 
urethrotomy  was  performed  subsequently  and  the 
patient  improved.  The  supra-pubic  sinus  remained 
open,  although  a  sound  could  easily  be  passed  by  the 
urethra,  and  voluntary  urination  was  impossible. 
The  patient  then  began  to  lose  ground,  the  passage 
of  the  sound  caused  hemorrhage,  some  nodules 
could  be  felt  along  the  urethra,  and  one  was  found 
in  the  glans.  Priapism  occurred  with  great  pain. 
The  patient  died  with  cachexia  about  four  months 
after  admission.  The  autopsy  showed  a  tumor  in- 
\rolving  the  entire  base  of  the  bladder,  which  had 
also  spread  along  the  mucous  membrane  of  the 
urethra.  Secondary  deposits  were  found  in  the 
peritoneum,  liver,  os  sacrum,  and  especially  the 
lung.  Adenot  thinks  that  the  stricture  was  inflam- 
matory, not  neoplastic,  and  that  the  urethrotome 
wounded  a  nodule  of  the  tumor  in  the  bladder  and 
grafted  tumor  tissue  in  the  urethal  wound,  because 
it  is  so  rare  for  a  vesical  growth  to  extend  in  that 
direction.  The  microscopic  examination  declared 
the  tumor  an  epithelioma. 


Tracheocele. — Klaussner  {Munch,  tned.  Wochen- 
schr.,  1895,  p.  997) 
•  Klaussner  reports  the  following  cases  of  the  rare 
form  of  air  cyst  of  the  neck  known  as  tracheocele. 
A  man,  31  years  of  age,  had  noticed  a  whistling 
sound  in  his  trachea  since  youth,  and  recently  had 
had  some  difficulty  in  breathing,  coming  on  suddenly 
at  night,  compelling  him  to  sleep  in  upright  posi- 
tion. If  he  closes  mouth  and  nose  and  makes  an 
expulsive  effort,  his  neck  suddenly  swells  up,  and  as 
suddenly  returns  to  its  normal  size  when  the  pressure 
is  relieved.  The  momentary  tumors  appear  on  both 
sides  of  the  middle  line,  and  they  appear  first  from 
behind  the  sternum  and  left  clavicle,  spreading  up- 
ward, attaining  the  size  of  a  man's  fist  on  the  left, 
that  of  a  child  on  the  right,  both  being  decidedly 
globular  in  shape.  Strong  pressure  above  the  ster- 
nal notch  will  prevent  the  swelling.  The  tumor  is 
dull  on  percussion,  and  aspiration  yields  only  clear 


blood.  The  patient  has  three  children,  and  one  of 
them,  six  years  old,  has  two  cervical  tumors,  the 
size  of  a  child's  fist,  which  appear  on  straining,  one 
on  each  side  of  the  trachea. 

These  air  cysts  are  held  to  arise  from  congenital 
formations,  from  cystic  dilatations  or  pouches 
formed  by  the  mucous  glands,  or  from  traumatism. 
They  usually  appear  first  after  some  severe  cough 
or  effort  at  vomiting.  The  condition  is  most  fre- 
quently confused  with  a  very  vascular  goiter.  In 
the  way  of  treatment  little  or  nothing  can  be  done. 
Operation  would  only  be  indicated  in  cases  of  un- 
usual severity  of  symptoms  of  pressure,  and  would 
be  very  difficult. 


Successful  Operation  for  Tumor  of  Brain. — Roth 
{Berl.  klin.  Wochenschr.,  1895,  p.  904) 
Roth  reports  a  case  of  epithelioma  of  the  brain  oc- 
curring in  a  patient  60  years  of  age,  with  Jacksonian 
epilepsy,  beginning  in  the  right  thumb  and  forefin- 
ger, spreading  up  the  arm,  over  the  face,  and  then 
affecting  the  right  lower  extr/emity.  Paralysis  fol- 
lowed an  unusually  severe  fit,  but  gradually  sub- 
sided. The  eye  gave  no  symptoms.  Severe  head- 
ache followed  the  attacks.  The  tumor  was  located 
in  the  region  of  the  left  central  fissure.  Mixed 
treatment  was  without  effect,  in  spite  of  a  previous 
history  of  syphilis.  After  several  months  an  ex- 
ploratory osteoplastic  operation  was  done,  and  the 
bone  found  thickened  and  roughened  and  adherent 
to  the  dura,  but  the  latter  appeared  healthy.  The 
bone  was  evidently  the  seat  of  some  neoplastic  pro- 
cess and  was  removed,  and  the  wound  closed.  The 
microscope  showed  a  new  tissue  formed  of  round 
cells.  The  symptoms  were  not  relieved,  and  six 
months  later  the  brain  was  exposed  at  the  same 
place,  and  found  to  be  the  seat  of  a  reddish-brown 
pulsating  tumor,  very  soft,  adherent  to  the  pia  ma- 
ter, and  penetrating  between  the  convolutions,  but 
external  to  the  cerebral  gray  matter.  The  mass 
was  the  size  of  a  hen's  *gg.  Paralysis  of  the  right 
side  followed  the  operation,  but  this  subsided,  and 
the  patient's  other  symptoms  also  disappeared. 


Qastro  -  Enterostomy  with  Murphy's  Button. — 

QufeNU  {Le  Progrls  mid.,  1895,  Oct.  19,  p.  244) 
Qu6nu  presented  specimens  to  the  Paris  Surgical 
Society  from  a  case  of  gastro-enterostomy  performed 
after  resection  of  the  pylorus,  with  closure  of  both 
duodenal  and  stomach  ends.  The  Murphy  button 
which  was  employed  remained  in  the  stomach,  but 
the  patient  recovered  and  remained  well  for  a  year, 
when  he  died  with  signs  of  recurrence,  icterus,  and 
cachexia,  but  no  vomiting.  At  the  autopsy  the  but- 
ton was  found  free  in  the  stomach,  where  it  had 
given  rise  to  no  lesion,  and  the  intestinal  opening 
was  patent.  Monod  stated  that  he  had  observed  a 
similar  case. 


A  New  Operation  for  Varicocele. — Brault  {Lyon 
mid.,  Oct.  13,  1895) 
Brault  recommends  a  variation  of  the  ordinary 
operations  for  varicocele,  combining  a  resection  of 
the  veins  and  of  the  scrotum.  He  pinches  up  a  lat- 
eral fold  of  the  skin  of  the  scrotum  on  the  diseased 
side,  and  compresses  its  base  with  two  long  curved 
clamps.  It  is  then  excised,  leaving  an  oval  or 
lanceolate  wound  exposing  the  tunica  and  the  cord. 
The  latter  is  carefully  dissected  and  each  vein  tied 
between  two  ligatures  and  divided  separately.  In 
this  way  no  injury  of  the  artery  or  vas  deferens  is 
possible.     The  inferior  angle  of  the  incision  is  then 
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■drawn  upward  and  sutured  to  the  upper  in  such  a 
way  as  to  transform  the  wound  into  an  angular  one, 
the  apex  lying  over  the  cord  near  the  root  of  the 
penis,  while  one  arm  runs  downward  and  forward 
toward  the  rapM  of  the  scrotum,  and  the  other 
runs  outward  and  backward  toward  the  thigh,  or, 
rather,  the  outer  aspect  of  the  scrotum.  In  this 
manner  support  is  obtained,  and  at  the  same  time 
the  scrotum  is  restored  to  its  infantile,  pear-like 
:shape. 


QENITO-URINARY 

In  charee  of  OEORQE  KNOWLBS  SWINBURNE,  M.D. 

■Citric  Acid  in   the  Treatment  of  Qonorrhea. — 

(Abstract    in    Aerztl.     Prakt.,    1895,     p.    690, 

from  Aerztl.  Rundsch.,  '95,  No.  25) 

Pellissier  reports  favorable  results  in  the  treat- 
ment of  gonorrhea  with  solutions  of  citric  acid. 
His  reason  for  using  it  is  that  it  is  a  parasiticide, 
and  that  gonococci  cannot  grow  on  an  acid  medium. 
He  uses  it  in  i-per-cent.  solution,  injected  into  an- 
terior urethra  six  times  daily,  or  by  irrigation  in 
strength  of  8:1500  up  to  8:1000,  in  both  anterior 
and  posterior  urethra.  He  claims  that  it  causes 
little  or  no  pain  and  no  irritation.  He  reports  15 
cases  successfully  treated  without  complications. 


A  Case  of  Dislocation  Backwards  of  tlie  Penis. — 

L.  G.  Fischer  {Lancet,  Nov.  13,  '95,  p.  1289) 
Under  this  title  F.  reports  a  very  curious  and  in- 
teresting condition  following  a  severe  accident  which 
came  under  his  notice  in  his  service  in  India.  The 
patient  was  a  Mohammedan  child  5  years  old,  brought 
to  the  hospital  suffering  from  infiltration  of  urine. 
Four  days  before  he  had  fallen  under  a  cart.  When 
seen,  the  lower  part  of  abdomen,  scrotum,  and  peri- 
neum were  distended  with  urine.  The  penis  ap- 
peared to  be  normal.  The  infiltration  was  relieved 
by  incisions.  Recovery  resulted,  but  a  fistulous  tract 
remained  above  and  to  the  left  of  the  pubes,  and  the 
case  then  passed  from  observation.  Six  months  later 
he  was  again  seen;  the  fistulous  tract  remained,  from 
which  all  the  urine  came ;  the  penis  appeared  normal 
but  shriveled.  A  catheter  was  arrested,  on  attempt- 
ing to  pass  it,  at  the  peno-scrotal  angle.  It  was 
then  discovered  that  the  supposed  penis  was  only 
skin,  there  was  no  glans  and  no  corpora  cavernosa ; 
the  fistulous  tract  was  slit  up  (under  chloroform),  and 
the  penis  itself  found  in  the  bottom  of  the  wound, 
the  glans  presenting  at  the  orifice  of  the  fistula. 
A  catheter  could  then  be  passed.  The  glans  and  cor- 
pora cavernosa  were  dissected  from  their  surround- 
ing adhesions,  and  the  skin  of  the  penis  slit  up  the 
dorsum  and  the  parts  replaced  and  sutured.  Recov- 
ery and  cure  resulted. 


Flooding  the  Urinary  Tract  —  B.  H.  Daggett 

(Atlant.  Med.  Wkly.,  1895,  p.  228) 

D.  describes  an  ingenious  method  of  flushing  out 
the  urethra  and  bladder  from  the  meatus,  which  he 
believes  to  be  superior  to  the  method  adopted  by 
Feline,  of  Buda  -  Pesth,  and  recommended  by 
Brewer  in  a  paper  read  before  the  Am.  Assn.  of  G. 
U.  Surgeons  in  Washington,  June  i,  1894,  inasmuch 
as  absolutely  no  force  is  used  by  this  method.  He 
claims  excellent  results  in  cystitis,  both  acute  and 
chronic,  also  in  cystitis  dependent  upon  enlarged 
prostate  with  residual  urine. 

The  patient  assumes  a  semi-recumbent  position, 
the  body  being  at  an  angle  of  45°,  the  knees  drawn 
up.  The  irrigator  is  raised  only  about  a  foot  above 
the  plane  of  the  pelvis,  the  nozzle  being  placed  at 
the  meatus.     This  position  favors  the  gravitation  of 


the  fluid  into  the  bladder.  He  uses  an  irrigator, 
holding  3  or  4  qts. ;  the  fluid,  simply  saline  or  medi- 
cated, is  heated  to  no"  or  112?  F.  By  this  method 
the  bladder  slowly  fills,  and  when  filled,  the  patient 
urinates  without  changing  his  position ;  thus,  by  what 
D.  terras  bladder  gymnastics,  thebladder  may  finally 
completely  empty  itself  in  cases  where  there  is  resi- 
dual urine,  and  no  violence  is  done  to  the  tissues. 


Extirpation  of  the  Kidney  for  Malignant  Tumors. 

— Jordan  {Beit,  zur  klin.   Chir.,  XIV,  No.  3,  p. 

587) 

This  valuable  contribution  is  based  on  a  study  of 
the  cases  observed  at  the  Surgical  Clinic  at  Heidel- 
berg (Czerny's).  In  9  cases  operated  upon  since 
1889,  the  mortality  has  been  o  per  cent.  This  com- 
pared with  earlier  statistics  shows  a  wonderful 
improvement.  The  combined  statistics  of  Gross, 
Brodeur,  Liegrial,  and  Tuffier  gave  an  operative 
mortality  of  52^  to  66  per  cent. 

The  mortality  in  12  cases  operated  upon  by 
Czerny  previous  to  1889  was  75  per  cent,  which  is 
in  striking  contrast  with  the  9  cases  operated  upon 
since  1889  without  a  single  death. 

The  final  results  are  far  more  important  than  the 
operative  mortality. 

Of  the  12  cases  operated  upon  prior  to  1889, 
only  3  survived.  Of  these  i  died  6  months 
later,  a  second  2  years  later,  and  the  third,  in 
which  partial  nephrectomy  had  been  performed, 
had  a  recurrence  1%  years  later,  when  total  extir- 
pation was  performed.  This  case  was  well  5^ 
years  after.  Of  the  9  cases  operated  upon  since 
1889,  only  2  are  still  living,  i  a  proliferating  cysta- 
denoma,  well  i%  years  after  operation,  and  one, 
angio-sarcoma,  well  $%  years. 

Of  the  7  other  cases,  i  died  2%  years  after 
operation.  A  second  had  recurrence  6^^  months 
after  total  extirpation,  and  2^  years  after  partial 
extirpation ;  3  died  from  3  to  5  months  after  opera- 
tion, and  2  had  metastasis — i  3  months  after  op- 
eration, and  the  other  i  year  and  10  months  after 
operation. 

Jordan  states  that  out  of  150  to  160  operations 
for  malignant  tumor  of  the  kidney,  only  5  cases  re- 
mained well  4  years  after  operation. 


ORTHOPEDIC 

In  charge  of  T.  HALSTED  MYERS,  M.D. 

Nailing  the   Femur  to   the  Acetabulum  After 

Resection Montaz    {Ann.    d'Orthopidie,    VIII, 

No.  II,  p.  338) 

Stability  is  indispensable  in  the  lower  limb.  If  a 
hip-joint  disease  is  cured  and  motion  is  retained, 
the  joint  is  sensitive  and  painful,  without  speaking 
of  the  danger  of  relapse.  When  there  is,  however, 
either  bony  ankylosis  or  firm  fibrous  union,  the  patient 
can  walk  with  ease  and  cover  long  distances  with- 
out fatigue.  But  bony  ankylosis  is  rare  after  the 
usual  methods  of  resection.  The  femur,  after  the 
head  has  been  removed,  is  apt  to  slip  up  upon  the 
ilium  and  is  loosely  attached  to  the  acetabulum  by 
tha  remnants  of  the  old  capsule.  There  is,  there- 
fore, a  more  or  less  flail  joint  and  a  great  deal  of 
shortening.  Montaz  seeks  to  obtain  firm  bony 
union  at  once  by  nailing  the  femur  to  the  acetabu- 
lum. He  uses  stub  nails,  nickeled,  sufficiently  long 
to  pass  through  the  femur  and  penetrate  into  the 
thickest  part  of  the  rim  of  the  acetabulum  about 
2  ctm.  When  the  point  of  the  nail  appears  on 
the  internal  face  of  the  femur  it  is  placed  against 
the  part  of  the  ilium  selected,  and  a  few  more  blows 
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of  the  hammer  complete  the  fixation.  A  second  nail 
is  rarely  necessary.  Screws  may  be  used  instead, 
after  drilling  holes  for  them.  The  nails  or  screws 
are  left  bare  at  the  bottom  of  the  wound  and  re- 
moved later. 


The   Employment  of  Mechanical  Force  in  the 

Treatment  of  Lateral  Curvature Bradford 

AND    Brackett     {Bost.   Mtd.  and  Surg.  Jour., 
CXXXIII,  No.  IS,  p.  357) 

The  authors,  after  discussing  the  theory  for  this 
treatment,  and  the  various  methods  of  employing 
mechanical  force  in  the  treatment  of  lateral  curva- 
ture, recommend  a  recumbent  frame  for  this  purpose, 
thus  avoiding  the  discomfort  of  prolonged  suspen- 
sion required  in  the  apparatus  of  the  Hoffa,  Schede, 
Lorenz,  or  Zander  types. 

The  frame  is  made  of  |-in.  galvanized  gas  pipe, 
6  ft.  in  length  and  34  in.  in  width. 

Across  this,  with  a  space  of  four  to  six  inches,  are 
stretched  broad  webbing-straps  on  which  the  patient 
lies  prone,  and  which  may  be  made  tight  or  loose 
according  as  we  may  wish  to  make  greater  or  less 
pressure  over  certain  portions.  The  frame  is  fitted 
with  heavy  circular  bands  of  iron,  which  are  adjust- 
able at  any  point  in  the  length  of  the  frame,  and  on 
these  are  carried  the  screws  and  pads  by  which  the 
pressure  is  made  on  the  projection  portions  of  the 
thorax  at  any  point  in  front  and  behind,  and  at  any 
angle  in  the  same  manner  as  in  the  upright  machines. 
In  addition  to  this,  the  plaster  adhesive  straps  de- 
scribed by  Schede  are  placed  around  the  sides  of  the 
thorax,  and  are  attached  to  weights  by  a  cord  which 
passes  through  a  pulley  at  the  sides  of  the  frame, 
and  in  this  way  exerts  a  lateral  pressure  and  at  the 
same  time  a  torsion  pressure  at  the  point  desired 
For  the  subsequent  treatment  in  the  severe  cases, 
fixation  by  means  of  appliances  for  a  while  and  de- 
velopmental muscular  exercises  are  needed.  If  the 
corrected  attitude  is  maintained,  the  bones  will  be 
m  a  position  to  grow  into  a  more  normal  shape.  In 
the  lighter  cases  only  developmental  muscular  exer- 
cises are  needed  after  the  flexibility  has  been  secured. 


DERMATOLOQY 

In  charce  of  HBNRY  W.  STBLWAOON,  M.D. 

Infantile  Syphilis. — Boulengier  i^Jour.  des  Mai. 

cut.,  189s,  VII,  p.  705) 

The  author  concludes  that  by  the  term  infantile 
syphilis  must  be  understood  syphilis  of  the  child — 
no  more,  no  less;  that  infantile  syphilis  may  be 
acquired  or  congenital ;  that  hereditary  syphilis  in 
the  sense  of  the  transmission  of  the  disease  by  the 
ovule  or  spermatozoa  is  not  proven;  that  syphilis 
by  conception  is  not  demonstrated  either,  and  ap- 
pears to  rest  upon  an  embryological  impossibility; 
that  congenital  syphilis  should  be  a  syphilis  acquired 
in  utero;  that  hereditary  syphilis  embraces  all  the 
cases  parasyphilitic  of  the  parents  in  which  the  con- 
stitution is  undermined  and  there  is  transmitted  to 
their  offspring  general  debility,  rachitis^,  tertiary 
scrofulo-tuberculosis,  idiocy,  neuroses,  mental  alien- 
ation, etc. 


A  Remarlcable  Case  of  Purpuric  Eruption  Ending 
in  Qangrene,   apparently  Caused  by  Sodium 
Salicylate — Francis  J.  Shepherd   KJour.   Cut. 
and Gen.-Urin.  Dis.,  1896,  XIV,  16) 
A  man  32  years  of  age,  who  received  20  grn.  of 
sodium  salicylate  three  times  a  day,  showed,  after 
taking  60  grn.,  an    urticarial-like   eruption,  which 
was  unaccompanied  by  marked  itching.     The  erup- 
tion appeared  in  crops,  the  first  one  being  the  most 


severe.  The  drug  was  discontinued.  The  lesions 
became  petechial,  hard,  and  raised  above  the  surface 
of  the  skin.  In  some  areas  sloughing  took  place  in 
one  region  of  the  scapula,  the  sloughing  being  fol- 
lowed by  the  development  of  a  slowly  healing  ulcer. 
The  eruption  was  a  general  one,  the  palms  of  the 
hands  and  the  soles  of  the  feet  alone  remaining  free. 
The  mucous  membranes  of  the  mouth  and  upper 
respiratory  tract  were  involved,  and,  edema  taking 
place,  there  was  for  a  time  danger  of  suffocation. 
The  first  appearance  of  the  eruption  was  on  the  right 
leg  and  thigh,  then  the  left  leg  and  left  elbow;  later 
the  trunk,  the  backs  of  the  arms,  the  face,  the 
mouth,  the  shoulders  were  in  turn  invaded.  The 
posterior  surface  of  the  body  was  much  more  freely 
attacked  than  the  anterior  surface.  Myalgic  and 
arthralgic  pains  accompanied  the  eruption.  The 
heart  was  normal.  At  one  time  there  was  a  trace 
of  albumin  in  the  urine.  There  was  no  blood  nor 
pus  in  the  urine.  The  bowels  were  not  disturbed. 
The  author  questions  if  the  eruption  was  due  entirely 
to  the  ingestion  of  the  drug. 


A  Note  on  the  Permanent  Staining  of  Ring- 
worm Fungus. — H.  G.  Adamson  {Brit.  Jour. 
Dermat.,  1895,  VII,  p.  373) 
For  the  staining  of  the  ringworm  fungus  the 
author  combines  the  caustic  potash  solution  with  the 
ordinary  staining  method.  Dr.  Adamson  claims 
that  the  keratin  nature  of  the  horny  tissues  is  lost 
by  the  use  of  the  caustic  potash,  and  that  decoloriza- 
tion  takes  place  as  in  non-homy  epithelial  tissues. 
The  details  are  as  follows:  i.  5-per  cent.-io-per 
cent,  solution  of  caustic  potash  on  the  slide  for  ten 
to  thirty  minutes.  2.  Wash  in  15  per  cent,  alcohol 
in  water.  3.  Dry  on  the  slide,  and,  in  the  case  of 
scales,  fix  by  passing  through  the  flame.  4.  Stain 
in  gentian-anilin-violet  (made  in  the  usual  way  by 
the  addition  of  a  few  drops  of  saturated  alcoholic 
solution  of  gentian-violet  to  anilin-water),  fifteen  to 
sixty  minutes.  5.  In  Gram's  iodine  solution  one  to 
five  minutes.  6.  Decolorize  in  anilin-oil  two  or 
three  hours  or  longer.  7.  Remove  anilin-oil  by 
blotting-paper  and  mount  in  Canada  balsam. 

Affections  of  the  Skin  Occurring  in  the  Course  of 
Bright's  Disease. — P.  H.  Pye-Smith  (Brit.  Jour. 
Dermat.,  1895,  VII,  284) 

Besides  the  dermatitis  known  as  erythema  leve, 
which  is  a  recognized  accompaniment  of  Bright's 
disease,  the  author  mentions  the  following:  i.  A 
bright  red  diffused  rash,  which  appears  chiefly  on  the 
trunk,  and  which  the  author  speaks  of  as  "roseol- 
ous."  2.  A  papular  eruption,  which  the  author  has 
seen  most  often  on  the  outer  side  of  the  thighs  and 
legs,  the  shoulders  and  extensor  surfaces  of  the  fore- 
arms. The  author  speaks  of  this  form  as  "lichen- 
ous."  3.  A  moist  dermatitis,  which  resembles  eczema, 
but  which  does  not  show  the  irritation  commonly 
present  in  an  eczema.  4.  The  author  states  that  in 
two  cases  he  has  seen  a  very  extensive  and  profuse 
dermatitis,  resembling  exfoliative  dermatitis.  These 
forms  of  dermatitis  are  similar  in  that  they  are  super- 
ficial lesions,  are  acute  or  subacute,  and  seldom  re- 
cur. They  are  non-pustular,  according  to  the  author's 
observation,  are  seldom  purpuric,  and  the  subjective 
symptoms  are  usually  slight.  They  usually  occur 
late  in  the  disease.  The  author  is  not  inclined  to 
associate  them  with  uremia,  but  rather  with  severe 
inflammations.  He  has  found  these  cutaneous 
lesions  in  the  late  stages  of  chronic  tubal  nephritis  or 
at  any  stage  of  granular  degeneration  of  the  kidney, 
and  has  noticed  no  relation  with  gout,  plumbism,  or 
intemperance. 
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Empyema  of  the  Frontal  Sinus. — Dr.  Wen- 
dell C.  Phillips:  This  patient  has  had  nasal 
catarrh  for  three  years  past.  About  three  months 
before  admission  to  the  hospital,  an  abscess 
developed  in  the  left  frontal  sinus  accompanied  by 
an  extensive  periostitis.  The  abscess  was  evacuated, 
but  a  sinus  remained  just  underneath  the  supra- 
orbital ridge  and  on  the  temporal  side  of  the  fora- 
men. A  number  of  nasal  polypi  have  been  removed 
since  this  time.  There  is  a  specific  history,  but  the 
general  health  is  very  good.  An  opening  about  | 
of  an  inch  in  diameter  was  made  through  the  lower 
portion  of  the  nasal  eminence  at  the  lower  part  of 
the  frontal  sinus.  Quite  an  extensive  polypoid 
growth  protruded,  and  nearly  half  an  ounce  of  poly- 
poid masses  was  curetted,  and  then  after  irrigation 
the  sinus  was  packed  with  gauze.  This  dressing 
has  been  changed  about  once  in  three  days.  A 
curved  tube  wound  with  gauze  was  passed  through  the 
infundibulum,  but  no  drainage  tube  was  inserted,  as 
the  opening  seemed  to  be  ample.  The  progress  of 
the  case  has  been  satisfactory  so  far. 

Atrophy  of  Nerves  Following  Hemorrhage  of 
Stomach — Dr.  J.  E.  Weeks:  The  patient,  a  man 
of  32  years,  had  a  severe  attack  of  hematemesis, 
and  also  passed  some  blood  from  the  rectum.  On 
the  third  day  after  this  he  came  thoroughly  to 
consciousness,  and  was  surprised  to  find  that  he 
could  not  perceive  light  at  all.  He  came  to  the 
New  York  Eye  and  Ear  Infirmary  a  few  days  ago, 
and  on  examination  I  found  both  disks  very  white 
and  the  blood-vessels  small.  The  outlines  of  the 
disk  were  fairly  defined,  but  there  is  sufficient  hazi- 
ness to  indicate  a  slight  neuritis.  The  vision  in  the 
left  eye  is  entirely  abolished,  but  there  is  some 
vision  in  the  other  eye.  The  field  is  extremely 
small,  but  in  this  field  vision  is  |^ths.  The  man  has 
complained  of  some  shooting  pains  in  the  extremi- 
ties. He  claims  that  his  vision  is  improving  some- 
what. There  is  nothing  in  the  fundus  indicating 
that  the  macular  region  in  the  right  eye  is  preserved, 
nor  any  evidence  of  inflammatory  condition,  aside 
from  what  I  have  mentioned.  There  are  a  few  ill- 
defined  white  spots  near  the  macula  in  the  right  eye, 
indicating  that  effusion  into  the  retina  probably  oc- 
curred at  the  beginning. 

Dr.  H.  Knapp:  I  have  seen  cases  of  this  kind, 
and  they  have  remained  blind;  but  this  does  not 
necessarily  indicate  the  true  prognosis,  as  the  good 
cases  do  not  go  to  the  specialist. 

Dr.  Weeks;  I  have  found  a  monograph  by  Fries 
(Tubingen,  1876)  containing  a  collection  of  96  cases 
of  atrophy  after  hemorrhage  from  various  parts  of 
the  body,  hemorrhage  from  the  digestive  tract  being 
the  most  frequent.  Uterine  hemorrhage  was  the 
next  in  frequency.  In  this  article  it  was  stated 
that  about  50  per  cent,  of  the  cases  recovered  more 
or  less  vision,  except  in  the  cases  following  hemor- 
rhage from  the  stomach.  In  one  case  which  I  have 
seen,  associated  with  uterine  hemorrhage,  the  patient 
was  totally  blind. 

Emphysema  of  Eyelid. — Dr.  Thomas  R.  Pooley  : 
This  young  man  came  to  my  clinic  this  afternoon 


with  an  injury  to  the  eye.  He  has  greatly  improved 
in  the  last  few  hours.  The  case  is  one  of  emphy- 
sema of  the  lids  and  adjacent  parts.  He  was  in- 
jured about  1.30  p.m.,  and  I  saw  him  about  one  hoor 
later.  He  had  received  a  blow  on  the  orbit  while 
unloading  a  furniture  van.  He  says  there  was  very 
little  effect  on  the  eye  except  pain,  but  shortly  after 
this  he  blew  his  nose,  and  at  once  there  was  marked 
swelling  about  the  eye.  Crepitation  was  very  evi- 
dent in  the  lid  on  palpation.  When  firm  pressure 
was  made  on  the  upper  lid,  it  could  be  reduced  at 
once  almost  to  its  natural  size,  but  while  this  took 
place  the  lower  lid  became  proportionately  more 
swollen.  On  reversing  this  procedure,  I  could  see 
the  bubbles  of  air  invade  the  subcutaneous  tissue 
and  distend  the  lid.  The  condition  is,  of  course, 
the  result  of  a  fracture,  which  has  allowed  the  air  to 
enter  the  tissues  through  the  nose,  or  frontal  sinus 
or  antrum.  In  this  case,  I  think,  the  fracture  was 
produced  by  contre  coup,  since  there  is  no  evi- 
dence of  injury  over  the  nose.  Where  the  orbit  is 
invaded  there  is  exopl)thalmos,  in  which  case  the 
OS  planum  of  the  ethmoid  is  the  bone  which  is  frac- 
tured. In  this  case,  probably,  the  lachrymal  bone 
was  broken.  Simple  treatment  by  bandage  pressure 
has  already  greatly  improved  this  case. 

Recurrent  Paralysis  of  Third  Nerve  in  Women. 
— Dr.    T.    Y.    SuTPHEN,    of  Newark:    I  desire   to 

report  two  interesting  cases.    The  first.  Miss  C , 

16  years  old,  came  to  me  on  January  30,  1895, 
because  of  double  vision.  She  had  begun  to  men- 
struate before  she  was  11  years  of  age.  The  first 
trouble  with  her  vision  had  occurred  about  three 
years  before,  when,  at  a  menstrual  period,  the  right 
upper  lid  became  paralyzed.  This  had  been  pre- 
ceded by  unilateral  headache  without  nausea.  The 
recovery  was  very  tedious  under  the  use  of  large 
doses  of  potassium  iodide.  In  September,  1894,  at 
a  menstrual  period,  there  had  been  a  marked  droop- 
ing of  the  lid  and  divergence  of  the  eye.  This  recov- 
ered completely  in  two  weeks  withdut  treatment.  In 
November  there  had  been  a  recurrence  of  the  affec- 
tion, which  gradually  disappeared,  leaving  a  diplopia. 
I  found  slight  droop  of  right  upper  lid  and  a  general 
paresis  of  third  nerve  with  the  exception  of  the 
iris  sphincter.  Color  perception  was  good.  The 
fundus  appeared  about  normal.  Cylinders  were  pre- 
scribedj  and  seemed  to  lessen  the  double  vision.  In 
November,  1895,  she  came  to  me  with  marked 
paresis  of  the  superior,  inferior,  and  internal  recti. 
Ophthalmoscopic  examination  was  negative.  On 
December  13,  at  a  menstrual  period,  the  paralysis 
returned  ;  the  pupils  were  normal  and  responsive; 
vision  was  reduced  to  4^ths.  Iodide  of  potassium 
was  ordered  in  ten-grain  doses.  On  February  8, 
1896,  she  appeared  perfectly  well,  except  for  head- 
aches and  slight  diplopia.  Her  vision  was  ffths 
in  the  right  eye  with  correction. 

The   second   case   was  that  of  Miss    J ,    16 

years  of  age,  who  first  came  to  see  me  on  January  17, 
1896.  From  early  childhood  she  had  had  recurrent 
attacks  of  double  vision,  generally  preceded  by  head- 
ache upon  the  left  side.  For  several  days  the  left 
eye  would  be  turned,  accompanied  by  more  or  less 
drooping  of  the  lid.  Since  her  first  menstruation, 
one  year  ago,  the  eye  trouble  has  returned  with  fair 
regularity  with  the  menstrual  periods.  I  found  com- 
plete paralysis  of  left  third  nerve,  the  left  pupil  be- 
ing dilated ;  ophthalmoscopic  examination  negative. 
She  was  given  iodide  of  potassium,  but  when  last 
seen  the  paralysis  was  unchanged.  There  was  no 
evidence  of  hysteria.  I  have  met  with  a  number  of 
peculiar  eye  symptoms  in  women  suffering  from  dis- 
ordered menstruation,  particularly  near  the  meno- 
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pause,   but  these   two  cases  appear  to  me  to  be 
unique.     I  hope  to  make  a  further  study  of  the  his- 
tories of  similar  cases  in  the  future. 
Cavernous    Angioma  of   the   Orbit Dr.    H. 

Knapp:  The  first  specimen  which  I  have  the  plea- 
sure to  present  to  you  has  been  kindly  sent  to  me  by 
Dr.  S.  C.  Ayres,  of  Cincinnati,  Ohio.  It  is  an  ex- 
ceedingly rare  one — being  of  its  kind  only  the  third 
on  record.  Before  his  published  account  had 
reached  me  I  had  operated  upon  a  clinically  ex- 
actly similar  case,  but  Ahich  pathologically  proved 
to  be  a  hemangioma.  Both  tumors  developed  in 
the  muscle  fascia.  In  my  case  there  was  exophthal- 
mos occurring  in  a  man  about  thirty  years  of 
age.  He  complained  of  dimness  of  vision  about 
eleven  years  before,  but  this  had  disappeared  until 
about  five  years  ago,  when  the  exophthalmos  had 
begun.  I  found  the  eyeball  pushed  forward  al- 
most directly  in  the  axis  of  the  orbit.  The  eye 
moved  perfectly  in  every  direction ;  the  sight  was 
tolerably  good.  The  diagnosis  seemed  to  be  a 
tumor  of  the  optic  nerve.  There  was  optic  neu- 
ritis, and  especially  venous  congestion  of  the  retina. 
I  thought  it  might  be  possible' to  remove  the  tumor 
and  preserve  the  eyeball.  Nothing  definite  could 
be  learned  by  palpation.  I  detached  the  internal 
rectus  muscle  and  inserted  two  sutures  in  the  ten- 
don. I  then  penetrated  between  the  muscle  and 
the  sclerotic  until  I  came  to  a  layer  of  fat,  when  I 
was  able  to  feel  the  tumor  very  distinctly.  After 
removing  this  fat  the  tumor  was  seen  directly 
behind  the  sclerotic.  It  was  well  circumscribed, 
and  of  a  bluish  color.  I  isolated  the  anterior  part 
of  it  with  curved  scissors,  and  the  posterior  part 
with  a  curved  chisel.  The  capsule  of  the  tumor  was 
not  injured.  The  optic  nerve  was  found  to  be  nor- 
mal. I  then  stitched  the  tendon  to  the  sclerotic,  as 
in  a  case  of  advancement.  The  eyeball  at  once  took 
its  position  with  slight  convergence.  There  was  no 
diplopia  after  the  operation ;  the  movements  of  the 
eyeballs  were  normal,  and  the  pupil  moved  natu- 
rally. A  few  days  later  I  cut  the  sutures  and  the 
eyeball  gradually  returned  toward  its  natural  posi- 
tion.    He  rapidly  gained  in  sight. 

Examination  of  the  specimen  shows  it  to  be  an 
unusually  fine  specimen  of  an  erectile  tumor.  Be- 
fore it  was  hardened  it  measured  37  by  34  by  18  mm. 
The  tumor  from  Dr.  Avres's  case  does  not  have  such 
a  distinct  framework.  It  is  rather  difficult  to  ex- 
plain the  occurrence  of  lymphangioma  in  the  orbit; 
for,  so  far  as  I  know,  the  existence  of  lymphatics  in 
this  region  has  not  been  recorded. 
.  Dr.  Weeks:  The  cellular  structure  of  the  trabe- 
culae  in  this  specimen  differs  from  that  commonly 
met  with,  and  shows  less  rapidity  of  development 
than  is  found  in  ordinary  cavernomata.  I  suppose 
that  the  tumor  was  congenital  in  its  origin,  and  very 
slow  in  growth. 

Dr.  PooLEY:  I  should  think  there  must  have 
been  of  necessity  some  restriction  of  the  motions 
of  the  eyeball,  because  of  the  fact  that  the  tumor 
was  developed  in  the  sheath  of  themuscle.  Ordina- 
rily these  cavernomata  are  not  encapsulated,  and 
are  quite  diiBcult  to  operate  upon.  The  operation 
is  also  a  very  bloody  one.  These  tumors  are  sit- 
uated very  deeply  in  the  orbit.  This  afternoon  I 
saw  a  woman  with  a  vascular  tumor  on  the  forehead 
near  the  median  line.  She  is  about  thirty-four  years  of 
age,  and  the  tumor  is  congenital.  She  says  that  it  grew 
distinctly  up  to  her  thirteenth  year.  It  now  meas- 
ures i^  in.  vertically  and  {  in.  horizontally  The 
tumor  was  distinctly  vascular,  and  in  the  center 
there  appeared  to  be  a  hard  nodule.  The  subjacent 
bone  appeared  to  have  been  eroded.     It  would  seem 


that  the  result  of  the  pressure  of  these  tumors  is 
greater  than  is  generally  supposed. 

Dr.  Knapp  :  I  think  this  is  an  analogue  of  vascu- 
lar tumors,  such  as  develop  in  the  lids,  and  are  of 
congenital  origin.  They  are  usually  without  a  cap- 
sule. But  the  tumors,  such  as  I  have  presented, 
apparently  develop  isolated  in  the  depth  of  the 
orbit,  and,  owing  to  the  great  resistance  which  they 
meet  with,  they  grow  very  slowly,  and  acquire  a 
dense  capsule.  The  encapsulated  cavernomata  do 
not  pulsate.  They  give  no  bruit,  and  the  exoph- 
thalmos is  not  increased  when  the  patient  bends  the 
head  or  coughs.  These  are  important  points  in  the 
differential  diagnosis. 

Papilloma  of  the  Conjunctiva  and  Cornea. — 
Dr.  J.  £.  Weeks:  Papillomata  are  considered  to 
be  excessive  growths  of  normal  papillae,  but  they 
may  exist  on  surfaces  in  which  normal  papillae  are 
not  found.  Papilloma  of  the  conjunctiva  cannot  be 
said  to  be  an  extremely  rare  affection ;  papilloma  of 
the  cornea  is,  however,  extremely  rare.  It  proceeds 
mostly  from  the  region  of  the  caruncle.  They 
produce  a  raspberry  or  cauliflower  appearance. 
Papillomata  are  confounded  with  granulomata  and 
polypi,  but  microscopical  examination  will  readily 
differentiate  between  them. 

In  the  first  case,  seen  March  28,  1893,  there  was 
a  mass  about  i  ctm.  in  diameter,  which  had  been 
noticed  for  about  one  year.  The  growth  was  care- 
fully dissected  from  the  caruncle,  but  it  returned  in 
a  few  weeks,  and  again  a  few  months  later. 

The  second  case,  J.  A. ,  28  years  of  age,  seen 

June  18,  1895,  had  a  mass  of  tissue  about  the  size 
of  a  bean  attached  to  the  conjunctival  surface  of  the 
upper  lid.  It  had  been  removed  once  before.  The 
removal  was  effected  by  the  electro-cautery  knife. 
When  seen  three  months  later,  there  had  been  no 
recurrence. 

I  am  indebted  to  Dr.  Richard  A.  Derby  for  the 
following: 

Mr.  McA ,  55  years  of  age,  came  to  the  in- 
firmary about  three  years  ago  with  a  papilloma  of 
the  cornea.  Just  before  enucleation  the  lower  lid 
presented  an  ectropium  and  a  thick  villous  growth, 
which  just  filled  the  palpebral  fissure.  On  macro- 
scopical  examination  the  growth  was  lobulated,  the 
masses  springing  from  the  cornea  measuring  from  i 
to  6  mm.  in  height.  The  masses  projected  from  the 
ocular  conjunctiva  a  distance  of  7  mm.  The  micro- 
scope showed  that  in  no  place  did  the  epithelial  cells 
extend  below  the  normal  level  of  the  cornea.  The 
vascularity  of  the  ocular  conjunctiva  was  greatly 
increased.  Ayres,  in  the  Journal  of  the  American 
Medical  Association,  reported  a  case  seen  by  him  in 
a  female,  coming  under  observation  in  1889.  It 
presented  numerous  cauliflower  excrescences.  Six 
years  previously  a  slight  excrescence  had  been  first 
noticed.  There  were  frequent  recurrences  of  the 
growth.  Enucleation  was  finally  performed.  The 
papilloma  was  found  to  spring  from  the  conjunctiva, 
and  the  whole  of  the  cornea.  In  rare  cases  it  ap- 
pears that  the  papilloma  attacks  the  cornea  pri- 
marily. A  cure  can  only  be  effected  by  very  thor- 
ough removal.  There  is  no  evidence,  however,  to 
show  that  a  papillomatous  growth  may  become  ma- 
lignant. The  presence  of  micrococci  in  large  num- 
bers in  Derby's  case  suggests  the  possibility  of  their 
having  a  causal  relation  with  the  case.  The  prog- 
nosis is  favorable  in  papilloma,  even  when  this  is 
very  extensive.  The  treatment  by  superficial  re- 
moval, scarification,  and  by  the  application  of  alum, 
should  be  carefully  tried  before  resorting  to  enuclea- 
tion. 

Dr.  Knapp:   I  think  that  papilloma  of  the  come 
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is  not  so  difficult  to  treat  as  would  appear  from  the 
cases  reported.  They  must  be  treated,  however, 
very  radically  or  they  will  return.  In  several  re- 
current cases  I  have  cut  them  away  with  a  fine  knife 
from  the  depth  of  the  cornea,  and  singed  the  whole 
surface  of  the  wound  with  a  flat  galvano-cautery 
electrode.  In  these  cases  there  was  no  further  re- 
currence. One  of  them  was  operated  upon  over  to 
years  ago.  In  another  case  I  have  learned  that  there 
was  no  recurrence,  at  least  after  15  years.  The  pro- 
cedure looks  hazardous,  but  appears  to  be  perfectly 
safe. 

Dr.  Pooley:  Some  years  ago  I  presented  a  case 
of  papilloma  of  the  sclero-corneal  margin  to  the  New 
York  Ophthalmological  Society.  1  operated  upon  the 
patient  in  the  same  way  that  Dr.  Knapp  has  done, 
with  the  exception  of  the  cauterization.  I  kept  him 
under  observation  for  many  years,  and  there  was  no 
recurrence,  and  the  operation  yielded  a  very  satis- 
factory result. 

Dr.  Weeks:  The  reported  cases  certainly  show 
that  the  treatment,  aside  from  enucleation,  employed 
in  them  has  been  quite  satisfactory.  However,  I 
think  the  inclination  on  the  part  of  the  majority  of 
ophthalmologists  is  to  remove  such  eyes  as  soon  as 
possible.  Taking  the  condition  of  the  interior  of  the 
eye  into  consideration,  it  seems  to  me  that  a  very 
determined  effort  should  be  made  to  get  rid  of  the 
growth  without  enucleation.  Such  effort  will  prob- 
ably always  succeed. 


QENERAL  MEETINQ 

February  so,  1896 
JOSEPH  D.  BRYANT,  H.  D.,  Prendent 

Treatment  in  Disease  of  Upper  Respiratory 
Tract. — Dr.  F.  H.  Bosworth  :  At  a  meeting  of  this 
academy  about  fifteen  years  ago,  I  read  a  paper  on 
"  Some  of  the  Unsettled  Questions  concerning  Nasal 
Catarrh."  I  made  the  assertion  at  that  time  that  I 
did  not  believe  any  physician,  no  matter  how  skilled, 
is  justified  in  promising  a  cure  in  a  given  case  of 
nasal  catarrh  of  long  standing.  I  made  this  confes- 
sion after  ten  years  of  special  study  on  my  part  of 
the  diseases  of  the  nose  and  throat.  There  have 
been  many  evidences  of  marked  progress  since  this 
statement  was  made  I  shall  invite  your  attention 
to  some  of  the  more  important  of  these  steps  in 
advance. 

Of  the  very  first  and  highest  importance  I  regard 
the  discovery  of  cocaine  by  Carl  Roller.  Not 
only  has  cocaine  been  found  useful  as  a  local  anes- 
thetic, but  it  possesses  a  far  more  important  action 
in  depleting  the  blood-vessels.  .  It  is  this  action 
which  has  rendered  the  treatment  of  these  diseases 
possible.  This  discovery  reached  us  in  the  fall  of 
1884.  In  May,  1885,  a  paper  was  presented  by 
the  writer  in  which,  I  believe,  the  true  physiology 
of  the  nasal  passages  was  first  set  forth.  I  con- 
tended that  the  function  of-  the  large  venous  surfaces 
constituting  the  turbinated  bodies  was  to  pour  out 
serum,  which  was  then  taken  up  by  the  inspired  air. 
The  nose,  therefore,  really  contains  an  exceedingly 
important  part  of  the  respiratory  tract,  and  on  its 
healthy  function  depends  the  integrity  of  all  the 
respiratory  passages  below.  The  use  of  the  term 
"nasal  catarrh"  was  based  upon  the  belief  that 
disease  of  these  passages  resulted  in  an  excessive 
discharge,  whereas  the  more  important  point  for  our 
consideration  is  the  maintenance  of  the  normal  res- 
piratory function  of  these  passages.  If  the  lumen 
of  the  nares  is  interfered  with  by  the  presence  of 
bony  or  cartilaginous  growths,  we  should  remove 
them.     The  septum  may  be  cut  away  freely,  for  it 


has  no  special  function.  We  have  learned  in  recent 
years  that  the  secretions  from  the  nose  are  bland, 
and  are  never  offensive  per  se.  W^  have  also  Ifeamed 
that  excessive  discharge  from  the  nose  is  not  a  com- 
mon condition  demanding  treatment.  The  exist- 
ence of  a  purulent  discharge  we  have  learned  to 
recognize  as  pus  retention  in  one  of  the  accessory 
sinuses,  thus  constituting  a  chronic  abscess  or  em- 
pyema. I  still  adhere  to  the  statement,  made  often 
in  the  years  past,  that  bony  necrosis  in  the  large 
majority  of  cases  is  due  to  constitutional  disease. 
In  my  experience  with  ethmoid  disease  there  has 
been  an  associated  disease  of  the  antrum  in  many 
cases.  We  have  established  a  definite  classification 
of  diseases,  make  careful  diagnoses,  and  carry  out 
our  treatment  on  much  more  definite  indications 
than  has  ever  been  done  before.  We  do  not  treat 
all  cases  of  headache  by  nasal  treatment,  but  we  can 
often  give  a  great  deal  of  relief  by  such  means.  I 
think  we  can  report  to  the  academy  that  our  sec- 
tion is  doing  good  work,  and  that  our  recent  work 
has  been  in  the  line  of  definite  scientific  advance. 

Dr.  M.  J.  Asch:  The  reader  of  the  paper  has  very 
justly  giyen  to  Dr.  Koller  the  credit  of  the  discov- 
ery of  cocaine,  which  has  been  of  such  benefit  to 
the  laryngologist  and  rhinologist.  I  may  say,  how- 
ever, that  the  use  of  cocaine  has  been  greatly 
abused.  The  constant  use  of  cocaine  in  the  nostril 
brings  about  a  habit  almost  as  baneful  as  that  of 
the  alcoholic  or  morphine  habit.  I  believe  it  is  bet- 
ter, wherever  possible,  to  operate  without  cocaine, 
because  of  the  danger  of  secondary  hemorrhage  in 
cases  in  which  cocaine  has  been  used.  This  is  due 
to  the  action  of  the  cocaine  in  temporarily  depleting 
the  parts  of  blood.  As  has  been  said,  much  advance 
has  been  made  in  the  last  fifteen  years  in  the  treatment 
of  the  accessory  sinuses,  but  I  think  there  is  danger 
of  doing  a  great  deal  too  much  in  this  class  of  cases. 
It  has  been  my  lot  to  see  cases  where  operations 
have  been  performed,  and  yet  it  was  evident  that 
there  was  no  disease  of  the  particular  sinus  supposed 
to  be  involved.  In  disease  of  the  maxillary  sinus  it 
is  stated  that  the  easiest  way  is  to  make  a  puncture 
through  the  inferior  meatus.  This  seems  to  be 
simple,  but  it  may  be  difficult  and  even  dangerous. 
In  many  cases  such  a  puncture  may  never  reach  the 
sinus  on  account  of  its  peculiar  conformation.  If 
there  is  a  very  concave  meatus,  the  cavity  will  be 
so  small  that  you  will  probably  not  reach  it.  It  may 
even  be  that  you  will  puncture  the  orbital  plate. 
Nearly  all  these  cases  of  sinus  disease  are  obscure, 
and  I  doubt  if  even  the  most  experienced  in  our 
branch  of  medicine  will  be  able  to  make  a  diagnosis 
or  operate  successfully  without  a  very  careful  study 
of  the  subject.  It  seems  to  me  that  the  work  that 
has  been  done  in  this  specialty  has  been  well  done 
by  the  Laryngological  Section. 

Dr.  R.  C.  Myles  :  In  my  opinion  we  cannot 
practice  nasal  surgery  intelligently  without  cocaine. 
Prior  to  its  introduction  our  diagnoses  were  quite 
indefinite. 

The  author  of  the  paper,  Aschenbrandt,  and 
Kayser  have  asserted  and  demonstrated  that  all  of 
the  moisture  and  heat  for  the  respiratory  organs  is 
derived  from  the  nasal  organs  ;  yet  I  think  that 
practical  demonstration  will  prove  that  the  mouth, 
oropharynx,  trachea,  and  bronchial  tubes  are  ca- 
pable of  furnishing,  and  do  so  when  the  nose  is 
closed,  almost  as  much  heat  and  moisture  as  when 
nasal  breathing  is  performed. 

The  nasal  septum  has  many  glands,  and  I  cannot 
agree  with  Dr.  Bosworth  that  it  is  a  portion  with- 
out function.  I  do  not  believe  that  the  nasal  sep- 
tum  can   be  cut  away  ad  libitum   with  impunity. 
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Where  it  would  be  indicated  to  remove  the  middle 
part  of  the  vomer,  or  septum,  it  would  seem  to  be 
better  to  take  off  a  part  of  the  turbinated  bodies. 
We  have  made  very  decided  advances  in  the  treat- 
ment of  diseases  of  the  accessory  sinuses.  In  cases 
of  polypoid  degeneration  of  the  frontal  sinus  it  will 
be  found  that  the  ethmoid  is  almost  always  softened, 
although  not  strictly  in  a  condition  of  necrosis.  It 
has  been  my  experience,  in  cases  of  polypoid  degen- 
eration of  the  frontal  sinus  and  the  ethmoid  cells, 
that  the  soft  silver  irrigation  tubes  can  be  introduced 
into  the  frontal  sinus  without  danger,  and  the  diag- 
nosis can  be  made  from  the  degenerated  material 
that  comes  away  with  the  fluid.  When  the  frontal 
sinuses  and  the  antrums  of  Highmore  have  been 
properly  opened  and  curetted,  the  results  in  nearly 
every  case  have  been  most  satisfactory. 

Dr.  J.  W.  Gleitsmann  :  Mention  has  been  made 
by  Dr.  AscHof  the  difficulty  of  puncturing  the  antrum 
of  Highmore  from  the  lower  meatus.  Two  years  ago 
I  imported  Schmidt's  syringe.  I  must  confess  that 
I  was  unable  to  puncture  the  sinus  with  this  instru- 
ment, but  when  I  met  Dr.  Schmidt  I  spoke  to  him 
about  my  failure  in  this  respect.  He  then  showed 
me  that  the  accessory  sinus  could  be  easily  punc- 
tured from  the  lower  meatus  about  three-quarters  of 
an  inch  back,  instead  of  anteriorly  as  I  had  been 
doing.  I  have  done  it  very  frequently  since  then, 
*  and  with  good  results.  It  is  true,  of  course,  that 
the  puncture  cannot  be  made  in  some  instances 
owing  to  the  conformation  of  the  parts. 

Dr.  BoswoRTH :  If  cocaine  is  a  dangerous  drug, 
we  should  know  just  how  dangerous  it  is.  I  have 
been  looking  for  the  past  ten  years  for  a  well  authen- 
ticated case  of  pure  cocaine  habit.  As  a  rule  those 
which  I  have  seen  have  been  cases  in  which  the  co- 
caine was  associated  with  rum  or  morphine.  These 
cases  constitute  the  worst  instances  of  drug  slavery 
which  we  meet.  I  do  not  look  upon  it  as  the  enslav- 
ing habit  that  many  think  it  is.  I  have  never  met 
with  a  case  of  cocaine  habit  that  has  seemed  to  be 
much  more  serious  than  the  chewing-gum  habit.  By 
far  the  most  important  part  of  the  respiratory  tract 
is  the  turbinated  bodies,  and  their  most  important 
function  is  serous  osmosis.  If  the  turbinated 
body  obstructs,  it  is  absolutely  unjustifiable,  in  my 
opinion,  to  destroy  this  important  functionating 
body.  The  true  indication  for  treatment  is  to  restore 
function.  The  establishment  of  the  true  physiologi- 
cal function  of  the  nose,  and  the  discovery  of  co- 
caine I  consider  to  be  the  two  most  important  dis- 
coveries of  the  last  fifteen  years. 

The  Pharynx. — Dr.  J.  E.  Newcomb:  If  we  omit 
from  consideration  the  antitoxin  treatment  of  diph- 
theria, it  can  hardly  be  said  that  our  knowledge  of 
diseases  of  the  pharynx  has  kept  pace  with  that  of 
other  portions  of  the  upper  air-passages.  All  doubt 
has  been  removed  as  to  the  necessity  of  thoroughly 
disinfecting  the  pharynx,  even  when  the  lesion  is 
distant.  For  those  cases  in  which  a  general  anes- 
thetic is  required  for  a  short  time  only,  preference 
in  this  country  seems  to  be  for  ether.  Abroad, 
chloroform  is  more  commonly  used,  but  bromide  of 
ethyl  has  found  considerable  favor.  Adults  require 
about  I  oz.  and  children  3  to  3  dr.  of  the 
ethyl  compound.  Analgesia  lasts  longer  than  the 
period  of  unconsciousness.  The  agent  is  prac- 
tically uninflammable.  The  period  of  excitement  is 
transient ;  vomiting  is  rare ;  there  is  no  tendency  to 
the  production  of  cardiac  disturbance  or  of  cerebral 
anemia ;  and  the  vapor  is  non-irritating.  It  causes, 
however,  hypersecretion,  and  is  not  suitable  for  pro- 
longed operation.  If  too  long  inhaled,  it  may  cause 
muscular  contraction.     In  antipyrine  we  have  a  re- 


markably effective  adjuvant  to  cocaine.  A  good 
mixture  is;  Antipyrine,  4  parts;  cocaine,  1  part; 
distilled  water,  10  parts.  The  antipyrine  prolongs 
and  intensifies  the  effect  of  the  cocaine.  A  50-per- 
cent, solution  of  the  former  has  been  successfully 
employed  by  injection  in  painful  ailments.  In  cases 
of  laryngitis  and  dysphagia,  relief  of  pain  from  such 
an  injection  lasts  for  about  twelve  hours.  The 
amount  of  antipyrine  used  in  all  such  procedures 
should  not  exceed  35  ctg.  Another  method  of  pro- 
ducing anesthesia  of  the  pharynx  is  to  apply  a  S -per- 
cent, solution  of  guaiacol  in  pure  olive  oil  on  a  cot- 
ton-wrapped probe,  rubbing  it  in  energetically. 
Not  more  than  3  c.c.  should  be  used.  Anesthesia 
follows  in  fifteen  or  twenty  minutes,  and  it  is  more 
prolonged  than  that  of  cocaine. 

The  possibility  of  the  recurrence  of  lymphoid 
hypertrophy  has  been  presented  to  this  section  in 
a  recent  paper  by  Dr.  F.  E.  Hopkins.  There  is 
nothing  new  to  be  said  about  the  removal  of  such 
tissue,  except  that  if  the  finger  be  used  for  remov- 
ing the  tags  of  tissue  left  behind  by  the  various  in- 
struments, the  operator  should  remember  the  re- 
quirements of  modern  antisepsis.  Dieulafoy  has' 
called  attention  to  the  fact  that  there  may  be  a  con- 
cealed tonsillar  tuberculosis  situated  in  the  lymphoid 
tissue.  There  is  no  doubt  that  the  faucial  and  lin- 
gual tonsils  may  become  infected  by  swallowing 
tuberculous  material. 

Naso-pharyngeal  Tumors, — The  improvement  in  the 
technique  of  electrolysis  offers  hope  that  the  more- 
formidable  surgical  procedures  may  be  rendered 
unnecessary.  Ligation  of  the  carotids  is  useful  in 
this  connection.  The  hot  snare  is  not  so  commonly 
employed  as  formerly,  being  considered  as  a  tempo- 
rizing measure.  It  is  claimed  that  electrolysis  suc- 
ceeds in  about  60  per  cent,  of  the  cases,  but  these 
statistics  are  entirely  fallacious  on  account  of  the 
different  meanings  attached  to  the  word  "  success.  "^ 
The  employment  of  electrodes  of  certain  metals,, 
capable  of  being  dissolved  by  the  current  and  de- 
posited in  the  tissues  as  an  oxychloride  of  the 
metal,  has  been  found  useful.  The  advantages  are 
complete  diffusion  of  the  salts,  the  general  stimula- 
tion of  the  current  itself,  and  reaching  the  actual 
seat  of  the  submucous  pathological  process.  Cocaine 
is  omitted  in  order  to  have  the  benefit  of  the  pa- 
tient's sensations. 

Mycosis. — This  condition  is  more  of  clinical  than 
pathological  interest.  The  teeth  should  be  care- 
fully looked  over,  and  all  dieteticand  digestive  errors 
should  be  corrected.  Rheumatic  and  gouty  diathe- 
ses seem  to  favor  its  occurrence.  A  4-per-cent. 
solution  of  salicylic  acid  in  alcohol,  and  solutions  of 
corrosive  sublimate  and  borax  have  been  used,  but 
the  best  result  is  obtained  by  the  use  of  the  electro- 
cautery. 

Enlarged  Tonsils. — Removal  by  some  form  of  guil- 
lotine should  be  recommended  in  persons  under  16^ 
unless  they  are  "bleeders,"  or  the  tonsils  very- 
flat.  A  simple  guillotine  has  been  devised  by- 
Ermold,  of  this  city.  For  fibrous  tonsils  which  may- 
bleed,  igni-puncture  may  be  employed.  By  a 
specially  devised  forceps,  the  tonsils  may  be  re- 
moved in  small  pieces  without  risk  of  hemorrhage. 
It  is  my  opinion  that  when  the  tonsils  in  the  adult 
can  be  encircled  with  the  hot  snare,  it  is  an  excellent 
method.  It  is  claimed  that  the  deep  injection  of  30 
to  60  drops  of  a  mixture  of  equal  parts  of  a  i  ©-per- 
cent, solution  of  cocaine  and  of  liquor  ferri  sub- 
sulphatis  makes  the  operation  practically  bloodless. 

Acute  Inflammations  of  the  Tonsils.  —  Probably 
nearly  all  of  these  inflammations  are  due  to  infec- 
tion.    Where  the  infecting  organism  is  the  bacillus 
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coli  communis,  the  disease  runs  an  unusually  chronic 
course,  is  extremely  obstinate  to  treatment,  and  the 
deterioration  of  the  general  condition  is  out  of  all 
proportion  to  the  local  condition.  A  good  plan  of 
treatment  is  to  scoop  out  all  the  crypts.  Tonsillar 
inflammation  may  often  be  checked  by  the  local  ap- 
plication of  guaiacol.  Recurrent  inflammation  should 
lead  to  a  careful  search  for  a  foreign  body  in  the 
tonsil.  Where  there  is  suppurative  inflammation, 
it  is  inadvisable  to  wait  until  the  abscess  points ;  for 
the  symptoms  can  be  relieved  by  incision,  whether 
or  not  pus  is  yet  present.  Prior  to  the  occurrence 
of  suppuration,  I  have  obtained  the  best  result 
from  the  internal  use  of  salol. 

Dr  Gleitsmann:  I  can  heartily  corroborate 
what  has  been  said,  in  the  main,  by  Dr.  Newcomb 
regarding  the  effect  of  bromide  of  ethyl.  I  have 
sometimes  found  that  the  anesthesia  was  extremely 
transient,  but  I  consider  it  very  much  more  con- 
venient than  ether.  I  can  also  confirm  what  has 
been  said  about  the  local  anesthetic  effect  to  be  de- 
rived from  injections  of  antipyrine.  I  have  injected 
a  50-per-cent.  solution  of  antipyrine,  and  have  found 
it  very  satisfactory  in  relieving  a  case  of  obstinate 
and  rather  obscure  neuralgia.  We  should  not  for- 
get that  good  results  have  been  claimed  in  the 
treatment  of  malignant  growths  by  pyoktanin. 

Dr.  Newcomb:  I  have  had  no  personal  clinical 
experience  with  the  bromide  of  ethyl,  but  an  exami- 
nation of  the  literature  of  the  subject  has  convinced 
me  that  there  is  strong  evidence  in  favor  of  its  use. 

Larynx  and  Trachea. — Dr.  D.  Brvson  Delavan: 
Intubation  has  long  since  become  an  established 
success  in  the  treatment  of  acute  stenosis  of  the 
larynx,  and  in  the  treatment  of  chronic  stenosis  this 
method  is  steadily  growing  in  favor.  Where  the 
stricture  is  too  narrow  for  the  passage  of  the  tube 
It  has  been  suggested  that  it  may  be  dilated,  either 
by  endolaryngeal  operation,  by  the  use  of  dilators, 
or  excised  after  preliminary  thyrotomy.  A  cutting- 
dilator  has  been  devised  by  Dr.  Whistler,  of  Lon- 
don, for  dividing  the  laryngeal  cicatricial  tissue, 
which  is  deserving  of  a  general  recognition.  For 
pachydermia  laryngis  the  electrolytic  method  is 
highly  recommended.  It  is  best  applied  by  two  fine 
platinum  needles,  placed  side  by  side,  and  introduced 
for  five  minutes  into  the  growth,  under  a  current  of 
8  to  t2  milliamp^res.  The  reaction  is  slight,  and 
the  improvement  satisfactory. 

In  the  treatment  of  benign  neoplasms  of  the 
larynx,  two  new  departures  have  been  made :  (i)  An 
improven-ent  in  the  ordinary  laryngeal  forceps,  sug- 
gested by  Dr.  Dundas  Grant,  and  (2)  the  removal 
of  papillomata  and  angiomata  of  the  larynx  by 
means  of  topical  applications  of  alcohol,  instead  of 
by  surgical  removal.  A  frequently  repeated  spray 
of  absolute  alcohol  is  used  for  this  purpose,  and  in 
at  least  three  cases  there  has  been  complete  cure. 
It  seems  probable  that  this  treatment  is  destined  to 
be  of  considerable  importance.  The  applications 
are  easily  made,  are  non-irritating,  and  are  appar- 
ently not  followed  by  recurrence.  This  method 
may  prove  valuable  as  an  early  means  of  differen- 
tiating between  a  simple  papilloma  and  a  malignant 
growth. 

It  has  been  pretty  clearly  demonstrated  that 
nothing  short  of  surgery  has  proved  of  benefit  in 
the  treatment  of  laryngeal  carcinoma.  Recent  op- 
erations for  the  relief  of  malignant  disease  of  the 
larynx  may  be  divided  into:  (i)  Thyrotomy  in  the 
early  stage  of  strictly  endolaryngeal  cancer;  (2) 
complete  laryngectomy  for  removal  of  more  exten- 
sive disease  of  the  interior  of  the  larynx ;  and  (3) 
complete    laryngectomy  with  removal  of   diseased 


glands  in  cases  of  laryngeal  disease  with  glandular 
involvement.  In  the  second  class,  the  method  of 
J.  SoLis  Cohen  has  proved  very  successful.  The 
severed  edge  of  the  trachea  is  attached  to  the  edges 
of  the  wound  in  the  neck,  respiration  carried 
on  entirely  from  the  outside,  danger  of  inspira- 
tion pneumonia  is  greatly  lessened,  the  subsequent 
use  of  the  tracheal  canula  is  dispensed  with,  deglu- 
tition is  easy,  and  in  three  or  four  cases  operated 
upon  by  this  method  very  fair  phonation  has  been 
secured  without  artificial  means. 

The  operation  of  thyrotomy  has  shown  the  greatest 
advance.  A  preliminary  tracheotomy  is  required, 
and,  in  the  opinion  of  the  writer,  it  should  be  per- 
formed, preferably  several  days  before  the  main 
operation.  In  performing  thyrotomy  the  tissues  are 
divided  down  to  the  cartilage.  In  opening  the 
cartilage,  care  is  taken  to  keep  the  incision  in  the 
median  line.  It  is  very  difficult  to  insure  coaptation 
of  this  part;  this  is  best  obtained  by  interrupting 
the  continuity  of  the  incision  through  the  cartilage, 
producing  two  angles  which  will  serve  to  retain  the 
parts  after  the  operation.  If  the  thyroid  be  calcified, 
it  is  best  divided  by  a  circular  saw  propelled  by  an 
electro-motor.  This  plan  has  proved  very  successful 
in  the  hands  of  Dr.  Clinton  Wagner,  of  this  city. 
This  physician  has  been  in  the  habit  of  removing  the 
tracheotomy  tube  immediately  after  the  operation, 
and  this  has  also  been  the  practice  of  Mr.  Butlik, 
of  London.  No  harm  has  come  from  this  practice. 
If  the  patient's  head  is  held  low  over  the  edge  of 
the  bed,  it  will  often  be  possible  to  feed  him  by  the 
mouth  almost  immediately  after  the  operation.  The 
dressing  should  be  applied  directly  to  the  surface  of 
the  wound  by  means  of  an  insufflator,  and  it  should 
consist  of  equal  parts  of  iodoform  and  boracic  acid. 
Tr.  benzoin  co.  has  been  used. 

Local  applications  of  iodoform  or  of  lactic  acid 
have  been  known,  in  some  instances,  to  effect  a  cure 
in  tubercular  laryngitis.  One  of  the  best  methods 
of  treatment  is  that  devised  by  Dr.  W.  F.  Chappell. 
It  consists  in  the  submucous  injection  of  creosote 
into  the  diseased  laryngeal  tissues.  The  immediate 
effects  are  less  irritating  and  the  ultimate  results 
better  than  those  heretofore  proposed. 

The  surgery  of  foreign  bodies  in  the  larynx  may 
yet  receive  new  light  from  the  application  of  the 
recent  extraordinary  discovery  of  the  properties  of 
the  cathode  rays. 

Dr.  Robert  Abb6  :  Operations  on  the  larynx  for 
malignant  disease  must  be  considered  to  be  very 
grave  procedures.  It  is  no  easy  matter  to  perform 
a  thoroughly  radical  operation  in  cases  of  cancer  of 
the  tongue,  or  of  malignant  disease  of  the  larynx. 
By  the  radical  operation  I  mean  the  removal  not 
only  of  the  parts  evidently  diseased,  but  also  the 
neighboring  glands.  Where  malignant  disease  has 
already  eroded  the  cartilage,  it  is  hardly  to  be 
expected  that  by  surgery  we  can  prolong  life  more 
than  a  year  or  two.  In  most  instances  the  disease 
recurs  very  promptly  owing  to  the  abundant  lym- 
phatic connections'  of  the  larynx.  While  laryngec- 
tomy may  at  times  be  very  simple,  at  other  times  it 
is  likely  to  prove  exceedingly  difficult  and  trying, 
and  full  of  complications,  such  as  arrest  of  respira- 
tion, o,r  profuse  hemorrhage^  If  it  is  possible  to 
remove  the  glands  approximately  near  the  part,  we 
have  certainly  gained  a  great  deal  by  so  doing.  The 
SoLis  Cohen  method,  I  think,  will  prove  to  be 
the  best  for  treating  the  stump  of  the  trachea. 
Feeding  after  laryngectomy  is  very  simple  if  it  be 
done  by  means  of  a  catheter  introduced  through  the 
nose.  I  have  found  no  difficulty  in  packing  around 
the  ordinary  tracheal  tube  a  number  of  small  sponges 


Digitized  by 


Google 


March  7,  1896 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


333 


with  strings  attached,  and  by  this  means  I  have 
effectually  prevented  the  entrance  of  blood  into  the 
trachea. 

I  have  been  very  much  interested  in  the  statement 
made  by  Dr.  Delavan  regarding  the  beneficial  effect 
of  applications  of  absolute  alcohol  to  laryngeal  pap- 
illomata.  These  tumors  although  benign,  are  ex- 
tremely apt  to  recur  after  careful  excision,  and  even 
after  cauterization.  I  recall  a  case  in  which  this 
recurrence  has  been  most  persistent  after  exceed- 
ingly thorough  surgical  measures. 

During  the  last  year  I  saw  an  interesting  case  of 
tracheal  surgery.  A  man  was  brought  to  the  hos- 
pital in  a  comatose  condition.  Tracheotomy  was 
done,  but  without  relief;  On  inspection  through 
the  wound  it  was  found  that  the  trachea  was  pressed 
together  just  above  the  bifurcation.  A  soft  rubber 
tube  was  introduced  and  served  to  relieve  respira- 
tion. The  man  rallied  immediately,  but  two  days 
later  an  aneurism  ruptured  and  caused  death. 

Dr.  W.  F.  Chappell:  About  nine  years  ago  Dr. 
A.  H.  Smith  and  I  removed  the  vocal  cords  by 
means  of  the  laryngeal  guillotine,  for  the  relief  of  a 
case  in  which  there  was  bilateral  paralysis.  About 
two  years  ago  I  had  a  case  of  papillomata  of  the 
larynx,  in  which  I  performed  tracheotomy  and  left 
the  tube  in  for  nine  months.  Local  applications 
were  made  to  the  part,  and  eventually  recovery  was 
complete,  and  there  was  no  recurrence.  I  do  not 
think  that  any  one  method  can  be  considered  the 
only  one  for  the  successful  treatment  of  laryngeal 
tuberculosis;  but  certainly  modern  methods  can  hold 
out  considerably  more  prospect  of  relief  than  form- 
erly. The  creosote  method  of  treatment  was  brought 
before  the  profession  last  March  in  a  paper  read  by 
me.  The  patients  shown  at  that  time  had  been 
greatly  benefited,  and  all  of  them  improved  during 
the  past  year  with  the  exception  of  one.  If  there  is 
an  extensive  and  rapidly  progressing  tuberculosis 
we  certainly  cannot  expect  anything  but  alleviation 
of  the  symptoms.  I  think  there  are  two  classes  of 
cases  of  laryngeal  tuberculosis,  one  acute  or  sub- 
acute, and  the  other  more  or  less  chronic.  In  the 
chronic  form  there  is  rather  a  chronic  hypertrophic 
inflammation  in  the  larynx,  and  ulceration  does  not 
take  place  until  quite  late  in  the  disease.  When  it 
does  occur,  the  ulcers  are  usually  small  and  deep, 
and  they  show  a  tendency  to  cicatrize.  Rest  is  an 
exceedingly  important  point  in  the  treatment  of 
laryngeal,  as  it  is  of  pulmonary,  tuberculosis.  Die- 
tetic and  hygienic  treatment  are  also  very  essential. 

Dr.  Delavan  :  I  agree  entirely  with  Dr.  Abb^  as 
to  the  seriousness  of  laryngectomy,  and  that  it 
should  not  be  undertaken  by  any  one  but  a  very 
expert  and  skillful  surgeon.  I  was  not  aware  that 
removal  of  a  vocal  band  could  be  considered  an  es- 
tablished and  successful  operation  in  cases  of  bilat- 
eral paralysis. 


SECTION  ON  ORTHOPEDIC  SUR0ERY 

February  21,  1896 
NEWTON  M.  SHAFFER,  M.D.,  Chairman 

Fracture  of  the  Neck  of  the  Pemur. — Dr.  Royal 
Whitman  :  The  first  case  I  shall  present  is  a  fracture 
of  the  neck  of  the  femur  in  a  child  4  years  of  age, 
cured  with  a  half-inch  of  shortening.  The  limp  is 
distinct  from  that  of  congenital  dislocation  of  the 
hip.  I  have  collected  about  10  cases  coming  under 
my  personal  observation  of  fracture  of  the  neck  of  the 
femur  in  little  children.  At  one  time,  as  you  are 
aware,  it  was  stated  that  this  accident  did  not  occur 
in  such  young  patients. 

Congenital  Dislocation  of  Hip. — Dr.  Whitman  : 


Here  is  a  case  of  congenital  dislocation  of  the  hip, 
which  I  exhibit  to  show  the  characteristic  gait. 
You  notice  how  prominent  is  the  lordosis,  even  in  a 
case  of  one-sided  dislocation.  This  case  shows  well 
that  even  in  a  child  like  this,  only  three  years  of 
age,  there  is  marked  postural  deformity.  The 
limitation  of  abduction  is  already  quite  noticeable, 
and  is  liable  to  increase.  A  useful  point  in  the  dif- 
ferential diagnosis  of  congenital  dislocation  of  the 
hip  from!  rachitic  and  other  conditions  is  that  under 
extreme  adduction  and  flexion  the  examiner  can 
readily  feel  the  neck  and  the  head  of  the  bone  in  its 
abnormal  position. 

Here  is  a  little  child  upon  whom  I  operated  a  few 
months  ago.  You  observe  that  the  postural  lordosis 
has  entirely  disappeared,  and  the  contour  of  the 
limb  on  the  operated  side  is  exactly  like  that  of  the 
normal  side.  There  has  been  complete  reduction 
of  the  dislocation,  marked  diminution  of  the  short- 
ening, and  voluntary  motion,  to  about  three-quar- 
ters of  an  inch  of  the  normal,  obtained.  At 
least  two  years  are  necessary  to  overcome  the 
limp.  What  we  are  most  afraid  of  is  the 
limitation  of  abduction,  and  the  tendency  toward 
flexion,  should  suppuration  follow  the  operation. 
No  such  accident  has  occurred  in  this  case.  Since 
the  middle  of  last  December  all  the  treatment  the 
child  has  had  has  been  gentle,  passive  motions, 
made  by  the  mother.  The  shortening,  which  is  due 
to  the  downward  displacement  of  the  neck  of  the 
femur,  is  about  one-quarter  of  an  inch. 

Intracapsular,  Ununited  Fracture  of  the 
Neck  of  the  Femur,  Cured  by  Mechanical 
Treatment — Dr.  T.  Halsted  Myers:  This  man, 
42  years  of  age,  was  first  seen  on  September, 
26,  1894.  Examination  showed  five-eighths  of 
an  inch  shortening,  all  in  the  neck  of  the  fe- 
mur. There  was  some  swelling,  bony  crepitus  on 
extension ;  atrophy  of  thigh  and  calf ;  pain  on  mo- 
tion; flexion  of  30',  from  180°  to  160**;  adduction, 
20*' ;  abduction,  0° ;  local  tenderness  and  some  tele- 
scoping. Nine  weeks  before,  the  patient  had  been 
thrown  from  a  wagon  and  stepped  on  by  a  horse  fol- 
lowing him.  He  was  not  able  to  stand  afterward, 
had  a  great  deal  of  pain  in  his  thigh,  and  noticed 
that  his  toe  was  turned  in.  He  was  in  bed  for 
several  weeks  then,  in  great  pain,  but  wore  no 
splints.  The  limb  became  flexed,  but  this  symptom 
has  now  disappeared.  I  applied  a  long  traction 
hip-splint,  and  advised  him  to  stay  in  bed.  As  his 
business  made  it  absolutely  necessary  for  him  to  get 
about  some,  crutches  and  a  high  shoe  on  the  oppo- 
site side  were  ordered.  A  month  later,  a  pelvic 
belt  was  applied  to  immobilize  the  joint  still  more,, 
and  to  exert  some  pressure  against  the  trochanter,, 
and  so  crowd  the  fragments  together.  On  January 
25,  189s,  there  was  no  telescoping,  and  joint  pain 
had  disappeared.  For  some  time  he  had  been  driv- 
ing about  in  his  sulky,  and  I  thought  it  was  now  safe 
to  replace  the  long  hip-splint  by  a  short  one,  and  did 
so.  The  short  splint  was  removed  in  the  middle  of 
April,  1895.  The  shortening  was  then  three-eighths 
of  an  inch ;  the  joint  firm  and  painless,  and  motion 
good.  He  to-night  walks  with  scarcely  perceptible 
limp,  has  no  pain,  and  has  over  90"  of  motion  in  hip. 

The  Secretary  read  a  letter  from,  and  presented 
a  patient  for.  Dr.  F.  Tilden  Brown.  The  latter 
stated  that  the  patient,  a  man  of  65  years,  with 
an  intracapsular  fracture  of  the  femur,  had  applied 
for  treatment  at  Trinity  Hospital  on  January  33, 
1896,  102  days  after  the  receipt  of  the  injury. 
The  fracture  had  been  caused  by  a  fall  down-stairs. 
Dr.  Brown  asked  for  suggestions  as  to  the  best 
method  of  treating  this  case. 
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Dr.  R.  H,  Sayre  :  I  should  advise  for  this  patient 
the  wearing  of  a  long  splint  with  an  abduction  screw 
in  addition  to  crutches.  There  will  probably  be  a 
good  deal  of  pain  for  a  considerable  time.  Counter- 
irritation  over  the  hip  may  relieve  the  pain. 

Dr.  V.  P.  GiBNEV :  This  patient  seems  to  have  an 
impacted  fracture,  and  a  fair  range  of  motion.  I 
think  that  with  a  little  protection  of  that  joint  for 
awhile  he  will  have  a  very  good  limb  to  walk  upon. 

Dr.  Whitman:  I  recall  a  case  of,  double-crutch 
paralysis  which  was  relieved  within  a  week  by  sub- 
stituting a  hip-splint  for  the  crutches. 

Lorenz  Operation;    Suppuration Dr.    V.    P. 

Gibney:  On  April  3,  1895,  this  little  child  came  to 
me  with  a  congenital  dislocation  of  the  left  hip.  On 
April  26,  I  made  the  Lorenz  incision,  and  found 
some  difficulty  in  reaching  the  rudimentary  acetab- 
ulum. The  child  did  not  take  the  ether  well ;  there 
was  more  hemorrhage  than  usual,  and  altogether 
it  was  an  unsatisfactory  operation.  The  limb  was 
put  up  in  abduction  and  internal  rotation.  On  the 
second  day  after  operation  the  child's  condition  was 
critical,  and  on  removing  the  dressings  it  was  found 
that  suppuration  had  occurred.  By  May  35  the 
parts  were  healing  nicely,  and  on  July  3  it  was  noted 
that  the  sinuses  were  closing,  and  there  was  little 
discharge.  The  range  of  motion  was  good,  and  the 
hip  appeared  to  be  pretty  firm.  She  still  wore  the 
splint.  On  September  3,  after  having  been  without 
a  brace  for  a  few  days,  it  was  noted  that  there  was 
no  shortening,  that  the  joint  was  firm,  and  the 
wound  nearly  closed.  On  October  16  careful 
measurements  were  made,  and  no  shortening  found 
except  as  measured  from  the  umbilicus.  Extension 
was  about  ao"  short  of  the  normal.  Under 
nitrous-oxide  anesthesia,  the  limb  was  pulled  down 
again.  On  January  30,  1896,  examination  showed 
no  real  shortening,  but  half  an  inch  of  practical 
shortening.  An  examination  on  February  13  showed 
one-fourth  of  an  inch  shortening ;  no  slipping  of  the 
head  of  the  bone.  Now  the  limb  can  be  fully  ex- 
tended, and  can  be  flexed  to  about  90'.  I  show  this 
case  because,  in  spite  of  suppuration,  the  result  has 
been  very  fair. 

Torticollis?— Dr.  L.  W.  Hubbard:  This  little 
girl  was  sent  to  me  about  three  weeks  ago  with  the 
statement  that  there  was  probably  some  spinal  trou- 
ble. She  had  always  been  delicate,  and  had  had  sever- 
al attacks  of  acute  disease.  About  eight  weeks  ago 
she  had  a  very  severe  attack  of  tonsillitis.  A  few 
days  later  she  developed  a  pecuhar  deformity  of  the 
head.  When  first  seen  by  me  her  head  was  bent 
downward  and  to  the  left  side,  with  a  marked  con- 
traction of  the  stemo-mastoid  on  the  left  side  and 
the  chin  turned  toward  the  contracted  muscle. 
The  parts  were  quite  rigid,  and  motion  was  limited 
in  every  direction,  particularly  in  rotation.  The 
statement  was  made  that  there  was  more  motion  of 
the  head  in  the  morning  than  in  the  afternoon. 
After  she  had  been  kept  in  bed  for  twelve  hours  or 
more,  there  was  certainly  a  little  more  motion,  but 
the  deformity  persisted.  The  mother  told  me  that 
the  child  had  been  in  rather  poor  health  for  some 
time  previously;  that  she  would  stop  occasionally 
and  rest  her  head  on  her  hands,  and  that  she  some- 
times cried  at  night.  I  came  to  the  conclusion  that 
the  case  was  one  of  Pott's  disease  high  up  in  the 
cervical  region.  I  measured  her  for  a  spinal  brace. 
A  few  days  later  she  was  brought  to  me,  and  I 
found  that  the  deformity  had  almost  entirely  disap- 
peared; that  motion  was  free  in  every  direction.  It 
has  remained  so  up  to  the  present  time. 

Dr.  Whitman  :  I  have  seen  a  number  of  these 
cases,  and  have  made  the  diagnosis  of  diphtheritic 


paresis.  The  position  described  by  Dr.  Hubbard 
seems  to  me  very  characteristic  of  this  condition. 
The  peculiar  droop  of  the  head  is  exceedingly  char- 
acteristic.    I  have  seen  about  5  of  these  cases. 

Dr.  GiBNEV :  The  case  seems  to  me  to  be  one  of 
intermittent  or  malarial  torticollis.  Some  years  ago, 
Dr.  Holt  collected  quite  a  number  of  these  cases. 
The  history  of  a  morning  remission,  and  the  fact 
that  the  child  had  improved  under  tonic  treatment, 
led  me  to  think  that  the  case  is  one  of  malarial 
torticollis. 

The  Chairman,  Dr.  Shaffer:  I  have  seen  several 
patients  presenting  symptoms  of  this  kind  after  the 
mumps.  In  two  or  three  instances,  the  symptoms 
persisted  for  several  weeks.  It  seems  as  though  any 
acute  inflammation  in  or  about  the  pharynx  is  liable  to 
give  rise  to  a  temporary  torticollis.  But  they  all  re- 
semble the  true  torticollis  as  a  rule,  and  not  the  tor- 
ticollis of  cervical  Pott's  disease.  In  the  latter  we 
have  a  prominent,  elongated,  sterno-mastoid  in  a 
state  of  true  reflex  muscular  spasm,  with  the  chin 
rotated  toward  the  elongated  muscle.  In  true  torti- 
collis the  chin  is  rotated  in  the  same  direction — i.e., 
toward  the  elongated  muscle  with  a  structurally  short- 
ened sterno-mastoid  as  the  cause  of  the  deformity. 

Treatment  of  Congenital  Dislocation  of  the 
Hip. — Dr.  Royal  Whitman:  That  this  condition 
is  not  very  uncommon  is  shown  by  the  fact  that  in 
the  year  1895,  51  new  cases  of  congenital  disloca- 
tion of  the  hip  were  recorded  in  the  books  of  the 
Hospital  for  Ruptured  and  Crippled.  The  anatom- 
ical conditions  to  be  expected  in  this  deformity  are 
as  follows :  An  indication  of  an  acetabulum  is  always 
to  be  found,  and  it  may  be  nearly  normal  in  shape. 
The  head  of  the  bone  is  usually  flattened  from  side 
to  side;  the  neck  is  shortened  and  depressed;  the 
ligamentum  teres  is  usually  absent  after  the  age  of 
5  years.  These  changes  are  progressive,  in  char- 
acter under  the  influence  of  weight  and  pressure  so 
that  whatever  is  to  be  done  must  be  undertaken  as 
early  as  practicable.  The  question  of  treatment 
is  to  be  decided,  not  by  the  present  condition  of  the 
patient  only,  but  by  the  knowledge  of  the  probable 
ultimate  result.  Congenital  dislocation  of  the  hip 
is  practically  always  a  dislocation  of  the  dorsum. 
The  effect  of  the  deformity  is  to  cause  lordosis  and 
a  prominent  abdomen,  and  a  peculiar  rolling  and 
waddling  gait.  When  the  dislocation  is  on  one  side 
only,  the  waddling  gait  is  replaced  by  a  peculiar 
limp,  and  the  pelvis  is  twisted,  so  that  the  anterior 
superior  spine  of  the  dislocated  side  is  always  below 
and  in  front  of  the  other.  A  double  congenital  dis- 
location of  the  hip  must  make  a  laborious  occupa- 
tion impossible.  Fortunately  most  of  these  disloca- 
tions occur  in  females.  There  is  a  probability  that 
the  disability  will  increase  as  time  goes  on.  The 
object  of  splint  treatment  has  been  to  draw  the  head 
of  the  bone  into  the  neighborhood  of  the  rudiment- 
ary acetabulum,  and  while  the  patient  is  under 
treatment  the  tendency  to  progressive  deformity 
may  be  checked,  but  permanent  cure  by  such  meth- 
ods is  practically  impossible.  The  only  effective 
treatment  is  the  actual  replacement  of  the  dislocated 
bone  in  its  normal  position.  The  conception  of  the 
treatment  is  Hoffa's;  the  technique  of  the  operation 
is  due  to  Lorenz:  hence  it  is  proper  to  speak  of  the 
operation  as  the  Hoffa-Lorenz  operation.  It  is  not 
to  be  expected  that  a  perfect  joint  can  be  immedi- 
ately obtained  by  such  an  operation ;  it  is  simply 
claimed  that  the  compensatory  deformity  of  the  body 
may  be  made  to  disappear,  that  stability  will  be  in- 
creased, the  disability  greatly  reduced,  and  that 
there  will  be  progressive  change  toward  the  normal 
rather  than  toward  ihe  abnormal.     If  the  head  of 
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the  bone  is  securely  held  in  the  new  position,  if  there 
is  a  range  of  motion  of  45"  and  contractions  are 
absent,  the  operation  may  be  considered  to  be  a 
success. 

I  have  already  this  evening  presented  a  little  pa- 
tient upon  whom  I  have  performed  this  operation. 
The  case  was  one  of  typical  congenital  dislocation 
of  the  left  hip.  An  incision  was  made  to  the  outer 
side  of  the  anterior  superior  spine,  the  fascia  freely 
divided,  and  the  capsule  exposed  and  opened.  The 
head  of  the  bone  had  a  depression  on  its  anterior 
surface ;  the  neck  was  short ;  the  ligamentum  teres 
was  absent.  The  rudimentary  acetabulum  was  en- 
larged to  its  normal  size.  The  limb  was  placed  in 
a  slightly  abducted  position,  and  maintained  there 
by  a  plaster-of-paris  bandage.  The  child  began  to 
walk  about  on  the  leg  at  the  end  of  six  weeks,  and 
now  she  runs  about  all  day  without  pain  or  fatigue. 
I-ORENZ  considers  a  range  of  motion  of  from  15'  to 
45°  a  good  result;  hence  the  result  in  my  case  must 
be  very  good.  After  one  or  two  years  the  limp  may 
be  expected  to  become  imperceptible.  The  opera- 
tion is  somewhat  difficult,  as  the  wound  is  deep 
and  the  parts  not  readily  exposed  to  view.  The 
operation  should  be  done  as  rapidly  as  possible.  , 
The  capsule  should  be  freed  and  cut  through,  par- 
ticularly at  its  upper  attachment.  The  chief-obsta- 
cle to  reduction  in  young  children  is  in  the  capsule. 
The  new  acetabulum  must  be  large  and  deep. 

The  only  other  method  of  treatment  entitled  to 
consideration  is  that  of  Paci — the  placing  of  the 
head  of  the  bone  in  an  approximately  correct  posi- 
tion without  an  open  operation;  but  the  difficulty 
in  replacing  the  bone  after  the  open  operation  shows 
that  its  sphere  mast  be  much  more  limited  than  its 
originator  claims.  Lorenz  insists  that  the  fourth 
movement  of  Paci  must  inevitably  dislocate  the 
head  of  the  bone  forward  and  that  a  more  effective 
method  is  by  flexion ;  extreme  abduction,  inrward  ro- 
tation, and  pressure  toward  the  median  line.  Both 
Lorenz  and  Hoffa  do  not  favor  the  open  operation 
in  children  under  two  years  of  age;  hence  manipula- 
tions recommended  by  Paci  and  Lorenz  may  be 
advised  in  the  few  cases  coming  under  observation 
at  an  early  age 

Dr.  Gibney:  I  have  followed  the  case  reported 
by  Dr.  Whitman  with  a  good  deal  of  interest.  The 
general  impression  seems  to  be  that  these  cases  of 
congenital  dislocation  do  not  suffer  in  after-life  ex- 
cept from  the  uncomfortable  gait.  I  have  recently 
seen  a  lady  of  about  forty  years  who  had  had,  up  to 
a  few  years  ago,  very  little  discomfort.  When  I  saw 
her  she  was  suffering  a  great  deal  from  pain  in  the 
gluteal  region,  following  even  a  little  walking.  She 
is  not  a  very  stout  person.  I  have  been  unable  to 
find  any  rheumatic  element  in  this  case.  Strange 
to  say,  this  woman  experienced  relief  from  the  ap- 
plication of  an  abdominal  belt  with  firm  perineal 
straps  coming  down  the  thigh  in  the  shape  of  a 
spica.  She  has  found  it  necessary  to  wear  this  ap- 
pliance even  at  night. 

I  have  long  been  convinced  that  if  one  can  do  a 
thoroughly  aseptic  operation,  and  can  succeed  in 
securing  a  good  acetabulum,  the  result  should  be 
perfect ;  but  there  are  many  difficulties  in  children 
over  five  or  six  years  of  age  in  getting  the  bone  down 
to  the  proper  place.  I  believe  that  the  success  in  Dr. 
Whitman's  case  depended  largely  upon  the  asepsis 
secured,  and  the  early  discontinuance  of  apparatus 
and  the  resort  to  passive  motion.  I  am  told  that 
Lorenz  himself  employs  very  considerable  force  in 
bringing  the  head  of  the  bone  down  into  position. 

Dr.  R.  H.  Sayre:  The  reader  of  the  paper  made 
the  statement  that  mechanical  treatment  was  prac- 


tically useless,  but  comparing  a  recent  operative 
case  presented  before  this  section  with  one  presented 
by  me  at  the  same  meeting,  which  I  had  treated 
mechanically,  I  am  led  to  think  that  the  latter  had 
the  better  gait.  I  have  only  operated  in  one  case, 
but  in  that  one  I  found  great  difficulty  in  bringing 
down  the  head  of  the  bone  into  the  acetabulum, 
chiefly,  I  think,  from  lack  of  familiarity  with  the 
operation.  It  is  too  early  to  speak  of  the  result 
with  any  positiveness.  The  case  is  one  of  double 
congenital  dislocation,  and  the  limb  on  the  operated 
side  is  now  three-fourths  of  an  inch  longer  than  its 
fellow.  The  operation  was  followed  by  superficial 
necrosis,  probably  owing  to  the  violence  of  the 
manipulations.  In  this  case  I  performed  the  Paci 
manipulations,  and  made  the  limb  distinctly  longer, 
and  there  was  not  the  slipping  of  the  head  upward 
that  had  existed  before.  After  I  had  cut  down  on 
the  head  of  the  bone,  I  found  it  was  not  near  the 
acetabulum,  and  the  apparent  fixation  was  due  to 
resistance  of  the  capsule. 

Dr.  Jacob  Teschner  :  I  have  just  seen  a  man,  about 
thirty  years  of  age,  who  has  a  congenital  disloca- 
tion of  the  hip.  He  was  able  to  walk  very  poorly 
up  to  about  the  age  of  ten  years,  but  since  then  he 
has  been  able  to  walk  extremely  well,  although  there 
are  two  inches  of  actual  shortening. 

Dr.  A.  M.  Phelps:  In  my  opinion,  there  has 
never  been  a  case  of  congenital  dislocation  of  the 
hip  cured  by  mechanical  means  except  those  which 
have  occurred  at  birth,  and  having  been  recognized 
in  time,  the  head  of  the  bone  has  been  placed  in 
normal  position.  I  am  sure  that  we  shall  soon 
operate  upon  every  case  of  congenital  dislocation  of 
the  hip  coming  to  us  within  a  certain  age,  and  that 
we  shall  not  treat  them  unless  they  submit  to  the 
operation — in  other  words,  we  shall  abandon  mechan- 
ical treatment;  and  I  think  we  should  do  so.  I  have 
followed  one  case  for  17  years;  she  has  7  in.  of 
shortening  now.  When  the  head  of  the  bone  has 
slipped  up  well  underneath  the  attachment  of  the 
glutei  muscles,  it  means  extreme  shortening  for  life. 
Double  congenital  dislocation  results  in  terrible  de- 
formity, which  mechanical  means  cannot  remedy.  I 
have  operated  upon  five  cases,  the  last  one,  five 
weeks  ago.  In  this  last  case  there  was  an  entire 
absence  of  the  acetabulum;  there  was  hardly  any- 
thing to  indicate  that  there  had  been  an  acetabulum 
there.  Such  a  case  a  few  years  ago  would  have  been 
treated  by  mechanical  means,  yet  I  cannot  under- 
stand how  such  a  case  could  be  benefited.  In  the 
other  cases  there  was  a  small  acetabulum,  and  a 
very  redundant  capsule.  I  made  a  new  acetabulum, 
and  the  head  of  the  bone  has  remained  there.  If 
we  have  infection  of  the  wound,  or  other  accident, 
we  should  not  blame  the  operation.  Hoffa  got  in- 
fection in  the  case  upon  which  he  operated  in  this 
country.  Hoffa  says  he  refuses  to  operate  after 
the  age  of  10  years.  Lorenz  will  operate  at  any 
age.  All  my  cases  have  been  under  six  years  of 
age.  In  one  case  of  diastasis  I  performed  a  modifi- 
cation of  the  operation  suggested  by  Hoffa  and 
Lorenz.  The  neck  of  the  bone  was  entirely  gone. 
I  cut  off  the  great  trochanter,  and  cut  out  a  piece  of 
the  pelvis,  so  as  to  make  a  place  in  which  the  bone 
should  rest.  Between  the  two  bony  surfaces  I 
turned  in  a  piece  of  fascia,  so  as  to  prevent  bony  an- 
kylosis, and  thus  secure  a  false  joint.  I  have  re- 
sorted to  the  same  procedure  in  cases  of  excision  of 
the  hip.  I  now  have  a  case  in  the  City  Hospital 
which  was  treated  in  this  way. 

Dr.  Henry  Ling  Taylor  :  I  think  this  paper  and 
discussion  mark  a  decided  advance  in  our  knowledge 
of  the  treatment  of  these  affections.     It  would  seem 
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to  me  that  there  must  be  considerable  value  in  sub- 
mitting patients  to  thorough  extension  and  abduction 
with  the  long  median  traction  splint  as  a  prepara- 
tory measure  to  the  operation.  After  a  number  of 
weeks  of  such  treatment  it  should  be  easier  to  place 
the  head  of  the  bone  in  the  socket  at  the  operation. 
I  am  under  the  impression  that  similar  prepara- 
tory treatment  has  been  recently  recommended  by 

LORENZ. 

The  Chairman,  Dr.  Shaffer:  On  different 
occasions  I  have  referred,  both  here  and  elsewhere, 
to  several  cases  of  congenital  dislocation  of  the  hip, 
in  which  great  and  permanent  benefit  has  been  de- 
rived from  the  use  of  some  form  of  ambulatory 
traction,  with  the  use  of  a  specially  devised  pelvic 
belt,  making  firm  pressure  over  the  trochanter 
major.  An  artificial  joint  has  been  formed  in  this 
way  in  the  course  of  two  or  three  years.  I  especially 
recall  a  patient  in  which  the  late  Dr.  Henry  B. 
Sands  and  I  made  an  attempt,  in  1878,  to  reduce  a 
dislocation  of  this  kind  in  a  child  of  two  years. 
Under  ether  we  made  repeated  and  prolonged 
attempts  to  replace  the  head  of  the  bone,  and  failed. 
Our  manipulations  resulted  in  a  tolerably  acute  in- 
flammation of  the  parts  involved  in  the  manipula- 
tion, of  which  nothing  was  thought  at  the  time.  A 
long- traction  hip  splint  was  applied  immediately 
after  the  effort,  and  a  "  surcingle  "  belt,  with  a 
specially  devised  pad,  was  used,  so  as  to  make 
strong  lateral  pressure  over  the  trochanter.  At  the 
end  of  six  weeks  Dr.  Sands  and  I  were  surprised  to 
find  a  great  degree  of  solidity  about  the  formerly 
easily  telescoped  joint;  and  the  traction  recumbency 
and  lateral  pressure  were  continued.  At  the  end  of 
a  few  weeks  more  the  patient  was  allowed  to  walk 
about  in  her  apparatus,  and  at  the  end  of  a  year 
there  was  apparently  a  solid  artificial  joint.  All 
telescoping  and  instability  were  gone,  though  the 
trochanter  was  still  an  inch  above  Nelaton's  line. 
Protective  apparatus  was  continued  another 
year,  when  the  patient  walked  without  any 
perceptible  limp,  though  there  was  just  an  inch 
of  shortening.  In  thinking  over  this  case  afterward 
it  occurred  to  me  that  the  prolonged  manipulation 
and  the  resulting  inflammation  were  factors  in  pro- 
ducing the  early  and  satisfactory  solidity  of  the 
artificial  joint.  Shortly  before  Dr.  Sands's  death  I 
proposed  to  him  to  emphasize  the  irritation  of  the 
parts  by  introducing  a  specially  prepared  instru-" 
ment  subcutaneously,  and  first  denuding  the  head  of 
the  femur  to  make  forcible  traction  (after  dividing 
all  the  superficial  resisting  tissues),  and  to  then  pro- 
duce an  equally  emphatic  irritation  at  the  point  op- 
posite the  newly  located  head  of  the  femur  on  the 
pelvis.  This  was  to  be  followed  by  traction  and 
the  "surcingle"  lateral  pressure  for  a  period  of 
weeks  in  bed — the  formation  of  an  artificial  joint 
being  hoped  for  in  a  comparatively  short  period. 

The  operation  was  not  performed,  but  a  few  weeks 
ago  I  submitted  the  question  to  the  members  of  the 
consulting  staff  of  the  Orthopedic  Hospital,  and  it 
met  with  their  approval.  I  shall  soon  report  my  first 
case,  and  if  it  should  prove  to  be  successful  it  will 
certainly  be  applicable  to  a  very  considerable  num- 
ber of  patients  to  whom  the  Lorenz  operation  is 
not  adapted,  and  it  will  make  the  open  operation 
almost  entirely  unnecessary.* 


r; 


*To  the  Editor  A.  M.  S.  B.:  After  I  bad  closed  my  remarks,  as  above, 
.•roposing  this  procedure  in  congenital  dislocation  of  the  hip,  1  was  io- 
jonned  by  two  or  three  members  of  this  Section  that  Bradhubst  of  Lon- 
don had  already  performed  this  operation.  As  I  was  uninformed  on  the 
subject,  I  asked  for  further  information.  Dr.  Whitman  has  kindly  for- 
warded me  Bradhurbt's  pamphlet  "  Observations  on  Congenital  Dislo- 
cation of  the  Hip  " — ad  edition,  1805— from  which  I  quote  as  follows : 

"  In  April.  1895,  Idivided  with  Afr.HaNRY  Baker  the  trochanteric  muscles 
andtheadductor  lonspis  .  .  .  having  previously  probed  the  acetabulum 
to  aacenain  its  depth.    The  femoral  head  was  then  dislodged  and  drawn 


Dr.  Whitman  :  The  method  just  suggested  by  the 
chairman  is  similar  to  that  employed  by  Mr.  Brad- 
hurst.  I  cannot  see  any  advantage  in  such  treat- 
ment over  the  open  method,  by  which  one.  may  see 
the  exact  condition  present ;  in  fact,  our  knowledge 
of  the  obstacles  usually  present  proves  that  it  must 
be  at  best  an  ineffective  treatment.  It  is  sim- 
ply a  question  of  operating  in  such  a  way  as  to 
avoid  suppuration.  I  believe  that  the  majority  of 
patients  suffering  from  congenital  dislocation  of 
the  hip  are  liable  to  be  weak,  noticeably  de- 
formed, and  subject  to  disability  and  pain  in  after- 
life, and  my  reason  for  this  is  that  I  have  ob- 
served rapidly  increasing  disability  and  shortening 
during  adolescence  and  even  in  childhood.  The 
operative  case  treated  by  a  European  surgeon,  re- 
ferred to  by  Dr.  Sayre,  was  an  absolute  failure,  and 
hence  should  not  be  compared  with  other  cases. 
Mechanical  treatment,  I  said,  was  only  useful  in  a 
certain  small  number  of  selected  cases,  and  even 
these  could  hardly  be  expected  to  be  cured.  Lorenz 
does  not  employ  previous  tenotomies  and  violent 
manipulations  in  young  patients,  and  he  advises  pre- 
paratory treatment  by  strong  extension. 
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Stated  Meeting,  February  34,  1896 
EDWARD    D.    FISHER,    M.D.,    Preaident 

Conservative  Surgery  Upon  the  Uterus  and 
Annexa  by  the  Vaginal  Route Dr.  H.  N.  Vine- 
berg  read  a  paper  with  this  title.     See  p.  316. 

Dr.  R.  W.  Pryor:  I  have  always  held  that  the 
nonsensical  resection  of  pus  foci  and  the  rupturing 
of  tubes  beneficently  sealed  by  nature  were  not 
legitimate.  Our  route  for  doing  this  work  has  been 
changed,  but  there  is  no  reason  for  abandoning  our 
principles  of  practice.  It  has  always  seemed  to  me 
entirely  improper  to  open  the  abdomen  for  cystic 
ovaries,  small  hydro-salpinx,  and  broad  ligament 
cysts.  An  incomplete  operation  through  the  vagina, 
abandoned  because  of  faulty  diagnosis,  does  less 
harm  than  such  work  through  the  abdomen.  Pyo- 
salpinx  cannot  be  removed  through  the  vagina  as 
nicely  as  through  the  abdomen.  I  fail  to  see  the 
advantage  over  celiotomy  of  separating  the  bladder 
from  the  uterus  to  remove  appendages.  If  I  could  not 
complete  my  operation  through  the  vagina  by  work 
through  the  cul-de-sac,  I  should  at  once  perform 
celiotomy.  Behind  the  uterus  a  most  thorough 
ocular  exploration  of  the  pelvis  can  be  made  with 
the  patient  in  the  Trendelenburg  position. 

I  think  we  can  divide  all  diseases  of  the  uterus 
and  appendages  into  two  classes:  (i)  Those  which 
remain  pelvic ;  and  (a)  those  which  may  be  classed 
as  abdominal  rather  than  pelvic.  For  inflammatory 
pelvic  disease,  I  always  begin  by  an  exploratory 
operation  through  the  vagina.  Where  pus  tubes 
are  attached  high  up  to  the  pelvic  brim,  I  should 

down.  Extension  was  made  on  the  fourth  day  .  .  .  and  the  head  of 
the  femur  was  then  firmly  fixed  in  the  acetabulum,  from  which  there  was 
no  tendency  to  escape."    (Page  15.) 

Again :  "  When  the  acetabulum  is  so  much  filled  up  that  it  is  imposcible 
for  uie  caput  femoris  to  find  a  lodgment,  I  remove  with  ^  specially  curved 

fouge  ...  so  much  of  the  deposit  as  1  can  subcutaneously,  90  as  to 
eepen  the  cavity  sufficiently  to  retain  the  head  of  the  femur."    (Page  16,) 

And  he  closes  his  paper  as  follows  :  "The  head  of  the  femur  maybe 
drawn  down  after  the  trochanteric  muscles  have  been  divide,  and  with  or 
without  the  gouge  it  may  be  safely  and  permanently  restored  to  the 
acetabulum."  ' 

It  will  thus  bo  seen  that  Bradhurst's  operation  consists  in  deepeoinf  the 
acetabulum  subcutaneously  and  in  reducing  the  dislocation  after  the 
division  of  ceruin  tissues,  imitating  Hoffa  and  Lorenz,  but  avoiding 
their  open  incisions.  Nothing  is  said  of  denuding  the  bead  of  the  femur 
or  of  attempting  to  secure  an  artificial  joint  in  the  manner  I  propose' 
Either  I  must  have  been  greatly  misunderstood,  or  my  critics  were  misinl 
formed  as  to  Bradhurst's  operation,  and  unless  I  am  confronted  by  other 
evidence  1  shall  feel  fully  justified  in  calling  the  procedure  I  have 
described  as  my  own.  N.  M.  S. 

March  i,  1896. 
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prefer  the  abdominal  route.  The  dislike  to  an 
abdominal  scar  is  a  matter  which  has  no  place  in  a 
scientific  discussion.  I  believe  that  cases  of  intra- 
visceral  suppuration,  beginning  in  the  pelvis,  should 
be  approached  by  the  vaginal  route.  So  long  as 
ovarian  cystomata  and  fibroids  are  mostly  pelvic, 
the  vaginal  route  may  be  employed ;  in  other  cases 
celiotomy  is  the  proper  operation.  I  have  done  a 
good  many  vaginal  sections  in  the  past  few  years, 
and  my  experience  would  lead  me  always  to  do 
vaginal  section  as  an  exploratory  procedure;  but 
where  complete  work  is  sought,  the  abdominal 
route  is  indicated  about  twice  as  often  as  the 
vaginal. 

Dr.  H.  J.  Boldt:  By  conservative  work  we  for- 
merly understood  plastic  surgery  on  the  pelvic  or- 
gans, thereby  saving  their  utility.  If  that  is  the 
position  of  the  reader  of  the  paper,  I  would  say  that 
I  consider  it  is  usually  more  conservative  to  work 
by  the  abdominal  than  by  the  vaginal  route — in 
other  words,  if  there  is  a  Fallopian  tube  or  diseased 
ovary  which  demands  a  resection  in  order  to  restore 
it  to  usefulness,  I  claim  that  such  work  can  be  bet- 
ter done  by  abdominal  section.  If,  however,  it  is 
meant  that  a  conservative  operation  should  be  prac- 
ticed on  the  pelvic  contents  with  the  removal  of  a 
certain  form  of  disease,  whether  it  be  a  pyosalpinx 
or  an  ectopic  gestation,  I  grant  that  such  a  condi- 
tion may  be  operated  upon  just  as  well  through  the 
vagina,  thereby  avoiding  the  risks  of  abdominal 
section  and  future  inconvenience  arising  from  op- 
erating by  the  abdominal  route.  I  am  agreeably 
surprised  to  find  that  Dr.  Pryor  has  very  de- 
cidedly changed  his  views,  or  else  I  have  in  the  past 
misunderstood  him.  We  all  know  that  in  cases  of 
unilateral  disease  of  the  annexa  high  up  in  the 
pelvis,  it  is  more  desirable  to  operate  through  the 
abdomen  than  through  the  vagina;  or,  if  there 
is  a  large  fibroma,  it  is  better  to  operate  through 
the  abdomen.  All  disease  which  can  be  reached  in 
the  pelvis  by  the  vagina  should  be  attacked  in  this 
way,  except  in  the  cases  occurring  among  nulliparae, 
where  the  size  of  the  canal  practically  precludes 
the  use  of  this  method.  It  has  been  said  this  eve- 
ning that  cleaner  work  can  be  done  through  the 
abdomen  than  through  the  vagina,  and  this  is  true 
to  a  certain  extent.  In  cases  of  bilateral  suppura- 
tive disease  of  the  annexa  we  must  admit  that  the 
uterus  is  not  only  useless  but  detrimental ;  hence  the 
uterus  is  to  be  removed  also.  Statistics  show  that 
injury  to  the  intestine  is  hardly  more  frequent  by 
the  vaginal  than  by  the  abdominal  route. 

Dr.  E.  H.  Grandin  :  We  are  all  agreed  that  con- 
servatism in  surgery  is  a  desideratum,  and  hence  it 
seems  necessary  to  broaden  the  discussion  a  little 
beyond  the  limits  of  the  paper.  There  seems  to  me 
that  there  is  no  question  that  for  exploration  the 
vaginal  route  should  be  selected  whenever  possible, 
if  the  operator  possesses  an  average  hand  and  the 
vagina  is  of  the  average  size.  Under  these  circum- 
stances the  expert  finger  can  detect  disease  quite 
readily,  and  the  operator  can  determine  whether  or 
not  it  is  feasible  to  remove  it  by  the  vagina.  If  not, 
the  woman  has  not  been  made  worse  by  the  prelimi- 
nary vaginal  exploration.  To  my  mind,  vaginal 
section  is  always  indicated  in  cases  of  disease  of 
pelvic  structures  within  the  pelvis.  If,  however,  the 
disease  extends  above  the  pelvic  brim,  then,  beyond 
doing  what  is  possible  from  below;  the  operation 
must,  I  should  say,  be  completed  from  above.  If 
we  have  a  pus  tube  or  an  ovarian  abscess  low  down 
in  the  pelvis,  it  is  usually  extremely  easy  to  make  an 
incision  into  the  vagina  and  remove  that  pus  tube, 
or  that  ovarian  abscess,  provided  always  there  be 


not  present  much  pelvic  peritonitis,  resulting  in  ad- 
hesions above  the  pelvic  brim.  If  we  have  adhesions 
high  up,  or  a  complicating  appendicitis^  then  1  must 
contend  that  sight  aids  touch — in  other  words,  that 
the  proper  procedure  is  to  finish  that  operation  from 
above.  The  incision  need  not  be  a  large  one.  Where 
we  are  dealing  with  large  fibromata  above  the  pelvic 
brim,  if  I  propose  to  remove  the  entire  uterus  and 
appendages,  beyond  separating  the  bladder  in  front 
and  the  rectum  .behind,  and  clamping  the  base  of  the 
broad  ligament,  I  do  nothing  further  from  below. 
After  all,  it  is  simply  a  question  of  the  locality  of  the 
disease — whether  the  diseased  structures  are  readily 
accessible  from  below  or  above.  The  risks  associ 
ated  with  the  abdominal  incision  as  compared  with 
those  associated  with  the  vaginal  incision,  it  seems  to 
me,  are  much  magnified.  I  believe  there  is  just  as 
much  risk  from  sepsis,  if  not  greater  risk,  in  operat- 
ing through  the  vagina  as  through  the  abdomen,  for 
we  all  know  how  extrenlely  difficult  it  is  in  practice 
to  sterilize  the  vagina.  We  know,  however,  that  in 
100  cases  of  vaginal' section  performed  by  an  expert 
the  mortality  need  not  be  more  than  half  a  per  cent. 
From  my  experience,  it  seems  to  me  that  ventral 
hernia  should  not  be  a  complication  of  abdominal 
section  //  the  abdominal  incision  be  proferly  sutured. 
Shock  I  have  found  to  be  the  same  after  the  two 
operations,  other  things  equal.  In  the  average  case, 
there  is  apt  to  be  just  as  much  pain  after  vaginal 
section  as  after  abdominal  section.  1  know  that 
convalescence  should  be  just  as  protracted,  particu- 
larly where  the  clamp  is  used  instead  of  the  ligature. 
To  allow  such  a  woman  out  of  bed  in  ten  or  fifteen 
days  does  not  seem  to  me  good  surgery,  and  more- 
over, if  clamps  have  been  used,  to  discharge  a  patient 
from  the  hospital  at  such  an  early  period  is  danger- 
ous ;  for  there  is  a  large  sloughing  mass  which  is 
liable  to  give  rise  to  infection,  if  the  patient  be  not 
skillfully  cared  for. 

Dr.  E.  B.  Cragin:  We  should  find  a  common 
ground  on  which  we  may  all  stand.  It  seems  now 
to  be  pretty  plain  that  masses  high  up  should  be 
attacked  from  above;  masses  low  down  may  be 
attacked  from  either  below  or  above  Conservatism 
may  be  looked  at  in  two  ways :  (i )  As  to  the  strength 
and  vitality  of  the  patient ;  and  (2)  the  saving  of 
the  pelvic  organs.  As  to  the  conservation  of  the 
strength  of  the  patient,  the  vaginal  route  has  a  dis- 
tinct advantage  in  two  classes  of  cases.  Where 
there  is  a  bad,  infected  uterus  with  puerperal  fever, 
my  experience  is  that  the  shock  of  the  operation 
through  the  vagina  is  very  much  less  than  through 
the  abdomen.  Again,  the  general  depression  from 
large  collections  of  pus  operated  upon  through  the 
vagina  or  above  is  less  by  the  former  route.  The 
reason  for  this  is  that  the  sepsis  is  overcome  by 
drainage  of  the  abscess  before  adopting  further 
operative  procedures.  If  we  desire  to .  save  the 
child-bearing  capacity  of  the  woman,  I  think  it  is 
more  easily  done  by  abdominal  section,  because  it 
involves  delicate  and  accurate  surgical  work.  My 
experience  in  vaginal  work  has  been  almost  entirely 
with  the  posterior  incision.  In,  cases  of  acute  in- 
flammation of  the  appendages,  prolapsed  and  ad- 
herent, the  breaking  up  of  the  adhesions  through 
the  fornix  and  draining  the  cavity  appears  to  be 
conservative.  Conservative  surgery  can  also  be 
done  in  selected  cases  in  which  there  are  small 
fibroids. 

Dr.  ViNEBERG :  I  do  not  think  those  who  have 
spoken  have  touched  upon  the  points  I  endeavored 
to  make  in  the  paper.  I  cannot  think  also  that  the 
speakers  have  had  much  experience  with  the  opera- 
tion, as  any  one  who  has  done  the  operation  through 
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the  anterior  vaginal  incision  must  know  that  it  is,  if 
anything,  easier  to  resect  the  ovary  under  these  cir- 
cumstances ^an  through  the  abdominal  incision, 
after  the  ovary  has  once  been  delivered  through  the 
incision.  I  only  intended  to  bring  up  the  question 
of  operating  through  the  vagina  for  minor  diseases, 
or  in  the  early  stage  of  pelvic  disease.  No  ill  results 
have  been  reported  as  having  followed  the  separa- 
tion of  the  bladder  from  the  uterus.  In  the  majority 
of  cases  in  which  the  conservative  surgery  is  indi- 
cated, there  is  backward  displacement  of  the  uterus 
which  gives  rise  to  almost  as  many  symptoms  as  do 
the  tubes  and  ovaries,  and  this  displacement  is  treated 
at  the  same  time  as  are  the  other  diseased  condi- 
tions. I  have  seen  hernia  follow  abdominal  opera- 
tions done  by  the  best  operators  and  in  the  best 
hospitals,  and  hence  this  is  a  matter  for  serious  con- 
sideration in  cases  of  minor  pelvic  disease. 

Non  Nocere  in  Obstetrics Dr.  Julius  Rosen- 
berg :  In  obstetrics  the  axiom,  non  nocere,  is  of  spe- 
cial significance.  The  birth  of  a  child  is  a  physi- 
ological act,  yet  it  is  often  changed  into  a  pathologi- 
cal condition  as  a  result  of  ill-directed  zeal  on 'the 
part  of  the  medical  attendant.  I  hold  that  puer- 
peral infection  is  an  absolutely  avoidable  complica- 
tion of  childbirth,  no  matter  what  the  surroundings. 
Before  1847  the  mortality  from  puerperal  infection 
in  the  Vienna  General  Hospital  was  10  per  cent. 
Then  Semmelweis  restricted  the  number  of  exami- 
nations, and  required  the  washing  of  the  hands  in 
chlorine  water.  At  the  end  of  two  years  of  this 
practice  the  mortality  had  been  reduced  to  i^  per 
cent.  This  fact  alone  is  exceedingly  instructive. 
It  cannot  be  denied  that  the  vagina  of  every  woman 
contains  micro-organisms,  but  these  are  not  patho- 
genic. It  has  been  demonstrated  that  not  only  is 
the  vaginal  secretion  in  normal  pregnancy  free  from 
pathogenic  germs,  but  it  has  been  shown  that  the 
vaginal  secretions  possess  a  germicidal  power.  It 
has  also  been  shown  that  syringing  the  vagina  with 
an  antiseptic  solution  destroys  this  germicidal  power; 
hence  the  preliminary  antiseptic  douche  is  actually 
harmful.  Leopold  and  Goldberg  have  published 
the  statistics  of  several  thousand  cases  of  labor 
treated  both  with  and  without  antiseptic  douches, 
and  their  best  results  were  obtained  by  omitting  the 
preliminary  douche. 

Personally,  I  never  employ  vaginal  douches  ex- 
cept under  strict  indications,  and  every  one  of  a  con- 
siderable number  of  cases  during  the  past  few  years 
has  recovered.  I  have  just  seen  a  case  of  quick 
normal  labor,  in  which  the  physician  ordered  car- 
bolic acid  douches  three  times  a  day,  with  the  result 
that  the  woman  now  has  a  pulse  of  140  and  a  tem- 
'  perature  of  104,  and  all  the  symptoms  of  acute  sep- 
sis. It  is  true  that  the  surroundings  were  not  favor- 
able ;  but  I  am  sure  that  there  were  no  indications 
for  the  douching,  and  I  think  that  it  was  directly 
responsible  in  this  case  for  the  sepsis.  I  have  ob- 
served during  the  last  four  years  six  cases  of  fibroids 
in  the  pregnant  uterus.  In  five  labor  terminated 
without  serious  complications.  All  the  mothers  re- 
covered, and  five  children  survived.  These  sta- 
tistics are  much  superior  to  those  reported  after 
operative  interference.  I  think  that  with  few  excep- 
tions these  cases  are  best  left  alone.  A  growth  which 
may  be  of  alarming  size  during  pregnancy,  may  be- 
come post-partum  quite  insignificant;  hence  the 
argument  that  the  woman  is  operated  upon  partly 
with  a  view  to  ridding  her  of  the  tumor  does  not 
have  much  weight.  I  cannot  verify  the  statement, 
after  a  careful  search  through  the  literature,  that 
fibroid  tumors  seriously  complicate  many  cases  of 
pregnancy. 


Dr.  S.  Baruch:  The  most  damaging  antisepsis 
that  exists  at  present,  it  seems  to  me,  is  that  regard- 
ing abortion.  I  understand  that  the  method  nov 
adopted  by  the  advanced  gynecologists  is  to  empty 
the  uterus,  and  curette  everything  out.  My  own  ex- 
perience is  entirely  opposed  to  such  a  method,  be- 
cause I  regard  the  uterus  as  usually  competent  to 
expel  the  secundines,  and  any  interference  with  the 
uterus  is  apt  to  be  punished,  just  as  it  is  when  we 
use  vaginal  injections  in  the  puerperal  period  I 
recall  two  illustrative  cases.  The  first  one  was  one 
of  abortion  at  the  fourth  month,  in  which  by  simply 
tamponing  the  vagina  the  secundines  were  expelled, 
and  the  woman  made  an  excellent  recovery.  In 
another  case,  seen  at  about  the  same  time,  in  which 
there  was  a  fibroid,  the  patient  was  sent  to  a  hospital, 
and  the  contents  of  the  uterus  removed.  A  few  days 
later  the  patient  died  of  sepsis.  I  hold  that  after 
labor,  as  the  uterus  is  suffering  from  traumatism, 
there  is  danger  of  infection  from  this  unnecessary 
use  of  the  curette. 

Dr.  A.  F.  Currier  :  Many  of  us  were  taught  by 
the  instructors  in  obstetrics  that  "  meddlesome  mid- 
wifery is  bad. "  This  familiar  aphorism,  it  seems  to 
me,  has  outgrown  its  usefulness  There  is  no  ex- 
perienced practitioner  who  can  truthfully  say  that 
we  can  do  without  the  principle  of  antisepsis. 
There  can  be  no  question  about  the  value  of  clean- 
liness or  of  antisepsis  in  the  prevention  of  puer- 
peral infection.  There  are  certain  conditions  which 
the  obstetrician  must  take  into  account,  and  which 
appear  to  have  been  overlooked  by  the  reader  of  the 
paper.  For  instance,  the  presence  of  a  vaginal  sep- 
tum may  be  responsible  for  puerperal  infection. 
Again,  in  a  large  number  of  cases  careful  investiga- 
tion will  show  open  wounds  which  may  readily  serve 
as  entrances  for  infection.  By  closing  these  wounds 
surgically,  one  can  prevent  a  great  deal  of  infection. 
Where  there  is  gonorrheal  infection,  I  do  not  think 
antisepsis  can  be  too  strictly  carried  out.  In  most 
of  the  cases  of  fibroid  tumor  complicating  preg- 
nancy that  I  have  seen,  the  result  has  been  an  abor- 
tion. Where  the  tumor  is  within  the  uterine  canal, 
this  will  usually  be  the  result.  In  the  cases  in  which 
the  fibroid  tumor  is  free  in  the  pelvis,  it  is  certainly 
not  proper  to  allow  the  pregnancy  to  go  on  natu- 
rally. 

Dr.  Grandin:  To  speak  to  this  paper  is  simply 
to  acquiesce  in  the  statements  made  therein  with 
possibly  the  exception  that  in  cases  of  fibroids  com- 
plicating pregnancy,  the  rule  should  be  to  interfere 
with  those  which  obstruct  the  progress  of  the  child. 
If  to-day  there  is  one  distinct  advance  in  obstetrics 
above  all  others,  it  is  the  recognition  that  a  clean 
hand  and  thorough  emptying  of  the  uterus  with  the 
finger  place  the  woman  once  and  for  all  beyond  the 
grasp  of  sepsis,  and  of  disease  of  the  uterus,  tubes, 
and  ovaries  in  the  future.  I  wish,  therefore,  to 
protest  most  decidedly  against  the  remarks  of  Dr. 
Baruch.  If  a  woman  becomes  septic  after  the 
emptying  of  the  uterus  it  is  because  she  has  been 
made  septic,  either  by  a  dirty  finger  or  dirty  instru- 
ments. When  this  fact  is  recognized  and  practiced, 
there  will  be  fewer  gynecologists.  "  I  do  not  plead 
for  rash  haste,  but  I  do  ask  for  less  indolence  in 
treating  incomplete  abortion. 

Dr.  Baruch  :  I  knew  very  well  that  I  would  stir 
up  a  hornet's  nest  when  I  said  what  I  did,  but  I 
would  call  attention  to  the  fact  that  quite  an  emi- 
nent authority  in  obstetrics  has  recently  published  a 
paper  advocating  the  views  I  have  >ust  expressed. 
He  supports  his  paper  by  statistics  showing  that 
overactive  instrumentation  iix  obstetrics  is  danger- 
ous.    I  think  time  will  prove  that  I  am  correct 
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Dr.  Robert  A.  Murray:  I  believe  in  asepsis, 
but  we  cannot  have  asepsis  without  antisepsis.  This 
is  true  in  every  department  of  surgery.  Absolute 
surgical  cleanliness  of  the  hands  cannot  be  secured 
without  antiseptics.  Why  do  we  hear  so  much  about 
meddlesome  midwifery  and  so  little  about  meddle- 
some surgery,  or  meddlesome  medicine?  The  reason 
is  that  puerperal  fever  has  been  caused  in  ninety- 
nine  cases  out  of  a  hundred  by  lack  of  interfer- 
ence. In  the  case  quoted  by  Dr.  Baruch,  does  he 
mean  to  say  that  the  patient  died  because  the  uterus 
was  emptied?  No,  she  died  of  sepsis.  Regarding 
the  use  of  antiseptic  injections  prior  to  labor  I  would 
say  that  microscopical  investigations  show  many 
germs  in  the  vagina,  and  as  there  must  be  more  or 
less  laceration  of  this .  canal,  there  must  be  danger 
of  sepsis,  if  these  organisms  are  not  cleared  away. 
It  is  especially  important  to  clean  the  external  geni- 
tals, because  eyen  though  the  finger  be  clean,  it  is 
apt  to  become  infected  if  the  external  genitals  have 
not  been  cleaned.  How  seldom  is  a  pad  put  over 
the  vulva  until  after  the  delivery  of  the  placenta, 
and  even  after  the  entire  washing  of  the  patient ; 
hence  sepsis  may  occur  even  though  the  physician 
has  been  careful  about  securing  asfepsis  before  and 
during  labor. 

Dr.  Rosenberg:  I  addressed  my  remarks  espe- 
cially to  the  general  practitioner,  particularly  to  the 
physician  who  has  to  practice  obstetrics  without  the 
aid  of  a  carefully  trained  nurse.  Vaginal  douching 
is  considered  in  our  hospitals  to  be  absolutely  requi- 
site. Under  careful  nursing  the  patients  may  of 
course  recover  in  spite  of  vaginal  douching,  but  it  is 
different  among  the  tenements.  Here  it  is  often  not 
possible  to  minutely  examine  the  genital  passages, 
and  give  frequent  douches.  1  certainly  believe  in 
antisepsis  or  asepsis,  but  I  also  believe  that  in  the 
conditions  that  I  have  mentioned  antisepsis  should 
be  restricted  to  the  examiner's  hands  and  the  wom- 
an's genitals.  It  has  been  shown  again  and  again 
that  auto-infection  is  nothing  but  a  myth.  As  re- 
gards the  treatment  of  abortion,  I  am  more  con- 
servative than  Dr.  Grandin.  If  nothing  septic  is 
carried  into  the  woman,  I  see  no  reason  for  it  arising 
if  we  wait  a  few  hours.  If  the  delay  extends  twenty- 
four  or  forty-eight  hours,  I  should  consider  it  wrong 
to  remain  inactive,  and  I  should  proceed  to  dilate 
the  canal  and  remove  the  ovum.  In  cases  of  com- 
plicating fibroids,  of  course  where  a  fibroid  blocks  the 
canal,  it  is  proper  to  interfere ;  but  this  was  not  the 
class  of  cases  to  which  I  especially  referred  in  my 
paper. 

Iodine    and    Iron    Hypodermatically    in    Severe 

Anemia — Menella  (PVien.    med.    Fresse,    1896, 

XXXVII,  p.  66) 

The  author  has  had  good  results  from  the  simul- 
taneous use  of  iodine  and  iron  administered  hypo- 
dermatically, according  to  the  method  of  Durante. 

The  iodine  solution  he  prepares  as  follows : 

Iodine 0.2  gme.  (3  grn.) 

Potassium  Iodide      .    .    .  sufficient  for  solution. 
Distilled  Water 20  gme.  (5  fl.  dr.) 

And  the  iron  solution  thus : 

Iron  and  Ammon.  Citrate  ...  I  gme  (15  grnj) 
Distilled  Water.  .  10  to  20  gme.  injii  to  5  fl.  dr.) 

At  one  and  the  same  sitting  i  c.c.  (16  min.)  of  the 
first  solution  is  injected  into  one  of  the  buttocks, 
and  immediately  after  an  equal  quantity  of  the  sec- 
ond solution  into  the  other  buttock.  These  injec- 
tions may  be  repeated  once,  or  even  twice  daily. 
Their  therapeutical  effect  is  said  to  manifest  itself 
promptly. 


CORRESPONDENCE 


PHILADELPHIA   LETTER 


(From  The  Bulletin's  Special  Correspondent) 

Dr.  Welch,  in  his  annual  report  of  the  Municipal 
Hospital,  protests  against  its  removal  to  some  subur- 
ban location,  which  has  been  under  consideration. 
His  principal  objection  is  that  the  patients  brought 
to  the  hospital  are  acute  cases,  and  many  of  them  so 
dangerously  ill  that  transportation  for  so  long  a  dis- 
tance would  greatly  jeopardize  their  lives.  There 
were  1191  admissions  last  year,  the  largest  since 
1872.  This  number  was  largely  made  up  of  cases  of 
diphtheria  and  scarlet  fever,  the  rest  including  the 
other  contagious  diseases.  There  were  302  cases  of  - 
diphtheria  treated  with  antitoxin,  with  85  deaths, 
makingthedeath-rate28. 14  percent.  The  mortality 
among  the  patients  that  did  not  receive  antitoxin 
was  25.99  per  cent.  These  cases  require  to  be 
more  fully  analyzed  before  any  positive  opinion  can 
be  expressed  in  regard  to  the  real  value  of  antitoxin 
serum  in  diphtheria.  The  cases  are  sent  in  from 
all  sections  of  the  city,  and  often  two  or  three  days 
elapse  after  the  onset  of  the  disease. 

A  special  meeting  of  the  College  of  Physicians  was 
held  February  19,  1896,  to  discuss  "Brain  Tumors." 
Drs.  Mills,  Dercum,  and  Loyd  discussed  the  neuro- 
logical standpoint  ;Drs.  NoRRis,  DeSchweinitz,  and 
Thomson,  dwelt  upon  the  associated  eye  symptoms, 
and  Dr.  Burnett,  those  of  the  ear.  Dr.  Keen 
discussed  the  surgical,  and  Dr.  Da  Costa  the 
medical  aspects. 

Prof.  DocH,  of  the  University  of  Michigan,  has 
filially  declined  to  accept  the  Chair  of  Pathology  at 
the  Jefferson  Medical.  College.  The  college  has 
purchased  a  building  adjoining  the  school,  prepara- 
tory to  establishing  a  pathological  laboratory. 

Dr.  Morris  J.  Lewis  has  been  elected  a  trustee 
of  the  University  of  Pennsylvania,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  W.  Hunt. 

At  the  stated  meeting  of  the  Philadelphia  County 
Medical  Society  held  February  26,  1896,  with  Dr.  J. 
C.  Wilson  in  the  chair.  Dr.  Anders  read  a  paper 
on  Typhoid  Fever  as  a  Complication  and  a  Sequel  of 
Influenza.  He  reported  three  cases  which  began 
with  influenza  and  developed  typhoid  fever ;  one  did 
not  show  signs  of  typhoid  until  the  fourteenth  day. 
He  thinks  influenza  predisposes  to  typhoid  fever; 
he  draws  this  conclusion  from  the  cases  reported  in 
this  and  a  previous  paper. 

Dr.  Wilson  thought  that  influenza  occurred  dur- 
ing the  incubative  stage  of  typhoid  fever,  which  is 
often  very  long,  and  that  this  may  explain  some  of 
the  cases  of  rapid  onset.  He  does  not  think  that 
the  one  predisposes  to  the  other. 

Dr.  Cohen  thought  that  it  was  well  known  that 
they  occurred  together,  but  that  they  had  no  bearing 
on  each  other.  He  called  attention  to  the  occur- 
rence of  hemorrhages  from  the  nose  and  bowels  in 
influenza,  and  that  this  may  be  exaggerated  by 
typhoid  fever. 

Dr.  Keen  presented  two  cases  of  Plastic  Nasal 
Surgery — the  first  an  artificial  nose,  the  second  a 
saddle-shaped  nose;  remedied  by  the  insertion 
of  a  silver-gilt  plate.  In  the  first  case  the  en- 
tire nose  was  removed  for  malignant  disease. 
The  wound  healed  readily  and  an  artificial 
nose  of  aluminum  was  tried,  as  the  surface  was  so 
large  that  to  make  a  nose  by  the  flap  method  was 
thought  impracticable.      The    alumuHjm  nose  jwas 
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held  below  by  a  flange  and  above  by  a  spring  catch 
which  was  worked  through  the  nose  by  a  wire,  by 
means  of  which  the  patient  could  easily  remove  it. 
After  three  months  the  tears  dissolved  out  the  soft 
solder  which  had  to  be  used  with  the  aluminum,  and 
this  was  replaced  by  a  coin-silver  nose,  which  has 
given  very  good  satisfaction.  The  second  case  was 
one  of  deformity  produced  by  a  fracture,  where  the 
entire  bridge  of  the  nose  was  gone.  He  made  a 
wax  nose  to  suit  the  patient  and  then  took  a  plaster 
cast,  from  which  he  made  a  silver  plate  that  was 
gold  plated.  He  made  a  transverse  incision, 
loosened  up  the  skin,  placed  the  plate  under,  and 
closed  the  wound.  The  plate  had  some  holes  made 
around  the  edge  to  allow  granulating  tissue  to  pierce 
and  hold  it  in  position.  It  has  been  in  place  now 
for  ten  months  and  gives  perfect  satisfaction. 

Dr.  Roberts  said  that  the  operation  he  usually 
did  was  to  loosen  up  the  skin  with  a  tenotome 
through  the  internal  surface  of  the  nose,  to  separate 
the  bones,  and  split  them  up  with  a  chisel  and  to 
hold  them  in  place  with  pins.  In  syphilitic  cases 
where  there  was  no  septum  he  took  a  piece  from 
the  upper  lip,  which  made  the  nose  appear  better  as 
it  lessened  the  size  of  the  upper  lip. 

Dr.  Laplace  makes  an  incision  directly  over  the 
bridge  of  the  nose,  which  leaves  a  very  small  scar ; 
then  he  dissects  up  the  tissue,  separates  the  bones 
except  at  their  upper  attachment.  He  inserts  two 
strong  sutures  under  the  bones,  places  a  gauze  pad 
between  the  two  ends  of  the  sutures  on  each  side, 
and  ties  them  over  the  pads. 

Dr.  Hare  said  that  aluminum  was  destroyed  by 
all  alkaline  secretions. 

Dr.  Laplace  read  a  paper  on  TAe  Bloodless 
Resection  of  the  Rectum.  He  placed  deep  inter- 
rupted sutures  around  the  rectum  just  above  the 
point  of  incision.  He  then  removed  the  rectum  in 
the  usual  way,  and  when  this  was  done  he  removed 
the  sutures.  To  restore  the  sphincter  after  the 
above  operation  he  would  make  a  Y-shaped  incision 
in  front  and  behind  the  anus,  and  then  pull  with  for- 
ceps the  V  of  the  Y  inward.  He  would  close  the 
incisions,  beginning  at  the  tail  of  the  Y.  He  has 
done  the  last  operation  five  times  and  has  gotten 
good  results  in  each  case. 

Dr.  Keen  asked  whether  there  was  not  danger  of 
injuring  the  small  intestines  when  passing  the  deep 
sutures.        * 

Dr.  Roberts  did  not  think  that  two  operations 
were  necessary. 

Dr.  Laplace,  in  answer  to  Dr.  Keen,  said  that 
by  gently  pressing  the  protruding  peritoneal  sac 
the  intestines  could  be  easily  felt  and  replaced. 

Dr.  Henry  exhibited  a  specimen-  of  Filaria  San- 
guinis Hominis  from  a  case  of  chyluria.  His  patient 
was  28  years  old,  had  never  been  out  of  this  country, 
and  had  spent  all  of  her  life,  except  two  years,  in 
South  Carolina.  He  showed  a  specimen  of  urine 
and  had  slides  made  of  the  blood  taken  from  the 
patient  at  night  placed  under  microscopes  exhibit- 
ing the  filaria  nocturna. 

Dr.  Tyson  called'  attention  to  the  fact  that  the 
filaria  were  found  in  the  blood  drawn  during  the 
day,  if  the  patient  slept  then  instead  of  during  the 
night.  He  had  examined  the  urine  of  cases  of 
chyluria  without  finding  the  filaria. 

Dr.  Stengel  thought  that  the  filaria  were  so  few 
that  they  were  often  overlooked. 

Dr.  Spivak  showed  a  case  of  Intrauterine  Amputa- 
tion of  the  Hand.  The  child's  mother  was  subject  to 
epileptic  attacks ;  she  had  liad  five  miscarriages  before 
the  birth  of  this  child — which  was  normal. 

Dr.  Mann  thought,  after  examining  the  stump, 


that  it  was  a  case  of  deformity,  as.  the  hand  was  not 
expelled  at  the  birth  of  the  child. 

The  stated  meeting  of  the  Philadelphia  Patho- 
logical Society  was  held  on  February  27,  1896. 
Dr.  Musser  was  in  the  chair. 

Dr.  Hare  presented  a  Fibroid  Heart.  It  was 
taken  from  a  large,  robust  man,  dying  soon  after  ad- 
mission into  the  hospital  with  all  the  symptoms  of 
heart  failure.  The  cavities  were  very  much  dilated 
and  filled  with  clotted  blood. 

Dr.  Hare  also  presented  two  specimens  of 
Gastric  Carcinoma.  Both  of  the  cases  had  had  gastro- 
interostomy  performed.  The  first  died  six  days 
after  operation,  with  good  union  at  the  point  of 
anastomosis.  The  Murphy  button  used  was  found 
about  five  feet  from  the  il^o-cecal  valve,  freely 
movable.  The  second  case  died  in  24  hours  after  the 
operation,  more  from  toxemia  than  from  surgical 
shock. 

Dr.  H.  N.  Williams,  of  Buffalo,  presented  a  speci- 
men showing  a  rare  Anomaly  of  the  Aorta.  This 
was  taken  from  a  large,  robust  man,  58  years  old. 

He  had  been  in  good  health  until  a  short  while 
before  death,  which  was  very  sudden.  There  was  ijo 
history  of  syphilis.  The  post-mortem  showed  the 
left  pleural  sac  filled  with  clotted  blood,  which  had 
escaped  from  the  ruptured  aneurism.  The  aorta 
was  atheromatous,  the  heart  enlarged,  the  mitral 
valve  patulous,  and  the  valves  thickened.  The  kid- 
neys showed  nephritis.  The  aorta  seemed  to  be 
double  from  just  below  the  origin  of  the  subclavian 
artery,  where  there  was  the  small,  ragged  opening 
of  the  left  and  smaller  aorta.  There  were  two 
channels  separated  by  a  septum  from  this  opening 
downward,  each  forming  one  of  the  iliacs.  Around 
these  two  aortae  was  a  dissecting  aneurism  extend- 
ing down  below  the  origin  of  the  iliac  arteries. 
The  histology  of  the  left  aorta  differed  from 
that  of  the  right  or  main  aorta  by  having  more 
elastPc  tissue,  and  there  being  an  absence  of  intima, 
and  it  was  not  atheromatous.  The  left  only  gave 
off  one  large  branch,  and  that  the  inferior  mesenteric ; 
the  left  renal  sprang  from  near  the  septum,  and 
seemed  to  pierce  it.  There  were  some  communi- 
cating vessels  in  the  lower  thoracic  region. 

Dr.  Stengel  had  seen  a  case  very  similar  to  the 
above ;  he  was  a  man  44  years  old,  presented  no 
heart  symptoms,  but  he  had  paralysis  due  to  syphilis. 
He  died  suddenly  from  rupture  of  the  dissecting 
aneurism.  The  aneurism  began  about  the  same 
place,  and  ended  by  opening  into  the  aorta  just 
above  its  bifurcation  into  the  iliacs.  It  presented  the 
same  pathological  changes.  He  did  not  think  Dr. 
Williams's  case  was  one  of  congenital  double  aorta, 
as  the  opening  was  small  and  ragged ;  the  histology 
and  pathology  of  the  two  differed,  and  the  passage 
of  the  renal  artery  through  the  septum  showed 
rather  a  separation  of  the  coats  of  the'  aorta,  form- 
ing a  double  aneurism. 

Dr.  Hughes  said  that  the  absence  of  intima  and 
the  atheromatous  changes  in  the  left  aorta  led  him  to 
believe  that  it  was  a  double  aneurism,  and  that  the 
iliacs  might  have  been  broken  off,  as  was  the  case 
with  the  left  renal  artery. 

Dr.  Williams  said  that  he  still  thought  it  was  a 
double  aorta,  as  he  had  studied  carefully  the  specimen 
and  the  literature  pertaining  to  the  subject  before 
coming  before  the  Society. 

Dr.  Custer  presented  a  specimen  of  Sarcoma  of 
the  Supra-renal  Body.  The  tumor  was  a  large  one ; 
it  included  the  kidney  and  part  of  the  liver,  but 
neither  of  these  organs  was  involved.  He  also 
showed  a  specimen  of  a  Pancreas  with  Tubercular 
Nodules. 
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EDITOR'S  NOTES 

Dr.  S.  W.  Elkin  has  been  elected  to  the  office  of 
president  of  the  Grady  Hospital  at  Atlanta,  Ga. 


The  Health  Commissioner  of  Brooklyn  has  made 
the  following  appointments:  Dr.  W.  H.  Steers,  as- 
sistant sanitary  inspector,  and  Dr.  E.  F.  Danaber, 
inspector  of  plumbing. 


Want  to  Be  Coroner — There  are  already  scores 
of  candidates  for  the  position  of  coroner,  left  vacant 
through  the  death  of  Dr.  P.  O'Meagher.  It  matters 
little,  perhaps,  who  is  appointed,  since  at  this  session 
of  the  Legislature  the  bill  dispensing  with  the  present 
abominable  coroner  system  will  be  passed. 

No  Ctiange  Wanted — The  opposition  to  the 
Stanchfield  bill  is  on  the  increase.  One  after  another 
the  county  societies  and  prominent  educators  are 
falling  in  line  against  it.  Those  who  favor  the  bill 
are  in  such  minority  that  there  is  small  chance  of  its 
emergingfrom  the  hands  of  the  Judiciary  Committee. 


Ciovernor  Carr,  of  North  Carolina,  has  appointed 
the  following  delegates  to  the  sixth  annual  meeting 
of  the  Association  of  Military  Surgeons  of  the  United 
States:  Col.  Hubert  Haywood,  of  Raleigh;  Major 
S.  W.  Battle,  of  Asheville;  Major  Young,  of  Con- 
cord ;  and  Major  Baker,  of  Tarboro.  The  associa- 
tion meets  in  Philadelphia  May  13  to  14. 


Tlie  Queens  County  Medical  Soc|ety  held  its 
mid-winter  meeting  in  Long  Island  City  on  the  ioth 
of  February.  The  next  meeting  will  be  held  at 
Mineola.  The  officers  of  this  county  society  are : 
Dr.  John  Mann,  of  Jericho,  president;  Dr.  MacFar- 
lane,  of  Long  Island  City,  vice-president;  Dr.  J.  S. 
Cooley,  of  Glen  Cove,  secretary  and  treasurer. 

Tlie  Miraculous  Well  in  the  lower  part  of  the 
city  of  New  York  which,  for  a  number  of  days,  has 
been  credited  with  wonderful  cures  of  disease  by 
the  Poles,  Hungarians,  etc.,  who  have  struggled  to 
obtain  the  water,  appears,  after  all,  to  contain  sim- 
ply diluted  sewage,  and  it  has  been  placed*  under 
the  ban  of  the  Board  of  Health. 


A  Lons  Time  Between  Birtlidays — The  distin- 
^uishecl  orthopedic  surgeon.  Dr.  Savre,  of  New 
York,  celebrated  his  19th  birthday  at  the  age  of  76 
on  the  a9th  of  February!  He  was  the  recipient  of 
congratulations  from  all  over  the  world,  and  at  the 
slow  rate  at  which  he  is  progressing  through  life 
the  Bulletin  expects  to  offer  its  own  again  when  it 
celebrates  its  centennial. 


New  Clothing  for  Transferred  Patients — The 

Board  of  Managers  of  the  Manhattan  Hospital  have 
written  the  Commissioners  of  Public  Charities  that 
all  patients  transferred  must  be  furnished  with  a 
complete  new  suit  of  clothing.  The  Commissioners 
felt  that  such  an  order  would  entail  a  very  heavy  a«d 
needless  expense  on  the  city,  and  referred  the  de- 
cision of  the  matter  to  the  corporation  counsel.  It 
is  intimated  that  this  officer  is  pf  the  same  opinion 
as  the  Commissioners,  and  will  apply  to  the  courts 
for  a  mandamus  directing  the  managers  of  the  Hos- 
pital to  receive  patients  without  new  clothing.  The 
object  of  the  order  is,  of  course,  to  prevent  the  re- 
ception of  patients  into  the  Hospital  wearing  cloth- 
ing which  might  contain  the  germs  of  infectious  dis- 
ease ;    but  there  exist  in  the  city  ample  means  for 


the  disinfection  of  clothing  before  the  insane  are 
discharged  from  the  care  of  the  Commissioners,  and 
on  this  ground  the  order  may  be  fought  in  the 
courts. 


The  Death  Rate  in  the  chief  cities  of  New  York 
during  the  month  of  January  per  one  thousand  of 
population  was  as  follows :  New  York,  21.6;  Brook- 
lyn, ao.55;  Long  Island  City,  19.35;  Mount  Vernon, 
16.35  ;  Albany,  34.57;  Cohoes,  32  ;  Troy,  33.30; 
Watertown,  18.35;  Ogdensburg,  20;  Schenectady, 
17.85;  Gloversville,  15.56;  Little  Falls,  14;  Utica, 
19.6;  Saratoga  Springs,  14;  Binghamton,  15.5; 
Jamestown,  15;  Syracuse,  15,  Auburn,  15;  Batavia, 
10;  Buffalo,  13;  Lockport  and  Niagara  Falls,  15.75; 
Rochester,  14;  Oswego,  14.75. 


Hypnotism  in  the  Clinic. — The  Illinois  Medical 
College,  at  Chicago,  had  intended  establishing  a 
hypnotic  clinic  in  connection  with  its  teaching 
faculty,  but,  on  investigation,  it  was  found  that  so 
much  quackery  was  associated  with  the  subject  of 
hypnotism  as  yet,  that  it  was  deemed  wise  not  to 
push  the  project.  Similar  clinics,  however,  are  to 
be  found  in  a  number  of  institutions  for  medical  in- 
struction in  Europe,  particularly  in  Sweden,  where 
the  subject  has  been  divorced  from  quackery,  and  is 
established  on  a  scientific  basis. 


X-Rays  in  Lightning. — Prof. Wright,  of  Yale,  in 
a  lecture  delivered  in  the  Sheffield  Scientific  School 
on  March  3,  said  that  the  lightning  is  the  simplest 
form  of  the  cathode  rays.  Lightning  has  often  left 
imprints  of  surrounding  objects  on  the  bodies  of 
men  and  beasts  which  it  has  struck.  This  is  a  form 
of  the  cathode  picture.  Lenard,  of  Bonn,  Ger- 
many, accidentally  took  the  first  picture  with  cath- 
ode rays  which  was  ever  taken.  He  did  not  realize 
what  he  had  discovered,  however,  and  left  it  to 
Prof.  Roentgen  to  complete  the  discovery. 


Manhattan  State  Hospital. — It  is  stated  that  the 
cost  to  the  State  of  the  support  of  the  Manhattan 
State  Hospital  for  the  current  month  will  be  about 
$100,000.  The  number  of  patients  there  confined 
is  7000.  The  city  offices  of  this  hospital  were 
opened  on  Friday,  the  38th  of  last  month,  in  the 
Metropolitan  Building,  Madison  Square,  East.  The 
office  hours  will  be  from  noon  to  4  p.m.  A  steamer 
will  leave  the  foot  of  East  Thirty-first  street  on 
Mondays,  Tuesdays,  Fridays,  and  Saturdays,  at  2 
p.m.,  to  convey  visitors  to  patients.  On  Sundays 
special  permits  will  be  required. 


The  Pight  Against  Tuberculosis.— At  the  regu- 
lar monthly  meeting  of  the  State  Board  of  Health, 
held  on  the  28th  ult.,  the  chairman  of  the  Commit- 
tee on  Tuberculosis  reported  that,  since  July  15, 1895, 
537  cattle  were  killed.  In  regard  to  the  sanitary 
condition  of  the  State,  there  were  900  fewer  deaths 
in  January  of  the  current  year  than  in  the  same 
month  last  year.  The  president  of  the  board  was 
instructed  to  appoint  a  committee  to  petition  the 
Legislature  and  the  Governor  for  a  larger  appro- 
priation this  year,  in  order  that  the  board  might  not 
only  coi;itinue  its  good  work,  but  improve  upon  it. 


A  Useful  Institution. — New  Jersey  now  possesses 
a  laboratory  of  hygiene  which  is  under  the  control 
of  the  Board  of  Health,  and  which,  through  the 
munificence  of  a  number  of  philanthropists,  costs  the 
State  nothing.  The  laboratory  is  built  on  the 
grounds  of  Princeton  College,  and  Dr.  Ravenel, 
late  of  the  laboratory  of  the  University  of  Pennsyl- 
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vania,  has  been  placed  in  charge.  The  chief  donor 
to  the  State  was  Dr.  Chas.  E.  Green,  of  Trenton, 
who  acted  with  a  number  of  others  after  the  Legis- 
lature of  the  State  had  refused  an  appropriation  for 
the  purpose.  A  point  about  this  laboratory  worth 
noting  is  that  all  the  physicians  of  the  State  and  the 
municipal  boards  of  health  will  be  notified  that  bac- 
teriological diagnoses  will  there  be  made. 


Charles  Carroll  Lee  Memorial. — The  Directors 
of  the  Post-graduate  Medical  School  and  Hospital 
have  named  one  of  their  wards  in  memory  of  the 
late  Dr.  Charles  Carroll  Lee,  who  was  for  many 
years  a  professor  in  the  institution.  They  have 
placed  a  tablet  in  the  ward,  giving  the  names  of 
those  who  combined  to  contribute  the  $10,000, 
which  was  given  for  the  purpose  of  the  memorial. 
These  names  are  as  follows :  Dr.  Robert  Abb^,  Dr. 
L.  Bolton  Bangs,  Mrs.  James  Beales,  Dr.  Stephen 
S.  Burt,  Miss  Caldwell,  Dr.  Charles  L.  Dana,  Dr. 
Bache  McE.  Emmet,  Dr.  George  H.  Fox,  "A 
,  Friend, "  Dr.  Horace  T.  Hanks,  Mr.  and  Mrs. 
Eugene  Kelly,  Mr.  and  Mrs.  Henry  J.  Lamarche, 
Dr.  Daniel  Lewis,  Mr.  and  Mrs.  William  Lummis, 
Mr.  and  Mrs  Frank  A.  Otis,  Dr.  Clarence  C.  Rice, 
Mr.  Eli  K.  Robinson,  Mr.  Nelson  Robinson,  Dr. 
D.  B.  St.  John  Roosa,  Mrs.  Eliza  M.  Sloan,  Dr. 
Andrew  H.  Smith,  Mrs.  M.  E.  Sparks,  Dr.  Reynold 
W.  Wilcox.  It  will  be  seen  that  a  number  of  the 
faculty  of  the  New  York  Post-graduate  School, 
assisted  by  a  few  laymen,  have  contributed  $10,000 
toward  the  endowment  of  a  ward  in  the  Hospital, 
in  the  name  of  the  late  Charles  Carroll  Lee. 


Mailing  Disease  Qerms — The  post-office  au- 
thorities have  decided  that  if  the  patent  box  adopted 
by  the  New  Jersey  Board  of  Health  be  used,  disease 
germs  may  be  transmitted  through  the  mails.  The 
description  of  the  box  is  as  follows : 

I.  It  consists  of  a  strong  glass  bottle  having  a 
capacity  of  three  drams.  The  bottle  is  provided 
with  a  metal  screw  cap  made  water-tight  by  means 
of  a  rubber  washer.  2.  The  bottle  is  packed  in 
borated  cotton,  in  a  tin  box  two  inches  in  diameter 
and  four  inches  long.  3.  The  whole  is  then  inserted 
top  first,  into  a  second  box  lined  with  heavy  cotton 
felt.  Both  boxes  have  metal  screw  caps,  with  rub- 
ber washers  to  render  them  water-tight.  The  outer 
box  is  covered  on  its  outside  with  paper  felt,  one- 
quarter  of  an  inch  in  thickness.  The  whole  package 
weighs  twelve  ounces,  and  the  postage  upon  it  will 
therefore  be  twelve  cents. 


In  the  Line  of  Sanitation. — A  bill  has  been  in- 
troduced at  Albany,  entitled  "An  act  to  regulate 
the  manufacture  of  flour  and  meal  food  products." 
The  real  intent  of  the  act  is  to  cause  bakers  of 
bread,  cake,  and  pie,  to  render  the  premises  where 
the  work  is  done  sanitary,  and  to  see  that  cleanli- 
ness is  enforced.  One  of  the  provisions,  for  ex- 
ample, is  that  all  bakeshops  shall  be  properly 
drained,  the  floors  being  of  cement  or  other  imper- 
meable material,  and  that  cellars  or  basements  now 
used  for  bakeries  shall  be  vacated.  Another  section 
provides  that  the  employees  in  bakeries  shall  not 
sleep  on  the  premises  where  the  flour  or  the  meal 
food  is  stored  or  manufactured. 

Such  a  bill,  should  it  become  a  law,  may  for  a 
time  work  hardship,  but  when  we  consider  how 
readily  flour  and  meal  products  absorb  materials 
which  might  be  detrimental  to  health,  and  when  we 
remember  that  many  of  the  bakeries  have  the  greater 


portion  of  the  manufacture  conducted  in  cellars 
which  are  poorly  ventilated  and  often  dirty,  the  bill 
is  in  the  line  of  desirable  sanitation.  All  the  more 
so  is  this  apparent  when  we  read  that  one  of  the 
largest  bakers'  says  that  there  are  some  very  dirty 
places  among  the  bakeshops,  in  many  cases  the 
bakers  sleeping  near  the  troughs  in  which  the  dough 
is  mixed,  and  that  in  some  the  foul  odors  from  water- 
closets  necessarily  poison  the  atmosphere. 


Obituary. — Dr.  Joseph  Jones,  of  New  Orleans, 
died  in  that  city  on  the  24th  of  February.  He  was 
born  in  Georgia,  and  served  in  the  Confederate 
army  and  hospitals  during  the  war.  For  many 
years  he  served  as  president  of  the  Louisiana  Board 
of  Health,  his  knowledge  of  yellow  fever  and  its 
treatment  rendering  him  a  valuable  counselor  to 
the  State.  He  was  one  of  the  first  to  propose  inter- 
state quarantine.  His  papers  on  the  subject  of 
yellow  fever  and  his  studies  of  leprosy  are  classical. 
His  busy  life  was  relieved  by  many  deeds  of  charity, 
which  endeared'  him  to  the  people  of  the  locality 
where  he  labored. 

Dr.  J.  Bartlett  Rich  died  in  Worcester,  Mass., 
on  the  25th  ult.  He  was  a  graduate  of  Yale  and 
of  the  Jefferson  Medical  College.  He  was  a  mem- 
ber of  the  Massachusetts  Medical  Society  and  ao 
ex-president  of  the  Worcester  Medical  Society. 

Dr.  James  A.  Holman,  a  distinguished  physician 
of  Allegheny,  Pa.,  died  on  the  19th  of  February,  in 
the  38th  year  of  his  age. 

Dr.  J.  F.  NoYES,  the  pioneer  ophthalmologist  of 
the  great  Northwest,  and  for  years  the  professor  in 
that  branch  of  medicine  in  the  Detroit  Medical  Col- 
lege, died  at  the  home  of  his  nephew  in  Providence, 
R.  I.,  at  the  age  of  78. 

Dr.  James  W.  Elliot,  of  New  York  city,  died 
on  the  27th  of  February,  at  the  age  of  72.  He  had 
practiced  for  a  period  of  forty-six  years,  having  been 
graduated  at  the  College  of  Physicians  and  Surgeons 
in  1850.  He  leaves  a  wife  and  three  children,  two 
of  whom  are  physicians. 


Doctors'  Exchange 


In  each  issue  of  the  American  Medico-Surgical 
Bulletin  certain  columns  are  set  aside  as  a  "  Doc- 
tors' Exchange."  Under  this  caption  will  be  pub- 
lished, free  of  charge,  announcements  relating  to 
personal  wants  of  all  connected  with  the  medical 
profession. 

A  physician  who  wants  to  buy  or  sell  a  practice 
will  do  well  to  make  an  offer  here. 

A  physician  who  desires  an  assistant  in  special 
lines  or  general  practice  has  here  an  opportunity  of 
addressing  a  large  number  of  bright,  young  physi- 
cians. 

'A  physician  who  needs  certain  books,  instruments, 
or  specimens  has  the  privilege  of  making  known 
his  wants  here. 

A  physician  who  wishes  to  exchange  books,  instru- 
ments, or  other  personal  property  will  very  likely 
hear  of  a  satisfactory  offer  through  this  department, 
free  of  charge.  Open  to  all  connected  with  the 
medical  profession. 
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THE  CORONER  MUST  QO 

THE  proposed  law  for  the  reformation  of  the 
coroner  system  in  the  State  of  New  York 
has  been  referred  to  the  Judiciary  Commit- 
tee, and  a  hearing  was  given  on  March  4.  This  law 
was  carefully  prepared  by  the  Hon.  Tracy  C. 
Becker,  a  member  of  the  Constitutional  convention 
which  recommended  the  abolition  of  the  coroner 
system ;  by  Dr.  Witthaus  of  New  York,  Dr.  Balch 
of  Albany,  and  the  Hons.  Rumsey,  Parker,  and 
Herrick  of  the  Supreme  Court.  These  and  other 
gentlemen  endeavored  to  frame  a  bill  which  would 
do  away  with  the  objectionable  features  of  the  system 
at  present  existing,  and  it  has  received  the  indorse- 
ment of  a  number  of  the  county  medical  societies 
and  of  the  State  Bar  Association. 

The  chief  features  of  the  bill  are  the  following: 
The  office  of  coroner  in  the  several  counties  of  this 
State  is  abolished  on  the  expiration  of  the  terms  of 
office  of  the  present  incumbents.  Coroners'  juries, 
post-mortem  examiners,  and  coroners'  physicians  are 
similarly  abolished  when  the  act  takes  effect.  On 
and  after  the  first  Tuesday  of  November,  1896,  the 
appellate  divisions  of  the  Supreme  Court  for  the  sev- 
eral judicial  districts  shall  appoint  a  number  of  med- 
ical examiners  and  assistant  medical  examiners, 
varying  in  number  according  to  the  judicial  district. 
The  bill  also  provides  for  the  appointment  by  the 
same  source  of  a  number  of  expert  pathologists  and 
chemists.  .These  appellate  divisions  shall  fix  the 
salaries,  or  the  compensation  of  the  examiners,  the 
same  to  be  a  charge  upon  the  county  in  which  they 
serve. 

Any  medical  examiner  or  assistant  may  at  any 
time  be    removed   by  the  appointing  power  after 


charges  against  him  have  been  presented,  and  he 
has  entered  his  defense.  Each  appointee  shall  be 
under  bond  for  the  proper  performance  of  his  duties. 

The  term  of  office  shall  be  for  six  years. 

The  duty  of  these  examiners  shall  be  to  examine 
into  the  cause  of  death.  They  shall  have  the  power 
to  administer  oaths,  to  take  ante-mortem  deposi- 
tions, as  also  the  depositions  of  all  who  may  have 
knowledge  in  reference  to  the  cause  of  a  death.  All 
such  information  shall  be  forwarded  to  a  committing 
magistrate,  who  shall  issue  warrant  for  arrest  where 
such  is  necessary,  and  shall  proceed  with  the  exami- 
nation of  the  accused,  even  as  is  the  case  in  other 
criminal  proceedings.  The  examiner,  further,  shall 
make  a  similar  report  to  the  district  attorney, 
if  the  case  is  one  where  a  crime  has  been  supposedly 
committed,  and  the  said  district  attorney  must  pro- 
ceed to  investigate  the  charge  before  any  magis- 
trate within  the  county. 

On  and  after  the  date  when  this  bill  becomes  a  law 
the  duties  and  the  powers  which  the  present  coroners 
have  in  civil  actions  shall  be  vested  in  the  county 
treasurers  of  all  the  counties  except  that  of  New 
York,  where  the  city  chamberlain  is  substituted. 

It  is  apparent  that  this  bill  at  once  does  away  with 
all  the  useless  and  the  farcical  features  which  for  so 
long  have  disgraced  the  State  of  New  York.  Phy- 
sicians who  have  proven  their  competency,  after 
due  examination,  shall  simply  determine  the  cause 
of  death  and  so  report  to  a  judicial  officer  before 
whom  the  proceedings  to  find  out  if  a  crime  has 
been  committed  are  held.  An  ignorant  layman  or  a 
worse  than  ignorant  physician  can  no  longer  act  in 
a  quasi  medical  or  a  judicial  character  and  yet,  by 
competent  examiners,  the  cause  of  death  will  be 
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ascertained.  In  a  measure  the  appointments  become 
free  from  political  influence.  We  certainly,  in  this 
State,  will  no  longer  see  a  baker,  for  instance,  act  as 
a  judicial  officer,  or  an  excellent  general  practitioner 
pose  as  a  lawyer.  This  old  office  of  coroner  is, 
after  all,  simply  a  survival  of  other  institutions 
brought  from  England  by  the  early  colonists.  In 
England  the  office  dates  back  as  far  as  Alfred  the 
Great,  and  for  a  long  time  it  was  considered  a  posi- 
tion of  very  great  honor.  There  the  coroner  is  a 
justice  of  the  peace  with  the  special  powers  apper- 
taining to  that  officer.  In  France  there  exists  no 
equivalent  office,  the  power  being  relegated  to  two 
men  one  of  whom  is  a  lawyer  and  the  other  a  medi- 
cal man.  The  latter  is  selected  with  special  refer- 
ence to  his  medical  training  and  pathological  know- 
ledge. In  Germany  the  police  make  all  the  necessary 
investigations,  calling  in  physicians  to  their  aid  when 
requisite. 

The  bill  we  are  considering  is  modeled  in  many 
respects  after  that  which  has  been  tested  in  Massa- 
chusetts for  many  years.  It  differs  from  the  French 
system  in  that  the  legal  duties  are  performed  by  the 
district  attorney.  For  obvious  reasons  the  German 
system  could  not  be  adopted  here,  because  the  police 
are  not  organized  here  as  they  are  in  Germany. 
Altogether,  this  bill  appears  to  us  to  be  a  worthy 
one.  If  passed,  it  can  readily  be  modified  in  case, 
after  trial,  it  is  found  to  be  lacking  in  one  or  more 
points.  What  we  should  aim  at  during  the  session 
of  the  present  Legislature  is  to  secure  something 
which,  in  accord  with  the  report  of  the  constitutional 
convention,  relegates  the  present  flimsy  and  dis- 
graceful system  to  the  limbo  of  things  we  would  for- 
get, and  we  should  leave  to  future  sessions  any 
amendments  which  may  seem  wise. 

At  the  hearing  granted  on  Wednesday,  March  4, 
by  the  Judiciary  Committee,  the  bill  was  opposed  by 
a  coroner  and  a  coroner's  physician.  This  was  to  be 
expected,  and  such  influence  should  carry  absolutely 
no  weight. 


DIPHTHERIA  ANTITOXIN  FROM  THE  CLINICIAN'S 
STANDPOINT 

AT  a  recent  meeting  of  medical  practitioners 
held  in  New  York  city.  Dr.  A.  CAiLLfe 
opened  a  discussion  regarding  the  present 
status  of  the  diphtheria  antitoxin  viewed  from  a 
clinical  standpoint.  He  presented  a  brief  up-to-date 
risum^  of  the  subject,  and  offered  some  suggestions 
as  to  the  clinical  indications  for  the  exhibition  of 
Behring's  remedy. 

CAiLLfe  stated  that  Behring's  antitoxin  has  now 


been  on  trial  for  more  than  two  years  over  the 
entire  civilized  world,  and,  after  every  possible 
allowance  for  exaggeration  and  error  has  been 
made,  the  fact  remains  that  the  discovery  of  Behr- 
ING  is  one  of  the  greatest  of  modern  times.  It  is 
well  understood  that  the  attacks  upon  Behring  in 
his  own  country  are  characterized  and  premeditated 
by  personal  factors  which  can  no  more  obscure  the 
scientific  issue  than  can  the  pseudo-scientific  theoriz- 
ing which  is  liberally  indulged  in  on  this  side  of  the 
Atlantic,  and  which  is  always  one  of  the  constant 
accompanying  factors  in  the  evolution  of  scientific 
medicine.  Welch  is  quoted  as  very  accurately 
stating  that  if  the  causal  relation  of  the  Loffler 
bacillus  to  diphtheria  is  based  on  fact  the  treat- 
ment of  the  disease  by  antitoxin  has  a  sound  basis. 

The  precise  action  of  antitoxin,  Caill^  said,  is 
not  known;  but  the  same  may  be  said  of  iodide  of 
potassium,  antipyrin,  thyroid  extract,  mercury,  and 
many  other  valuable  remedial  agents  whose  benefi- 
cial and  curative  effects  are  universally  recognized. 
From  a  study  of  the  voluminous  literature  and  also 
from  what  personal  experience  has  taught,  it  is  ad- 
mitted that  occasionally  an  exanthem  or  joint  swell- 
ing follows  the  subcutaneous  administration  of  an- 
titoxin. Such  manifestations  are  not  sufficiently 
grave  to  contraindicate  the  employment  of  the 
remedy,  for  they  are  not  attended  with  danger  to 
life.  The  exhibition  of  acetanilid  has  been  fol- 
lowed by  deep  cyanosis ;  antipyrin,  potassium  iodide, 
and  other  drugs  occasionally  produce  cutaneous 
eruptions.  Ptyalism  and  stomatitis  are  frequently 
induced  by  the  use  of  mercury.  Quinine  has  pro- 
duced amaurosis.  Ether,  chloroform,  nitrous  oxide, 
and  cocaine  have  produced  death.  Still  we  do  not 
hesitate  to  use  them  on  good  indications.  More 
than  100,000  injections  of  serum  antitoxin  have 
been  made,  and  no  reliable  proof  has  been  estab- 
lished that  in  a  single  instance  death  could  be 
directly  attributed  to  the  treatment. 

The  deleterious  effects  of  alien  blood-serum  have 
been  studied  and  recognized  long  before  the  ad- 
vent of  the  antitoxins,  says  CaillL  He  says  that 
intravenous  injection  or  the  prolonged  use  of  blood- 
serum  has  been  found  to  be  detrimental  and 
damaging  to  the  economy  and  life;  but  one  or 
two  injections  of  serum  subcutaneously  are  not,  in 
the  light  of  our  present  experience,  in  any  way  dan- 
gerous ;  and  a  study  of  the  reports  made  by  com- 
petent and  careful  clinicians  tend  to  show  : 

1.  That  serum  antitoxin  has  a  specific  curative 
and  immunizing  action. 

2.  That  the  frequency  of  complicating  nephritis 
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in  cases  of  diphtheria  treated  by  antitoxin  is  dimin- 
ished as  compared  with  diphtheria  cases  without 
specific  treatment. 

3.  That  the  frequency  of  albuminuria  and  post- 
diphtheritic paralysis  appears  to  be  about  the  same 
as  before  the  introduction  of  the  serum  therapy. 

4.  The  prevention  and  cure  of  laryngeal  diphthe- 
•  ria  without  intubation  or  tracheotomy,  and  the  short- 
ening of  the  period  for  wearing  the  tube  in  instances 
demanding  such  interference,  are  among  the  most 
striking  and  convincing  results  of  the  specific  treat- 
ment. 

5.  Supplementary  measures  (stimulationand  mild 
local  treatment)  must  not  be  neglected. 

Such  are  the  facts  as  shown  by  the  '■'■  brute  force  of 
numbers"  as  Virchow  has  recently  stated. 

The  range  of  the  apphcation  of  diphtheria  anti- 
toxin from  a  clinical  standpoint,  according  to  Dr. 
CAiLLfe,  has  not  been  prominently  and  sufficiently 
brought  out.  Behring  has  repeatedly  urged  that 
his  remedy  be  used  as  early  as  possible.  This  means 
that  in  general  practice  the  immediate  diagnosis  and 
treatment  are  not  to  rest  upon  a  bacteriological  ex- 
amination, and  the  physician  who  delays  the  injec- 
tion until  after  the  completion  of  a  bacteriological 
examination  for  the  purpose  of  diagnosis  is  open 
to  criticism. 

Dr.  CAiLLfe  goes  even  farther,  and  argues  that  in 
every  case  of  so-called  tonsillitis  with  fever,  in  diph- 
theria of  the  naso-pharynx  or  other  regions  (e.g., 
conjunctiva,  parturient  canal)  and  in  invisible  diph- 
theria of  the  larynx  (croup),  diphtheria  antitoxin, 
500  to  1500  units,  ought  to  be  administered  without 
loss  of  time.  Furthermore,  he  argues  that  500  units 
ought  to  be  injected  in  every  case  of  scarlet  fever, 
for  the  reason  that  a  certain  percentage  of  scarlet- 
fever  cases  are  complicated  with  true  diphtheria,  and 
to  wait  for  complete  bacteriological  examination  for 
diagnosis  must  be  looked  upon  as  a  disregard  of  the 
ordinary  dictates  of  prudence  and  as  censurable 
apathy.  Finally,  he  announces  as  his  opinion  that 
all  exposed  children  and  children  in  infected  locali- 
ties, suffering  from  measles,  whooping  cough,  ulcer- 
ative stomatitis — in  brief,  all  cases  presenting  con- 
ditions which  favor  diphtheritic  infection,  should 
receive  an  immunizing  injection  of  100  to  200  units. 
The  classification  of  diphtheria  into  pure  and 
mixed,  he  thinks  has  been  a  stumbling-block  to  the 
practitioner  in  medicine,  and  he  states  that  a  com- 
plete examination  will  reveal  in  practically  all  cases 
streptococci  besides  the  Loffler  bacilli,  as  stated 
by  Welch.  The  former,  he  argues,  may  not  be 
engaged  in  pathogenic  action  at  the  onset  0/  the 


disease,  and  as  diphtheria  antitoxin  is  unable  to  com- 
bat developed  streptococcus  sepsis,  the  indication  is 
for  its  early  administration  before  general  coccus 
sepsis  sets  in  and  cell  life  is  damaged  beyond  repair. 
The  attention  of  the  profession  is  called  to  this 
r^sunU  of  facts  and  clinical  indications  with  the 
hope  expressed  by  Dr.  CAiLLfe  that  we  hiay  by  the 
timely  use  of  antitoxin  accompUsh  all  that  Behring 
claims  in  the  following  words:  "  I  am  now  definitely 
of  the  opinion  that  under  suitable  treatment  with  my 
remedy  the  mortality  from  diphtheria  may  be  re- 
duced to  less  than  5  per  cent." 


A  Novel  Suit  for  breach  of  contract  recently 
figured  in  a  Chicago  court,  in  which  the  plaintiff, 
Dr.  Jno.  a.  Wesener,  sought  to  recover  a  fee  of 
$150.00  for  professional  services  in  the  treatment 
of  the  liquor  habit.  The  contract  provided  for  the 
complete  cure  of  the  patient,  and  the  litigant's  word 
that  he  had  not  been  cured  was  taken  as  sufficient 
evidence  to  defeat  the  physician's  suit,  against 
whom  a  verdict  was  rendered. 


Journal  of  Experimental  Medicine. — The  med- 
ical journal  to  be  issued  under  the  auspices  of  the 
Johns  Hopkins  Hospital  has  made  its  appearance, 
nearly  two  months  later  than  originally  intended, 
the  purpose  having  been  to  publish  the  first  number 
at  the  beginning  of  the  year.  It  is  entitled  Journal 
of  Experimental  Medicine,  and  has  for  its  editor  Dr. 
Wm.  H.  Welch,  of  the  Johns  Hopkins  School. 
The  typographical  appearance  is  attractive  and  the 
contents  are  solid,  consisting  of  contributions  by 
some  of  the  most  eminent  physicians  in  the  country. 
The  editor  is  assisted  by  a  corps  of  associates. 


Mitosis  and  Amitosis — Dr.  £.  Krompecher. 
{Virchow' s  Arch.,  1895,  CXLII,  No.  3,  p.  447-473) 
says  that  the  existence  of  a  uniform  and  non-untform 
mitotic  division  of  the  individual  nuclei  of  multinu- 
cleated cells  is  settled.  Mitosis  only  can  be  looked 
upon  as  a  progressive  form  of  division ;  amitosis,  on 
the  other  hand,  must  be  viewed  as  a  regressive  form 
of  division,  or,  more  properly  speaking,  as  a  disin- 
tegration form,  a  degeneration  phenomenon  of  the 
nucleus.  Convincing  proofs  of  this  are  the  occur- 
rence of  mitosis  and  amitosis  beside  each  other  in 
various  nuclei  of  the  same  cell — i.e.,  in  multinucleated 
cells — and  the  positive  observation  that,  in  a  mono- 
nucleus,  amitosis  immediately  succeeds  mitosis. 


Endotlielial    SVXn    Warts   and    Sarcoma — C. 

Bauer  {Virchow' s  Arch.,  1895,  CXLII,  No.  3,  p. 
407-428),  contrary  to  the  opinion  of  Unna,  states 
that  the  soft  skin  or  flesh  warts,  fibromata  mollusca, 
birthmarks  or  naevi,  owe  their  existence  to  prolifer- 
ated endothelia  of  the  lymphatic  system.  Therefore, 
they  may  be  designated  as  endotheliomata.  If  these 
growths  are  pigmented,  the  pigment  first  collects  in 
the  peripheral  endothelial  cells  scattered  throughout 
the  connective  tissue.  Malignant  tumors  originating 
from  these  naevi  are  sarcomata,  chiefly  alveolar  sar- 
comata. If  these  sarcomata  are  pigmented,  the  pig- 
ment likewise  first  collects  in  the  cells  lying  in  the 
connective  tissue ;  the  degree  of  pigmentation,  how- 
ever, is  greater,  as  pigment  is  met  with  throughout 
the  whole  of  the  tumor  tissue. 
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VENTROFIXATION  OF  THE  UTERUS ;  ITS  EFFECT  ON  SUB- 
SEQUENT  LABOR* 

By  L.  M.  MICHAELIS,  M.D. 

IT  is  hardly  necessary  for  me  to  repeat  the  truism 
that  the  exact  status  of  an  operation  can  only 
be  learned  by  reviewing  the  accumulated  ex- 
perience gained  from  its  results,  both  favorable  and 
unfavorable;  nor  should  I  mention  it  naw  were  it  not 
that  it  is  with  the  purpose,  however  feeble,  of  fur- 
thering this  object,  that  I  submit  to  your  considera- 
tion the  following  remarks: 

The  reports  of  cases  of  ventrofixation  of  the 
uterus  followed  by  pregnancy  and  normal,  uneventful 
labor  are  to  be  found  in  the  journals  in  ever-increas- 
ing numbers,  and  the  general  impression  seems  to 
prevail  that  after  submitting  themselves  to  such  an 
operation  women  may  become  pregnant  and  look 
forward  to  a  confinement  as  simple  and  easy  as  they 
could  expect  had  the  uterus  been  in  the  proper  posi- 
tion without  operative  interference.  A  glance  at 
the  literature  will  prove  that  there  is  no  exaggera- 
tion in  this  statement.  Thus  Edebohls*  reports  four 
cases  of  pregnancy  in  women,  upon  each  of  whom 
he  had  performed  an  extremely  interesting  series  of 
operations,  ventrofixation  being  among  them;  one 
died  suddenly  during  the  ninth  month  of  pregnancy 
owing  to  a  cardiac  lesion ;  the  others  went  to  term 
and  were  delivered,  two  spontaneously  and  one  with 
forceps.  Kelly,*  in  an  article  based  on  a  series 
of  200  operations,  states  that  there  have  been 
at  least  six  pregnancies  in  only  one  of  which  "  was 
there  any  marked  discomfort  and  dragging  due  to 
the  attachments  of  the  womb."  Penrose'  holds 
that  "it  [ventrofixation]  does  not  interfere  with  con- 
ception, the  course  of  pregnancy  or  labor,"  and  in 
the  discussion  following  the  reading  of  this  paper 
Baldy*  cites  two  cases,  both  having  easy  confine- 
ments; one,  in  fact,  having  had  several  difficult  and 
painful  labors  previously.  Strassmann'  comes  to 
the  conclusion  that  in  spiie  of  several  cases  of  ab- 
normal labor  which  he  mentions,  difficulties  during 
pregnancy  after  ventrofixation  are  rare.  In  reply  to 
a  letter  on  the  subject,  Dr.  Edebohls  writes  me 
that  "since  reporting  upon  these  cases  [just  men- 
tioned] I  have  learned  of  four  or  five  other  patients 
upon  whom  I  have  performed  ventral  fixation  and 
who  subsequently  became  pregnant,  went  to  labor  at 
term,  and  were  safely  and  naturally  delivered.  The 
fact  is  now  considered  settled  that  ventral  fixation 
of  the  uterus  produces  no  special  inconveniences  or 
danger  to  the  patient  in  subsequent  pregnancies  and 
confinements."  So,  too,  Dr.  H.  J.  Boldt  informs 
me  in  answer  to  my  inquiry,  that  "in  three  cases  of 
pregnancy  following  ventral  fixation  of  the  uterus, 

*  Read  before  the  Meuopolitan  Medical  Society,  Feb.  15, 1896. 
'  Trans.  N.  Y.  Obstet.  Soc.,  Nov.  21, 1893. 

•Kkllv.  H.  a.:  JoMr.  o/tht  Am.  Mtd.  Aan..  Dec.  ai,  1895. 

•  Pknrose,  C.  B.:  Atk.  Jour.  n/Otttttr.,  Vol.  XXXI,  p.  jt6. 

♦Traiw.  Coll.  of  Phys.  of  Pbilz.,  Am.  Jeiir.  of  Obttttr..  Vol.  XXXI, 
p.  395. 

•Strassmann,  p.:  Centralbl.JUr  Gyn.,  1895,  No.  49,  p.  1300. 


the  gestation  went  to  term  without  any  untoward 
symptoms,  and  subsequently  the  uterus  also  re- 
mained in  ante-position."  Cases  and  opinions  may 
be  quoted  indefinitely,  all  in  favor  of  the  operation 
and  its  final  results,  but  enough  have  been  cited  for 
my  purpose. 

Let  us  see  what  occurs  after  the  operation  has 
been  performed,  and  how  it  is  that  normal  labor 
can  go  on  to  a  satisfactory  termination  in  women 
who  have  uteri  which  have  been  ventrally  fixed 
After  the  uterus  has  been  attached  to  the  anterior 
abdominal  wall  the  adhesions  which  are  established 
between  the  two  structures  hold  the  womb  in  place 
in  a  position  of  anteversion,  and  after  the  lapse  of 
a  varying  length  of  time,  become  attenuated  and 
cord-like,  leaving  the  uterus  more  or  less  freely 
movable,  while  still  retaining  it  in  the  normal  posi- 
tion. Conception  occurring,  these  adhesions  hyper- 
trophy as  pregnancy  advances,  so  that  as  the  uterus 
rises  out  of  the  pelvis  there  is  no  undue  dragging 
upon  it,  and  the  woman  is  conscious  of  little  or  no 
discomfort  from  the  guy-rope  existing  in  her  abdo- 
men. Under  such  circumstances  there  is  nothing 
to  prevent  labor  from  taking  a  normal  and  unevent- 
ful course ;  and  this,  as  we  have  seen,  it  frequently 
does.  After  labor  the  adhesions  shrink  in  size, 
keeping  pace  with  the  involution  going  on  in  the 
uterus,  until  finally  examination  reveals  the  same 
condition  of  affairs  as  existed  before  pregnancy 
occurred.  This,  then,  is  the  process  in  favorable 
cases,  and  were  all  to  take  the  course  described, 
there  could  be  only  one  opinion  upon  the  value  of 
the  operation.  It  is  fortunate  for  those  women  who 
have  had  ventral  fixation  performed  upon  them  that 
the  majority  can  look  forward  to  such  a  happy  out- 
come of  future  pregnancies.  Yet  it  is  well  for  obstet- 
ricians to  bear  in  mind  that  such  favorable  termina- 
tions are  not  always  the  rule;  in  fact,  that  very 
unpleasant  and  even  serious  complications  may  not 
infrequently  arise,  directly  due  to  the  ventrofixation 
of  the  uterus. 

Numerous  cases  are  on  record  in  which  the  period 
of  gestation  has  been  one  of  annoyance  and  even 
suffering  for  the  patient,  especially  during  the  later 
months,  because  of  traction  of  the  growing  uterus 
upon  the  adhesions;  in  some  few,  indeed,  this  has 
been  so  marked  as  to  prevent  their  assuming  a  posi- 
tion which  would  give  them  ease  and  complete  free- 
dom from  pain.  It  is  true  that  this  is  not  a  very 
grave  objection  to  advance  against  the  operation, 
for  many  women  suffer  almost  as  great  discomfort 
from  the  retro-displaced  uterus  constantly  as  they 
do  temporarily  from  the  traction  upon  the  adhe- 
sions; yet  it  is  a  fact  to  be  borne  in  mind  by  us,  as 
one  with  which  we  may  have  to  contend,  and  is  also 
one  upon  which  the  patient  may  not  look  in  such  a 
philosophical  manner.  Extremely  painful  labors, 
due  to  dragging  upon  the  site  of  the  fixation  at  each 
contraction  of  the  uterus,  also  occur.  Thus  Gott- 
schalk'  mentions  two  cases  in  which  the  pain  was 
unduly  severe,   and   this   symptom   also   played  a 

•  Gottschalk :  CeMtrtMl.  fUr  Gyn.,  1895,  No.  ja,  p.  1376. 
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prominent  part  in  the  case  which  I  wish  to  report. 
Naturally  these  conditions  are  more  apt  to  occur  in 
those  cases  in  which  the  uterus  is  firmly  united  to 
the  anterior  abdominal  wall,  and  this  union  it  is 
which  gives  rise  to  practically  all  the  serious  com- 
plications which  we  meet  in  these  cases  of  labor. 
These  complications  are  exceedingly  various,  and  it 
is  my  desire  to  call  your  atteiB^ion  to  the  more  seri- 
ous among  them. 

With  the  anterior  uterine  wq^  firmly  attached  to 
the  abdomen,  that  portion  ofijf he  womb  can  natu- 
rally take  no  part  in  the  growth  of  the  organ  which  is 
necessary  to  accommodate  the  increase  in  size  of  the 
fetus,  and  this  duty  falls  upon  the  lateral  and  pos- 
terior walls,  which  become  thinned,  as  a  natural 
sequence,  with  the  advance  of  pregnancy  and  may 
reach  a  dangerous  state  of  tenuity  when  labor  sets 
in.  Hence,  not  only  does  this  predispose  to  uterine 
rupture,  and  of  this  we  will  speak  later,  but  it  is  not 
uncommon  to  encounter  uterine  inertia  in  patients 
who  have  previously  given  birth  to  children  in  a 
normal  and  rapid  manner,  thus  demanding  opera- 
tive interference  for  the  completion  of  their  deliv- 
ery. Following  the  birth  of  the  child  in  these  cases, 
we  may  easily  have  to  contend  with  post-partum 
hemorrhage.  Nor  is  it  in  such  cases  of  inertia  only 
that  we  may  meet  with  this  complication,  as  it 
may  occur  in  any  in  which  the  fixation  interferes 
with  the  proper  action  of  the  uterine  muscle. 
As  an  illustration,  the  following  case,  quoted  by 
Strassmann, ^  serves  very  aptly:  Descent  was  in- 
terfered with ;  the  application  of  forceps  was  made 
necessary  because  of  dangerous  and  extremely 
painful  traction  at  the  site  of  the  fixation.  After 
delivery  there  was  post-partum  hemorrhage  caused 
by  non-retraction  of  the  uterus.  This  was  controlled 
by  the  use  of  a  binder.  In  this  case  the  posterior 
wall  of  the  uterus  was  also  involved  in  the  fixation,  but 
since,  in  the  method  described  by  Kelly,  this  may 
readily  occur  by  inserting  the  sutures  a  little  too  far 
posteriorly,  I  think  the  case  is  apposite;  for  while 
it  is  unquestionable  that  the  technique  of  the  opera- 
tion can  and  does  modify  the  results  materially,  it  is 
nevertheless  true  that  among  a  number  of  women 
operated  upon  by  the  same  surgeon  in  apparently 
the  same  manner,  one  may  be  normally  delivered, 
and  another  have  a  complicated  labor.  To  my 
mind  this  discrepancy  is  due  to  the  fact  that  in 
spite  of  practically  the  same  method  of  operating, 
one  can  never  tell  with  certainty  whether  the  adhe- 
sions, which  are  formed  later,  will  consist  only  of 
those  tissues  which  were  originally  united  by  the 
sutures,  or  whether  contiguous  structures  will  not 
be  involved  by  inflammatory  action. 

Another  factor  which  influences  the  outcome  is 
constituted  by  the  sutures  themselves,  their  final 
disposition,  and  the  material  of  which  they  consist. 
Thus  many  operators  recommend  the  use  of  absorb- 
able sutures,  holding  that  unduly  firm  adhesions  are 
formed  in  those  cases  in  which  non-absorbable 
material  is  left  in  the  wound.    Others  who  use  silk- 

'  Loc.  dt. 


worm  gut  advise  the  removal  of  the  sutures  withiq 
two  weeks,  for  the  same  reason.  In  some  cases  the 
presence  of  the  sutures  may  cause  grave  interference 
with  delivery.  Mackenrodt'  reports  a  case  in 
which  the  uterus  had  been  fixed  by  two  silk-worm 
gut  sutures.  The  patient  became  pregnant,  and  fell 
in  labor.  He  saw  her  after  she  had  suffered  in- 
tensely for  three  days.  The  whole  hand  had  to  be 
introduced  into  the  vagina  in  order  to  reach  the  os, 
and  then,  in  spite  of  the  long  continuance  of  the 
pains,  it  was  found  undilated.  The  position  of  the 
uterus  was  such  that  at  each  pain  its  anterior  wall 
was  driven  into  the  pelvic  inlet  by  the  child's  head. 
Bullet  forceps  were  used  to  drag  down  the  cervix, 
and  manual  dilatation,  with  subsequent  version, were 
performed.  The  os  was  still  so  high  up  that,  after 
one  entire  leg  was  out  of  the  uterus,  it  lay  com- 
pletely within  the  vagina.  After  working  for  two 
and  one-half  hours,  a  living  child  was  delivered,  but 
during  the  manipulations  the  fixation  sutures  tore 
with  a  distinct  jerk,  whereupon  the  uterus  became 
freely  movable,  which  had  not  been  the  case  before. 
Mackenrodt  holds  that,  had  this  not  occurred, 
birth  would  only  have  been  possible  by  means  of 
spontaneous  or  artificial  separation  of  the  anterior 
uterine  wall.  This  case  furnishes  us  a  vivid  illus- 
tration of  the  danger  with  which  we  may  at  any 
time  have  to  contend,  namely,  impending  rupture  of 
the  uterus — an  accident  which  can  by  no  means  be 
regarded  as  a  remote  possibility;  for  we  have  as 
factors,  npt  only  long  labor  leading  to  exhaustion 
of  the  uterine  rnuscle,  but  also  misdirected  force  and 
grinding  of  the  fetal  head  against  the  uterine  tissue 
as  additional  causative  elements.  Milander*  de- 
tails a  case  similar  in  its  features,  though  one  in 
which  cesarean  section  was  performed  in  order  to 
deliver  the  woman.  The  patient  was  a  primipara, 
with  albumin  in  her  urine;  child  transverse,  pains 
infrequent  and  weak.  Here  also  the  os  was  so  high 
up  that  it  could  only  be  reached  by  introducing  the 
whole  hand  into  the  vagina  under  narcosis,  and  then 
it  was  found  to  be  undilated.  •  The  head  was  pre- 
vented from  entering  the  pelvis  by  marked  ad- 
hesions which  existed  between  the  anterior  uterine 
wall  and  the  abdomen.  The  albumin  was  found  to 
be  increasing,  and  therefore  an  attempt  was  made 
to  break  up  the  adhesions  through  an  abdominal  in- 
cision ;  this  was  abandoned  because  of  hemorrhage, 
and  cesarean  section  performed.  Both  mother  and 
child  survived. 

Here  we  have  two  cases,  in  both  of  which,  owing 
to  firm  adhesions,  and  the  consequent  abnormal  po- 
sition of  the  uterus,  high  up  in  the  abdominal  cavity, 
natural  delivery  was  out  of  the  question.  On  account 
of  the  misdirected  force  resulting  from  the  improper 
situation  of  the  uterus,  in  neither  was  the  os  dilated ; 
and  this  in  the  one  in  spite  of  long-continued  and 
intense  labor  pains.  In  itself  this  is  a  complication 
with  serious  features  for  both  mother  and  child,  but 
when  we  add  other  and  more  dangerous  elements 


*  Mackinrodt,  a.  :  Monatschr./.  Gtt.  m.  Gyn.,  1895,  ii.  No.  5. 

•  MiLANDBR,  J. :  Ztittckr./.  Gek.  u.  Gyn.,  Vol.  XX^^HIy  p.  464. 
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the  picture  is  one  not  pleasant  to  contemplate.  It 
IS  queer,  too,  that  in  one  of  these  cases  the  class  of 
painful  labors  refetred  to  should  be  exemplified, 
while  the  other  should  present  an  example  of  uterine 
inertia.  This  discrepancy  cannot  be  explained  by 
saying  that  we  meet  with  both  conditions  in  women 
who  have  not  been  operated  upon,  for  we  are  liable 
to  find  either  one  or  the  other  in  patients  who  have 
previously  had  normal  labors  The  cause,  I  think, 
must  be  ascribed  to  the  adhesions. 

We  find  further  that  at  times  the  fixed  portion  of 
the  uterus  becomes  so  hypertrophied  during  preg- 
nancy, while  taking  no  part  in  the  general  increase 
of  the  capacity  of  the  organ — that,  as  I  have  said, 
being  accomplished  by  the  posterior  and  lateral  walls 
— that  a  large,  firm  mass  of  muscular  tissue  results, 
interfering  seriously  with  the  progress  of  labor.  This 
condition  can  very  readily  be  understood  when  we 
reflect  upon  the  enormous  physiological  increase  in 
the  size  of  the  muscular  fibers  as  well  as  the  large 
numbers  of  new  fibers  which  are  formed  during  preg- 
nancy. Such  increase  taking  place  in  the  attached 
portion  will,  as  a  natural  sequence,  lead  to  an  ab- 
normal state,  varying  from  an  appreciable  thicken- 
ing of  the  uterine  tissue  to  the  creation  of  a  bulky 
mass  large  enough  to  form  a  decided  tumor  en- 
croaching upon  the  pelvic  inlet.  The  variation,  I 
think,  is  chiefly  dependent  upon  the  extent  of  uterine 
surface,  both  in  length  and  in  breadth,  originally  in- 
cluded in  the  ventrofixation.  With  the  lesser  degree 
of  thickening  there  may  be  no  trouble  at  the  time 
of  labor  directly  due  thereto,  but  the  large  masses 
may  easily  lead  to  serious  and  complicated  labors. 
Thus  Dr.  Chas.  P.  Noble,  of  Philadelphia,  in 
answer  to  my  inquiry,  informs  me  that  among  the 
numerous  patients  upon  whom  he  has  performed 
ventral  fixation  of  the  uterus,  only  two  became  preg- 
nant and  went  to  term ;  one  was  confined  by  Dr. 
NoRRis,  and  the  case  was  reported  by  him.  *• 
Here  the  patient  was  examined  after  several  hours 
of  ineffectual  labor  pains  and  such  a  muscular  mass 
as  I  have  mentioned^  was  found  obstructing  the  pel- 
vic inlet,  the  buried  silk-worm  sutures  being  plainly 
felt  through  the  abdominal  wall  at  the  upper  mar- 
gin of  the  mass.  No  presenting  part  could  be  felt, 
and  almost  the  entire  uterine  sac  was  formed  by  the 
posterior  wall,  which  was  so  thin  that  the  intestines 
could  be  plainly  felt  through  it.  The  child  was 
resting  by  the  breech  on  this  heaped-up  muscular 
tumor;  none  of  its  parts  within  reach,  as  the  hand 
could  not  get  around  the  projection  without  violence. 
Owing  to  the  imminent  danger  of  rupture  of  the 
uterus,  cephalic  version  was  performed  and  the  head 
crowded  down.  A  very  high  application  of  the  Jar- 
nier  forceps  was  successful  in  delivering  the  patient. 
Compression  of  the  cord  between  this  muscular  tis- 
sue and  the  head  caused  the  death  of  the  child.  The 
mother  recovered  with  a  large  hernia  into  the  line 
of  the  abdominal  incision.  The  second  case,  as  yet 
unpublished,  and  very  kindly  put  at  my  disposal  by 

"  Trans.  Coll.  of  Phy».  of  Phita.,  Am.  Jour,  o/  Oisittr.,  Vol.  XXXII, 
p.  93«. 


Dr.  Noble,  was  one  which  presented  very  similar 
features,  but  which  unfortunately  had  a  much  more 
serious  outcome;  briefly  stated,  it  was  as  follows: 
Patient  was  a  vigorous  multipara,  whose  pregnancy 
was  practically  uneventful.  She  was  attended  in 
labor  by  Ur.  Park,  of  Philadelphia.  Pains  were 
trifling  in  character,  ^nd  hence  she  was  not  seen  by 
Dr.  Noble  for  about"twenty-four  hours.  Then  with 
the  half  hand  in  thetvagina  only  the  anterior  lip  of 
the  cervix  could  be  felt.  Under  anesthesia  the  os 
was  found  undilatecfcbut  dilatable.  Here  also  there 
was  a  large  tumor  formed  by  the  hypertrophied  an- 
terior wall  and  major  portion  of  the  fundus,  which 
made  a  shelf-like  projection  on  which  the  fetus 
rested ;  while  it  was  quite  easy  to  reach  around  the 
mass  and  feel  the  feet  and  parts  of  the  legs,  both 
Dr.  Noble  and  his  assistant  failed  to  bring  down  a 
leg.  Further  attempts  were  discontinued  for  ten 
hours,  in  the  hope  that  the  obstruction  would  soften 
down;  then  Dr.  Parish  also  failed  to  bringdown 
the  feet.  No  alternative  existing,  the  Porro  opera- 
tion was  performed.  The  patient,  in  some  way  not 
understood,  unfortunately  became  infected,  and  died 
of  sepsis  on  the  sixth  day  after  delivery.  Comment 
upon  the  danger  due  to  this  abnormal  muscular 
hypertrophy  would,  in  the  light  of  these  two  cases', 
be  entirely  superfluous. 

It  is  a  difficult  matter  to  attempt  to  classify  the 
different  complications  arising  in  '.abor  after  ventral 
fixation,  lor  the  reason  that  so  many  present  more 
than  one  abnormal  feature.  One  not  yet  touched 
upon  is  the  comparative  frequency  of  transverse 
position  induced  by  the  peculiar  shape  and  improper 
situation  of  the  uterus.  We  have  seen  that  this  oc- 
curred among  those  cases  which  I  have  already  cited, 
and  it  was  also  a  feature  in  the  labor  of  a  Xllpara 
reported  by  Milander,  *  *  in  which  version  was  nec- 
essary after  manual  dilatation  of  the  os,  because  of 
the  further  complication  of  short,  weak,  and  infre- 
quent pains;  this,  too,  in  a  woman  who  had  always 
had  normal  labors.  My  own  case  illustrates  very 
well  the  combination  of  abnormal  features  which  I 
have  just  mentioned.     The  history  is  as  follows: 

L.  R.,  aged  39,  a  midwife,  multipara,  had  th?  ap- 
pendages on  one  side  removed  and  ventrofixation 
performed  in  the  spring,  of  1894,  by  Dr.  F.  Foerster 
at  the  German  Hospital.  She  had  given  birth  to  six 
living  children  and  had  six  miscarriages.  Some 
months  after  the  operation  she  became  pregnant, 
but  suffered  no  unusual  symptoms  during  the  period 
of  gestation.  One  month  before  her  confinement 
she  complained  to  her  physician  that  she  had  not 
felt  life  for  about  a  week ;  at  this  time  the  fetal 
heart  sounds  were  distinctly  heard.  Two  weeks 
later,  however,  they  could  not  be  made  out,  nor 
could  they  on  the  following  day.  Other  than  the 
absence  of  movements  and  heart  sounds  of  the 
fetus,  there  were  no  signs,  objective  or  subjective, 
of  its  death.  At  11  p.m.  on  November  27,  1895, 
she  fell  in  labor,  and  at  7  a.m.  the  next  day  she  sent 
for  her   physician.     The   os  admitted  one  finger. 


"  Loc.  cit. 
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The  pains  were  much  more  severe  than  she  had  ever 
experienced  in  previous  labors.     At  1 1  a.  m.  the  os 
admitted  two   fingers;    at  5  p.m.    three.     Between 
t  lese  two  hours  the  pains  gradually  diminished  in 
force  and  frequency,  so  that  at  9.30  p.m.  no  progress 
had  been  made.     At  midnight  the  membranes  rup- 
tured spontaneously,  and  a  small  quantity  of  stained 
liquor  amnii.  escaped.     I  savf  the  patient  at  12.30 
a.m  on  the  29th.     Os  admittafl  three  fingers.    Right 
shoulder  presentation,  dorso  posterior.     Under  chlo- 
roform, by  my  advice,  the  os  wks  manually  dilated, 
and  version  performed  withouP'special  difficulty  by 
the  attending  physician  and  a  dead  and  macerated 
fetus  extracted.     After  the  placenta  had  been  ex- 
pressed small  portions  were  found  to  have  been  re- 
'  tained.     These  I  removed  by  hand,  and  in  so  doing 
discovered  that  almost  the  entire  anterior  wall  was 
the  seat  of  a  large  mass  of  muscular  tissue,  which 
markedly  diminished  the  internal  dimensions  of  the 
uterus.      Very   fortunately    the    uterus   contracted 
promptly  after  the  use  of  a  hot  douche  of  mercuric- 
chloride  solution  and  the  hypodermatic  administra- 
tion of  ergot.     I  have  subsequently  learned  that  10 
days  after  delivery  the  patient  had  a  secondary  hemor- 
rhage lasting  two  or  three  days,  after  which  she  was 
up  for  four  days,  when  a  second  and  quite  severe 
hemorrhage  occurred  lasting  one  week.     Examina- 
tion a  few  days  ago  revealed  a  large  subinvoluted 
uterus  in  a  position  of  anteversion,  which,  in  spite 
of  very  distinct  thickening  at  the  site  of  the  fixation, 
was  yet  quite  freely  movable. 

Consideration  of  this  case  shows  very  clearly  how 
a  number  of  complications  may  be  observed  in  one 
and  the  same  patient.    Thus  we  have  first  unusually 
severe  pains,  in  spite  of  which  and  probably  because 
of  the  abnormal  condition  of  the  uterine  wall  and 
consequent   interference  with  the  function   of  its 
fibers,   an  undilated  os.      Then  a  subsidence   not 
only  of  the  severity  of  these  pains,  but  also  a  dim- 
inution of  their  force  and  frequency,  almost  to  the 
extent  of  absolute  uterine   inertia;  and,  finally,   a 
transverse  position   of  the   fetus.      The   muscular 
mass,  while   large  enough   to  materially  influence 
both  the  size  and  shape  of  the  inside  of  the  uterus, 
was  fortunately  not  of  such  dimensions  that  it  could 
prevent  the  descent  of  the  fetus;  yet  to  this  was 
.   due   the  abnormal   position.     No  cause   could   be 
learned  to  account  satisfactorily  for  the  fetal  death, 
nor  can  a  positive  explanation   of  the   secondary 
hemorrhages  be  made.     The  fact  that  the  patient 
left  her  bed  on  the  ninth  or  tenth  day  of  her  puer- 
perium,  together  with  the  large  size  of  the  uterus 
and  the  probably  ineflicient  rearrangement  of  its 
fibers  during  involution  as  a  direct  result  of  the 
peculiar  condition  of  the  anterior  wall  may  well  have 
been  the  exciting  factors.      1  consider  myself  for- 
tunate in  not  having  had  a  post-partum  hemorrhage 
to  further  complicate  the  case. 

In  conclusion,  I  would  say  that  while  in  the  ma- 
jority of  cases  of  labor  following  ventrofixation  of 
the  uterus  the  process  takes  a  favorable  and  un- 
eventful course ;  in  not  a  few,  complications  of  con- 


siderable gravity  may  readily  be  encountered,  and 
that  therefore  the  opinion  which  is  so  universally 
held  that  ventrofixation  has  no  special  influence  on 
subsequent  labor  is  not  fully  justified.  Finally,  I 
would  urge  the  publication  of  the  histories  of  such 
cases  which  may  be  met  with  by  members  of  the 
profession,  to  the  end  that  the  true  value  of  the 
operation  of  ventrofixation  of  the  uterus  in  child- 
bearing  women  may  be  definitely  determined. 
New  York  ;  .1090  Lexington  avenue. 


SHOULD  MEDICAL  REfflSTRATION  LAWS  COVER  THE 
SCIENCE  OP  OPHTHALMOLOQY? 

By  F.  M.  HARRINGTON,  M.D. 

A  ST  ATE  board  of  registration  in  medicine  regu- 
lates the  practice  in  such  manner  as  to  in 
sure  the  best  possible  service  to  the  public. 
It  prevents  imposition  by  making  public  the  record 
or  standing  of  each   individual    practitioner    and 
makes  it  necessary  for  the  bogus  physician,  owner, 
and  dispenser  of  some  mysterious  preparation   to 
show  evidence  of  scientific  medical  knowledge  be- 
fore he  is  permitted  to  prescribe  his  magic  remedy. 
If  you   know — or    imagine — Mr.    So-and-So,    your 
barber,  to  be  possessed  of  a  private  ten-minute  cure 
for  pneumonia,    and    take   his   nostrum   with   full 
knowledge  of  your  prescriber's  caliber,  why  that  is 
your   privilege.     The   State   board   of  registration 
deals  alike  personally  with  the  reputable  physician, 
the  nostrum  peddlers,  and  the  "seventh  sons,"  and, 
by  making  a  common  standard  of  requirements  for 
the  privilege  of  practicing  medicine,  guarantees  the 
public  that  each  practitioner  so  privileged,  irrespec- 
tive of  his  methods  of  education,  has  shown  such 
reasonable  knowledge  of  his  profession  as  to  render 
him  at  least  harmless  to  the  community.     A  State 
board  cannot  regulate  the  ideas  of  the  public  at 
large,  and  neither  does  it  care  to  do  so.     If  any  in- 
dividual insists  upon  a  certain   line  of  treatment 
which  is  irrational  in  the  opinion  of  physicians,  he 
has  still  the  right  to  carry  out  his  ideas,  providing, 
of  course,  his  instincts  are  neither  suicidal  nor  in- 
sane. 

There  is  one  part  of  the  ground,  however,  which 
State  boards  have  not  fully  covered  as  yet,  and  that 
is  occupied  by  the  "jeweler  oculist" — the  optician 
who  fits  glasses,  and  the  traveling  fakirs.  Almost 
every  optician  believes  he  is  as  competent  to  fit 
glasses  as  any  physician,  and  makes  the  attempt 
whenever  an  opportunity  presents  itself. 

There  are  schools — usually  conducted  by  one  who 
has  "  graduated  "  from  a  similar  school  himself — 
where,  for  a  few  dollars  and  a  few  weeks'  attendance, 
the  student  may  learn  all  there  is  to  be  known  re- 
garding the  eye,  and  next  we  find  him  in  some  jew- 
eler's shop  wearing  glasses  and  a  superior  look  and 
proclaiming  to  the  world  his  ability  to  relieve  all 
ocular  troubles.  During  the  time  not  devoted  to 
his  "specialty"  he  will  be  found  cleaning  silver,  re- 
pairing clocks,  and  making  himself  generally  useful. 
Of  course,  the  "graduate"  knows  nothing  of  the 
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anatomy,  physiology,  or  pathology  of  the  eye.  If 
you  speak  to  him  regarding  pathological  conditions 
of  the  visual  organs,  he  will  usually  look  wise  and 
preserve  a  discreet  silence — these  matters  really 
concern  him  so  little;  such  knowledge  is  not  re- 
quired by  an  oculist ! 

Almost  every  day  some  of  us  see  the  result  of 
the  work  accomplished  by  these  gentlemen — misfit 
frames,  wrong  pupillary  distance,  plain  lenses  where 
cylinders  are  required  and  cylinders  (usually  with 
the  axis  wrong),  where  there  should  be  compound 
glasses;  plus  glasses  where  there  should  be  minus 
and  vice  versa.  Only  recently  I  had  under  my  care 
a  case  of  acute  conjunctivitis,  which  made  its  ap- 
pearance with  the  "graduate's"  glasses  and  left 
Tvith  their  removal. 

The  sway  of  the  "bone-setter,"  the  "yarb- 
■doctor,"  the  "healer,"  and  the  " seventh  son  of  the 
seventh  son, "  is  past  as  far  as  active  service  is  con- 
cerned. The  current  of  professional  and  popular 
opinion  through  tiie  channel  of  discreet  legisla- 
tion has  swept  these  pretenders  to  their  proper 
<lepth,  and  made  it  next  to  impossible  for  them  to 
breast  the  tide.  The  public  has  been  schooled  by 
experience  to  distinguish  between  the  physician  by 
education  and  the  claimant  by  virtue  of  his  heredi- 
tary acquirements.  The  "  seventh  son  "  has  taken 
his  place  in  the  ranks  of  the  fortune-teller,  and  the 
"  yarb-doctor, "  confines  his  ministrations  to  freely 
offered  advice  to  patient  and  attending  physician 
alike.  Nowadays,  if  our  butcher  or  baker  were  to 
suddenly  proclaim  his  ability  to  cure  our  diseased 
lungs,  our  disordered  liver  or  irregular  heart,  we 
should  doubt  his  word.  And  yet  the  "jeweler- 
optician  "  is  allowed  to  fit  our  glasses  without  ques- 
tion or  distrust  from  us,  although  his  assumptions  are 
no  less  ridiculous  than  those  of  his  above  quoted 
brethren. 

The  advance  of  ophthalmology  within  the  last  few 
years  has  been  phenomenal.  The  work  of  such  men 
as  Dr.  Williams,  the  Father  of  ophthalmology,  Drs. 
Nettleship,  Thompson,  Derby,  Gould,  Norris, 
etc.,  has  accomplished  much.  The  field  is  rapidly 
broadening,  and  its  limits  are  undefined.  The  fit- 
ting of  glasses  is  a  large  and  very  important  part  of  the 
work.  For  that  reason  it  should  be  considered 
as  coming  under  the  head  of  medicine,  and  should 
have  thrown  around  it  those  restrictions  which  are 
applied  to  medicine  in  general.  It  is  as  essential  to 
protect  the  public  in  this  respect  as  it  is  to  assure 
them  as  to  the  character  and  ability  of  the  gentle- 
men who  treat  the  other  bodily  ailments. 

Given  a  patient,  and  before  we  can  think  of  put- 
ting on  glasses,  we  must  consider  the  general  health ; 
what  organic  or  constitutional  disease  is  he  suffer- 
from,  and  what  relation  exists  bet\veen  this  and  the 
optical  defect.  In  young  people  we  must  always 
examine  the  eye  with  the  ophthalmoscope,  and  in 
most  of  these  cases  we  have  to  resort  to  the  use  erf 
a  mydriatic.  In  older  people  many  forms  of  im- 
paired vision  have  the  source  of  the  trouble  located 
elsewhere  than  the  eye.     Constant  headaches  are 


not  always  due  to  astigmatism,  which  accounts  for 
the  fact  that  many  people  who  have  cylinders  fur- 
nished them  by  opticians  do  not  obtain  relief. 
Cylinders  rarely  can  be  properly  fitted  without  the 
use  of  a  mydriatic.  This  is  why  the  optician  puts  on 
a  minus  cylinder  where,  in  reality,  a  plus  is  required, 
gets  the  wrong  axis,  ind  usually  the  wrong  strength 
glasses.  In  order  to  accomplish  the  proper  adapta- 
tion of  lenses  to  the  numan  eye.,  we  must  understand 
the  anatomy  and  physiology  of  the  body,  as  well  as 
the  minute  anatomy  <dnd  physiology  of  the  organ  of 
vision.  We  must  know  the  pathology,  not  only 
of  the  eye  but  of  the  entire  system,  and  having 
become  educated  to  this  extent  we  must  learn  the 
surgical  and  therapeutic  agents  best  adapted  to  the 
various  pathological  conditions  of  the  body.  In 
other  words,  we  must  be  thoroughly  well,  grounded 
in  medicine ;  for  then,  and  only  then,  are  we  com- 
petent to  deal  intelligently  with  the  human  eye. 

All  animals  are  born  hyperopic.  Man  is  the  only 
animal  who  becomes  myopic.  This  is  because  of 
man's  constant  use  of  the  eye  for  near  work — a  habit 
which  nature"  has  not  provided  for.  The  eye  being 
plastic  in  childhood,  readily  conforms  to  the  strain 
put  upon  it,  causing  the  organ  to  assume  all  manner 
of  shapes.  For  this  reason  every  child  should  be 
properly  examined  before  entering  school,  and  op- 
tical defects,  it  present,  corrected.  By  this  method, 
many  years  of  suffering  might  be  prevented.  How 
many  cases  of  astigmatism-  go  uncorrected  year  in 
and  year  out,  bringing  the  sufferer  a  train  of  symp- 
toms too  numerous  to  mention,  provocative  of  sui- 
cide, melancholia,  hysteria,  epilepsy,  etc. ! 

The  fakir  with  his  cure  for  all  known  and  unknown 
diseases  which  flesh  is  heir  to,  is,  in  reality,  far  less 
dangerous  to  the  community  than  the  "graduate 
optician."  The  public,  at  the  present  day,  is  apt 
to  doubt  the  fakir,  but  will,  at  the  same  time,  put 
implicit  trust  in  the  optician.  The  fakir  guarantees 
to  do  what  both  he  and  his  victim  know  he  cannot 
do.  We  therefore  say  the  ignorant  fellow  is  a 
menace  to  socieiy,  both  because  of  his  possible 
influence  over  weak  minds  and  because  he  is  trifling 
with  intricate  and  vital  organs.  But  who  shall  say 
the  eye  is  not  an  intricate  and  vital  organ?  This 
being  so,  is  not  the  prescribing  jeweler  as  dangerous 
to  the  community  as  any  of  the  fakirs? 

The  legitimate  field  of  the  optician  lies  in  the 
making  of  glasses,  and  there  are  opticians  who  really 
attend  properly  to  that  portion  of  their  work.  There 
are  a  numerous  brotherhood,  however,  styling  them- 
selves opticians,  and  yet  unabie  to  grind  out  the 
simplest  lens,  and  who  have  never  seen  a  spherical 
or  cylinder  lens  in  process  of  manufacture.  These 
are  the  gentlemen  who  attempt  to  fit  all  kinds  of 
refractive  errors,  exhibiting  as  a  proof  of  their 
ability,  some  "  diploma  "  obtained  after  a  few  weeks' 
mstruction  from  some  jeweler  or  unfortunate 
physician,  who,  unable  to  make  a  living  in  any  other 
way,  does  not  scorn  to  sell  his  birthright  for  a  mess 
of  pottage.  They  call  themselves  "opticians." 
knowing  little  or  nothing  of  optics,  but  worse  still, 
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they  try  to  fill  the  functions  of  the  oculist  with  no 
knowledge  whatever  of  his  work. 

The  physician  often  suggests  to  his  patient  that  a 
pair  of  glasses  may  prove  of  benefit.  The  patient 
thereupon  hies  him  to  the  jeweler  and  orders  a  pair 
of  glasses.  Experiencing  no  relief  he  returns  to  the 
physician,  who,  being  a  man  in  general  practice,  as- 
sumes the  glasses  were  not  what  was  needed  after 
all,  and  the  patient  is  given  over  to  "  nervous  pros- 
tration," or  something  similar.  There  are  a  great 
many  brilliant  physicians  who  have  not  as  yet  given 
this  matter  serious  thought.  If  the  general  prac- 
titioner would  co-operate  with  the  oculist  in  removing 
physiological  and  mechanical  errors  of  the  eye,  by 
giving  the  matter  the  serious  consideration  essential, 
the  patient,  in  many  cases,  would  be  relieved  of 
years  of  suffering,  and  the  physician  of  many  hours 
of  worry  and  perplexity.  Opticians  make  a  great 
mistake  in  fitting  glasses  to  people  under  forty-fi^e 
years  of  age.  The  manifest  and  not  tbelatent  error 
is  corrected,  or  partially  corrected;  the  patient 
thinks  the  glasses  must  be  correct,  and  the  general 
practitioner  seeing  they  do  no  good  gives  up  the 
eye  in  despair  and  looks  to  some  other  organ  for  the 
cause  of  the  disturbance.  By  this  combination  of 
circumstances  the  patient  is  made  to  suffer  unnec- 
essarily. 

All  opticians  would  do  well  to  look  closely  to,their 
special  line  of  work.  The  field  is  broad  and  capable 
of  much  improvement.  Many  times  my  patients 
come  to  me  with  a  frame  not  made  according  to  my 
prescription,  and  there  are  only  a  few  places  in  the 
country  where  good  work  is  done.  The  work  of 
the  manufacturing  optician  requires  s1(ill  and  intelli- 
gence, and  as  a  general  thing  men  fitted  for  the 
work  have  no  time  to  do  anything  else.  The  class 
of  men  I  refer  to  more  particularly  are  those  who 
have  as  little  right  to  the  title  of  "optician  "  as  to 
that  of  "  oculist " — namely,  the  "  graduate  optician." 

This  line  of  thought  brings  to  my  mind  the  story 
of  a  sufferer  who  consulted  a  "traveling  doctor" 
regarding  some  ailment,  asking  him  what  he  pro- 
nounced the  disease.  "  Madam,"  said  the  '  doctor,' 
"I  can't  tell  you  exactly  what  your  trouble  is,  but 
I've  got  something  'twill  throw  you  into  fits,and  I'm 
great  on  fits. "  So  it  is  with  the  "graduate  optician  " ; 
he  is  "great  on  fits";  fully  confident  of  his  own  ability, 
reckless  in  his  anxiety  to  dispose  of  his  glasses,  and 
regardless  of  his  victim's  welfare,  his  ruling  idea  is 
to  "  fit  "  glasses  and — nothing  more! 

Pawtucket,  R.  I. 


Dissemination  of  Disease  by  Books — The  con- 
clusions of  M.  Du  CozAL  and  Catrin  {L'Union 
Af^dicale,  L,  p.  608),  drawn  from  personal  investi- 
gations, are: 

I.  New  books,  without  being  aseptic,  do  not  con- 
tain pathogenic  microbes. 

a.  Books  of  hospital  libraries  may  transmit  Klebs- 
Loffler  bacillus  and  streptococcus;  the  pueu- 
mococcus  and  Koch's  bacillus  cannot  be  transmitted 
in  this  manner. 

3.  Only  bound  books  should  be  placed  in  the  hands 
of  patients,  and  these  should  be  repeatedly  sterilized. 


WHERE  TO  SEND   INVALIDS  AND  SEMI-INVALIDS  FOR 
THE  WINTER 

By  SAMUEL  8.  WALLIAN,  A.M.,  M.D. 

A  CERTAIN  proportion  of  the  invalid,  semi- 
invalid,  and  by  no  means  invalid  public  has 
grown  to  be  migratory.  One  class  is  made 
up  of  those  who  are  really  sick  and  feel  compelled 
to  change  their  climatological  or  local  and  domestic 
surroundings,  with  a  view  to  recovery,  or  at  least 
amelioration  of  symptoms  and  prolongation  of  life. 
Another  class,  warned  by  timely  hints  from  the 
medical  adviser,  would  ward  off  the  first  manifesta- 
tions of  some  malady  for  which  they  are  told  they 
inherited  or  have  acquired  a  susceptibility  or  predis- 
position. Another  large  class,  among  the  well-to-do, 
dread  the  long  battle  with  the  elements  which  our 
cold,  treacherous,  and  inconstant  northern  winters 
make  inevitable  to  all  who  lack  means,  opportunity, 
or  discretion  to  migrate.  Another  and  still  larger 
class  is  composed  of  those  who  accept  their  climatic 
discomforts  as  a  part  and  parcel  of  this  imperfect 
mundane  existence,  and  endure  with  as  much  for- 
titude as  possible  the  long  confinement  in  stuffy 
and  overheated  rooms,  overd  raped  and  underven- 
tilated — z.  condition  to  which  long  custom  and 
fairly  hereditary  habit  have  made  them  uncomfort- 
able if  not  always  outwardly  unwilling  victims. 
Where  shall  they  go  ? 

Shall  it  be  to  the  Bermudas,  where,  it  is  said  in 
the  advertisements,  there  is  "positively  no  malaria 
and  no  mosquitoes,"  with  such  emphatic  reiteration 
that  one  feels  afraid  of  both?  Shall  it  be  to  the 
West  Indies,  where  the  fires  of  revolution  and  the 
flame  of  yellow  fever  are  n^ver  entirely  quenched  ? 
Or  to  Florida,  where  King  Frost  made  such  terrible 
havoc  last  season,  and  where  even  the  utterly  un- 
scrupulous advertising  interests  do  not  quite  dare  to 
assert  that  the  wraith  of  malaria  has  ever  been  laid? 
Shall  it  be  to  the  highlands  of  the  Carolinas  or  Geor- 
gia, where  less  is  claimed  and  more  realized  as  to 
the  absence  of  malaria,  but  where  winter  is  still 
winter,  and  the  weather  is  often  as  capricious  as  a 
regular  city  coquette?  Shall  it  be  to  the  Hot 
Springs  of  Arkansas,  where  one  must  encounter  the 
repentant  rou/s  of  all  the  "tenderloin  "  districts  of 
all  the  large  cities  in  the  country  ?  Shall  it  be  to 
the  dry,  and  sometimes  overstimulating,  atmos- 
phere of  Denver  or  Colorado  Springs,  where  sharp 
twinges  of  genuine  winter,  pelting  sand-storms,  and 
sudden  changes  are  by  no  means  unknown?  Or 
shall  it  be  to  the  Ultima  Thule  of  the  Republic, 
Southern  California,  where  the  "equability"  and 
"perpetual  sunshine"  so  much  advertised  else- 
where are  probably  as  fully  realizfd  as  they  well  can 
be  on  this  planet  ? 

Let  us  see  if  this  statement,  which  sounds  so  much 
like  those  we  read  in  the  illustrated  hand-books  of 
"How  to  See" — this  or  that  much-advertised 
region,  requires  serious  modification. 

"  California  as  a  Health  Resort "  has  been  so  re- 
peatedly done,  overdone,  and  underdone  that  it  has 
been  voted  a  rather  antiquated  chestnut  in  medioal 
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literature.  So  much  of  what  has  been  written  on 
this  theme  has  been  inspired  by  a  lunacy  of  enthu- 
siasm born  of  novel  surroundings  and  experiences — 
calla  lilies  that  bloom  all  winter  in  the  open,  fuchsias 
that  cover  the  whole  front  of  a  two-story  building, 
fresh  strawberries  on  the  table  every  month  in  the 
year,  etc.,  etc. — or  has  emanated  from  the  needs  and 
anxieties  of  poorly  patronized  boarding-houses  and 
would-be  fashionable  "  sanatoriums, "  that  it  is  hard 
for  one  who  has  not  personally  studied  the  region 
dispassionately  and  for  a  long  time — not  merely  for 
a  month  or  two  in  winter — to  get  any  reasonably 
fair  idea  of  what  climatic  and  sanitary  advantages 
may  be  realized  by  a  resort  to  this  now  much-talked- 
about  coast. 

For  all  practical  purposes  the  northern  portion  of 
the  State  may  be  excluded  from  the  inquiry,  since 
portions  of  it  suffer  more  or  less  from  miasmatic 
influences,  and  its  average  climate  is  subject  to 
numerous  drawbacks,  some  of  which  are  very  de- 
cided in  character.  Nor  will  it  be  either  apt  or  ac- 
curate to  speak  of  the  climate  of  Southern  California 
in  the  singular.  The  term  is  a  misnomer.  There 
are,  in  truth,  almost  as  many  climates  as  there  are 
neighborhoods,  since  no  two  localities,  five  or  ten 
miles  apart  as  to  distance  from  the  coast,  or  500 
feet  different  as  to  elevation  above  sea-level,  or 
topographically  in  marked  contrast,  have  4he  same 
climatic  characteristics.  Thus  the  distance  from 
the  ocean,  the  particular  exposure,  and  even  the 
accident  of  artificial  development  and  cultivation, 
including  the  presence  or  absence  of  irrigating  sys- 
tems and  inland  bodies  of  water,  constantly  modify 
climate  in  this  region  to  an  extent  not  even  hinted 
at  in  the  formal  statistics  of  the  Weather  Bureau. 

A  statement  of  this  fact  is  necessary  to  account 
for  the  great  variety  of  often  quite  contradictory 
opinions  and  observations  which  have  been  published 
from  time  to  time,  and  which  are,  perhaps,  strictly 
true  from  the  narrow  standpoint  of  the  individual  ob- 
server. So  marked  and  unmistakable  are  the  con- 
trasts between  really  contiguous  localities  that  it  is 
not  impossible  or  unusual  for  equally  accurate  and 
equally  candid  observers  to  form  almost  opposite  and 
apparently  irreconcilable  opinions  as  to  prevailing 
characteristics,  advantages,  or  disadvantages.  One 
gathers  all  his  impressions  from  a  point  directly  on 
the  coast,  another  spends  his  time  in  some  inland 
valley,  and  a  third  studies  the  local  characteristics 
prevailing  on  some  mountain  plateau,  or  in  an  ele- 
vated valley  comparatively  remote  from  the  ocean. 
No  two  of  these  will  agree  as  to  special  features,  and 
in  quite  essential  details  there  willbe  such  wide 
divergence  that  while  one  may  be  commendatory  to 
the  pitch  of  enthusiasm,  another  will  discover  minor 
drawbacks  sufficient  to  make  his  report  practically 
negative,  if  not  actually  unfavorable.  One  will 
assert,  in  the  face  of  the  fact  that  semi -tropic  pro- 
ducts— the  orange,  the  olive,  and  the  palm — flourish, 
and  that  the  pineapple  and  banana  mature  their 
fruit  in  favored  localities,  that  the  climate  is  essen- 
tially a  cold  one.     Another  will  as  positively  assert 


that  it  is  too  dry  and  subject  to  scorching  and  tropic 
heat,  while  a  third  will  insist  that  there  is  too  great 
prevalence  of  damp  fogs!  Therefore,  the  casual 
visitor,  who,  from  limited  data  and  circumscribed 
observation,  writes  home  of  "the  climate"  of 
Southern  California,  as  though  it  were  homogeneous 
and  he  had  learned  all  about  it  in  a  week  or  a  month, 
will  certainly  mislead  his  readers  and  stultify  him- 
self. Of  course  there  are  general  characteristics 
which  are  common  to  all  localities;  but  these  are  so 
modified  by  the  various  conditions  named,  or  by  ac- 
cidental deflections  of  prevailing  air-currents,  that 
there  is  notable  choice  between  two  spots  separated 
by  apparently  inconsequential  distances. 

To  the  average  Easterner  the  contrast  between 
his  homeland  of  at  least  seasonable  verdure,  of 
landscapes  abounding  in  gracefully  rounded  hills, 
waving  trees,  and  rippling  streams,  which  never  think 
of  subsiding  into  courses  of  motionless  but  insatiate 
sands,  and  the  uninviting  approaches  by  which  rail- 
ways are  generally  obliged  to  sneak  into  a  new  and 
wild  country,  is  often  so  sharp  and  unexpected  that 
it  is  actually  shocking.  His  extravagant  anticipa- 
tions, based  chiefly  on  the  intensely  rose-colored 
circulars  of  advertising  health  resorts  and  land- 
agents — your  regular  land-boomer  would  discount 
Milton's  description  of  the  Garden  of  Eden — are 
as  utterly  unreasonable  as  they  are  impossible  of 
realisation.  For  years  he  has  dreamed  of  stately 
palms,  dense  groves  of  oranges  and  lemons,  of 
branching  bananas,  century  plants  reaching  toward 
the  sky,  pampas  plumes  gracefully  nodding  in  re- 
sponse to  the  softest  and  balmiest  of  sea-breezes — 
and  all  these  are  here,  but  they  are  not  found  every- 
where! 

To  the  imaginative  and  over-sanguine,  and  to  the 
untraveled  novice,  this  contrast  is  at  first  fairly  stun- 
ning. Instead  of  the  earthly  Paradise  of  which  he 
has  been  nursing  visions,  the  long  vistas  of  mag- 
nolia and  palm  avenues,  the  photographed  views  of 
loaded  orange  orchards  and  gracefully  waving  banana 
plumes,  he  sees  along  the  immediate  line  of  the  rail- 
way whole  townships  of  barren,  burnt-looking  hills, 
bearing  only  a  stunted  growth  of  sagebrush  and  cactus 
to  hide  their  hideous  monotony.  This  first  impres- 
sion is  as  irrational  and  pessimistic  as  the  bombastic 
land-boomer's  advertisements  are  optimistic  and 
overdone;  but  it  often  sends  the  disgruntled  victim 
back  to  his  Eastern  home,  where  he  roundly  dis- 
parages a  country  he  visited  without  seeing,  and 
damns  with  faint  praise  a  climate  he  could  not  enjoy 
or  appreciate  on  account  of  his  senseless  homesick- 
ness and  mental  jaundice. 

Such  a  witness,  whether  he  be  a  layman  or  one 
of  the  profession,  is  incapable  of  appreciating  his  own 
testimony,  let  alone  that  of  others ;  for  if  cross-ques- 
tioned he  will  admit  that  he  saw  the  identical  palms, 
orange  groves,  olive  orchards,  and  century  plants, 
the  same  luxuriant  growth  of  calla  lilies  and  trees 
laden  with  roses,  reproduced  from  "actual  photo- 
graphs "  for  the  illustrated  manuals.  He  will  also 
admit  that  the  charm  of  perfect  June  weather  pre- 


Digitized  by 


Google 


March  14,  1896 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


353 


vailed,  that  the  air  seemed  quite  as  bracing  as  the 
most  enthusiastic  had  claimed,  and  that  in  the  way  of 
equability  without  monotony,  and  mildness  without 
enervation,  no  such  climate  had  ever  appeared  even 
in  his  dreams. 

Therefore  when  "  one  who  has  been  there  "  writes 
of  the  climate  of  Southern  California  the  only  way  to 
understand  him  or  get  at  the  value  of  his  observa- 
tions is  to  find  out  how  much  of  it  he  has  seen,  and 
whether  he  was  strictly  in  his  right  mind  when  there. 
What  is  still  more  important  is  to  know  which  one  of 
a  dozen  special  climates,  to  be  found  in  the  vicinity, 
is  being  discussed.  If  one  spends  most  of  his  time 
over  at  the  magnificent  Hotel  del  Coronado,  on  the 
delightful  beach  of  that  name,  it  means  one  thing. 
If  he  selects  Florence  Heights,  in  San  Diego,  al- 
though in  full  view  of  the  hotel  and  beach  named,  a 
mild  but  decided  contrast  is  experienced.  If  you 
drive  out  to  Lemon  Grove,  or  La  Mesa,  or  El  Ca- 
jon,  quite  as  many  more  variations  and  modifications 
will  be  encountered;  and  if  you  extend  your  trip  to 
Lakeside,  Alpine,  or  the  Julian  Mountains,  the  con- 
trast will  have  become  radical  and  almost  contradic- 
tory. The  Government  Weather  Bureau  at  San 
Diego  faithfully  records  and'  reports  the  meteor- 
ological readings  at  that  point;  but  on  an  extreme 
day  in  midsummer  a  drive  of  10  or  30  miles  inland 
discloses  a  difference  of  as  many  degrees  in  the  ther- 
mometrical  readings,  and  of  course  all  the  other 
items  fluctuate  proportionately.  Hence  the  Weather 
Bureau,  as  an  index  to  this  unique  climate,  is  not 
only  unreliable — it  is  positively  delusive.  This  criti- 
cism may  be  pertinent  to  other  localities ;  it  is  es- 
pecially true  of  this  coast,  where  all  the  conditions 
are  so  radically  changed.  In  fact,  it  must  be  ad- 
mitted that  of  all  misleading  scientific  data,  the  rec- 
ords of  the  Signal  Oflice  take  the  palm.  The  physi- 
cian or  patient  who  selects  a  climate  from  a  study  of 
these  official  reports  is  certain  to  be  cruelly  disen- " 
chanted  by  a  practical  test  and  actual  experience. 
Theoretical  climates  may  be  outlined  with  mathe- 
matical precision ;  but  actual  climates  refuse  to  be 
charted  from  "official  records,"  which  go  no 
farther  than  to  establish  the  mean  annual  tem- 
perature, average  rainfall,  relative  humidity,  and 
character  of  the  prevailing  winds.  In  fact  cli- 
mate means  so  very  much  that  is  not  even  indi- 
cated in  these  official  tables.  It  ignores  lati- 
tude, sneers  at  thermometers  and  rain-gauges, 
and  laughs  at  the  contradictory  prognostications 
of  the  barometer.  In  this,  as  in  all  semi-tropical 
countries,  it  is  the  thermometers  that  do  the  prize- 
medal  lying.  Patients  from  the  East  and  North, 
accustomed  to  well-warmed  rooms,  make  a  great 
mistake  by  going  to  an  "  equable  "  climate  with  the 
expectation  of  finding  warmth  to  a  degree  that  will 
enable  them  to  throw  off  their  flannels  and  treat  the 
"  slight  changes  "  with  indifference.  On  the  con- 
trary, they  should  •fortify  themselves  with  extra 
flannels,  and  insist  on  having  facilities  for  warming 
their  rooms  whenever  the  sensible  temperature  re- 
quires it;  for  the  sensible  temperature,  and  not  the 


scientific  one  indicated  by  the  mercurial  column,  is 
the  one  they  have  to  encounter.  The  difference  be- 
tween the  two  is  frequently  ten,  and  sometimes  as 
much  as  twenty,  degrees !  Those  patients,  and  even 
well  people,  who  try  to  ignore  this  indisputable  and 
apparently  unaccountable  fact,  soon  pay  for  their 
temerity  through  sharp  twinges  of  myalgic  or 
"  rheumatic  "  pains  from  which  they  will  continue 
to  suffer  more  or  less  until  the  process  of  acclimatiz- 
ation has  been  fully  accomplished. 

Dr.  Remondino,  of  San  Diego,  recognizes  seven 
different  climates  in  the  State ;  but  in  truth,  for  the 
sensitive  invalid,  there  are  practically  seventy  times 
seven,  and,  if  proper  discretion  be  used,  it  must  be 
a  rare  case  that  cannot  find  one  that  is  both  con- 
genial and  appropriate  to  its  needs. 

Helix,  Cal. 

Qay  Paris. — We  note  in  the  weekly  reports  of  the 
vital  statistics  of  Paris  that  over  one-third  of  the 
births  are  recorded  as  illegitimate. 


Licensing  Practitioners  of  Medicine. — The  an- 
nual report  for  1895  of  the  Regents  of  the  Univer- 
sity of  the  State  was  lately  made  public.  An  inspec- 
tion of  that  part  of  the  report  which  relates  to 
examination  of  graduates  for  license  as  practitioners 
reveals  the  fact  that  but  one  graduate  of  the  Woman's 
Medical  College  of  the  New  York  Infirmary  has 
failed  to  pass  these  examinations  since  it  was 
established  by  law  September  i,  1893.  This  college 
heads  the  list,  and  the  College  of  Physicians  and 
Surgeons  comes  second  in  the  percentage  of  appli- 
cants who  passed  the  Regents'  examinations  and 
were  licensed. 


Tlie  Metric  System  in  England. — It  looks  as  if 
the  old  system  of  weights  and  measures  is  to  be 
relegated  to  the  past.  The  new  Pharmacopoeia  will 
use  the  metric  system.  The  Geographical  Congress, 
recently  held  in  London,  has  decided  to  plot  a  new 
world-map,  in  which  the  distances  given  will  be 
based  upon  the  kilometer,  with  longitude  reckoned 
from  Greenwich. 

A  committee  of  the  House  of  Commons  has  re- 
ported in  favor  of  the  adoption  of  the  metric  system 
as  the  official  standard,  and  urges  that,  meanwhile, 
the  study  of  this  system  in  the  public  schools  be 
made  compulsory. 


Tlie  Parrot  Disease. — The  question  of  infectious 
parrots,  which  made  so  much  stir  in  Paris  two  years 
ago,  is  presenting  itself  anew.  At  Versailles  several 
persons  have  recently  died,  apparently  from  the 
same  malady,  which  was  brought  into  Paris  in  1893 
by  exotic  parrots.  At  that  time  there  were  several 
local  epidemics  of  infectious  pneumonia,  resulting 
in  many  deaths.  The  disease  attacked  not  only 
those  who  had  bought  the  parrots,  but  also  the 
neighbors  who  had  touched  the  birds.  The  inquests 
made  upon  the  first  fatal  cases  led  the  Council  of 
Hygiene  to  pronounce  the  matter  a  simple  coinci- 
dence. 

A  further  study,  however,  resulted  in  a  retrac- 
tion of  this  statement.  Nocard  has  recently 
succeeded  in  isolating  the  specific  germ,  and  thus 
placed  the  etiology  of  this  malady  beyond  the  reach 
of  doubt. 
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Civil-service  in  the  City  Hospitals. — The  ap- 
plication for  a  writ  of  mandamus  directing  the  Com- 
missioners of  Public  Charities  to  hold  Civil  Service 
examinations  for  the  appointment  of  physicians  to 
the  various  city  hospitals  was  denied  by  Justice 
Andrews,  of  the  Supreme  Court,  on  Friday  of  last 
week. 

The  ground  for  the  denial  of  the  writ  is  that 
these  physicians  and  surgeons  do  not  come  within 
the  meaning  of  the  Civil-service  acts,  since  they  re- 
ceive no  compensations,  so  far  as  pecuniary  bene- 
fits are  concerned.  The  positions,  it  is  held,  are 
purely  honorary.  This  decision  is  probably  sound 
law,  and  yet  such  a  distinguished  counselor  and 
jurist  as  Mr.  Hornblower,  after  mature  considera- 
tion of  the  claims  of  the  appellant,  determined  that 
there  was  just  ground  for  demanding  the  issuance  of 
a  writ  against  the  Commissioners,  and  we  are  in- 
formed that  many  gentlemen  learned  in  the  law  agree 
with  him.  While  this  decision  may  be  taken,  in  all 
probability,  as  final,  it  appears  to  be  an  instance 
where  law  and  common  sense,  or  equity,  are  at  vari- 
ance. 

The  learned  judge  who  rendered  the  decision  is  re- 
ported as  having  added  the  words:  "  It  is  inconceiv- 
able to  me  that  the  legislature  should  have  intended 


that  the  most  eminent  members  of  the  medical  pro- 
fession should  be  subjected  to  the  indignity  of  an 
examination,  either  competitive  or  non-competitive. " 
We  question  whether  the  Legislature  of  this  or  any 
State  cares  the  slightest  for  the  feelings  of  the  most 
eminent  or  the  least  eminent  of  the  medical  profes- 
sion where  the  good  of  the  community  is  concerned. 
If  it  were  a  fact  that  these  positions  are  held  or  will 
be  held  by  the  most  eminent  members  of  the  medi- 
cal profession,  these  gentlemen  should  be  the  very 
last  to  object  to  showing  their  unquestioned  quali- 
fication for  the  position ;  indeed,  their  very  eminence 
should  lead  them  to  pass  such  a  test  with ,  the 
greatest  ease.  The  truth  of  the  matter  is  that, 
under  the  late  reform  "deal,"  whereby  many 
eminent  men  were  removed  from  positions  in  these 
public  hospitals,  and  many  men  who  were  not  alone 
not  eminent,  but  were  as  yet  not  fairly  on  the  road 
to  becoming  such,  were  substituted,  the  object  of  the 
promoters  of  the  "deal  "was  not  to  secure  the  best 
talent  for  the  hospitals,  but  to  enhance  the  pres- 
tige of  the  various  medical  schools  with  which  they 
were  connected. 

Now  the  reasons  why  medical  men  seek  positions 
in  the  public  hospitals  are  twofold  :  In  the  first 
place,  we  believe  that  interest  in  the  welfare  of  the 
suffering  poor  actuates  the  vast  majority  of  appli- 
cants; and,  in  the  second  place,  we  know  that  the 
securing  of  these  positions  enables  the  medical  man 
to  improve  his  powers  of  observation  and  his 
methods  of  treating  disease.  Every  medical  man 
stands  in  need  of  such  opportunities  and  desires  to 
do  his  share  toward  alleviating  the  lot  of  the  sick 
poor.  It  is  an  open  fallacy  to  grant  for  one  minute 
that  only  those  who  have  acquired  eminence,  or  have 
had  it  thrust  upon  them,  should  be  entitled  to  these 
benefits.  As  a  rule,  these  eminent  men — whether 
by  acquisition,  merit,  or  birth,  already  possess 
in  the  incorporated  private  hospitals  opportunties 
for  study,  teaching,  and  for  doing  their  best  towards 
the  poor  in  suffering  and  in  disease.  The  sum  total 
of  the  deal  was  the  shutting  out  of  the  vast  body  of 
the  profession  from  hospital  privileges,  whose  rights 
are  as  well  proven  and  whose  claims  are  as  great. 
It  would  seem  then  a  fair  solution  of  this  question 
to  make  the  positions  competitive,  irrespective  of 
political  or  medical-school  influences.  If  any  medi- 
cal man  did  not  think  it  consistent  with  his  dignity 
to  stand  the  competitive  test,  he  alone  would  be  the 
loser  and  the  hospital  and  the  pr<jfession  the  gainers. 

In  one  sense,  the  Bulletin  is  glad  that  a  legal 
opinion  has  been  secured  in  regard  to  this  civil-ser- 
vice question.    The  door  is  now  open  for  the  consid- 
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eration  of  the  question  of  appointments  to  the  public 
hospitals  from  the  standpoint  of  equity.  It  is  a  ques- 
tion which  ,  will  not  down.  The  school  or  schools, 
the  man  or  men,  who  fathered  the  late  deal  have 
not  thereby  gained  repute,  and  have  lost  ground  in 
the  estimation  of  the  profession.  When  the  true 
history  of  this  deal  is  unearthed  and  published,  as  it 
surely  will  be,  the  stigma  of  disloyalty  to  colleagues 
will  be  placed  where  it  belongs,  and  neither  legal 
decision,  nor  flimsy  words  in  palliation,  from  politi- 
cians, whether  lay  or  medical,  can  efface  the  stain. 
No  profession  in  the  world  should  stand  closer  to- 
gether, for  the  right  and  against  the  wrong,  than 
that  of  medicine,  and  yet  the  verdict  will  be  that  never 
in  the  history  of  the  profession  in  the  city  of  New  York 
did  a  bird  so  besmirqh  its  nest  as  happened  last  fall 
under  the  name  of  Reform  !  The  Bulletin  is  in- 
formed that,  since  the  late  upheaval,  a  quiet  and 
determined  investigation  has  been  set  on  foot  with 
the  end  in  view  of  placing  the  onus  of  the  deal  where 
it  belongs,  and  before  long  we  will  enlighten  the 
profession  in  regard  to  the  proper  status  of  the  ques- 
tion. Meantime,  we  would  urge  upon  all  professional 
men  the  desirability  of  devising  some  method  under 
which  the  medical  man,  irrespective  of  school  affilia- 
tion, may  secure,  if  he  can  prove  his  competency,  a 
position  in  the  public  hospitals  either  for  life  during 
good  behavior,  or  else  for  a  limited  period  of  time. 
The  latter  would  be  the  preferable  arrangement 
since  thus  eminent  men  would  be  spared  the 
trouble  of  growing  musty  in  the  service  of  the  poor, 
even  though  they  thus  acquire  the  reputation  of 
having  died  at  the  post  of  duty! 


Ohio  Falls  in  Line. — Ohio  physicians  are  feel- 
ing jubilant  over  the  passage  of  a  law  to  regulate 
the  practice  of  medicine  in  that  State.  The  Bul- 
letin offers  its  hearty  congratulations ! 


Commercial  Opticians'  Diplomas. — The  Febru- 
ary number  of  The  Refractionist  contains  an  edi- 
torial on  the  practice  of  jewelers  and  opticians 
"tinkering  with  refraction  work, "in  which  it  quotes 
from  a  letter  of  Dr.  Samuel  D.  Risley,  his  con- 
firmation of  the  belief,  there  expressed,  that  the  so- 
called  diplomas  from  all  sorts  of  schools  are  bring- 
ing ophthalmology  into  great  disrepute.  The  Bul- 
letin is  cognizant  of  the  fact  that  a  number  of 
optical-goods  houses  styling  themselves  "Optical 
Institute, " ' '  Optical  College, "  etc  ,  give  instruction  in 
refraction  of  the  eye,  and  grant  diplomas  for  a  fee, 
which  is  subsequently  deducted  from  the  first  bill 


of  goods.  We  have  cognizance  of  an  instance  where 
a  diploma  was  issued  that  graduated  a  man  in  the 
"  Art  and  Practice  of  Theoretical  and  Applied 
Optics,"  who  had  not  attended  one  hour's  instruc- 
tion, and  whose  previous  knowledge  was  not  in- 
quired into  by  them,  and  in  fact  was  not  known  to 
them. 

What  the  Bulletin  would  like  to  know  is  why 
the  laws  of  the  State  of  New  York  are  not  con- 
strued to  cover  instances  of  such  flagrant  imposi- 
tions upon  the  public  health.  We  concur  fully  with 
Dr.  Risley  that  the  practice  of  "  prescribing  of 
glasses  by  other  than  registered  physicians  should, 
by  legal  enactment,  be  made  a  misdemeanor  subject 
to  fine. " 


An  Abortion  Mill. — There  was  recently  ar- 
rested in  the  City  of  New  York  a  woman  who  on  a 
number  of  previous  occasions  has  been  in  the  hands 
of  the  legal  officers  of  the  county  for  the  alleged 
offense  of  inducing  abortion.  On  each  occasion, 
presumably  from  lack  of  evidence,  this  woman  has 
been  discharged.  In  connection  with  her  last 
arrest  it  was  stated  in  the  public  press  that  she 
made  it  her  business  to  commit  abortion.  She 
practically  so  advertised  in  the  public  press — at 
least  in  those  journals  the  moral  tone  of  which  is 
at  such  low  ebb  as  to  admit  advertisements  of  this 
character.  The  question  arises.  Why,  when  noted 
abortionists  are  repeatedly  arrested,  is  it  always 
impossible  to  secure  evidence  strong  enough  to 
warrant  swift  trial,  swift  conviction,  and  adequate 
punishment  ?  We  have  submitted  this  question  to 
a  gentleman  not  alone  learned  in  the  law,  but  also, 
from  his  official  position,  capable  of  giving  us  a 
satisfactory  answer,  and  in  an  early  issue  the  Bul- 
letin will  publish  this  answer. 

The  profession  at  large  is  directly  interested  in 
the  suppression  of  the  vile  creatures,  be  they  men  or 
women,  who,  aside  from  moral  grounds,  subject 
women  to  the  risks  associated  with  the  emptying  of 
the  uterus  at  a  stage  when  the  ovum  is  not  ready  to 
be  shed,  especially  since  the  police  seem  only  to5 
willing,  assisted  sometimes  by  that  relic  of  barbar- 
ism, the  coroner,  to  arrest  reputable  medical  men 
when  the  evidence  is  hardly  worthy  of  the  name  of 
flimsy.  It  is  a  long  time  in  this  county  since  a  pro- 
fessional abortionist  has  been  hurried  to  Sing  Sing. 
If  we  mistake  not  the  last  sinner  there  deposited  was 
the  man  who,  for  a  lifetime,  florrished  in  Harlem. 
True  enough,  recently  the  "specialist  in  diseases  of 
women,"  who  was  so  fond  of  flooding  our  mail  with 
his  professional  cards,  was  finally  brought  to  trial. 
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after  the  indictments  hanging  over  his  head  had  be- 
come fairly  musty,  and  when  this  had  been  accom- 
plished it  was  found  that  the  bird  had  flown,  having 
' '  skipped  "  his  bail.  If  any  explanation  for  these  facts 
can  be  determined,  the  Bulletin  and  the  profession 
will  be  glad  to  have  it,  and  possibly  our  special  cor- 
respondent, preparing  his  article  on  the  subject,  will 
be  able  to  answer  it  satisfactorily. 


Training-schools  in  Insane  Hospitals.  —  It 
has  long  been  a  matter  of  speculation  and  discus- 
sion among  alienists  and  neurologists  just  how 
much  special  training  should  be  given  to  the  attend- 
ants in  State  Hospitals  for  the  Insane.  A  few  years 
ago  this  class  of  hospital  assistants  was  designated 
as  keepers ;  lately  we  have  swung  to  the  antipodal  of 
this  position,  and  we  now  call  them  attendants,  or 
nurses.  How  far  we  shall  be  justified  in  making 
this  radical  change,  time  and  the  new  conditions 
will  indicate.  These  asylum  attendants  do  not 
merit  the  name  of  nurse,  as  popularly  understood, 
if  it  is  intended  that  they  shall  compete  with  what 
is  properly  called  a  trained  nurse.  Few,  if  any,  of 
these  attendants  have  had  any  regular  disciplinary 
course  in  caring  for  the  physically  sick,  such  as  are 
found  in  any  of  our  large  general  hospitals  of  this 
city. 

In  a  few  isolated  cases,  a  provision  has  been  made 
for  training  these  attendants  in  a  general  hospital  in 
connection  with  their  regular  asylum  experience ;  but 
at  best  this  course  only  covers  a  service  of  a  month 
or  two,  and  we  all  know  that  such  a  limited  time  spent 
in  any  general  hospital  falls  far  short  of  a  competent 
and  thorough  training  such  as  we  should  expect  a 
nurse  to  possess  in  caring  for  our  cases  of  typhoid 
fever.  Competent  authorities  of  to-day  have  stated 
that  there  is  a  constantly  growing  tendency  to  over- 
train in  certain  directions  in  these  training-schools. 
Many  times  the  knowledge  imparted  to  attendants 
in  the  lectures  is  not  only  unnecessary  and  undesir- 
able, but  also  positively  deleterious  both  in  its  signifi- 
cance and  application.  When  the  duties  of  the  av- 
erage hospital  attendant  extend  beyond  the  bounds 
of  gentle  care  and  protection  of  the  helpless  insane 
and  move  out  into  the  broader  field  of  neurological, 
psychiatrical,  and  obstetrical  sciences,  it  is  alike  fool- 
ish and  non-essential.  If  more  of  the  physician's  zeal 
were  shown  in  studies  of  pathology  and  etiology  of 
insanities,  it  would  make  equally  as  good  a  showing 
in  the  annual  Asylum  Report. 

It  is  not  only  unjust  to  expect  a  thorough  know- 
ledge upon  such  extraneous  subjects  and  their  ap- 
plication to  individual  cases,   but  it  is  also  a  very 


injudicious  plan  for  the  attendant  to  fritter  away 
attention  and  study  upon  them.  No  amount  of  su- 
perficial training  upon  any  of  these  extra  subjects 
for  attendants  will  make  up  for  a  lamentable  defi- 
ciency of  early  education,  for  the  lack  of  which  only 
too  many  attendants  are  conspicuous  examples. 

It  is  true  that  the  field  of  caring  for  the  insane  is 
a  large  one,  but  under  the  present  system  of  asylum 
care  it  is  more  apparent  than  real.  Many  are  in- 
duced to  enter  training-schools  in  hospitals  for 
insane  with  the  idea  that  they  will  find  ready  em- 
ployment in  this  line  of  work  after  their  training  is 
finished.  They  are  only  too  often  disillusioned  by 
finding  the  opportunities  for  the  care  of  private 
cases  surprisingly  small.  Their  experience  has  not 
been  of  a  sufficiently  thorough  and  practical  nature 
in  caring  for  the  physically  sick  to  render  them  able 
to  compete  successfully  with  nurses  graduating 
from  large  general  hospitals.  They  eventually  re- 
turn to  the  asylum  whence  they  came,  to  exist  as 
sort  of  supernumeraries  outside  of  the  training- 
schools,  or  they  drift  into  other  asylums,*  going 
from  institution  to  institution,  to  become  at  last 
"asylum  rounders." 

We  are  fully  aware  of  the  fact  that  the  training- 
school  for  attendants  in  asylums  and  hospitals  for 
insane  is,  at  best,  but  a  half -solved  problem ;  but  we 
hope  that  as  progress  is  made  in  its  solution,  more 
attention  will  be  given  to  the  cardinal  virtues  of  a 
good  attendant  or  nurse  for  the  mentally  diseased — 
viz.,  patience,  kindness,  tact,  and  skill. 


Floating  Quarantine. — That  the  proverbial 
ounce  of  prevention  saves  many  pounds  of  cure  was 
beautifully  exemplified  a  few  years  ago  in  New  York 
harbor.  In  spite  of  a  steady  stream  of  traffic  from 
cholera-infected  ports,  vessels  arriving  with  the  dis- 
ease aboard,  the  dread  infection  was  stamped  out, 
and  not  only  New  York,  but  the  entire  country, 
was  saved  from  a  devastating  epidemic. 

We  recall  this  fact  in  order  to  lend  weight  to  our 
hearty  approval  of  the  appropriation  of  six  thousand 
dollars  for  the  purpose  of  fitting  up  a  disinfecting 
steamboat.  Dr.  Dotv,  Health  Officer  of  the  Port, 
has  drawn  up  plans  for  a  floating  disinfecting  plant. 
An  old  side-wheel  steamer,  belonging  to  the  depart- 
ment, will  be  so  altered  as  to  have  on  either  side  a 
series  of  rooms  for  disrobing,  bathing,  and  dressing. 
Women's  quarters  will  be  on  one  side, — the  port 
side, — and  men's  on  the  starboard.  Between  the 
two  will  be  arranged  a  chamber  for  disinfect- 
ing clothing,  etc.,  either  by  steam  or  dry  heat. 
After    leaving    the    disrobing-room    four    persons 
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can  be  bathed  simultaneously  on  each  side  of 
the  vessel.  Then,  after  being  supplied  with 
wraps,  they  can  wait  in  the  dressing-room 
until  their  clothing  has  passed  through  the  disin- 
fecting chamber.  After  the  passengers  and  crew 
have  undergone  this  treatment,  the  ship's  bedding 
is  put  in  the  disinfecting  chamber,  and  while  it  is 
being  sterilized  the  ship  itself  will  be  disinfected 
by  sprays  of  bichloride  of  mercury  and  sulphur 
fumes,  conducted  through  hose  from  tanks  on  board 
the  disinfecting  boat.  The  sulphur  fumes  will  be 
forced  through  hose  from  a  suitably  arranged  fur- 
nace by  means  of  a  large  fan  driven  by  machinery. 
By  this  process,  except  in  the  case  of  the  largest 
vessels,  it  is  believed  that  passengers,  ship,  and 
crew  can  be  disinfected  and  allowed  to  proceed 
within  two  hours. 

The  present  method  is  by  no  means  so  expedi- 
tious. Passengers  are  now  taken  to  Hoffman 
Island  for  disinfection,  and  delays  of  a  day  are  com- 
mon, and  longer  stops  are  not  unusual. 


Still  Another  New  Hospital. — This  is  surely 
an  age  of  progress,  in  which  humanitarianism  or  but 
poorly  concealed  self-seeking  is  constantly  search- 
ing out  some  new  means  of  making  the  sick  well,  the 
aged  young,  or  the  old  new.  We  have  special  insti- 
tutions without  number  for  the  particular  care  of 
every  ill,  and  every  part  of  the  human  frame;  we 
have  hydropathic,  electro-therapeutic,  and  veteri- 
nary institutes  by  the  score ;  homes  for  aged  ladies, 
and  refuges  for  unfortunate  cats.  We  daily  watch 
the  progress  through  our  streets  of  the  ambulances 
which  carry  wounded  animals,  and  that  which  ten- 
derly conveys  the  advertisement  of  the  oxygen  manu- 
facturer. 

It  has  remained,  however,  for  some  philanthropic 
and  enterprising  members  of  the  goldsmith's 
guild  to  establish  the  New  York  Horological 
Hospital.  For  some  years  past  there  has  been  a 
little  band  of  earnest,  self-denying  men,  who  have 
daily  climbed  from  floor  to  floor  of  our  great  office 
buildings,  ministering  to  the  wants  and  infirmities  of 
these  very  important  members  of  modern  society; 
but  until  now  no  one  has  been  sufficiently  public- 
spirited  or  ingenious  to  devise  the  plan  of  founding 
a  hospital  for  the  care  of  those  individuals  too  far 
overworked  or  broken  down  to  satisfactorily  con- 
tinue their  labors. 

What  one  of  us  has  not  some  friends  of  this 
class  who  show  indications  of  becoming  rickety,  or 
tell  the  time  of  day  in  asthmatic  whispers,  or  pace 
off  the  hours  with  ataxic  gait — one  and  all  of  whom 


would  profit  by  a  brief  sojourn  within  the  hospital 
walls  and  a  thorough  course  of  some  non-proprie- 
tary regulator  ?  We  cannot  as  yet  learn  that  a 
Board  of  Governors  has  been  installed,  and,  until 
such  a  move  is  made,  we  presume  there  will  be  per- 
fect harmony  within  the  corporation,  and  that  the 
Medical  Board  will  be  enabled  to  make,  unimpeded, 
such  requisitions  and  improvements  as  shall  be 
deemed  necessary  in  the  march  of  progress. 

It  is  too  early,  however,  to  judge  of  the  future 
of  this  struggling  institution,  but  we  see  opening 
before  it  an  attractive  vista  of  possibilities.  We 
can  picture  the  day  when  it  shall  have  come  to  be 
the  fashionable  fad  of  the  hour,  and  its  attractive 
catalogues  are  spread  broadcast  through  the  land, 
heralding  the  names  of  its  wealthy  patrons,  with  the 
announcements  of  the  establishment  of  "Angelina 
wards  "  and  "  Marietta  beds  " — of  the  founding  of 
post-graduate  departments  which  shall  echo  to  the 
tread  of  feet  from  north  and  west  and  south— of  the 
building  of  a  maternity  annex,  in  which  bright  and 
tiny  young  horologs  shall  be  ushered  into  the  world, 
to  be  pressed  to  the  bosoms  of  elderly  unmarried 
patronesses. 

But  it  is  much  too  soon  to  think  of  these  things. 
There  is  as  yet  no  board  of  lady  visitors,  no  endow- 
ment, no  assistance  from  State  funds.  Though 
such  fond  hopes  may  nestle  deep  in  the  hearts  of 
the  pioneers,  at  present  the  institution  will  be  car- 
ried openly  forward  upon  every-day  commercial 
principles. 


Practical  suggestions  in  reference  to  personal 
prophylaxis  have  been  for  the  past  decade  advanced 
by  men  experienced  in  the  management  of  con- 
(agious  diseases.  Many  views  on  this  subject  have 
been  presented  before  sections  in  various  societies, 
and  attempts  made  to  institute  some  rational  method 
whereby  the  parents  of  children  could  be  impressed 
with  the  importance  of  comprehending  what  con- 
tagion really  means,  and  be  induced  to  carry  out 
simple,  practical,  every-day  rules  in  reference  to 
hygiene  and  individual  cleanliness.  Among  pediatri- 
cians the  subject  of  prophylaxis  has  received  con- 
siderable attention,  and  much  that  has  been  advanced 
of  real  weight,  value,  and  interest  to  the  community 
at  large  has  been  lost  in  the  few  journals  devoted 
to  children's  diseases  or  some  other  special  journal. 
Too  little  of  what  we  now  know  to  be  essential 
to  the  maintenance  of  health  and  prevention  of 
contagious  disease  in  children  has  been  promul- 
gated through  the  columns  of  medical  journals  in 
general. 
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Mechanical  Treatment  of  Coryza.— Schnee  {Revue 

de  Laryngol.,  d'Otol.  et  de  RhinoL,  Nov.  i,  1895) 

This  mode  of  treatment  consists  in  regulating  the 
changes  in  the  mucous  membrane  by  striking  with  a 
rubber  hammer  upon  the  terminal  branches  of  cer- 
tain nerves  which  are  in  direct  connection  with  the 
lining  membrane  of  the  nasal  cavities. 

The  naso-ciliary  nerve,  a  branch  of  the  first  divi- 
sion of  the  tri-facial,  divides  into  two  branches:  one 
which  is  distributed  to  the  covering  of  the  septum  and 
the  turbinated  bones  and  integument  of  the  lower 
part  of  the  nose;  the  other  supplies  the  skin  of  the 
upper  part  of  the  nose  and  the  region  around  the 
inner  canthus. 

The  author's  treatment  rests  upon  the  principle 
experimentally  established  by  Goltz:  Light  shocks 
continued  for  a  short  time  cause  contraction  of  the 
blood-vessels;  stronger  and  more  prolonged  shocks 
produce  dilatation  of  the  vessels  and  cause  a  greater 
flow  of  blood  to  the  part. 

k  follows,  then,  that  light  blows,  frequently  re-, 
peated,  are  suited  to  the  acute  catarrhs — for  instance, 
in  those  coryzas  following  closely  upon  a  chill. 
Stronger  and  more  prolonged  blows  are  indicated  in 
the  chronic  conditions. 

The  regions  struck  are :  the  part  of  the  forehead 
just  above  the  root  of  the  nose  and  extending  later- 
ally to  the  middle  of  the  eyebrows;  all  of  the  external 
surface  of  the  nose  and  a  little  of  the  cheek  below 
the  inner  third  of  the  orbit. 

The  shocks  ought  to  be  followed  at  once  by  fric- 
tion with  the  thumb  and  index-finger  upon  the  nose, 
the  strokes  running  from  the  root  to  the  tip.  If 
the  skin  be  dry,  the  fingers  should  be  greased. 


On  the  Digitalis  Group  and  Their  Use  in   the 
Treatment  of  Disease  of  the  Heart. — George 
W.  Balfour  {Brit.  Med.  Journ.,  No.  1824,  1895) 
The  fundamental  action  of  the  members  of  this 
group  is  to  increase  the  elasticity  of  muscular  fibre, 
so  that  it  expands  more  slowly  and  contracts  more 
perfectly.     The  effect  of  this  upon  the  heart  is  to 
cause  it  to  dilate  more  slowly  and  to  empty  itself 
more  completely,  thus  preventing  residual  accumu- 
lation and  counteracting  any  dilating  influences. 

Besides  the  general  action  on  the  muscles,  each 
of  the  members  of  this  group  has  a  common  action 
on  the  heart,  coupled  with  specific  differences  of  its 
own.  For  example,  digitalis  acts  powerfully  on  the 
heart  and  arteries,  and  less  so  on  the  uterus  and 
bladder,  while  ergot  acts  energetically  on  the  uterus 
and  bladder,  and  less  so  on  the  heart  and  arteries. 
Prof.  Fraser  says  that  strophanthus  acts  power- 
fully on  the  heart,  and  but  slightly  on  the  muscular 
fibres  of  the  arterioles.  From  the  absence  of  any 
marked  constriction  of  the  arterioles,  any  rise  in 
the  blood  pressure  following  the  use  of  strophanthus 
must  be  due  to  ventricular  action  only,  says  the 
author,  and  is  not,  therefore,  persistent,  and  can 
only  feebly  affect  the  muscular  metabolism. 

It  is  no  wonder  then  that  when  the  drug  is  with- 


drawn the  heart  is  not  found  to  have  received  per- 
manent benefit,  but  remains  pretty  much  as  before. 
Strophanthus  forces  on  the  ventricles  an  increase  in 
the  strength  and  duration  of  the  systole,  which  ceases 
with  the  action  of  the  dru^ ;  its  action  is  that  of  a 
cardiac  poison  and  not  as  a  cardiac  tonic. 

Strophanthin  has  two  advantages  over  digitaUn ;  it 
is  readily  soluble  in  water,  and  is  rapidly  absorbed; 
it  is  thus  available  for  hypodermic  injection,  and 
as  it  rapidly  acts,  it  may  be  of  service  when  the 
administration  of  any  drug  by  the  mouth  would  be 
of  little  use.  The  hypodermic  injection  of  ether 
is  more  likely  to  be  useful  than  either  strophanthin 
or  digitalin  when  a  failing  heart  requires  an  imme- 
diate stimulant. 

Digitalis  in  every  form  is  absorbed  with  difliculty 
and  only  slowly  excreted  ;  hence  accumulation  of 
the  drug  in  the  system  occurs  if  the  dose  be  re- 
peated at  too  short  an  interval,  soon  giving  the 
symptoms  of  poisoning.  Deaths  from  digitalis 
poisoning  in  those  otherwise  healthy  are  among  the 
rarest  of  occurrences,  there  being  only  a  few  on 
record.  A  case  is  cited  in  which  211  grn.  of  the 
powdered  leaves  were  taken  within  five  weeks  before 
the  fatal  result.  During  four  of  these  weeks  there 
prevailed  sickness,  diarrhea,  faintness,  and  slow 
pulse.  The  author,  in  many  years  of  experience, 
has  never  seen  any  unpleasant  result  follow  even  a 
somewhat  free  use  of  digitalis.  Saturation  is  more 
easily  brought  about  in  small  and  anemic  individ- 
uals than  in  those  who  are  more  bulky  and  ple- 
.thoric. 

A  tonic  dose  to  improve  the  nutrition  and  increase 
the  energy  of  a  feeble  heart  must  alwa\  s  be  a  -nod- 
erate  one,  and  only  rep<:ated  after  an  interval  suffi- 
cient to  permit  the  preceding  dose  to  be  wholly  ex- 
creted. The  usual  dose  to  secure  this  end  is  i 
grn.  of  the  powdered  leaves,  or  an  equivalent  of 
any  of  the  other  preparations  of  the  drug,  every  ii 
hours.  Such  a  dose  may  be  continued  with  safety 
as  long  as  required,  without  risk  of  saturation. 

When  a  heart  is  dilated  as  well  as  feeble  and 
tihere  is  a  considerable  accumulation  of  fluid  in  the 
tissues  of  the  body,  a  larger  dose  is  required.  The 
dose  is  moderate  and  quite  sufficient  when  3  grn. 
of  digitalis,  either  in  powder  or  infusion,  are  given 
every  eight  hours,  and  will  prove  a  very  efficient 
diuretic  Only  in  exceptional  cases  will  larger 
doses  be  required,  and  then  we  must  remember  that 
the  larger  the  dose  and  the  shorter  the  interval 
between  the  doses,  the  more  watchful  we  must  be 
for  symptoms  of  saturation.  Such  symptoms  may 
be  looked  for  as  soon  as  30  to  40  grn.  of  the  drug 
have  been  ingested ;  these  signs  are  diminution  of  a 
primary  diuresis,  slowing  of  the  pulse,  or  nausea, 
or,  more  rarely,  diarrhea.  If  the  drug  is  stopped  on 
the  first  occurrence  of  one  or  other  of  these  symp- 
toms, the  patient  will  suffer  no  damage,  nor  will  the 
physician  ever  be  disappointed  in  any  reasonable 
expectation.  When  symptoms  of  saturation  occur, 
diuresis  diminishes,  and  almost  complete  suppression 
may  last  for  two  or  three  days;  diuresis  then  recurs 
and  may  continue  till  all  the  fluid  is  drained  off,  or 
it  may  be  readily  kept  up  by  a  moderate  dose  at 
regular  intervals  of  8  to  12  hours.  Independent  of 
any  diuretic  action,  these  cumulative  doses,  by 
gradually  improving  the  tone  and  elasticity  of  the 
myocardium,  not  only  enable  it  to  resist  dilating  in- 
fluences, but,  in  favorable  circumstances,  are  able 
to  restore  a  dilated  heart  to  its  normal  dimensions. 

Much  larger  doses  than  those  indicated  arc  fre- 
quently given  without  detriment.  A  case  is  on  rec- 
ord of  a  young  woman  affected  with  mitral  stenosis, 
who  took  for  six  years  4^  grn.  of  digitalis  leaves  in 
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infusion  night  and  morning,  with  nothing  but  con- 
tinuous beneAt.  Without  digitalis  she  was  unable 
to  work,  her  limbs  were  edematous,  flashes  of  light 
dazzled  her  eyes,  a  rushing  sound  disturbed  her 
hearing,  her  heart  felt  full  to  bursting,  and  her  urine 
was  suppressed.  All  of  which  symptoms  vanished 
within  a  few  hours  after  her  medicine  was  repeated. 

The  author  says  digitalis  may  be  beneficially  em- 
ployed in  all  cases  of  heart  failure,  whatever  may  be 
the  cause  or  the  nature  of  the  concomitant  lesion. 

Since  the  days  of  WixHERfNG  it  has  been  known 
that  when  '*  the  limbs  in  anasarca  are  solid  and  re- 
sisting we  have  but  little  to  hope  "  from  digitalis;  but 
in  such  cases  as  soon  as  the  tension  is  relieved  by  pur- 
gation, or  local  drainage  from  incisions,  digitalis  acts 
well,  the  rest  of  the  fluid  is  absorbed  and  the  heart 
improves.  Where  loss  of  arterial  elasticity  from 
any  cause  has  produced  dilatation  of .  the  left  ven- 
tricle digitalis  acts  badly,  and  may  even  increase 
the  dilatation  unless  combined  with  some  vascular 
stimulant;  but  with  this  proviso  it  acts  well,  and  is 
most  useful  in  all  such  cases.  Digitalis  is  said  to 
act  badly  or  to  be  even  positively  injurious  in  cases 
of  fatty  heart.  Hearts  diagnosed  as  fatty  are  as 
a  rule  only  feeble  and  dilated  ;  it  would  be  a  sad 
mistake,  the  author  says,  to  be  deterred  from  giv- 
ing such  hearts  all  the  benefits  they  are  so  likely  to 
receive  from  digitalis  by  the  baseless  dread  of  an 
unrecognizable  chimera,  and  he  further  adds  that 
he  has  never  seen  any  damage  accrue  from  acting 
on  this  principle. 

The  best  preparations  of  digitalis  are  first,  the 
powdered  leaves,  carefully  prepared  and  not  over  a 
year  old.  The  infusion  ranks  next  to  the  powdered 
leaves;  it  seems  to  contain  all  the  most  active  prin- 
ciples of  the  plant,  and  it  lends  itself  readily  to  com- 
bination withvascularstimulants.  Nexttotheinfusion 
comes  the  tincture,  which  acts  well  as  a  tonic,  and 
combines  readily  with  other  tonics ;  less  readily  with 
vascular  stimulants. 

Digitalis,  if  properly  used  with  regard  to  the  se- 
lection of  the  preparation  and  the  size  of  the  dose, 
will  do  everything  that  can  be  reasonably  expected 
of  it.  It  does  good  not  so  much  because  it  is  a  di- 
uretic, a  sedative,  or  a  stimulant  to  the  heart,  but 
because  it  maintains  and  improves  its  metabolism. 
Failure  of  metabolism  is,  under  all  circumstances, 
the  great  source  of  danger  to  the  heart. 


The   Nucleins    and    Uric    Acid    Formation W. 

Weintraud    {Berl.    klin.    Woch.,    1895,   No.    19; 

ref.  in  Fort.  d.  Med.,  XIII,  No.  23,  p.  947) 

The  author  begins  with  a  review  of  Hdrbaczew- 
SKi's  hypothesis  of  the  relation  of  uric  acid  excre- 
tion to  disintegration  of  leucocytes,  upon  jvhich  he 
aptly  remarks:-  "As  long  as  we  possess  no  more 
reliable  means  of  judging  of  the  formation  of  uric 
acid  on  the  one  hand,  and  of  leucocyte  destruction 
on  the  other,  than  we  do  now,  and  are  forced  to 
estimate  uric-acid  formation  from  uric-acid  excre- 
tion, and  leucocyte  destruction  from  the  number  of 
leucocytes  in  the  blood  of  a  peripheral  vascular  area, 
so  long,  and  perhaps  without  much  success,  will  we 
seek  for  proofs  of  Horbaczewski's  hypothesis." 

In  order  to  study  the  relation  of  uric  acid  and 
xanthin  excretion  to  nuclein  assimilation,  W.  re- 
placed almost  all  of  the  nutrient  proteid  by  calf's 
thymus  (1^-2  lb.  daily);  he  found  a  very  pro- 
nounced excretion  of  uric  acid  by  the  urine.  This 
induced  him  to  undertake  a  21-day  series  of  experi- 
ments upon  an  adult.  The  urine  was  examined  to 
determine  the  total  nitrogen,  the  uric  acid,  the  basic 
nitrogen,  the  total  phosphoric  acid;    further,  am- 


monia, the  relation  of  the  mono-  and  double-acid 
phosphate  to  each  other ;  finally,  the  nitrogen  and 
phosphoric  acid  content  of  the  feces.  It  was  shown 
that  food-stuffs  containing  nuclein  are  readily  ab- 
sorbed from  the  intestine  of  man,  and  that  inges- 
tion of  the  same  causes  a  most  decided  increase  in 
uric-acid  formation  and  excretion.  The  uric-acid 
value  sank  immediately  when  the  same  amount  of 
nitrogen  was  introduced  in  the  form  of  flesh  instead 
of  in  the  form  of  nuclein.  In  order  to  meet  the 
objection  that  the  person  experimented  upon  was 
possibly  suffering  from  uric-acid  diathesis,  the 
author  repeated  the  experiments  upon  two  wholly 
normal  young  men  with  the  same  results.  From 
this  W  concludes  that  food-stuffs  containing  nuclein 
must  be  avoided  in  those  instances  where  increased 
formation  of  uric  acid  is  assumed  to  be  the  cause  of 
the  pathological  phenomena. 

In  reference  to  the  theory  of  uric-acid  excretion 
he  discusses  the  two  possibilities ;  either  new  forma- 
tion and  disintegration  of  the  leucocytes,  or  direct 
transformation  of  tne  xanthin  bodies  contained  in 
the  nuclein  into  uric  acid.  Distinct  relation  of  leu- 
cocytosis  to  nuclein  assimilation  and  uric-acid  excre- 
tion could  not  be  determined.  On  the  other  hand, 
the  basic  nitrogen  excreted  in  the  urine  did  not  by 
far  correspond  to  the  amount  taken  with  the  thymus. 

The  author  closes  this  valuable  paper  with  the 
words:  "  As  clear  as  are  the  results  of  the  experi- 
ments reported,  and  as  simple  as  are  the  conse- 
quences resulting  therefrom  in  practice,  the  theory 
and  nature  of  the  processes  underlying  the  forma- 
tion of  uric  acid  are  quite  as  obscure  as  in  the  past." 


Treatment    of    Typlioid    Fever   witli  Dead  Cul> 

tures    of    tiie    Etacillus    Pyocyaneus Rumpf 

{Verhandl.  d.  Con.  f.  inn.  Med.,  Munich;  ref.  in 
Fort  d.  Med.,  1896,  XIV,  No.  i,  p.  13) 
The  author  reports  the  favorable  results  which  he 
obtained  after  injections  of  from  6-8  c.c.  (1^-2.  dr.) 
of  dead  cultures  of  the  bacillus  pyocyaneus  in  typhus 
abdominalis.  Following  an  increase  of  temperature 
immediately  after  injection,  he  observed  a  rapid 
critical  decline  of  the  fever  in  about  80  per  cent,  of 
the  cases  treated,  and  a  most  pronounced  effect  in 
about  40  per  cent.  The  latter,  aside  from  the  apy- 
rexia,  manifested  itself  by  a  decided  improvement  in 
the  psychical  state,  profuse  perspiration,  and  increased 
secretion  of  urine.  Excepting  an  abscess  formed  at 
the  point  of  injection,  Rumpf  observed  no  unfavor- 
able concomitant  action.  The  abscess  formation  can 
be  avoided  if,  instead  of  a  single  dose  of  6-8  c.c,  a 
number  of  smaller  doses  are  injected  at  different 
parts  of  the  gluteal  region. 

The  author  believes  the  results  of  this  form  of 
treatment  are  not  to  be  attributed  to  any  specific 
action  of  the  bacillus  pyocyaneus  cultures  upon 
typhoid  fever;  he  thinks  it  probable  that  a  general 
irritative  effect  should  be  looked  upon  as  the  cause. 


Diffusion  of  Poisons  in  tlie  Cadaver. — Fr.  Strass- 
UANN  and  A.  Kirstein  [VirchaW's  Arch.,  1895, 
136,  p.  127) 

The  authors  sought  to  experimentally  determine 
whether  poisons  introduced  into  the  stomach  are 
distributed  to  the  remaining  organs  past  mortem, 
and,  if  so,  how  this  took  place.  The  experiments 
were  carried  out  with  easily  recognizable  substances 
— gentian-violet,  ferrocyanide  of  potash,  and  ar- 
senic— upon  the  cadavers  of  animals  and  children. 
They  found  that  the  substances  employed  enter  the 
neighboring  organs  from  the  stomach.     Arsenic  can 
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be  detected  with  certainty  in  the  kidneys,  liver,  etc. , 
after  the  expiration  of  12  days — probably  earlier. 
If  the  left  kidney  contains  poison  and  the  right 
none,  this  speaks  in  favor  of  the  introduction  of 
poison  into  the  stomach  of  the  cadaver.  Poison 
found  in  both  kidneys  during  the  first  week  indi- 
cates reception  of  toxic  substance  during  life. 
During  the  first  two  weeks  poison  does  not  enter  the 
brain  from  the  stomach. 
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Is  Paresis  a  Microbic  Disease? — Pettit   (Med. 
Rec  ,  1895,  48,  No.  18) 

In  this  paper,  the  author  states  that  the  observa- 
tions were  drawn  from  1300  cases  of  paresis  occur- 
ring at  the  New  York  City  Asylum  for  the  Insane, 
Ward's  Island.  He  finds  that  the  etiology  of  this 
form  of  insanity  is  yet  very  obscure;  two-thirds  of 
the  paretics  have  been  immoderate  drinkers  and  at 
least  one-fourth  are  syphilitic.  Some  have  indulged 
in  sexual  excesses,  but  many  have  acquired  the  dis- 
ease while  in  the  legitimate  pursuits  of  life.  A  not 
generally  recognized  fact  about  paresis  is  that  it  not 
infrequently  occurs  among  robust  children  of  phthis- 
ical parents.  This  gives  the  author  reason  to  sus- 
pect that  there  is  some  connection  between  the  two 
diseases,  or  that  there  is  a  general  diathesis  under- 
lying both  conditions.  The  question  arises,  in  his 
mind.  May  not  syphilis  and  phthisis,  by  the  union 
of  their  bacterial  causations,  produce  a  new  product 
which  in  turn,  by  its  action  upon  the  nervous  sys- 
tem, causes  general  paresis  ? 

The  pathognomonic  physical  signs  of  paresis  are 
few  and  variable.  Every  case  should  be  diagnos- 
ticated only  by  combining  the  physical  and  psychical 
symptoms. 

The  author  thinks  that  the  sensory  areas  are 
equally  as  early  involved  as  the  motor  ones,  and  a 
careful  study  of  the  psychic  life  of  the  individual 
always  brings  the  sensory  symptoms  into  greater 
prominence.  He  dwells  at  length  upon  the  facial 
expression  of  the  paretic,  and  regards  an  asymet- 
rical  loss  of  tone  in  muscle  and  skin  to  foreshadow 
a  lack  of  cerebral  stimulation,  thus  giving  rise  to  a 
drooping  expression  to  the  eyes  and  a  roundness  to 
the  facial  contour.  There  may  be  a  fixed,  stony 
expression ;  a  lack  of  change  in  facial  mobility  which 
characterizes  normal  mental  acts.  Later  the  facial 
appearance  changes  somewhat,  and  there  is  an  in- 
crease of  ideo-motor  reflex  action.  In  process  of 
speech,  the  muscles  of  the  face  show  a  lack  of  co- 
ordination. The  writer  regards  a  clonus  of  the 
upper  lip,  although  slight  in  character,  and  not 
always  present,  to  be  pathognomonic  of  general 
paresis.  He  regards  the  knee-jerk  phenomenon 
with  favor  in  the  diagnosis  of  paresis,  but  states  that 
it  is  of  much  greater  value  to  the  diagnostician  when 
it  is  increased. 

The  writer  regards  "pin-hole  pupils  "  as  indicative 
of  a  long  course  for  the  mental  disease,  but  states 
that  it  is  not  often  found.     The  converse  is  not  true. 

Anomalies  in  the  mental  symptoms  are  quite 
common  and  the  patient  not  infrequently  recognizes 
his  disease  and  is  depressed,  but  these  quickly  give 
way  before  the  progressive  dementia.    The  ordinary 


psychical  course  is  first,  mental  deterioration,  apathy 
and  confusion  of  ideas;  then  follows  a  short  period 
of  depression  of  a  homicidal  or  suicidal  nature. 
This  in  turn  is  followed  by  true  mental  stasis  and 
delusions  of  grandeur. 

The  writer  finds  less  than  3  per  cent,  of  paretics 
suffering  from  tabes;  a  much  lower  percentage 
than  found  in  melancholiacs  or  dements.  He 
regards  their  association  in  a  case  as  a  matter  of 
coincidence.  It  is  only  a  question  of  time  before 
the  disease  will  spread  from  the  brain  to  the  columns 
of  the  cord  and  vice  versa;  and  as  he  says,  "paresis 
is  no  more  a  respecter  of  the  columns  of  the  cord 
than  of  persons." 

His  autopsies  prove  to  him  conclusively  that  the 
nervous  system  is  attacked  first  through  the  blood- 
vessels. In  speaking  of  the  duration  of  paresis,  the 
writer  states  that  twenty-seven  months  is  the  gen- 
eral average  of  his  cases,  but  thinks  this  is  the 
minimum  average.  In  conclusion,  as  to  the  dura- 
tion of  general  paresis,  he  makes  the  astonishing 
statement  that  a  case  of  paresis  under  his  observa- 
tion has  recently  terminated  after  an  existence  of 
fifteen  years.  In  the  classification  of  the  1300 
cases  according  to  nativity,  America  was  found  to 
furnish  nearly  twice  as  many  as  any  other  country. 
The  other  nations  ranked  as  follows  :  Germany, 
Ireland,  England,  and  France. 

In  stating  the  age  at  death  of  paretics,  the  writer 
includes  twenty-five  who  died  after  the  age  of  sixty- 
five.  Several  died  at  the  age  of  seventy-five  and 
eighty.  It  would  seem  as  though  there  were  a 
fault  of  diagnosis  here,  or  that  the  ages  were  not 
properly  ascertained,  most  alienists  putting  the  age 
limit  at  sixty,  and  rarely,  if  ever,  extending  over 
sixty-five.  

Electricity  in  Qraves's  Disease. — R£gnier  {Pract., 
LV,  1895,  p.  301) 

Dr.  R^CNiER  considers  that  electrical  treatment 
has  met  with  a  large  number  of  successes  in  this 
disease,  and  that  it  fulfils  the  principal  indications 
by  acting  as  a  nerve  tonic,  regulating  the  circula- 
tion and  stimulating  the  thyroid  gland  to  increased 
secretion.  Both  galvanic  and  faradic  currents  are 
employed.  The  author  then  gives  an  account  of 
the  various  methods  of  directing  the  current,  as 
practiced  by  Bartholow,  Erb,  and  Ziemmsen,  and 
the  last-named  was  the  first  to  apply  directly  a  strong 
galvanic  current  to  the  pneumogastric  and  cardiac 
sympathetic  nerves.  He  placed  the  -|-  pole  at  the 
nape  of  the  neck  and  the  —  pole  over  the  precordial 
region,  with  the  result  that  the  heart-beats  became 
much  less  rapid.  The  direct  application  of  the  cur- 
rent to  the  thyroid  gland  has  also  been  tried  with 
some  success,  and  all  the  authors  who  have  tried 
the  galvanic  current  in  this  disease  agree  that  good 
and  often  rapid  improvements  result,  and  often  in 
those  cases  which  have  obstinately  resisted  other 
forms  of  treatment. 

With  regard  to  the  faradic  current,  good  results 
have  also  been  obtained ;  but  its  application  to  the 
cervical  nerves  has  sometimes  been  attended  by 
dangerous  symptoms  of  syncope,  and  for  this  reason 
the  author  prefers  the  galvanic  current,  which  he 
considers  to  be  as  efficacious.  It  has  usually  been 
thought  that  th-;  beneficial  action  of  electrical  treat- 
ment in  exophthalmic  goitre  was  due  to  its  regu- 
lating action  on  the  circulation,  and  its  calming 
effect  on  the  nerves;  but  the  author,  reasoning 
from  the  effect  of  electrical  currents  on  other 
glands,  especially  the  stomach,  thinks  that  its  good 
effect  in  exophthalmic  goitre  is  largely  due  to  the 
direct  influence  it  has  on  thyroid  secretion. 
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Malaria  and  Its  Treatment.  —  H.  Klein  {Ther. 
Gaz.,  XIX,  p.  748) 
In  the  pernicious  form  of  malarial  fever,  recovery 
is  impossible  without  prompt  and  energetic  aid.  The 
system  must  be  saturated  with  quinine  in  the  short- 
est possible  time;  here  hypodermatic  medication 
becomes  necessary.  The  dose  should  be  large — 60 
to  75  grn.  should  not  be  feared.  The  author  rec- 
ommends the  hydrobromate,  as  in  the  following 
formula : 

Quinine  Hydrobromate 30   grn. 

Ether     .   .  2   fl.  dr. 

Alcohol J  fl.  dr. 

Fifteen  minims  contain  3  grn. ;  about  ten  injections 
of  this  amount,  of  30  grn.  of  quinine,  should  be 
given.  At  the  same  time,  stimulation  is  necessary. 
Alcohol,  ether  and  camphor  are  of  great  utility 

If  there  is  no  amelioration  in  an  hour,  he  in- 
jects 15  grn.  more  of  the  quinine  salt  in  five  in- 
jections. Usually  the  pulse  rallies  and  grows 
stronger,  the  sweat  becomes  warmer,  and  the 
cyanosis  disappears.  If  there  is  no  reaction,  tlie 
use  of  the  injections  should  be  continued,  even 
up  to  a  total  dose  of  i^  dr.  There  is  a  great  ten- 
dency toward  relapse  in  the  pernicious  cases ;  and  it 
is  necessary  to  saturate  the  system  in  order  to  pre- 
vent it.  For  this  purpose  the  author  prescribes  the 
following: 

Quinine  Hydrochlorate i    dr. 

Quinidine  Sulphate ^  dr. 

Alcohol 2}  fl.  oz. 

Syrup 2    fl.  oz. 

Distilled  Water 3    fl.  oz. 

Three  wineglassfuls  the  first 'day  after  the 
attack;  and  two  tablespoonfuls  the  following 
day. 

During  the  convalescence  it  is  necessary  to  feed 
the  patient  well,  but  to  be  careful  not  to  overload 
the  stomach.  Meats  underdone,  boiled  eggs,  and 
nourishing  wines  should  form  the  basis  of  the  diet. 


Treatment  of  Simple  Qrippe. — G.  Lemoine  {La 
Clinique,  II,  p.  165) 
The  simple  broncho-pulmonary  form  of  grippe  is 
considered  as  really  a  variety  of  ordinary  bronchitis, 
and  as  not  calling  for  any  other  treatment  than  the 
application  of  counter-irritants  to  the  thorax  and 
the  administration  of  calmatives  for  the  cough.  But 
it  sometimes  happens  that  in  a  few  days  the  bron- 
chial catarrh  runs  into  pulmonary  congestion,  which 
may  be  accompanied  by  hemoptysis.  In  such  cases 
L.  induces  prompt  revulsion  by  dry-cupping,  morn- 
ing and  evening,  or,  if  the  patient  is  vigorous 
and  the  congestion  severe,  by  wet-cupping,  and  by 
applications  of  mustard  poultices  and  very  hot 
foot-baths.  Then  he  administers  quinine  and 
ergot,  giving  0.5  gme.  (7^  grn.)  of  each  in  a  cachet 
every  morning.  If  the  hemoptysis  is  considerable, 
he  resorts  to  injections  of  ergotin.  The  author  is 
adverse  to  the  use  of  ipecac,  for  the  latter  drug  ex- 
erts a  depressing  action,  which  is  especially  to  be 
avoided  with  grippe  patients.  In  case  the  conges- 
tion is  very  marked,  200  to  300  c.c.  (6^  to  10  fl.  oz.) 
of  blood  may  be  removed,  and  the  patient  subse- 
quently stimulated  by  injections  of  caffeine  or  ether. 
Lukewarm  baths  are  indicated  where  nervous  phe- 
nomena are  especially  marked. 


Blisters  should  not  be  applied,  the  author  main- 
tains, nor  are  expectorants  indicated,  as  the  bron- 
chial catarrh  diminishes  as  soon  as  the  congestion 
appears.  However,  if  indications  for  their  use  are 
present,  one  of  the  following  cachets  may  be  given 
three  to  five  times  a  day : 

.  Dover's  Powder 2  gme. 

Powdered  Squill i  gme. 

Dispense  in  20  cachets. 


Jaborandi  as  a  Diaphoretic. — N.  C.  Mitra  {Med. 
Age,  1896,  XIV,  p.  9) 

Dr.  M.  maintains  that  jaborandi  is  indicated  in  all 
those  diseases  in  which  the  use  of  a  reliable  diapho- 
retic is  required,  but  where  the  depressant  action  ot 
the  drug  upon  the  circulation  is  not  contraindicated. 
.  It  is  scarcely  ever  used  for  its  diaphoretic  effect  in 
fever,  its  depressant  action  being  a  great  deterrent. 
The  diseases  in  which  its  action  is  best  utilized  are 
those  of  the  kidneys,  and  then  only  when  the  func- 
tion of  these  organs  is  disturbed  from  some  tem- 
porary cause,  as  in  acute  Bright's  disease,  where  a 
sudden  chill  or  exposure  contracts  the  arterioles  of 
the  skin,  and  the  blood  thus  dr.ven  off  is  thrown 
upon  the  kidneys,  which  in  consequence  become 
congested.  This  congestion  lessens  the  excretion 
of  urine  and  causes  albumin  to  appfear  in  the  latter. 
The  administration  at  this  stage  of  diuretics  Would 
aggravate  the  trouble  by  overstimulating  the  con- 
gested organs.  The  rational  treatment,  the  author 
claims,  consists  in  relieving  the  congested  state  by 
derivative  action ;  then,  when  the  organs  are  in  a  fit 
state,  diuretics  may  be  prescribed  with  good  results. 
This  action  is  best  effected  by  the  use  of  jaborandi 
given  in  sufficient  doses.  He  prefers  the  tincture  to 
the  alkaloid,  as  the  latter  has  a  decidedly  lowering 
effect  upon  the  circulation. 

He  mentions  three  cases  which  recently  came 
under  his  observation.  Two  were  children  with 
puifiness  of  the  face  and  eyelids,  but  with  no  fever; 
the  urine  was  albuminous.  They  were  put  on  tincture 
jaborandi,  and  improvement  followed  in  a  few  days. 
The  third  case,  an  adult,  was  also  suffering  with 
puffiness  of  the  face  and  eyelids;  and  the  urine  con- 
tained a  large  quantity  of  albumin.  He,  too,  was 
treated  with  tincture  jaDorandi,  and  in  less  than  a 
week  the  pufiiness  almost  disappeared  and  the 
quantity  of  albumin  diminished  by  one-third.  One 
week  more  of  treatment  caused  the  albumin  to  dis- 
appear completely,  and  the  puffiness  to  go  down  en- 
tirely. 

The  next  malady  in  which  jaborandi  is  indicated, 
the  author  states,  is  uremia,  and  the  best  method  of 
administration  is  in  the  form  of  the  alkaloid — pilo- 
carpine— given  hypodermatically ;  but  the  effect  must 
be  watched  with  care. 

In  cholemia,  where  the  excessive  passage  of  the 
bile  through  the  kidneys  irritates  the  organs,  and  in 
consequence  sets  up  a  congestive  state,  jaborandi 
can  be  used  with  advantage  to  relieve  the  em- 
barrassed action  of  the  kidneys;  this  congestive 
state  might  bring  on  uremic  poisoning  if  the  organs 
were  not  relieved.  In  case  of  cholelithiasis,  and 
uremic  poisoning  set  up  by  jaundice,  pilocarpine 
might  be  used  either  internally  or  hypodermatically. 


Examine  the  Professors. — If  preliminary  educa- 
tion is  a  good  thing  for  students,  why  not  apply  it 
to  professors  ?  We  would  suggest  a  State  examina- 
'  tion  of  all  who  profess  to  be  professors.  There 
would  be  a  scattering  in  some  quarters. — Tri-State 
Medical  Journal. 
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Mesenteric  Cysts.  —  Pagenstecher  (Berl.  klin. 
Wochenschr.y  1895,  p.  911) 
Pagenstecher  reports  two  cases  of  these  somewhat 
rare  tumors.  The  first  appears  to  have  been  a 
chyle-cyst,  although  no  examination  of  the  wall  was 
possible,  on  account  of  its  intimate  connection  with 
the  intestine,  which  compelled  treatment  by  secur- 
ing the  cyst  in  the  abdominal  wound,  and  a  second 
ary  incision.  The  fluid  was  peculiar  on  account  of 
its  fecal  odor,  although  the  patient  had  no  fever  or 
other  sign  of  inflammation,  and  there  were  no  fecal 
contents  in  it,  the  odor  evidently  being  due  to  ab- 
sorption of  fecal  gases.  The  second  case  is  consid- 
ered by  the  author  to  be  an  instance  of  a  cyst  de- 
veloped from  a  chronic  mflammatory  hyperplasia  of 
a  lymph  gland, with  hyaline  degeneration,  softening, 
and  calcification,  as  was  evident  from  the  micro- 
scopical examination.  Probably  the  origin  was  tu- 
berculous infection.  The  cyst 'was  the  size  of  an 
apple,  and  lay  in  the  mesentery,  near  the  intestinal 
border,  whence  it  was  shelled  out  without  injury  to 
the  vessels.  Close  to  it  was  a  similar,  much  smaller, 
cyst.  The  patient  made  a  good  recovery.  These 
cysts  are  usually  movable,  and  frequently  mistaken 
for  floating  kidney.  Echinococcus,  serous,  hemor- 
rhagic, chyle,  dermoid,  and  these  softened  gland 
cysts  are  all  found  here. 


Treatment  of   Aseptic  Wounds  Without  Band- 
ages or  Dressings. — James  Mackenzie   {Brit. 
Med.  Jour.,  1896,  I,  p.  267) 
The  author  believes  that  the  requisites  necessary 
to  wound-healing  may  be  secured  without  the  bulky 
and  excessive  dressings  now  so  much  used  by  most 
surgeons. 

The  first  essential  for  treatment — viz.,  to  retain 
the  parts  at  rest  and  in  apposition — is  effected  by 
the  use  of  buried  catgut  sutures.  In  place  of  the 
usual  dressings  a  solution  of  celloidin  is  applied  over 
the  line  of  skin  incision  for  half  an  inch  on  either 
side.  This  solution  dries  quickly  and  adheres  with 
great  tenacity. 

The  solution  is  made  by  dissolving  one  part  of 
celloidin  in  four  parts  each  of  sulphuric  ether  and 
absolute  alcohol. 

The  solution  should  be  of  the  consistence  of  glyc- 
erine. The  wound  must  be  very  carefully  dried 
before  the  application  of  the  celloidin,  and  should  be 
first  rubbed  off  with  absolute  alcohol.  No  bandages 
or  dressings  of  any  sort  are  applied. 

In  certain  cases  where  it  is  necessary  to  get  rid  of 
effused  blood,  the  writer  adopts  the  following  plan : 
Before  the  wound  is  closed,  at  the  most  dependent 
part  a  small  hole  is  made  in  the  skin,  as  far  as  pos- 
sible from  the  edges  of  the  wound ;  a  rubber  tube  of 
sufficient  size  to  fit  tightly  is  passed  through  this 
opening.  The  outer  portion  of  the  tube,  which  is 
left  long,  passes  into  a  bag  made  of  gutta-percha 
and  containing  a  sponge  soaked  in  a  strong  antisep- 


tic. The  mouth  of  the  bag  is  glued  to  the  tube  by 
softening  the  gutta-percha  with  chloroform.  The 
wound  is  closed  in  the  way  described.  At  the  end 
of  24  hours  the  tube  is  removed  and  the  opening 
plugged  with  antiseptic  gauze.  The  writer  treats 
all  wounds  in  this  way,  even  amputations  and  ex- 
cisions of  the  breast;  and  he  states  that  he  has 
operated  upon  a  considerable  number  of  hernias, 
both  strangulated  and  for  the  radical  cure,  all  with 
the  very  best  results. 

There  is- undoubtedly  a  reaction  against  the  ver)- 
large  dressings,  yet  we  believe  that  few  surgeons 
would  at  present  be  willing  to  abandon  them  en- 
tirely. No  dressing  at  all  is  better  than  an  imper- 
fect dressing,  as  proven  by  BuROW  (note  Schimmel- 
BuscH,  "The  Aseptic  Treatment  of  Wounds,"  p. 
,  84),  who,  having  previously  lost  one  -  half  of  his 
patients  on  whom  amputation  had  been  performed, 
decided  to  treat  his  cases  without  any  dressings, 
and  had  a  series  of  94  cases  of  amputations,  with  a 
mortality  of  only  7. 5  per  cent. 


GENITO-URINARY 

In  charge  of  GBOROB  KNOWLBS  SWINBURNE,  M.D. 

Recognition  and  Treatment  of  Chronic  Inflam* 
mation  of  the  Prostate  and  Seminal  Vesicles. 

— H.  Feleki  (Cntrlbltt  f.d.  Krnkhtn.  d.  Harn-  und 
'  Sex. -Org. ,1895,  pp.  467  and  512) 

Those  who  have  done  much  work  in  this  direction 
will  be  apt  to  agree  with  F.  that  if  we  depend  upon 
the  ordinary  symptoms  given  in  the  text-books,  as 
impotence,  prostatorrhea,  spermatorrhea,  etc.,  for 
recognition  of  disease  in  these  organs  occurring  as 
sequelae  to  a  chronic  gonorrhea,  we  shall  overlook 
many  cases  in  which,  by  careful  examination,  these 
organs  may  be  proved  to  be  affected.  Further,  that 
the  endoscopic  pictures  of  the  posterior  urethra  fig- 
ured as  indicative  of  prostatic  trouble  are  mislead- 
ing, since  we  may  oftentimes  find  an  apparently 
normal  posterior  urethra  and  yet  be  able  to  establish 
the  presence  of  disease  in  this  organ,  and,  as  a  mat- 
ter of  fact,  where  we  should  be  apt  to  find  this  endo- 
scopic condition,  we  would  not  be  apt  to  persist  in 
introducing  the  instrument  on  account  of  the  pain 
we  should  probably  arouse,  sufficient  in  itself  almost 
to  establish  the  diagnosis. 

Believing  that  the  distance  from  the  anal  orifice 
to  the  upper  border  of  the  prostate  to  be  greater 
than  what  is  usually  accepted,  F.  had  a  series  of 
measurements  made  upon  the  cadaver,  in  32  in- 
stances without  regard  to  age  or  presence  of  disease, 
and  believes  that  he  has  proved  this  to  be  so.  He 
finds  the  average  distance  to  the  apex  of  the  prostate 
to  be  6.3  ctm.,  to  the  base  9.2  ctm.,  and  to  the 
upper  border  of  the  seminal  vesicles  about  1 2  ctm. ; 
therefore  he  concludes  that  we  often  do  not  reach 
the  upper  border  of  the  prostate  when  we  think  we 
do.  [Many  will  not  agree  entirely  with  him  in  this, 
since  he  apparently  makes  no  note  of  the  elasticity 
of  the  perineum — a  point  insisted  upon  by  Fuller, 
who  has  shown  that  even  in  moderately  stout  men 
the  finger  tip  may  even  be  made  to  meet  the  oppos- 
ing hand  placed  above  the  pubes  for  counter-pres- 
sure. ] 

For  the  recognition  of  prostatic  trouble  F.  pre- 
fers the  "three-glass  test"  of  Von  Schlen,  which 
is  to  have  the  patient  urinate  in  two  glasses,  still 
retaining  a  portion  of  the  urine  in  the  bladder,  then 
by  rectal  massage  upon  the  body  of  the  prostate  its 
contents  may  be  pressed  into  the  urethra  (in  some 
cases  even  into  the  anterior  urethra  to  appear  at  the 
meatus),  when  the  bladder  is  emptied  into  the  third 
glass  and  its  contents  noted.     F.  has  found,  as  have 
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others,  that  where  shreds  in  the  first  two  glasses 
may  be  found  to  contain  no  gonococci,  these  germs 
may  be  found  in  the  expressed  contents  in  the  third 
glass. 

The  present  best  recognized  treatment  for  this 
condition,  as  for  seminal  vesiculitis,  is  massage,  and 
F.  has  devised  and  described  an  instrument  for  this 
purpose  as  being  less  disagreeable  to  both  patient 
and  physician,  and  believes  that  results  are  more 
quickly  obtained  by  its  use  than  by  finger  massage. 
The  instrument  is  made  in   two   parts,  the  rectal 


INSTRUHCNT  TOR  PROSTATE  MASSAGE.     OHE-HALP  NATURAL  SIZE. 

portion,  like  an  elongated  pear,  but  fenestrated  and 
smooth,  13  ctm.  in  length,  and  6  ctm.  in  circumfer- 
ence in  its  widest  part;  where  it  meets  the  handle  it 
is  bent  at  an  angle  of  100".  The  handle  is  18-20 
ctm.  long.  The  two  parts  join  by  a  screw.  Curiously, 
he  omits  to  state  the  material  of  which  it  is  made. 
The  s/afue  may  last  from  three  to  ten  minutes,  ac- 
cording to  the  sensitiveness,  and  he  claims  strik- 
ing results  in  a  comparatively  short  time  in  those 
cases  which  are  already  recognized  as  probably  ca- 
pable of  benefit  by  massage.  It  does  not  necessarily 
replace  other  forms  of  treatment  that  have  been  well 
recognized  as  of  use  in  these  troubles. 


ORTHOPEDIC 

In  charge  of  T.  HALSTED  MYERS,  M.D. 

Excision  ol  the  Patella. — Kummer  (/tntr.  Am.  Med. 
Ass.,  XXV,  No.  19,  p.  820) 

Kummer  is  quoted  as  siaying  that  in  cases  of  tuber- 
cular osteitis  of  this  bone,  provided  the  articulation 
still  remains  intact,  to  talextirpation  is  indicated,  and 
it  can  be  performed  without  impairing  the  gait  of 
the  patient,  or  markedly  interfering  with  the  knee- 
joint  motion.  It  can  prevent  extension  of  the  dis- 
ease to  the  joint  itself,  and  offers  better  chances  of 
recovery  than  scraping  out  the  focus  does. 

One  of  his  patients,  a  woman  25  years  old,  two 
months  after  the  operation  could  extend  the  leg  well, 
but  not  quite  so  strongly  as  the  other ;  could  kneel  with 
perfect  freedom,  and  without  pain,  and  could  walk 
four  or  five  hours  daily,  run  downstairs,  etc. 

Kaufmann  has  reported  a  cure  in  a  lady  33  years 
old,  who  had  fungoid  osteitis  for  eight  years.  A 
month  after  operation  she  ran  downstairs.  Since 
then  her  knee  has  been  perfectly  movable  and  her 
gait  normal. 

Kocher  has  operated  in  this  way  twice,  and  Page 
excised  the  patella  for  acute  necrosis  once,  the 
patient  recovering  with  a  perfectly  useful  limb. 


The  Treatment  of  Abscess  in  Pott's  Disease 

Tubby  {Med.  Press,  No.  2947,  p.  439) 
T.  advises  the  expectant  treatment  when  the  ab- 
scess is  not  tracking  in  several  directions;  when  the 
recumbent  position  is  followed  by  cessation  of  pain 
and  improvement  in  the  general  health ;  when,  after 
waiting  some  time,  the  abscess  ceases  to  enlarge; 
and  if  the  temperature  remains  normal  and  the  ap- 
petite good. 

He  considers  aspiration  only  of  service  when  the 
contents  of  the  abscess  are  entirely  sero-purulent. 


In  the  great  majority  of  cases,  however,  caseous 
clots  are  found.  He  does  not  understand  how  ab- 
sorption can  be  promoted  by  aspiration,  and  does 
not  believe  the  injections  of  antiseptic  substances 
are  efficacious. 

Incision  and  drainage,  with  or  without  irrigation, 
are  efficient  if  the  abscess  is  not  tracking  in  various 
directions,  but  in  the  latter  case  the  result  is  fre- 
quently unsatisfactory. 

The  method  advocated  by  Treves  and  others  of 
removing  sequestra  is  easily  applied  if  the  laminae, 
transverse  processes,  and  ribs  are  affected,  but  large 
sequestra  in  the  vertebral  bodies  are  seldom  so  ac- 
cessible and  so  loose  that  a  pair  of  forceps  or  the 
fingers  working  through  a  lumbar  incision  can  dis- 
lodge them. 

Complete  removal  of  the  sac  by  dissection,  as 
recommended  by  Cheyne,  is  very  rarely  possible, 
but  should  be  attempted  where  feasible.  Often  ab- 
scesses in  the  pelvic  fossa  may  be  best  reached  by 
an  incision,  as  if  to  ligate  the  external  iliac  artery 
by  Astley  Cooper's  method. 


Enlarged  Bursae  About  the  Knee. — Roncali 
{Arch,  di  Ortop.  and  Brit.  Med.  four.,  No.  1814, 
P-  54) 

The  author  describes  seven  cases  of  enlarged 
bursae  about  the  knee,  six  of  which  were  operated 
upon  with  complete  success.  One  of  these,  a  man 
aged  25,  fell  on  his  left  knee  in  January,  1893 
Eight  days  after  this  the  knee  became  swollen,  and 
remained  so  for  five  months,  then  entirely  dis- 
appeared. In  August  of  the  same  year  he  noticed 
a  swelling  in  the  popliteal  space,  which  was  rapidly 
increasing,  causing  a  sense  of  weight  and  weakness 
in  the  limb,  but  no  pain  or  fever.  The  popliteal 
artery  could  be  felt  beating  over  the  tumor;  the 
swelling  was  seen  to  be  divided  into  an  upper  sec- 
tion, as  large  as  an  eight  months'  fetal  head,  and  a 
lower  about  the  size  of  an  orange.  Pressure  on  the 
tumor  caused  no  diminution  in  its  size  or  alteration 
in  the  form  of  the  joints.  An  incision  was  made 
over  the  tumor,  and  the  bursa,  with  three  crypts, 
firmly  adherent  to  the  posterior  surface  of  the  cap- 
sule of  the  joint,  was  removed.  There  was  no  com- 
munication with  the  joint.  The  patient  was  able  to 
leave  the  hospital  two  months  after,  with  perfect 
freedom  of  movement  and  completely  cured. 


EYE  AND  EAR 

In  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

Treatment  of  Insufficiencies  of  the  Ocular  Mus- 
cles — Park  {/our.  Am.  Med.  Assn.,  Vol.  XXV, 
No.  19) 
Park  summarizes  his  views  as  follows: 

1.  That  following  up  one's  cases  for  one  or  two 
years  is  necessary,  and  should  be  done  in  all  muscu- 
lar insufficiencies,  to  tabulate  results  for  publica- 
tion. 

2.  Those  cases  involving  the  recti  muscles,  occur- 
ring in  hyperopia  and  compound  hyperopic  astig- 
matism of  from  5"  to  15*"  combined  with  errors  of 
refraction,  will  generally  all  do  well  with  their  re- 
fractive errors  corrected,  muscular  exercises,  out- 
door life,  tonic  treatment,  and  the  temporary  use  of 
prisms. 

3.  Those  occurring  in  myopia  and  compound 
myopic  astigmatism  require  the  use  of  prisms  more 
constantly,  and  are  not  benefited  quite  as  much  by 
muscle-exercising  as  those  occurring  in  hyperopia, 
etc.  Tenotomies  with  advancements  are  generally 
more  effective  than  in  hyperopic  cases. 
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4.  Those  occurring  in  constitutional,  paralytic, 
and  reflex  cases  require  plenty  of  rest,  out-door  air, 
the  temporary  use  of  prisms,  electricity,  and  gen- 
eral tonic  treatment. 

5.  Tenotomies  are  not  necessary  in  most  cases,  and 
should  not  be  done  until  all  other  remedies  fail. 

6.  That  there  are  some  cases  of  esophoria  of  slight 
degree  that  require  nothing  but  rest  to  effect  a 
cure. 


Enchondroma  of   the   Cartilage    of   the    Upper 

Eyelid — Reyser  {Jour.  Am.  Med.  Assn.,  XXV, 

No.   19) 

The  author  reports  a  case  with  the  above  title  in 
a  woman  aged  58.  The  tumor  had  been  growing 
for  two  years,  with  no  inflammation;  it  was  hard, 
solid,  and  firmly  attached  to  the  cartilage.  The  lid 
was  incised,  and  the  growth  shaved  off;  no  micro- 
scopic examination  was  made  at  this  time.  In  1890 
she  returned  with  the  growth  much  larger;  it  was 
again  removed  in  the  same  way.  In  1892  it  had 
grown  again  and  more  nodular.  Again  the  growth 
was  removed,  and  as  much  as  could  be  of  the 
cartilage  down  to  the  conjunctiva  removed.  It  did 
well  for  a  while,  but  in  1894  the  edge  of  the  lid 
was  carefully  slit  and  the  skin  dissected  back  to 
expose  the  growth;  the  whole  cartilage  of  the 
nodule  on  the  nasal  side  was  removed  with  the 
conjunctiva,  while  that  of  the  temporal  side  was 
dissected  out  as  much  as  possible  without  the 
conjunctiva. 

Microscopic  examination  proved  the  tumor  to  be 
an  enchondroma.  It  is  reported  on  account  of  its 
very  rare  occurrence. 


NOSE  AND  THROAT 

In  charge  of  JAMES  E.  NEWCOHB,  M.D. 

Representation  of  Abduction  of  the  Vocal  Cords 

in  the  Cerebral  Cortex. — Russell  {/our.  Laryn- 

gol.,  IX,  1895,  p.  759) 

After  a  synopsis  of  the  conclusions  reached  by 
Krause,  Semon,  and  Horsley,  the  author  reviews 
his  own  experiments  He  had  previously  found  that 
it  was  possible  to  separate,  in  the  recurrent  laryn- 
geal nerve,  the  abductor  from  the  adductor  fibers  so 
that  stimulation  of  one  bundle  resulted  in  abduction 
of  the  cord  and  of  the  other  in  adduction. 

Such  separation  was  therefore  made  in  one  nerve, 
and  the  adductor  bundle  was  divided  transversely, 
leaving  the  abductor  fibers  intact,  after  which  it 
was  found  possible  to  provoke  abduction  in  the  cords 
of  the  dog  on  excitation  of  the  prorean  convolution 
in  front  of  and  below  Krause's  adductor-center,  the 
two  being  separated  by  the  supra-orbital  sulcus. 
The  division  of  the  adductor  fibers  in  one  nerve  was 
found  sufficient  to  allow  this  result  to  be  obtained, 
and  under  these  conditions  excitation  of  the  prorean 
convolution  of  either  cerebral  hemisphere  resulted 
in  abduction  of  both  cords,  while  excitation  of 
Krause's  adductor  focus  naturally  resulted  in  ad- 
duction of  the  vocal  cord,  the  adductor  fibers  of 
whose  recurrent  nerve  were  left  intact.  The  ad- 
vantages of  being  able  to  leave  the  adductor 
fibers  in  one  nerve  intact  was  great,  as  it  allowed 
abduction  and  adduction  of  the  vocal  cord  to  be 
evoked  on  excitation  of  their  respective  cortical 
centers,  at  the  same  stage  of  ether  narcosis. 

Having  once  obtained  evidence  of  the  existence 
of  this  abductor  focus  in  the  dog,  it  became  pos- 
sible to  evoke  the  movement  in  some  dogs  without 
adopting  the  preliminary  measure  of  dividing  the 
adductor  fiber  of  one  recurrent  nerve.     In  such  ani- 


mals it  was  found  that  the  movement  of  abduction 
could  be  best  evcKcd  from  the  anterior  composite 
gyrus  bowel  the  adductive  center,  and  slightly  be- 
hind the  point  on  the  prorean  gyrus,  from  which  it 
could  be  obtained  when  the  adductor  fibers  of  one 
nerve  had  been  divided. 

Both  foci,  however,  were  close  together,  with  the 
supra-orbital  sulcus  separating  them. 


External    Examination    of    the    Larynx — Ger- 

HARDT  {Arch.  f.  Laryngol. ,  Vol.  II,  No.  3,  p.  a8i) 

The  author  enumerates  in  concise  form  the  va- 
rious diagnostic  points  which  can  be  evolved  by  ex- 
ternal manipulation  of  the  larynx  and  the  anterior 
portion  of  the  neck.  In  severe  dyspnea,  from  nar- 
rowing of  the  caliber  of  the  larynx,  the  latter  mani- 
fests strong  movements  synchronous  with  respira- 
tion, while  in  tracheal  stenosis  it  is  generally  quiet. 
In  the  former  case  the  head  is  generally  bent  back- 
ward, while  in  the  latter  the  chin  approaches  the 
sternum.  In  persistent  stridor,  the  finger  lightly 
placed  upon  the  cervical  portion  of  the  trachea  feels 
a  corresponding  "whirring,"  which  in  laryngeal 
obstruction  is  more  often  inspiratory,  or  at  least 
stronger  in  inspiration,  while  in  deep-seated  tra- 
cheal trouble  the  after-felt  whirring  is  more  often 
alone  expiratory  or  stronger  in  expiration. 

Gerhardt  also  discusses  the  value  of  tracheal 
pulsation  as  an  evidence  of  aneurism,  and  relates  a 
new  case  of  pulsation  of  the  larynx. 

The  latter  part  of  the  article  considers  paralysis 
and  spasm  of  the  larynx  in  their  relations  to  external 
palpation.  A  case  is  related  of  a  woman  who,  after 
amputation  of  the  thigh  for  sarcoma,  suffered  from 
metastatic  deposits  in  the  lungs  and  pleurae.  There 
soon  supervened  expiratory  adduction  of  the  cords 
with  rapid  tremulous  movements.  Autopsy  showed 
a  hen's-egg-size  sarcomatous  mass  in  the  right  frontal 
bone,  which  with  the  thickened  dura  had  caused  a 
depression  about  a^  ctm.  deep  in  the  right  middle 
and  inferior  frontal  convolutions  of  the  brain.  Ger- 
hardt surmises  that  the  tremulous  movements  of  the 
cords  were  caused  by  the  involvement  of  the  right 
cortical  center  of  the  larynx. 


Parachlorophenol  in  the  Treatment  of  Nose  and 
Throat  Disease — Schmourlo  {Arch.  Tnternat.  de 
Laryngol;  fr.  fVratch,  No.  17,  1894,  VIII,  1895, 
p.  300) 

The  author  has  noted  the  effects  of  this  remedy 
in  ten  cases  of  hypertrophic  rhinitis,  two  of  rhino- 
scleroma,  four  of  granular  pharyngitis,  one  of  epi- 
thelioma of  the  vocal  cord,  and  in  five  of  laryngeal 
tuberculosis.  In  the  latter  a  solution  of  from  25  to 
50  per  cent,  was  employed;  in  all  the  other  instances 
the  remedy  was  used  in  full  strength.  Conclusions 
are  as  follows: 

1.  Parachlorophenol  does  not  possess  the  anes- 
thetic properties  of  phenol.  On  account  of  the 
former's  odor  and  bad  taste,  its  application  is  very 
limited. 

2.  Applied  to  a  mucous  surface,  it  destroys  the 
epithelium  and  provokes  a  strong  reaction,  not  in- 
frequently suppuration.  It  contracts  the  tissues 
and  thus  diminishes  the  hypertrophy.  It  is  less 
active  than  chromic  acid  and  especially  than  the 
galvano-cautery. 

3.  In  laryngeal  tuberculosis  it  provokes  an  edema 
of  the  tissues,  a  severe  and  lasting  pain,  and  destroys 
appetite.  It  is  far  less  useful  than  lactic  acid,  ofien- 
thol,  etc. 
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The  Diagnosis  of  Simple  Flattened  Pelvis  in  tlie 

Living. — Ahlfield    (Zeit.    f.     Geb.    und    Gyn., 

XXXII,    No.    3,  fr.   Centralbl.  fur   Gyn.,   1895, 

No.  51,  p    1346) 

According  to  the  usual  nomenclature,  a  rachitic 
pelvis  is  one  that  is  flattened,  and  shows  at  the 
same  time  other  signs  of  rachitis,  such  as  divergence 
of  the  anterior  superior  spines,  with  widening  of  the 
outlet.  A  simple  flattened  pelvis  is  one  in  which 
the  true  conjugate  is  small,  but  has  no  other  signs 
of  rickets. 

The  author  protests  against  this  loose  method  of 
nomenclature,  and  claims  that  many  of  the  so-called 
simple  flattened  pelves  are,  in  reality,  rachitic  pelves. 

He  presents  photographs  of  a  pelvis  with  a  true 
conjugate  of  7.6  ctm.,  but  presenting  no  other  de- 
formity usually  associated  with  rickets.  The 
history  of  the  case  and  deformity  of  other  parts  of 
the  skeleton  clearly  indicate  that  the  patient  had 
suffered  from  a  severe  form  of  that  disease,  although 
the  pelvis  was  not  deformed,  excepting  by  the  short- 
ening of  the  conjugate. 

Simple  flattened  pelves,  he  thinks,  are  rarely  seen, 
if  we  exclude  cases  of  a  typical  rachitic  deformity, 
like  the  one  mentioned  above. 


Vaginal    Hysterectomy  for  Pyo-salpinx  and  for 

Uterine  Myomata. — E.  W.  Cubbing  {Bost.  Med. 

and  Surg.  Journ.,  1896,  No.  4,  p.  77) 

In  favQring  this  method  of  operating  in  preference 
to  abdominal  sections  for  the  conditions  named,  the 
author  gives  his  reasons  therefor: 

That  a  higher  degree  of  technical  skill  is  neces- 
sary on  the  part  of  the  surgeon  for  vaginal  hysterec- 
tomy is  admitted;  this  skill  gained,  the  operation 
can  be  done  with  greater  rapidity  than  by  the  rival 
method. 

The  advantages  and  disadvantages  of  this  latter 
operation  are  admirably  set  forth,  and  may  well  com- 
mand attention. 

The  use  of  clamps  especially  lessens  the  time  of 
operation,  and  thus  the  question  of  shock  is  less  evi- 
dent. 

The  various  methods  of  performing  morcellation 
— those  of  PfeAN,  MOLLER-QufeNN's,  and  Doyen's — 
are  thoroughly  set  forth. 


Remote  Perineorrhapliy  and  the  Value  of  the 
Buried  Animal  Suture. — A.  H.  Meisenbach 
(St.  Louis  Med.  and  Surg.  Jour.,  LXX,  No.  i, 
P-  9) 

M.  refers  to  the  value  of  the  above  form  of  suture 
in  lacerations  of  the  perineum  and  other  parts  of 
the  genital  tract,  occurring  in  both  primiparse  and 
multiparse. 

That  opposition  has  arisen  to  the  animal  suture 
is  due  to  the  fact  that  it  may  not  have  been  properly 
sterilized,  and  thus  may  cause  infection  of  the  wound, 
especially  if  the  sutures  be  buried.  At  present  these 
objections  are  in  great  measure  overcome  by  more 
reliable  methods  of  sterilization.  In  a  properly 
selected  class  of  wounds,  for  instance,  where  the 
wound    is   funnel-shaped  and  easily  coapted,   no 


form  of  suture  gives  better  satisfaction,  in  the 
opinion  of  the  author.  He  greatly  favors  it  in 
plastic  operations  in  general.  The  advantage  claimed 
is  that  when  a  wound  is  united  by  an  animal  suture 
it  need  be  disturbed  less,  and  thus  more  favorable 
conditions  are  obtained  for  primary  union.  In  the 
continuous  buried  animal  layer  suture  no  pockets 
are  left  behind  that  may  be  filled  by  exudates  from 
the  wound  and  give  rise,  by  mechanical  pressure, 
to  disturbances,  or  to  form  a  nidus  for  decomposi- 
tion and  infection.  Based  on  these  considerations, 
many  gynecological  surgeons  have  introduced  it 
into  their  operative  work.  Especially  is  this  form 
of  suture  indicated  where  operation  upon  the  cervix, 
perineum,  and  vagina  areto  be  performed  at  one 
sitting. 

The  writer  gives  adherence  to  the  method  of 
Martin,  of  Berlin,  and  describes  the  technique  in 
detail.  In  the  suturing  of  th6  surface  previously 
denuded  a  strong,  full-curved  Martin  needle  is  used. 
This  is  threaded  with  medium-sized  catgut  or  kan- 
garoo tendon,  which  should  be  about  twenty  inches 
in  length.  If  a  complete  tear  (into  the  rectum)  ex- 
ist, this  is  closed  first,  either  by  a  separate  suture  or 
by  the  same  suture  that  is  used  to  unite  the  rest  of 
the  denuded  surface 

In  suturing  the  rectal  tear,  if  a  separate  suture  be 
employed,  it  should  begin  at  the  upper  margin  and 
continue  downward. 

If  a  single  continuous  suture  be  used,  it  is  com- 
menced at  the  upper  part  of  the  denuded  surface 
and  continued  in  one  plane  downward,  including 
rectal  tear  in  the  same  plane  down  to  the  anus,  em- 
bracing the  skin.  Then  a  second  plane  is  carried 
upward,  a  third  plane  downward,  and  so,  to  and 
fro,  until  the  whole  wound  is  sutijred.  Finally, 
in  picking  up  the  tissue  in  the  various  planes  of 
sutures,  we  should  pick  up  sufficient  to  insure  a  firm 
hold  and  the  sutures  must  not  be  drawn  too  tightly, 
so  as  to  merely  approximate  the  sides  of  the  wound. 

In  further  explanation  of  the  text,  two  illustra- 
tions are  given. 

Infective  and  Tuberculous  Osteitis  as  Causes  of 

Arthritism  in  Childhood N.  C.  Macnamara 

{Med.  Press,  1895,  No.  2953) 

The  extremities  of  the  long  bones  are  peculiarly 
liable  during  childhood  to  become  the  breeding- 
ground  of  certain  forms  of  micro-organisms  and  to 
develop  osteitis.  The  knee-joint,  being  one  of  the 
largest  and  most  superficial  articulations,  is  liable  to 
subject  its  opposing  bone-surfaces  to  pressure  and  to 
.concussion,  especially  exerted  on  the  trabecular  net- 
work near  the  ends  of  the  bones.  These  trabeculae 
contain  red  marrow,  with  its  rich  arterial  supply, 
and  have  a  sluggish  venous  circulation,  delayed  by 
the  unyielding  bone-channels  and  thin-walled  venous 
capillaries  in  the  marrow. 

It  is  composed  of  temporary  and  brittle  bone  at 
the  epiphyseal' line,  where  growth  of  osseous  tissue 
takes  place.  One  or  two  small  arteries  from  the 
diaphysis  pass  through  the  cartilage  into  the  epi- 
physis; but  the  greatest  blood  supply  is  from  the 
epiphyses.  If  any  acute  inflammation  should  occur 
at  the  juxta-epiphyseal  line  the  products  find  an 
entrance  into  the  medullary  canal,  and  between  the 
deep  layer  of  the  periosteum  and  the  outer  surface 
of  bone.  This  shuts  off  the  blood  supply  of  the  dia- 
physis and  frequently  causes  necrosis  of  the  shaft. 

The  deep  layers  of  the  periosteum,  having  been 
forced  outward  with  the  surrounding  vascular 
structures,  may  live  and  form  a  casing  of  new 
bone,  or  it  may  die. 

In  children  who  have  died  of  tuberculosis,  the 
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structures  of  the  juxta-epiphyseal  line  are  particu-* 
larly  friable,  and  evidently  were  of  very  low  vitality. 
Such  tissues  as  these  form  a  ready  prey  to  invasion 
by  specific  microbes,  especially  if  mechanical  injury 
of  the  part  occur. 

In  animals,  such  a  local  injury  and  an  introduc- 
tion of  staphylococci  aurei  into  the  general  circula- 
tion causes  an  intense  acute  inflammation  of  the 
structures  forming  the  juxta-epiphyseal  line.  Local 
injury  without  introduction  of  staphylococci  pro- 
duced no  acute  inflammation. 

A  weak,  city-bred  child,  suffering  from  a  trauma- 
tism of  the  same  place,  and  infected  accidentally 
with  the  staphylococci,  suffers  from  an  acute  inflam- 
mation of  the  injured  bone  severe  enough  to  kill 
more  than  one-half  of  those  who  are  attacked.  In 
less  severe  cases  the  inflammatory  action  may  be 
limited  and  produce  a  circumscribed  and  chronic 
abscess  in  the  extremities  of  the  bone,  which  may 
open  into  the  knee-joint. 

The  treatment  clearly  indicated  is  to  destroy  the 
living  organisms.  Incisions  into  the  periosteum  do 
not  reach  the  source  of  the  disease.  We  must  open 
the  bone  at  the  juxta-epiphyseal  line  and  wash  out 
the  infected  tissues  with  a  germicide,  subsequently 
maintaining  frfee  drainage.  We  do  wrong  to  wait 
for  pus  to  form,  or  to  delay  opening ;  for  the  micro- 
organisms causing  the  trouble  multiply  very  rap- 
idly, and  delay  is  as  fatal  as  in  acute  glaucoma  or 
strangulated  hernia. 

Chronic  joint  disease  in  childhood  probably  de- 
pends on  tuberculosis  of  the  marrow  contained  in 
the  extremities  of  the  bones  forming  the  joint.  Ex- 
amination of  several  cases  of  scrofulous  joint  dis- 
ease, which  had  recently  come  to  autopsy  at  the 
Westminster  Hospital,  showed  tubercles  and  in- 
flamed osseous  tissue  at  the  insertion  of  the  extensor 
muscles,  inflamed  spots  near  the  circumference  of 
the  neck  of  the  femur,  on  the  distal  side  of  the 
epiphyseal  cartilage,  and  no  lesions  in  the  ligaments, 
synovial  membrane,  or  other  joint  structures.  As  a 
rule,  chronic  or  scrofulous  diseases  of  the  joints  in 
children  are  due  to  tuberculosis  beginning  in  the 
cancellous  tissue  of  the  bone,  much  more  fre- 
quently than  in  the  articular  cartilages  or  synovial 
membrane.  Painful  spots  near  the  joints  may  fix 
the  site  occupied  by  the  tubercle  bacillus  in  the  early 
Stages  of  joint  disease,  even  before  the  general  pain 
and  stiffness  of  the  articulation  on  motion,  or  spas- 
modic and  painful  movements  of  the  limb  at  night 
occur. 

If  an  opening  is  trephined  into  the  interior  of  the 
bone  where  these  painful  spots  occur,  allowing  con-, 
tinued  and  efificient  drainage,  and  they  are  thoroughly 
washed  out  with  antiseptics,  not  only  no  serious  in- 
jury will  be  caused  to  the  bone  or  soft  tissues,  but 
the  entire  process  may  be  aborted.  After  the  opera- 
tion, immobilize  and  apply  antiseptic  dressings,  and 
change  them  frequently. 

After  six  weeks  omit  extension  during  the  day, 
and  employ  massage.  In  another  ten  days  anesthe- 
tize, and  employ  careful  passive  motion. 


The  Etioloey,  Symptomatolosy,  and  Treatment 
of  Endometritis. — George  T.  Harrison  {South. 
Med.  Rec,  XXV,  No.  10,  p.  495) 

The  author  speaks  of  endometritis  as  being  the 
most  frequent  gynecological  disease,  its  significance 
ranging  from  the  slight  annoyances  of  a  simple 
uterine  catarrh  to  the  dread  train  of  symptoms  per- 
taining to  a  septic  endometritis  which  has  become 
the  point  of  departure  to  a  general  infection. 


With  VoN  WiNCKEL  he  believes  in  dividing  all  the 
varieties  of  endometritis  into  two  classes: 

1.  Those  in  which  the  bacterial  origin  has  not  been 
demonstrated:  (a)  Endometritis  due  to  disturb- 
ances in  the  circulation ;  (^)  endometritis  from  toxic 
agents  or  from  general  infection^  (<■)  endometritis 
post  abortum  ordeciduale;  (</)  exfoliativa. 

2.  Purulent  forms  of  endometritis  of  bacteritic 
origin:  Gonorrheal,  tubercular,  septic,  etc. 

This  classification,  however,  should  only  be  re- 
garded as  provisional,  as,  with  advancing  know- 
ledge, it  may  become  necessary  to  transfer  certain 
members  of  the  first  group  to  the  second.  Most  of 
the  forms  grouped  under  the  first  class  belong  to 
chronic  endometritis. 

Group  (a),  comprising  the  various  forms  of  uter- 
ine catarrh,  may  be  observed  not  only  in  the  young 
girl,  associated  with  chronic  constipation',  impru- 
dence of  dress,  neglect  of  proper  precautions  during 
menstruation,  or  imperfect  development  of  the 
uterus;  but  most  frequently  in  married  women  from 
lesions  occurring  during  childbirth,  want  of  proper 
treatment  in  the  puerperium,  retrodeviations,  pro- 
lapsus, and  myomata. 

Under  group  (b)  are  placed  endometritis  glandu- 
laris and  fungosa,  mainly. 

Endometritis  post  abortum  or  deciduale  is  con- 
sidered separately,  because  of  the  various  phenomena 
and  sequences  attending  such. 

In  considering  the  second  greatclass  of  cases  com- 
prehended under  the  term  endometritis,  those  of 
micro-parasitic  origin,  three  varieties  are  of  especial 
interest,  given  in  the  order  of  their  frequency :  gonor- 
rheal, septic,  and  saprophytic — that  of  tubercular 
origin  is  of  rare  occurrence,  the  tubes  entering 
more  frequently  into  genital  tuberculoses. 

A  septic  endometritis  may  be  either  localized  or 
followed  by  a  general  infection.  In  the  localized, 
the  bacteria  do  not  penetrate  into  the  developed 
granulation  tissues,  the  process  being  arrested  at 
the  uterine  wall ;  in  that  with  general  infection  the 
emigration  of  leucocytes  is  wanting,  the  streptococci 
and  staphylococci  in  addition  to  saprophytic  bacilli 
penetrating  into  the  muscular  wall,  and  may  even 
pass  through  it  to  the  peritoneum,  and  thus  evoke  a 
fatal  peritonitis. 

The  two  avenues  by  which  the  infective  germs 
are  carried  farther,  so  as  to  produce  a  general  infec- 
tion, are  by  the  lymphatic  and  the  blood  channels; 
it  is  only  exceptional  that  the  tubes  are  the  means 
of  carrying  bacteria. 

General  phenomena  accompanying  acute  endo- 
metritis (metritis  ?)  and  septic  infection  are  entered 
into.  As  to  chronic  endometritis,  the  most  im- 
portant symptom  as  given  is  hemorrhage,  either 
menorrhagia  or  metrorrhagia  with  the  menstrual 
period  either  anticipated  or  its  recurrence  prolonged. 
Sensitiveness  of  the  uterine  mucuous  membranes  to 
contact  with  the  sound  is  characteristic  of  endo- 
metritis, pain  being  evoked  especially  as  the  sound 
passes  the  internal  os. 

In  the  treatment  of  the  various  forms  of  endo- 
metritis, prophylaxis  and  asepsis,  as  regards  the 
hands  of  the  surgeon,  instruments,  the  external 
genital  organs,  etc.,  are  especially  referred  to. 

In  puerperal  sepsis,  when  birth  has  occurred  at 
full  term,  in  the  early  days  of  the  puerperium,  intra- 
uterine irrigations,  with  a  3  or  4-per  cent,  solution 
of  carbolic  acid,  or  a  i  or  i^-per  cent,  solution  of 
lysol  is  recommended,  the  use  of  the  curette  being 
delayed  until  the  later  days  of  the  puerperium,  un- 
less there  be  evidence  or  suspicion  of  retained 
placental  tissue. 

The  use  of  the  curette,   when  indicated  in  any 
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form  of  endometritis,  is  to  be  followed  by  intra- 
uterine irrigation,  by  means  of  the  Fritsch-Bozeman 
catheter,  with  carbolic,  lysol,  or  sterilized  salt  solu- 
tions, and  subsequent  packing  with  iodoform  gauze. 

The  author  justly  calls  attention  to  the  fact  that 
recourse  should  not  be  had  to  the  curette  as  a  mere 
matter  of  routine,  without  due  consideration  of  the 
aim  and  object  of  its  use;  nor  should  the  curette 
be  used  roughly  and  incautiously.  Attention  is  also 
called  to  the  fact  that  an  intra-uterine  douche,  dur- 
ing the  puerperium,  occasionally  produces  severe 
temporary  circulatory  disturbances. 

In  the  treatment  of  gonorrheal  endometritis  the 
views  and  experience  of  Dr.  W.  R.  Prvor  are  given, 
as  opening  up  to  us  a  field  of  splendid  therapeu- 
tical endeavor,  in  which  the  writer  heartily  con- 
curs. 

Finally,  in  chronic  endometritis,  comprising  more 
especially  all  forms  of  endometritis  fungosa  and 
exfoliativa,  in  which  the  curette  is  indicated,  prelim- 
inary gradual  dilatation  by  means  of  graduated 
steel  sounds  is  preferred  to  the  two-bladed  dilators. 


Diet    of    Puerperal    Women. — A.    Blau  {Orvosi- 
hetilap,  1894,  No.  4,  p.   7;  Abst.  in  Monatssch.  fur 
Geburtsh.  und  Gyndkologie,  1896,  II,  No.  i,  p.  44) 
The  author  carried  out  a  series  of  experiments  by 
putting  patients  on  different  diets  during  their  puer- 
perium, and  noting  the  effect  on  their  metabolism. 
The  kinds  of  diet  employed  were  milk,  eggs,  meat, 
low  mixed  diet,  and  full  mixed  diet. 

The  urine  was  not  changed  in  quantity  by  the  dif- 
ferent diets,  but  the  specific  gravity  was  slightly  in- 
creased by  the  exclusive  use  of  meat  or  eggs. 

Involution  of  the  uterus  was  hastened  by  the  egg, 
meat,  and  full  mixed  diets,  while  the  child  lost  less  in 
weight  on  the  milk,  egg,  and  full  diets. 

The  quantity  of  milk  was  greatest  on  the  egg  and 
full  diets,  but  the  percentage  of  fat  was  larger  on  a 
meat  diet. 
The  mothers  lost  less  in  weight  on  the  full  diet. 
From  these  results,  the  author  concludes  that  a 
full  mixed  diet  is  preferable  in  all  cases  of  normal 
puerperium.  After  the  third  day  the  patient  may 
take  the  same  amount  and  same  kind  of  food  that 
any  other  healthy  woman  takes. 


Infant  Feeding — A  Review. — A.  Jacobi  (Pediat- 
rics, 1896,  I,  No.  i) 

Nothing  has  been  more  successful  in  removing 
the  dangers  of  intestinal  disorders  and  the  sources 
of  excessive  mortality  in  the  last  decade  than  the 
widespread  custom  of  sterilizing  (or  Pasteurizing) 
cow's  milk.  Both  are  the  logical  development  of 
treating  milk  by  boiling,  which  the  author  has  per- 
sistently advised  for  the  last  35  years. 

Boiling  expels  air.  It  destroys  the  germs  of 
typhoid  fever,  Asiatic  cholera,  diphtheria,  and  tu- 
berculosis; also  the  oidium  lactis,  which  is  the  cause 
of  the  change  of  milk  sugar  into  lactic  acid  and  the 
rapid  acidulation  of  milk,  with  its  bad  effects  on  the 
secretion  of  the  intestinal  tract.  Some  varieties  of 
proteus  and  most  of  the  bacteria  coli  are  rendered 
innocuous  by  boiling. 

But  diarrhea  is  only  a  symptom  of  many  causes, 
and  cholera  infantum  itself  is  a  name  for  many  con- 
ditions. Babies  at  the  breast  are  subject  to  cholera 
infantum,  particularly  in  Southern  climates  and  in 
public  institutions. 

The  influence  of  external  temperature  is  a  very 
important  factor.  Babies  taken  suddenly  from  a 
hot  railroad  car  to  the  deck  of  a  lake  steamer,  from 
a  warm  bed   to  a  draughty  room,   may  develop  a 


catarrhal  enteritis.  The  morbid  condition  of  the 
epithelium  caused  by  such  sudden  changes  is  the 
important  cause  of  disease,  because  it  opens  the  way 
to  all  sorts  of  infecting  substances,  whether  they  are 
poison  in  cow's  milk  or  indigestible  baby  foods. 

Germs  of  disease,  according  to  Schild,  may  be 
found  in  the  intestine  of  the  newly  born  in  10  to  17 
hours  after  birth.  The  meconium,  originally  sterile, 
is  soon  infected  through  the  mouth  and  anus,  from 
the  linen,  the  bath,  the  air,  and  the  blood  itself. 
Even  breast  milk  is  not  free  from  danger,  bacteria 
having  been  frequently  found  in  healthy  breast  milk 
even  when  no  mastitis  or  other  local  disease  was 
present. 

A  not  uncommon  germ,  the  so-called  hay  or 
potato  bacillus,  frequently  found  in  dirty  stables,  and 
for  that  reason  in  milk  from  dirty  cows,  cannot  be 
destroyed  by  ordinary  sterilization  without  affect- 
ing the  nutritious  qualities  of  the  milk.  This  in 
pure  cultures  causes  diarrhea  in  dogs  and  peptonizes 
casein.  These  various  dangers  do  not  render  futile 
the  process  of  boiling  milk,  but  merely  indicate  the 
danger  of  relying  on  a  single  preventative  whea 
there  are  so  many  causes  for  intestinal  disorder. 

Daily  home  sterilization  is  far  preferable  to  risky 
purchase  from  wholesale  manufacturers  who  cannot 
guarantee,  because  in  the  nature  of  things  they  can- 
not know  the  condition  of  their  wares.  The  fer- 
menting process  is  not  always  stopped  by  sterilizing, 
and  butyric  acid  may  be  found  in  place  of  lactic 
acid,  and  gas  produced  giving  rise  to  flatulency, 
even  in  the  most  elaborately  sterilized  milk. 

Cream  is  often  separated  from  sterilized  milk 
which  is  exposed  for  sale,  and  this  is  very  undesir- 
able. At  best  the  sterilization  of  milk  will  not 
transform  cow's  milk  to  mother's  milk,  for  there  is  a 
chemical  difference  between  the  casein  of  the  cow's 
and  woman's  milk  Cow's  casein  precipitates  a 
"  paranuclein  "  undissolved  and  undigested,  after 
pepsin  digestion,  while  the  casein  of  woman's  milk 
retains  its  "  nuclein  "  in  solution  and  is  fully  di- 
gested, and  contains  also  an  additional  albuminoid 
not  identical  with  either  known  casein  or  albumin. 

For  this  reason  exclusive  use  of  sterilized  cow's 
milk  will  not  infrequently  produce  constipation  or 
diarrhea,  or  even  rachitis  or  scurvy  in  a  young  infant. 

In  order  to  finely  divide  and  suspend  the  casein  in 
cow's  milk,  and  to  add  a  nutritious  element,  cereals 
should  be  added  even  in  the  first  days  of  infancy. 

The  author  advises  a  free  dilution  of  milk  with  4 
or  5  parts  oatmeal  or  barley  water  to  act  in  this 
mechanical  way  on  the  casein,  to  meet  the  extra  de- 
mands of  a  growing  infant  for  water,  to  avoid  the 
danger  of  uric  acid  infarcts  and  other  renal  com- 
plications, which  are  by  no  means  uncommon,  and 
also  to  assist  in  pepsin  digestion. 

The  methods  of  pasteurization  as  developed  by 
Freeman,  and  of  modifying  milk,  as  carried  on  by 
RoTCH  and  others  in  the  scientific  milk  laboratories 
of  Boston  and  elsewhere,  deserve  the  highest  recom- 
mendation. 

The  centrifugal  method  of  separating  cream  and 
milk  carried  on  in  these  laboratories  is  valuable, 
for  it  makes  it  possible  to  produce  an  exact  stand- 
ard and  safe  grade  of  milk  and  cream,  and  thus 
makes  the  production  of  a  carefully  prepared  milk 
in  definite  percentages  of  strength  possible. 

By  producing  on  demand  milk  of  any  percentage 
of  strength  and  composition,  it  is  possible  to  meet 
the    varied   requirements  of  different  infants. 

The  early  use  of  a  little  animal  broth  or  juice  of 
meat  and  at  times  small  doses  of  phosphorus  (elixir 
phosphori),  if  after  careful  feeding  the  formation  of 
muscles  and  bone  is  slow,  is  advisable. 
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NEW  YORK  ACADEnV  OF  MEDICINE 
SECTION  ON  OBSTETRICS  AND  OYNECOLOOY 

February  27,   1896 
W.  R.  PRYOR,  M.D.,  Chairman 

The  Indications  for  Alexander's  Operation. — 

Dr.  Paul  F.  MuNofe:  I  believe  I  was  the  first  in  this 
country  to  perform  Alexander's  operation — i.e,  on 
December  12,  1884.  I  have  now  performed  97  opera- 
tions, and  the  indications  seem  to  me  perfectly  clear. 
Briefly  stated  they  are  as  follows :  (i)  Retroversion 
or  retroflexion  of  the  uterus  of  long  standing,  where 
pessaries  either  do  not  maintain  the  uterus  in  posi- 
tion, or  cause  pain ;  (2)  retroversion  or  retroflexion 
of  long  standing,  associated  with  relaxation  of  the 
uterine  supports;  (3)  prolapse  of  uterus  and  vagina 
where  Alexander's  operation  is  preceded  at  the 
same  sitting  by  trachelorrhaphy  or  amputation  of  the 
cervix,  and  followed  by  anterior  or  posterior  col- 
porrhaphy  or  perineorrhaphy;  (4)  patient's  desire 
to  be  cured;  and  (5)  the  necessity  for  keeping  the 
uterus  normally  anteverted  and  elevated  after  an  ad- 
herent fundus  uteri  and  appendages  have  been  re- 
stored to  their  normal  mobility,  either  by  tearing 
loose  the  adhesions,  or  breaking  them  up  through  an 
incision  in  the  Douglas's  cul-de-sac.  If  the  adhe- 
sions are  broken  up  without  opening  the  cul-de-sac, 
the  uterus  and  appendages  may  be  kept  in  position 
by  a  sharply  curved  lever  pessary;  but  when  the 
cul-de-sac  has  been  opened,  only  an  Alexander's 
operation,  or  some  other  similar  surgical  operation, 
is  practicable.  The  contra-indications  for  Alex- 
ander's operation  are:  (i)  Adhesions  of  the  uterus 
or  appendages.  This  is  an  absolute  and  positive 
contra-indication.  (2)  The  possibility  of  retaining 
the  uterus  and  appendages  in  normal  position,  and 
making  the  patient  perfectly  comfortable  by  means 
of  a  pessary,  unless,  of  course,  the  patient  insists 
upon  a  cure.  (3)  Prolapse  of  the  uterus  and  vagina, 
the  cervix  being  down  to,  or  outside  of,  the  vaginal 
orifice,  unless  plastic  operations  for  narrowing  the 
vagina,  and  reduction  of  the  weight  of  the  uterus  by 
trachelorrhaphy  or  amputation  of  the  cervix  are 
performed  at  the  same  sitting. 

The  round  ligaments  can  always  be  found,  but  it  is 
impossible  to  know  beforehand  whether  they  will  be 
strong  enough  to  suspend  th©  uterus.  In  less  than 
10  per  cent,  of  the  cases  the  ligaments  are  not  much 
thicker  than  a  knitting  needle,  and  too  frail  to  be  of 
much  use.  This  is  the  only  objection  that  I  know 
of  to  Alexander's  operation.  There  has  been  no 
mortality  in  my  hands;  I  have  seen  no  hernia,  and 
there  has  been  once  only  slight  temporary  irritability 
of  the  bladder.  I  have  been  informed  of  several  of 
my  cases,  seen  by  other  physicians,  in  which  the  re- 
troversion had  returned,  but  of  my  97  patients  I 
think  I  am  justified  in  saying  that  87  were  per- 
manently cured.  I  claim  that  opening  the  peritoneal 
cavity  can  never  be  entirely  free  from  danger.  Shorten- 
ing the  round  ligaments  does  not  interfere  with  the 
progress  of  gestation,  as  occurs  at  times  after  ven- 
tral fixation.  I  am  opposed  to  Mackenrodt's  vaginal 
fixation  operation  because  it  substitutes  for  a  mov- 
able retroflexed  uterus,  an  anteverted  fixed  uterus. 
In  Germany,  the  birthplace  of  this  operation,  its 
popularity  seems  to  be  already  on  the  wane.  In  all 
the  cases  reported  in  which  labor  has  been  compli- 
cated by  this  operation,  the  extreme  anteversion  of 
the  uterus,  the  high  posterior  position  of  the  ex- 
ternal OS,  and  the  firm  cicatricial  ring  in  the  anterior 


segment  have  caused  the  dystocia.     Two  cases  of 

Cesarean  section  have  been  recorded  as  having  been 

made  necessary  by  the  operation  of  vaginal  fixation. 

The    Indications    for    Hysterorrbaphy Dr. 

George  M.  Edebohls:  Events  reported  in  recent 
literature  have  greatly  modified  the  indications  for 
the  various  retroversion  operations.  It  is  no  longer 
a  matter  of  technique,  but  rather  a  question  of  the 
amount  of  interference  with  the  functions  of  child- 
bearing.  Strassmann  has  reported  a  number  of 
disastrous  cases  of  labor  following  the  operation  of 
vaginal  fixation.  His  list  included  two  Cesarean 
sections.  In  the  reported  cases,  the  abnormal  posi- 
tion of  the  cervix,  above  the  pelvic  brim,  pointing 
upward,  the  undue  expansion,  and  dangerous  thin- 
ning of  the  posterior  uterine  wall,  and  firm  fixation 
of  the  immensely  hypertrophied  anterior  wall  in  the 
pelvis  (the  latter  constituting  the  obstacle  to  deliv- 
ery)^,  were  all  chargeable  to  vaginal  fixation.  In 
New  York  there  are  perhaps  200  unfortunate  women 
who  have  been  subjected  to  vaginal  fixation.  Mack- 
ENRODT,  the  champion  of  vaginal  fixation,  has 
formally  disowned  the  operation  for  the  reasons  just 
stated,  but  he  has  substituted  another  unpromising 
operation — attaching  the  uterus  to  the  bladder. 
Out  of  54  confinements  at  term,  occurring  after  ven- 
tral fixation,  there  were  four  forceps  deliveries,  two 
Cesarean  sections,  two  podalic  versions,  two  trans- 
verse presentations,  and  one  foot  presentation,  and 
a  fatal  case  has  been  reported.  This  was  one  of  my 
own  patients,  and  her  death  was  due  to  long  stand- 
ing heart  disease  and  had  absolutely  nothing  to  do 
with  the  ventral  fixation.  I  have  performed  ventral 
fixation  73  times,  in  34  of  which  both  ovaries  and 
tubes  were  removed.  Twenty-six  of  these  patients 
were  more  or  less  liable  to  pregnancy,  and  eight 
became  pregnant  with  the  following  results:  One 
produced  a  miscarriage  upon  herself  at  the  second 
month ;  one  died  of  heart  disease  just  before  con- 
finement at  term ;  one  died  near  term,  septic  from 
the  retention  of  a  dead  fetus, — her  physician  stated 
that  there  was  absolutely  no  relation  between  this 
and  the  previous  ventral  fixation ;  five  were  safely 
and  easily  delivered  of  living-  children  at  term, — all 
were  head  presentations.  In  a  general  way  it  may 
be  said  that  if  pregnancy  follows  ventral  fixation, 
that  part  anterior  to  and  below  the  point  of  fixation 
thickens,  while  that  part  posterior  to  and  above  that 
point  dilates- with  the  products  of  conception. 

A  slight  drawing  pain,  beginning  at  the  eighth 
month  of  pregnancy,  and  attributed  to  the  shorten- 
ing of  the  round  ligaments,  has  been  noted  in  a  few 
cases  of  the  latter  operation.  No  other  disturb- 
ances have  been  observed.  I  should  say  that  vaginal 
fixation  must  be  discarded  altogether  in  women  liable 
to  future  pregnancies,  that  ventral  fixation  must  be 
viewed  with  great  distrust,  and  that  shortening  of  the 
round  ligaments  must  be  alone  considered. 

Vaginal  fixation  should  never  be  performed  on 
women  liable  to  future  pregnancies  under  any  con- 
ditions when  ventral  fixation  or  shortening  of  the 
round  ligaments  will  meet  the  indications  just  as  well, 
or  better.  I  have  been  guilty  of  only  one  vaginal 
fixation.  Neither  vaginal  fixation  nor  ventral  fixa- 
tion should  be  performed  on  women  liable  to  future 
pregnancies  for  the  cure  of  uncomplicated  retrover- 
sion of  the  uterus,  with  possibly  one  exception — 
when  one  of  the  ligaments  tears  during  an  Alexan- 
der's operation,  in  which  case  the  abdomen  should 
be  opened,  and  ventral  fixation  performed.  This  is 
better  than  leaving  the  uterus  held  forward  by  one 
round  ligament.  The  same  may  be  said  if  the 
shortened  round  ligaments  should  slough  after  oper- 
ation.    An  anatomical  cure  of  retroversion  can  be 
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obtained  by  each  of  these  three  operations  under  dis- 
cussion in  90  per  cent,  of  the  cases  operated  upon, 
but  the  quality  of  the  cure  is  an  entirely  different 
matter.  I  think  that  a  very  important  indication  for 
vential  fixation  is  as  an  adjuvant  to  the  combined 
operations  for  the  cure  of  prolapsus  of  uterus  and 
vagina.  I  have  done  it  in  this  way  16  times^  and 
two  of  the  patients  have  successfully  passed  through 
pregnancy  without  a  relapse  Or  trouble.  Ventral 
fixation  is  also  useful  after  the  removal  of  both  tubes 
and  ovaries,  unless  it  be  considered  necessary  to  re- 
move the  uterus  also.  When  only  one  tube  or  ovary 
is  removed,  and  the  uterus  is  very  heavy,  the  round 
ligaments  may  be  shortened.  This  field  has  been 
conceded  hitherto  to  ventral  fixation,  but  now  a 
number  of  surgeons  make  an  incision  through  the 
posterior  vaginal  fornix  or  through  the  abdominal 
wall,  break  up  the  adhesions,  and,  after  closing  the 
incision,  shorten  the  round  ligaments  in  the  usual 
way.  Another  indication  for  ventral  fixation  is  seen 
in  cases  of  uterus  unicornis  causing  some  symptoms 
which  cannot  be  relieved  except  by  operation.  I 
have  at  present  such  a  patient  who  has  been  married 
over  a  year,  yet,  owing  to  extreme  dyspareunia, 
sexual  intercourse  has  never  been  consummated. 
Shortening  of  the  round  ligaments  is  not  applicable 
to  this  condition,  as  there  is  only  one  ligament  to 
shorten.  Ventral  fixation  may  be  indicated  under 
exceptional  conditions  in  cases  of  adherent  uterus 
with  healthy  tubes  and  ovaries,  and  in  aggravated 
cases  of  sharp  retroflexion. 

The  Indications  for  Vaginal  Fixation. — Dr.  H. 
N.  ViNEBERG:  Unfortunate  results  in  subsequent 
pregnancies  have  occurred  after  ventral  fixation  as 
well  as  after  vaginal  fixation.  Vaginal  fixation  is  a  new 
operation,  and  difference  in  results  is  largely  a  mat- 
ter of  technique.  The  percentage  of  bad  results  in 
vaginal  fixation  has  not  been  any  greater  than  in 
ventral  fixation.  Out  of  54  cases- of  ventral  fixation 
followed  by  pregnancy,  trouble  was  experienced  in 
II ;  whereas  out  of  52  cases  of  vaginal  fixation  fol- 
lowed by  pregnancy,  labor  was  complicated  in  9. 

I  first  began  the  operation  two  years  and  a  half 
ago,  and  I  operated  upon  20  cases  without  entering 
the  peritoneal  cavity.  I  then  limited  the  indications 
for  the  operation  to  mobile  retroversions  and  retro- 
flexions without  any  marked  disease  of  the  adnexa. 
About  16  months  ago  I  changed  the  technique  so  as 
to  enter  the  peritoneal  cavity  and  break  up  the  ad- 
hesions. Twenty-nine  cases  have  been  operated 
upon  in  this  manner.  Anatomical  cures  have  been 
obtained  in  all  the  cases,  for  only  partial  relapse 
occurred  in  one  instance^  and  that  was  in  a  case  in 
which  the  method  had  not  been  carried  out  in  its 
entirety.  The  cases  have  been  kept  under  observa- 
tion for  from  three  to  sixteen  months.  These  cases 
comprise  every  form  of  backward  displacement,  and 
various  diseased  conditions  of  the  adnexa.  In  con- 
genital retroversion  with  adhesions,  this  operation 
seems  to 'me  to  be  contraindicated — indeed  I  doubt 
if  we  have  any  operation  which  will  give  good  results 
under  these  circumstances.  In  all  the  cases  but  one 
in  which  there  was  subsequent  interference  with  labor, 
the  operation  was  done  according  to  DUhrssen's 
method,  which  I  consider  to  be  faulty,  and  have  never 
followed  it.  There  were  altogether  nine  cases  m 
which  difficulty  was  noticed  during  gestation  and 
labor.  These  cases  have  already  been  touched  upon 
by  the  previous  speakers.  Three  of  my  own  cases 
have  become  pregnant.  Two  have  gone  to  full 
term.  Both  had  easy  and  normal  labors.  I  attended 
one  myself,  and  the  woman  was  delivered  in  2^  hours. 
The  third  case  is  in  her  seventh  month.  I  examined 
her  recently  and  found  the  position  of  the  cervix 


and  uterus  quite  normal.  Were  it  not  for  the  cicatrix 
in  the  anterior  fornix  one  could  not  tell  that  the 
uterus  had  been  vagino-fixated.  In  the  two  cases 
the  uterus,  now  some  months  after  labor,  is  found  in 
excellentposition.  Of  the  nine  cases,  a  Porro  operation 
was  done  in  one,  and  a  cesarean  section  in  one; 
there  were  two  cervical  incisions  and  five  versions. 
The  difficulty  met  with  consisted  chiefly  in  a  too  firm 
attachment  of  the  fundus  to  the  vaginal  wall,  neces- 
sitating the  increase  in  size  of  the  gravid  uterus  at 
the  expense  of  the  posterior  wall.  This  is  just  what 
might  be  expected  from  DUhrssen's  technique. 

If  certain  precautions  be  taken  in  the  technique, 
no  fears  need  be  entertained  of  meeting  with  any 
difficulty  at  labor.  To  be  more  precise,  the  anterior 
fixation  sutures  should  be  passed  across  the  anterior 
wall  of  the  uterus,  i  or  2  ctm.  below  the  insertions 
of  the  tubes,  and  through  the  vaginal  walls  i  or  2 
ctm.  below  the  meatus.  Only  two  fixation  sutures 
should  be  used.  No  scarification  is  to  be  made  of 
the  uterine  wall.  The  sutures  should  be  removed 
after  three  or  four  weeks.  In  my  last  two  cases  the 
fixation  sutures  were  passed  on  either  side  of  the 
uterus  near  its  horn,  embracing  the  round  ligament 
and  a  portion  of  the  broad  ligament.  These  were 
carried  through  the  vaginal  flaps  below  the  pubic 
arch  at  the  sides  of  the  pubic  rami.  This  modifica- 
tion increases  the  safety  of  pregnancy  and  labor, 
for  the  uterus  has  the  same  range  of  mobility  with 
this  method  that  it  has  in  the  normal  state. 

I  would  formulate  the  indications  for  vaginal  fixa- 
tion, as  I  practice  it,  as  follows :  (i)  In  all  backward 
displacements  of  the  uterus,  with  or  without  adhe- 
sions, and  with  or  without  disease  of  the  adnexa,  in 
which  surgical  interference  is  demanded;  (2)  in 
in  cases  of  moderate  prolapse  of  uterus  and  anterior 
vaginal  wall  in  addition  to  the  backward  displace- 
ment ;  (3)  in  very  stout  women,  in  whom  both  ven- 
tral fixation  and  Alexander's  operation  are  difficult 
of  performance;  and  (4)  where  the  abdominal  pa- 
rietes  are  thin  and  yielding.  The  operation  can  be 
performed  in  nullipara,  and  even  in  virgins.  It 
should  not  be  undertaken  until  a  number  of  months 
(9  to  12)  haVe  elapsed  after  the  puerperium. 

Dr.  N6ble,  of  Philadelphia:  We  must  look  at 
this  subject  both  from  the  gynecological  and  the 
obstetrical  standpoint.  From  the  former,  I  should 
decidedly  prefer  suspension  of  the  uterus  to  the 
other  operations  under  discussion,  because  it  is  the 
simplest,  is  equally  safe,  and,  in  my  hands,  has  given 
admirable  results.  But,  from  the  obstetrical  stand- 
point, I  am  afraid  we  must  revise  our  generally  good 
opinion  of  this  operation.  In  two  of  my  cases  there 
has  been  difficulty  in  labor.  In  doing  the  operation  I 
employed  a  method  similar  to  that  of  Dr.  Edebohls, 
and  firm  union  was  obtained  between  the  uterus  and 
abdominal  wall.  At  labor  the  anterior  wall  of  uterus 
constituted  a  large  obstructing  tumor  at  the  brim 
of  the  pelvis,  imprisoned  below  the  site  of  the 
abdominal  incision.  Dr.  Norris  has  reported  the 
first  case,  which  was  referred  to  by  Dr.  Edebohls. 
In  the  other  case  the  labor  began  by  rupture  ef  the 
membranes,  without  pains.  As  in  the  first  case,  the 
imprisoned  hypertrophied  anterior  wall  obstructed 
the  brim.  The  obstruction  was  so  great  that  version 
could  not  be  performed,  and  a  Porro  operation  was 
done.  The  patient  died  of  general  septicemia,  the 
sepsis  being  present  at  the  time  the  operation  was 
done.  I  have  formed  no  final  opinion  regarding  the 
merits  of  suspensio-uteri,  viewed  from  the  obstetrical 
standpoint,  as  I  am  collecting  a  great  mass  of 
material  relating  to  this  subject.  It  is  evident, 
however,  that  it  must  be  viewed  with  suspicion  from 
the  obstetrical  standpoint. 
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I  have  had  the  greatest  satisfaction  in  combining 
hysterorrhaph'y  with  plastic  operations  in  cases  of 
procidentia.  I  have  done  a  considerable  number  of 
these  operations,  and  there  has  been  only  one  relapse, 
and  that  a  very  severe  and  unpromising  case.  Cer- 
tainly 90  per  cent,  of  the  cases  in  which  we  would 
naturally  do  ventral  fixation  as  one  of  the  series  of 
operations  for  procidentia  the  patient  is  over  forty 
years  of  age,  so  that  pregnancy  does  not  play  an  im- 
portant part.  When  the  uterus  is  retroverted  and 
adherent,  and  the  appendages  so  diseased  as  to  re- 
quire removal,  it  is  wiser,  in'  my  judgment,  to  re- 
move the  uterus  also,  rather  than  to  fasten  it  to  the 
abdominal  wall.  If  we  leave  the  uterus  behind  the 
whole  pelvis  is  left  raw,  offering  a  favorable  field 
for  the  formation  of  intestinal  adhesions.  If  the 
cervix  be  left  in  a  hysterectomy  can  be  done  as 
quickly  as  a  hysterorrhaphy,  and  with  a  much  better 
result.  In  cases  of  adherent  uterus  and  appendages 
with  but  slight  disease  of  the  latter  I  am  not  sure 
that  I  will  not  do  suspensio-uteri.  I  am  inclined  to 
think  the  technique  is  very  important.  A  very  slight 
suturing  of  the  uterus  to  the  abdominal  wall  is  likely 
to  give  more  favorable  results  than  from  fixation. 

Vaginal  fixation  has  not  commended  itself  to  me, 
theoretically,  and  practically  its  results  condemn  it 
in  women  liable  to  become  pregnant. 

Shortening  of  the  round  ligaments  should  be  the 
operation  of  election  in  all  cases  of  non-adherent  re- 
troflexed  uteri.  The  operation  has  given  me  perfect 
results.  It  can  be  done  by  any  skilled  operator  who 
will  take  the  trouble  to  learn  its  steps  from  a  master. 

Dr.  H.  J.  Boldt:  When  the  uterus  is  retroflexed 
and  mobile,  and  causes  symptoms  demanding  opera- 
tion, there  is  no  operation,  it  seems  to  me,  which  is 
equal  to  shortening  the  round  ligaments.  I  have 
employed  vaginal  fixation  frequently  during  the  past 
six  years,  but  I  have  not  come  to  any  definite  con- 
clusions regarding  it.  I  commended  the  operation 
highly  at  first  in  the  very  class  of  cases  in  which  I 
now  again  prefer  to  do  shortening  of  the  round  liga- 
ments The  results  of  vaginal  fixation  from  late 
statistics,  in  the  hands  of  surgeons  abroad,  have  not 
impressed  me  very  favorably ;  neither  are  my  results 
such  that  I  would  praise  the  operation  to  be  invari- 
ably performed  in  mobile  retroversion  or  flexion. 

Where  the  uterus  is  bound  down  posteriorly,  if 
we  can  break  up  the  adhesions  forcibly  under  anes- 
thesia we  can  shorten  the  round  ligaments,  but  it  is 
questionable  whether  we  do  succeed  in  sufficiently 
breaking  up  these  adhesions,  if  these  are  broad 
(flachenhaft)  and  begin  at  the  summit  of  the  organ 
to  allow  of  the  uterus  remaining  in  its  anterior  posi- 
tion. In  cases  of  firm  adherent  posterior  displace- 
ment, I  prefer  to  open  the  abdomen  and  do  a  ven- 
tral fixation.  In  two  of  my  cases  one  of  the  round 
ligaments  broke  off,  yet  in  both  the  uterus  has  re- 
mained in  good  position.  It  is  preferable  to  open 
the  inguinal  canal,  and  then  the  round  ligament 
should  be  shortened  until  the  horns  of  the  uterus 
are  brought  to  the  internal  rings. 

Dr.  Ill:  The  indications  seem  to  me  to  be  very 
plain.  Alexander's  operation  is  what  is  to  be  done 
in  all  cases  of  retroflexion  or  retroversion  which  can- 
not be  kept  in  place  by  other  means,  or  where  the 
patient  cannot  be  seen  sufficiently  often  to  admit  of 
the  proper  use  of  a  pessary.  I  have  done  the  three 
operations,  but  I  have  given  up  Alexander's  opera- 
tion and  vaginal  fixation.  I  have  now  done  about 
90  ventral  fixations  with  good  results,  and  have  re- 
ports of  three  cases  of  pregnancy  with  no  compli- 
cations. Nothing  has  been  said  about  the  liability 
of  hernia  after  shortening  of  the  round  ligaments. 
During   the    last    winter,    I    am    told,    15    cases    of 


hernia,  following  Alexander's  operation,  were  op- 
erated upon  at  the  Hospital  for  Ruptured  and  Crip- 
pled.    I  have  not  seen  one  after  ventral  fixation. 

Dr.  J.  Riddle  Goffe:  I  have  had  some  little  ex- 
perience with  all  these  operations.  Until  recently, 
for  retroversion,  with  or  without  adhesions,  I  thought 
Alexander's  operation  the  proper  one.  Where  adhe- 
sions were  present  I  opened  Douglas's  pouch,  broke 
up  the  adhesions,  brought  up  the  uterus,  and  short- 
ened the  round  ligaments  by  Alexander's  operation. 
This  has  been  very  satisfactory  to  me  with  one  ex- 
ception— it  left  unpleasant  scars.  When  vaginal 
fixation  was  introduced  I  thought  that  even  this  ob- 
jection could  be  done  away  with,  and  hence  1  have 
undertaken  this  operation  lately  and  have  done  it  a 
number  of  times.  I  am  ready  to  assert  that,  as  far 
as  an  anatomical  cure  is  concerned,  it  accomplishes 
it  to  my  perfect  satisfaction.  Regarding  the  effect 
on  a  subsequent  pregnancy,  I  have  no  personal  ex- 
perience, but  the  reports  from  abroad  are  rather 
discouraging.  However,  we  must  expect  a  few  bad 
results  after  any  pew  operation. 

Regarding  the  technique,  I  should  say  that  in  the 
cases  of  long-standing  retroversion  the  anterior 
vaginal  wall  is  invariably  shortened,  so  that  it  is  im- 
possible to  throw  the  cervix  into  the  hollow  of  the 
sacrum.  In  such  cases  the  transverse  incision  is 
desirable,  because  in  this  way  the  anterior  wall  of 
the  vagina  can  be  lengthened  to  the  extent  of  the 
length  of  this  lateral  incision.  In  all  the  other  cases 
I  believe  in  making  the  longitudinal  incision  in  the 
median  line. 

Dr.  E  B.  Cragin:  Until  within  the  last  six 
months  it  has  been  my  custom  when  the  retroverted 
uterus  was  freely  movable,  to  perform  Alexander's 
operation ;  if  it  were  fixed,  to  do  a  ventral  fixation ; 
but  in  the  last  six  months  I  have  been  trying  vaginal 
fixation.  I  am  not  very  well  pleased  with  the  fifteen 
operations  that  I  have  done.  I  have  had  a  number 
of  failures.  With  the  exception  of  the  last  three 
cases  I  have  not  opened  the  peritoneum.  I  per- 
formed the  operation  to-day  in  conjunction  with  the 
removal  of  a  pyosalpinx  on  one  side.  The  woman 
was  stout,  and  the  operation  for  the  pyosalpinx  had 
been  done  through  the  vagina.  I  shall  probably 
perform  vaginal  fixation  in  the  future  only  as  a  sup- 
plement to  some  work  already  performed  through 
the  vagina. 

Dr.  A.  Palmer  Dudley:  There  is  in  my  opinion, 
only  one  indication  for  Alexander's  operation, 
and  that  is  when  the  operator  can  assure  himself 
that  not  only  the  uterus  but  the  appendages  are 
not  adherent  and  not  dise^ased.  This  is  a  pretty 
hard  task  in  itself.  No  attention  has  been  given  in 
this  discussion  to  the  reflex  symptoms  produced  in 
the  bladder  by  Alexander's  operation.  If  there 
is  any  doubt  about  the  condition  of  the  tubes  and 
ovaries,  I  should  prefer  to  perform  an  abdominal 
section  and  determine  the  true  condition  present. 
I  do  not  think  it  is  at  all  necessary  to  suture  the 
uterus  to  the  abdominal  wall  by  sAlmon-giit  sutures. 
The  same  suture  that  passes  through  the  uterus 
should  serve  to  close  the  abdominal  wound  and-  be 
removed  after  three  weeks.  It  is  not  the  suture 
which  holds  the  uterus,  but  the  fact  that  you  have 
placed  the  organ  anteriorly,  and  the  intra-abdomi- 
nal pressure  holds  it  there  without  sutures.  If, 
after  breaking  up  the  adhesions  through  an  incision 
in  the  cul-de-sac,  the  uterus  be  placed  in  proper 
position,  and  gauze  packing  be  employed,  there  is 
no  occasion  for  doing  an  Alexander  operation,  for 
the  uterus  will  remain  in  position.  By  an  incision 
into  the  cul-de-sac  one  can  also  determine  the  con- 
dition of  the  appendages. 


Digitized  by 


Google 


March  14,  1896 


AMERICAN  MEDICO-SURGICAL   BULLETIN 


371 


Dr.  H.  L.  Collyer:  The  fault  I  find  with  these 
operations  is  that  extremes  are  taken.  At  first, 
everything  was  done  by  Alexander's  operation,  and 
in  many  cases  of  subsequent  pregnancy  either  the 
ligaments  gave  way  or  a  miscarriage  was  induced. 
I  have  observed  three  cases  of  hysterorrhaphy  in 
which  abortion  occurred  from  the  inability  of  the 
uterus  to  rise  up  in  the  pelvis.  It  seems  to  me  that 
if  the  vaginal  fixation  is  done  properly,  the  results 
will  be  the  best.  By  this  operation  adhesions  can 
be  readily  broken  up,  and  at  the  same  time  diseased 
appendages  can  be  extirpated,  when  found  necessary. 

Dr.  Joseph  Brettauer:  I  have  never  favored 
the  operation  of  vaginal  fixation,  but  I  had  thought 
it  might  be  useful  in  one  class  of  cases — i.e.,  those 
of  congenital  retroversion ;  but  it  is  just  here  that 
Dr.  ViNEBERG  considers  the  operation  decidedly 
contra-indicated.  I  think,  however,  that  I  shall 
try  the  operation  in  this  very  class  of  cases. 

Dr.  White:  Where  there  is  aretro-displacement  or 
descent  of  the  uterus  in  unmarried  women,  and  the 
uterus  can  be  held  up  by  an  Alexander's  operation, 
or  by  shortening  the  round  ligaments  through  the 
abdomen,  this  treatment  seems  to  me  to  be  the 
best,  provided  the  symptoms  are  sufficiently  dis- 
tressing to  warrant  an  operation.  The  abdomen 
should  be  opened  if  there  is  reason  to  believe  that 
the  tubes  and  ovaries  are  diseased. 

In  the  cases  of  women  who  have  passed  the  meno- 
pause and  are  suffering  from  a  retroversion  or  pro- 
lapse of  the  uterus,  the  shortening  of  the  round  lig- 
ament, as  originally  advised  by  Alexander,  seems 
to  me  to  be  decidedly  indicated.  I  do  not  believe 
that  any  operation  on  the  pelvic  floor  will  keep  a 
prolapsed  uterus  in  place.  The  indication  is  to  take 
in  the  slack  of  the  normal  suspenders  of  the  uterus. 

Dr.  A.  E.  Gallant:  No  reference  has  been  made 
to  the  discomfort  and  pain  following  extreme  short- 
ening of  the  round  ligaments.  I  recall  a  case  of 
this  kind  in  which  the  patient  suffered  a  great  deal 
more  than  before  retro-displacement,  and  partial 
prolapsus  had  thus  been  corrected.  In  many  cases 
this  dragging  on  the  ligaments  producing  pain,  in 
one  or  both  inguinal  regions,  is  the  chief  symptom 
of  the  displacement,  and  if,  by  doing  Alexander's 
operation  or  abdominal  fixation,  we  are  liable  to 
bring  about  a  worse  condition,  it  were  better  to  rely 
on  the  use  of  a  pessary. 

I  have  never  seen  a  case  of  labor  following  the 
Mackenrodt  operation,  but  have  in  mind  a  case  seen 
when  interne,  at  the  Sloane  Maternity  Hospital,  a  IX- 
gravida,  with  pendulous  abdomen,  the  cervix  being 
completely  above  the  promontory  of  the  sacrum. 
This  condition  caused  the  mother  so  much  discomfort 
that  Dr.  McLane  deemed  it  advisable  to  induce  . 
labor,  which  was  carried  out  by  Dr.  Tucker.  In 
order  to  bring  the  head  over  the  pelvic  inlet,  I 
stood  at  the  patient's  head,  clasped  my  hands  below 
the  fundus,  and  by  throwing  my  whole  weight,  when 
braced  against  the  table,  succeeded  in  bringing  the 
fundus  toward  the  normal  position.  After  the  head 
engaged  a  few  strong  pains  caused  the  expulsion  of 
a  living  child.  Cases  quoted  by  Dr.  Edebohls 
show  that  Mackenrodt's  operation  tends  to  bring 
about  pendulous  abdomen,  with  the  cervix  above  the 
promontory,  and  must  result  in  obstruction  to  labor. 

The  Chairman,  Dr.  Prvor  :  As  regards  the  opera- 
tion of  hystero-cysterorraphy,  which  I  devised — sew- 
ing the  fundus  uteri  to  the  curved  ligament  of 
the  bladder — I  will  say  it  was  intended  for  a  certain 
class  of  cases  in  which  w*e  removed  both  annexa,  and 
could  not  do  hysterorrhaphy  because  of  a  short 
vagina.  The  operation  is  a  good  one,  but  was  un- 
fortunate   in    having    to   compete  with  abetter, — 


namely,  removal  of  the  uterus  whenever  both  ad- 
nexa  were  removed.  I  have,  for  that  reason,  only 
done  it  six  times.  But  if,  for  sentimental  or 
other  reasons,  I  operated  upon  a  patient  who  re- 
fused to  allow  the  removal  of  the  uterus  when  both 
annexa  were  sacrificed,  I  should  certainly  perform 
hystero-cysterorrhaphy  if  indicated. 

I  have,  up  to  eighteen  months  ago,  always  per- 
formed hysterorrhaphy  for  adherent  retropositions. 
Since  then  I  have  been  able  to  cure  all  cases,  except 
the  congenital,  by  work  applied  through  the  cul-de- 
sac.  If  I  were  compelled  to  adopc  one  of  the  three 
operations  under  discussion,  I  might  prefer  Alex- 
ander's operation  But  I  do  not  like  it,  as  I  have 
thought  I  cured  all  my  cases  of  retroposition,  which 
were  not  adherent,  by  plastic  work  from  the  va- 
gina. 

The  Mackenrodt  operation  does  not  appeal  to 
me  as  proper,  as  it  fastens  the  uterus  too  low. 
Hysterorrhaphy  is  objectionable,  because  it  converts 
a  pelvic  into  an  abdominal  organ,  and  fastens  the 
uterus  too  high. 

Dr.  Edebohls:  While  it  is  true  that  most  of  the 
troubles  in  labor  have  not  followed  the  Mackenrodt, 
but  the  Diihrssen  ope^ration,  it  is  also  true  that 
Mackenrodt  allows  10  per  cent,  of  failures  by  his 
method.  Theoretically  it  does  not  seem  to  me  that 
the  results  should  vary  materially  according  to  the 
different  methods  of  operating,  because  no  matter 
how  we  suture  the  uterus  to  the  abdominal  wall  we 
cannot  control  the  strength  of  the  peritoneal  adhe- 
sions. I  have  heard  of  several  cases  in  which  after 
shortening  one  round  ligament  the  uterus  has  re- 
mained in  good  anteversion,  even  though  the  other 
round  ligament  has  been  broken,  but  it  has  seemed 
to  me  unsafe  to  trust  to  one  ligament.  Hernia  may 
follow  ventral  fixation  as  well  as*  Alexander's 
operation,  and  serious  obstacles  are  encountered  in 
vaginal  fixation.  I  have  not  observed  any  special 
irritability  of  the  bladder  after  either  Alexander's 
operation  or  ventral  fixation.  Of  the  operations 
considered  at  this  time,  only  Alexander's  operation 
leaves  the  uterus  free  and  unattached  by  peritoneal 
adhesions — an  extremely  important  point.  There 
is  no  record  of  trouble  in  pregnancy  following  Alex- 
ander's operation  that  is  fairly  ascribable  to  the 
operation ;  there  is  simply  a  dragging  on  the  round 
ligaments  at  the  eighth  month.  Notwithstanding 
the  large  number  of  Alexander  operations,  there  has 
been  no  trouble  in  subsequent  pregnancies,  yet  in 
the  very  young  operation  of  vaginal  fixation  a  num- 
ber of  complications  in  pregnancy  have  already  been 
reported.  Even  if  Dr.  Collver  has  seen  two  cases 
of  abortion  after  shortening  the  round  ligaments, 
that  does  not  speak  against  the  operation.  It  should 
be  remembered  that  Alexander's  operation  is  not 
intended  to  prevent  women  from  aborting. 

Dr.  ViNEBERG :  Mackenrodt  has  not  given  up 
the  operation,  as  some  here  seem  to  think,  for 
in  his  last  paper,  he  quotes  favorable  opinions 
of  a  number  of  eminent  surgeons.  His  present 
operation  is  nothing  more  than  the  old  opera- 
tion done  under  a  better  technique.  The  reason 
there  is  such  a  large  number  of  vaginal  fixa- 
tions done  abroad  is  that  many  surgeons  are 
glad  to  find  an  operation  which  they  can  offer 
to  their  dispensary  patients  whom  they  have  been 
treating  unsatisfactorily  for  years  by  tampons.  I 
think  the  reason  there  has  been  no  trouble  during 
pregnancy  after  Alexander's  operation  is  that  the 
uterus  has  been  previously  in  a  normal  condition. 
Recent  statistics  show  that  there  is  quite  a  large 
percentage  of  failures  after  Alexander's  operation, 
and  even  quite  a  mortality.     Dr.  Johnson  reported 
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five  deaths  from  the  operation  in  Boston  alone.  I 
do  not  think  that  enough  stress  has  been  laid  upon 
the  danger  of  hernia  after  such  operations.  It  seems 
to  me  bad  surgery  to  open  the  abdomen  and  pro- 
duce one  weak  point,  and  then  perform  Alexander's 
operation  and  produce  two  more  weak  points.  The 
cure  is  worse  than  the  disease  in  this  instance.  A 
woman  runs  more  risks  from  the  three  probable 
hernias  than  she  does  from  her  retroverted  uterus. 
In  case  of  failure  after  a  vaginal  fixation  the  woman 
is  no  worse  off,  but  after  a  failure  with  Alexander's 
she  carries  ever  afterward  two  disagreeable  scars 
and  probably  a  double  hernia. 


CORRESPONDENCE 


PHILADELPHIA  LETTER 


(From  the  Bulletin's  Special  Correspondent) 

At  a  stated  meeting  of  the  College  of  Physicians, 
held  March  4,  1896,  Drs.  Keen  and  Davis,  and 
Prof.  Magie,  of  Princeton,  gjve  "A  Demonstration 
of  the  Clinical  Value  of  Roentgen's  X-rays." 
Prof.  Magie  described  and  explained  the  apparatus 
used  and  the  methods  employed.  He  said  that  the 
high  vacuum  Crookes  tubes  with  a  high  electric 
force  gave  the  best  results  for  surgical  work,  as  the 
penetration  was  greater  and  the  pictures,  or  skia- 
graphs, could  be  taken  for  diagnostic  purposes  in 
from  one  to  twenty  minutes.  The  thickness  of  the 
gl^ss  in  the  tubes  does  not  play  such  an  important 
part  as  he  first  supposed.  "The  RUhmkorff  coil 
he  used  was  a^very  large  one,  emitting  a  continuous 
spark  of  eight  inches,  and  has  about  five  miles  of 
wire ;  the  smaller  ones  would  answer  for  the  ordinary 
Crookes  tubes,  but  would  take  a  longer  exposure 
and  still  have  less  power  to  penetrate.  He  was  now 
inclined  to  the  theory  that  the  rays  were  longitudinal 
vibrations  and  not  molecular  motion,  as  he  had 
thought  at  first.  He  took  three  skiagraphs  of  a 
very  robust  man's  hand  during  the  day  to  locate  a 
bullet.  It  was  found  just  below  the  lower  end  of  the 
ulnar,  where  it  has  been  for  the  last  16  years.  He  ex- 
hibited these  negatives  and  some  others  he  had  taken 
at  Princeton  One  of  the  latter  was  a  hand  of  a  gouty 
patient  showing  the  enlarged  joints,  another  was  one 
showing  the  position  of  the  bones  in  a  base-ball  fin- 
ger. He  took  a  skiagraph  before  the  society  in 
15  minutes,and  after  developing  it  passed  it  around. 
This  showed  an  ununited  fracture  of  the  middle  of 
the  radius  and  an  old  fracture  of  the  ulnar.  He  then 
showed  his  skiascope,  which  was  a  tube  covered  at 
one  end  with  a  piece  of  cardboard  and  at  its  inner 
surface  with  the  double  cyanide  of  barium  and  plati- 
num. With  this  he  demonstrated  the  bones  of  the 
hand  and  lower  part  of  forearm. 

«         •         • 

A  stated  meeting  of  the  Obstetrical  Society  was 
held  March  5,  Dr.  E.  E.  Montgomery  in  the  chair. 

Dr.  Fullerton  read  a  paper  on  "Chronic  Inver- 
sion of  the  Uterus,  with  Photographs  and  Speci- 
men." She  reported  two  castas  In  one  there  was 
prolapse  of  the  vagina  and  uterus,  which  was  re- 
moved. She  gave  as  causes  in  these  cases  lacera- 
tion of  the  cervix,  relaxation  of  pelvic  tissue,  and 
straining  when  lifting  some  heavy  body. 

Dr.  J.  Price  read  a  paper  on  "  Prevention  of 
Post-operative  Sequelae  and  How  They  Favor  Mor- 
tality, with  Report  of  Cases. "  He  said  that  a  great 
many  cases  were  allowed  to  wait  too  long  before  oper- 


ation, which  rendered  the  complications  of  shock, 
hemorrhage,  and  sepsis  more  common.  Physicians 
often  gave  the  excuse  that  there  was  some  heart, 
lung,  or  kidney  trouble,  or  too  many  adhesions,  thus 
allowing  the  case  to  drift  along  until  she  reached 
some  one  who  would  operate.  He  believed  the 
supra-pubic  operation  was  the  best,  and  that  it 
should  be  complete.  In  the  last  four  days  he  had 
had  four  cases  with  pelvic  abscesses,  with  many  ad- 
hesions. In  these  he  opened  the  abscesses,  flushed 
out  the  abdomen,  and  drained. 

Dr.  Noble  said  that  in  cases  where  there  were 
pelvic  abscesses  with  circumscribed  peritonitis  25  to 
30  per  cent,  would  die  if  operated  on  through  the 
abdomen.  He  thought  that  the  vaginal  route  was 
the  best  for  these  cases.  In  his  last  five  operated 
on  in  this  way  only  one  had  died.  In  Johns  Hop- 
kins Hospital  reports  there  were  33  cases  with  only 
one  death. 

Dr.  Massey  said  he  was  glad  to  hear  Dr.  Noble's 
views,  for  he  had  employed  both  methods,  and  he 
did  not  think  that  in  delayed  purulent  cases  an  ab- 
dominal section  was  justifiable  if  the  abscess  could  be 
opened  through  the  vagina. 

Dr.  J.  C.  Da  Costa  thought  that  in  cases  where 
the  abscess  was  below  the  tubes  the  vaginal  route 
was  the  best,  and  abdominal  section  should  be 
reserved  for  the  ones  above  the  tubes  and  for 
tumors. 

Dr.  J.  Price  said  that  in  cases  of  multiple  absces- 
ses the  opening  through  the  vagina  may  only  let  the 
pus  out  of  one  and  leave  it  in  the  others ;  and  besides, 
these  patients  always  required  a  secondary  operation, 
which  gave  a  high  mortality,  as  there  was  more  dan- 
ger of  shock,  hemorrhage,  and  sepsis. 

Dr.  W.  E.  Parke  read  a  paper  on  "Some  Com- 
plications and  Sequelae  of  Gynecological  Operations." 
His  paper  was  a  very  long  one  devoted  to  the  early 
complications  and  sequelae,  giving  their  causes,  symp- 
toms, and  results.  He  discussed  shock,  hemorrhages, 
toxemia,  sapremia,  septicemia,  peritonitis,  phlebitis, 
intestinal  obstruction,  local  abscesses,  fecal  fistulse, 
thrombosis,  emboli  in  the  arteries,  edema  of  the 
lung,  pneumonia,  cystitis,  pyelitis,  and  suppurative 
nephritis.  In  mental  aberrations,  such  as  melan- 
cholia, an  operation  sometimes  increased  the  trouble 
and  even  produced  it  in  some  cases. 

Dr.  Noble  said  that  he  thought  a  great  many  of 
the  reported  cases  of  pelvic  hematoma  were  cases  of 
infected  pedicles.  He  spoke  of  an  interesting  case 
of  phlebitis  he  had  had  lately  that  gave  all  the  symp- 
toms of  sepsis. 

Dr.  J.  Price  said  he  was  very  glad  to  hear  a  paper 
on  early  complications,  and  thought  they  could  be 
,  lessened  if  the  operation  was  done  early.  He  said 
that  mania  in  women  was  generally  due  to  dropsical 
tubes.  He  spoke  of  two  cases  that  died  suddenly. 
One  was  in  his  practice ;  she  had  done  well  for  ten 
days  after  the  operation,  when  she  was  removed 
against  her  will  to  another  room.  After  being  there 
for  ten  minutes  she  gave  a  scream  and  died  in  a  few 
seconds.  To  prevent  shock  use  strychnine  for  two 
to  three  days  before  the  operation.  In  his  experi- 
ence phlegmasia  occurred  when  there  was  a  deep 
operation  and  not  in  septic  cases. 

Dr.  Noble  read  a  paper  on  "  A  New  Operation 
for  Certain  Cases  of  Procidentia  Uteri."  In  the 
usual  operation  he  amputated  the  cervix  and  did  an 
anterior  and  posterior  colporrhaphy.  In  one  case, 
where  there  was  a  separation  and  prolapse  of  the  pos- 
terior vaginal  wall  this  operation  failed,  and  he  then 
did  a  hysterectomy. 

Dr.  W.  R.  Wilson  gave  a  report  of  a  case  of  ab- 
dominal pregnancy  progressing  to  term,  with  speci- 
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men.  His  case  had  been  under  the  charge  of  a 
student,  and  was  admitted  to  the  hospital,  as  she 
had  carried  her  child  over  term,  and  was  suffering 
from  general  discomfort  and  pain.  She  did  not  have 
any  labor  pains,  so  he  induced  labor  by  the  intro- 
duction of  a  bougie.  After  the  os  was  dilated  the 
uterus  was  found  to  contain  only  blood-clots  and 
decidua.  The  child  could  be  outlined  distinctly  by 
abdominal  palpation,  and  seemed  to  be  near  the  sur- 
face. On  opening  the  abdomen,  he  came  to  the  sac, 
which,  when  opened,  bled  profusely.  The  child  was 
quickly  delivered,  and,  as  he  could  not  remove  the 
placenta,  which  was  attached  to  the  uterus,  he 
packed  the  cavity  with  gauze.  She  died  two  hours 
after  the  operation.  The  right  tube  was  found  ob- 
literated. 

Dr.  J.  Price  thought  this  was  an  original  tubal- 
pregnancy  and  did  not  think  any  case  was  primarily 
abdominal.  He  said  that  cases  of  tubal-pregnancy 
were  less  fatal  when  the  rupture  occurred  near  the 
fimbriated  end  of  the  tube,  and  very  dangerous  when 
occurring  near  the  uterus. 

Dr.  Harris  said  that,  of  the  last  14  cases  he  knew 
of,  13  mothers  recovered,  and  that  the  mortality  of 
the  children  was  high,  since  many  had  some  de- 
formity. 

Dr.  L.  J.  Hammond  reported  four  cases  of  pelvic 
abscess  following  labor.  He  opened  the  abdomen, 
flushed  and  drained  all  the  cases.  The  last  one  was 
in  such  a  critical  condition  that  the  operation  had  to 
delayed  two  days.  This  case  died. 
•        *        * 

Dr.  W.  L.  M.  CoPLiN  has  been  elected  by  the 
trustees  of  Jefferson  Medical  College  to  fill  the  chair 
of  pathology.  Dr.  Coplin  was  graduated  with  the 
class  of  '86,  and  remained  at  the  college,  where  he 
was  an  assistant  in  pathology  until  1895.  In  that 
year  he  went  to  Nashville  to  take  the  chair  of  path- 
ology in  the  Vanderbilt  University,  where  he  had  the 
best  equipped  laboratory  in  the  South.  He  will 
assume  his  duties  here  next  autumn. 


BOOK  REVIEWS 


Cutaneous  Medicine.  —  A  Systematic  Treatise  on 

the  Diseases  of  the  Skin.    By  Louis  A.  Duhring, 

M.  D.,  Professor  of   Diseases  of  the  Skin  in  the 

University  of  Pennsylvania.    Part  I.    Illustrated. 

J.  B.  Lippincott  Company,   1895. 

It  is  with  the  greatest  pleasure  that  we  welcome 

this  latest  and  best  book  by  the  distinguished  author 

who  was  the  first  American  to  publish  a  complete 

treatise  on  diseases  of  the  skin.     It  is  jost  so  years 

ago  that  the  first  edition  of  Duhring's  Diseases  of 

the  Skin  was  published,  and  it  at  once  took  the  first 

rank  in  the  medical  schools  of  all  English-speaking 

people.     In  the  student  days  of  the  writer  of  this 

review  there  were  but  two  books  on  dermatology  in 

the  hands  of  the  students,  and  these  were  Tilbury 

Fox's  and  Duhring's.  A  second  edition  of  Duhring's 

book  appeared  in  1881  and  a  third  in  1883.     Since 

then  we  have  waited  expectantly  until  he   should 

choose  to  revise  and  enlarge  his  world-famous  book. 

We  feel  repaid  for  our  waiting  when  we  study  the 

work  now  before  us. 

The  first  thing  that  strikes  us  is  the  original  idea 
of  publishing  a  treatise  on  skin  diseases  in  parts. 
The  part  now  before  us  consists  of  221  pages,  and 
deals  with  the  anatomy  and  physiology  of  the  skin, 
and  the  general  symptomatology,  etiology,  pathol- 
ogy, diagnosis,  treatment,  and  prognosis  of  its  dis- 
eases.    No  work  by  any  one  author  with  which  we 


are  familiar,  and  we  have  read  all  the  books  on  the 
subject  of  dermatology  published  in  the  last  20 
years,  is  so  complete  and  so  exhaustive  as  the  one 
now  before  us.  The  author  has  studied  and  digested 
the  vast  literature  of  his  theme,  and  has  given  us  a 
most  complete  picture  of  the  science  of  dermatology 
of  the  present  day.  Between  the  covers  of  this  book 
the  student  will  find  all  that  is  of  value  in  the  matters 
of  which  it  treats.  VVe  have  nothing  to  criticise  ad- 
versely. Our  attitude  is  one  of  eager  expectancy 
when  we  lay  the  book  down.  We  feel  that  if  what 
is  to  follow  equals  what  has  already  appeared,  the 
author  will  again  have  the  distinguished  honor  of 
having  produced  the  most  complete  treatise  on 
dermatology  in  the  world  by  any  single  writer. 

The  letter-press  is  of  the  best.  The  book  is 
printed  on  fine  paper,  and  the  beauty  of  the  anatomi- 
cal illustrations  can  hardly  be  excelled.  No  claim 
is  made  for  original  work  in  the  anatomy  ot  the  skin. 
The  illustrations  are  taken  from  Sappey,  Unna, 
Ranvier,  KoUiker,  and  other  acknowledged  mas- 
ters. No  other  book  on  dermatology  is  so  fully 
illustrated  with  anatomical  plates  as  is  this  one. 
One  does  not  need  to  spend  weary  hours  with  his 
microscope  in  order  to  learn  the  anatomy  of  the 
skin,  so  clearly  is  the  subject  presented  by  the  illus- 
trations in  this  book. 

As  illustrative  of  the  thoroughness  of  the  book,  we 
would  instance  the  subject  of  etiology  as  here  pre- 
sented. It  is  studied  under  the  headings  of  symp- 
tomatic dermatoses,  idiopathic  dermatoses,  age,  sex, 
climate,  seasons,  diathesis,  temperament,  race,  com- 
plexion, predisposition,  idiosyncrasy,  heredity,  con- 
stitutional diseases,  disorders  of  kidneys  and  urine, 
gout  and  rheumatism,  respiratory  system,  sexual 
system,  nervous  system,  psychical  states  and  shock, 
mental  impressions  upon  the  fetus,  hysteria,  food, 
medicine,  pregnancy,  dentition,  vaccination,  occupa- 
tion, heat  and  cold,  clothing,  irritants,  uncleanliness, 
scratching,  traumatism,  and  contagion. 

We  cannot  speak  too  highly  of  this  first  part  of 
Duhring's  book.  We  feel  sure  that  the  rest  will 
not  fall  below  the  standard  set.  We  cordially  com- 
mend the  book  to  all  physicians,  whether  young  or 
old. 


A  Treatise  on  tlie  Medical  and.Surgical  Diseases 
of  Ciilldliood.— By  J.  Lewis  Smith,  M.D.,  clin- 
ical professor   of  Diseases  of  Children,  Bellevue 
Hospital    Medical     College,    etc.      Eighth    edi- 
tion, thoroughly  revised   and    greatly  enlarged, 
with  273  illustrations  and  4  plates.     New  York 
and  Phila. :  Lea,  Brother  &  Co.,  1896. 
The  advances  in  our  knowledge  of  the  etiology, 
therapeutics,    and    pathology    of  the    diseases  of 
children  have  called  for  a  thorough  revision  of  this 
classical  work    The  author,  in  order  to  perfect  the 
subject  in  every  possible  way,  intrusted  the  surgical 
diseases  of  children  to  Stephen  Smith,  and  assigned 
certain  of  the  topics  to  his  son-in-law,  the  late  Dr. 
Frederick  M.  Warner,  to  whom  the  book  is  dedi- 
cated as  a  mournful  memento  of  a  medical   man 
carried  off  in  his  prime  at  the  very  threshold  of  a 
most  brilliant  career. 

The  chapter  dealing  with  intubation  was  spe- 
cially prepared  by  Dr.  Joseph  P.  O'Dwyer,  and 
Dr.  A.  R.  Robinson  contributed  to  the  text  and  the 
illustration  of  the  portion  of  the  book  dealing  with 
the  skin  diseases  of  children.  In  other  words,  the 
distinguished  author,  with  rare  modesty,  determined 
to  secure  assistance  in  the  elucidation  of  those  por- 
tions of  his  book  wherein  he  felt  others  were  more 
competent  to  speak  with  the  weight  of  authority, 
giving  us  a  treatise  which  in  every  respect  can  more 
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than  hold  its  own  against  any  other  work  treating  of 
the  same  subject,  be  it  elaborate  composite  system 
or  more  modest  text-book.  The  result  is  that  the 
practitioner  will  still,  as  he  has  for  long  in  the  past, 
look  to  Smith's  diseases  of  children  for  that  accurate 
portrayal  of  symptom,  that  lucid  exposition  of 
treatment  which  stand  him  in  such  good  stead  at 
the  bedside  of  his  little  patients.  For  years  the 
work  under  review  has  been  the  favorite,  and  under 
the  present  auspices  we  qliestion  not  that  it  will 
remain  such. 

The  arrangement  of  the  present  edition  differs 
but  little  from  that  of  others,  except  as  regards  the 
additional  pages  rendered  requisite  by  progress  in 
knowledge  and  the  insertion  of  clihical  data  care- 
fully observed  by  the  author  and  his  collaborators 
in  the  light  of  changes  in  method  of  treatment  dur- 
ing the  past  few  years.  With  regard  to  these,  we 
note  a  commendable  reserve  in  reference  to  meth- 
ods which  are  still  subjudice,  and  yet  fair  statement 
of  both  sides  of  a  question. 

A  systematic  analysis  of  this  work  being  impossi- 
ble in  the  Bulletin,  if,  indeed,  it  be  necessary, 
since  the  name  of  the  author  is  a  household  one,  we 
rest  content  with  wishing  it  the  long  lease  of  life 
which  its  intrinsic  merits  and  its  assured  vitality 
certify  for  it. 


EDITOR^S  NOTES 

Dr.  Z.  T.  Daniels,  one  of  the  oldest  physicians 
of  the  Indian  service,  has  been  transferred  from  the 
Pine  Ridge  Agency,  South  Dakota,  to  Carlisle,  Pa. 


Dr.  W.  D,  Hamaker,  of  Meadville,  Pa.,  has  been 
reappointed  a  member  of  the  Pennsylvania  State 
Board  of  Medical  Examiners. 


The  Washington  Medical   and  Surgical  Club, 

of  the  District  of  Columbia,  has  elected  the  follow- 
ing officers:  President,  Dr.  R.  Munson;  vice  presi- 
dent. Dr.  W.  F.  Corey;  treasurer,  Dr.  L.  B. 
Swormstedt;  librarian.  Dr.  T.  L.  Macdonald; 
secretary,  Dr.  C.  A.  Davis. 


A  New  York  Hospital  in  Danger. — A  half  mill- 
ion dollar  fire,  which  threatened  destruction  of  the 
Trinity  Hospital,  raged  for  three  hours,  and  totally 
destroyed  the  adjoining  buildings.  The  vigilance 
of  the  attendants  and  general  discipline  of  the  corps 
averted  what  otherwise  might  have  been  a  disaster. 


New  York  Ophthalmic  Hospital  Report. — The 

forty-fourth, annual  report  of  the  New  York  Ophthal- 
mic Hospital, which  has  just  been  issued,  shows  the 
total  number  of  patients  treated  during  the  year  to 
be  16,361,  to  whom  were  given  50,930  prescriptions. 
The  average  daily  attendance  for  the  year  was  167. 
The  total  number  of  days*  board  furnished  during 
the  year  was  24,574. 


Dr.  Hoye,  of  Seattle,  Wash.,  has  been  appointed 
to  fill  the  position  of  superintendent  and  physician 
of  the  County  Hospital,  vice  Whiting  resigned.     Dr. 


Hoye  is  a  graduate  of  the  University  Medical  Col- 
lege of  New  York  City. 


A  New  Professor  ior  Tulane. — The  faculty  of 
the  medical  department  of  Tulane  University,  New 
Orleans,  La.,  has  announced  the  election  of  Dr.  A. 
L.  Metz  to  the  Chair  of  Chemistry  and  Medical  Ju- 
risprudence, pro  tern. ,  to  fill  the  vacancy  in  that  body 
caused  by  the  death  of  the  late  Dr.  Joseph  Jones. 


The  Lackawanna  Medical  Association  met  at 

Scranton,  Pa.,  on  the  25th  ult.,  and  listened  to  a 
paper  by  Dr.  Gunster  on  Phthisis.  He  advocated 
"good  ventilation"  in  schools,  mills,  factories, 
hospitals,  and  all  places  where  oxygen  is  rapidly 
consumed.  The  paper  was  ably  discussed  by  Doc- 
tors Rhea,  Reedy,  and  Bateson  after  Dr.  Gunstlr 
had  closed. 


The  Manhattan  State  Hospital — At  a  recent 
meeting  of  the  Board  of  Managers  of  the  Manhattan 
State  Hospital,  the  following  gentlemen  were  ap- 
pointed to  the  consulting  staff:  Drs.  Austin  Flint, 
C.  J.  Pardee,  W.  V.  White,  W.  R.  Gillette,  \. 
McL.  Hamilton,  E.  G.  Janeway,  J.  D.  Bryant. 
E.  D.  Fisher,  W.  H.  Ross,  W.  H.  Thomson,  Fred- 
erick Peterson. 


Woman's  Medical  College. — Dr.  Frederick 
Peterson,  formerly  associate  editor  of  the  Bulleti.v, 
has  been  appointed  clinical  professor  of  mental  dis- 
eases at  the  Woman's  Medical  Cr  liege  of  this  city. 
Dr.  Peterson's  long  asylum  experience  at  Buffalo 
and  Poughkeepsie,  together  with  subsequent  exten- 
sive study  of  psychiatry  in  this  country  and  in 
Europe,  have  amply  qualified  him  for  his  professorial 
duties. 


Women's  Medical  Club. — It  may  be  interesting 
to  t.:e  profession  to  learn  that  Chicago  goes  on  rec- 
ord as  having  organized  the  first  "Women's  Medical 
Club."  The  club  is  in  a  flourishing  condition,  was 
incorporated  last  month,  and  has  a  membership  of 
30.  The  new  society  proposes  to  build  a  handsome 
city  hospital  in  one  of  the  crowded  districts  which 
shall  be  a  monument  to  the  women  members  of  the 
medical  profession. 


The  Laura  Memorial  Women's  Medical  College 

and  Presbyterian  Hospital,  of  Cincinnati,  Ohio,  was 
incorporated  in  the  office  of  the  Secretary  of  State 
on  the  3ist  ult.  The  institution  is  to  be  designed 
for  the  education  of  women  in  medicine  and  surgery 
and  to  establish  a  hospital. 


The  Onondaga  Medical  Society  held  its  quar- 
[terly  meeting  in  the  Academy  of  Medicine,  Syra- 
cuse, N.  Y.,  on  the  25th  ult.  Dr.  Willard.  of 
Fayetteville,  submitted  a  paper  on  "  Interstitial  Ne- 
phritis " ;  Dr.  Stephenson  presented  a  paper  on  the 
"Relation  of  Medical  and  Physical  Diseases, "and  Dr. 
F.  W.  Sears  gave  a  report  on  the  scarlet-fever  epi- 
demic in  Syracuse,  in  which  the  authorities  were 
scored  for  alleged  negligence  in  carrying  out  the 
quarantine  regulations. 


The  Baltimore  Medical  Association  held  a  ban- 
quet in  the  rooms  of  the  new  faculty  hall  on  Eutaw 
street,  in  commemoration  of  its  thirtieth  anniversary. 
Drs.  C.  H.  Jones,  Charles  G.  Hill,  and  G.  Lane 
Taneyhill  made  brief  addresses.  At  the  annual 
election  of  officers  Dr.  Randolph  Winslow  was 
chosen  president;  Dr.  Herbert  Harlan  and  Dr. 
Joseph  T.  Smith,  vice-presidents;  Dr.  W.  E.  Wie- 
GAND,  corresponding  secretary  ;  Dr.  Eugene 
Crutchfield,  reporting  secretary;   Dr.  C.  Urban 
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Smith,  treasurer;  Drs.  H.  H.  Beidler,  E.  G. 
Walters,  and  John  Neff,  executive  committee; 
Drs.  Wilbur  Brinton,  S.  T.  Earle,  and  John  W. 
Chambers,  committee  of  honor. 


rapidly  and  in  powerful  form.  The  remedy  is  fur- 
nished free  to  hospitals  and  institutions,  and  at  cost 
of  manufacture  to  physicians. 


Proposed  Incorporation  of  the  Optical  Society. 

— The  following  appeal  has  been  issued  by  the 
Medical  Society  of  the  State  of  New  York,  to  the 
medical  profession: 

"  A  Ijill  has  been  introduced  in  the  Assembly,  in- 
corporating the  Optical  Society  of  the  State  of  New 
York,  the  passage  of  which  would  be  a  serious 
menace  to  the  public  at  large  and  an  infringement 
■of  the  laws  governing  medical  practice. 

"  This  bill  gives  to  the  New  York  Optical  Society, 
which  is  not  composed  of  medical  men,  the  exclusive 
right  to  issue  certificates  to  opticians,  charging  for 
each  the  sum  of  $25;  certificates  which  itcan  revoke 
at  its  pleasure.  It  also  has  the  power  to  license 
*  refracting  opticians,'  thus  putting  in  the  hands  of 
incompetent  people  the  right  to  fit  glasses  for 
various  troubles  of  the  eyes — privileges  which  should 
be  only  in  the  hands  of  competent  physicians. 

"  A  bill  was  hurried  through  the  Legislature  dur- 
ing the  last  session  which  conferred  on  chiropodists- 
medical  rights,  the  possession  of  which,  in  the  hands 
of  the  ignorant,  cannot  tail  to  work  harm  to  the 
community.  It  is  our  duty  as  physicians  and  guard- 
ians of  the  public  health  to  keep  a  watch  on  these 
efforts  to  evade  the  laws  governing  medical  practice, 
and  to  enter  at  once  a  vigorous  protest. 

"  The  members  of  the  Legislature  are,  in  nearly 
every  instance,  willing  to  be  guided  in  these  matters 
by  the  expressed  desires  of  the  medical  profession; 
it  is,  therefore,  requested  that  every  physician 
throughout  the  State  write  to  the  Senator  and  Assem- 
blyman representing  his  district,  protesting  against 
this  bill,  and  requesting  the  representative  to  use 
his  influence  to  defeat  it. 

"The  bill  is  entitled  'An  Act  to  Incorporate  the 
Optical  Society  of  the  State  of  New  York,  etc.,'  and 
is  known  as  Assembly  Bill  No.  727,  which  number 
please  use  in  writing  to  your  representative. 

"A.  Walter  Suiter,  M.D., 
"  Maurice  J.  Lewi,  M.D., 
"J.  M.  Winfield,  M.D., 
"  Committee  on  Legislation. " 


The  Health  Department's  Diphtheria  Antitoxin. 

— .\  circular  issued  by  the  Health  Department  on 
March  7  has  been  sent  to  the  medical  profession  of 
the  city,  stating  in  part  as  follows:  "As  the  result 
of  some  investigations  carried  on  in  the  bacterio- 
logical laboratory  of  the  Health  Department,  which 
have  greatly  perfected  the  methods  of  production  of 
diphtheria  antitoxin,  it  has  been  possible  to  prepare 
antitoxic  serum  of  much  greater  power  than  that 
which  has  previously  been  in  use.  The  curative 
value  of  any  preparation  of  antitoxic  serum  is,  of 
course,  due,  not  to  the  amount  of  serum,  but  to  the 
amount  of  antitoxin  which  the  serum  contains ;  and 
investigation  seems  to  show  that  the  disagreeable 
symptoms  sometimes  occasioned  by  the  use  of  diph- 
theria antitoxin  are  due,  not  to  the  antitoxin,  but  to 
the  horses'  blood  serum,  in  which  the  antitoxin  is 
present  in  solution.  It  naturally  follows  that  more 
concentrated  preparations,  in  the  use  of  which  only 
small  doses  are  required  (2  to  5  c.c),  will  diminish 
materially  the  frequency  with  which  the  rashes  and 
other  symptoms  follow  the  administration  of  the 
remedy."  It  is  understood  that  Drs.  Williams  and 
Park  have  perfected  the  modified  method  by  which 
the  department  is  able  to  manufacture  the  antitoxin 


Army  Items. — The  following  named  officers  of 
the  Medical  Department  were  relieved  from  duty  in 
Washington,  to  take  effect  upon  the  completion  of 
the  present  course  of  instruction  at  the  Army  Medi- 
cal School,  and  are  assigned  to  duty  at  the  follow- 
ing named  stations: 

ist  Lieut.  Thomas  J.  Kirkpatrick,  assistant  sur- 
geon, Fort  Columbus,  N.  Y.,  for  temporary  duty. 

ist  Lieut.  John  H.  Stone,  assistant  surgeon.  Fort 
Leavenworth,  Kan. 

ist  Lieut.  Irving  W.  Rand,  assistant  surgeon. 
Fort  Apache,  Ariz. 

ist  Lieut.  Powell  C.  Fauntleroy,  assistant  sur- 
geon. Fort  Riley,  Kan. 

ist  Lieut.  James  S.  Wilson,  assistant  surgeon, 
Madison  Barracks,  New  York,  for  temporary  duty. 

Leave  of  absence  for  one  month,  to  take  effect 
upon  his  relief  from  duty  at  Jefferson  Barracks, 
Missouri,  is  granted  Major  Robert  H.  White,  sur- 
geon. 

The  leave  of  absence  on  surgeon's  certificate  of 
disability  .granted  Captain  Benjamin  Munday,  as- 
sistant surgeon,  is  extended  two  months  on  account 
of  sickness. 


Obituary. — Dr.  Townshend  was  born  in  Prince 
George's  County,  Md.,  December  13,  1836.  In 
1856  he  went  to  Illinois  and  later  to  Colorado.  At 
the  outbreak  of  the  war  he  entered  the  service  as  a 
private  soldier,  and  meritorious  service  found  him  a 
major  after  the  battle  of  Atlanta.  At  the  close  of 
the  war  Major  Townshend  completed  his  education 
at  Schurtleff  College,  Illinois,  and  he  was  graduated 
in  medicine  at  the  National  Medical  College,  Wash- 
ington, D.  C,  in  1869.  He  was  appointed  health 
officer  of  the  district  July  9,  1878,  and  practiced  his 
profession  until  his  recent  illness,  which  terminated 
in  his  death. 

Dr.  Joseph  Rodgers,  for  50  years  a  practicing 
physician  of  Utica,  N.  Y.,  died  at  that  place  on  the 
24th  of  last  month. 

Dr.  Joseph  E.  Salter  died  at  the  Bayonne  Hos- 
pital, Bayonne,  N.  J.,  one  the  29th  ult.  He  was 
visiting  surgeon  to  the  Bayonne  Hospital. 

Dr.  W.  P.  Palmer,  one  of  the  best  known  of  the 
Virginia  antiquarians  and  an  accomplished  writer, 
died  March  2d  of  paralysis. 

Dr.  James  Armitage  died  at  his  residence  in  Bal- 
timore, Md.,  on  the  28th  ult. 

Dr.  William  H.  Stewart,  a  graduate  of  the  medi- 
cal department  of  the  University  of  Pennsylvania, 
died  at  his  home  in  Philadelphia  on  the  3d  inst.  He 
was  a  member  of  the  County  Medical  .Society. 

Dr.  John  S.  Daniels,  one  of  the  best  and  most 
favorably  known  surgeons  of  New  Hampshire,  died 
in  Rochester,  N.  H.,  on  the  6th  inst.  He  was  born 
in  Barrington,  N.  Y,  and  educated  at  the  Long  Is- 
land Medical  College. 

Dr.  O.  D.  Clarke,  of  Russellville,  Pa.,  who  was 
graduated  from  Jefferson  Medical  College  last 
spring,  died  at  his  home  in  Westchester  on  the  27th 
ult. 

Dr.  Boyd  C.  Spencer  died  at  Hamot  Hospital  on 
March  i.  He  was  graduated  from  Jefferson  Medi- 
cal College  in  1889. 

Dr.  Wilson  Snyder  died  at  Reading,  Pa.,  on 
March  i.  He  was  born  in  Mohrsville,  Pa.,  and 
was  graduated  from  the  Baltimore  Medical  College. 
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Dr.  Philip  R.  Paem,  of  Allentown,  Pa.,  died  at 
his  home  on  the  6th  inst.  He  was  graduated  from 
Jefferson  Medical  College  in  1846,  and  served  in  the 
medical  department  of  the  army  during  the  war. 

Dr.  Geo.  B.  Cogswell  died  at  his  home  in  North 
Easton  on  the  6th  inst.  Dr.  Cogswell  was  born 
in  Bradford,  Mass.,  in  1834,  was  educated  at  Wil- 
mington Academy  and  Dartmouth  College,  and  was 
graduated  from  Harvard  Medical  College  in  1857. 
He  served  in  the  civil  war.  His  grandfather  was  the 
first  surgeon-general  ever  appointed  in  the  United 
States  Army. 

Dr.  Irving  W.  Lyon,  died  at  his  home  in  Hart- 
ford on  the  2d  inst.  Dr.  Lyon  was  born  in  Bed- 
ford, Westchester  County,  N.  ,Y.,  October  19,  1840, 
and  received  his  medical  education  at  the  Vermont 
Medical  College.  He  was  graduated  from  the  College 
of  Physicians  and  Surgeons  of  New  York  in  1863. 
After  graduation  he  was  on  the  staff  of  the 
Bellevue  Hospital  for  two  years.  He  served  as 
surgeon  in  the  United  States  Army  during  the  war. 
Dr.  Lyon  has  been  a  practitioner  for  30  years.  He 
was  a. contributor  to  numerous  medical  journals,  be- 
sides publishing  a  number  of  monographs  on  medical 
subjects.  He  was  the  president  of  the  Hartford 
County  Medical  Society  at  the  time  of  his  death. 


Tennessee  Medical  Society We  present  below 

the  preliminary  program  of  the  sixty-third  annual 
session  of  the  Medical  Society  of  the  State  of  Ten- 
nessee, to  be  held  at  Chattanooga,  Tenn.,  April  14, 
15,  and  16,  1896: 

1.  "  Fractures  at  the  Upper  Extremity  of  the  Radius,  witti 
Cases."  by  Dr.  B.  B.  Gates,  Knoxville. 

To  open  discussion — Drs.  G.  Baxter,  Chattanooga,  ana 
W.  B   Rogers,  Memphis. 

2.  "Diseases  of  the  Accessory  Cavities  of  the  Nose,"  b> 
Dr  G.  M.  Peavler,  Bristol. 

To  open  discussion— Drs.  Frank  Trester  Smith,  Chatta- 
nooga, and  G.  H.  Price,  Nashville. 

3.  "  Some  Observations  on  the  Therapeutic  Actions  of 
Ergot,"  by  Dr.  W.  C.  Bilbro,  Murfreesboro. 

To  open  discussion— Drs.  M.  L.  Bradley.  Saddlersville, 
and  S.  S.  Duggan,  Unionville. 

4.  "Posterior  Urethritis."  by  Dr.  J.  W.  Handley,  Nash, 
ville. 

To  open  discussion — Drs.  W.  F.  Glenn,  Nashville,  and  G. 
W.  Seay,  Nashville. 

5.  "  Retroflexion  of  the  Uterus,  with  Report  of  Cases,"  by 
Dr.  G.  B.  Gillespie,  Covington. 

To  open  discussion — Drs.  R.  Douglas,  Nashville,  and 
Hazel  Padgett,  Columbia. 

6.  "Immediate  Amputations,"  by  Dr.  T.  J.  Happel, 
Trenton. 

To  open  discussion — Drs.  Duncan  Eve,  Nashville,  and  C. 
A.  Abernathy,  Pulaski. 

7.  "Croup."  by  Dr.  G.  W.  Moody.  Shelbyville. 

To  open  discussion— Drs.  J.  A.  Witherspoon,  Nashville, 
and  J.  W.  Brandeau,  Clarksville. 

8.  "A  Review  of  the  Past  and  Present  Pathology  and 
Treatment  of  Uterine  Displacements,"  by  Di.  J.  S.  Nowlin, 
Shelbyville. 

To  open  discussion — Drs.  W.  D.  Haggard,  Nashville,  and 
W.  K.  Sheddan,  Williamsport. 

9.  "Report  of  a  Case  of  Neurotic  Bladder  Trouble,  and 
Subsequent  Pyelonephritis,  Relieved  by  Nephrotomy,"  by 
Dr.  J.  B.  F.  Dice,  Morristown. 

To  open  discussion — Drs.  J.  W.  Handley,  Nashville,  and 
W.  K.  Vance,  Bristol. 

10.  "  Gastric  Dyspepsia,"  by  Dr.  K.  S.  Hewlett,  Bigby- 
ville. 

To  open  discussion — Drs.  J.  S.  Cain,  Nashville,  and  J.  A. 
Crook,  Jackson. 

11.  "The  Use  of  the  Bicycle,"  by  Dr.  Hazel  Padgett, 
Columbia. 

To  open  discussion — Drs.  S.  W.  Sanford,  Union  City,  and 
G.  D.  Hayes,  Shelbyville. 

12.  "Cancer  of  the  Breast,"  by  Dr.  S.  S.  Crockett,  Nash- 
ville. 

To  open  discussion — Drs.  J.  R.  Buist,  Nashville,  and  G. 
W.  Drake,  Chattanooga. 


13.  "  Professional  Fads  and  Faddisns,"  by  Dr.  W.  K. 
Shetldan,  Williamsport. 

To  open  discussion — Drs.  N.  T.  Dulaney,  Bristol,  and  J. 

B.  Cowan,  Tullahoma. 

14.  "Constipation,"  by  Dr.   S.   T.  Hardison,  Lewisburg. 
To  open  discussion — Drs.  J.  S.  Nowlin,  Shelbyville.  and 

K.  S.  Hewlett.  Bigbyville. 

15.  "  Fissura  in  Ano,"  by  Dr.  A.  B.  Cooke,  Nashville. 
To  open  discussion — Drs.  J.  L.  Watkins,  Nashville,  and 

C.  Holtzclaw,  Chattanooga. 

16.  "The  Germ  Theory  of  Disease,"  by  Dr.  C.  M.  Sebas- 
tian, Martin. 

To  open  discussion — Drs.  H.  Berlin.  Chattanopga,  and 
Larkin  Smith,  Nashville. 

17.  "Sprained  Ankles."  by  Dr.  J.  L.  Crook.  Jackson. 

To  open  discussion — Drs.  S.  S.  Briggs,  Nashville,  and  C. 
f     Lewis   I^£ish villc 

i8.  "Mastoid  Diseases."  by  Dr.  N.  C.  Steele.  Chatta. 
nooga. 

To  open  discussion — Drs.  L.  B.  Graddy.  Nashville,  and 
G.  M.  Peavler.  Bristol. 

19.  "  Medio-bilateral  Lithotomy."  by  Dr.  C.  S.  Briggs. 
Nashville. 

To  open  discussion — Drs.  Paul  F.  Eve.  Nashville,  and  B. 

B.  Gates.  Knoxville. 

2:  "  Repair  of  Round  Ligament  of  the  Uterus  vs.  Pro- 
duction of  Artificial  Ones,"  by  Dr.  M.  C.  McGannon,  Nash- 
ville. 

To  open  discussion — Drs.  T.  J.  Crofford,  Memphis,  and 
G.  B.  Gillespie,  Covington. 

21.  "  The  Rational  Treatment  of  Typhoid  Fever,"  by  Dr. 
J.  A.  Crook,  Jackson. 

To  open  discussion — Drs.  A.  M.  Trawick,  Nashville,  and 
T.  R.  Moss,  Dyersburg. 

22.  "Surgical  Operations  in  the  Aged,"  by  Dr.  C.  A. 
Abernathy,  Pulaski. 

To  open  discussion — Drs.  J.  B.  Murfree,  Murfreesboro, 
and  R.  J.  McFall,  Cumberland  City. 

23.  "  Anomalies  of  the  Umbilical  Cord,"  by  Dr.  W.  S. 
Scott,  Dickson. 

To  optfn  discussion — Drs.  J.  Bunyan  Stephens,  Nashville, 
and  H.  J.  Warmuth,  Smyrna. 

24.  "Cesarean  Section,"  by  Dr.  R.  Douglas,  Nashville.     . 
To  open   discussion — Drs.  W.  G.  Bogart,  Chattanooga, 

and  C.  E.  Riscine,  Knoxville. 

25.  "  The  Art  and  Mystery  of  'Medicine,*'  by  Dr.  B.  D. 
Bosworth,  Knoxville. 

To  open  discuwion— Drs.  G.  W.  Moody,  Shelbyville,  and 

C.  M.  Sebastian,  Martin. 

26.  "  Surgery  of  the  Pancreas,"  by  Dr.  Paul  F.  Eve,  Nash- 
ville. 

To  open  discussion— Drs.  C.  S.  Briggs,  Nashville,  and 
J.  W.  Hill,  Knoxville. 

27.  "  Hypertrophy  of  the  Prostate,"  by  Dr.  W.  F.  Glenn. 
Nashville. 

To  open  discussion — Drs.  J.  B.  F.  Dice,  Morristown,  and 
J.  L.  Crook,  Jackson. 

28.  "The  Importance  of  Complete  Post-partum  Uterine 
Contractions,  for  the  Safety  of  the  Mother,"  by  Dr.  J.  R. 
Buist,  Nashville. 

To  open  discussion — Drs.  M.  C.  McGannon,  Nashville, 
and  C.  W.  Womack,  Chapel  Hill. 

29.  "  Treatment  of  Injuries  of  the  Brain,"  by  Dr.  D.  Y. 
Winston,  Clarksville. 

To  open  discussion — Drs.  L.  P.  Barbour,  Tullahoma,  and 
T.  G.  Murrel,  Winchester. 

30.  "  Report  of  a  Case  of  Gall  Stones,"  by  Dr.  T.  R.  Moss. 
Dyersburg. 

To  open  discussion — Drs.  A.  J.  Swaney,  Gallatin,  and 
I.  A.  McSwain,  Paris. 

31.  "  Pernicious  Malarial  Fever,"  by  Dr.  G.  W.  Womack, 
Chapel  Hill. 

T«  open  discussion — Drs.  W.  C.  Bilbro.  Murfreesboro, 
and  W.  S.  Scott,  Dickson. 

32.  "  Treatment  of  Hemorrhoids,"  by  Dr.  H.  R.  Coston, 
Fayetteville. 

To  open  discussion — Drs.  A.  B.  Cooke,  Nashville,  and  C. 
Brower,  Nashville. 

33.  "  Vaginal  Hysterectomy,"  by  Dr.  T.  J.  Crofford,  Mem- 


To  open  discussion — Drs.  R.  Douglas,  Nashville,  and 
M.  C.  McGannon,  Nashville. 

34.  "  Sciatica,"  by  Dr.  R.  J.  McFall,  Cumberland  City. 
To  open  discussion — Drs.  W.  A.  H.  Coop,  Lawrenceburg, 

and  W.  A.  Atchison,  Nashville. 

35.  "  The  History  of  a  Lawsuit,"  by  Dr.  C.  Holtzclaw, 
Chattanooga. 

To  open  discussion — Drs.  D.  E.  Nelson,  Chattanooga,  and 
E.  L.  Deaderick,  Knoxville. 

Presidential  Address. — Dr.  G.  C.  Savage  :  "Medical  Prog- 
ress ;  Its  Helps  and  Hindrances." 
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MEDICINE,  A  SCIENCE  OR  A  "PATHY"? 

IN  the  President's  address  before  the  Medical 
Society  of  the  State  of  New  York,  at  its  recent 
meeting  at  Albany,  the  hope  was  expressed 
that  the  time  is  not  far  distant  when  the  American 
Medical  Association  will  receive  delegates  of  this 
State  society  with  old-time  cordiality;  and  the  state- 
ment was  made  that  the  only  obstruction  at  present 
is  the  prejudices  of  a  comparatively  small  number 
of  persons.  A  resolution  was  also  passed  giving  the 
secretary  the  power  to  do  whatever  seemed  wise 
toward  bringing  about  this  state  of  affairs.  Student* 
of  medical  history  have  been  interested  in  the  ethica' 
battle  in  this  country,  because  ife-«mphasizes  the  bias 
that  controls  great  medical  associations. 

It  i»  the  biased  action  of  a  few  that  has  given 
homeopathy  its  apparent  success ;  it  is  the  biased  ac- 
tion of  the  representatives  of  the  same  society  which 
has  ostracized  the  important  society  of  the  State  of 
New  York,  because  they  decided  some  fifteen  years 
ago  to  abrogate  the  obsolete  and  impracticable  code 
of  ethics  of  the  American  Medical  Association.  It 
is  a  well-known  fact  that  nearly  all  of  the  important 
members  of  the  American  Medical  Association,  es- 
pecially those  in  large  cities,  wholly  disregard  the 
rules  of  that  association  in  regard  to  consultation 
with  men  of  other  schools. 

The  whole  controversy  suggests  the  question  of 
whether  medicine  is  really  a  science,  or  whether  it  is 
simply  a  "pathy" — a  trades  association  controlled 
by  fixed  laws  of  procedure  and  of  action,  to  which 
its  members  must  subscribe,  and  the  infringement  of 
which  leads  to  expulsion  from  the  association.  At 
the  time  when  Hahnemannism  was  first  suggested, 
and  the  few  ardent  experimenters  undertook  to  sus- 
tain the  dictum  of   similia   similibui  curaniur,  the 


narrow  action  of  the  regular  society  forced  them 
out  and  compelled  them  to  practice  under  an  inde- 
pendent organization.  Had  ordinary  scientific  rules 
been  applied,  had  the  utmost  liberty  been  allowed 
for  the  study  and  application  of  this  method  of  prac- 
tice, had  these  men  received  the  encouragement  that 
they  should  have  received  to  accurately  record  the 
results  of  their  practice,  there  would  have  been  no 
distinct  sect  at  the  present  time,  and  undoubtedly 
both  regular  medicine  and  homeopathy  would  have 
profited  by  the  result.  It  is  useless  at  the  present 
time  to  make  the  statement  that  there  is  nothing  in 
homeopathy  as  practiced  to-day.  Years  of  experience 
have  led  this  school  far  from  the  original  dictum  of 
Hahnemann.  There  are  few,  if  any,  who  are  still 
practicing  according  to  the  old  methods. 

If  medicine  is  a  science,  the  portals  should  be 
thrown  wide  open  to  every  investigator.  Let  him 
experiment  in  whatever  way  he  may,  urge  simply 
that  he  give  the  world  the  benefit  of  his  results,  hon- 
estly compiled  and  honestly  told.  Break  down  the 
barriers  that  exist  between  medical  sects  in  favor  of 
medical  science.  Let  us  have  less  politics  and  more 
humanity  in  dealing  with  these  subjects. 

Under  no  circumstances  should  the  State  Society 
of  New  York  consider  any  modification  of  its  pres- 
ent standing.  It  is  now  independent  of  all  codes, 
its  doors  are  wide  open  to  the  reception  of  any  man 
who  practices  honest  medicine,  and  who  has  the 
requisite  requirements  to  practice  the  art.  The 
sooner  the  other  medical  associations  assume  this 
same  position,  the  sooner  shall  we  be  able  to  go  for- 
ward as  a  scientific  body,  seeking  only  definite  re- 
sults in  the  cure  of  disease,  its  prevention  when  pos- 
sible, and  its  amelioration  when  incurable.  What 
difference  does  it  make  to  the  physician,  if  he  is 
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really  a  scientific  man,  how  these  results  are  attained 
so  long  as  they  follow  a  definite  course  of  treatment 
which  is  founded  on  sound  principles  ?  If  the  Ameri- 
can Medical  Association  chooses  to  admit  the  State 
of  New  York  with  its  present  condition  of  "no 
code,"  undoubtedly  the  State  Society  would  resume 
its  affiliation  with  the  parent  body,  but  under  no 
consideration  can  this  society  take  a  step  backward. 
It  is  in  the  van  of  medical  progress;  to  reassert  its 
allegiance  to  the  present  code  of  ethics  of  the  Ameri- 
can Medical  Associatfcn  would  be  to  retreat  from 
its  advanced  position,"  and  we  feel  confident  that  no 
such  action  will  be  taken  by  the  members  of  the 
New  York  State  Society. 

It  is  unfortunate  that  in  this  State  we  have  a  mi- 
nority who  still  cling  to  the  views  of  the  old  regime, 
and  in  consequence  favor  a  division  of  the  sects  in 
medicine;  but  as  the  older  men  who  have  sustained 
these  views  have  gradually  dropped  out  of  the 
battle  as  their  active  influences  have  disappeared, 
the  State  Association  has  lost  much  of  its  aggres- 
siveness, and  has  gradually  come  to  consider  the 
question  with  less  rancor.  Such,  however,  was  not 
the  case  a  few  years  ago.  This  was  evidenced  last 
year,  when  they  appointed  a  committee  to  confer 
with  the  State  Medical  Society  to  bring  about,  if 
possible,  a  coalition  between  the  two.  The  answer 
of  the  State  Society  at  that  time  was  the  abrogation 
of  the  whole  code ;  it  was  practically  a  statement 
that  it  was  on  those  conditions,  and  those  only, 
that  coalition  was  possible.  Let  the  Association  of 
the  State  of  New  York  take  this  same  stand,  and  the 
two  bodies  can  reunite,  giving  the  State  of  New 
York  a  single  representative  State  society. 

The  seed  sown  by  the  New  York  men  in  taking 
this  action  15  years  ago  has  been  bearing  fruit 
rapidly  within  the  past  few  years.  The  American 
Medical  Association,  being  made  up  largely  of  repre- 
sentatives from  the  districts  in  which  it  meets,  is 
confined  to  a  comparatively  small  area  for  its  annual 
meetings.  It  dare  not  enter  certain  of  the  Western 
States,  because  it  is  well  known  that  if  the  majority 
of  the  representation  at  the  annual  meeting  came 
from  that  neighborhood,  the  old  code  of  ethics 
would  die  a  natural  death.  But  the  time  will  come, 
and  in  our  opinion  it  is  not  far  distant,  when  the 
association  will  find  that  there  are  enough  permanent 
members  who  have  been  imbued  with  the  advantages 
of  the  New  York  idea  to  move  for  a  change  from  the 
present  condition  of  affairs  in  the  American  Medical 
Association,  and  to  invite  the  State  of  New  York  to 
enter  without  requiring  subscription  to  the  associa- 
tion's present  code. 


ORIGINAL   CONTRIBUTIONS 


ON  PBRiARTHRinS  OP  THE  SHOULDER* 

By  R.  W.  AUIDON,  M.D. 

Professor  of  Thenpeutics  io  the  Woman's  Medical  College  of  the  Xev 
York  Infirmary 

AN  adult,  perhaps  lithemic  or  rheumatic, 
wakes,  late  in  the  night  or  early  in  the 
morning,  with  a  dull,  sickening  pain  in  the 
deltoid  region  of  one  or  the  other  shoulder,  which 
may  also  be  rather  sensitive  to  pressure.  He  finds 
that  motion  of  the  arm,  especially  abduction  and 
external  rotation,  gives  rise  to  such  acute  pain  in 
the  deltoid  region  that  performing  the  toilette  and 
dressing  is  almost  impossible.  If  he  be  determined 
and  not  oversensitive,  and  move  the  arm  in  spite  of 
the  pain,  he  will  feel,  and  sometimes  hear,  crepita- 
tion in  the  painful  region. 

A  physician,  being  consulted,  will  find  no  general 
bodily  derangement,  nor  any  local  heat,  redness,  or 
swelling.  There  will  be  found  tenderness  on  deep 
pressure,  most  marked  over  the  region  of  the  greater 
tuberosity  of  the  humerus.  Active  movements  of 
the  arm  are  very  restricted,  especially  abduction, 
which,  if  persisted  in,  is  accomplished  chiefly  by 
rotation  of  the  scapula.  When  the  examiner  stands 
behind  the  patient,  with  one  hand  on  the  shoulder, 
and,  grasping  the  elbow  with  the  other,  attempts 
various  passive  movements  of  the  arm,  he  finds  the 
mobility  of  the  arm  much  impaired,  chiefly  in  the 
direction  of  abduction.  Seeking  a  cause  for  this 
restriction  of  movement,  he  finds  it  chiefly  due  to  the 
resistance  of  antagonistic  muscles,  and  movements  are 
of  the  shoulder  as  a  whole  rather  than  of  the  humerus 
on  the  scapula.  During  movements  crepitation  is  felt 
by  the  hand  on  the  deltoid,  and  sometimes  heard. 
If  the  scapula  be  held  by  an  assistant,  and  vigorous, 
extensive,  passive  motions  be  made,  seeming  ad- 
hesions give  way,  with  pain  and  sharp,  snapping 
sounds.  In  mild  cases,  like  the  above,  under  proper 
treatment  all  symptoms,  subjective  and  objective, 
disappear  in  a  few  days,  and  the  arm  is  as  useful  and 
mobile  as  ever. 

In  severer  cases,  or  even  in  mild  cases  which  are 
coddled,  recovery  is  not  prompt  and  is  often  incom- 
plete, as  shown  by  restricted  motion,  more  or  less 
pain,  and  some  wasting  of  the  muscles  of  the  shoul- 
ders, particularly  the  deltoid. 

Etiology. — The  etiology  of  these  cases  is  prob- 
ably an  exposure  of  the  part  to  cold  or  a  draught— 
the  victim  being  generally  of  a  lithemic  or  rheuma- 
tic habit.  Much  the  same  state  of  affairs  is  present 
in  those  similar  cases  where  prolonged  immobility 
of  the  limb  from  paralysis  (central  or  peripheral)  or 
from  long  retention  of  the  member  in  splints  and 
slings,  in  cases  of  fracture  of  arm  or  forearm,  dislo- 
cations of  elbow  and  wrist,  or  because  of  some  op- 
eration on  arm,  forearm,  or  hand.  Contusions  of 
the  shoulder  and  wrenching  injuries  of  the  same 
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cause  the  trouble  in  some  cases.  Fractures  in  or 
near  the  joint  and  dislocations  of  the  humerus  and 
scapula  may  cause  some  cases,  as  claimed;  but 
symptomatically  they  are  rather  different,  and  would, 
I  think,  be  found  pathologically  even  more  so. 

Belonging  to  this  latter  category  was  one  of  Du- 
play's  cases,  the  only  one  in  which  an  autopsy  has 
shown  anything,  and  for  that  reason  I  quote  it.  *  A 
man  of  53  fell  on  the  left  shoulder.  Eight  days  later 
a  luxation  was  discovered  and  easily  reduced  with- 
out an  anesthetic.  Three  months  after  the  injury 
the  patient  re-entered  the  hospital  for  a  periarthritis, 
which  was  treated  by  passive  movements  followed 
by  poultices.  The  patient  was  discharged,  improved, 
in  a  month.  A  month  later  the  man  came  back, 
having  been  on  a  prolonged  spree  He  was  in  a  bad 
general  condition,  nearly  comatose,  with  high  fever 
and  a  generalized  bronchitis. 

On  the  third  day  after  admission  the  patient  died 
suddenly.  An  autopsy  was  held  and  both  shoulders 
were  critically  examined  and  compared.  The  left 
deltoid  was  little  atrophied,  but  its  tissue  was  much 
paler  than  that  of  the  right.  In  place  of  the  lax  and 
lamellar  cellular  tissue  underneath  the  deltoid  on  the 
right  side,  on  the  left  side  was  found  a  fibrous  tissue, 
extremely  resistent,  forming  bridles,  and  irregularly 
disposed  sheets,  which  in  many  places  connected  the 
deltoid  and  the  upper  extremity  of  the  humerus. 
There  was  no  trace  of  the  vast  serous  bursa  so  man- 
ifest on  the  right  side.  The  tendons  of  the  supra 
and  infra  spinatus,  the  teres  minor  and  subscapularis, 
had  lost  their  brilliant,  pearly  aspect,  their  surface 
being  rough  and  yellow,  as  was  also  the  inferior  sur- 
face of  the  acromion. 

It  was  evident  that  the  subacromial  bursa  had 
been  the  seat  of  an  inflammation,  followed  by  a 
thickening  of  its  walls.  There  was  no  trace  of  the 
adhesions  broken  some  weeks  before,  except  some 
fibrous  bands  under  the  deltoid,  whose  points  of  at- 
tachment had  been  torn.  The  fibrous  capsule  of  the 
articulation  was  slightly  thickened  below,  and  in  the 
capsule  the  cellular  tissue  which  surrounds  it  was 
notably  thickened,  transformed  into  fibrous  tissue 
and  traversed  for  some  centimeters  by  the  ulnar 
and  internal  cutaneous  nerves,  closely  glued  to  each 
other,  and  the  seat  of  redness  and  marked  injection. 
The  articular  surfaces  were  normal. 

Of  course,  this  was  an  aggravated  case,  depend- 
ing as  it  did  upon  direct  traumatism  and  probably 
laceration  of  the  capsule  of  the  joint.  It  is  interest- 
ing to  note  that  even  here  "  the  articular  surfaces 
were  normal." 

Almost  all  writers  on  the  subject  have  stated  it 
as  their  opinion  that  the  lesion  in  periarthritis  is  an 
inflammation  of  the  bursa,  underlying  the  deltoid 
muscle.  Since  the  above-mentioned  case  is  the 
only  one  in  which  a  shoulder  the  seat  of  periarthri- 
tis has  been  examined,  it  is  on  theoretical  grounds 
that  authors  locate  the  lesion  in  the  subdeltoid 
bursa.    Duplav's  case  should  not  be  taken  as  a  cri- 


'  "  Dt  la  Ptriartkrilt  icafult-kumJrale  tt  dti  raidturt  de  Fifaute  qui 
n  tont  la  coHilquetut."    Arch.  gtn.  dt  Mtd.,  Paris,  187a,  II,  pp.  513-542. 


terion,  because  of  the  traumatic  element  wanting  in 
idiopathic  cases.  A  fall  on  the  shoulder  sufficiently 
severe  to  dislocate  the  humerus  might  well  have 
ruptured  the  subdeltoid  bursa  and  given  rise  to  the 
inflammatory  condition  found  in  Duplav's  case.  My 
opinion  as  to  the  pathology  of  idiopathic  periarthri- 
tis is  that  the  trouble  starts  as  an  acute  circumflex 
neuritis,  and  in  mild  or  properly  treated  cases  ends 
as  such.  In  severe  and  improperly  treated  or  neg- 
lected cases  the  neuritis  becomes  chronic  and  de- 
structive, and  then  we  may  have  a  subdeltoid  bur- 
sitis, with  connective  tissue  proliferation,  with  the 
formation  of  bridles  and  adhesions,  and  also  deltoid 
paralysis  and  atrophy.  My  reasons  for  thinking 
the  primary  lesion  a  neuritis  are  principally  the 
strictly  neural  distribution  of  the  pain  and  tender- 
ness, the  suddenness  of  onset  of  symptoms,  and  the 
absence  of  swelling,  which  should  be  present  in  an 
acute  bursitis.  The  sudden  subsidence  of  symp- 
toms under  appropriate  treatment  I  should  also 
consider  an  argument  against  bursitis.  If  we  take 
into  consideration  the  frequent  cases  of  so-called 
periarthritis  having  their  inception  in  traumatism,  I 
think  my  claim  of  an  initial  circumflex  neuritis  will 
still  hold  good ;  for  there  are  few  nerves  in  the  body 
anatomically  situated  so  as  to  be  as  readily  injured 
by  direct  or  indirect  violence  or  by  dislocation,  as 
the  circumflex  nerve,  and  traumatism  is  by  far  the 
most  common  cause  of  neuritis. 

Diagnosis. — The  symptoms  of  cases  vary  accord- 
ing to  severity  and  cause.  In  idiopathic  cases  pain 
in  the  deltoid  region  is  the  first  symptom.  It  is 
generally  dull  and  sickening,  though  it  may  be  sharp 
and  severe.  It  may  be  almost  unnoticed  until 
brought  out  by  abduction  of  the  arm.  It  is  apt  to 
'  come  on  late  at  night  or  early  in  the  morning,  and 
may  wake  the  patient  from  a  sound  sleep.  It  is  ag- 
gravated by  motion  of  the  part,  and  little,  if  any,  re- 
lieved by  pressure.  Severe  pain  lasts  but  a  few 
hours,  but  the  dull  ache  which  supervenes  is  of  in- 
definite duration  and  becomes  aggravated  at  night. 
The  pain  is  generally  diffuse,  but  sometimes  has 
points  of  greater  intensity,  of  which  the  insertion  of 
the  deltoid  is  the  most  common.  The  pain  is  greatly 
intensified  by  active  motions,  especially  where  ab- 
duction or  external  rotation  is  comprised  in  the 
movement.  It  is  especially  when  the  patient  tries 
to  wash  the  face,  arrange  the  hair,  or  put  a  garment 
on  over  the  head  that  he  recognizes  his  crippled 
state.  In  some  cases  the  slightest  movement  pro- 
duces such  severe  pain  that  the  arm  is  held  closely 
adducted  to  the  side,  with  the  forearm  flexed  across 
the  chest,  and  perhaps  supported  by  the  oppo- 
site hand,  the  mere  weight  of  the  member  producing 
pain  in  the  shoulder.  Restriction  of  motion  is  due 
in  early  cases,  not  to  adhesions,  but  to  reflex  spasm 
of  antagonistic  muscles — the  pectoralis  major,  latis- 
simus  dorsi,  teres  major,  and  triceps.  The  proof 
of  this  is  that  an  arm  almost  immobile  during  con- 
sciousness may  be  found  perfectly  mobile  in  all 
directions  during  general  anesthesia.  Sometimes 
early,  but  always  later,  in  protracted  ^cases  a  crapi- 
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tus  can  be  felt,  and  sometimes  heard  on  motion. 
In  neglected  or  bad  cases  false  ankylosis  (from  ex- 
tra-articular fibrinous  bands)  develops,  and  then 
mobility  is  found  to  be  restricted,  even  under  ether. 
The  deltoid  becomes  weak  and  flabby,  and  perhaps 
slightly  atrophied. 

In  hemiplegic  cases,  or  where  for  any  reason  the 
shoulder  has  been  long  immobilizeJ,  the  condition 
is  seldom  discovered  until  active  or  passive  motion 
is  attempted,  and  then  the  scapulo-humeral  articula- 
tion is  found  to  be  more  or  less  immobile  and  forced 
movement  painful.  The  condition  here  is  evidently 
the  same  as  in  bad  or  neglected  idiopathic  cases. 
An  anesthetic  discloses  real  rigidity,  only  overcome 
by  breaking  extra-articular  adhesions.  Deltoid  atro- 
phy here  is  slight,  but  generally  noticeable. 

When  due  to  direct  traumatism  (fall  or  blow  on 
deltoid  region),  or  following  a  dislocation  of  the 
humerus,  there  is  generally  a  history  of  pain  about 
the  shoulder  from  the  start,  made  worse  when 
motion  of  the  arm  is  commenced.  By  this  time  the 
deltoid  has  become  considerably  wasted  and  very 
weak,  often  allowing  the  limb  to  sag  away  by  its  own 
weight,  so  that  two  fingers  can  be  placed  between 
the  acromion  and  the  head  of  the  humerus.  In  some 
of  these  cases  there  is  degeneration  reaction  in  the 
deltiod.  Here  again  is  always  a  false  ankylosis, 
sometimes  very  resilient. 

Prognosis. — The  course  and  prognosis  of  the  dis- 
ease vary  much.  In  simple  and  mild  cases  com- 
plete recovery  soon  supervenes  (even  without  out- 
side treatment)  if  active  motion  be  persisted  in. 
Properly  treated,  all  simple  cases  recover  perfectly 
in  a  few  days  or  weeks. 

I  am  convinced  that  even  simple  cases  may  be- 
come chronic,  and  result  in  permanent  disability  if 
they  are  coddled  or  long  neglected.  Bad,  especially 
traumatic,  cases  are  very  likely  to  run  a  very  chronic 
course,  and,  if  improperly  treated,  or  untreated, 
never  recover.  The  condition  to  which  bad  or  un- 
treated cases  tet:d  is  a  painful  ankylosis  of  the 
shoulder  with  very  restricted  movements  and  use- 
fulness of  the  limb,  and  more  or  less  complete  atro- 
phy and  paralysis  of  the  deltoid  muscle  with  degen- 
eration reaction. 

^riarthritis  of  the  shoulder,  whether  it  be  simple 
or  traumatic,  acute  or  chronic,  can  hardly  be  con- 
founded with  anything  else.  Articular  disease  of 
the  shoulder  is  so  extremely  rare  as  to  be  hardly 
worth  considering.  If  present,  however,  it  would 
manifest  itself  by  swelling,  and  symptoms  very  dif- 
ferent from  those  of  periarthritis. 

Treatment. — My  treatment  of  common  cases  has 
been  simple,  and  generally  effective.  I  lightly  cau- 
terize the  deltoid  region,  and  repeat  the  application 
in  a  day  or  two  if  necessary.  I  institute  passive 
movements  of  the  joint  at  once,  and  repeat  the 
manipulation  daily.  After  the  second  or  third  day 
I  insist  on  use  of  the  arm,  and  calisthenics  involving 
abduction  and  circumduction  of  the  arm.  Dry  fric- 
tions and  massage  of  the  shoulder  help.  I  have 
never  seen  the  pain  so  severe  as  to  require  an  ano- 


dyne, but  do  not  pretend  one  may  not  sometimes 
be  needed.  Mustard  or  hot  cloths,  as  counter-irri- 
tants, may  suffice  in  mild  cases.  Local  blood-letting- 
(leeches  or  wet  cups)  I  have  never  resorted  to,  but 
doubt  not  their  efficacy.  Some  advise  an  applica- 
tion of  ice  in  the  early  stages.  I  have  never  used  it, 
and  confess  to  some  prejudice  against  it. 

Emollient  applications  (poultices,  hot  stupes,  etc.} 
are  advised  by  some.  I  have  never  employed  poul- 
tices, except  to  soothe  the  irritation  following  violent 
passive  movements.  Although  indicated,  I  have  used 
anti-rheumatic  remedies — alkalies,  salicylic  acid,  and 
colchicum — so  little  that  I  cannot  vouch  for  their 
efficacy. 

In  bad  cases,  electrical  treatment  of  the  weak  and 
wasting  deltoid  is  indicated,  employing  whichever 
current  produces  contraction  with  the  weakest  cur- 
rent. 

Hot  and  cold  douches  to  the  shoulder  are  recom- 
mended by  some. 

In  the  treatment  of  bad  and  chronic  cases,  because 
of  the  firmer  adhesions  to  be  overcome,  the  patient 
has  to  be  anesthetized,  perhaps,  more  than  once.  It 
is  seldom  I  have  had  to  resort  to  anesthesia,  finding 
in  most  cases  that  repeated  passive  movements  ul- 
timately restore  mobility.  So  far  as  my  personal 
experience  goes,  and  my  reading  tells  me,  no  perma- 
nent harm  to  joint  or  bones  has  ever  followed  passive 
motion,  however  energetic. 

Conclusions. — In  conclusion  it  is  fitting  to  state 
that  the  disease  which  I  have  briefly  discussed  is  a 
very  every-day  affair,  and  my  only  excuse  for  mak- 
ing it  the  subject  of  a  paper  at  all  is  that  little  has 
been  written  on  the  subject,  both  medical  journals 
and  text-books  being  almost  silent  about  it.  The 
frequency  of  the  ailment,  its  painful  nature,  and  the 
deplorable  results  which  may  follow  neglect,  convince 
me  that  the  study  of  its  nature,  course,  and  treat- 
ment should  occupy  more  prominence  than  hereto- 
fore. To  the  possible  criticism  that  the  name  of  the 
affection  is  misleading,  let  me  reply  that  the  name 
as  it  stands  was  given  to  the  affection  by  Jarjavay 
in  1867,  and  has  been  likewise  employed  by  subse- 
quent writers.  ,It  is  certainly  preferable  to  "  rheu- 
matism of  the  shoulder,"  or  "  muscular  rheumatism 
of  the  shoulder, "  which  the  condition  is  often  termed ; 
for  the  name  "  periarthritis,"  however  inappropriate 
it  may  be,  at  least  has  the  recommendation  of  rep- 
resenting the  pathological  condition  as  extra-articular. 
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THE  ALUMINUM-CLAMP  ARTERY  COMPRESSOR 

A  New  Method  for  the  Arrest  of  Hemorrhage,  to  Replace 

the  Lif  atnre 

Bjr  EVAN  O'NEILL  KANE,  M.D. 
PbTsidan  to  the  Kane  Summit  Hoapital,  Kane,  Pa. 

TO  operate  bloodlessly  and  with  rapidity,  and 
to  close  the  wound  as  quickly  as  possible, 
are  cardinal  points  in  the  prevention  of 
shock,  and  upon  their  attainment  or  failure  may  de- 
pend the  ultimate  success  of  the  operation.  The 
prevailing  tedious  methods  of  ligating  vessels  mili- 
tate against  us.  The  process  is  too  fafhiliar  to  re- 
quire description.  Equally  familiar  to  the  operator 
are  the  occasions  wljen  his  silk  has  snapped,  tearing 
off  the  end  of  the  vessel,  or  cut  his  fingers  by  slipping 
through  them.  How  often  his  catgut  has  twisted 
into  knots,  or  "kinks,"  slipped  off  or  swelled,  or 
become  untied,  and  how  prone  both  silk  and  catgut 
are  to  irritate  and  become  a  nidus  for  germs!  Often, 
too,  as  we  all  know,  there  is  more  time  spent  in  the 
ligation  of  vessels  in  a  vascular  region  than  in  all 
the  other  steps  of  the  operation. 

Recognizing,  therefore,  the  need  of  a  method  of 
permanent  arterial  compression,  more  rapid,  effec- 
tive, and  aseptic  than  the  ordinary  one  by  ligature, 
I  have  devised  an  aluminum  clamp,  which  I  have 
found  to  fulfill  every  requirement.  This  clamp 
consists  of  a  small  piece  of  curved  aluminum  wire, 
each  extremity  of  which  is  thickened  and  rounded, 
to  render  it  unirritating,  by  being  bent  back  upon  it- 
self, so  that  it  presents  much  the  appearance  of  a 
miniature  horseshoe  with  heel-corks.  This  curved 
wire  clamp,  when  about  to  be  applied,  is  placed 
between  the  jaws  of  a  specially  constructed  pressure- 
forceps,  with  a  spring  on  the  handles,  slipping  being 
prevented  because  the  wire  fits  into  a  groove  on  the 
inner  aspect  of  each  blade. 

The  open  or  "heel-cork  "  extremity  of  the  wire- 
clamp  presents  at  the  beak  of  the  blades,  the  turned- 
over  ends  of  the  wire  "  heel-cork,"  overlapping  suf- 
ficiently to  prevent  the  wire  from  sliding  back  within 
the  blades  when  pressed  into  the  tissues  about  a 
vessel.  The  accompanying  illustration  will  best  ex- 
plain both  the  shape  of  the  clamps  and  the  construc- 
tion of  the  forceps.  Half  a  dozen  or  more  such 
forceps,  kept  "  threaded  "  by  an  assistant  and  laid, 
within  easy  reach  of  the  operator,  would  facilitate 
rapidity  of  application. 

The  method  is  easily  comprehended.  Grasping 
the  end  of  the  severed  vessel  with  a  tenaculum  or 
hemostatic  forceps  in  the  usual  manner,  only  with 
the  left  instead  of  the  right  hand  (should  I  be  oper- 
ating without  an  assistant),  I  make  slight  traction 
upon  it,  as  when  about  to  ligate  in  the  usual  way. 


Then,  holding  in  my  right  hand  the  clamp-retaining 
forceps,  I  slide  the  clamp  over  (or  rather  around) 
the  vessel.  Having  the  clamp  now  in  position,  I 
compress  it  firmly  about  the  vessel  by  simply  closing 
the  jaws  of  the  forceps.  All  this  is  but  the  work  of 
an  instant,  yet  the  vessel  is  thus  tightly  and  perma- 
nently compressed,  for  the  aluminum  clamp  is  un- 
yielding, and  will  retain  its  hold  independently  when 
applied  to  the  largest  vessel.  Like  the  ligature,  the 
clamp  cuts  the  inner  coat  of  the  vessel,  as  well  as 
closes  the  severed  extremity;  but  unlike  the  liga- 
ture, it  can  be  removed  in  a  moment  without  farther 
injury  to  the  tissues  by  grasping  the  closed  end  in 
a  dressing  forceps  and  making  traction  in  the  line  of 
its  application.  Thus,  at  the  completion  of  an 
operation,  should  a  vessel  be  deemed  so  small  as  not 
to  require  permanent  ligation,  it  having  become 
closed,  the  clamp  can  be  slipped  off  as  easily  as  one 
would  remove  a  hemostatic  forceps. 


Clamp 


J^ 


Inntr  Aspect  of 
Blade 


forceps  with  Clamp  held  between'  Blades 
readff  for.^ppUcalion/. 

The  following  advantages  possessed  by  my  clamp 
over  our  usual  tedious  procedure  by  ligature  will  be 
keenly  appreciated  by  those  surgeons  who,  like  my- 
self, have  much  emergency  and  accident  surgery : 

(i)  It  is  applied  with  great  rapidity. 

(2)  It  never  slips  from  the  end  of  the  vessel, either 
during  or  after  its  application. 

(3)  Once  applied,  it  will  remain  in  position  indefi- 
nitely, its  inherent,  non-corrosive  property  and  its 
lightness  reducing  its  power  of  irritating  the  tissues 
to  a  minimum,  while  it  cannot  become  a  nidM  for 
germs. 

(4)  The  operator  does  not  require  the  aid  of  an 
assistant  to  hold  and  make  traction  upon  the  vessel 
as  he  does  in  ligaturing.  His  own  left  hand  plays 
the  assistant's  part,  while  he  requires  but  one  hand, 
his  right,  to  apply  the  clamp. 

(5)  The  clamp  can  be  applied  to  vessels  in  the 
deepest  recesses  of  a  narrow  wound,  where  there  is 
no  room  to  introduce,  tie,  and  make  traction  upon 
a  thread. 

(6)  It  is  easily  sterilized  by  heat  or  antiseptic 
solutions. 

(7)  Last,  but  not  least,  by  its  means  we  do  away 
with  the  necessity  of  a  multitude  of  hemostatic  for- 
ceps hanging  in  our  way  while  operating;  for  so 
little  more  time  is  expended  in  clamping,  as  we  go 
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along,  than  in  applying  the  hemostats,  that  it  will 
generally  be  found. most  convenient  to  clamp. 

Then,  when  the  operation  is  over,  everything  is 
completed,  and  we  have  only  to  close  the  wou-id, 
instead  of  losing  much  valuable  time  in  talcing  up 
each  vessel  and  ligating  or  twisting  it. 

I  regret  being  unable  to  furnish  a  large  list  of 
cases  extending  over  a  long  period  of  time,  from 
which  to  prove  the  efficacy  of  my  method.  At 
present  I  can  only  say  that  I  have  used  it  during 
the  last  five  months  in  a  number  of  cases,  among 
which  I  can  enumerate  amputations,  laparotomies, 
and  other  capital  operations,  in  every  one  of  which 
it  has  acted  admirably,  remaining  encysted  without 
causing  any  apparent  irritation. 


THREE  CASES  OP  INTESTINAL  OBSTRUCTION  DUE  TO 
OCCUPATION 

By  HENRY  LYLE  WINTER,  M.D. 
Clinical  Assistant,  Department  of  Nervous  Diseases  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York 

IN  presenting  the  following  cases,  I  desire  to 
call  attention  more  particularly  to  the  fact 
that  the  patients  were  all  men  of  similar  oc- 
cupation— cork-cutters.  It  will  be  seen  that  the  men 
had  been  engaged  in  their  occupation  for  varying 
lengths  of  time,  from  four  months  to  two  years, 
and  that  the  severity  of  the  symptoms  was  in  direct 
proportion  to  the  length  of  time  of  employment. 

Cases. — Case  I. — Henry  M.,  American,  aged  27, 
cork-cutter,  at  which  trade  he  had  been  engaged 
14  months,  had  complained  of  pains  over  the  lower 
portion  of  the  abdomen  for  several  days. 

On  May  10,  1895,  when  I  first  saw  him,  his  tem- 
perature was  103°,  pulse  full  and  rapid,  vomiting 
constant;  vomited  matter  consisting  mainly  of  mu- 
cus, with  a  small  quantity  of  bile.  Examination 
of  the  abdomen  showed  intense  pain  and  tenderness 
over  the  entire  lower  portion.  Pain  was  increased 
on  pressure  to  such  an  extent  that  a  thorough  ex- 
amination was  impossible. 

The  patient  giving  a  history  of  having  had  no 
stool  for  three  days,  a  diagnosis  of  probable  ap- 
pendicitis was  made,  cold  applications  were  ordered, 
and  morphia  was  given  hypodermatically.  Under 
the  constantly  applied  cold,  the  abdominal  tender- 
ness had  disappeared  by  evening  sufficiently  to  per- 
mit of  a  more  thorough  examination. 

Deep  pressure  revealed  a  tumor  in  the  left  in- 
guinal region,  extending  down  into  the  pelvis. 
This  pressure  elicited  considerable  pain,  while  on 
the  right  side  pressure  caused  comparatively  none. 
The  diagnosis  was,  therefore,  changed  to  "obstruc- 
tion," and  the  seat  of  the  trouble  located  in  the 
sigmoid  flexure.  A  No.  8  Wales  rectal  bougie  was 
easily  passed  into  the  flexure,  and  the  location  of 
the  obstruction  made  certain.  On  the  point  of  the 
bougie,  when  withdrawn,  was  a  hard  lump  of  fecal 
matter.  The  bougie  was  reinserted,  and  through  it 
two  ounces  of  ox-gall  and  glycerin  were  deposited 
in  the  flexure.  When  the  injected  matter  was 
passed  from  the  bowels,  with  it  were  small  particles 
of  fecal  matter 


On  the  following  day  the  injection  was  repeated 
three  times,  and  each  time  the  mixture  was  returned 
from  the  bowel  a  considerable  quantity  of  hard 
feces  came  with  it. 

That  evening  the  patient  had  a  natural  movement 
of  the  bowels,  and  the  last  of  the  accumulated  feces 
was  removed,  together  with  all  the  attending  symp- 
toms except  a  slight  tenderness  over  the  flexure, 
which  persisted  for  two  or  three  days. 

Recovery  was  uneventful.  No  return  of  the  trouble 
has  been  noted,  though  patient  still  continues  at  the 
same  work.  A  mild  laxative  has  been  given  daily 
since  recovery. 

Case  II. — Charles C,  Norwegian,  aged  23,  cork- 
cutter;  length  of  time  engaged  in  occupation,  two 
years. 

,  First  saw  patient  on  December  15,  1895.  Condi- 
tion similar  to  the  above-described  patient.  Vomit- 
ing severe  and  constant;  vomited  matter  consisting 
almost  whqlly  of  bile.  Temperature,  104^*" ;  pulse 
small  and  rapid.  Pain  severe  over  lower  abdomen, 
and  increased  on  pressure. 

Palpation  revealed,  though  indistinctly,  a  tumor 
in  the  left  inguinal  region.  A  Wales  bougie  was, 
with  considerable  difficulty,  passed  into  the  flexure, 
when  the  obstruction  could  be  felt. 

The  injections  of  ox-gall  and  glycerin  were  given 
as  in  the  preceding  case ;  but  three  days  passed,  nine 
injections  being  given,  before  the  impacted  feces 
could  be  broken  up. 

After  the  obstruction  had  been  removed,  much 
tenderness  still  remaining,  the  flexure  was  washed 
out  daily  with  a  lo-per-cent.  aqueous  solution  of 
fluid  hydrastis.  This  procedure  was  continued  one 
week,  when  the  patient  passed  from  observation. 

Case  III. — John  Y.,  Norwegian,  aged  26,  cork- 
cutter,  at  which  business  he  had  been  engaged  four 
months,  was  seized  with  pain  and  vomiting,  January 
30,  1896. 

Saw  patient  on  February  3.  Vomiting  still  con- 
tinued, but  only  on  taking  food  or  drink  into  the 
stomach.  Temperature  100",  pulse  110  and  regular. 
Pain,  as  in  the  two  foregoing  cases,  over  lower  por- 
tion of  the  abdomen,  and  especially  severe  in  left 
inguinal  region. 

No  tumor  could  be  made  out,  but  owing  to  former 
experience  a  bougie  was  passed  into  the  flexure, 
when  a  resisting  mass  could  be  only  uncertainly  felt 

Ox-gall  and  glycerin  were  deposited  in  the  flexure, 
and  after  six  hours  the  operation  was  repeated- 
The  second  injection  resulted  in  the  removal  of 
hard  masses  of  fecal  matter,  and  on  the  next  morn- 
ing patient  had  a  normal  movement  of  the  bowels. 
Patient  said  that  he  felt  perfectly  well,  and  passed 
from  observation. 

Etiology. — As  stated  above,  the  interest  in  these 
cases  lies  in  their  etiology. 

The  cases  occurred  in  one  house  (a  men's  boarding- 
house),  and  the  idea  which  first  presented  itself  was 
that  the  condition  was  due  to  diet.  An  investigation 
of  the  food  used  proved,  however,  that  such  could 
not  well  be  the  cause. 
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In  pursuing  their  occupation  cork-cutters  assume 
a  bentrover  position  of  the  body;  and  while  I  am 
uncertain  whether  or  not  the  position  assumed  would 
constrict  the  gut  sufficiently  to  cause  the  obstruction, 
it  seems  very  probable. 

Each  case  gave  a  history  of  chronic  constipation, 
dating  to  within  a  few  weeks  of  the  time  of  engag- 
ing in  that  occupation.  The  mere  fact  of  their 
occupation  being  of  a  sedentary  nature  would  fail 
to  account  for  the  condition,  as  the  patients  were 
young,  healthy  men,  accustomed  out  of  working- 
hours  to  considerable  physical  exercise. 

Careful  inquiry  failing  to  elicit  any  other  suffi- 
cient cause,  and  believing  the  occurrence  of  the 
cases  to  be  more  than  a  coincidence,  I  feel  justified 
in  reporting  them  as  due  to  occupation. 

Finally,  it  would  seem  that  a  person  engaging  in 
any  employment  where  a  similar  position  is  as- 
sumed is  liable  to  an  attack  of  intestinal  obstruc- 
tion, and  that  in  such  an  event  a  careful  and 
thorough  examination  into  the  condition  of  the  sig- 
moid flexure  is  indicated. 

Brooklyn;  139  Milton  street. 


THERAPEUTIC   EMPLOYMENT  OF  TANNALBIN  AS   AN 
INTESTINAL  ASTRINGENT 

By  Dr.<  VON    ENOBL 
Senior   Pbyskian  to  die  MoniTian  Hospital  at  BrUnn,  Germany 

IN  the  treatment  of  the  various  affections  of  the 
intestine  we  are  very  frequently  called  upon  to 
make  use  of  astringent  remedies.  It  is  un- 
questionable that  in  many  cases,  especially  of 
chronic  catarrh,  a  direct  therapeutic  action  can  be 
exerted  upon  the  mucous  membrane  of  the  intestine 
by  the  use  of  tannin.  .  Even  though  we  cannot 
assure  a  cure  by  the  use  of  astringent  substances— 
e.g,  in  tuberculous  processes  in  the  intestine — we 
can  very  frequently  arrest  the  diarrhea.  We  must 
admit  that  the  number  of  intestinal  astringents  now 
in  use,  as  well  as  their  limits  of  employment,  is 
quite  restricted.  They  all  belong  in  the  two  great 
groups  of  the  metal  salts  and  the  vegetable  tannic 
acids.  In  the  first  group  the  most  important  are 
the  salts  of  silver,  lead,  and  bismuth.  But  all  three 
possess  certain  disadvantages:  the  caustic  action  of 
nitrate  of  silver,  which  often  contra-indicates  its 
use ;  the  toxic  effects  of  acetate  of  lead,  manifested 
even  on  repetition  of  small  doses ;  while  sub-nitrate 
of  bismuth,  an  otherwise  excellent  remedy,  is  often 
badly  borne  by  many  persons,  in  whom  it  gives  rise 
to  nausea,  vomiting,  and  disgust. 

Tannin  would  more  fully  meet  all  the  require- 
ments of  a  good  intestinal  astringent  did  it  not  pos- 
sess the  disadvantage  of  uniting  with  albuminous 
substances,  and  when  introduced  into  the  stomach 
in  a  soluble  form,  at  once  exert  an  astringent  action 
upon  this  organ. 

Dr.  Gottlieb,  of  the  Pharmacological  Institute 
of  Prof.  V.  ScHROEDER  at  Heidelberg,  has  prepared 
a  tannin  albuminate,  named  "tannalbin,"  in  which 
these  objectionable  features  are  overcome.  He  de- 
scribes his  experiments  and  his  product  as  follows: 


' '  A  solution  of  the  problem  may  be  attempted  in 
various  ways. 

"  On  the  one  hand,  an  appropriate  substitute  for 
tannin  may  be  sought  in  such  tannin  derivatives  as 
possess  the  specific  astringent  properties  of  the 
mother  substance,  but  which  remain  insoluble  in 
the  acid  gastric  juice. 

"  An  attempt  may  also  be  made  10  prepare  com- 
binations of  tannin  which  remain  undissolved  and 
unaltered  in  the  stomach,  but  which  are  so  gradually 
split  up  that  the  tannin  is  liberated  little  by  little  as 
an  active  component,  and  exerts  its  action  in  the 
alkaline  intestinal  contents  as  alkali  tannate  One 
can  readily  be  convinced  of  this  by  noting  that  such 
a  solution  of  tannin  in  an  alkali,  and  also  in  pres- 
ence of  excess  of  soda  solution,  still  precipitates 
glue  and  albumin,  has  an  astringent  taste,  and 
otherwise  manifests  all  the  properties  of  an  astrin- 
gent. This  has  already  been  demonstrated  hy  the 
researches  of  Lewin*  and  by  the  experiments  of 
Heinz,  *  who  observed  contraction  of  the  vessels  in 
the  mesentery  of  the  frog,  and  precipitation  of  al- 
bumin from  rabbit's  blood,  after  application  of  so- 
dium tannate — effects  wholly  similar  to  those  seen 
after  use  of  tannin.  A  combination  from  which 
the  tannin  could  be  liberated  only  in  the  pres- 
ence of  an  alkali  would,  therefore,  meet  the  require- 
ments. 

"  It  was  possible  to  so  alter  the  albumin  com- 
pound of  tannic  acid  that  it  wholly  meets  these  de- 
mands; while  ordinary  tannin  albuminate  dissolves 
in  the  acid  gastric  jiiice  with  the  greatest  readiness. 
In  its  preparation,  I  made  use  of  the  old  experience 
of  the  albumin  chemists,  according  to  whom  albumin- 
ous bodies,  when  subjected  to  long  continued  heat- 
ing at  high  temperature,  are  rendered  very  slightly, 
or  not  at  all,  susceptible  to  gastric  digestion.  Tan- 
nin albuminate  does  not  differ  in  this  respect. 
Freshly  precipitated  tannin  albuminate  dissolves  in 
the  gastric  juice  with  facility.  A  preparation  dried 
in  the  air  at  30"  C.  is  somewhat  more  resistant  to 
gastric  digestion  ;  but  by  dry  heating  for  hours  at 
high  temperature,  tannin  albuminate  may  be  made 
so  resistant  to  pepsin  digestion  that  it  still  remains 
insoluble  after  the  action  for  days  of  a  most  active 
artificial  gastric  juice.  By  too  long  heating,  the 
albumin  compound  is  also  rendered  very  difficult  of 
solution  in  alkalies  and  during  pancreatic  digestion ; 
at  a  definite  degree  of  heating,  however,  an  amount 
of  resistance  to  gastric  digestion  sufficient  for  prac- 
tical purposes  is  established,  while  the  solubility  in 
I  per  cent,  soda  solution  and  during  pancreatic 
digestion,  is  preserved  to  such  an  extent  as  appears 
desirable  for  gradual  disintegration  of  the  prepara- 
tion in  the  intestine.  By  experiment  it  was  deter- 
mined that  heating  for  5  to  6  hours  at  no"-! 20°  C. 
is  sufficient  for  the  purpose  stated.  If  equal  amounts 
of  a  tannin  albuminate  thus  prepared  and  of  one 
dried  at  30"  C.  are  placed  in  pepsin-hydrochloric 
acid,  the  unaltered  preparation  will  be  dissolved 
after  2  to  3  hours,  while  the  greater  portion  of  the 
sample  altered  by  heating  remains  undissolved  after 
24  hours. 

"  The  tannin  albuminate  altered  in  the  manner 
described  is  a  faintly  yellow,  tasteless  powder,  con- 
taining about  50  per  cent,  of  tannic  acid.  Over 
tannin  it  possesses  the  advantage  of  remaining 
wholly  inactive  in  the  mouth  and  stomach;  in  the 
intestine,  also,  it  is  only  gradually  decomposed  with 
the  liberation  of  the  inactive  proteid  components. 
In  this  way  all  of  the  tannin  contained  in  the  dose 
enters  the  intestine  and,  by  virtue  of  the  slight  solu- 

^yirchow^s  Arck,^  LXXXI,  p.  574. 
V4/rf.,  CXVI,  p.  aao. 
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bility  of  the  preparation,  should  also  reach  the  lower 
portions  of  the  digestive  tract. " 

This  new  preparation  was  placed  at  my  disposal 
by  Dr.  Gottlieb  for  the  purpose  of  clinical  tests. 
A  r/sum/ oi  the  results  obtained  with  tannalbin  in 
the  Moravian  hospital  at  Brtinn,  from  April  to  the 
end  of  1895,  will  be  given  in  the  following. 

My  observations  cover  40  cases  and  118  days  of 
administration.  It  may  here  be  said  that  injurious 
or  disagreeable  effects  were  never  noted.  After  a 
few  preliminary  tests  of  dosage,  it  was  found  that  i 
gme.  (15  grn.)  could  with  perfect  safety  be  adminis- 
tered to  adults  and  old  children,  and  0.5  gme. 
(7i  grn.)  to  children  under  four  years  of  age.  These 
doses  were  adhered  to  in  the  whole  series  of  cases, 
and,  according  to  requirements,  were  repeated  2  to 
4  times  daily,  so  that  the  patients  received  up  to 
4  gme.  (60  grn.)  within  24  hours.  In  some  instances 
it  was  considered  advisable  to  administer  the  doses 
at  short  intervals — e.g.,  in  profuse  acute  diarrhea, 
every  hour ;  in  these  cases  three  or  four  doses  given 
within  a  period  of  three  to  eight  hours  will  suffice  for 
the  full  24  hours.  In  the  great  majority  of  cases 
the  remedy  was  given  during  three  to  four  days;  in 
the  mean  time  the  therapeutic  results  had  been 
attained.  In  a  few  cases  to  be  spoken  of  later,  cu- 
rative action  did  not  occur  and  the  remedy  was  sus- 
pended. In  a  few  instances  "  tannalbin  "  was  given 
for  periods  ranging  from  5,  7,  12  days  to  several 
weeks,  the  daily  quantity  amounting  to  2  to  3 
gme. ;  no  evil  effects  were  observed.  In  adults  it  is 
not  advisable  to  reduce  the  dose  below  1  gme.  (15 
grn.).  Since  the  solution  of  the  preparation — i.e., 
the  liberation  of  the  tannic  acid  in  the  intestine — 
occurs  very  gradually,  a  too  cautious  administration 
of  the  remedy  causes  its  action  to  be  questioned. 

Tannalbin  is  odorless,  tasteless,  and  agreeable  to 
take.  An  aversion  to  its  use  was  never  noted.  The 
gastric  functions  were  never  interfered  with ;  none 
of  the  patients  complained  of  disturbances  such  as 
nausea,  gastric  oppression,  eructations,  feeling  of 
fullness,  or  any  other  subjective  symptoms  referable 
to  alteration  in  the  functions  of  the  stomach.  On  the 
contrary,  tannalbin  was  taken  gladly  and  with  much 
satisfaction  by  all  patients;  indeed,  those  suffering 
with  chronic  intestinal  catarrh  and  who  had  enjoyed 
the  benefits  of  the  remedy  for  a  number  of  days, 
would  not  submit  to  a  change  of  treatment.  The  rule 
was  for  them  to  pray  for  its  continuance.  The  tan- 
nalbin was  administered  in  powder  form  unaccompa- 
nied by  any  menstruum. 

For  the  purpose  of  testing  at  the  bedside  the  re- 
sistance of  the  remedy  to  gastric  digestion,  we  un- 
dertook the  simultaneous  administration  of  two 
preparations,  one  of  which  had  been  heated  at  80" 
C,  the  other  at  105 ''-no"  C.  The  tests  resulted 
most  decidedly  in  favor  of  the  latter,  as  is  proven  by 
the  following  case,  in  which  both  preparations  were 
exhibited  one  after  the  other: 

Z.  JoHANN,  St.  35  years.  Diagnosis  :  Chronic  intestinal 
catarrh  ;  calarrhus  apic.  pulm.  sin.  Patient  has  sufiered  for 
months  with  constant  profuse  diarrhea.  Great  emaciation ; 
jibsence  of  sputum  precludes  definite  statement  as  to  the 


nature  of  the  affection  ;  from  evening  of  August  6  to  10  a.m. 
August  7,  eight  liq&id  stools.  Patient  received,  between  i 
p.m.  and  7  p.m.,  4.0  gme.  of  tannalbin  heated  at  no"  C. 
Next  day  no  stool ;  at  night  five  liquid  stools.  On  Aug^ust 
8,  gave  3.0  gme.  of  the  same  preparation  ;  from  then  until 
next  morning  no  stool.  On  August  9,  i.o  gme.  tannalbin ; 
one  stool  at  night.  On  August  10  no  stool ;  powder  sus- 
pended. 

The  result  was  brilliant  and  most  gratifying.  But, 
as  might  be  expected  in  a  condition  in  which  the 
symptoms  were  so  severe  and  of  such  long  standing, 
permanent  arrest  of  the  trouble  was  not  secured 
after  such  a  short  period  of  application.     On  Augfust 

11  but  one  liquid  stool;  on  the  morning  of  August 

12  four  stools.  As  the  preparation  previously  em- 
ployed was  used  up,  the  patient  was  given  for  five 
days  4.  o  gme.  of  the  preparation  heated  at  80"  C. , 
but  with  less  effect.  Although  the  diarrhea  did  not 
attain  its  original  severity,  the  number  of  stools 
amounted  to  four  daily. 

These  observations,  as  well  as  a  number  of  others, 
induced  us  to  employ  in  a  subsequent  series  of  ^$ 
cases  only  that  preparation  which  had  been  heated 
at  high  temperature.  Regarding  the  pathological 
conditions  in  which  tannalbin  was  employed,  the 
majority  of  the  cases  were  in  the  chronic  or  sub- 
acute stages — simple  chronic  intestinal  catarrh,  con- 
gestion catarrh  accompanying  disturbances  of  cir- 
culation, diarrheas  attendiiig  chronic  tuberculosis 
and  nephritis;  finally,  such  conditions  as  usually 
occur  in  the  course  of  exhausting  diseases.  The 
acute  cases  included  sudden  and  violent  attacks  of 
diarrhea  of  a  simple  catarrhal  nature. 

In  reference  to  the  effectiveness  of  tannalbin  in 
these  conditions,  the  action  was  most  favorable  in 
the  whole  group  of  chronic  affections;  indeed,  in 
many  cases  it  was  surprising.  This  was  especially 
true  in  simple  catarrhal  conditions  of  the  intestine. 
Diarrheas  which  had  lasted  for  two  to  seven  weeks 
could  be  arrested  within  one  to  two  days  by  full 
doses  amounting  to  3  to  4  gme.  daily,  and  a  further 
administration  of  i  to  2  gme.  daily  for  several  days 
— at  most  weeks — usually  sufficed  to  dissipate  the 
affection. 

Marik  p.,  aet.  40  years.  Diagnosis  :  Chronic  intestinal  ca- 
tarrh. Patient  has  suffered  for  a  long  time  with  constant 
diarrhea,  attended  by  violent  colicky  pains.  At  present  the 
stools  have  continued  for  fully  nine  days.  Opium  powder 
and  tine,  opii  proved  ineffectual.  On  July  3o,  three  liquid 
stL>ols  ;  from  morning  of  July  3i  to  afternoon  of  July  22 
five  liquid  stools  ;  between  5  and  7  p.m.,  3.0  gme.  tannalbin; 
in  the  mean  time  two  liquid  stools;  after  7p.m.  no  more 
stools  ;  for  three  days — July  23-25  inclusive — no  stools.  Pain 
entirely  disappeared.  July  26,  a  solid,  normal  stool.  Pa- 
tient discharged  at  own  request. 

Emilie  R.,  zt.  38  years.  Diagnosis :  Chronic  intestinal  ca- 
tarrh. For  four  weeks  constant,  frequent,  and  profuse 
diarrhea,  5-7-10  stools  daily.  At  first  the  stools  were  slimy 
(colon);  later,  wholly  fluid.  Great  loss  of  flesh — 20  lbs. 
from  an  original  weight  of  165  lbs.  Tuberculosis  excluded. 
Tannin  without  effect ;  subnitrate  of  bismuth  was  vomited; 
opium  caused  troublesome  congestion.  On  August  2,  seven 
stools.  At  6  and  7  p.m.,  10  gme.  tannalbin;  in  the  mean- 
time one  liquid  stool,  then  no  more  stools  until  next  morn- 
ing. On  the  following  day,  3.0  gine.  tannalbin;  no  stool.  Au- 
gust 4,  a.m.,  two  liquid  stools  ;  3  o  gme.  tannalbin  during  the 
day;  no  more  stools.  Augusts,  2.0  gme.  tannalbin,  one  pro- 
fuse stool.  From  August  6  to  20,  every  morning  l.o  gme. 
tannalbin  ;  daily,  one  stool,  which  gradually  became  more 
formed  and  firmer.  With  the  subsidence  of  the  severe  in- 
testinal disturbance  the  previously  lost  appetite  returned, 
the  psychical  depression,  which  amounted  to  tadium  vita, 
disappeared,  and  the  weight  increased  two  pounds. 
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Hubert  P.,  compositor,  set.  34.  Diagnosis:  Gastroenter- 
'tt  Hit  chrtnica,  forsitan  saturnina.  Patient  has  suffered  for 
'  ■  years  with  symptoms _ol  a  chronic  intestinal  catarrh.  From 
:>'  his  occupation,  chronic  lead  poisoning  might  have  existed, 
but  the  colic  and  other  symptoms  were  absent.  For  six 
weelcs  violent  increase  in  the  symptoms  ;  /requent  vomiting 
aad  numerous  stools — 15  to  30  a  day.  October  6,  16  stoolt; ; 
October  7  and  8,  20  stools.  Between  9  and  11  a.m.,  3.0 
gme.  tannalbin  ;  one  stool  at  i  p.m.  October  9,  i.o  gme. 
tannalbin,  two  stools  ;  October  10,  3.0  gme.  tannalbin,  one 
stool.  As  the  supply  of  the  remedy  was  exhausted,  the  pa- 
tient was  given  twice  daily  an  ordinary  tannin  enema. 
October  12,  seven  stools ;  from  then  on,  always  three.  Oc- 
tober 19.  mediation  with  tannalbin,  3.0  gme.  daily,  could 
be  resumed.  On  the  following  day  but  one  stool ;  on  suc- 
ceeding days,  two  stools  ;  exceptionally,  three  stools.  Oc- 
tober 36  patient  left  the  hospital  greatly  pleased,  and  of 
own  accord,  taking  with  him  a  number  of  tannalbin 
powders. 

These  certainly  are  most  highly  satisfactory  re- 
sults !  In  all  the  remaining  cases  of  simple  chronic 
intestinal  catarrh  the  results,  while  not  so  brilliant 
as  in  the  above  mentioned  cases,  were  gratifying  in 
the  extreme.  In  nine  cases  the  most  encouraging 
effects  were  constantly  noted.  With  these  simple 
catarrhs  we  will  include  several  closely  related  cases. 
Of  three  cases  of  violent  diarrheas  dependent  upon 
congestive  catarrh  attending  old  valvular  lesions 
of  the  heart,  in  two  good  results  were  obtained. 
Likewise,  two  cases  of  severe  and  profuse  diarrhea, 
accompanying  nephritis,  were  very  promptly  allevi- 
ated by  tannalbin;  in  one  case  the  diarrhea  per- 
sisted for  two  days,  in  the  other  for  one  day,  after 
administration  of  the  remedy.  Finally,  tannalbin 
acted  most  satisfactorily  in  two  cases  in  which 
violent  diarrhea  developed  during  the  course  of 
severe  exhausting  diseases  resulting  from  grave  in- 
terference of  metabolism. 

Marie  M.,  set.  14  years.  Patient  had  been  under  treat- 
ment for  months  for  a  very  severe  chorea;  in  the  meantime, 
the  greatly  emaciated  individual  had  acquired  a  right-sided 
hypostatic  pneumonia.  In  connection  with  this  multiple 
abscesses  developed,  of  which  20  had  to  be  evacuated.  High 
degree  of  marasmus;  for  one  week  violent  diarrhea — on  an 
average  five  stools  daily.  July  31,  from  $  to  7  p.m.,  3.0  gme. 
tannalbin:  in  the  interval  three  stools;  at  night  none.  August 
I,  a.m., three  stools;  3.0  gme.  tannalbin  ;nostool  untilevening; 
for  three  days  no  stool;  from  that  time  on  stools  normal. 

Another  case,  in  which  diarrhea  dependent  upon 
marasmic  condition  existed,  took  an  analogous 
course. 

These  excellent  and  highly  satisfactory  results 
stand  in  contrast  to  a  few  easily  explained  failures. 
The  latter  were  severe  anatomical  alterations  of  the 
intestinal  mucous  membrane,  which  no  astringent 
remedy  can  heal.  Of  two  cases,  which  subsequently 
came  to  autopsy,  and  in  which  tannalbin  failed,  ex- 
tensive amyloid  degeneration  of  the  intestinal  mucous 
membrane  existed  in  one,  and  in  the  other  a  simple 
chronic  intestinal  catarrh,  which,  however,  was  at- 
tended by  an  unusually  prolific  cock's-comb-like 
papillary  growth  upon  the  mucous  membrane  extend- 
ing from  the  jejunum  to  the  rectum.  In  the  presence 
of  these  great  changes  it  would  be  irrational  to 
either  demand  or  expect  astringent  action  from  any 
remedy. 

The  diarrheas  occurring  in  tuberculous  individuals 
I  have  arranged  in  an  especial  group  of  12  cases, 
because,  next  to  the  chronic  intestinal  catarrhs, 
they  are  of  the  greatest  practical  interest.  Whether 
in  individual  cases  these  diarrheas  are  dependent 


upon  specific  ulcerative  processes,  or  are  due  to 
catarrh  standing  either  in,  near,  or  remote  con- 
nection with  the  original  disease,  cannot  be  deter- 
mined. Even  though  the  existing  ulcers  cannot  be 
reached  by  appropriate  treatment,  an  astringent 
action  exerted  upon  the  catarrhally  swollen  mucous 
membrane,  occupying  the  neighborhood  of  the 
ulcers,  is  to  be  recommended  under  all  circum- 
stances. In  these  instances  tannalbin  has  been  of 
the  greatest  service.  Of  the  12  cases,  which,  in 
great  part  were  far '  advanced,  1 1  were  freed  of 
their  diarrheas.  In  2  cases,  in  whom  the  diarrhea 
had  ceased  within  two  or  three  days  following  the 
administration  of  2.0  to  3.0  gme.  of  tannalbin, 
autopsy  held  several  weeks  later  showed  extensive, 
old  tuberculous  ulcers  in  the  ileum  and  colon.  All 
in  all,  tannalbin  rendered  excellent  service  in  25  out 
of  29  chronic  and  tuberculous  cases  treated  with  it. 

The  less  numerous  acute  affections  treated  with 
tannalbin  included  diarrheas  occurring  suddenly  in 
healthy  or  convalescent  individuals,  the  cause  de- 
pending either  upon  functional  disturbances  or 
slight  acute  intestinal  catarrh.  Of  10  such  cases,  9 
were  favorably  influenced  by  tannalbin. 

In  acute  stages  of  severe  intestinal  affections,  in 
toxic  or  infectious  enteritis,  dysentery,  or  cholera 
nostras,  no  result  may  perhaps  be  promised'through 
an  astringent  action  upon  the  mucous  membrane; 
indeed,  such  action  were  better  avoided.  In  two 
such  cases,  one  of  which  manifested  especially  se- 
vere symptoms,  a  favorable  influence  upon  the  pro- 
cess could  not  be  noted,  although  as  much  as  5.0 
gme.  of  tannalbin  were  administered  daily  for  sev- 
eral days.  Especially  to  be  mentioned  is  the  benefi- 
cent action  of  tannalbin  in  a  series  of  observations 
upon  children.  Of  four  cases  in  whom  diarrhea  de- 
veloped after  convalescence  from  diphtheria,  in  two 
instances  a  dose  of  0.5  gme.  sufficed  to  arrest  the 
stools ;  in  another  case  two  such  doses  sufficed,  and 
in  but  one  instance — ^a  child  which  had  previously 
suffered  from  dyspepsia  and  diarrhea — was  it  neces- 
sary to  administer  o.  5  gme.  daily  for  a  period  of  four 
days,  when  the  stools  became  normal.  The  ages  of 
the  children  were  i,  2,  4,  and  5  years  respectively. 

Equally  as  satisfactory  were  the  results  in  two 
cases  of  chronic  intestinal  catarrh  in  children  of  i  ^ 
to  1^  years  of  age.  Because  of  the  violence  of  the 
diarrhea  quite  large  doses  were  given  to  both  upon 
the  first  day — three  doses  of  0.5  gme.  each.  In 
the  first  case  the  diarrhea  ceased  at  once,  well-formed 
stools  being  passed  as  early  as  the  day  following  the 
initial  dose;  in  the  second  the  previously  uncontrol- 
lable frequent  discharges  at  once  sank  to  three  daily. 
No  pernicious  by-effects  attended  these  large  doses. 
Furthermore,  in  both  cases  from  the  second  day  on 
doses  of  0.5-10  gme.  sufficed. 

The  conclusions  to  be  drawn  from  these  observa- 
tions upon  hospital  patients  are  as  follows: 

That  tannin  albuminate  (tannalbin)  heated  for 
hours  at  high  temperature  is  resistant  to  gastric 
digestion,  and  is  dissolved  only  in  the  intestine,  is 
confirmed  by  clinical  tests. 
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Even  large  doses  employed  for  weeks  do  not  give 
rise  to  alteration  in  the  gastric  functions.  Within 
wide  limits,  tannalbin  is  a  perfectly  harmless  remedy, 
possessing  the  great  advantage  of  being  absolutely 
devoid  of  taste. 

In  chronic  intestinal  catarrh  of  uncomplicated 
natures  it  is  a  reliable  and  certain  remedy,  produc- 
ing the  most  satisfactory  results.  'In  diarrhea  of 
phthisical  cases  it  is  also  of  much  value.  In  severe 
and  extensive  anatomical  lesions  of  the  intestinal 
mucous  membrane  it  is,  of  course,  without  effect. 
In  acute  diarrhea  of  functional  or  catarrhal  nature 
its  action  is  admirable. 

In  the  exhibition  of  T.,  it  is  advisable  to  always 
administer  large  doses,  at  least  in  the  earlier  stages ; 
in  adults  1.0  gme.  (15  grn.)  a  number  of  times  daily 
— better  two  or  three  powders  at  intervals  of  one 
or  two  hours;  in  children,  0.5  gme.  (7),  once, 
twice,  or  three  times  daily.  After  one  or  two  days' 
use,  the  dose  may  gradually  be  reduced. 


MISCELLANEOUS   ITEMS 


Camphor  and  Creosote  Incompatible. — Dunlop 
{Chem.  and  Drug.,  1896,  XLVII,  p.  887) 
At  a  yecent  meeting  of  the  Glasgow  and  West  of 
Scotland  Pharmaceutical  Association,  the  author 
submitted  notes  upon  the  following  incompatible 
prescription : 

Creosote 2         min. 

Quinine  Bisulphate i         grn. 

Powdered  Camphor i        grn. 

Aloin }i     grn. 

Ale.  Ext.  Belladonna 1-24  grn. 

Strychnine 1-64  grn. 

Prepare  48  such  doses. 

All  the  ingredients  except  the  creosote  were  mixed 
together,  and  then  creosote  pill-mass  added.  The 
combination  immediately  assumed  the  consistence 
of  very  soft  soap.  The  addition  of  an  equal  quan- 
tity of  absorbent  powder  (consisting  of  licorice 
powder  2  parts  and  tragacanth  powder  i  part)  still 
left  it  like  soft  putty. 

Thus  camphor  and  creosote,  like  camphor  and 
carbolic  acid,  seem  to  be  incompatible,  even  though 
kept  well  apart. 


Intestinal  Ailments    of    Nervous  Origin. — Von 

Engelhardt  {Sem.  m^d ,  1896,  XVI,  p.  8) 
Researches  of  the  last  few  years  have  established 
the  existence  of  gastric  ailments  of  purely  nervous 
origin  distinct  from  those  of  catarrhal  origin.  Simi- 
larly, we  have  intestinal  troubles  of  nervous  origin 
which  must  be  distinguished  from  chronic  catarrh 
of  the  intestines. 

As  regards  the  gastric  troubles,  the  means  of  dif- 
ferentiation are  quite  satisfactory,but  with  reference 
to  those  of  the  intestines  it  is  often  difficult  to  dis- 
tinguish between  intestinal  neuroses  and  chronic 
catarrh. 

Clinical  observations  have  convinced  the  author 
that  the  diagnosis  of  intestinal  neuroses  may  be  es- 
tablished in  most  cases  of  this  affection  by  a  group 
of  quite  characteristic  symptoms.  The  symptoms 
are  obtained  from  the  general  condition  of  the  sub- 
ject, certain  peculiarities  of  the  diarrhea,  the  influ- 
ence diet  exercises  on  the  intestinal  trouble,  and 
the  localization  of  the  sensibility  to  pain  in  the  ab- 
domen.    In  chronic  catarrh  of  the  intestines  the 


patient  usually  loses  flesh,  and  becomes  weakened 
and  anemic.  On  the  other  hand,  subjects  suffering 
with  the  nervous  variety  of  enteric  troubles  seldom 
lose  flesh;  often  they  even  present  a  florid  appear- 
ance. In  both  varieties  constipation,  alternating 
with  diarrhea,  is  often  seen,  but  in  chronic  catarrh 
the  diarrhea  usually  comes  on  at  night  or  in  the 
early  morning;  while  in  the  nervous  trouble  it  ap- 
pears during  the  day,  often  after  a  meal  or  after 
some  moral  emotion. 

Formerly,  the  presence  of  large  quantities  of 
mucus  in  the  feces  was  considered  a  pathognomo- 
nic sign  of  catarrh.  We  now  know,  however,  that 
'*  mucus  colic  "  may  be  of  purely  nervous  origin,  as 
is  frequently  observed  in  hysterical  patients. 

The  influence  of  diet  upon  the  diarrhea  is  of  great 
value  as  a  means  of  differential  diagnosis.  In  the 
case  of  chronic  catarrh  of  the  intestines,  the  slightest 
deviation  from  the  regime  increases  the  disorders  of 
the  digestive  tract,  and  notably  the  diarrhea.  On 
the  contrary,  subjects  suffering  with  nervous  enterop- 
athy can  eat  all  sorts  of  food  without  aggravation 
of  the  disease,  as  long  as  hypochondriacal  auto-sug- 
gestion does  not  come  into  play.  A  sufficiently 
abundant  mixed  diet  often  produces  great  ameliora- 
tion of  the  intestinal  ailments  in  the  latter  cases. 

As  regards  the  palpation  of  the  abdomen,  to  ascer- 
tain the  nature  of  the  affection.  Dr.  v.  E.  states  that, 
in  the  case  of  nervous  subjects,  the  abdominal  aorta 
and  the  two  iliac  arteries  are  very  sensitive  to  pres- 
sure, while  the  colon  is  usually  not  sensitive.  The 
contrary  is  true  in  chronic  catarrh  of  the  intestines; 
here  the  colon,  and  especially  its  descending  portion, 
is  painful  to  pressure,  whereas  the  abdominal  aorta 
and  the  iliac  arteries  are  not. 

In  practice,  of  course,  cases  are  often  met  with 
where  we  have  to  do  with  intestinal  affections  of 
both  catarrhal  and  nervous  origin.  In  these  it  is 
important  to  know  whether  the  nervous  or  the 
catarrhal  element  predominates,  as  upon  this  de- 
pends the  choice  of  the  therapeutical  means  to  be 
employed. 

The  general  treatment  of  subjects  affected  with 
intestinal  troubles  of  nervous  origin  should  be  that 
to  which  we  have  recourse  in  cases  of  neurasthenia 
and  of  hysteria. 

As  regards  the  treatment  which  applies  more 
directly  to  the  intestinal  ailments.  Dr.  v.  E.  aims 
mainly  at  putting  the  diseased  organs  at  rest  as 
much  as  possible.  With  this  end  in  view,  he  sees 
to  it  that  a  thorough  evacuation  of  the  intestines 
takes  place  once  a  day,  and  in  such  a  manner  that 
no  fecal  matter  remains  to  keep  the  parts  in  constant 
irritation.  For  this  purpose  the  author  has  recourse, 
in  the  beginning  of  the  treatment,  to  injections  of  a 
warm  infusion  of  chamomile,  administered  daily,  at 
exactly  the  same  hour,  and  if  possible  at  the  time 
at  which  the  patient  usually  has  his  first  passage. 
The  author  maintains  that  hereby  the  intestines  be- 
come accustomed  to  certain  periods  of  rest,  at  first 
created  artificially,  but  gradually  becoming  sponta- 
neous. He  also  finds  it  useful  to  occasionally  ad- 
minister calcined  magnesia. 

The  diet  may  comprise  the  use,  in  moderate 
quantities,  of  most  foods,  though  substances  which 
easily  give  rise  to  fermentative  processes  should  be 
avoided.  The  grape  cure  has  also  given  excellent 
results.  As  to  mineral  waters,  these  are  considered 
as  useless. 

It  is  stated  that,  by  the  above  means,  a  consider- 
able amelioration  is  obtained  in  most  cases;  real 
cures,  however,  are  but  seldom  effected,  since  the 
intestinal  neurosis  seems  to  be  too  deeply  rooted  in 
the  organism. 
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No  Dead  Issue  Yet. — An  investigation  of  Belle- 
vue  Hospital  Medical  College  is  to  be  made,  so  it 
is  reported,  by  the  Commissioners  of  Charities,  with 
the  end  in  view  of  determining  the  amount  of  rental 
which  should  be  paid  to  the  city  for  the  use  of  the 
public  lands  it  occupies;  as  also,  incidentally,  to 
determine  what  equity,  if  any,  exists  in  the  present 
arrangement  whereby  the  profession  in  general  has 
been  displaced  from  positions  in  the  charity  hospi- 
tals. The  new  Commissioners  of  Public  Charities 
are  doing  their  duty  after  a  conscientious  fashion 
and  as  befits  fair-minded  men.  Their  course  of 
action  is  very  different  from  that  which  laid  the  old 
Charities  Commissioners  open  to  the  reprobation 
of  all  men  who  recognize  the  fact  that  this  world 
is  little  worth  living  in  if  equity  is  absolutely  lost 
sight  of. 


The  Insanity  Law. — The  new  insanity  law  is 
being  freely  criticised  both  in  the  lay  and  the  medi- 
cal press.  The  objections  offered  may  be  sum- 
marized as  follows: 

The  existing  state  of  affairs,  with  its  patent  evils, 
is  simply  perpetuated  under  the  Revision  Commis- 
sion's bill.  Only  a  single  member  of  the  Commis- 
sion is  required  to  possess  any  medical  knowledge, 


and  he  must  have  had  five  years'  actual  experience 
in  the  care  and  treatment  of  the  insane,  and 
have  been  a  superintendent  or  first  assistant  physi- 
cian of  a  State  hospital.  It  is  claimed  that,  under 
this  ruling,  the  Commission  will  never  have  the  best 
advice  from  a  medical  standpoint,  since  practically 
the  medical  member  will  rarely,  after  five  years' 
experience,  have  that  thorough  knowledge  of  the 
needs  of  the  insane  that  could  be  secured  from 
more  eminent  specialists,  were  not  the  choice  prac- 
tically restricted  to  a  medical  man  who  had  served 
in  some  one  of  the  New  York  hospitals.  In  the 
past  it  has  been  a  reproach  to  the  State  that  the 
results  secured  in  the  insane  hospitals  have  fallen 
far  below  the  standard  set  in  similar  institutions 
elsewhere,  and  it  is  not  unnatural  to  desire  that 
under  a  new  law  improvement  should  follow  where 
there  is  so  much  room  for  it.  Further  still,  the 
Commission  is  charged  with  the  execution  of  the 
laws  relating  to  the  care  and  treatment  of  the 
insane,  including  such  regulations  as  may  be  neces- 
sary for  their  custody.  This  appears  to  many  critics 
as  being  a  dangerous  power  to  place  in  the  hands  of 
a  small  commission,  especially  when,  from  its  very 
composition,  it  is  an  open  question  if  it  can  be  kept 
free  from  political  influence — the  proven  bane  of 
every  medical  institution,  be  it  charity  hospital  or 
refuge  for  the  mentally  incompetent.  Again,  this 
Commission  has  absolute  control  over  the  boards  of 
managers  of  all  the  hospitals;  it  fixes  the  pay  of  all 
the  officers  and  employes;  buys  every  supply,  and 
no  contract  can  be  deemed  valid  which  does  not 
receive  the  indorsement  of  the  Commission.  These 
are  certainly  vast  powers  to  be  conferred  on  any 
body  of  men,  especially  if  again,  as  appears  to  be 
the  case,  the  Commission  cannot  be  elevated  above 
the  sphere  of  political  influences.  As  one  of  our 
exchanges  tersely  expresses  it:  "The  Commission 
will  be  in  effect  both  autocratic  and  irresponsible. 
It  will  control  with  the  hand  of  a  despot  the  medi- 
cal service,  although  it  is  not  itself  composed  of 
medical  men,  and  since  it  is  not  responsible  to  any 
higher  power  it  might  be  exposed  to  pecuniary 
temptation,  which,  in  case  it  were  guilty,  would 
probably  never  see  the  light  of  day,  owing  to  the 
very  fact  that  it  is  an  autocracy." 

When  we  remember  that  there  are  now  in  this  State 
fully  20,000  dependent  insane,  that  the  increase  is  at 
the  rate  of  about  one  hundred  a  month,  and  that 
the  expenditure  involved  in  their  care  approxi- 
mates $4,000,000  a  year,  our  legislators  should 
be  extremely  careful  how  they  place  vast 
and      practically     irresponsible      powers      in     the 
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hands  of  a  few  men,  only  one  of  whom  is 
a  medical  man;  and,  further,  a  medical  man  who 
may  not  always  be  of  the  stamp  the  community  has 
a  right  to  expect.  The  community  demands  that 
its  insane  shall  have  the  best  possible  medical  care, 
with  the  end  in  view  of  curing,  when  at  all  possible; 
and  this  can  be  secured  only  by  obtaining  the  high- 
est possible  talent.  Finally,  the  community  has  the 
right  to  expect  that  where  such  an  enormous  ex- 
penditure of  the  public  money  is  involved  the  Com- 
mission should  be  enlarged  and  its  powers  be  better 
defined  and  restricted,  especially  in  the  line  of  secur- 
ing proper  supervision.  The  State  of  New  York  is 
now  divided  into  11  hospital  districts,  and  from 
each  of  these  districts  a  commissioner  should  be 
chosen  whose  direct  interest  it  will  be  to  serve  so  as 
to  merit  the  approbation  of  the  inhabitants  of  the 
districts;  for  we  assume  that  every  individual  in  a 
given  community  would  protest  forcibly  were  obvious 
injustice  inflicted  on  the  dependent  insane  Cer- 
tainly it  is  the  height  of  absurdity  to  frame  a  new 
commission  which,  in  fact,  will  not  alone  be  in  the 
position  of  perpetuating  the  abuses  of  the  past,  but 
which,  from  the  nature  of  the  powers  conferred, 
might  magnify  such  abuses  under  the  autocratic 
cloak  which  will  enshroud  it. 


The  Prevention  of  Conception. — We  are  cred- 
ibly informed  that  in  certain  of  the  Turkish  bathing 
establishments  in  the  city  of  New  York  the  em- 
ployes are  engaged  in  the  not  unprofitable  industry 
of  teaching  the  women  patrons  how  to  "  sin  and  yet 
not  conceive."  So-called  anti-conception  supposi- 
tories, containing  the  Lord  only  knows  what,  are 
retailed  to  credulous  patrons  at  exorbitant  rates, 
when  we  consider  that  the  chances  are  that  the  chief, 
if  not  only,  ingredient  is  a  little  boric  acid,  and 
when  we  recall  the  fact  that  in  this  question  of  con- 
ception there  are  so  many  slips  "  'twixt  the  cup  and 
the  lip" — that  women  conceive,  notwithstanding  the 
use  of  these  agents,  harmless  or  the  reverse.  In 
other  words,  not  alone  is  the  woman  taught  to  use 
agents  which  may  harm  her  or  her  mate,  but  the  sale 
partakes  of  an  element  of  fraud,  since,  like  many 
another  so-called  cure,  it  is  such  only  in  name.  The 
price  charged  for  these  suppositories  is  three  dollars 
a  dozen,  and  we  venture  the  assertion  that  not  one 
effective  spermatozoon  is  killed  by  the  whole  dozen. 

Seriously  speaking,  traffic  such  as  described  should 
come  within  the  province  of  the  law,  for  it  is  unques- 
tionable that  one  of  the  most  fruitful  causes  of  dis- 
ease in  women  is  resort  to  methods  for  the  preven- 
tion of  conception. 


Of  course,  since  we  are  not  living  in  patriarchal 
times,  when  a  family  of  a  dozen  constituted  no  special 
burden,  the  average  married  couple  must  exercise 
foresight;  but  women  should  be  taught,  as  also 
men,  that  the  only  harmless  preventive  is  aisfifurue, 
and  that  the  only  too-common  methods  of  "preven- 
tion "  render  both  the  woman  and  the  man  neuras- 
thenic, if  they  do  no  worse.  Such  statements, 
possibly,  do  not  apply  in  full  force  to  the  use  of 
these  so-called  preventive  suppositories ;  but  the  prin- 
ciple is  the  same,  even  if  the  agent  referred  to  do 
not  contain  some  strong  astringent  which  will  dam- 
age the  woman  and  may  injure  the  man.  The  future 
of  the  community  resides  in  the  health  of  its  children, 
present  and  prospective,  and  would  we  see  a  decrease 
in  the  alarming  preponderance  of  gynecological 
affections  over  almost  every  other,  one  of  the  means 
is  the  instruction  of  the  laity  in  regard  to  the  results 
following  the  teaching  in  this  new  school  of  instruc- 
tion opened  as  an  adjunct  to  certain  bathing  estab- 
Hshments. 


The  Floating  Lodging-house. — The  opening 
of  a  lodging-house,  where  the  needy  may  secure 
shelter  and  breakfast  instead  of  being  obliged  to 
resort  to  the  often  foul  and  ill-ventilated  police 
stations,  is  a  step  in  the  right  direction,  and  the 
Bulletin  trusts  that  before  long  the  Commissioners 
of  Charities  will  see  their  way  toward  the  main- 
tenance of  others  in  various  parts  of  the  city.  The 
rule  against  the  housing  of  chronic  tramps,  however, 
should  be  rigidly  enforced,  and  those  who  obtain 
shelter  for  the  night  should  in  every  case  be  made  to 
earn  their  lodging  and  their  food  by  being  required 
to  perform  a  certain  amount  of  work  in  the  morning. 
Thus  will  this  venture  lose  the  look  of  charity,  which 
many  a  worthy  unfortunate  is  unwilling  to  accept, 
and  at  the  same  time  the  chronic  tramps  will  be 
weeded  out  most  effectually  from  the  ranks  of 
charity,  which  they  only  abuse,  giving  absolutely 
nothing  in  return. 


Misuse  of  Medicated  Wines. — There  can  be  no 
question  that  the  profession  should  exercise  the 
greatest  caution  in  recommending  to  their  patients 
the  use  of  wines  containing  powerful  drugfs.  There 
are  many  such  preparations  on  the  market,  most  of 
which,  if  not  all,  are  probably  compounded  with 
great  care  and  skill.  They  are  palatable,  and  in 
certain  pathological  conditions  are  frequently  quite 
useful  agents.  These  preparations,  it  is  true,  con- 
tain drugs  that  are  in  common  use  by  the  pro- 
fession. 
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With  these  facts  clearly  in  mind,  it  is  evident  that 
every  conscientious  physician,  no  matter  what  his  per- 
sonal views  may  be  as  to  the  morality  of  the  habitual 
use  of  alcoholic  beverages,  must  admit  that  alcohol 
and  its  preparations  hold  a  valuable  position  in  ther- 
apy. At  the  same  time  he  hesitates  to  assume  the  re- 
sponsibility of  starting  a  patient  in  the  habitual  use 
of  alcoholics,  unless  there  is  a  reasonable  assurance 
that  the  individual  can  properly  control  its  use  in 
the  future.  The  case  is  entirely  different,  however, 
when  the  patient  has  only  a  limited  time  to  live,  as 
one  suffering  from  active  tuberculosis,  carcinoma, 
etc. 

In  case  the  alcoholic  habit  is  developed  as  the 
result  of  its  therapeutic  use  on  the  recommendation 
of  the  physician,  the  responsibility  for  arousing  this 
unfortunate  habit  rests  as  surely  on  his  shoulders  as 
does  the  opium  habit  which  has  so  frequently  been 
developed  in  those  cases  in  which  the  physician  has 
taught  the  patient  how  to  use  the  hypodermic  syringe, 
or  where  he  has  given  a  prescription  that  sanctions  the 
continued  use  of  opium  or  any  of  its  preparations. 
When  the  physician  directly  advises  the  use  of  a 
medicated  wine,  which  is  often  fortified  by  a  higher 
percentage  of  alcohol  than  is  the  case  with  the  ordi- 
nary table  wines,  and  one  that  also  contains  an  un- 
known quantity  of  some  drug,  he  runs  a  greater  risk 
than  occurs  when  he  recommends  the  use  of  ordinary 
wines.  For  there  is  the  double  risk  of  producing 
both  the  alcoholic  and  the  drug  habit,  a  danger  too 
lightly  considered  and  not  generally  recognized. 

The  medicated  wines  to  be  recommended  with 
caution  are  the  elixirs  and  wines  that  are  heavily 
charged  with  alcohol,  and  which  may  also  contain 
opium,  cocaine,  etc.  The  use  of  cocaine  has  rap- 
idly spread  during  the  last  three  or  four  years, 
chiefly  through  ignorance  on  the  part  of  the  public 
and  the  profession  as  to  its  possible  dangers.  This 
habit  has  been  started  in  two  ways:  first,  by  incau- 
tious and  promiscuous  use  of  cocaine  solutions  as  a 
nasal  or  throat  spray,  and  by  giving  prescriptions 
for  such  solutions  to  the  patient  to  be  used  ad  libi- 
tum for  colds,  catarrhs,  etc. ;  second,  through  the 
too  common  use,  without  medical  advice,  of  the 
popular  wines  containing  coca  or  cocaine  in  some 
form.  Thus  they  have  gained  an  extensive  patron- 
age among  those  who  suffer  from  nervousness  or 
weakness  of  any  form. 

The  administration  of  coca  or  cocaine  as  a  thera- 
peutic agent  in  certain  conditions  has  proved  this 
remedy  to  be  a  very  valuable  one.  The  promptness 
of  its  action  in  these  instances  and  the  peculiarly 
pleasing  sensations  produced  by  the  action  of  the 


drug  upon  the  system,  is  a  source  of  danger  for  all 
who  incautiously  begin  to  take  this  substance  regu- 
larly. For  this  reason  every  one  who  may  have 
occasion  to  order  this  drug  in  any  form  should 
guard  both  himself  and  the  patient  against  its  con- 
tinued use  by  having  it  distinctly  understood  that 
the  prescription  is  not  for  general  use  and  should 
not  be  refilled. 

The  most  pronounced  symptom  of  cocainism  is  an 
intense  desire  to  repeat  and  increase  the  dose  at 
shortening  intervals.  It  has  been  said  that,  while 
opium  and  morphine  may  be  taken  constantly  for  a 
long  time  without  causing  any  loss  of  flesh  or  any 
lowering  of  the  physical  or  mental  powers  cocaine 
from  the  very  beginning  has  a  marked  effect  upon 
the  tissues  of  the  body  and  especially  those  that 
constitute  the  nervous  system,  and  that  from 
it  there  is  a  rapid  deterioration  in  the  tone  of 
the  general  health.  Both  of  these  statements,  how- 
ever, must  be  accepted  with  caution  and  not  too 
broadly  or  completely.  Instead  of  soothing,  like 
opium,  the  tendency  of  cocaine  is  to  overstimulate, 
followed  by  a  proqipt  reaction,  and  au  uncontrollable 
insomnia  and  terrible  restlessness,  which,  if  the  use 
of  the  drug  is  continued,  will  eventually  produce 
pronounced  mental  deterioration. 

These  mental  changes  are  very  distinct  and  typi- 
cal in  the  method  of  their  development,  showing 
themselves  in  the  beginning  as  characteristic  halluci- 
nations. This  is  followed  by  peculiar  sensations  in 
the  skin,  hearing,  and  sight.  Finally  there  are  devel- 
oped definite  delusions  of  persecution  with  homici- 
dal impulses.  The  morphinist  in  the  latter  stages 
may  develop  suicidal  tendencies,  but  cocainists  ap- 
pear to  have  a  decided  tendency  to  commit  acts  of 
violence  even  early  in  the  course  of  the  habit,  which 
makes  them  dangerous  to  society. 

While  the  victims  of  alcoholism  and  morphinism 
may  recover  under  careful  treatment,  it  seems  cer- 
tain, from  experience  thus  far  acquired  in  the  treat- 
ment of  cocainism.  that  it  is  more  difficult  to  manage 
these  cases,  and  that  even  under  the  best  conditions 
they  are  less  likely  to  give  up  the  pernicious  habit 
than  is  the  case  with  alcohol  and  opium  and  its 
preparations. 


Accurate  References. — The  frequency  of  inac- 
curacy occurring  in  the  lists  of  references  appended 
to  many  medical  articles  soon  becomes  apparent  to 
any  one  engaged  in  the  review  of  the  literature  of 
any  medical  subject.  It  is  in  regard  to  the  date  of 
publication  that  these  mistakes  are  most  frequently 
found,  although  sometimes  both  the  date  and  the 
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name  of  the    publishing    journal    are    incorrectly 
quoted. 

Such  errors  arise  in  one  of  two  ways : 

First,  the  article  sought  for  is  found,  not  in  its 
original  form,  but  in  abstract,  in  some  of  the  reviews 
and  annuals.  In  this  way,  without  knowledge  of 
their  correctness,  both  abstract  and  reference  are 
vouched  for  by  the  writer.  Such  methods  should 
be  avoided  when  possible ;  if  the  original  paper  is 
not  obtainable,  or  if  it  is  in  a  language  which  the 
writer  does  not  read,  the  reference  should  be  given, 
not  to  the  publication  in  which  the  article  referred 
to  originally  appeared,  but  to  the  one  in  which  it 
was  found  abstracted. 

The  second  and  more  frequent  source  of  error  in 
reference  is  to  be  found  in  the  various  stages  which 
Intervene  between  the  library  and  the  publication 
oflSce.  A  reference  which  correctly,  though  illegi- 
bly, begins  its  career  may  have  assumed  a  very 
different  form  when  it  has  passed  through  the  hands 
of  the  typewriter  and  printer.  For  such  disasters 
careful  proofreading  by  the  author  may  to  a  certain 
extent  be  a  preventive. 

While  it  is  a  serious  annoyance  to  the  student  to 
be  delayed  or  misled  by  inaccurate  references,  the 
greatest  disadvantage  reacts  upon  him  who  is  re- 
sponsible for  them. 

For  the  reader,  whose  patience  is  tried  by  being 
misdirected,  is  ready  to  infer  that  other  statements 
of  the  writer  may  be  equally  incorrect. 

The  proper,  and  the  only,  way  to  avoid  the  per- 
petuation and  exaggeration  of  original  manuscript 
errors  is  not  to  make  them  in  the  copy.  If  you 
write  illegibly,  then  you  may  expect  the  most  fan- 
tastic results,  for  the  compositor's  and  the  proof- 
reader's imaginations  are  more  lively  than  the  poet's. 
Writers,  be  they  contributors  or  editors,  should  always 
bear  in  mind  that  figures  and  proper  names  cannot 
be  guessed ;  these  must  be  written  plainly — "printed, " 
if  necessary;  the  discerning  faculties  of  the  man- 
aging editor,  the  compositor,  the  proof-reader,  and 
the  copy-holder  combined  are  generally  sufficient  to 
solve  the  ordinary  mysteries  of  straight  copy. 


Trophic  Influence  of  the  Gasserian  Ganglion 
UPON  THE  Eyeball. — The  article  of  W.  W.  Keen, 
published  in  the  American  Journal  of  the  Medical 
Sciences  for  January,  1896,  on  "Operations  on  the 
Gasserian  Ganglion,"  an  abstract  of  which  ^is  given 
in  another  column,  calls  up  again  the  question  of 
the  trophic  influence  of  this  ganglion  upon  the  eye- 
ball, and  the  cornea  in  particular.  The  (author  of 
the  present  article  seems  to  lean  quite]  strongly  to 


the  opinion  that  the  ophthalmic  division  of  the  fifth 
nerve  bears  trophic  fibers  to  the  eyeball,  and  arrives 
at  that  conclusion  from  his  personal  experi- 
ence; for,  after  having  taken  every  precaution  in 
two  of  his  cases,  in  which  he  accomplished  the 
complete  removal  or  destruction  of  the  ganglion, 
corneal  ulcers  developed,  which  gave  some  ^rouble. 
He  is,  therefore,  led  to  the  opinion  that,  in  com- 
plete removal  of  the  ganglion,  the  danger  to  the 
eyeball  is  considerably  increased. 

Supposing,  however,  the  ophthalmic  division  to 
bear  trophic  fibers,  we  should  infer  that  when  this 
division  was  severed  the  trophic  influences  of  the 
ganglion  would  cease,  and,  as  division  of  this  por- 
tion of  the  nerve  was  necessarily  practiced  in  all  the 
operations,  we  should  think  that  one  might  equally 
well  reason  from  those  cases  showing  no  change  in 
the  cornea   (which   constituted   the    Doctor's  four 
first  operations)  that  the  Gasserian  ganglion   had 
no   trophic   influence   whatever   over  the   eyeball. 
And  this  is  exactly  the  conclusion  one  is  obliged  to 
face   if  the   experimental   work   on  this  subject  is 
taken  into  consideration.     From   12  cases  in  mon- 
keys   in   which   section  was  practiced    behind  the 
Gasserian  ganglion,  Ferrier  (Brain,  Part  i,  1894) 
concludes  that  "  there  is  no  necessary  tendency  to 
progressive  inflammation  of    the  eyeball  following 
division  in  this  portion  of  the  nerve ;"  and  the  same 
conclusion  is  reached  from  five  cases  in  which  sec- 
tion was  practiced  between   the  ganglion  and  the 
eyeball.      In  all  of  these  cases   no   extra  precau- 
tions were   taken  to  protect  the  eye,  and,    unless 
irritated    by  some    means,    the    eyeball  remained 
healthy,  and  when  irritated,  either  experimentally 
or  otherwise,  it  showed  the  usual  tendency  to  repair. 
Furthermore,  microscopical  examination  of  the  cor- 
nea failed  to  reveal  anything  unusual  in  the  corneal 
cells  in  either  set  of  experiments. 

Turner's  experimental  work  (British  Medical 
Journal,  November  23,  1895)  points  in  the  same  di- 
rection, and  he  concludes,  as  quoted  by  Keen,  that 
"  there  is  no  evidence  of  trophic  influence  exerted 
by  the  Gasserian  ganglion  upon  the  cornea;  and 
that,  provided  septic  organisms  are  excluded,  the 
ophthalmic  branch  may  be  safely  divided,  or  the 
Gasserian  ganglion  removed,  without  fear  of  the 
disorganization  of  the  eye." 

Bearing  all  these  facts  in  mind,  we  would  seem  quite 
justified  in  accepting  the  conclusion  reached  by  Fer- 
rier, that  it  is  highly  improbable  that  there  are  in  the 
ophthalmic  division  of  the  fifth  nerve  any  fibers 
bearing  trophic  influences  to  the  eyeball,  apart  from 
those  conferring  sensibility  upon  it. 
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Relation  of  Uric-acid  Excretion  to  Leucocytosis. 

— W.  KuEHNAU  {Zeit.f.  klin.  Med.,  1895,  XXVIII, 

No.  5-6,  pp.  534-566) 

The  author's  conclusions  are  as  follows : 

1.  In  a  series  of  diseases  in  which  leucocytosis 
occurs,  an  increase  in  uric-acid  excretion  is  recog- 
nizable. 

2.  The  augmentation  in  the  excretion  of  uric  acid 
cannot  be  caused  by  the  fever  alone,  since  it  also 
occurs  in  diseases  which  run  an  apyrexial  course — 
e.g.,  cachectic  leucocytosis. 

3.  Rapid  subsidence  of  a  leucocytosis  is  accom- 
panied by  an  increased  excretion  of  urates. 

4.  The  experimental  production  of  leucocytosis  is 
associated  with  an  increased  excretion  of  urates; 
the  latter  attains  its  acme  on  disappearance  of  the 
leucocytosis. 

5.  An  increase  in  uric-acid  excretion  can  be  orig- 
inated without  the  intervention  of  leucocytosis  by 
the  introduction  of  material  containing  leucocytes — 
e.  g. ,  thymus  suspension,  aseptic  pus. 

6.  Injection  of  nuclein  causes  a  direct  increase 
in  the  excretion  of  urates.  The  synchronous  appear- 
ance of  leucocytosis  cannot  alone  be  made  respon- 
sible for  the  augmented  urate  excretion. 

7.  The  leucocytes  are  the  principal,  if  not  the  ex- 
clusive, source  of  the  formative  materials  of  uric  acid. 


man,  for  in  these  last  two  named  animals  the 
common  opening  is  from  15  to  30  ctm.  below  the 
pylorus. 

3.  In  animals  taking  considerable  fat  in  their 
food,  a  gall-bladder  is  necessary,  in  order  to  pro- 
vide sufficient  bile  at  the  proper  time  to  enable  the 
pancreatic  juice  to  accomplish  in  the  duodenum  the 
amount  of  fat-splitting  necessary  to  the  emulsifica- 
tion  and  absorption  of  fat  in  the  jejunum  and  ileum. 

4.  In  animals  taking  considerable  fat  in  their 
food,  the  anatomic  conditions  should  be  such  as  to 
retard  the  rate  of  passage  of  food-stuffs  through  the 
duodenum,  so  that  the  food  shall  be  exposed  to  the 
action  of  the  pancreatic  juice  in  the  duodenum  long 
enough  for  the  requisite  amount  of  fat-splitting  to 
be  accomplished. 


Comparative  Anatomy  of  tlie  Bile  and  Pancreatic 
Ducts  in  Mammals,  Studied  from  the  Physio- 
logic   Standpoint    of    Fat-digestion.  —  6.    K. 

Rachford  {Medicine,  I,  1895) 

From  an  extensive  table  showing  the  comparative 
anatomy  of  the  bile  and  pancreatic  ducts  in  mam- 
mals, and  from  a  series  of  anatomic  conclusions 
drawn  from  physiological  data,  the  following  four 
conclusions  are  derived : 

1.  In  animals  taking  a  quantity  of  fat  in  their  food, 
the  bile  and  pancreatic  juice  should  be  poured  into 
the  duodenum  through  a  common  opening,  so  as  to 
provide  for  the  preliminary  mixing  of  the  bile  and 
pancreatic  juice  before  they  come  in  contact  with 
the  food. 

2.  In  animals  taking  a  large  quantity  of  fat  in  their 
food,  the  bile  and  pancreatic  juice  should  not  only 
be  poured  into  the  duodenum  through  a  common 
opening,  but  this  common  opening  should  be  near 
the  pylorus,  so  as  to  provide  for  the  mixing  of  the 
bile  and  pancreatic  juice  with  the  acid  contents  from 
the  stomach  high  up  in  the  duodenum;  and  the 
greater  the  percentage  of  fat  in  the  food  of  the  ani- 
mal the  nearer  should  this  common  opening  be  to 
the  pylorus. 

As  an  example:  the  common  opening  in  the  sheep 
is  from  30  to  40  ctm.  from  the  pylorus,  or  about 
eight  times  the  distance  that  it  is  in  the  carnivora ; 
while  in  man,  taking  considerable  fat  in  his  food, 
the  common  opening  of  the  bile  and  pancreatic 
ducts  is  about  7  or  8  ctm.  below  the  pylorus. 
The  measurements  found  in  the  herbivorous  gorilla 
and  chimpanzee  are  in  marked  contrast  to  those  in 


The  Relation  Between  Hemic  and  Organic  Car- 
diac Murmurs. — Solomon  C.  Smith  (The  Hos- 
pital, 1896,  XIX) 

At  the  outset,  it  is  well  to  understand  that  in  a 
sense  all  cardiac  bruits  are  hemic.  Sounds  are  pro- 
duced in  two  ways,  broadly  speaking,  by  fluids  flow- 
ing through  tubes,  or  into  cavities:  first,  by  the 
vibration  of  some  free  edge,  or  membrane,  or  of 
some  projecting  substance  floating  in  the  blood- 
stream, in  which  case  the  vibration  is  primarily  con- 
ducted into  the  base  to  which  this  membrane  is  at- 
tached, and  conveyed  only  secondarily  to  the  blood- 
stream ;  and,  second,  by  the  flow  of  a  comparatively 
narrow  stream  of  fluid  into  a  wider  cavity,  producing 
what  has  been  termed  a  fluid  vein.  In  such  a  case  the 
primary  vibration  .is  in  the  fluid,  and  passes  in  the 
direction  of  its  flow,  and  only  secondarily  affects  the 
walls  of  the  vessels  and  cavities  in  which  the  fluid 
lies. 

A  temporary  dilatation  of  the  ventricle  may  cause 
an  incompetence  of  the  auriculo-ventricular  valves, 
producing  a  sound  precisely  similar  in  its  method  of 
production  to  what  takes  place  when  the  valves  are 
rendered  incompetent  by  organic  puckering — the 
difference  being  that  in  organic  disease  there  is 
usually  a  certain  amount  of  hypertrophy,  and  the 
apex  is  firmly  held  against  the  chest-walls  during  the 
production  of  the  bruit,  so  that  this  is  conducted  far 
to  the  left  along  the  ribs,  while  in  functional  mal- 
adies such  is  not  usually  the  case. 

A  regurgitant  bruit  is  always,  in  reality,  organic, 
resulting  from  a  leaky  valve ;  and  thus,  in  regard  to 
it,  the  author  says,  the  problem  does  not  lie  between 
hemic  and  organic,  but  between  recoverable  and 
unrecoverable  valvular  incompetence. 

In  the  condition  of  stenosis  the  bruit  is  produced 
by  twirls  and  eddies  in  the  blood-stream,  some  por- 
tions of  the  blood  being  projected  with  greater 
rapidity  through  the  more  slowly  moving  mass,  by 
which  means  sonorous  vibrations  are  set  up.  This 
is  the  same  manner  in  which  the  true  hemic  bruits 
of  anemia  are  caused ;  therefore,  it  is  difficult  to 
pronounce  with  certainty  the  origin  of  a  sound  by 
means  of  its  character  alone. 

A  bruit  produced  in  the  blood-stream  tends  to  be 
conducted  in  the  direction  of  the  current.  Such  a 
murmur  may  be  soft  or  may  be  loud  and  roaring,  and 
accompanied  by  a  thrill.  When  murmurs  are  pro- 
duced primarily  in  the  valves,  they  tend  to  be  con- 
ducted to  the  surface  by  any  dense  fibrous  tissue  in 
the  neighborhood.  Dr.  S  says  there  is  much  reason 
to  believe  that  the  murmur  so  characteristic  of  mitral 
stenosis — viz.,  the  presystolic  —  is  a  truly  hemic 
sound,  while  some  of  the  other  bruits,  the  early  dias- 
tolic for  example,  which  have  been  found  associated 
with  that  condition,  may  be  of  a  valvular  type. 
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An  anemic  bruit  is  but  rarely  produced  in  the 
aorta.  Many  direct  aortic  murmurs  are  examples 
of  the  hemic  type  of  sounds. 

The  distinction  between  "organic"  and  "inor- 
ganic "  must  be  drawn,  not  from  anything  in  the 
sounds  themselves,  but  from  the  known  readiness 
with  which  functional  bruits  are  produced  at  certain 
localities  and  at  certain  points  in  the  heart  cycle. 
We  must  also  consider  the  presence  or  absence  of 
clearly  hemic  bruits  in  other  localities:  also  the 
condition  of  the  arteries,  such  as  high  tension. 
Conditions  which  indicate  the  presence  of  the  com- 
pensatory changes  in  the  heart,  which  usually  follow 
organic  disease,  should  be  looked  for. 


Vibrios  Simulating  those  of  Asiatic  Cliolera  In 
Severe  Ca^es  of  Diarrliea. — Gottschlich  {Zeif. 
/.  Hyg.  u.  Injectkh.,  XX,  pp.  489-501) 

During  1893-94-95  the  stools  of  quite  a  number 
of  patients  suffering  with  severe  and  malignant 
diarrheas  were  examined  at  the  Hygienic  Institute 
of  Breslau.  There  were  no  cholera  vibrios  found, 
nor  did  the  epidemiological  conditions  justify  sus- 
picion. However,  the  season  in  which  these  cases 
occurred  resembled  that  in  which,  according  to  V. 
Pettenkofer,  cholera  is  most  frequent. 

In  these  cases  peptone-water  cultures  revealed 
an  organism  that  was  difficult  to  distinguish  from 
cholera  bacilli,  even  though  they  differed  in  some 
morphological  and  biological  peculiarities.  As  these 
organisms  are  not  numerous  in  the  stools,  the  au- 
thor advises  that  gelatine  plates  be  made  from  the 
feces  at  the  same  time  as  the  peptone-water  cul- 
tures are  made.  Should  the  plates  prove  negative, 
then  a  positive  result  with  peptone-bouillon  would 
only  justify  a  positive  diagnosis  after  Pfeiffer  s 
test  proved  positive.  Isolated  cholera  vibrios  oc- 
curred in  only  two  instances  in  1500  cases  observed 
in  Breslau. 


Quantitative  Estimation  of  Sugar  in  Urine. — R. 

Paulus  (Corr.  /.    Schweiz.   Aerzt.,  1895,  No.  16, 

p.  508) 

The  quantitative  sugar  estimation  here  recom- 
mended is  a  modification  of  Fehling's  tritration 
method.  Like  the  latter,  it  is  based  upon  the  well- 
known  fact  that  the  copper  oxide  of  i  c.c.  of 
Fehling's  solution  is  reduced  by  0.005  ™g-  sugar. 
It  is  as  follows : 

Exactly  2  c.c.  of  Fehling's  solution  are  measured 
with  a  pipette  and  added  to  20  c.c.  of  distilled  water 
in  a  test-tube.  The  solution  of  2  c.c.  Fehling's  solu- 
tion in  20  c.  c.  water  has  a  clear,  light-blue  color. 
The  mixture  is  held  over  a  spirit-flame  and  heated  to 
boiling.  Then,  by  means  of  a  pipette,  the  urine  to 
be  examined  is  slowly  added,  drop  at  a  time,  and  the 
solution  gently  boiled.  The  color  of  the  solution  by 
transmitted  light  is  to  be  noted  after  addition  of  each 
drop.  Sooner  or  later  there  comes  a  time  when,  after 
addition  of  a  drop,  the  blue  color  suddenly  changes 
to  yellow.  When  this  has  occurred,  a  few  more 
drops  of  urine  are  cautiously  added  until  all  of  the 
copper  oxide  is  reduced  and  precipitated  as  suboxide. 
Since  2  c.c.  Fehling's  solution  are  employed,  the 
number  of  drops  of  urine  added  must  contain  exactly 
o.oi  ctg.  sugar;  and  as  20  drops  generally  make 
I  c.c,  the  percentage  of  sugar  can  readily  be 
reckoned,  since  the  number  of  drops  of  urine  added 
is  in  inverse  proportion  to  the  sugar  content  of  the 
urine.  In  other  words,  in  order  to  estimate  the  per- 
centage of  sugar  after  conclusion  of  the  reaction,  it  is 


only  necessary  to  divide  20  by  the  number  of  drops 
of  urine  employed.  The  number  thus  obtained  gives 
the  percentage  of  sugar.  While  this  method  is  not 
absolutely  accurate,  the  author  considers  it  suffi- 
ciently approximate  for  all  practical  purposes. 

In  the  conduction  of  this  method  only  fresh  Feh- 
ling's solution  should  be  used.  This  can  readily  be 
accomplished  by  keeping  both  constituents  of  the 
Fehling's,  the  Rochelle  salt,  and  the  copper  sulphate 
solutions  separate.  Dissolve  34.639  gme.  of  pure 
crystalline  copper  sulphate  in  200  c.c.  water  and 
dilute  to  500  c.c.  Place  in  glass-stoppered  bottle. 
Dissolve  173  gme.  Rochelle  salt  in  350  c.c.  pure 
caustic  soda  of  a  spec.  grav.  of  1.14,  and  dilute  to 
500.  Glass-stoppered  bottle.  Immediately  before 
use,  equal  parts  of  these  two  solutions  are  mixed  to- 
gether. 


Tlie  Patlioiogy  of  Pernicious  Anemia. — Wm.  Hun- 
ter {Brit.  Med.  Jour.,  1896,  No.  1832,  p.  326) 
There  are  pathological  reasons  for  considering 
pernicious  anemia,  if  not  a  special  disease,  as  a 
special  variety  of  anemia.  The  grounds  for  this 
belief  are:  (i)  The  extreme  blood  change  which 
pernicious  anemia  always  shows  is  marked  by  lesions 
characteristic  as  regards  their  nature,  degree,  or  as- 
sociation. They  are  met  in  the  liver,  and  often  in 
the  kidneys  and  spleen.  (2)  These  lesions  are  ab- 
sent in  traumatic  anemia,  and  in  wasting  diseases. 

(3)  They  consist  mostly  of  deposits  of  blood  pig- 
ment, with  increased  iron  in  the  outer  two-thirds  of 
the  hepatic  lobule,  often  in  the  hepatic  capillaries, 
and  in  the  cells  of  the  renal  convoluted  tubules. 

(4)  The  pigment  is  not  the  result  of  extravasa- 
tion. (5)  From  its  character  and  amount  it  denotes 
an  excessive  blood  destruction — the  prominent,  con- 
stant, and  characteristic  feature  of  the  disease. 

This  blood  destruction  differs  from  the  ordinary 
normal  destruction  of  blood.  In  common  with  the 
latter  it  occurs  in  the  area  of  the  portal  circulation, 
in  the  spleen,  in  the  gastro-intestinal  capillaries,  and 
to  a  less  extent  in  the  hepatic  capillaries.  Blood 
destruction  in  pernicious  anemia  differs  from  that  of 
malaria,  because  in  the'  latter  the  individual  red  cell 
is  the  seat  of  disease,  and  from  that  of  paroxysmal 
hemoglobinuria,  because  in  that  disease  the  libera- 
tion of  hemoglobin  occurs  in  the  general  circula- 
tion. 

As  blood  destruction  in  pernicious  anemia  is 
limited  to  the  portal  circulation,  the  poison  causing 
it  is  also  in  this  area.  That  the  increased  amount 
of  iron  in  the  liver  is  not  due  to  the  absorption  of 
extravasated  blood  is  conclusively  proved  by  the 
author's  experiments.  If  pernicious  anemia  is  re- 
garded as  the  result  of  poisons  absorbed  from  the 
gastro-intestinal  tract,  then  it  must  be  considered 
as  in  the  same  category  as  chlorosis  and  the  other 
forms  of  "intestinal  anemias"  (according  to  Sir 
Andrew  Clark  the  result  of  toxin  absorption  from 
the  intestine).  Yet  there  is  a  great  contrast  be- 
tween pernicious  anemia  and  chlorosis  ;  the  latter  is 
the  result  of  defective  blood  formation,  and  the 
former  the  result  of  excessive  blood  destruction. 
But  there  is  no  evidence  to  connect  the  deficient  for- 
mation of  hemoglobin  with  the  absorption  of  toxic 
products  from  the  intestine.  As  the  blood  de- 
struction in  pernicious  anemia  is  limited  to  the  por- 
tal circulation,  it  is  reasonable  to  deduce  that  it  is 
due  to  agents  that  reach  the  portal  area  from  the 
intestine.  The  special  factor  underlying  pernicious 
anemia  js  the  presence  of  specific  organisms  in  the 
gastro-intestinal  tract;  in  short,  a  specific  form  of 
gastro-intestinal  infection. 
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Multiple  Tumors  of  the  Brain — F.  W.  Lang- 
don  (Brairr,  1895,  IV,  p.  551) 

The  tumors  were  a  fibro-cystoma  of  the  pons  and 
cerebellum  and  multiple  fibro-psammomata  of  dura, 
pia-arachnoid  and  cortex  cerebri.  They  existed  in 
the  case  of  a  woman,  aged  32,  who  had  had  no  ill- 
ness except  measles  and  trifling  children's  diseases 
up  to  the  age  of  25.  At  this  age  she  had  a  severe 
attack  of  "cholera  morbus,"  followed  by  "nervous 
trouble  "  ever  thereafter.  At  27  she  was  deaf  in 
both  ears  and  suffered  from  headaches,  accompanied 
by  nausea ;  vision  perfect  and  eyes  normal,  except 
compound  hypermetropic  astigmatism  in  both  eyes. 
Two  years  later  she  showed  marked  papillitis  in  both 
eyes ;  right  vision  o.  9,  left  vision  o.  7 ;  the  vision  in  the 
right  eye  altering  during  the  test  from  0.7  to  0.4, 
and  rising  again  to  0.7.  The  upper  part  of  the 
field  of  vision  was  contracted  and  also  the  field  for 
red.  Three  years  later  she  was  suffering  severe 
pain,  with  paralysis  of  right  abducens  and  right 
diplopia,  central  vision  remaining  normal.  Thirty- 
nine  days  before  her  death  she  presented  the  fol- 
lowing syndrome :  Violent  paroxysmal  pains  in  the 
head,  hyperesthesia  over  right  side  of  scalp,  di- 
plopia, bilateral  deafness,  left  hemiparesis,  vomiting 
with  nausea,  optic  neuritis  and  abducens  paralysis, 
with  gait  tending  toward  the  left. 

Diagnosis  was  made  of  tumor  at  base  of  brain 
pressing  on  pons  and  involving  the  fourth,  fifth, 
seventh,  and  eighth  nerves  or  their  nuclei,  the 
growth  in  the  pons  being  probably  in  the  upper  half 
of  the  right  side ;  the  vomiting  and  rotatory  gait 
being  accounted  for  on  the  supposition  that  there 
was  irritation  of  the  cerebellar  peduncles. 

At  autopsy  an  ovoid  psammoma  was  found  in  the 
lower  border  of 'the  falx  cerebri,  between  the  layers 
of  the  falx,  which  had  absorbed  the  left  layer 
over  its  central  two-thirds.  A  second  psammoma 
was  found  at  the  superior  margin  of  the  falx,  pos- 
terior to  the  first.  Three  other  psammomata  pro- 
jected from  the  inner  surface  of  the  dura  of  the 
convexity  over  the  posterior  extremities  of  the  first 
and  second  frontal  convolutions.  A  sixth  projected 
from  the  under  surface  of  the  dura,  within  its  layers, 
to  the  right  of  the  longitudinal  sinus,  nearly  at  the 
upper  extremity  of  the  fissure  of  Rolando.  A  sev- 
enth was  found  in  the  meshes  of  the  pia  anterior  to 
the  lamina  cinerea,  bridging  the  longitudinal  fissure 
and  slightly  penetrating  the  cortex  of  both  frontal 
lobes.  The  eighth  tumor,  a  fibroma,  projected  from 
the  under  surface  of  the  pons  on  the  left  side.  It 
was  a  firm,  irregularly  nodular  yellowish,  encapsu- 
lated mass,  the  size  of  an  English  walnut,  though  flat- 
tened. It  involved  the  left  lateral  half  of  the  pons 
for  its  posterior  two-thirds  and  invaded  the  ante- 
rolateral margin  of  the  left  cerebellar  hemisphere. 
Continuous  with  it  was  a  thin-walled  cystic  portion 
containing  a  half  ounce  of  amber,  viscid  fluid.  The 
left  cerebellar  hemisphere  was  compressed,  softened, 
and  semi-diffluent.  The  pons  was  displaced  to  the 
right,  its  left  half  being  compressed  and  atrophied. 

The  injury  to  the  fifth,  seventh,  eighth,  ninth, 
tenth,  and  eleventh  nerves,  is  shown  in  the  sketch, 


as  also  the  anomalous  course  of  the  left  anterior 
inferior  cerebellar  artery. 

The  lateral  ventricles  were  found  to  be  markedly 
dilated;  the  choroid  plexuses  were  fringed  with 
numerous  clean,  round,  miliary,  cystic  dilatations. 

The  author  acknowledges  his  error  in  diagnosis 
as  regards  the  side  of  the  pontine  lesion.  He  ex- 
plains the  right-sided  scalp  hyperesthesia  as  due  to 
the  fact  that  the  displacement  to  the  right  probably 
presses  the  right  fifth  perve  against  the  petrous 
bone.  The  bilateral  deafness  was  due  to  the  direct  in- 
volvement of  the  left  acoustic  nerve  by  the  neoplasm, 


a.  Fifth  nsrvb;  6.  Solid  portion  op  tumor;  c.  Stumps  op  tth  and  8th 
NERVES;  d.  Remains  op  oth,  xoth,  and  xxth  nerves;  f^^  Cystic  portion 
OF  TUMOR.    (From  Bratn.) 

and  to  the  pressure  on  the  pons,  affecting  the  fibers 
from  the  right  nuclei  in  their  course  toward  the  cor- 
tex, through  pons,  crus,  and  internal  capsule.  Cer- 
tain fibers  of  the  portio  dura  maintained  their  power 
of  conduction,  hence  no  complete  facial  paralysis. 
The  left  motor  paresis  was  due  to  pressure  on  the 
pyramidal  fibers  after  their  crossing. 

It  is  interesting  to  add  that  the  patient  secured 
relief  from  intracranial  pain  by  assuming  a  semi- 
opisthotonic  position,  resting  her  head  on  its  vertex, 
thus  removing  the  weight  off  the  left  fifth  nerve. 
Antipyrine  afforded  more  relief  than  morphine  in  the 
palliative  treatment  of  the  case. 


Remarks  on  Operation  on  the  Qasserian  Qan- 
Slion — W.  W.  Keen  i^Am.  J.  of  Med. Set.,  Janu- 
ary, 1896) 

.  The  author  used  the  Hartley-Krause  operation, 
and  discussed  the  subject  under  six  heads: 

1.  Access  to  the  cranial  cavity  is  had  by  means 
of  an  osteoplastic  flap  formed  in  the  temporal  region 
by  a  large  horseshoe-shaped  incision,  one  end  of 
which  begins  just  in  front  of  the  ear,  the  other  an 
inch  behind  the  orbital  margin  of  the  external  an- 
gular process. 

2.  Hemorrhage  from  the  middle  meningeal.  The 
small  branches  are  ligated  by  means  of  the  smaller 
semicircular  needle  of  Hagedorn  threaded  with  silk. 
When  in  a  bony  canal  the  bone  is  rapidly  gnawed 
away,  while  the  fingers  protect  the  vessel,  which  is 
then  ligated ;  and  in  rupture  at  the  foramen  spinosum 
a  plug  of  iodoform  gauze  controlled  the  hemorrhage. 
This  was  removed  carefully,  on  the  third  day,  with- 
out any  further  trouble. 

3.  Lifting  the  temporo-sphenoidal  lobe  from  the 
middle  fossa  of  the  skull  is  best  done  gently  by  the 
forefinger,  and  the  brain  and  its  membranes  are  held 
up  by  a  spatula.  Hemorrhage  from  the  small  ves- 
sels of  the  middle  fossa  is  controlled  by  packing 
with  iodoform  gauze. 

4.  Removal  of  the  ganglion  and  its  third  division 
is  accomplished  by  seizing  the  ganglion  itgelf  with  a 
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pair  of  hemostatic  forceps,  cutting  the  second  and 
third  divisions  at  their  foramina ;  then  by  gentle  but 
firm  rotation  of  the  forceps  the  ganglion  can  be 
avulsed. 

The  author  believes  that  this  technique  (which  we 
owe  to  Krause)  is  quite  essential  if  we  accomplish 
the  removal  of  the  ganglion. 

5.  Effect  of  operation  on  the  ganglion  upon  the 
cornea.  The  author  had  no  trouble  in  his  first  four 
cases.  In  the  fifth  case  a  corneal  ulcer  formed 
shortly  after  the  operation,  notwithstanding  pre- 
cautions. In  the  sixth  case  he  stitched  the  lids  to- 
gether to  prevent  opening  of  the  eye ;  after  four 
days  the  stitches  were  removed,  and  in  24  hours  a 
corneal  ulcer  developed.  The  question  is  raised  as 
to  whether  or  not  the  complete  removal  or  complete 
destruction  of  the  ganglion  does  not  needlessly  im- 
peril the  eyes,  and  the  author  leans  quite  strongly 
to  that  opinion,  notwithstanding  the  experimental 
work  of  Turner  and  V.  Hippel,  which  he  quotes. 

6.  Results  as  to  recovery  and  cure:  Krause 
reports  22  cases  done  after  Rose's  method,  with  a 
mortality  of  four,  or  i8  per  cent.  In  51  operations 
by  the  Hartley-Krause  method,  the  mortality 
has  been  five,  or  9. 8  per  cent.  The  results  are  far 
more  permanent  than  the  peripheral  operations. 
Only  three  recurrences  have  been  reported,  all  of 
which  were  only  partial. 


MATERIA  MEDICA 

Department  Editor 
WILLIAM  PANKHAUSER,  M.D. 

Antidiabetin,  a  Diabetic  5us^ar. — {Pharm.  Ztg., 
1896,  XLI,  p.  29) 

Antidiabetin,  a  new  preparation  put  on  the 
market  in  France,  is  said  to  be  a  mixture  of  sac- 
charin and  mannit.  It  is  intended  to  replace  cane- 
sugar  in  the  diet  of  diabetic  patients.  It  is  sup- 
posed to  combine  the  sweetening  power  of  saccharin 
with  the  nourishing  properties  of  mannit. 

Antidiabetin  is  put  on  the  market  in  three 
strengths:  Nos.  70,  lo,  and  1,  according  to  its 
sweetening  power,  the  numbers  representing  the 
ratio  of  its  sweetening  power  as  compared  with  that 
of  cane-sugar. 


Improved  Blaud's  Pills — Wm.  Lyon  {Chem.  and 
Drug.,  1896,  XLVII,  p.  887) 
The  author  has  conducted  a  series  of  experiments 
with  the  view  of  reducing  the  size  of  Blaud's  pills 
(pills  of  iron  carbonate).  After  many  trials  he 
found  the  following  formula  to  be  equal  to  the  B.  P. 
pill  in  every  respect,  while  the  bulk  is  one-fifth  less: 

Potassium  Carbonate,  dried 30  grn. 

Iron  Su:phate,  dried 36  grn 

Powdered  Sugar 15  grn. 

Powdered  Tragacantb 3  grn. 

Glycerin 2  min. 

Syrup 10  min. 

(Or  a  sufficiency) 

It  is  maintained  that  by  using  carefully  dried  sul- 
phate of  iron  pharmacists  may  rely  on  this  formula 
giving  a  pill-mass  that  will  meet  every  test  that  can 
be  applied  to  the  B.  P.  mass.  Pills  made  as  above  can 
be  readily  varnished  with  ethereal  solution  of  tolu. 
Another  method  that  gives  a  nice  result  is  to  moisten 
the  surface  of  them  in  finely  powdered  wood-char- 
coal, and  when  dry  to  varnish  with  tolu  solution. 
Thus  treated,  they  have  a  nice,  glossy  black  appear- 
ance, and  the  gradual  oxidation  of  the  pill  is  not 
observed  by  the  patient. 


Kosotoxin. — M.  Handmann  (Pharm.  Ztg.,  1896, 
XLI.  p.  30) 

"Kosotoxin"  is  the  name  given  by  Leichsenring 
to  one  of  the  active  principles  of  kousso  (koso) 
flowers,  which  he  has  isolated  from  the  ethereal 
extract  of  the  latter.  He  found  the  flowers  to  con- 
tain about  1%  percent,  of  this  principle.  Koso- 
toxin occurs  as  a  yellowish-white  powder,  which  is 
readily  soluble  in  alcohol,  ether,  chloroform,  ben- 
zol, carbon  disulphide,  or  acetone,  but  insoluble  in 
water;  it  is  soluble  also  in  aqueous  solutions  of  the 
alkali  carbonates;  melting-point,  80"  C.  (176°  F.). 

Its  physiologic  action  has  been  investigated  by 
Dr.  Handmann,  who  has  found  that  the  remedy  is 
a  strong  muscle-poison,  while  it  has  but  little  in- 
fluence on  the  central  nervous  system. 


Pyrantin,  an  Antipyretic. — De  Giovanni  {Pharm. 
Ztg.,  1896,  XLI,  p.  71) 

Pyrantin,  a  new  compound  prepared  by  Prof.  A. 
PiUTTi,  is  described  as  para-ethoxylphenylsuccini- 
mide,  of  the  formula  (CH,.CO),.N.C,H4.0CgH,. 
It  is  obtained  by  fusing  either  para-amidophenetol 
or  phenacetin  with  succinic  acid,  and  extracting 
with  boiling  alcohol,  when  it  is  obtained  in  the  form 
of  colorless,  prismatic  needles,  which  melt  at  155" 
C.  (311**  F.),  soluble  in  13.17  parts  water  at  17"  C. 
(62.6**  F.),  and  in  83.6  parts  of  boiling  water;  in- 
soluble in  ether.  Treated  with  hydrochloric  acid, 
or  with  melting  potassium  bisulphate,  pyrantin  is 
decomposed  into  succinic  acid  and  para-phenetidine. 
A  solution  of  0.05  gme.  in  2  to  3  c.c.  of  con- 
centrated hydrochloric  acid  yields,  after  being  diluted 
with  water,  a  ruby-red  color  on  the  addition  of  one 
drop  of  a  0.3-per-cent.  solution  of  chromic  acid. 
Ammonia  and  chlorine  water  impart  a  Hght-yellow 
coloration  to  aqueous  solutions  of  pyrantin. 

Soluble  pyrantin  is  the  sodium  salt  of  para-eth- 
oxylphenylsuccinamic  acid.  It  is  readily  soluble  in 
water,  and  possesses  the  same  physiological  action 
as  pyrantin. 

Both  preparations  have  been  investigated  as  re- 
gards their  therapeutical  application,  and  have  been 
found  to  possess  useful  antipyretic  properties.  They 
lower  the  temperature  of  the  body,  it  is  claimed,  1 
to  3"  C.  (1.8  to  5.4  °F.),  without  exerting  any  effect 
upon  the  blood,  the  heart,  or  the  respiratory  organs. 
De  Giovanni  recommends  pyrantin  especially  in 
fevers  of  a  rheumatic  nature,  in  daily  doses  of  from 
I  to  3  gme.  (isYz  to  46  grn.). 


Thyreoiodine. — G.  Baumann  {Pharm.  Ztg.,  1896, 
XXXVII,  p.  58) 

The  active  principle  of  the  thyroid  glands  has  at 
various  times  been  supposed  to  be  thyreoidin,  thy- 
reoproteid,  and  lastly  thyreoantitoxin.  Now  comes 
the  author  with  the  claim  to  have  obtained  from 
the  thyroid  glands  an  organic  compound  containing 
a  large  percentage  of  iodine  (besides  ]4  per  cent,  of 
phosphorus),  which  compound  he  designates  "  thy- 
reoiodine," and  which  he  considers  the  active  prin- 
ciple of  the  glands  Experiments  conducted  by  Dr. 
Roos  seem  to  show  that  this  new  body  has  the  same 
effect  upon  the  human  organism  as  the  thyroid  gland 
itself. 

The  author  obtains  thyreoiodine  in  the  following 
manner:  The  thyroid  gland  is  hashed  and  boiled  for 
several  days  with  a  10-per-cent.  solution  of  sulphu- 
ric acid,  whereby  a  fine,  flaky  precipitate  is  formed, 
which  is  separated  and  repeatedly  boiled  with  85  per 
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cent,  alcohol.  The  residue  obtained  on  evaporating 
the  alcoholic  liquor  is  dissolved  in  soda  solution,  the 
solution  thus  obtained  filtered  and  treated  with 
diluted  sulphuric  acid,  when  thyreoiodine  separates 
as  a  brown  amorphous  substance. 


SURGERY 

OPHTHALMOLOGY,      OTOLOGY,      RHINOLOGY, 
LARYNGOLOGY,     DERMATOLOGY,    ORTHO- 
PEDIC AND  GENITO-URINARY  SURGERY 

Department  Editor 
SAMUEL  LLOYD,  M.D. 


GENERAL 


In  charse    of  B.    PARQUHAR    CURTIS,    M.D.,  WILLIAM    B. 
COLEY,  M.D.,  B.  M.   FOOTE,  M.D. 


Preliminary  Resection  of  tlie  Posterior  Edge  of 
tlie  Lower  Jaw  for  Extirpation  of  tlie  Parotid. — 

Faure  {Gaz.  des  Hdpitaux,  1895,  P-  353) 
Faure  claims  that  it  is  impossible  to  be  certain 
that  the  parotid  has  been  entirely  removed,  unless 
the  surgeon  at  the  same  time  resects  the  edge  of 
the  ascending  ramus  of  the   jaw,  behind  which   a 
lobe  of  the  gland  is  inserted.     The  facial  paralysis 
which  inevitably  follows  complete  removal  of  the 
gland  compels  us  to  limit  that  operation  to  the  treat- 
ment of  malignant  tumors  of  the  organ,  but  it  is  in- 
dispensable for  the  cure  of  these  cases.     He  sug- 
gests an  incision,  the  vertical  branch  lying  in  front 
of  the  ear  and  just  behind  the  angle  of  the  jaw,  and 
the  horizontal  branch  running  forward  about    the 
middle  of  the  former,  a  finger's  breadth  below  the 
zygoma.     The  skin-flaps  are  dissected  up,  the  ante- 
rior lower  corner  of  the  gland  first  freed,  then  the 
upper,  and  then  the  gland  is  turned  back  toward 
the  neck.     As  it  is  important  to  remove  every  por- 
tion of    the    gland,  the  aponeurosis  covering   the 
sterno-mastoid   is  cut  away  with  that  part  of  the 
gland  which  adheres  to  it.     The  carotid    must  be 
ligated  before  division,  and  also  the  temporal  above. 
The  posterior  edge  of  the  ascending  ramus  of  the 
jaw  is  then  freed  from  the  soft  parts  and  gnawed 
away    by     rongeurs     to     a     depth     of     i     ctm., 
beginning    the    removal    of    bone    about    2    ctm. 
above  the  angle  and  carefully  avoiding  weakening 
the  base  of  the  condyle  above,  or  injuring  the  in- 
ferior dental  nerve  in  its  canal  in  the  center  of  the 
ramus.     The  deeper  part  of  the   gland  can  then 
readily  be  removed,  all  vessels  being  secured  before 
division,  as  they  are  in  full  sight. 


bring  endothelial  surfaces  in  contact,  rather  than  to 
invert  the  wall  and  sew  only  the  adventitia  and 
media,  leaving  the  intima  untouched,  as  most 
experimenters  have  done. 

Transplantation  of  5kln  by  Scrapings. — Man- 
GOLDT  (Deut.  med.  Woehensch.,  1895,  p.  798) 
Mangoldt  recommends  covering  surfaces  re- 
quiring skin-grafting  with  epithelial  shreds  obtained 
by  scraping  the  surface  of  the  skin  with  a  sharp 
razor  held  vertically  to  it,  the  scraping  being  con- 
tinued until  the  top  of  the  papillae  is  reached. 
Granulating  surfaces  are  to  be  freshened,  other 
wounds  simply  dried.  The  scrapings  of  the  epider- 
mis are  spread  over  the  surface  of  the  wound,  and 
the  parts  dressed  in  the  usual  way.  The  wounds 
require  about  three  weeks  to  heal,  and  then  cannot 
be  distinguished  from  those  covered  with  Thiersch 
grafts. 

Twelve  Cases  of  Gastrostomy  for  Malignant 
Disease. — Schonwerth  [Miinchen.  med.  Woch., 
189s.  P-  437) 

Schonwerth  reports  upon  12  gastrostomies  per- 
formed at  the  Munich  clinic  for  malignant  disease 
of  the  esophagus  (one  case  of  malignant  struma), 
the  operations  being  done  according  to  Fenger's 
method  of  simply  securing  a  fold  of  the  stomach  in 
the  abdominal  wound,  and  opening  it  on  the  second 
or  third  day,  except  one  operated  upon  by  Hahn's 
method.  One  other  case  in  which  Frank's  method 
was  employed  is  not  included,  as  the  time  of  obser- 
vation was  too  short.  The  Hahn  method  did  not 
seem  to  work  very  well,  the  fistula  being  inconti- 
nent. In  the  rest  the  fistula  leaked  in  three  (in- 
cluding the  Hahn  case),  was  satisfactorily  tight  in 
three,  and  in  the  others  "varied  "in  its  behavior. 
There  was  one  death  from  operation  in  the  entire 
series,  occurring  from  exhaustion  in  13  hours, 
and,  together  with  the  other  early  deaths,  is  to  be 
ascribed  to  the  weak  state  of  the  patient  at  the 
time.  Two  lived  6  days,  one  9  days,  three  18  to  20 
days,  two  ^^  to  35  days,  one  left  the  hospital  at  the 
end  of  six  weeks,  and  the  other  two  survived  for 
four  and  six  months.  These  rather  discouraging 
results  are  to  be  charged  to  the  lateness  of  the 
time  when  the  patients  submitted  to  operation, 
it  being  necessary  to  open  the  stomach  before  all 
digestive  power  is  suspended  if  good  results  are  to 
be  hoped  for. 


Suture  of  Arteries.  —  Heidenhain  (Centralbl.  f. 
CAir.,  1895,  p.  II 1 3) 
To  the  cases  of  arterial  suture  by  Zoege-Man- 
TEUFFEL  and  Israel,  Heidenhain  adds  a  third.  In 
operating  upon  a  large  carcinoma  of  the  breast  an 
assistant  wounded  the  axillary  artery  laterally  with 
the  scissors.  The  wound  was  a  longitudinal  slit  a 
full  centimeter  in  length.  It  was  closed  with  three 
broad  beaked  forceps  and  then  sutured  with  a  con- 
tinuous fine  catgut  suture  placed  with  a  round  in- 
testinal needle,  turning  in  so  little  of  the  vessel  that 
its  caliber  did  not  appear  narrowed.  A  portion  of 
the  axillary  vein  had  to  be  resected  because  it  was 
involved  in  the  disease.  The  axilla  was  tamponed 
and  closed  with  secondary  sutures  in  48  hours. 
The  pulsation  of  the  artery  continued,  and 
six  months  later  could  be  distinctly  felt  pulsating 
throughout  the    axilla.      Heidenhain    prefers  to 


The  Effect  of  Shocic  Upon  Bacterial  Infection. — 

Galeazzi  (Gazz.  degli  Ospedali,  1895,  No.  108,  p. 

iia5) 

Galeazzi  has  been  experimenting  upon  animals 
in  an  endeavor  to  settle  the  question  of  the  effect  of 
shock  upon  the  liability  to  septic  infection.  It  has 
often  been  claimed  that  shock  predisposes  to  sepsis; 
but  this  opinion  evidently  needs  revision  in  the  light 
of  his  results,  and  indeed  it  is  odd  that  it  could  ever 
have  been  held,  in  view  of  the  well-known  facts  in 
regard  to  the  slowness  of  absorption  in  that  con- 
dition. Galeazzi's  method  of  experiment  was  to 
perform  a  laparotomy  and  expose  the  intestines  to 
cold  until  great  shock  was  produced,  then  close  the 
wound  and  infect  the  animal  with  a  pure  culture  of 
anthrax,  or  bacillus  coli  communis,  subcutaneously, 
while  in  the  state  of  shock — a  similar  inoculation 
being  also  carried  out  in  another  animal,  without 
operation.  As  soon  as  one  of  the  animals  died  the 
other  was  killed  and  the  blood,  etc.,  studied  bac- 
teriologically.  It  was  constantly  found  that  in  the 
normal  animal  the  inoculated  disease  had  progressed 
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in  the  usual  manner,  while  in  the  other  there  was 
little  invasion  of  the  system.  While  we  can  par- 
tially explain  this  slowness  of  effect  by  the  reduced 
circulation,  there  is  another  less  evident  element  at 
work.  It  was  found,  for  instance,  that  when  an 
animal  was  in  shock  it  failed  to  react  at  all  to  a  dose 
of  strychnia,  which  was  fatal  to  a  normal  animal ; 
but  if  the  two  were  injected  simultaneously,  and  at 
the  moment  of  the  first  convulsion  in  the  normal 
animal,  the  shocked  animal  was  instantly  killed  and 
the  medulla  immediately  removed,  an  emulsion 
made  from  that  part  of  the  nervous  system  pro- 
duced typical  strychnine  poisoning  in  a  frog,  prov- 
ing that  the  alkaloid  had  actually  reached  the 
medulla,  in  spite  of  the  feeble  circulation,  but  for 
some  reason  it  had  produced  no  effect.  This  is 
supposed  to  be  due  to  the  fact  that  the  physiological 
interchange  between  the  tissues  and  the  blood  was 
suspended  so  that  the  drug  could  not  affect  the  cells 
of  the  medulla,  although  it  was  present  in  the  blood 
of  that  part. 

[It  may  be  remarked,  however,  that  these  experi- 
ments upon  shock  do  not  exactly  reproduce  the 
clinical  phenomena,  on  account  of  the  severity  of 
the  symptoms,  the  animals  generally  dying  from  the 
shock,  whereas,  if  a  patient  dies  from  shock,  it  is  of 
little  importance  whether  there  is  sepsis  or  not. 
What  would  be  of  great  interest  to  determine  is, 
whether  a  patient  who  has  been  suffering  from  shock 
is,  when  reaction  has  set  in,  less  able  to  resist  septic 
infection  by  germs  which  have  been  inoculated  dur- 
ing the  operation — a  question  which  seems  to  be  left 
unanswered.  ] 


EYE  AND  EAR 

In  charce  of  WILLIAM  OLIVER  MOORE,  H.D. 


The  Relative  Importance  of   Labyrinthine  and 
Ocular  Defects   in  the  Etiology  of  Vertigo 

{Ann.  d'Oculistique,  Am.  Ed.,  CXIV,  No.  5), 
BoYER  says  the  purpose  of  his  paper  is  to  discuss 
briefly  the  commonly  accepted  cause  of  the  majority 
of  cases  of  vertigo  met  with  in  practice,  and 
to  draw  a  comparison  between  it  and  another 
cause,  and  finally  to  record  a  few  cases  of  vertigo 
with  the  treatment  employed  for  their  relief.  If  the 
experiments  on  the  semi-circular  canals  have  proved 
anything,  it  is  that  the  vertigos  with  which  we  are 
most  familiar  cannot  be  caused  by  labyrinthine  irri- 
tation. Ten  cases  are  reported,  all  of  which  had 
eye  symptoms,  and  one  only  had  disease  of  the  ear. 
One  case,  aged  8  years,  had  vertigo  and  dizziness 
until  loss  of  sight,  when  they  disappeared ;  this  pa- 
tient had  atrophy  of  the  optic  nerve.  The  ear  case 
had,  on  examination,  erophoria  of  5  degrees,  for 
which  a  tenotomy  was  done,  giving  entire  relief  to 
vertigo,  and  correcting  the  deviation,  which  con- 
tinued for  several  years.  Two  subsequent  opera- 
tions were  done  on  various  muscles  with  complete 
relief.  Another  case,  one  of  exophoria,  was  en- 
tirely relieved  by  tenotomy. 

In  conclusion,  it  will  be  of  interest  to  remember 
that  heretofore  the  prognosis  in  cases  of  vertigo  has 
habitually  been  unfavorable. 


Turbinal  Hypertrophy  in  Relation  to  Deanfess. — 

Jones  {Med.  Press  andCirc,  October  16,  1895) 

The  writer  concludes  that: 

I.  Turbinal  hypertrophy  must  be  regarded  as  a 
serious  complication  of  deafness  and  the  allied  aural 
disorders ;  and  where  it  precedes  the  aural  symptoms, 
t  may  be  justly  looked  upon  as  a  principal  cause. 


3.  In  all  cases  in  which  hypertrophic  change  is 
discovered,  active  therapeutic  measures,  the  galvano- 
cautery,  etc.,  should  be  adopted. 

3.  Deviation  of  the  nasal  septum,  or  growths 
from  it,  are  rarely  the  cause  of  deafnes  sunless  they 
complicate  turbinal  hypertrophy. 

4.  Deviations  producing  occlusion  of  the  nostril 
should  be  rectified. 

5.  Turbinotomy  should  be  reserved  for  those 
cases  where  other  treatment  fails  to  give  relief. 


Breech-pin  of  Qun  in  Orbit ;  Removal ;  Re- 
covery.— Wenvon  {Brii.  Med.  Jour.,  1876) 
W.  relates  the  case  of  a  Chinese  farmer,  aged  31, 
who  was  injured  by  the  bursting  of  a  shot  gun. 
After  two  months  of  treatment  by  a  native  physician, 
the  reporter  first  saw  the  patient.  A  cicatrix  was  on 
the  right  side  of  the  nose,  and  above  this  a  sinus,  the 
orifice  of  which  involved  the  inner  canthus  of  the 
right  eye,  and  extended  downward  and  inward  a 
centimeter.  The  sight  of  the  right  eye  was  lost,  but 
there  was  no  protrusion  and  no  loss  of  tissue  except 
the  cornea,  which  was  granular.  The  sinus  dis- 
charged a  putrid  pus,  the  patient  having  headache 
and  dizziness.  Probing  showed  a  foreign  body,  about 
one  inch  posteriorly  from  the  orifice  of  the  sinus.  An 
incision  was  made  along  the  side  of  the  nose  to  the 
nostril,  thus  laying  open  the  right  nasal  cavity,  then 
seizing  the  foreign  body  with  forceps,  a  complete 
breech-pin  of  a  Chinese  gun  was  removed,  with  the 
following  dimensions:  3  in.  in  length,  weight 
2|  oz.,  or  75.6  gme.  In  10  days  the  wound  was 
perfectly  healed.  A  similar  case,  which  terminated 
fatally,  is  recorded  in  the  Am.  four,  of  Medical 
Sciences,  July,  1882. 


DERMATOLOGY  AND  SYPHILIS 

In  charge  of  HENRY  W.  STELWAQON,  M.D. 

Aaiiated    by  EMANUEL   J.  STOUT,    M.D.,  and   CHARLES   N. 

DAVIS.  M.D. 


The  Prevalence  of  Germ  Dermatoses. — James  C. 

White   {Boston   Med.  and  Surg.   Jour.,    Jan.   9, 

1896) 

This  interesting  paper  is  based  upon  a  study  of 
3581  cases  of  skin  diseases  which  presented  them- 
selves at  the  service  of  the  Massachusetts  General 
Hospital  during  the  past  year.  In  considering 
the  subject  the  writer  divides  the  germ  dermatoses 
into  two  classes-:-the  first,  in  which  the  affections 
are  to  be  regarded  as  of  positively  parasitic  nature; 
the  second  class,  those  which  are  probably 
caused  by  a  vegetable  parasite,  the  evidence  of 
which  is,  however,  not  yet  positively  established. 
In  the  first  class  were  to  be  found  1  case  of  red 
sweat,  35  of  erysipelas,  59  of  furunculosis,  91  cases 
of  impetigo  contagiosa,  18  of  ecthyma,  96  of  ring- 
worm, 10  of  favus,  31  of  tinea  versicolor,  i  of  ery- 
thrasma,  1  of  tinea  imbricata,  22  of  tuberculosis  cutis 
(including  so-called  lupus  and  other  scrofuloder- 
mata),  and  2  of  leprosy.  The  total  was  366  cases, 
or  rather  more  than  10  per  cent.  In  the  second 
category  are  mentioned  syphilodermata,  chancroids, 
some  forms  of  alopecia  areata,  purpura,  and  mycosis 
f  ungoides.  The  aggregate  of  the  two  classes  reached 
about  25  per  cent,  of  all  cases  at  the  service.  In 
this,  morever,  are  not  included  the  diseases  produced 
by  animal  parasites.  The  writer  forcibly  and  very 
properly  states  that  the  importance  of  these  facts 
should  be  recognized  not  only  by  professional  boards 
of  public  health  and  school  committees,  but  that 
some  knowledge  of  them  and  the  proper  precautions 
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against  contagion  should  be  disseminated  among  the 
people  at  large.  This  analytical  study  also  empha- 
sizes the  great  importance  of  the  bacteriological 
laboratory ;  its  application  in  this  all-important  field 
of  inquiry  in  cutaneous  pathology  cannot  be  over- 
estimated, and  we  may  well  believe  that  the  results 
of  such  studies  are  to  be  as  brilliant  for  the  progress 
of  the  therapeutics  of  dermatology  as  they  have 
already  been  in  etiology. 


Upon  a  Polymorphous  Syphilide  of  the  Tongue; 
Syphilitic  Lymphangeiectasis.  —  Ch.  Audry 
(Jour,  des  Malad.  cut.  et  syph.,  1895,  VII,  652) 

A  woman  who  presented  extensive  and  slightly 
exuberant  lesions  of  the  soft  palate,  the  tonsils  and 
the  tongue,  of  which  the  edges  were  budding  and 
split,  quickly  improved  upon  vigorous  anti-syphilitic 
treatment.  A  few  weeks  later,  however,  she  had, 
at  the  point  where  the  tongue  had  been  most  deeply 
invaded,  a  tumor  about  the  size  of  a  hazel-nut,  im- 
planted upon  a  healthy  mucous  membrane.  The 
tumor  was  red,  smooth,  covered  with  a  thin  mucous 
membrane;  was  irregularly  rounded,  very  mobile, 
and  hanging  by  a  thin  pedicle.  By  the  microscope 
the  gfrowth  showed  a  mass  of  embryonic  tissue,  very 
young,  sprinkled  with  numerous  lymphatics,  and 
covered  with  the  remains  of  a  profoundly  altered 
mucous  membrane. 


Syphilitic  Myositis  of  the  Sterno-Mastoid Louis 

Batut     {/our.   des   Malad.    cut.  et    SyJ>h.,    1895, 

VII,  p.  394) 

The  occurrence  of  gummata  of  the  sterno-mastoid 
being  rather  infrequent,  the  author  notes  the  fol- 
lowing: Gummata  attacking  the  muscles  seem  to 
favor  the  biceps  and  the  sterno-mastoid  and  occur 
as  one  of  the  early  manifestations  of  the  tertiary  stage 
of  syphilis.  They  are  most  often  found  in  patients 
who  have  had  only  slight  treatment.  The  growth 
involves  the  muscle  and  surrounding  tissue,  interfer- 
ing, when  in  the  sterno-mastoid,  with  the  move- 
ments of  the  neck.  The  course  is  insidious  without 
febrile  reaction.  In  some  cases  the  induration  is 
extreme,  almost  cartilaginous,  and  in  i  case  re- 
sulting in  ossification  of  the  parts.  Softening,  sup- 
puration, and  ulceration  may  occur.  Usually  potas- 
sium iodide  is  effective  as  a  cure.  Two  cases  of 
gummata  in  late  hereditary  syphilis  cire  recorded, 
while  early  hereditary  syphilis  shows  the  lesion  more 
frequently. 


Common  Causes  of  Alopecia.  —  Henri  Four- 
NIER  {/our.  des  Malad.  cut.  et  syph.,  1895,  VII,  p. 
641) 

The  author  believes  that  the  scalp  is  washed  too 
often  and  is  frequently  lacking  in  oil.  Many  races 
oil  the  hair,  and  this  is  beneficial.  Some  animals  also, 
as,  for  example,  birds,  which  possess  neither  sebor- 
rheal nor  sebaceous  glands,  have  a  gland  which  se- 
cretes an  oily  substance  which  the  animal  rubs  on 
the  skin  to  protect  the  feathers  from  the  action  of 
water.  The  product  of  sebaceous  glands  is  remark- 
ably rich  in  fat,  and  possesses  a  notably  small  amount 
of  water.  The  falling  of  a  certain  number  of  hairs  is 
a  physiological  phenomenon.  The  author  is  of  the 
opinion,  however,  that  the  application  of  oil  to  the 
scalp  would  be  beneficial  to  most  persons,  and  it  is 
suggested  that  the  rubbing  into  the  scalp  of  a  pom- 
ade or  other  fatty  substance  be  made  part  of  the 
daily  toilet,  the  pomade  to  carry  with  it  some 
antiseptic  substance. 
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Recovery  After  Rupture  of  the  Uterus. — Quesnier 
(Cntralblt.  f.  Gyn.,  1895,  No.  51,  p.  1341) 

The  relatively  seldom  recovery  after  rupture  of  the 
uterus  justifies  the  publication  of  the  following  case: 

The  patient  was  38  years  old,  IX-para;  previous 
labors  easy.  After  being  in  labor  about  six  hours  the 
pains  suddenly  stopped.  The  woman  gave  a  cry, 
saying  that  something  had  torn  inside  of  her,  and 
fell  back  in  a  faint.  When  first  seen,  the  patient  was 
pulseless  and  suffering  from  profound  shock.  Upon 
inserting  a  hand  into  the  uterus,  the  head  was  found 
presenting.  On  the  left  side  was  a  rupture  about  11 
ctm.  long,  through  which  a  foot  protruded  into  the 
abdominal  cavity.     The  cord  was  pulseless. 

The  foot  was  drawn  into  the  uterus,  and  delivery 
by  version  easily  performed. 

After  extracting  the  placenta  the  uterus  was  not 
tamponed,  but  a  five-pound  sand-bag  was  placed  on 
the  abdomen  and  held  in  place  by  a  binder.  Four- 
teen days  later  the  patient  was  able  to  leave  her 
bed,  and  was  seen  and  found  to  be  in  good  health 
several  months  later. 

The  cause  of  the  rupture  is  not  clear,  as  there  was 
no  disproportion  between  the  pelvis  and  the  child's 
head.  The  patient  was  in  very  poor  physical  con- 
dition, and  on  the  day  of  labor  had  lifted  some  heavy 
sacks  of  potatoes  from  a  wagon.  These  things  may 
be  mentioned  as  possible  predisposing  causes. 

This  case  illustrates  what  Fritsch  has  recently 
asserted,  that  in  those  cases  in  which  hemorrhage 
is  slight  and  the  pulse  returns,  the  best  treatment  is 
absolute  rest  and  the  administration  of  opium 


Infectious  Vulvo-vaginitis    in  Children. — Aris- 

TIDESAGRAMONTE(il/,f^.  ReC,  1896,  No.  2,  p.  46) 

The  superstition  among  the  lower  classes  that 
sexual  intercourse  with  a  young  female  child  is  a 
cure  for  gonorrhea  is  probably  the  cause  of  much, 
vulvo-vaginitis  in  children.  The  friction  and  trau- 
matism may  cause  the  inflammation  around  the  geni- 
tals of  the  child  and  a  severe  vulvo-vaginitis,  even 
when  the  man  seems  to  present  a  perfectly  healthy 
organ.  The  next  most  frequent  cause  is  the  pres- 
ence of  worms — oxyuris,  or  even  lumbricoides — or 
the  introduction  of  foreign  bodies  or  dirt  behind 
the  hymen,  often  accumulated  by  children  of  the 
poorer  classes  who  creep  along  the  ground  in  the 
summer  without  proper  covering  for  the  parts. 

In  children  suffering  with  enuresis  the  clothing 
saturated  with  decomposing  urine  may  cause  a 
vulvo-vaginitis.  After  various  eruptive  fevers  it 
may  occur. 

Adherence  of  the  nymphae  to  the  glans  clitoridis 
with  retained  smegma  may  sometimes  be  a  cause. 
The  gonococcus  of  Neisser  has  been  found  with 
other  diplococci.  A  pronounced  pyorrhea,  consist- 
ing of  desquamating  epithelium  and  pus  cells,  and 
various  common  bacteria,  with  abundant  mucus,  is 
always  present.  There  is  always  redness  and  more 
or  less  foul-smelling  discharge.  There  may  be  ex- 
coriations or  stretching  or  tearing  of  the  hymen,  if 
due  to  coitus  or  masturbation. 
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Part  of  the  vaginal  canal  and  the  urethra  near  the 
meatus  may  be  involved,  with  resulting  pain  on 
micturition  and  slight  constitutional  symptoms. 

No  internal  treatment,  except  to  alkalinize  the 
urine  is  indicated,  and  only  a  mild  diuretic,  like 
citrate  of  potash,  for  that  purpose. 

General  constitutional  treatment  is  necessary. 
Enuresis  should  be  stopped,  if  possible,  and  adhesion 
of  the  ^ymphae  and  clitoris  broken  up. 

Local  treatment  by  free  use  of  solutions  of  per- 
manganate of  zinc  or  potassium  (1-3000)  are  advis- 
able, but  only  to  the  vaginal  canal  and  external 
parts.  The  mother  should  be  taught  to  use  a  soft 
rubber  tube  attached  to  a  fountain  syringe,  at  a  low 
pressure,  and  insert  it  gently  into  the  vagina.  If 
the  bladder  is  affected  the  physician  should  make 
the  injections  himself. 


Practical    Experiences   witli    Antitoxin James 

L.  KoRTRiGHT  {Brooklyn  Med.  Journ.,  X,  No.  II, 
p.  87) 

In  the  first  quarter  of  189c  the  diphtheria  mor- 
tality in  New  York  was  27  per  cent.,  in  Brooklyn  40 
per  cent.  In  the  first  quarter  of  1895  the  mortality 
in  New  York  .as  18  per  cent.,  in  Brooklyn  24  per 
cent.,  the  change  being  credited  to  the  use  of  anti- 
toxin. 

The  quantity  of  antitoxin  injected  is  so  large  that 
only  four  parts  of  the  body  have  skin  loose  enough  to 
receive  it :  beneath  the  nipple,  the  lateral  aspect  of 
the  abdomen,  the  buttock,  and  the  outer  side  of  the 
thigh,  and  between  the  shoulders  in  the  middle  of 
the  back.  The  first  is  too  sensitive,  the  second  has 
large  veins  crossing  it.  The  interscapular  region  is. 
the  safest,  though  awkward  to  reach  and  painful  to 
lie  upon  in  bed  after  injection. 

It  is  necessary  to  be  very  careful  not  to  inject 
air,  especially  into  veins,  though  if  this  occurs  it 
may  not  produce  any  bad  results.  If  the  antitoxin 
is  introduced  directly  into  the  circulation  there  is 
danger  that  the  hemoglobin  of  the  blood  may  be 
dissolved,  producing  a  hemoglobinuria  or  thrombi 
in  the  blood-vessels  from  coherence  of  the  corpus- 
cles or  coagulation  of  the  plasma  from  the  presence 
of  the  hemoglobin  there. 

Antitoxin  is  coagulated  by  all  substances  which 
coagulate  serum  albumin ;  for  instance,  alcohol,  car- 
bolic acid,  bichloride  of  mercury,  and  a  few  other 
ordinary  antiseptics.  The  presence  of  these  sub- 
stances in  the  syringe  may  produce  small  clots 
which  may  be  injected  into  the  tissues. 

There  are  three  different  classes  of  disagreeable 
after-effects  from  antitoxin :  eruptions  on  the  skin, 
inflammation  of  the  joints,  and  septicemia.  These 
occur  more  readily  if  the  Loffler  bacilli  have  not 
been  found  beforf  injection  is  made. 

Fisher  and  Biggs  speak  of  varieties  of  erup- 
tion resembling  scarlet  fever,  measles,  erythema, 
urticaria,  or  purpura  hemorrhagica.  They  are  more 
liable  to  follow  the  injection  of  large  quantities 
of  antitoxin,  and  appear  in  about  one-sixth  of 
the  cases  treated ;  they  disappear  in  two  days.  In- 
flammation of  the  joints  is  more  infrequent  and 
more  troublesome.  Suppuration  does  not  seem  to 
occur,  and  the  condition  resembles  rheumatism.  A 
true  septicemia  may  occur,  but  may  be  a  complica- 
tion of  diphtheria  rather  than  be  due  to  the  anti- 
toxin. Antitoxin  exercises  no  influence  in  any  way 
over  streptococcus  infection  occurring  in  the  course 
of  diphtheria.  To  guard  against  accidental  impu- 
rity of  the  preparation    about  to  be  injected,  it  is 


advisable  to  inject  a  portion  into  some  animal  as  a 
precaution  and  a  test  of  strength. 

[This  suggestion  can  only  apply  to  laboratories 
where  the  serum  is  produced  or  where  consider- 
able quantities  are  secured  at  a  time  for  private 
use.  Ordinarily  too  much  time  would  be  required 
for  animal  experimentation,  and  more  danger  of 
contamination  would  result  from  opening  the  pack- 
age and  the  withdrawal  of  a  portion.  If  there  is 
any  reason  for  suspecting  the  serum,  discard  the 
particular  sample  altogether.  It  is  imperative  that 
the  usual  small  bottle  shall  not  be  opened  except 
for  immediate  use. — Ed.] 


An  Antiseptic  and  Depletory  Vaeinal  Tablet. — 

W.    H.    Walling  {Med.    Surg.    Reporter,    1896, 
LXXIV,  No.  2,  p.  37) 

The  writer  has  been  experimenting  for  some  time 
with  various  substances  in  order  to  obtain  a  satis- 
factory vaginal  tablet  for  local  use  in  leucorrhea, 
inflammations,  hyperesthesia,  or  any  other  condition 
requiring  an  antiseptic  astringent  and  depletory  for 
the  vaginal  tract.  He  has  finally  evolved  the  fol- 
lowing formula: 

Aceunilid  .    .       5     grn. 

Powdered  Extract  of  White-oak  Bark     %  grn. 
Powdered  Extract  oi   Hyoscyamus  .      %  grn. 

Sugar  of  Milk 10     grs. 

Mix  and  make  one  tablet. 

Cover  with  vaselin,  and  insert  into  the  vagina 
every  other  night. 


Hysterectomy    for    Puerperal    Septicemia. — W. 

E.  ASHTON  {Med.  Bull.,  XVIII.  No.  I,  p.  6) 
In  a  paper  read  at  the  last  meeting  of  the  Amer. 
Gyn.  Soc,  the  author  confines  himself  more  espe- 
cially to  the  consideration  of  the  pathologic  condi- 
tions indicating  hysterectomy  appertaining  to  the 
subject  as  above.  These  are  grouped  under  four 
headings  : 

1.  Suppurative  inflammations  of  the  uterus. 

2.  Tubal  and  ovarian  abscesses. 

3.  Abscesses  of  the  broad  ligament. 

4.  Rupture  of  the  uterus. 

The  author  has  never  met  with  a  case  of  the  first 
group,  unless  complicated  by  pus  accumulation 
either  in  the  uterine  appendages  or  in  the  con- 
nective tissue  of  the  pelvis. 

The  author  is  of  the  opinion  that  it  is  impossible 
by  any  method  of  examination  known  at  the  present 
time  to  settle  the  question  in  a  given  case  whether 
or  not  the  parenchyma  of  the  uterus  is  the  seat  of 
septic  infection,  but  that  curettage  and  subsequent 
irrigation  should  be  immediately  resorted  to  in  all 
cases  of  septic  endometritis,  followed  later  on  by 
hysterectomy  if  curettage  be  of  no  avail. 

As  to  group  (2),  the  indication  for  hysterectomy 
is  on  the  same  basis  as  that  of  group  (i),  as  prior  to 
the  existence  of  a  gross  lesion  we  are  only  able  to 
recognize  that  the  infection  is  active  without  local- 
izing its  source. 

Under  group  (3)  the  history  of  an  interesting 
case  is  cited,  the  infection  of  the  broad  ligament 
being,  in  all  probability,  through  the  lymphatics,  as 
the  tube  was  normal. 

Although  rupture  of  the  uterus  may  occur  without 
producing  any  symptom  which  would  lead  the  at- 
tending physician  to  suspect  its  presence,  yet  when 
it  is  met  with  during  labor,  and  is  recognized  as 
such,  hysterectomy  should  be  performed  at  once. 

Fulminating  puerperal  septicemia,  coming  on  im- 
mediately following  labor,  might  often  be  accounted 
for  by  an  unsuspected  rupture  of  the  uterus  to  a 
greater  or  lesser  degree ;  as  in  a  case  cited  by  the 
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writer,  the  necessity  for  making  a  digital  examina- 
tion of  the  interior  of  the  uterus  in  all  such  cases  is 
evident,  and  will  be  the  means  of  arriving  at  a  more 
definite  diagnosis.  There  is  no  difficulty  in  making 
such  examination,  as  the  uterus  is  always  more  or 
less  relaxed  after  it  has  become  infected. 


SOCIETY  MEETINGS 


Kraurosis    Vulvae    (Breisky)   S.    R6na    (JL'Orvosi 
/teiilap,    1894,    No.    13;    Abstr.  in    Monatsch.    f. 
Geburt.  u.  Gyn.,  1896,  XI,  No.  i,  p.  44) 
The  case  reported  by  the  author  was  a  widow,  49 
years  old.     The  inner  surface  of  the  labia,  the  vesti- 
bule, and  the  perineum  were  covered  with  a  grayish- 
white  epithelial  layer.     The  nymphae  were  atrophic, 
while  the  prepuce  of   the  clitoris  was  hypertrophied 
and  grown  fast  to  the  labia  in  two  places.     At  the 
vestibule  and  the  entrance  to  the  vagina  the  mucous 
membrane  was  dry,  stiff,  brittle,  and  much  con- 
tracted, like  cicatricial  tissue. 

Eighteen  years  previously  the  patient  had  been 
infected  with  gonorrhea  and  syphilis ;  traces  of  the 
latter  disease  still  remained.  During  the  past  six 
years  she  had  been  troubled  with  pruritus  of  the  vulva 
due  to  nervous  causes.  There  was  a  discharge  from 
the  vagina  resembling  vaselin  in  appearance,  in 
which  no  gonococci  could  be  found.  The  urine 
contained  neither  sugar  nor  albumin,  and  there  was 
no  cancer  of  the  cervix. 

Rona  thinks  it  probable  that  kraurosis  vulvae  has 
the  same  cause,  or  rests  upon  the  same  basis,  as 
leukoplakia  buccalis,  described  by  Schwimmer. 


An  Original  Operation  for  the  Radical  Relief  of 
Uterine  Flexions. — F.  P.  Nourse  {Am.  four. 
Obstets.,  1896,  No.  I,  p.  60) 

N.  presents  a  new  operation  applicable  to  ante- 
flexions  and  retroflexions  of  the  uterus  without  ad- 
hesions. The  patient  should  first  be  placed  under 
preliminary  treatment  for  her  endometritis,  such  as 
douches,  iodine  applications,  tampons,  etc.,  and,  if 
necessary,  be  curetted.  The  modus  operandi  is  as 
follows:  The  patient  is  placed  in  the  dorsal  position, 
with  flexed  thighs;  a  self-retaining  speculum  is  in- 
troduced into  the  vagina,  the  anterior  lip  is  threaded 
and  the  posterior  seized  with  forceps.  While  using 
traction  on  the  uterus  the  cervix  is  to  be  split  trans- 
versely as  near  to  the  angle  of  flexion  as  possible. 
If  necessary  secure  the  bleeding  points — usually  the 
circular  arteries.  Next  introduce  a  sound  to  the 
fundus,  and  with  it  gently  convert  the  retroflexed 
uterus  to  the  normal  position.  While  this  manipu- 
latiop  is  being  performed  traction  should  be  made 
on  the  anterior  lip  (in  retroflexion),  which  will 
greatly  facilitate  the  above  procedure,  and  at  the 
same  time  place  it  on  the  stretch,  so  that  when  the 
lips  are  properly  secured  the  fundus  will  be  pre- 
vented from  dropping  back.  A  double  volsella  for- 
ceps now  grasps  the  cervix  as  a  whole  well  forward 
to  sustain  this  relation  of  the  parts  until  the  sutur- 
ing is  complete.  The  sound  should  remain  in  situ 
during  the  introduction  of  the  sutures.  The  needle 
is  made  to  puncture  both  lips  at  once,  and  the  su- 
tures should  remain  for  two  weeks.  It  will  be  found 
that  the  anterior  lip  will  project  slightly  over  the 
lower  one,  but  in  a  few  months  this  will  all  retract. 
Should  it  project  excessively  it  may  be  amputated. 
This  operation  should  not  be  done  in  any  case  where 
evidence  of  pus  pockets  exist  in  the  surrounding 
structures.  Tumors  and  badly  displaced  and  ad- 
herent ovaries  will  debar  it.  The  author  reports 
three  cases,  all  of  which  have  been  cured  by  this 
operation  of  severe  retroflexions,  and  are  all  now  in 
excellent  health.     Two  illustrations  are  given. 


HOSPITAL  GRADUATES'  CLUB 

February  27,  1896 
C.  H.  KNIGHT,  M.D.,  PruidCDt 

Periarthritis   of    the   Shoulder.— Dr.    R.     W. 

Amidon  read  a  paper  on  this  subject  (see  page  378). 
Dr.  Ellsworth  Eliot,  Jr.  :  The  condition  which 
Dr.  Amidon  has  described,  together  with  its  symp- 
toms, is  caused  by  various  processes  around  the  shoul- 
der joint  itself.  These  pathological  conditions  are 
rather  difficult  to  differentiate,  because,  in  the  first 
place,  of  the  intricate  nature  of  the  joint,  together 
with  the  depth  of  its  situation  and  the  thickness  of 
the  overlying  structures.  So  far  as  the  different 
etiological  factors  are  concerned,  I  have  seen  in  a 
number  of  cases  in  the  dissecting-room  instances 
of  infiltration,  almost  "canalization,"  of  the  tissue 
which  surrounds  the  circumflex  nerves  and  vessels  as 
they  wind  around  the  neck  of  the  humerus.  This  tis- 
sue was  apparently  composed  of  connecting  tissue,  and 
by  its  contraction  could  easily  compress  the  nerve 
and  its  branches,  and  be  responsible  for  the  condition 
which  Dr.  Amidon  has  described.  In  the  second 
place,  the  bursse  which  communicate  with  this  joint 
may,  by  becoming  distended  with  fluid,  produce 
these  same  symptoms.  Of  all  these  the  most  likely 
is  the  bicipital  bursa,  which  normally  descends  in 
the  bicipital  groove  to  a  point  an  inch  below  the 
anatomical  neck  of  the  humerus.  In  rheumatic 
cases,  and  in  autopsies  upon  rheumatic  subjects,  I 
have  found  this  bursa  to  be  very  much  thickened, 
enlarged,  filled  with  serous  fluid,  and  to  extend  at 
least  three  inches  below  the  anatomical  neck. 
In  the  movements  of  rotation  of  the  arm 
.this  bursa  would  be  mechanically  compressed, 
and  such  compression  would  give  rise  to  the 
characteristic  symptoms  of  this  condition.  In 
the  third  place,  we  have  to  deal  with  the 
large  spaces  situated  between  the  capsular  liga- 
ment of  this  joint  and  the  overlying  structures,  espe- 
cially the  deltoid  muscle,  which  is  occupied  in  part 
by  the  deltoid  bursa,  communicating  above  with  the 
subacromial,  but  is  occupied  principally  by  cellular 
tissue.  So  far  as  this  bursa  is  concerned,  I  recall  a 
case  in  the  New  York  Hospital,  in  which  a  marked 
inflammation  of  this,  as  well  as  of  the  subacromial 
bursa,  existed.  This  condition  was  found  on  opera- 
tion to  be  a  chronic  tuberculous  bursitis,  and  was 
unaccompanied  by  any  symptoms  of  pain  or  limita- 
tion of  movement.  In  acute  inflammations  of  the 
bursa,  however,  these  symptoms  may  very  natu- 
rally be  expected  to  be  present.  So  far  as  the  re- 
maining portion  of  the  space  is  concerned,  the 
results  of  traumatism  of  the  shoulder  joint  may  very 
easily  cause  the  extravasation  of  blood  to  a  greater 
or  less  extent  in  the  cellular  tissue,  and  such  extrav- 
asation may  naturally  be  accompanied  by  the  above 
symptoms.  So  far  as  the  symptoms  themselves  are 
concerned.  Dr.  Amidon  has  mentioned  that  abduc- 
tion of  the  shoulder  is  very  much  limited  and  pain- 
ful. I  have  found  in  addition  to  this  that  external 
rotation  was  also  markedly  limited  and  painful.  In- 
ternal rotation,  however,  seems  to  be  free.  So  far 
as  treatment  is  concerned,  my  experience  has  corre- 
sponded with  that  of  Dr.  Amidon,  in  treating  these 
cases  in  the  way  in  which  he  has  indicated.  In  ad- 
dition, however,  I  have  found  that  the  rheumatic  or 
alkaline  treatment  for  such  condition  has  proved 
valuable.     This  alkaline  treatment  is  administered 
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in  those  cases  where  hyperacidity  of  the  urine  or 
other  symptoms  would  tend  to  show  the  presence  of 
a  rheumatic  factor  in  the  cause  of  this  condition. 


NEW  YORK  ACADEMY  OF  MEDICINE 

General  Meeting  March  5,  1896 
JOSEPH  D.  BRYANT,  M.D.,  President 

Pneumonia  as  a  Complication  of  Diphtheria 
In  Children — Dr.  Henry  W.  Berg:  By  far  the 
largest  number  of  deaths  in  hospital  from  diphtheria 
has  been  due  to  pneumonia,  and  in  this  way  the 
brilliant  results  of  the  antitoxin  treatment  of  diph- 
theria have  been  materially  diminished.  Dr.  J.  W. 
Brannan  found  that  out  of  124  deaths,  66  were  due 
to  broncho-pneumonia,  or  that  more  than  54  per 
cent,  were  due  to  broncho-pneumonia.  In  private 
practice,  this  complication  is  primarily  or  secondarily 
the  cause  of  death  in  a  very  large  proportion  of 
fatal  cases,  and  is  also  present  in  a  considerable 
number  of  those  that  recover. 

Pneumonia  may  occur  as  a  complication  of  any 
stage  of  diphtheria.  It  is  a  curious  fact  that  in  1895 
cases  that  died  of  broncho-pneumonia  in  the  Willard 
Parker  Hospital  had  been  under  hospital  care,  on  an 
average,  13.7  days;  while  in  1894,  in  the  same  hos- 
pital, the  average  was  two  days  of  hospital  care, 
which  would  seem  to  show  that  the  antitoxin  treat- 
ment had  enabled  even  the  most  virulent  cases  of 
diphtheria  to  resist  the  pneumonia  complication  for  a 
longer  period.  Experience  has  taught  that  a  pneu- 
monia may  complicate  a  case  of  diphtheria  as  long 
as  there  are  Loffler  bacilli  present  in  the  throat.  In 
diphtheria  of  the  larynx,  the  diphtheritic  process  can 
spread  by  direct  continuity,  and  minute  pieces  of 
membrane  may  be  drawn  into  the  farthest  ramifica- 
tions of  the  bronchi,  and  so  give  rise  to  broncho- 
pneumonia, there  being  no  membrane  in  the  inter- 
vening air  passages.  Another  etiological  factor  in 
the  production  of  this  complicating  pneumonia,  in" 
cases  of  diphtheria,  is  the  infection  with  germs, 
chiefly  streptococci.  The  virus  of  such  an  infec- 
tion reaches  the  lung  partly  by  aspiration,  and 
partly  through  the  lymphatics.  I  have  observed 
in  private  practice  that,  when  several  cases  of  mea- 
sles occur  in  the  same  family  at  the  same  time,  they 
often  do  very  badly,  especially  if  in  the  same  room, 
pneumonia  frequently  developing.  No  element  is 
so  fruitful  in  disseminating  infection  as  insufficient 
air  space.  It  has  been  found  that,  in  a  ward  having 
a  ceiling  fourteen  feet  high,  no  to  120  square  feet 
of  air  space  should  be  allowed  each  patient. 

The  pulmonary  complications  of  diphtheria  may 
be  divided  into  four  varieties :  (1)  Congestion  of  the 
lung;  (2)  broncho-pneumonia;  (3)  lobar  pneumonia, 
and  (4)  gangrene  of  the  lung.  Broncho-pneumonia  is 
most  frequently  found  as  a  complication  of  diphthe- 
ria in  children — indeed,  some  authorities  doubt  if 
any  other  form  of  pneumonia  occurs  in  these  young 
subjects.  The  autopsies  at  the  Willard  Parker  Hos- 
pital during  the  past  year  do  not  show  any  lobar 
pneumonias  complicating  diphtheria,  but  I  am  sure 
I  have  met  with  cases  presenting  the  most  distinct 
clinical  evidence  of  lobar  pneumonia.  In  cases  of 
gangrene  of  the  lung,  in  addition  to  the  usual  signs 
and  symptoms  of  broncho-pneumonia,  there  is  an 
exceedingly  fetid  odor.  This  complication  may  be 
the  result  of  large  infarctions  in  the  lung,  which 
are  sometimes  found  in  diphtheria. 

The  differentiation  of  these  four  varieties  is  im- 
portant from  a  prognostic  standpoint.  Pneumonias 
complicating  true  diphtheria  are  found  to  be  the  re- 
sult, as  I  have  said,  of  a  mixed  infection  rather 


than  of  the  LoflSer  bacillus.  Recent  experimenta- 
tion and  observation  justify  the  conclusions :  (r) 
That  streptococci  and  Loffler  bacilli,  with  or  with- 
out other  cocci,  are  the  bacteriological  cause  of  the 
pneumonia  complicating  diphtheria;  and  (2)  that 
mixed  infection  not  only  causes  this  and  other  com- 
plications, but  increases  markedly  the  virulence  of 
the  diphtheria  bacillus. 

It  is  well  known  that  severe  and  even  fatal  cases 
of  diphtheria,  especially  diphtheritic  laryngitis,  run 
their  course  without  marked  rise  of  temperature. 
A  complicating  pneumonia,  however,  is  ushered  in 
by  a  sudden  and  marked  rise'  of  temperature,  and 
hence  when  such  a  rise  of  temperature  is  observed, 
if  there  is  no  complication  in  the  kidneys,  we  may 
strongly  suspect  pneumonia  even  before  the  physi- 
cal signs  of  this  condition  are  distinct.  The  two 
'  most  important  symptoms  are  the  rise  of  tempera- 
ture and  the  unusual  rapidity  of  respiration.  Of 
the  physical  signs,  those  showing  the  presence  of  a 
local  capillary  bronchitis  are  of  special  importance; 
and  particularly  is  this  the  case  when  they  are  situ- 
ated in  the  lower  portion  of  the  lungs.  When  the 
pneumonia  begins  in  the  deeper  portions,  the  physi- 
cal signs  will  often  not  appear  until  the  stage  of 
resolution  has  been  reached.  An  absolutely  pathog- 
nomonic sign  of  pneumonia  is  the  fine  crepitant 
rale  heard  on  deep  inspiration  over  the  affected  lung, 
or  when  the  child  cries.  In  cases  of  disseminated 
broncho-pneumonia  it  will  be  especially  difficult  to 
elicit  the  classical  physical  signs  of  broncho-pneu- 
monia on  account  of  the  surrounding  areas  of  nor- 
mal lung  tissue. 

It  is  important  to  distinguish  between  those  cases 
in  which  the  pneumonia  is  the  result  of  direct  ex- 
tension of  the  diphtheritic  process,  and  where  there 
is  an  interval  in  which  the  air  passages  are  not  so 
affected.  The  course  of  the  disease  downward  by 
direct  extension  can  usually  be  followed  by  the 
physical  signs  produced,  and  when  this  form  of 
pneumonia  is  present  the  prognosis  is  extremely 
bad.  Isolated  patches  of  broncho-pneumonia,  even 
when  of  considerable  size,  provided  the  large  bronchi 
are  not  the  seat  of  diphtheria,  usually  give  a  much 
better  prognosis  than  the  broncho-pneumonia  just 
described  Septic  or  gangrenous  pneumonia  is,  of 
course,  absolutely  fatal.  The  prognosis  depends 
upon  the  virulence  of  the  diphtheria,  the  stage  of 
the  disease,  and  whether  or  not  the  case  has  been 
operated  upon. 

As  the  disease  is  due  primarily  to  bacterial  infec- 
tion, it  follows  that  such  cases  should  be  isolated 
from  other  children  having  diphtheria;  indeed,  it 
may  be  said  that  all  cases  of  pneumonia  should  be 
isolated  from  healthy  persons.  It  is  probably  be- 
cause of  the  contagious  element  of  broncho-pneu- 
monia that  this  complication  is  so  exceedingly  com- 
mon in  diphtheria  hospitals.  It  is,  of  course, 
essential  that  the  room  should  be  well  ventilated. 
The  temperature  of  the  room  should  be  kept  at  70° 
F.  Cases  which  have  been  intubated,  and  particu- 
larly those  which  have  been  tracheotomized,  are  to 
be  especially  guarded  against  contact  with  cases 
suffering  from  broncho-pneumonia.  In  intubated 
cases  it  is  further  necessary  that  great  care  be  taken 
that  in  feeding  particles  of  food  are  not  allowed  to 
gain  entrance  to  the  air  passages,  thus  producing 
Schluckpneumonie.  The  germicidal  treatment  of 
broncho-pneumonia  is  impracticable,  but  inhalations 
of  oxygen  are  useful.  Antipyretic  drugs  should  be 
avoided ;  the  cold-pack  is  by  far  the  best  antipyretic 
agent,  for  it  not  only  reduces  the  temperature,  but 
stimulates  the  patient.  In  the  early  stages,  when 
the  temperature  is  not  very  high,  I  direct  that  ice- 
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cold  compresses  shall  be  applied  to  the  chest  every 
hour.  Poultices  should  never  be  used.  There  are 
many  constitutional  remedies  advised.  Among  the 
more  important  of  these  are  the  well-known  cardiac 
stimulants  and  diphtheria  antitoxin.  Cases  of 
broncho-pneumonia  complicating  diphtheria  should 
receive  extra  doses  of  antitoxin.  A  new  remedy  is 
the  anti-streptococcus  serum.  The  best  work  in 
this  line  has  been  done  by  Dr.  Alexander  Mar- 
MOREK,  of  the  Institute  of  Pasteur.  Enormously 
virulent  streptococcus  cultures  are  used  to  immunize 
an  animal  like  the  horse,  which  is  not  particularly 
sensitive  to  the  streptococci.  The  human  being  is 
sensitive  to  streptococci.  A  streptococcus  anti- 
toxin has  not  been  obtained,  but  it  has  been  shown 
that  the  anti-streptococcus  serum  has  some  anti- 
toxic properties.  Ten  c.c.  of  the  serum,  as  now 
prepared,  have  been  found  to  be  a  sufficient  dose. 
While  diphtheria  antitoxin  is  used  to  cure  an 
ordinary  existing  diphtheria,  an  anti-streptococcus 
serum  will  find  its  chief  use  in,  preventing  such  com- 
plications of  diphtheria  as  broncho-pneumonia. 

Dr.  H.  M.  Biggs:  It  seems  to  me  important  that 
we  should  have  a  clear  conception  of  the  nature  of 
the  pneumonic  process,  and  its  relation  to  micro- 
organisms. It  is  pretty  well  understood  now  that 
pneumonia  is  always  an  infectious  process.  With 
the  exception  of  the  lobar  pneumonias,  which  may 
be  a  specific  infection  due  to  the  pneumococcus  of 
Fraenkel,  the  other  types  of  pneumonia  are  not 
specific  infections,  a-id  may  be  due  to  a  number  of 
different  micro-organisms.  Almost  invariably  where 
the  Loffler  bacillus'  is  present,  streptococci  or 
streptococci  and  staphylococci  will  be  found.  There 
are  also  broncho  -  pneumonias  due  to  infection 
through  foreign  bodies,  to  the  influenza  bacillus, 
and  to  various  other  micro-organisms.  In  none  of 
these  latter  cases,  I  believe,  does  the  organism  per 
se  produce  pneumonia  unless  there  is  a  pre-existing 
something  which  has  depressed  the  vital  resistance. 
The  depressing  influence  of  diphtheria  and  the  diph- 
theria toxin  explain  the  frequency  of  pneumonia  as 
a  complication  of  diphtheria.  The  tendency  of  the 
inflammation  to  extend  into  the  bronchi,  and  the 
greater  liability  of  streptococci  and  other  organisms 
being  drawn  into  the  lower  air  passages  furnish 
additional  reasons  for  the  occurrence  of  pneumonia 
The  reason  that  broncho  -  pneumonia  is  so  much 
more  frequent  in  hospital  than  in  private  practice,  I 
believe,  is  that  that  factor  known  as  "  hospitalism  " 
acts  as  a  powerful  depressant.  I  believe,  however,  that 
infection  in  hospital  is  a  matter  of  no  little  impor- 
tance. While  streptococci  are  generally  present  in 
the  secretions  of  the  mouth  and  throat,  they  are 
often  present  in  diphtheria  without  any  evidence  of 
their  action.  It  should  not  be  forgotten  that  there 
is  a  great  difference  in  the  virulence  of  streptococci, 
and  that  their  virulence  is  increased  by  passing 
through  human  beings.  In  hospitals  where  there  is 
not  proper  ventilation,  and  especial  care  taken  that 
the  discharges  are  disinfected,  I  think  that  isolation 
of  pneumonic  cases  is  desirable,  although  it  is  by 
no  means  essential  under  proper  conditions.  I  have 
seen  these  septic  pneumonias  in  other  hospitals  than 
the  Wiilard  Parker  Hospital,  where  there  seemed  to 
be  no  question  that  the  infecti(m  played  a  prominent 
part  in  producing  these  septic  pneumonias.  I  think, 
unquestionably,  infections  also  occur  in  the  wards  of 
aospitals  as  a  result  of  pneumococcus  infection. 

I  entirely  agree  with  the  reader  of  the  paper  re- 
garding all  that  he  has  said  about  the  treatment, 
and  particularly  in  regard  to  the  effects  of  antiseptic 
inhalations.  It  is  extremely  common  to  find  private 
cases  treated  in  rooms  in  which  the  atmosphere  is 


surcharged  with  moisture  and  various  antiseptics.  1 
believe  that  such  treatment  is  not  only  useless,  but 
is  actually  harmful.  Anything  which  will  in  any  way 
depress  the  vital  resistance  is  to  that  extent  harm- 
ful. The  application  of  cold  in  some  form  seems  to 
me  the  only  routine  method  to  be  recommended  for 
the  treatment  of  high  temperatures.  According  to 
my  experience  there  is  no  contra-indication  to  the 
use  of  cold  in  pyrexia,  excepting  collapse.  I  for- 
merly felt  that  acute  nephritis  was  a  contra  indica- 
tion to  the  use  of  cold;  but  I  no  longer  hold  this 
view,  for  I  have  seen  most  excellent  lesults  follow 
the  judicious  application  of  cold  in  scarlatina  with 
acute  nephritis.  Poultices  are  an  abomination  in 
pneumonia,  and  are  never  to  be  used  except  for  the 
relief  of  the  pain  where  there  is  an  acute  dry  pleu- 
ritis.  In  children  with  pneumonia  I  think  poultices 
should  never  be  employed.  It  is  much  better  in 
adults  to  use  "ice  poultices" — shaved  ice  mixed 
with  sawdust  and  stitched  up  in  cheesecloth.  As 
antitoxin  counteracts  the  poison  of  diphtheria,  it  to 
that  extent  increases  the  patient's  powers  of  resist- 
ance. A  satisfactory  anti  -  streptococcus  serum 
would  give  us  an  ideal  method  of  treating  mixed 
infections. 

Dr.  W.  H.  Park  :  The  next  to  the  last  autopsy 
performed  at  the  Wiilard  Parker  Hospital  is  instruC' 
tive.  A  child,  after  apparently  convalescing  from 
laryngeal  diphtheria,  suddenly  developed  a  pneu- 
monia and  a  cellulitis  of  the  neck.  The  cultures 
from  the  lungs  at  autopsy  showed  staphylococci  and 
streptococci  and  diphtheria  bacilli  in  all  the  organs. 
The  last  autopsy  was  in  a  case  of  laryngeal  diph- 
theria, dying  two  days  after  intubation.  The  tem- 
perature rose  steadily  from  the  time  of  admission, 
and  reached  107"  F.  at  death.  Examination  at 
autopsy  showed  almost  a  pure  culture  of  the  pneu- 
mococcus, and  a  fatal  septicemia  was  due  to  this 
organism.  Certainly  it  would  be  safer  to  isolate  the 
cases  of  broncho-pneumonia,  but  I  have  not  been 
able  to  convince  myself  that  the  pneumonia  devel- 
oped in  the  hospital  is  a  result  of  infection  of  one 
patient  by  another.  In  every  case  of  laryngeal 
diphtheria  there  are  streptococci  mixed  with  diph- 
theria bacilli  We  have  never  been  able  to  find 
streptococci  in  cultures  taken  from  various  parts  of 
the  wards  of  the  hospital.  I  think  that  many  of 
these  cases  are  really  pneumonias  complicated  with 
diphtheria,  rather  than  diphtheria  complicated  with 
pneumonia.  Streptococci  and  staphylococci  on  the 
pharynx  and  tonsils  rarely  produce  a  fatal  result,  but 
the  same  cannot  be  said  when  these  germs  are  found 
in  the  lower  air  passages.  I  do  not  feel  at  all  sure 
how  great  will  be  the  results  obtained  from  the  anti- 
streptococcus  serum,  although  I  do  not  doubt  it  will 
prove  very  useful  within  certain  limits.  For  the  last 
two  years  the  temperature  in  the  hospital  has  been 
kept  at  80*'  F  on  the  ground,  I  believe,  that  diph- 
theria is  less  fatal  in  summer.  This  brings  in  an 
important  disturbing  element,  because  it  is  impos- 
sible to  as  effectually  ventilate  the  hospital  under 
these  circumstances.  During  the  past  five  weeks 
the  temperature  has  been  reduced  to  70°  F.,  and  I 
think  already  it  is  evident  that  there  is  less  pneu- 
monia. In  November,  1894,  before  the  antitoxin 
treatment,  when  the  temperature  of  the  wards  was 
80°,  there  were  9  cases  intubated,  all  of  which  died, 
and  all  had  broncho-pneumonia.  The  same  may  be 
said  for  December.  In  February  of  last  year,  with 
antitoxin,  there  were  14  cases,  4  of  which  died 
within  four  days.  Of  the  remaining  10,  4  died,  4 
recovered,  and  2  were  transferred  on  account  of 
complicating  contagious  diseases.  In  the  summer 
the  statistics  were  better,   both   with   and   without 
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antitoxin.  In  February  of  the  present  year,  there 
were  9  cases  intubated,  of  which  4  recovered,  i  died, 
I  was  transferred,  and  3  remain  in  the  hospital  with 
pneumonia. 

One  of  the  visiting  physicians  of  the  Willard 
Parker  Hospital,  Dr.  Winters,  claims  that  the  anti- 
toxin treatment  is  responsible  for  the  frequent  oc- 
currence of  these  pneumonias.  But  they  cannot  be 
due  to  antitoxin  in  the  same  way  that  they  are  due 
to  germs,  for  the  antitoxin  is  germ  free.  It  could 
only  happen  by  a  great  lowering  of  the  vital  resist- 
ance. The  percentage  of  pneumonias  I  have  shown 
to  be  less  under  the  antitoxin  treatment.  During 
this  February,  under  the  antitoxin  treatment,  there 
have  been  only  3  cases  of  broncho  -  pneumonia 
in  9  intubated  cases;  and  these  3  cases  have 
had  high  temperatures  from  the  very  beginning, 
from  which  it  is  probable  that  they  had  pneumonia 
at  the  time  of  their  admission.  It  is,  of  course, 
difficult  to  diagnosticate  a  pneumonia  at  the  outset 
in  these  cases  of  laryngeal  stenosis.  Outside  of  the 
hospital  it  is  well  known  that  we  see  scarcely  any  of 
these  so-called  septic  pneumonias. 

Dr.  J.  W.  Brannan:  I  have  listened  with  much 
interest  to  Dr.  Berg's  carefully  prepared  paper,  es- 
pecially as  it  is  largely  based  on  a  series  of  hospital 
cases  with  which  I  am  myself  familiar.  In  the  last 
two  years  in  the  Willard  Parker  Hospital  broncho- 
pneumonia has  absorbed  our  attention,  particularly 
during  the  past  year.  It  was  probably  with  us 
before,  but  more  complete  records  and  more  frequent 
autopsies  have  brought  out  the  fact  more  conspicu- 
ously. We  have  found  that  the  pneumonias  de- 
veloped at  a  later  stage,  and  we  were  inclined  to 
infer  from  this  that  there  was  a  difference  in  the 
disease,  or  in  the  character  of  the  cases.  After 
studying  the  question  for  some  time,  I  came  to  the 
conclusion  that  the  reason  we  recognized  so  many 
pneumonias  last  year  was  that  it  had  developed  in 
the  cases  which  had  been  saved  by  the  use  of  anti- 
toxin, and  were  apparently  convalescent.  In  the 
preceding  year  sepsis  was  found  to  have  been  respon- 
sible for  about  30  per  cent,  and  laryngeal  stenosis  for 
30  per  cent,  of  the  mortality,  whereas  during  the 
past  year  sepsis  and  laryngeal  stenosis  together 
produced  only  about  25  per  cent,  of  the  mortality ; 
in  other  words,  broncho-pneumonia  developed  in  a 
large  number  of  cases  which  in  former  times  would 
have  died  of  sepsis  or  laryngeal  stenosis  shortly 
after  their  entrance  into  the  hospital.  After  study- 
ing these  conditions,  we  have  at  the  hospital  adopted 
three  measures,  which  I  think  should  be  credited 
with  the  improvement  in  our  results  since  January  i 
of  the  present  year.  These  are:  (i)  Providing 
more  floor  space  tor  each  patient ;  (2)  lowering  the 
temperature  of  the  wards;  and  (3)  elevation  of 
the  foot  of  the  bed  to  facilitate  the  drainage  of 
fluids  away  from  the  air  passages.  Formerly,  in 
this  hospital,  especially  in  time  of  epidemic,  there 
was  not  more  than  half  of  the  floor  space  per 
patient  that  is  allowed  in  general  hospitals  which  do 
not  treat  infectious  diseases.  I  was  led  to  suggest 
the  elevation  of  the  foot  of  the  bed  from  reading  an 
article  by  Dr.  William  Wotkyns  Seymour,  of  Troy, 
who  advocated  this  method  in  all  cases  in  which  there 
had  been  operations  on  the  throat ;  the  idea  being 
that  the  secretions  of  the  throat  would  then  be  pre- 
vented from  draining  down  into  the  lungs.  I  do 
not  think  this  is  an  altogether  new  suggestion,  but 
I  believe  it  has  not  been  put  into  systematic  prac- 
tice before.  Dr.  Seymour  is  in  the  habit  of  elevating 
the  fbot  of  the  bed  16  inches.  We  have  elevated  it 
10  inches,  and  have  not  found  it  difficult  to 
manage  the  children  under  these  circumstances. 


As  to  the  matter  of  treatment,  I  do  not  feel 
like  urging  anything  except  baths  for  the  reduc- 
tion of  temperature.  A  tepid  bath  (90°  F. )  is  often 
advantageous,  and  this  can  be  followed  with  benefit 
by  warm  wet  packs,  which  stimulate  deeper  breath- 
ing. Feeble  children  are  apt  to  lie  too  continuously 
on  the  back ;  they  should,  therefore,  be  placed  upon 
the  side  from  time  to  time,  to  lessen  the  tendency 
of  the  secretions  to  collect  in  the  lower  portions  of 
the  lungs. 

Dr.  W.  P.  NoRTHRUP :  When  the  present  form  of 
the  intubation  tube  was  first  used.  Dr.  O'Dwver 
was  afraid  thatSchluckpneumonie  might  result  from 
feeding.  To  learn  something  upon  this  point,  ex- 
periments were  tried  on  children  who  were  moribund. 
Lampblack  was  thoroughly  mixed  with  milk,  and 
the  child  allowed  to  freely  drink  it.  In  none  of 
these  cases  was  the  lampblack  or  any  particles  of 
milk  found  below  the  level  of  the  lower  end  of  the 
tube.  Freedom  from  inhaled  particles  was  after- 
ward verified  in  Leipzig  in  a  series  of  autopsies  after 
intubation.  • 

There  is  good  reason  for  saying  that  in  children 
under  two  years  pneumonia  is  anatomically  a 
broncho-pneumonia,  although  it  may  be  lobar  in  its 
distribution.  From  two  to  five  years  of  age  there 
will  be  infiltration  of  the  bronchi,  and  a  liberal  fill- 
ing of  the  alveoli  with  fibrin  as  well  as  cells;  but  in 
the  pneumonia  of  children  under  two  years  the  pre- 
vailing lesion  will  be  an  infiltration  of  the  small 
bronchi  and  a  filling  of  the  alveoli  with  cells.  In  a 
child  a  few  weeks  old  the  bronchi  occupy  a  large 
proportion  of  the  lung  space,  and  there  is  much 
loose  connective  tissue  about  them.  Running  from 
the  root  of  the  lung  to  the  lower  lobes  in  the  child 
are  very  large  bronchi,  which  are  especially  favorably 
situated  to  catch  the  drainage.  For  this  reason  I 
think  that  Dr.  Seymour's  suggestion  is  a  valuable 
one.  Unfortunately,  however,  while  I  believe  in  it 
theoretically,  I  have  found  that  the  children  are 
disposed  to  turn  around  and  reverse  the  desired 
position.  I  wish  to  say  one  word  for  the  much- 
abused  poultice.  The  testimony  of  adults  is  so 
uniformly  and  emphatically  in  favor  of  the  relief 
from  hot  poultice  in  pneumonia  that  I  have  not  been 
able  to  overcome  this  household  tradition.  What  I 
object  to  is  not  the  poultice,  but  the  continuance  of 
the  poultice  till  the  skin  is  macerated.  A  few  hours 
on,  and  then  the  poultice  should  be  replaced  with  a 
hot,  dry  flannel  cloth 

Dr.  W.  W.  SEY.MOUR,  of  Troy:  When  I  began 
practice  in  Troy,  diphtheria  was  and  had  been  for 
many  years  endemic,  and  it  was  my  ill-fortune  to  do 
several  tracheotomies  which  proved  fatal,  and  then 
later  a  number  of  intubations  in  which,  while  the 
croup  was  absolutely  relieved,  the  patients  died  later 
from  pneumonia.  These  pneumonias  I  at  first  as- 
cribed to  the  specific  local  effect  of  the  disease  in- 
stead of  to  the  inspiration  of  septic  matters.  How- 
ever, I  finally  concluded  that  the  condition  was  due 
to  the  inspiration  of  septic  matters,  and  therefore 
hailed  with  joy  ("asselberry's  method  of  inverting  the 
patient  for  feeding  as  a  means  of  surmounting  the 
pneumonias.  Still  they  continued,  and  then  I  con- 
cluded to  keep  the  patients  in  a  more  or  less  invert- 
ed position  for  drainage.  In  this  wise  the  septic 
discharges  would  gravitate  into  the  mouth  and  not 
into  the  trachea  and  lungs. 

The  results  attained  justified  my  hopes,  and  now 
I  keep  not  only  my  operated  cases  in  the  inverted 
position,  but  also  all  markedly  septic  cases  as  welL 
In  my  last  10  intubations,  I  have  had  8  recoveries. 
In  3  of  these  cases  only  was  antitoxin  used,  and 
I  of  cases   was  fatal.      Both  fatal  cases  occurred 
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in  families  where  the  necessary  control  of  the  pa- 
tient was  not  exercised.  My  experience  is  drawn 
from  private  practice  only,  as  I  have  no  hospital 
connection.  I  am  certain  that  drainage  by  inversion 
will  greatly  diminish  the  mortality  from  pneumonias, 
both  in  diphtheritic  cases  simple  and  operative,  but 
also  in  all  such  operations  as  laryngectoii.y,  excision 
of  tongue,  and  extensive  operations  on  mouth,  up- 
per air  passages,  and  pharynx. 

Dr.  Andrew  H.  Smith:  With  reference  to  the 
treatment  of  these  cases  of  broncho-pneumonia,  I 
would  say  that  in  nearly  all  the  mode  of  death  is  by 
exhaustion  of  the  right  ventricle  from  overwork  in 
the  attempt  to  force  blood  through  the  obstructed 
pulmonary  circulation.  The  matter  of  ventilation 
has  been  already  dwelt  upon,  and  is  of  exceeding  im- 
portance, because  without  proper  ventilation  the 
blood  is  imperfectly  aerated,  and  such  blood  circu- 
lates with  special  difficulty  through  the  lungs.  In 
this  way  the  work  of  the  right  ventricle  is  propor- 
tionately increased.  We  can  influence  this  directly 
by  inhalations  of  oxygen,  and  in  no  other  disease 
have  I  seen  such  benefit  as  in  the  broncho-pneumonia 
of  children.  The  only  trouble  is  that  ordinarily 
they  are  not  begun  early  enough,  and  kept  up  with 
sufficient  persistency.  It  will  be  found  that  after 
each  inhalation,  say  15  minutes  in  every  hour,  the 
heart  shows  that  it  acts  more  freely,  and  that  the 
pulmonary  circulation  is  temporarily  relieved.  I  have 
repeatedly  seen  most  marvelous  results  from  this  plan 
of  treatment.  Another  important  matter  is  the 
diversion  of  the  blood  into  the  arterial  rather  than 
into  the  venous  circulation.  This  is  done  by  the 
use  of  the  vaso-dilators,  such  as  nitrogljcerin  and 
the  nitrites.  I  wish  in  this  connection  to  protest 
most  emphatically  against  the  very  common  use  of 
digitalis  m  these  cases,  as  it  contracts  the  peripheral 
circulation,  and  so  crowds  more  blood  into  the 
veins.  In  my  judgment,  digitalis  is  responsible  for 
an  enormous  sacrifice  of  life  in  obstructive  diseases 
of  the  lungs. 

Dr.  Achilles  Rose:  Three  of  the  speakers  to- 
night have  spoken  of  the  inhalation  of  oxygen. 
There  is  only  as  much  oxygen  absorbed  by  the  blood 
as  corresponds  to  that  proportion  of  carbonic  acid 
exhaled.  A  better  means  than  inhalations  of  oxygen 
is  inflation  of  the  rectum  by  carbonic  acid  gas.  This 
is  carried  to  the  lungs  by  the  venous  circulation,  and 
in  the  alveoli  the  exchange  of  the  two  gases  takes 
place.  I  have  had  some  experience  in  treating 
whooping  cough  in  this  way.  These  carbonic-acid- 
gas  inflations  per  rectum  were  first  recommended  by 
Bergern  for  the  treatment  of  consumption.  As  the 
treatment  did  not  prove  as  satisfactory  in  phthisis 
as  had  been  expected  from  the  exaggerated  claims 
made  for  it,  the  whole  plan  of  treatment,  which,  in 
certain  cases,  is  not  without  considerable  merit,  was 
abandoned. 


CORRESPONDENCE 


PHILADELPHIA  LETTER 


Inherited  Surgical  Dilettantism. — In  Paris  a 
man  recently  appealed  against  a  sentence  of  two 
years'  imprisonment  passed  on  him  for  cutting  off 
children's  ears.  He  would  go  up  to  a  boy  in  a  lonely 
place,  and  say  to  him,  "  What's  the  matter  with  your 
ear?  It's  bleeding;  just  let  me  see  it. "  Then  he 
would  take  hold  of  the  ear,  and  with  a  razor  which 
he  had  concealed  in  his  coat  sleeve,  cut  off  as  much 
of  it  as  he  could — in  some  cases  the  lobe  only,  in 
others  the  whole  ear.  On  the  appeal  it  was  stated 
that  his  father  and  grandfather  were  employed  in 
dissecting-rooms.  On  his  behalf  his  counsel  pleaded 
mania,  and  that  he  suffered  from  inherited  surgical 
dilettantism.  In  the  result,  the  tribunal  added  three 
years  to  the  original  sentence. 


(From  the  Bulletin's  Special  Correspondent) 

A  clinical  meeting  of  the  Philadelphia  Chapter  of 
the  Alumni  Association  of  the  Jefferson  Medical 
College,  was  held  March  10,  1896,  Dr.  W.  B.  Atkin- 
son in  the  chair. 

Dr.  O.  H.  Allis  opened  the  discussion  on  "Hip- 
joint  Disease."  He  said  it  occurred  in  childhood, 
and  came  on  so  suddenly  and  insidiously  that  it  was 
some  time  before  it  was  recognized.  There  is  no 
certain  cure,  and  often  the  best  that  could  be  done  was 
to  send  the  child  out  with  a  stiff  joint.  Savre  first 
thought  that  it  was  due  to  traumatism,  but  later  in 
life  he  said  it  was  due  to  tuberculosis.  Gross  said 
it  was  always  of  strumous  or  tubercular  origin.  Dr. 
Allis  divided  it,  for  study,  into  three  stages :  first, 
where  there  was  slight  excess  of  synovia,  and  pain 
was  absent  or  slight;  second,  where  synovia  became 
purulent,  pain  severe,  and  referred  to  the  knee,  with 
crying  out  at  night,  and  later  abscesses  formed 
around  the  joint ;  third,  where  the  bone  was  involved. 
In  the  second  stage  there  was  apparent  lengthening 
due  to  effusion  into  the  joint,  and,  as  he  thought,  to 
the  relaxation  of  the  fascia  lata  and  psoas  muscle,  and 
tilting  of  the  pelvis.  The  apparent  dislocation  was 
due  to  erosion  of  head  of  the  bone,  thus  giving  it 
greater  play.  He  does  not  treat  the  first  stage  by 
extension,  but  by  rest  in  bed.  He  thought  it  best 
to  cut  down,  open,  and  resect  the  joint  in  the  second 
stage;  but  he  was  not  bold  enough  for  this,  so  he 
used  extension  and  waited.  Some  of  the  cases  re- 
covered, with  stiff  joints,  and  the  disease  would 
recur.  When  applying  splints,  let  the  fixation  be 
from  the  axilla  to  the  foot.  In  the  third  stage  re- 
sect the  joint,  removing  all  the  dead  bone  of  the 
femur  and  acetabulum,  unless  the  case  is  doing  well, 
when  an  operation  is  not  necessary. 

Dr.  De  F.  Wili.ard  said  that  with  the  advance- 
ment tn  pathology  we  knew  by  removal  of  the  local 
foci  we  could  prevent  the  disease  from  becoming 
general,  and  that  by  weakening  and  destroying  the 
bacilli  we  could  reduce  the  inflammatory  area.  He 
thought  that  cases  of  primary  synovitis  were  rare, 
and  that  the  treatment  should  be  early,  with  perfect 
and  absolute  rest  to  the  joint,  when  the  disease  may 
be  aborted,  and  we  may  get  a  joint  with  motion.  In 
some  cases  pain  was  absent.  He  could  -not  con- 
demn too  strongly  the  diagnosis  of  rheumatism  in 
this  joint  in  children  under  ten  years  of  age,  as  he 
had  never  seen  a  case,  and  thinks  all  should  be  con- 
sidered hip-joint  disease.  In  applying  a  splint  it 
must  get  support  from  the  thorax  to  fix  the  joint, 
and  the  splint  should  be  made  10  fit  a  chair  or 
wagon  to  allow  the  child  to  go  into  the  open  air. 
With  regard  to  surgical  interference,  operate  early, 
as  when  three  inches  or  more  of  the  femur  is  in- 
volved and  removed  the  result  will  be  poor. 

Dr.  J.  M.  Barton  showed  pictures  of  cases  in  the 
open  air  with  the  extension  kept  up.  He  used  for 
fixation  an  iron  strip  with  tin  strips  riveted  to  it,  and 
this  was  held  to  the  patient  with  plaster-of-paris  ban- 
dages, the  iron  strip  extending  from  the  axilla  to 
the  knee.  The  indications  for  resection  were  high 
temperature  and  retained  pus. 

Dr.  Mann  divided  cases  into  two  classes — abscess 
or  no  abscess.  In  the  latter  case,  where  pain  is 
great  and  the  leg  is  in  malposition,  put  on  light  ex- 
tension in  that  position  and  in  four  or  five  days  we 
shall  be  able  to  get  the  normal  position.     In  cases 
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with  abscess,  if  the  sac  is  not  well  filled,  use  exten- 
sion ;  if  it  is  well  filled,  open,  wash  out  with  peroxide, 
thdn  bichloride,  and  finally  with  an  emulsion  of  iodo- 
form. Close  the  wound  and  try  to  get  union  by 
first  intention.  If,  when  the  joint  was  opened,  there 
was  found  to  be  dead  bone,  it  should  be  removed 
and  if  necessary  the  joint  resected.  Amputation 
was  the  last  resort,  and  is  usually  followed  by  death 
Would  Dr.  Allis  kindly  speak  of  this  in  closing  ? 

Dr.  Allis  said  he  had  never  amputated,  but  that 
Drs.  Gross  and  .Agnew  had  done  so  with  success. 


A  stated  meeting  of  the  County  Medical  Society 
was  held  March  11,  1896.  Dr.  J.  C.  Wilson  was 
in  the  chair. 

Dr.  C.  H.  Veasev  reported  a  case  of  duboisine 
poisoning.  The  amount  of  drug  used  was  i  drop  in 
each  eye  of  a  solution  of  2  grn.  to  the  oz.  About 
two  hours  afterward  the  patient  became  excited, 
face  flushed,  head  full,  could  hardly  walk,  and 
could  not  talk,  and  had  slight  delirium.  The  pulse 
was  small  and  rapid,  breathing  shallow  and  about 
28;  pupils  dilated.  The  pulse  later  became  slow 
and  compressible,  breathing  14,  with  muttering  de- 
lirium. In  three  hours  she  was  able  to  go  home. 
The  solution  of  duboisine  was  examined  chemically, 
and  found  to  be  normal  She  only  received  ^^^j^ 
grn.  in  the  eyes,  and  could  not  have  absorbed  all 
of  this. 

Dr.  Havsell  said  he  had  used  the  drug  con- 
stantly in  patients  under  forty,  and  had  not  had  any 
trouble  lately.  He  found  that  the  salt  varied  in 
strength  and  quality,  and  that  the  susceptibility  of 
patients  differed.  He  had  seen  in  one  case  incon- 
tinence of  urine. 

Dr.  De  Schweinitz  said  he  rarely  used  it,  as 
he  had  had  very  disagreeable  experiences  with  it. 
He  used  2  grn.  to  the  oz.  In  one  case  he  had  there 
was  paraplegia. 

Dr.  ScHNEiDEMAN  had  seen  a  case  and  treated 
it  with  hypodermics  of  morphia. 

Dr.  De  Schweinitz  read  notes:  (0  "Concerning 
the  Extraction  of  Unripe  Cataract,  with  Cases"; 
(d)  "Concerning  the  Repair  of  Lesions  and  Wounds 
at  the  Corneo-scler-'.l  Junction,  with  Cases." 

(a)  He  used  the  combined  method,  as  the  iridec- 
tomy left  a  clear  wound.  The  capsule  was  opened 
with  r-flap,  and  he  had  avoided  iritis  in  all  but 
one  case  He  did  not  like  the  ripening  operation. 
He  did  not  irrigate  the  anterior  chamber,  as  he 
thought-it  a  dangerous  proceeding.  He  reported  20 
cases  where  he  had  extracted  the  unripe  cataract ; 
their  ages  were  from  twenty-seven  to  seventy-five 
years. 

Dr.  Hansell  thought  cases  with  myopia  and  un- 
ripe cataracts  were  best  operated  on  by  the  com- 
bined method.  He  spoke  of  a  case  he  had  that 
was  only  aged  27,  but  the  lens  was  as  hard  as  in  a 
case  when  70  years  old. 

Dr.  Schneideman  said  he  assisted  Dr.  Jackson 
when  he  ripened  the  cataract  and  operated  later, 
and  the  results  were  good. 

(i>)  Dr.  De  Schweinitz  treated  wounds  at  the  cor- 
neo-scleral  junction,  when  small,  with  eserine  and 
compression;  but  if  large,  with  prolapsed  iris,  he 
removed  the  iris  and  sutured  the  wound  with  silk, 
using  about  four  stitches.  In  all  the  cases  the  result 
was  very  good;  the  pupil  was  drawn  to  the  injured 
side,  and  the  scar  was  small;  vision  was  from  Ji  to 
^«j.  In  one  of  the  cases,  where  the  ulcer  was  due 
to  gonorrheal  ophthalmia,  there  was  an  inflammatory 
condition  of  all  the  large  joints,  beginning  at  knee, 
then  ankle,  elbow,  etc. 


Dr.  Hansell  said  he  had  not  sutured  these  wounds, 
but  had  used  transplantation  of  conjunctiva  with  fair 
results.  He  intended  using  sutures  hereafter  in 
very  bad  cases. 

Dr.  Veasev  said  he  could   only  testify  to    Dr. 
De  Schweinitz's  work,  as  he  had  assisted  him  and 
had  been  able  to  follow  some  of  the  cases. 
«        «        « 

The  bodies  of  Jennie  O'Kane  and  Eva  Camp- 
bell, two  children  dying  at  the  Municipal  Hospital, 
became  mixed,  and  the  O'Kane  child,  dying  of  diph- 
theria, was  sent  to  West  Elizabeth,  near  Pittsburg, 
where  the  body  was  exposed  before  burial.  As  a 
result,  there  are  several  cases  of  diphtheria.  The 
parents  have  applied  for  perxits  to  again  open  the 
coffins  to  identify  the  bodies. 


CANADA    LETTER 

(From  the  Bulletin's  Special  Correspondent) 

London,  Canada,  March  9,  1896. 

The  London  Medical  Association  held  its  regular 
monthly  meeting  March  9,  Dr.  Meek,  president,  in 
the  chair.  Dr.  Chas.  Moore  presented  a  case  of 
"intracapsular  fracture  of  the  neck  of  the  femur " 
in  a  boy  15  years  of  age.  The  patient  was  first  seen 
by  Dr.  Moore  on  December  24,  1895.  He  gave  a 
history  of  three  successive  falls  on  the  hip  while 
skating  on  the  ice  at  different  times  during  the  six 
weeks  previous.  But,  although  the  hip  caused  him 
some  pain,  especially  at  night,  he  was  not  disabled 
until  December  24,  when,  alighting  on  his  heel  in 
stepping  from  a  street  car,  he  fell  to  the  ground, 
but  with  difficulty  walked  home  half  a  block.  Dr. 
MooRE  found  shortening  of  if  in.,  crepitus,  and 
eversion.  He  at  first  thought  he  had  a  case  of  hip- 
joint  disease,  and  emphasized  the  liability  to  mis- 
take this  injury  for  that  disease  on  account  of  its 
rarity  in  the  young  and  the  similarity  of  the  symp- 
toms. He  quoted  from  the  American  .Medico- 
Surgical  Bulletin  of  December  15,  1895,  an  arti- 
cle by  Dr.  Hubbard,  giving  notes  of  several  cases 
of  fracture  of  the  neck  of  the  femur  in  children 
Dr.  MooRE  treated  the  case  by  extension  and  rest 
for  six  weeks.  The  patient  was  examined  by  those 
present.  He  is  no£  yet  allowed  to  use  the  limb,  but 
goes  about  readily  on  crutches.  There  is  shorten- 
ing one  inch,  slight  prominence  of  the  trochanter, 
with  some  limitation  of  flexion  and  abduction. 

Dr.  WisHART  met  with  one  case  of  intracapsular 
in  a  boy  11  years  of  age.  Dr.  Graham  thought  ex- 
tension should  have  been  continued  longer  than  six 
weeks  Dr.  Ferguson  was  of  opinion  that  the 
injury  was  one  of  impacted  fracture  prior  to  the  ac- 
cident in  alighting  from  the  street  car,  which  acci- 
dent converted  it  into  a  non-impacted  fracture. 

Dr.  A.  T.  HoBBs,  of  the  staff  of  the  London 
Asylum  for  the  Insane,  read  a  paper  on  "  Gyne 
cology  Among  the  Insane.  "*  Operative  treatment  on 
the  insane  is  a  new  experiment  in  Canada,  and  Dr. 
HoBBS,  in  this  paper,  gave  the  results  obtained  from 
a  year's  experience  and  observation  in  gynecological 
work  on  the  insane  in  the  London  asylum.  In  dis- 
cussing utero-ovarian  disease  in  relation  to  insanity, 
he  adduced,  as  a  reason  why  these  disorders  produce 
mental  alienation,  the  intimate  connection  of  the 
brain  with  the  uterus  and  its  appendages  through 
the  great  sympathetic  system,  and  claimed  that  dis- 
turbances of  the  latter  are  reflected  upon  the  former 
in  pathological  conditions,  just  as  we  know  they  are 
reflected  in  physiological  conditions  at  puberty  and 
maternity.     He  observed  that  the  majority  of  insane 

*This  paper  will  appear  in  full  in  a  subsequent  issue  of  Uie  Bullbtin. 
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women  with  pelvic  lesions  studiously  avoid  referring 
to  any  symptoms  that  would  excite  suspicion  as  to 
the  presence  of  such  disease.  As  authorities  on  the 
causation  of  insanity  by  pelvic  diseases,  he  quoted 
Regis,  Tuke,  Savage,  and  Cloustok.  He  pre- 
sented an  analysis  of  19  cases  operated  upon.  Of 
these,  9  were  operations  on  the  uterus  itself,  and  in- 
cluded curettage,  divulsion,  trachelorrhaphy,  ampu- 
tation of  cervix  for  subinvolution,  endometritis, 
laceration,  cystics,  and  hypertrophied  cervices. 
These  9  were  classified,  according  to  mental  state,  as 
follows:  2  cases  of  acute'  mania,  2  of  recurrent 
mania,  i  acute  puerperal  mania,  and  4  cases  of 
chronic  mania.  Physically,  every  one  improved. 
Six  (66  per  cent.)  were  discharged  as  recovered 
physically  and  mentally,  2  of  the  remaining  3  are  dis- 
charged on  probation,  and  i  still  remains  an  inmate 
of  the  asylum. 

Of  the  10  remaining  cases,  the  Alexander  oper- 
ation was  performed  in  2  cases  for  malposition 
of  the  uterus;  one,  a  case  of  puerperal  mania  of  2 
years'  standing  has  improved,  but  not  recovered 
mentally ;  the  other,  a  case  of  acute  mania,  died  of 
exhaustion  of  mania  6  months  after  the  operation. 
Vaginal  hysterectomy  for  procidentia  uteri  was  per- 
formed in  2  cases;  one,  a  case  of  chronic  mania,  was 
not  improved  mentally;  the  other,  a  case  of  acute 
mania,  underwent  complete  physical  and  mental 
recovery.  Freund's  operation  was  done  for  the  same 
condition  in  an  aged  patient  with  marked  improve- 
ment in  her  general  health — a  case  of  acute  senile 
mania.  Ovarian  cysts  were  removed  in  2  cases :  one, 
a  chronic  maniac,  died  on  the  twelfth  day  of  double 
basic  pneumonia;  the  other,  a  case  of  acute  mania, 
was  discharged  completely  recovered.  Adherent 
tubes  and  ovaries  were  removed  in  one  case  of  chronic 
mania  with  improvement  in  mental  and  bodily 
health.  A  case  of  celiotomy  and  removal  of  solid 
mesenteric  tumor  died  on  the  fifth  day  from  exhaus- 
tion. This  was  a  case  of  acute  mania.  A  case  of 
chronic  melancholia  was  operated  on  for  hemor- 
rhoids and  lacerated  perineum  by  the  Allingham  and 
Tait  operations  respectively,  but  no  mental  improve- 
ment followed. 

Of  the  19  cases  8  were  discharged  as  recov- 
ered menially  and  physically,  and  2  are  dis- 
charged on  probation;  one  patient  died  on  the 
twelfth  day  after  operation  of  pneumonia  during  an 
epidemic  of  la  grippe,  and  one  on  the  fifth  day  after 
operation  from  exhaustion;  a  third  died  of  starva- 
tion and  exhaustion  of  mania  six  months  after  oper- 
ation. Six  out  of  the  19  are  still  inmates  of  the 
asylum ;  all  of  them  improved  physically,  and  two  of 
them  showed  also  marked  mental  improvement. 

Dr.  HoBBS  modestly  claimed  that  these  results 
warranted  the  work  undertaken,  and  afforded  en- 
couragement and  inducement  to  its  continuance. 

Drs.  Hodge,  Wishart,  Moore,  Ferguson, 
KiNGSMiLL,  and  Meek  expressed  general  concur- 
rence in  the  views  expressed  in  the  paper  and  ap- 
proval of  the  work  being  done  All  emphasized  the 
point  that  the  insane,  no  less  than  the  sane,  should 
receive  the  benefit  of  operative  treatment  for  the 
relief  of  physical  ailments,  even  though  mental  re- 
covery might  not  always  be  afforded. 

Dr.  Moore  will  present  an  interesting  and  rare 
case  of  somnolency  at  the  next  meeting — that  of  a 
man  who  has  been  known,  while  driving,  to  see  a 
train  approaching  a  crossing,  and  yet  to  be  over- 
come with  sleep  before  getting  safely  over  the  rail- 
way crossing.  The  association  meets  again  on  the 
second  Monday  in  April. 

Branches  of  the  St.  John's  Ambulance  Association 
have   been   instituted  at  Toronto,    Montreal,    and 


London.  The  aim  of  the  asspciation  is  to  educate 
its  members  in  the  proper  manner  to  assist  the  in- 
jured in  case  of  accident,  and  to  intelligently  treat 
sudden  illness  till  the  surgeon  or  physician  arrives. 
The  association  has  issued  over  300, 000  certificates. 
The  Prince  of  Wales  is  Grand  Prior,  and  the 
Princess  Beatrice  was  one  of  the  first  who  obtained 
a  certificate  from  the  order.  There  are  over  300 
centers  established  in  Great  Britain,  the  Continent 
of  Europe,  India,  China,  and  Australia. 

Dr.  Laughlin  McFarlane  died  at  Toronto  on 
Saturday,  February  29.  While  performing  an  opera- 
tion in  a  case  of  frost  bite  a  week  previous  at  the 
General  Hospital,  he  suffered  a  prick  on  the  finger 
from  a  needle.  A  day  or  two  later  he  showed 
symptoms  of  blood-poisoning,  and  his  symptoms 
grew  rapidly  worse,  until  he  died.  Deceased  was 
54  years  of  age,  and  had  been  for  10  years  a  mem- 
ber of  the  Senate  of  Toronto  University.  He  was 
professor  of  surgery  at  the  University,  and  clinical 
lecturer  at  the  General  Hospital, 

It  was  only  six  weeks  ago,  January  21,  that 
another  of  Canada's  most  prominent  physicians,  Dr. 
Fenwick,  of  Kingston,  came  to  his  death  under 
similar  circumstances,  and  from  the  same  cause-^ 
septicemia — contracted  through  a  slight  cut  in  the 
fiqger,  made  while  operating  on  a  child  for  septic 
peritonitis.  Dr.  Fenwick  was  professor  of  Obstet- 
rics and  Gynecology  at  the  Royal  College  of  Physi- 
cians and  burgeons.  Kingston.  He  was  but  44  years 
of  age,  an  apt  surgeon,  and  a  valued  contributor  to 
serial  medical  literature.  The  medical  profession 
in  Canada  has  lost  two  of  its  most  brilliant  and  de- 
voted members  in  the  death  of  Drs.  McFarlane 
and  Fenwick,  and  both  in  the  prime  of  manhood 
succumbed  under  exceptionally  sad  circumstances 
to  septicemia — a  foe  which  they  had  long  been 
fighting  in  behalf  of  suffering  humanity. 


BOOK  REVIEWS 


A  Manual  of  5yphilis  and  the  Venereal  Diseases. 

—By  J.  N.  Hyde,  M.D.,  and  F.  H.  Mont- 
gomery, M.D.,  of  Chicago.  Philadelphia  :  W. 
B.  Saunders 

This  little  book  of  some  600  pages  will  pr6ve  a 
useful  one  to  the  student  and  busy  practitioner.  It 
is  very  conservative,  yet  the  authors  have  given  us 
much  of  the  best  that  modern  thought  and  research 
have  to  offer,  and  a  great  deal  of  the  newer  work, 
which  is  only  scattered  through  the  innumerable 
journals,  has  been  well  sifted  and  presented  in  a  sim- 
ple, straightforward,  and  easily  comprehended  style. 
Many  old  and  familiar  woodcuts,  which  have  long 
done  service  in  successive  works  of  this  kind,  some 
of  which  are  rather  crude  and  hideous  from  an 
artistic  point  of  view,  and  might  easily  have  been 
improved  upon,  still  adorn  these  pages,  and  we  can- 
not get  away  from  t'  em.  This  is  not,  however,  an 
expensive  nor  an  elaborate  work,  and  therefore  we 
have  no  right,  perhaps,  to  expect  better. 

The  work  is  confined  to  syphilis,  chancroid,  and 
gonorrhea  and  its  complications,  with  a  short  chap- 
ter on  gonorrheal  ophthalmia  in  the  new-born  and  one 
on  gonorrhea  in  women,  which  latter  should  be  of 
real  use  in  correcting  the  views  ordinarily  held — still 
held  tenaciously  by  too  large  a  proportion  of  the 
profession — as  to  the  possibility  of  contracting  a 
gonorrhea  from  a  woman  who  has  never  had  it  her- 
self, and  that  a  woman  is  free  from  the  disease  be- 
cause a  superficial  view  of  the  genitals  reveals  noth- 
ing abnormal. 
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The  authors  shun  the  domain  of  genito-urinary 
surgery,  and  advise  their  readers  that  such  cases  be- 
long only  to  the  skilled  surgeon.  The  ambitious 
genito-urinary  surgeon  must  look  elsewhere,  then, 
for  education  on  these  points. 

The  chapters  on  syphilis  take  up  nearly  half  the 
book,  and  present  the  best  views  held  by  the  profes- 
sion to-day,  and  are  not  stereotyped.  It  is  refresh- 
ing not  to  be  forever  confronted  with  the  terms 
"  copper-colored  "  and  "  raw-ham  tint,"  which  were 
probably  first  made  use  of  by  some  color-blind  idiot 
with  a  taste  for  home-made  terms. 

The  chapter  on  "Syphilis  in  Relation  with  the 
Family  and  Society"  is  short,  clear,  and  concise, 
but  the  author  makes  a  slight  misuse  of  terms  when 
he  says  "  the  law  which  demands  a  periodical  ex- 
amination of  the  female  prostitute  should  also  re- 
quire a  periodical  examination  of  the  male  prosti- 
tute ; "  for,  even  should  it  be  possible  to  catch  this 
disorderly  individual,  he  cannot  correctly  be  dubbed 
a  male  prostitute,  unless  the  author  refers  to  an- 
other kind  of  individual. 

After  a  short  chapter  on  chancroid,  the  rest  of 
the  book  deals  practically  with  gonorrhea  and  its 
complications.  The  methods  of  staining  and  ex- 
amining for  gonococci  are  clear  and  easily  compre^ 
hended.  The  advice  in  treatment  is  conservative 
in  the  extreme,  but  on  the  whole  the  safest  for  the 
beginner  to  go  by  until  he  has  had  sufficient  experi- 
ence, and  knows  what  he  wants  to  accomplish.  The 
book,  however,  was  written  for  the  beginner  or  the 
general  practitioner  rather  than  for  the  specialist. 


Pregnancy,  Labor,  and  the   Puerperal   State. — 

By  Egbert  H.  Grandin,  M.D.,  Consulting  Ob- 
stetric Surgeon  to  the  New  York  Maternity  Hos- 
pital. Consulting  Gynecologist  to  the  French 
Hospital,  etc. ;  and  George  W.  Jarman,  M.  D.  ,  Ob- 
stetric Surgeon  to  the  New  York  Maternity  Hos- 
pital, Gynecologist  to  the  Cancer  Hospital,  etc. 
Illustrated  with  41  photographic  plates.  Pp.  261. 
— Phila. :  The  F.  A  Davis  Company;  London: 
F.  J.  Rebman,  1895 

This  volume  is  intended  to  complete  the  work, 
"Obstetric  Surgery,"  published  a  year  ago  by  these 
authors.  The  evidence  of  long  clinical  experience, 
derived  both  in  obstetrics  and  gynecology,  specially 
fits  the  authors  for  their  work,  and  no  monograph  of 
the  many  recently  published  is  as  concise  in  diction 
and  abundant  in  obstetric  facts  as  this  manual  of 
practical  midwifery.  Both  the  student  and  the 
practitioner  will  use  with  greater  benefit  a  manual  of 
this  kind  than  the  larger  systems. 

Part  I  treats  of  "Pregnancy,"  and  consists  of 
three  chapters.  Diagnosis,  differential  diagnosis, 
duration  and  the  hygiene  of  pregnancy  constitute  the 
first  chapters,  the  other  two  chapters  being  devoted 
to  pathology  of  pregnancy  and  the  diagnosis  of  the 
presentation  and  of  the  position  of  the  fetus.  The 
signs  of  pregnancy  are  considered  under  the  head- 
ings of  general  and  local,  subjective  and  objective. 
Amenorrhea  and  quickening  are  justly  deemed  as 
but  presumptive  evidences  of  pregnancy,  and  the 
point  relative  to  the  suppression  of  menstruation  in 
connection  with  ectopic  gestation  is  worthy  of  at- 
tention. We  do  not  give  as  much  importance  to  the 
bluish  discoloration  of  the  vagina  as  an  early  sign 
of  pregnancy.  The  softening  of  the  whole  cervix  • 
rather  than  the  infra-vaginal  part  only  is  to  be 
noticed. 

The  differential  diagnosis  of  pregnancy  is  consid- 
ered in  a  section  of  much  value,  as  is  also  the  man- 
agement of  gestation. 
The  chapter  on  the  pathology  of  pregnancy  con- 


tains sections  of  much  interest  on  pernicious  vomit- 
ing, cardiac  and  nephritic  diseases,  with  rational 
therapeutics  for  the  treatment  of  these  complications. 

In  this  chapter  vicious  insertion  of  the  placenta  is 
considered,  and  the  treatment  of  placenta  praevia,  in 
which  temporizing  with  the  tampon  and  the  use  of 
ergot  is  condemned,  is  judiciously  stated.  Obstetric 
palpation  and  ausculation  are  well  described,  and 
with  the  necessity  of  their  being  more  generally  em- 
ployed, make  up  the  chapter  on  the  diagnosis  of  the 
presentation  and  position  of  the  fetus. 

Part  II  consists  of  four  chapters,  which  deal  with 
mechanism  of  labor,  the  clinical  course  of  labor, 
management  of  normal  and  abnormal  labor,  and  the 
care  of  the  new-born. 

The  illustrations  in  this  part  are  very  numerous, 
and  are  reproduced  from  photographs  taken  in  the 
lying-in  chamber.  Any  physician  who  follows  the 
teachings  here  described  for  the  management  of  his 
obstetric  cases  will  be  abreast  of  the  times  in  his 
aseptic  technique  and  will  have  a  smaller  number  of 
cases  with  ruptured  perinea.  The  care  of  the  new- 
born is  described  with  numerous  suggestions  not 
found  in  other  manuals. 

Po<it-partum  hemorrhage  is  well  treated  of,  and, 
what  is  of  more  importance  —  the  methods  em- 
ployed to  prevent  it. 

Anasthesia,  if  employed  as  here  directed,  is  of 
distinct  aid  to  the  accoucheur  in  effecting  protection 
against  injury  to  the  muscles  and  fascia  of  the  geni- 
tals, and  saving  the  woman  the  intense  agony  of 
the  expulsory  act.  Part  III  consists  of  two  chap- 
ters—the normal  and  the  pathological  puerperium. 
It  is  clearly  the  intentions  of  the  authors  to  regard 
the  prophylaxis  essential  to  a  normal  puerperium 
as  absolute  cleanliness  in  the  management  of  the 
patient,  both  by  the  physician,  and  more  especially 
by  the  nurse.  The  subject  of  septic  infection  is 
dealt  with  in  the  last  chapter,  and  the  treatment, 
both  medical  and  surgical,  embodies  the  latest  and 
most  approved  directions  for  successfully  dealing 
with  the  early  and  late  forms  of  puerperal  sepsis. 


BOOKS  RECEIVED 


Transactions  of  the  American  Climatological 
Association  for  the  year  1895. — Volume  XI,  con- 
taining Part  I  of  the  Report  of  the  Committee  on 
Health  Resorts  and  a  general  index  of  Volumes 
I-XI. — Pp.  266,  with  colored  diagram.  Philadelphia: 
Printed  for  the  Association,  1895.  Copies  may  be 
had  of  the  secretary. 

The  Primary  Factors  of  Evolution. — By  E.  D. 
Cope,  Ph.D.,  member  df  the  U.  S.  National  Acad- 
emy of  Sciences ;  Professor  of  Zoology  and  Compar- 
ative Anatomy  in  the  University  of  Pennsylvania. — 
Pp.  550,  with  121  illustrations.  Chicago:  The 
Open  Court  Publishing  Company;  1896.  Price, 
cloth,  $2  net. 

A  Text-book  upon  the  Pathogenic  Bacteria. — By 
Joseph  McFarland,  M.D.,  Demonstrator  of  Patho- 
logical Histology  and  Lecturer  on  Bacteriology  in 
the  Medical  Department  of  the  University  of  Penn- 
sylvania, etc. — Pp.  360,  with  113  illustrations. 
Philadelphia:  W.  B.  Saunders,  1896.  Price,  cloth, 
$2.50  net. 

Vorlesungen  tiber  chirurgische  Infections-krank- 
heiten. — By  Prof.  Th.  Kocher,  Director  of  the 
Surgical  Clinic  of  the  University  of  Berne,  and  Prof. 
E.  Tavel,  Director  of  the  Bacteriological  Institute 
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of  the  University  of  Berne. — Part  I,  pp.  224,  with 
illustrations  and  2  colored  plates.  Basil  and  Leipsic : 
Carl  Sallmann,  1895.     Price,  paper,  8m.  ($2.00). 

Rdsultats  de  I'Examen  de  Dix  Mille  Observations 
de  Hernies. — By  Paul  Berger,  Professor  of  the 
Surgical  Clinic  of  the  Faculty  of  Medicine,  of  Paris, 
etc.  Extract  from  the  Nineteenth  French  Congress 
of  Surgery,  1895. — Pp.  206,  with  diagrams.  Paris: 
Felix  Alcan,  1896.     Price,  Paper,  4  fr.  (75c). 

Deaf  Mutism:  A  Clinical  and  Pathological  Study. 
— By  James  Kerr  Love,  M. D.,  Aural  Surgeon  to 
the  Glasgow  Royal  Infirmary,  etc.  With  chapters 
on  the  education  and  training  of  deaf  mutes,  by  W. 
H.  Addison,  A.C.P.,  Principal  of  the  Glasgow  Deaf 
and  Dumb  Institution. — Pp.  370,  with  illustrations. 
Glasgow:  James  MacLehose  &  Sons.  New  York: 
Macmillan  &  Co.,  1896.     Price   cloth,  $2.75. 

Text-book  of  General  Pathology  and  Pathological 
Anatomy. — By  Richard  Thoma,  Professor  of  Gen- 
eral Pathology  and  Pathological  Anatomy  in  the 
University  of  Dorpat.  Translated  by  Alexander 
Bruce,  M.A.,  M.D  ,  F.R  C.P.E.,  F.R.C.S.E  ;  Lee-' 
tureron  Pathology,  Surgeon's  Hall,  Edinburgh,  etc. 
— Vol.  I,  pp.  624,  with  436  illustrations  and  4  colored 
plates.  London:  Adam  and  Charles  Black.  New 
York:  Macmillan  &  Co.,  1896.     Price,  cloth,  $7. 

Don'ts  for  Consumptives ;  or.  The  Scientific  Man- 
agement of  Pulmonary  Tuberculosis. — By  Charles 
Wilson  Ingraham,  M.D. — Pp.  218,  with  diagram. 
Binghamton,  N.  Y.:  C.  W.  Ingraham,  1896. 

Electricity  in  Electro-Therapeutics. — By  Edwin 
J.  Houston,  Ph.D.,  and  A.  E.  Kennellv,  Sc.D  — 
Pp.  402,  with  128  illustrations.  New  York:  The 
W.  J.  Johnston  Company,  1896.  Price,  cloth,  $1.00. 

Clinical  Lectures  on  Abdominal  Surgery  and 
Other  Subjects. — By  Charles  T.  Parkes,  A.M., 
M.D.,  late  Professor  of  Surgery,  Rush  Medical  Col- 
lege, etc.  Edited  by  Dr.  A.  J.  Ochsner.— Pp.  478, 
with  portrait.  Chicago:  The  W.  T.  Keener  Com- 
pany, 1896. 

Syphilis  in  the  Middle  Ages  and  in  Modern  Times. 
— By  Dr.  F.  Buret,  Paris,  France.  Translated  from 
the  French,  with  notes,  by  A.  H.  Ohmann-Dumes- 
nil,  M.D.,  Professor  of  Dermatology  and  Syphil- 
ology  in  the  Marion  Sims  College  of  Medicine,  etc. 
Being  Volumes  II  and  III  of  "Syphilis  To-day  and 
Among  the  Ancients,"  complete  in  three  volumes, 
izmo,  300  pages.  Philadelphia:  The  F.  A.  Davis 
Co.,  1895.     Price,  extra  cloth,  $1.50  net. 


EDITOR'S  NOTES 

Higher  Preliminary  Education. — Missouri  Uni- 
versity has  signified  its  intention  to  raise  the  stand- 
ard of  educational  requirements  for  admission  to  its 
professional  departments,  beginning  with  the  medical 
school.     And  so  the  good  work  goes  on. 


Brains  Wanted.— The  Cornell  Brain  Association, 
of  Boston,  Mass.,  has  sent  out  a  letter  of  appeal  to 
moral  and  educated  persons  to  bequeath  their  brains 
to  the  institution  for  scientific  study.  In  response 
it  has  already  received  eight  brains,  and  has  a  promise 
of  many  others  which  are  yet  being  used  by  their 
owners. 


Damages  for  Oeatli  by  Typiioid. — A  suit  was  re- 
cently begun  in  the  Wisconsin  courts  against  the 
Ashland  Water  Company,  in  the  amount  of  $5000, 
for  alleged  negligence  in  permitting  the  water  sup- 
ply to  become  polluted  with  typhoid  germs,  causing 


the  death  of  the  plaintiff's  husband.  If  this  species 
of  criminal  negligence  were  prosecuted  in  every 
case  where  facts  warranted  an  action,  Health  Boards 
would  exercise  more  care,  and  epidemics  that  place 
the  public  health  in  wanton  jeopardy  would  eventu- 
ally be  reduced  to  a  minimum. 


Deaths  from  Anesthetics.—  A  committee  of  the 
German  Surgical  Society  have  investigated  the 
deaths  from  anesthesia  occurring  during  the  last  five 
years  and  have  secured  the  following  data:  Chloro- 
form was  administered  201,224  times  with  88  deaths, 
or  in  the  ratio  of  i  in  2286;  ether,  42,141  times, 
with  7  deaths,  or  in  the  ratio  of  i  to  6020;  chloro- 
form and  ether,  10,162  times,  with  i  death;  chloro- 
form, alcohol,  and  ether,  5744,  with  i  death;  ethyl 
bromide,  8967,  with  2  deaths. 


The  Jenner  Centenary. — The  centenary  of  the 
decisive  experiment  of  Dr.  William  Jenner,  which 
gave  to  the  world  the  incalculable  benefits  of 
vaccination,  will  occur  on  May  14,  1896.  In  Russia 
preparations  are  being  made  on  an  extensive  scale 
to  commemorate  this  event.  The  celebrated  collec- 
tion of  "Jenner  Relics,"  collected  by  Fredrick 
Mockler,  of  Wotton-on-F,dge,  which  were  exhibited 
at  thq  Bristol  Exposition  in  1893,  will  find  a  home 
in  University  College.  Bristol,  provided  sufficient 
money  can  be  raised  by  subscription  to  purchase 
them. 


Happy  and  Healthy  Brooklyn. — To  the  ladies 
of  Brooklyn  we  owe  lasting  gratitude  for  their 
courage  in  beginning  the  crusade  against  pro- 
miscuous expectoration,  which  will  soon  be 
abated.  They  are  not  weary  in  well -doing. 
The  Women's  Health  Protective  Association  of 
that  city  has  won  the  first  victory  in  its 
war  upon  the  ash  barrel.  In  compliance  with  its 
request.  Commissioner  Willis,  of  the  Department 
of  City  Works,  has  ordered  that  the  next  contractor 
shall  take  the  barrels  from  the  areas  of  residences, 
shall  have  his  carts  covered,  and  shall  remove  ashes 
at  night  from  designated  streets. 

A  notice  has  been  issued  by  Health  Commissioner 
Emery,  of  Brooklyn,  to  the  authorities  of  places  of 
worship  where  large  bells  are  used,  calling  attention 
to  Section  177  of  the  Sanitary  Code,  and  adding: 
"All  church  authorities  and  all  others  having  con- 
trol over  the  ringing  of  large  bells  in  neighborhoods 
that  are  thickly  settled,  are  hereby  requested  to 
prevent  bell-ringing  before  7  a.m.,  and  in  localities 
where  complaints  by  invalids  are  brought  to  their 
notice,  to  restrict  the  bell-ringing  in  the  daytime  to 
as  few  strokes  as  possible"  Section  177,  of  the 
Sanitary  Ordinance,  runs  .as  follows:  "No  large  or 
church  bell  shall  be  rung  or  tolled  at  any  funeral 
without  a  permit  from  the  Board  of  Health;  nor 
shall  such  bell  be  rung  or  tolled  at  any  time  to  the 
prejudice  or  peril  of  life  or  health  of  any  human 
being."  An  attempt  to  restrict  New  York  church 
bells  in  like  manner,  in  1 880  or  1881,  failed,  although 
certain  physicians  of  note  pushed  the  test  case.  O 
Bro'iklyn,  fortunata  ! 


Personal. — At  a  recent  meeting  of  the  Medical 
Staff  of  the  Astoria  Hospital,  Long  Island,  Dr.  Neil 
O.  Fitch,  wa»s  chosen  viccpresident. 

The  Syracuse  Academy  of  Medicine  has  elected 
Dr.  Eugene  Haanel,  of  the  Department  of  Physics, 
to  honorary  fellowship  of  the  Academy. 

Dr.  E.  B.  Delabarre,  Professor  of  Psychology, 
at  Brown  University,  will  succeed  Dr.  .Munsterberg 
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as  director  of  the  psychological  laboratory  at  Har- 
vard for  the  year  1896-97.  He  will  continue  his 
work  at  Brown  University. 

Dr.  Frank  Hopkins,  resident  physician  of  the 
Pottsville,  Pa.,  Hospital,  has  resigned. 

The  retirement  of  Dr.  Augustus  McShane  from 
the  editorship  of  the  New  Orleans  Medical  and  Sur- 
gical Journal  is  announced.  Dr.  Charles  Chassaig- 
NAC  and  Dr.  Isadore  Dyer  will  hereafter  assume 
the  editorial  duties  of  the  Journal. 


California's  Oldest  Pliysician, — San  Francisco 
has  a  physician  94  years  of  age,  who  has  been  in 
active  practice  64  years. 


Medical  Department  of  the  Cuban  Army. — The 

medical  staff  of  the  Cuban  army  consists  of  80  sur- 
geons, with  Dr.  Joaquin  Castillo  Duanv,  a 
graduate  of  one  of  our  universities,  as  surgeon- 
general. 


A  Physician  Sues — Dr.  T.  A.  Stoddard,  of 
Pueblo,  Col.,  has  brought  suit  against  that  city  for 
$30,000  damages  for  injuries  sustained  in  -being 
thrown  from  his  carriage,  by  reason  of  the  city's 
negligence  in  leaving  a  hole  in  the  street. 


Public  Baths — The  appropriation  of  $jo,ooo 
which  has  been  secured  for  the  purpose  oferectingand 
opening  public  baths  has  come  none  to  soon,  even  if 
it  will  be  found  inadequate  for  the  securing  of  that 
very  desirable  characteristic,  cleanliness.  We  are 
thankful,  however,  tor  this  mite,  and  we  look  upon 
this  appropriation  as  simply  the  forerunner  of  a 
greater  at  next  session  of  the  legislature. 


Women  Health  Officers  in  Denver — Denver 
has  two  women  health  officers.  The  territory 
covered  by  these  women  in  the  discharge  of  their 
duties  is  extensive,  and  it  has  heretofore  been  the 
custom  of  the  street  railway  to  carry  officers  of  the 
public  departments  free  of  charge ;  but  a  discrimina- 
tion has  been  made,  and  orders  issued  which  deny 
them  the  rights  extended  to  men  of  the  departments, 
and  threatens  to  remove  the  privilege  entirely. 


Wisconsin  State  Medical  Society The  annual 

meeting  of  the  Wisconsin  State  Medical  Society, 
which  will  take  place  at  Madison,  June  3,  marks 
the  soth  mile-post  in  the  history  of  the  association. 
An  appropriate  celebration  is  being  arranged.  The 
official  programme  will  be  devoted  to  sanitary  mat- 
ters, including  hygiene,  ventilation,  disinfection, 
drainage,  prophylaxis,  quarantine,  etc.,  upon  which 
subjects  papers  are  requested. 


A  Most  Retrograde  Petition  is  now  before  the 
Lower  Austrian  Government.  This  petition  pleads 
for  the  estabhshment  of  a  medical  school  for 
"cuppers,"  or  peasant  doctors. 

The  presence  of  these  unskilled  persons  in  Upper 
Austria  and  the  Tyrol  has  made  it  practically  impos- 
sible for  medical  men  to  find  a  living  there. 

The  charge  made  by  the  peasant  doctor  is  about 
three  cents  a  visit,  and  he  is  infinitely  preferred  to 
the  qualified  physician  by  the  country  people,  whose 
prejudices  are  difficult  to  surmount.  It  is  said  that 
no  medical  man  has  yet  protested  against  the  peti- 
tion, which  aims  at  placing  the  charlatan  on  a  firm 


basis  in  Austria.  The  author  of  the  petition,  which 
the  Provincial  Council  of  Uppar  Austria  has  put 
forward,  is  a  lawyer  and  a  graduate  of  .the  University 
of  Vienna. 


Congress  of  the  British  Medical  Association. — 

The  annual  Congress  of  the  British  Medical  Associa- 
tion will  be  held  at  Carlisle,  July  38,  29,  30,  and 
31,  1896.  Mr.  Henry  Barnes  will  preside.  The 
number  of  sections,  whicfi  has  been  much  too  large 
in  former  sessions,  will  probably  be  reduced  to 
nine. 


St.  Mary's  New  Summer  Home St.  Mary's 

Free  Hospital  for  Children,  at  Thirty-fourth  street 
and  Ninth  avenue,  has  received  a  gift  of  $20,000, 
which  has  enabled  it  to  purchase  the  ground  for  a 
new  summer  home  at  Norwalk,  Conn.  With  a  cen- 
sus of  from  70  to  85  children  the  Hospital  had  out- 
grown its  present  summer  quarters  at  Rockaway 
Beach,  where  the  surroundings  are  rapidly  becoming 
undesirable.  Rock  Faim,  the  new  purchase,  con- 
sists of  29  acres;  and  the  new  buildings  will  be  com- 
pleted by  the  summer  of  1897. 


Rochester  Loses  Dr.  Hill. — Pres.  David  J.  Hill. 
of  the  University  of  Rochester,  has  advised  the 
Board  of  Trustees  of  his  final  determination  to  sever 
his  official  connection  with  that  institution  at  the 
close  of  the  present  collegiate  year.  The  Chamber 
of  Commerce  recently  started  a  subscription  list  to 
raise  $100,000  as  a  fund  to  aid  the  University  in  ex- 
tending its  educational  facilities,  and  it  is  believed 
that  Dr.  Hill's  withdrawal  will  precipitate  whatever 
has  been  accomplished,  and  result  in  an  abandon- 
ment of  further  effort  in  the  matter.  The  sub- 
scriptions already  secured  were  pledged  with  the 
express  understanding  that  they  should  not  stand 
unless  the  whole  amount  of  $100,000  is  assured. 


Pediatrics.  —  The  semi-monthly  journal.  Pedi- 
atrics, which  began  its  career  the  first  of  the  year,  is 
developing  into  a  most  lusty,  scientifically  formed 
youth.  It  is  exceptional  to  find  a  journal  showing 
such  signs  of  unquestionable  prosperity  before  it 
has  cut  its  eye-teeth;  and  should  it  continue  to 
thrive  along  the  lines  laid  out  for  it,  it  will  reach 
blooming  womanhood  before  the  expiration  of  many 
months  and  will  have  scores  of  ardent  suitors  at  its 
feet.  Even  at  the  risk  of  uttering  a  hackneyed 
thought,  the  Bulletin  feels  that  it  fills  a  long- 
desired  sphere — so  completely  that  its  competitors 
along  its  special  line  must  wake  up  in  order  not  to 
be  left  far  behind  in  the  race  for  honor  in  medical 
journalism. 


The  Journal  of   Experimental  Medicine. — The 

journal  of  experimentaj  medicine,  of  which  the  first 
number  has  recently  appeared,  promises  to  fill  a 
want  long  felt  by  American  laboratory  workers. 

The  journal  is  intended  chiefly  for  studies  in  ex- 
perimental pathology,  physiology,  and  pharmacol- 
ogy, and  in  pathological  anatomy  and  bacteriology. 
While  purely  clinical  observations  do  not  come 
within  the  domain  of  the  journal,  its  pages  will  be 
open  to  the  publication  of  investigations  in  which 
chemical,  pathological,  or  bacteriological  researches 
are  combined  with  clinical  study. 

There  is  no  fixed  date  of  issue,  but  at  least  four 
numbers  will  appear  during  the  year. 

Dr.  W.  H.  Welch  is  the  editor,  and  with  him  as 
associate  editors  are  Drs.  Bowditch,  Chittenden, 
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Howell,  Adami,  Councilman,  Prudden,  Abel, 
CusHiNG,  Wood,  Fitz,  Osler,  and  Pepper.  There 
are  also  a  large  number  of  collaborators  who  are 
leading  representatives  of  their  special  departments 
in  the  United  States  and  Canada 

A  glance  at  the  list  of  original  investigators  who 
have  promised  their  active  support  to  the  new  publi- 
cation is  sufficient  to  convince  one  of  its  success. 


Expectoration  Prohibited.  —  The  Third-avenue 
cable  cars  are  now  adorned  with  a  sign  reading  thus: 
"  Passengers  must  not  expectorate  on  the  floor  of 
this  car.     By  order  of  the  Board  of  Health. " 


Q>  necological  Congress.  —  The  International 
Periodical  Congress  of  Gynecology  and  Obstetrics 
will  hold  its  second  session  at  Geneva,  in  the  first 
week  of  September  of  this  year. 


New  Title  lor  Dr.  Billings — The  trustees  of 
the  Consolidated  Library  of  the  City  of  New  York 
have  changed  the  title  of  Dr.  John  S.  Billings,  U. 
S.  A.,  retired,  from  "  Superintendent-in  chief  of  the 
Consolidated  Libraries  "  to  "  Director  of  the  Consoli- 
dated Libraries." 


New  Hospital  lor  Children. — At  a  recent  meet- 
ing of  the  directors  of  the  United  Presbyterian 
Women's  Association  of  Pittsburg,  it  was  decided 
to  build  a  memorial  hospital  for  children  at  a  cost 
of  between  $55,000  and  $60,000.  Tie  present 
structure  is  located  at  the  corner  of  Roberts  and 
Monterey  streets. 


Inquest  on  the  Coroner. — The  recent  meeting 
of  the  Medico-Legal  Society  of  New  York  afforded 
occasion  for  some  interesting  discussion  in  regard  to 
the  bill  now  pending  to  abolish  the  office  of  Coroner. 
On  the  whole,  the  majority  indorsed  the  new  bill, 
though  the  present  system  was  defended  warmly  by 
Drs.  Weston  and  Donlin,  Coroner's  physicians,  as 
might  have  been  expected. 


Kentucky  5tate  Medical  Society — The  ap- 
proaching meeting  of  the  Kentucky  State  Medical 
Society,  which  takes  place  at  Lebanon,  June  10, 
promises  to  be  the  banner  meeting  of  the  associa- 
tion. Many  valuable  papers,  voluntary  and  selected, 
by  the  committee  on  questions,  have  been  submitted, 
and  its  officers  are  sanguine  of  a  most  successful 
meeting. 


Philadelphia    Hospital    Appointments.  —  Two 

positions  on  the  medical  staff  of  the  Philadelphia 
Hospital  made  vacant  by  the  resignations  of  Dr.  J. 
N.  Anders,  professor  at  the  Medico-Chirurgical 
College,  and  Dr.  E.  L.  Vansant,  a  graduate  of 
Jefferson  Medical  College,  are  being  eagerly  sought 
after  by  Philadelphia  physicians.  A  meeting  of  the 
officers  of  the  Department  of  Charities  and  Correc- 
tion for  the  purpose  of  determining  upon  the  ap- 
pointment of  physicians  to  succeed  these  gentlemen 
will  take  place  in  a  week  or  two. 


The  Morristown  (N.  J.)  Memorial  Hospital. — 

In  the  second  annual  report  of  the  Morristown 
Memorial  Hospital  for  the  year  ending  December  i, 
1895,  it  maybe  seen  that  the  cost  of  maintaining  the 
institution,  including  all  expenses,  averages  about 
$433  per  month.  Of  this  amount  25^  per  cent,  has 
been  received  from  pay  patients,  and  outside  services 
of  nurses,  35  per  cent,  from  fairs  and  entertain- 
ments, and   the  remainder  from   subscriptions  and 


donations.  The  report  of  the  physician-in-chief. 
Dr.  P.  C.  Barker,  shows  the  number  of  patients 
treated :  In  the  General  Hospital,  65 ;  in  the  Annex, 
or  contagious  wards,  31,  Thiis  it  appears  that 
nearly  one-  third  of  the  patients  were  treated  for  con- 
tagious diseases.  As  Morristown  has  no  city  hos- 
pital where  contagious  cases  are  received,  the  im- 
portance of  the  work  of  the  Memorial  Hospital 
readily  becomes  apparent. 


St.  Luke's  Hospital. — The  March  loth  meeting 
of  the  Society  of  the  Alumni  of  St.  Luke's  Hospital 
was  the  first  gathering  of  the  alumni  at  the  new  hos- 
pital on  Morningside  Heights.  One  ward  was  opened 
last  week  for  the  reception  of  patients.  The  Norrie 
wing  was  opened  the  i6th  inst.  It  contains  150 
beds,  is  lighted  by  electricity,  and  furnished  through- 
out with  all  modern  sanitary  appliances. 


A  New  Post-graduate  School.— The  District 
of  Columbia  is  to  have  a  post-graduate  medical 
school.  The  bill  authorizing  i's  establishment  passed 
both  houses,  and  on  the  7th  inst.  was  signed  by  the 
President.  The  school  will  be  allowed  to  hold  per- 
sonal property  and  realty  to  the  amount  of  $200,000. 


Legal  Worries  lor  a  Doctor.— A  prominent  phy- 
sician of  Terre  Haute,  Ind.,  is  defendant  in  a  suit 
for$io,ooo  damages  for  permanent  disability,  result- 
ing from  alleged  malpractice  in  a  case  o.f  minor  sur- 
gery, in  which  he  failed  to  remove  a  splinter  from 
the  foot  of  his  patient. 


Caution  to  Mid  wives. — Dr.  Kempster,  of  the 
Health  Department  of  Milwaukee,  is  investigating 
the  system  and  obligations  of  its  midwives,  and  has 
found  that  flagrant  violations  of  the  laws  are  being 
constantly  practiced  New  York  might  investigate 
to  advantage  in  this  direction ! 


A    New    Medical    School  lor    Women.  — The 

Russian  Government  has  assigned  an  annual  grant 
of  $50,000  to  the  Medical  School  for  Women  in  St. 
Petersburg.  The  city  undertakes  to  provide  $1 2,000 
in  addition,  and  private  munificence  has  raised  an 
endowment  fund  of  $350,000.  Preliminary  courses 
are  already  being  given. 


The  Consulting  Medical  Board  of  the  Orphan 
Asylum  of  the  Hebrew  Sheltering  Guardian  Society 
was  organized  March  15,  with  Carl  Beck,  M.D., 
as  president  and  Wm.  S.  Gottheil,  M.  D.,  as  secre- 
tary. The  other  members  of  the  Board  are :  Drs. 
H.  S.  Oppenheimer,  Geo.  H.  Fox,  Welcome  T. 
Alexander,  Joseph  G  Wallach,  and  H.  T. 
Brooks. 


American  Medical  Association  Meeting. — The 

approaching  meeting  of  the  association  to  be  held 
at  Atlanta,  beginning  May  5,  promises  to  be  of 
greater  significance  than  any  heretofore  held.  Nu- 
merous papers,  covering  almost  the  entire  field  of 
medicine,  have  been  submitted,  and  topics  bearing 
upon  neurological  and  medico-legal  matters  having 
a  special  interest  at  this  time  will  be  ably  and  ex- 
haustively discussed.  The  secretary  of  the  associa- 
tion is  Dr.  W.  B.  Atkinson,  1400  Pine  street,  Phila- 
delphia. 


Pennsylvania's  Insane. — The  annual   report  of 
the  State  Hospital  for  Insane  at  Harrisburg  shows 
that  there  were  262  admissions  during  the  past  year 
and   that  the   present   number  of  inmates  is  845 
Owing  to  the  failure  of  the  legislature  to  appropriate 
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funds  for  the  construction  of  new  buildings,  the  in- 
mates are  compelled  to  occupy  the  present  crowded 
and  unsanitary  quarters,  which  are  barely  fit  for  use. 
Dr.  Jane  Kimmell  Garver,  physician  of  the  female 
department,  accredits  the  unusual  percentage  of 
cases  of  phthisis  that  have  developed  during  the 
past  year  to  the  sedentary  habits  of  the  majority, 
and  surroundings  which  characterize  their  every-day 
existence  in  an  atmosphere  charged  with  organic 
exhalations. 


New  York  Academy  of  Medicine  Librar> . — The 

Bulletin  cheerfully  publishes  the  following  appeal 
from  the  New  York  Academy  of  Medicine,  since 
the  aims  of  the  Academy  are  directly  in  line  with 
public  interest : 

TO  THE  PUBLIC 

The  New  York  Academy  of  Medicine  was  organized  on 
the  6th  day  of  January,  1847,  and  its  objects  were  declared 
to  be  the  pronaotion  of  the  character,  honor,  and  interest  of 
the  medical  profession,  the  elevation  of  the  standard  of 
medical  education,  the  cultivation  and  advancement  uf  the 
science  of  medicine,  the  promotion  of  public  health,  and  the 
maintenance  of  a  free  public  library. 

By  bequests,  donations,  and  subscriptions  a  property  has 
been  purchased,  and  a  commodious  building  has  been 
erected,  which,  including  the  library,  is  now  valued  at 
$246,492.  During  the  last  twenty  years  the  efiforts  put  forth 
bv  the  Academy  to  collect  and  maintain  a  free  medical 
library,  for  the  use  of  the  professioif  and  thfe  public  at  lar^e, 
have  been  more  earnest  and  persistent  than  ever.  This 
library,  which  at  the  present  time  contains  45,000  volumes, 
was  obtained  by  gifts,  bequests,  and  purchases,  and  during 
the  year  1895  was  consulted  by  6574  readers.  Three  library 
funds,  by  gifts  and  bequests,  have  already  been  instituted, 
and  invested  on  bond  and  mortgage,  aggregating  in  amount 
$21,900,  the  interest  of  which  can  only  be  used  for  the  in- 
crease of  the  library. 

How  welt  the  medical  profession,  as  rrpresented  by  the 
New  York  Academy  of  Medicine,  has  in  other  respects  ful- 
filled the  promises  of  the  founders  of  the  institution  is  wit- 
nessed also  by  the  success  that  nas  attended  its  efforts  in 
behalf  of  the  public  welfare. 

The  New  York  Academy  of  Medicine  has,  while  devoting 
itself  to  the  study  and  evolution  of  medicine,  earnestly,  per- 
sistently, and  succes'«fullv  exerted  itself  to  promote  the 
public  health,  by  affording  information  and  aid  on  iiripor- 
tant  sanitary  subjects  connected  with  the  public  streets  and 
water-supply  of  the  city;  by  the  combating  of  the  malign  in- 
fluences of  infectious  diseases,  in  the  city  and  country  at 
large  by  co-operation  with  the  Health  Department  of  the  city, 
and  the  medical  bodies  in  other  S'atesof  the  Union. 

In  the  recent  cholera  invasion  of  this  country,  a  committee 
of  the  Academy  labored  Inig  and  untiringly  in  all  the  ways 
at  its  command,  both  in  tho  city  and  at  Quarantine,  under 
adverse  circumstances,  and  at  a  great  personal  lo<s,  to  pre- 
vent the  entry  into  the  city  and  country  of  this  terrible 
destroyer  of  human  life  and  human  prosperity. 

That  the  medical  profession  is  engaged  in  ceaseless  and 
gratuitous  labor  in  behalf  of  the  stricken  poor,  and  has  never 
been  niggard  in  its  financial  or  physical  contributions  to 
their  benefit,  cannot  be  gainsaid.  The  continued  and  proper 
"  elevation  of  the  standard  of  medical  education  "  and  the 
"Cultivation  and  Advancement  of  the  Science  of  Medicine" 
make  unceasing  and  vigorous  demands  on  our  resources. 
The  sum  already  at  hand  is  not  sufficient  to  meet  the  wants 
and  to  supply  the  demands  of  the  readers  of  the  library  ; 
and  therefore  the  Academy,  at  a  stated  meeting,  held  in 
February,  1896,  appointed  a  committee  for  the  purpose  of 
soliciting  contributions  to  increase  the  library  fund  to  the 
sum  of  $100,000.  The  interest  of  this  fund  is  to  be  used  for 
the  purchase  of  new  medical  publications  and  books,  in  order 
to  maintain  the  library  at  a  standard  commensurate  with  the 
needs  of  the  medicdl  profession  and  the  public,  and  con- 
sistent with  the  dignity  of  the  metropolitan  city  of  this 
country. 

Believing  that  the  wise  and  humane  acts  of  the  medical 
profession,  as  represented  in  the  Academy  of  Medicine, 
have  already  justified  the  pledges  of  the  founders  of  that 
institution,  we  now  invite  a  further  expression  of  confidence 
in  our  fidelity  and  appeal  to  all  who  appreciate  the  impor- 
tance of  the  undertaking  to  aid  the  committee  in  its  efforts  to 
increase  and  to  perpetuate  the  good  work  0/  the  New  York 
Academy  of  Medicine  and  its  free  public  library. 

Honorary  Committee;  Hon.  Roswell  P.  Flower, 
Hon.  Abram  S.  Hewitt,  Mr.  D.  Willis  James, 
General  E.  A.  McAlpin,  Mr.  James  Stillman. 


Committee  of  the  New  York  Academy  of  Medi- 
cine: Samuel  Alexander,  F.  H.  Bosworth,  Clement 
C.  Cleveland,  H.  Holbrook  Curtis,  William  H. 
Draper,  Egbert  H.  Grandin,  Landon  Carter  Gray, 
Everett  Herrick,  A.  Jacobi,  Arthur  M.  Jacobus, 
Edward  G.  Janeway,  Krancis  P.  Kinnicutt,  Herman 
Knapp,  Henry  P.  Loomis,  Paul  F.  Munde,  William 
M.  Polk,  Samuel  S.  Purple,  William  R.  Pryor,  A.  A. 
Smith,  M.  Allen  Starr.  Daniel  M.  Stimson,  Robert 
F.  Weir,  J.  Blake  White,  W.  Gill  Wylie. 

Officers:  Joseph  D.  Bryant,  chairman;  Reginald 
H.  Sayre,  secretary ;  William  Floyd  Cushman,  treas- 
urer, 325  West  Twenty-second  street. 


Navy  Items. — Medical  Inspector  J.  B.  Parker 
was  ordered  to  duty  in  charge  of  Naval  Hospital, 
Widow's  Island,  Me.,  in  addition  to  present  duties.      \ 

Surgeon  Thomas  Owens  was  placed  on  the  retired    \   \ 
list  March  10.  ^ 

Surgeon  W.  R.  DuBose  was  detached  from  the 
Naval  Academy  and  ordered  to  the  "Terror." 


Obituary. — Dr.  A.  V.  Small  died  at  his  home  in 
Sedalia,  Mo.,  on  the  roth  inst.,  aged  75  years.  Dr. 
Small  was  a  surgeon  in  the  army  during  the  Crimean 
War,  and  Medical  Director  of  the  Southern  Confed- 
eracy during  the  Civil  War. 

Dr.  F.  M.  Shepard,  of  Denver,  Col.,  died  March 
8.  He  was  graduated  from  the  Medical  Department 
University  of  New  York  in  1881,  and  moved  to 
Denver. 

Dr.  Dorrance  Kirtland  Mandeville  died  in 
Brooklyn  on  the  9th  inst.  He  studied  at  the  Col- 
lege of  Physicians  and  Surgeons,  was  graduated 
from  the  Albany  Medical  College,  and  at  the  time 
of  his  death  was  a  staff  physician  of  the  Brooklyn 
Maternity  Hospital. 

Dr.  Charles  F.  Meredith,  88  years  of  age,  died 
at  Quakertown,  Pa  ,  March  i . 

Dr.  Nathan  O.  Harris,  one  of  Atlanta's  leading 
physicians,  died  March  6. 

Dr.  Thomas  Allen  Cloud,  of  Kennctt  Square, 
Pa.,  died  March  5.  He  was  graduated  at  the  Uni- 
versity of  Pennsylvania,  and  was  55  years  of  age. 

Dr.  H.  H.  Little,  one  of  Ohio's  wealthiest 
physicians,  died  at  his  home  in  Cleveland  on  the  9th 
inst. 

Dr.  William  P.  Palmer,  an  accomplished  litUra- 
teur  and  historian,  died  in  Richmond,  Va.,  March  3. 
He  was  graduated  in  medicine  from  the  University 
of  Pennsylvania  about  1844,  and  finished  his  medical 
training  at  a  hospital  in  Baltimore,  Md.  He  was  74 
years  of  age. 

Dr.  George  Badger  Cogswell  died  at  his  home 
in  North  Easton,  Mass.,  March  6.  He  was  gradu- 
ated at  Dartmouth  Medical  College  in  1857,  and  was 
61  years  of  age  at  his  death. 

Dr.  J.  S.  Daniels,  of  Rochester,  N.  Y.,  died  on 
the  6th  inst.  He  was  educated  at  Harvard  Medical 
School  and  Long  Island  College  Hospital,  gradu- 
ating from  the  latter  school  in  1875.  He  was  a 
member  of  the  Strafford  District  Medical  Society. 

Dr.  J.  F.  Gheiselin,  aged  63  years,  a  wealthy 
physician  of  Portland,  Ore.,  and  a  retired  army 
officer,  died  in  San  Francisco  on  the  2d  inst. 

Dr.  J.  B.  Darkin  died  at  Mason  City,  la.,  March  i. 

Dr.  Edward  A.  Whitlock  died  at  Eagle,  Kan.,  on 
the  ist  inst.  He  was  a  graduate  of  Pulte  Medical 
College,  Cincinnati,  O. 

Dr.  Edwaro  Crawshaw,  formerly  of  St  Louis, 
died  at  his  home  in  Kirkwood,  Mo.,  on  the  3d  inst. 

Dr.  J.  H.  Wick  died  at  his  home  in  New  Bethle- 
hem, Pa.,  on  the  26th  ult.,  at  the  age  of  76  years. 
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ANIMAL  LIFE  WITHOUT  BACTERIA  IN  THE  INTESTINAL 
CANAL 

IN  view  of  the  fact  that  there  exists  no  living  ani- 
mal being  which  does  not  harbor  bacteria 
within  its  interior,  especially  in  the  intestinal 
canal,  Pasteur,  in  1885  (Compt.'  rend..  Vol.  C,  p. 
68),  expressed  the  opinion  that  this  symbiosis  be- 
tween animal  and  bacteria  was  by  no  means  a 
purely  accidental  one  dependent  upon  external  con- 
ditions, but  that  the  presence  of  bacteria  was  neces- 
sary for  the  preservation  of  life ;  in  other  words, 
that  the  animal  organism,  with  the  aid  of  the  diges- 
tive juices  alone,  was  not  capable  of  assimilating 
the  food-stufifs  introduced  into  the  intestinal  canal. 
Pasteur's  views  upon  this  subject  did  not  long  re- 
main undisputed,  although  exact  experimental  evi- 
dence of  their  correctness  or  falsity  was  not  fur- 
nished. 

Judging  from  experiments  recently  conducted  by 
NUTTALL  and  Thierfelder,  of  the  Hygienic  Insti- 
tute of  the  University  of  Berlin  {Hoppe-SeyUr's  Zeit. 
f.  phys.  Chem.,  1895,  XXI,  Nos.  2-3,  p.  109),  it 
would  appear  that  a  positive  solution  of  this  prob- 
lem had  at  last  been  obtained. 

A  bacteria-free  animal  (guinea-pig),  ushered  into 
the  world  by  Cesarean  section,  and  subsequently 
protected  from  microbic  invasion  by  an  especially 
constructed  apparatus,  was  nourished  upon  sterilized 
cow's  milk  for  a  period  of  eight  days.  In  the  ap- 
paratus employed,  provision  was  made  for  the  supply 
of  warmth,  the  introduction  of  sterile  food,  the  ad- 
mission of  sterile  air,  and  the  disposal  of  the  excreta. 
At  the  expiration  of  the  time  above  mentioned,  the 
animal  was  removed  from  the  apparatus,  killed,  and 
opened  under  the  strictest  antiseptic  precautions. 
A  microscopical  examination  of  the  intestinal  con- 


tents in  stained  and  unstained  preparations  showed 
complete  absence  of  bacteria.  Although,  in  the 
minds  of  the  experimenters,  the  results  thus  far 
obtained  were  suAciently  decisive,  additional  tests 
were  made  by  the  preparation  of  aSrobic  and  anaero- 
bic cultures  in  gelatin  and  agar  roll-cultures,  and 
also  in  sugar-agar  stab-cultures,  from  the  contents 
of  both  the  large  and  small  intestine,  and  from  the 
milk  and  the  excreta  which  had  collected  in  the 
apparatus.  All  cultures  remained  wholly  sterile,  not 
a  single  colony  being  observed. 

During  the,  eight  days  the  animal  was  under  obser- 
vation, it  consumed  330  ctm.  of  sterile  cow's  milk ; 
and,  compared  with  another  animal,  born  of  the 
same  mother  at  the  same  time  and  under  the  same 
conditions,  it  gained  10  gme.  in  weight. 

From  this  it  is  plain  that  the  presence  of  bacteria 
in  the  intestinal  canal  is  not  necessary  for  the  pres- 
ervation of  the  life  of  the  guinea-pig,  and  presum- 
ably, also,  of  other  animals  or  man — at  least  so  long 
as  the.  food  supplied  is  of  a  purely  animal  nature. 
What  conditions  prevail  in  connection  with  a  vege- 
table or  mixed  diet  must  be  determined  by  further 
researches. 

During  the  course  of  the  above  experiment,  an 
important  question  was  raised  in  reference  to  the 
urine.  As  is  well  known,  the  decomposition  of  albu- 
min in  the  intestine  is  attended  by  the  formation  of 
a  series  of  aromatic  substances  which  are  absorbed 
and  directly,  or  after  union  with  other  products  of 
metabolism,  make  their  appearance  in  the  urine. 
While  some  observers  looked  upon  intestinal  decom- 
position as  the  only  source  of  these  aromatic  sub- 
stances, others  were  of  the  opinion  that  they  might 
also,  in  part,  be  formed  in  the  tissues.  The  latter 
view  was  based  upon  the  observation  that,  in  urine 
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of  starving  animals,  the  aromatic  products  decline, 
but  do  not  disappear. 

Baumann  {Zeit.  /.  phys.  Chem.,  X,  p.  129)  sought 
to  decide  the  question  by  examination  of  the  urine 
of  a  dog  which,  for  purposes  of  dissipating  the  putre- 
factive processes  in  the  intestine,  had  been  starved 
for  several  days,  and  on  the  second  and  fourth  day 
of  hunger  had  received  2  gme.  of  calomel.  In  the 
urine  voided  on  the  two  days  following  the  adminis- 
tration of  calomel,  neither  sulphuric  nor  hippuric 
acid  could  be  detected,  though  the  .so-called  oxacids 
(paroxyphenyl-propionic  acid,  pai:oxyphenyr-acetic 
acid)  could  b6  demonstrated,  although  in  somewhat 
reduced  amount.  Baumann,  therefore,  concluded 
that  the  aromatic  substances  and  hippuric  acid  ap- 
pearing in  the  urine  of  carnivora,  are  always  derived 
from  intestinal  decomposition,  whije  the  oxacids, 
besides  being  developed  during  putrefactive  pro- 
cesses in  the  intestine,  may  also  be  formed  in  the 
tissues. 

In  discussing  the  work  of  Baumann,  Nuttall  and 
Thierfelder  believe  that,  in  spite  of  the  antiseptic 
and  cathartic  actions  of  the  calomel  employed,  living 
bacteria  unquestionably  existed  in  the  intestine. 
On  the  other  hand,  as  the  intestine  of  fasting  animals 
is  constantly  supplied  with  proteid  material  by  the 
glands,  the  assumption  is  always  admissible  that  the 
oxacids,  found  by  Baumann  in  the  urine  of  a  calomel- 
fed  dog,  originated  in  the  intestine,  and  not  in  the 
tissues.  There,  e,  the  question  as  to  the  seat  of 
formation  of  the  aromatic  acids  can  positively  be  de- 
termined only  by  examination  of  the  urine  of  a 
bacteria-free  animal. 


Insects  in  Therapeutics. — For  a  long  time  wood- 
lice  were  considered  diuretic,  and  were  employed 
even  during  the  last  century  "to  dissolve  the  muci- 
laginous tartar  of  the  body,  to  remove  obstructions 
of  the  viscera,  etc. "  Patients  used  to  swallow,  whole, 
from  four  to  twelve  for  cancers  and  ulcers,  etc. 
Bed-bugs,  too,  were  not  without  their  uses.  .  Dis- 
CORIDES  assures  us  that  even  of  them  swallowed  at 
the  onset  of  a  quartan  ver  were  of  great  avail  in 
breaking  up  the  disea 


Piano-playinc  and  Nervous  Diseases It  is  de- 
clared by  a  French  scientist  that  children  should  not 
be  allowed  to  play  the  piano  until  they  have  attained 
the  age  of  16,  since  he  has  determined  that  of  looo 
girls  who  played  this  instrument  before  the  age  of 
12,  600  suflfered  from  nervous  disorders,  while 
from  among  those  who  have  never  played  the  pro- 
portion is  only  too  per  looo.  Very  likely  this  is  an 
instance  where  the  scientist  has  not  differentiated 
use  from  abuse,  since  it  is  very  questionable  if  early 
training,  under  the  watchful  supervision  of  the 
teacher,  who  will  not  tolerate  practice  on  the  piano 
to  excess,  can  be  held  responsible  for  any  nervous 
disorder  irrespective  of  other  causal  factors. 


ORIGINAL  CONTRIBUTIONS 

GYNECOLOGY  AMONG  THE  INSANE* 

By  ALFRED  T.    HOBBS,  M.  D. 

y  ITERO-OVARIAN  disease  and  its  relations 
§^^\  to  insanity  is  a  subject  that  has  aroused 
^^^  much  controversy  and  co  small  amount  of 
bitterness  in  some  sections  of  the  great  country 
south  Qf  us.  Some  State  boards  of  control  have 
thought  fit  in  their  wisdom  to  interfere  in  the  scien- 
tific management  of  the  insane,  especially  in  the 
prosecution  of  operative  prpcCdiir^  for  the  relief  of 
pelvic  disease  in  the  insane,  and  have  characterized 
special  work  of  this  nature  as  "  brutal  and  inhuman." 
It  is  very  evident  that  those  who  took  exception  in 
such  violent  terms  to  a  distinct  advance  made  in  the 
modern  methods  for  the  cure  of  insanity  have  been 
carried  away  by  false  theory  and  misplaced  sympathy 
and  could  not  have  had  any  practical  experience 
of  the  undoubted  benefit  which  in  the  majority  of 
instances  accrues  from  necessary  surgical  interfer- 
ence for  the  bettering  of  the  condition  of  these 
"wards  of  the  State." 

Being  still  in  the  experimental  stage  in  this  mat- 
ter, I  am. somewhat  diffident  about  opening  up  a 
subject  so  extensive ;  but  I  desire  to  put  on  record 
the  result  obtained  after  a  year's  experience  and  ob- 
servation in  gynecological  work  on  the  insane  in 
London  Asylum,  and  the  conclusions  reached  as  to 
the  result  of  treatment  of  pelvic  disease  in  insanity. 
That  disease  of  these  organs  does  produce  mental 
alienation  in  many  instances  I  have  not  the  slightest 
doubt.  Exception  may  be  taken  to  this  opinion  by 
putting  forward  the  plea  that  derangement  of  other 
just  as  important  organs  rarely  produces  psychic 
disorders;  therefore,  why  should  changes  in  the 
genitalia  cause  this  profound  mental  disturbance  ? 
The  reason,  I  believe,  is  that  the  brain  is  inti- 
mately connected  with  the  uterus  and  its  appendages 
through  the  great  sympathetic  system ;  and  that  dis- 
turbances of  the  latter  are  reflected  upon  the  former 
in  pathological,  just  as  we  know  they  are  in  physio- 
logical, conditions.  To  illustrate  this,  one  has  but 
to  note  the  marked  influence  that  puberty  has  upon 
the  female  mind.  The  girl,  in  the  transition  stages 
to  womanhood,  not  only  develops  physically,  but 
certain  mental  qualities  hitherto  well  marked  in  her 
are  very  much  altered,  and  from  being  a  rollicking 
tomboy  she  becomes  retiring,  modest,  sedate,  and 
shy  in  manner,  and  takes  on  all  the  characteristics 
that  diflterentiate  the  woman  from  the  child.  Then 
go  a  step  farther,  and  witness  the  changes  concur- 
rent with  budding  maternity.  The  reflex  disturb- 
ances of  various  organs,  the  cheerful  nature  becoming 
morose,  the  despondency  giving  way  to  excitability, 
suspicion,  and  hate  where  hitherto  love  dwelt ;  the 
borderland  of  disordered  reason  is  approached,  and, 
the  Rubicon  being  crossed,  the  invasion  of  the  do- 
main of  insanity  itself  is  often  coincident  with  the 


*  Read  before  the  London  (Canada)  Medical  Association,  Marcli  9, 1896. 
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puerperal  state.  If  mental  changes  so  marked,  so 
profound,  occur  as  a  result  of  the  physiological 
changes  of  gestation,  would  we  not  naturally  expect, 
in  many  pathological  conditions  of  these  organs, 
some  alteration  in  the  mental  attitudes  of  the  sex, 
especially  when  an  inherent  weakness  of  cerebral 
tissue  is  present  in  the  individual  ? 

It  is  curious  to  note  that  the  majority  of  insane 
women  with  pelvic  lesions  do  not  complain  of  any- 
thing that  would  lead  you  to  suspect  the  presence 
of  such  disease.  If  the  same  local  conditions  existed 
in  her  sane  sister,  medical  advice  would  soon  be 
sought  for  their  removal  or  amelioration.  The  per- 
version of  the  intellectual  faculties  with  their  omni- 
present delusions  obscure  their  judgment,  and  some- 
thing totally  foreign  to  the  disease  is  alleged  as 
a  cause  of  the  mental  derangement.  Regarding 
causation  of  insanity  by  pelvic  disease,  Regis  says 
(page  349) :"  The  majority  of  women  suffering  from 
organic  disease  of  the  uterus  fall  gradually  into  de- 
pression, moroseness,  and  hysteria;  in  fact,  they 
change  in  their  characters  and  become  irritable  to 
excess,  sometimes  even  passionate  and  violent,  and 
occasionally  they  go  a  degree  further  and  pass  fully 
into  the  domain  of  insanity ; "  on  page  350  the  same 
author  remarks  that  "  Most  uterine  affections  are 
capable  of  engendering  mental  disease  by  sympathy, 
and  it  does  not  appear  that  out  of  the  whole  number 
any  one  has  any  special  influence  more  than  others 
in  this  regard";  and  on  page  351,  in  speaking  of 
psychic  disorders  following  exactly  the  phases  of 
the  utero-ovarian  symptoms,  he  says:  "  These  facts, 
which  are  very  curious,  establish  firmly  the  relation 
existing  between  the  mental  trouble  and  the  uterine 
lesion  and  the  subordination  of  the  course  of  the 
former  to  the  processes  of  the  latter. " 

TuKE  (Vol.  II,  page  1244)  writes:  "Uterine  dis- 
orders are  especially  capable  of  determining  by  re- 
flex action  profound  derangement  of  the  cerebral 
functions. 

Savage  (1884,  page  71),  in  summing  up  a  chapter 
on  utero-ovarian  insanity,  says:  "  Insanity  may  be 
started  either  by  serious  uterine  or  ovarian  disease, 
and  the  symptoms  may  have  some  direct  relation- 
ship to  the  seat  of  the  disease." 

Clouston  states,  in  speaking  of  uterine  or  amenor- 
rhea! insanity,  that  "  The  regular  or  normal  perform- 
ance of  the  usual  functions  ©f  the  uterus  and  ovaries 
is  of  the  highest  importance  to  the  mental  soundness 
of  the  female. "  Such,  then,  is  the  consensus  of  opin- 
ion of  four  of  the  leading  psychologists  of  the  age. 

The  accidents  of  the  puerperium  are  many  and 
varied,  and  they  bring  in  their  wake  distress,  de- 
bility, and  disease.  Is  it  any  wonder,  then,  that 
women  with  an  inherent  tendency  to  cerebral  in- 
stability or  with  highly  strung  nervous  riiechanisms 
passing  through  the  stages  of  motherhood,  and  hav- 
ing their  return  to  health  retarded  or  prevented  by 
subinvolution,  some  tear  of  the  via  naturalis,  some 
inflammatory  exudation, should  deteriorate  mentally? 

Many  of  these  cases  of  mental  alienation  are, 
properly  speaking,  purely  functional,  and  are  de- 


pendent on  a  lowered  vitality  often  induced  by  sur- 
gicAl  disease.  The  removal  of  the  cause,  and  build- 
ing up  the  physical  health,  usually  promote  recov- 
ery mentally,  if  the  treatment  is  carried  out  before 
definite  and  permanent  changes  take  place  in  the 
brain  centers  and  irretrievable  damage  is  done,  which 
would  certainly  follow  as  a  sequence  to  the  long- 
continued  assaults  of  pelvic  sources  of  irritation. 
But  even  in  cases  in  which  no  mental  improvement 
is  to  be  looked  for  as  a  result  of  operative  interfer- 
ence with  the  utero-ovarian  organs,  this  is  still 
justifiable  as  being  often  essential  to  the  patient's 
general  well-being.  It  removes  a  source  of  irrita- 
tion which  constantly  worries  her  and  which  often 
leads  to  maniacal  attacks  or  fits  of  depression,  and, 
except  when  death  intervenes,  it  invariably  improves 
the  physical  health,  placing  the  unfortunate  patient 
on  a  better  basis  and  making  her  existence  at  least 
tolerable,  even  if  she  remain  a  permanent  resident 
in  the  institution  in  which  she  is  confined.  Those 
patients  do  not  suffer  as  some  would  lead  us  to  be- 
lieve during  the  operation.  They  are  completely 
anesthetized,  and  afterward,  when  reparation  is 
taking  place,  recovery  is  usually  uneventful,  not 
even  a  single  degree  of  elevation  of  temperature  oc- 
curring to  vary  convalesence.  In  some  few  cases 
after-treatment  is  hard  to  carry  out  owing  to  un- 
reasoning obstinacy,  or  an  excitable  temperament 
pertaining  to  the  patient's  mental  state. 

Are  then  operative  measures,  tending  to  relieve 
this  class  of  patient,  to  be  stigmatized  as  "brutal 
and  inhuman"?  Are  methods  so  rational  as  out- 
lined in  this  paper  for  the  improvement  of  either  the 
physical  or  mental  health,  or  both,  of  these  unfortu- 
nates to  be  condemned  by  theorists  who  perch 
themselves  on  a  pinnacle  and  dictate  as  to  what  is 
right  and  what  is  wrong,  what  is. brutal  and  what  is 
not,  who  arrogate  the  right  to  say  "thus  far  shalt 
thou  go  and  no  farther,"  but  who  forward  their  Rip- 
Van-Winkle  ideas  and  allow  misery,  discomfort,  and 
disease  to  hold  their  sway,  and  who  suffer  the  light 
of  reason  to  become  hopelessly  lost  for  the  want  of 
an  outstretched  hand  and  the  timely  removal  of  dis- 
eased tissues  ? 

Procrastination  in  these  cases  is  deplorable. 
Every  female  admitted,  whose  history  in  any  way 
points  to  defect  or  malposition,  new  growths  or  un- 
healthy local  conditions  of  any  kind,  should  be  sys- 
tematically and  carefully  examined,  if  necessary 
under  an  anesthetic,  and  a  correct  diagnosis  of  the 
lesion  made,  and,  if  needed,  treatment  not  only 
medical  but  surgical  be  commenced  without  delay. 
Then,  after  lapse  of  eufficient  time,  your  patient 
showing  no  sign  of  return  to  mental  health  in  spite 
of  marked  physical  gain,  you  can  at  least  comfort 
yourself  with  the  reflection  that  you  have  given  her 
a  chance,  and  you  can  rest  content  with  a  clear  con- 
science and  the  knowledge  of  having  at  least  done 
all  that  was  possible  in  the  case. 

The  analysis  of  the  19  cases  I  now  place  before 
you  present  no  new  features  gynecologically.  The 
operations  performed  follow  a  well-beaten  track.     I 
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wish,  however,  to  draw  your  attention  to  the  marked 
results  which  followed  in  these  cases  from  work  done 
upon  the  uterus  itself.  These  uterine  operations 
included  curettage,  divulsion,  trachelorrhaphy,  and 
amputation  of  cervix  for  conditions  of  subinvolution, 
endometritis,  and  lacerated,  cystic,  and  hypertrophied 
cervices.  Of  these  there  were  9,  and  according  to 
the  mental  state  of  the  patients  they  were  classified 
as  follows:  2  cases  of  acute  mania,  2  recurrent 
mania,  i  acute  puerperal  mania,  and  4  of  chronic 
mania.  Physically  every  one  improved,  the  gain  in 
weight  in  some. being  as  much  as  25  pounds.  Out 
of  the  whole  number,  6,  or  66  percent,  were  dis- 
charged into  the  custody  of  their  friends,  recovered. 
Two  out  of  the  remaining  three  have  been  discharged 
on  probation,  and  recent  letters  state  that  they  are 
doing  well,  and  but  one  of  the  9  remains  unimproved 

/  mentally,  and  is  still  a  member  of  our  resident  popu- 
lation.  Eight,  then,  out  of  the  9,  are  now  discharged, 
representing  nearly  89  per  cent,  of  the  uterine 
operations.  Some  will  say  they  would  have  re- 
covered in  an  ordinary  way.  I  say  no — not  all, 
as  you  will  observe  that  four  of  these  were  cases  of 
chronic  mania,  one  of  14  years'  standing,  one  of  five 
years,  one  of  three  years,  and  one  of  two  years 
The  one  of  three  years'  standing  is  the  one  solitary 
remainder  of  this  company. 

Two  operations  were  done  for  malposition  of 
uterus  by  the  method  devised  by  Alexander  of 
shortening  the  round  ligaments.  One  was  a  case  of 
puerperal  mania,  of  two  years'  standing,  who  subse- 
quently improved  very  much  physically,  is  now  much 
less  troublesome  than  formerly,  and  has  become 
a  useful  worker.  The  other  was  a  case  of  acute 
mania,  of  seven  months'  standing.  She  improved 
mentally,  but  not  enough  physically  when  she  was 
taken  away  by  her  friends  against  our  advice.  She 
remained  home  three  months,  was  brought  back  in 
a  state  of  starvation,  and  died  shortly  afterward  of 
exhaustion  from  mania. 

Vaginal  hysterectomy,  for  complete  procidentia 
uteri,  was  carried  out  in  two  patients.  One  was  a 
case  of  chronic  mania  passing  into  dementia,  of  24 
years'  standing;  was  kept  in  bed  latterly  a  good 
deal  of  her  time  owing  to  the  prolapsus.  Although 
no  mental  improvement  was  expected  in  this  case,  the 
physical  health  was  much  benefited. 

The  second  was  a  case  of  acute  mania,  of  six 
months'  duration,  when  the  procidentia  uteri  included 
a  prolapse  of  the  anterior  wall  of  the  vagina,  caus- 
ing micturition  to  be  painful  and  difficult.  From 
the  day  of  the  operation  she  improved  steadily  in 
every  way,  and  is  once  more  attending  to  her  house- 

■  hold  duties,   being  completely  restored  to  health 
mentally. 

Another  case  of  acute  senile  mania,  whose  condi- 
tion was  rendered  miserable  by  a  complete  procidentia 
uteri,  being  too  old  for  an  hysterectomy,  the  uterus 
was  replaced  by  Freund's  operation  with  buried  silk- 
worm-gut sutures,  and  is  still  well  retained.  Her 
general  health  is  much  improved  as  a  result  of  this 
simple  yet  effective  procedure. 


For  removal  of  two  ovarian  cysts  a  different 
melhcd  was  adopted  in  each  patient,  ere  by  the  at- 
dominal  incision  and  the  other  per  vaginam.  The 
abdominal  case  progressed  favorably  up  to  the 
twelfth  day,  when  double  basic  pneumonia  set  in 
and  carried  oft  the  patient  in  24  hours.  An  epidemic 
of  la  grippe  prevailed  at  the  time,  a  number  of 
asylum  patients  being  laid  up  with  it.  Post-mortem 
showed  the  stump  contracted  and  the  pedicle  ligature 
completely  encapsuled  by  lymph,  and  the  pelvis  free 
from  fluid  of  any  kind.  There  was  also  good  union 
of  the  abdominal  wound.  She  was  a  case  of  chronic 
mania  of  nine  years'  standing,  and  was  64  years  of 
age  at  the  time  of  the  operation. 

The  other  case  of  ovarian  cyst  was  removed  by 
an  opening  in  the  cul-de-sac  made  through  the 
vagina.  She  recovered  rapidly  without  a  solitary 
bad  symptom.  Her  improvement,  especially  in 
bodily  health,  was  very  marked,  and  she  is  now  well 
enough  mentally  to  be  at  home.  Her  mental  dis- 
ease was  that  of  acute  mania. 

Adherent  tubes  and  ovaries  with  accompanying 
menorrhagia  and  dysmenorrhea  called  for  surgical 
interference  in  a  patient  who  had  chronic  mania  of 
three  years'  standing,  and  who  at  times  was  excited, 
violent,  and  destructive.  The  abdominal  route  was 
followed,  and  recovery  was  uneventful.  Although 
seven  months  have  elapsed,  this  patient's  conduct 
has  been  exemplary,  and  her  mental  and  bodily  health 
much  improved. 

Celiotomy  and  removal  of  a  solid  mesenteric  tumor 
in  another  case  of  mania  was  followed  by  death  from 
exhaustion  on  the  fifth  day,  this  patient  being  acute- 
ly maniacal  for  two  or  three  days  subsequent  to  the 
operation. 

The  nineteenth  and  last  on  this  list  was  a  case  of 
chronic  melancholia  with  delusions  of  all  kinds  of 
imaginary  diseases  in  various  organs.  Being  very 
uncomfortable  from  a  large  circle  of  hemorrhoids, 
and  having  a  torn  perineum  with  an  accompanying 
rectocele,  the  operations  of  Allingham  and  Tait, 
respectively,  relieved  the  symptoms  locally,  but 
were  not  followed  by  any  change  in  her  mental  con- 
dition. 

Before,  concluding  this  paper  I  desire  to  express 
my  grateful  appreciation  of  the  kindness  shown  me 
by  my  superintendent.  Dr.  Bucke,  in  placing  at  my 
disposal  every  facility  for  carrying  on  the  work,  and 
my  thanks  are  also  due  to  Drs.  Meek,  Moore, 
EccLES,  and  Stevenson  for  the  valuable  assistance 
rendered  me  from  time  to  time  in  these  operations. 

London,  Canada. 


Sterilized  Olive  Oil  as  a  Local  Anesthetic — A 

fluid  injected  into  the  thickness  of  the  skin,  by 
driving  away  the  blood  and  temporarily  preventing 
its  return,  produces  an  anemia  that  renders  the 
nerve  filaments  insensible.  M.  how  (Bulletin  M/d- 
teal,  X,  p.  48,  1896),  acting  upon  this  principle,  has 
succeeded  by  means  of  a  perfectly  neutral  sub- 
stance— sterilized  olive  oil — in  producing  an  anes- 
thesia sufficient  for  the  painless  exti;^ction  of  teeth. 
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SOME  TRAUMATISMS  COINCIDENT  WITH  LABOR;  THEIR 
PREVENTION  AND  REPAIR  * 

By  GEORGE  W.  JARMAN,  H.D. 

THE  writer  makes  no  excuse  for  presenting  a 
subject  which  is,  seemingly,  so  threadbare. 
With  but  few  exceptions,  the  general  prac- 
titioner is  called  upon  to  exercise  the  obstetrical  art. 
It  is  by  the  interchange  of  ideas  that  the  most  per- 
fect methods  may  be  brought  about ;  hence,  in  -this 
paper,  I  have  attempted  to  state  some  of  my  own 
views  rather  than  to  promulgate  any  new  theories. 

As  will  be  noted,  the  writer  has  limited  his  re- 
marks to  some  of  the  traumatisms  taking  place  during 
labor,  for  it  can  easily  be  appreciated  that  it  would 
be  impossible  in  a  single  paper  to  consider  all  the 
lesions  which  may  occur  during  this  process. 

The  remarks  in  this  paper  are  limited  to  lacera- 
tions of  the  cervix  and  perineum,  which  do  not  occur 
as  a  result  of  instrumental  interference. 

It  is  the  opinion  of  the  writer  that  lacerations  of 
the  cervix  are,  in  most  instances,  unavoidable,  occur- 
ring as  they  do  most  frequently  in  cervices  which 
are  congenitally  malformed.  It  is  a  well-known  fact 
that  cervices  which,  in  the  non-pregnant  state,  are 
long  and  conical  often  do  not  permit  of  the  dilatation 
which  is  necessary  for  the  passage  of  child's  head 
•except  they  rupture. 

Before  it  is  possible  to  consider  methods  which 
are  calculated  to  prevent  laceration  of  the  cervix  it 
is  necessary  to  study  the  mechanism  of  the  produc- 
tion of  the  tear. 

Doubtless  every  one  present  has  noticed  the 
almost  universal  frequency  of  the  lateral  tear  as  op- 
posed to  either  the  stellate  or  multiple,  the  anterior 
or  posterior.  This  great  frequency  of  the  lateral 
variety  could  not  be  due  to  chance,  and  we  must 
seek  the  cause. 

Literature  on  this  subject,  so  far  as  the  writer 
knows,  is  entirely  absent.  Many  authors  refer  to  the 
frequency  of  the  unilateral  tear  occurring  on  the  left 
side,  and  almost  without  exception  state  that  it  is 
<lue  to  the  great  frequency  of  the  left-occiput-ante- 
rior position.  It  seems  to  the  writer  that  this  reason 
is  not  tenable  from  the  fact  that  if  it  was  due  to 
the  direct  action  of  the  occiput  we  should  find  the 
lesion  occurring  in  the  right  oblique  diameter,  where- 
as in  reality  the  tear  nearly  always  occurs  at  a  point 
somewhat  posterior  to  the  left  lateral  radius.  The 
writer  is  convinced  that  the  cause  must  be  sought 
elsewhere,  and  offers  this  explanation  :  First,  that 
lacerations  of  the  cervix  do  not  take  place  until  after 
the  occiput  has  rotated  forward,  in  occiput  anterior 
positions.  Second,  that  the  tear  is  produced  when 
the  anterior  portion  of  the  cervix  is  caught  between 
the  occiput  and  the  pubes  and  the  posterior  portion 
of  the  cervix  retracts  over  the  brow,  face,  and  chin. 

For  a  moment  let  us  study  some  of  the  details  of 
this  process.  The  writer  is  well  aware  of  the  fact 
that,  when  complete  dilatation  of  the  cerVix  has 
been   produced   by   the   bag  of  waters,  the    head 


*  Read  before  Uie  West  End  Medical  Society,  February  i,  1896. 


will  pass  through  it  while  it  is  yet  in  the  oblique 
diameter,  but  that  when  the  head  becomes  the  dilat- 
ing medium  the  cervical  ring  is  in  a  measure  carried 
before  it.  In  the  first  instance  laceration  rarely 
occurs;  it  is  in  the  second  class  of  cases  that  we 
find  the  greatest  number  of  tears.  The  anterior 
portion  of  the  cervix  is  distinctly  nearer  the  vulvar 
outlet  than  the  posterior,  and  is  often  pushed  for- 
ward in  front  of  the  occiput.  Flexion  of  the 
child's  head  is  greatest  while  it  is  still  within  the 
cervix,  and  as  it  descends  to  the  perineal  floor  the 
posterior  cervical  ring  retracts  over  the  face  and 
chin,  thus  causing  the  greatest  strain  along  its 
lateral  borders. 

If  this  was  the  only  cause  in  the  production  of 
lacerations  of  the  cervix  it  would  be  impossible  to 
explain  why  they  are  so  nearly  constant  at  a  point 
somewhat  posterior  to  the  middle  of  the  lateral  bor- 
ders of  the  cervix,  and  the  writer  believes  that  this 
explanation  is  found  in  the  anatomical  construction 
of  the  cervix  itself.  The  anterior  portion  of  the 
cervix  is  thicker  than  the  posterior,  and  the  cervical 
canal  is  not  round,  but  very  nearly  a  lateral  slit. 
There  is  a  distinct  anterior  and  posterior  cervical 
column,  adding  strength  to  these  walls.  Anyone  who 
has  had  occasion  to  examine  uteri  which  have  been 
removed  for  such  pathological  conditions  as  diseased 
appendages  will  recall  this  fact.  Thus  we  see  that 
the  point  of  least  resistance  is  on  either  side  of  the 
cervix,  at  a  point  a  little  posterior  to  the  exact 
transverse  line. 

These  two  causes  will  certainly  explain  why  the 
great  majority  of  tears  are  transverse. . 

Again  it  will  explain  why  cervices  of  unusual 
length  are  so  much  more  frequently  lacerated ;  for 
the  elongated  cervix  is  more  certain  to  be  caught  be- 
tween the  pubes  and  occiput,and  the  posterior  portion 
of  the  cervical  ring  must  move  over  a  greater  dis- 
tance when  the  face  and  chin  are  released  from  its 
grasp. 

All  writers  agree  that  lacerations  of  the  cervix  are 
less  frequent  where  rupture  of  the  membranes  does 
not  take  place  until  complete  dilatation  has  occurred, 
since  the  dilating-bag  adjusts  itself  perfectly  to  the 
cervical  ring.  Hence  it  is  needless  to  say  that 
premature  rupture  of  the  membranes  is  to  be 
avoided,  and  that,  in  making  the  necessary  exami- 
nations to  determine  the  progress  of  labor,  caution 
must  be  used  that  the  examining  finger  does  not 
press  upon  the  bag  of  waters  during  a  contraction  of 
the  uterus.  This  preventive  measure  is  known  to 
all.  The  writer  has  practiced  another  measure, 
however,  which  has  apparently  been  of  some  ser- 
vice. After  the  premature  rupture  of  the  mem- 
branes has  taken  place,  and  the  "head  is  still  within 
the  grasp  of  the  cervical  ring,  it  is  possible,  at  least 
in  a  certain  proportion  of  cases,  by  manipulation,  to 
disengage  the  occiput  before  the  posterior  portion  of 
the  presenting  part  is  free  from  the  grasp  of  the 
cervix.  As  the  cervix  retracts  over  the  occiput,  the 
lessened  tension  permits  of  the  disengagement  of 
the  face  and  chia  without  rupture.     This  manipula- 
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tion  should  be  conducted  between  pains,  when  the 
borders  of  the  cervix  are  least  tense. 

The  fact  still  remains,  however,  that  in  spite  of  all 
precautions  lacerations  of  the  cervix  will  occur,  and  it 
is  the  writer's  belief  that  all  such  lacerations  should 
be  repaired — provided  the  tear  is  more  than  of  the 
first  degree,  and  that  no  contraindications  on  account 
of  the  condition  of  the  patient  exist,  except  post- 
partum hemorrhage  requiring  uterine  tamponade. 

The  closure  of  one  avenue  of  infection,  the  pre- 
vention of  one  of  the  most  frequent  causes  of  subin- 
volution, with  its  long  train  of  symptoms,  the  re- 
moving of  the  possibility  of  an  after-operation,  and, 
in  fact,  the  right  that  the  patient  possesses  of  being 
left  in  the  most  normal  condition,  all  demand  the 
repair  of  a  cervix  which  has  been  lacerated.  It  is 
needless  to  suppose  that  a  large  number  of  assist- 
ants are  necessary,  for  such  is  not  the  case.  Neither 
is  it  necessary  to  have  a  great  number  of  instruments. 
The  repair  of  the  laceration  can  be  accomplished 
single-handed,  were  it  not  for  the  necessary  presence 
of  some  one  to  administer  the  anesthetic.  The 
patient  should  be  so  placed  that  the  buttocks  shall  be 
well  over  the  edge  of  the  bed  and  the  thighs  flexed 
over  the  abdomen.  The  anterior  lip  of  the  cervix 
should  be  grasped  with  a  strong  tenaculum,  prefer- 
ably of  the  double  variety,  and  drawn  down  to  the 
vulvar  outlet.  Personally,  so  that  I  may  be  forced 
to  carry  the  least  number  of  instruments  necessary, 
I  use  a  small  artery  clamp  for  a  needle-holder,  and 
arming  a  curved  surgeon's  needle  with  silkworm  gut, 
I  proceed  to  pass  the  requisite  number  of  sutures  to 
close  the  laceration.  The  sutures  should  be  tied 
more  firmly  than  in  any  other  surgical  procedure, 
since  the  rapid  involution  of  the  cervix  would  other- 
wise soon  render  them  too  lax  to  keep  the  surfaces 
in  apposition. 

The  writer  has  found  silkworm-gut  preferable  to 
any  other  suture  material,  from  the  ease  of  render- 
ing it  sterile  by  boiling,  and  from  its  more  absorbable 
character.  It  may  be  left  in  sifu  any  length  of 
time,  and  removed  at  the  operator's  convenience. 

Lacerations  of  the  perineum  have  received  far 
more  thought  during  the  last  ten  years  than  ever 
before,  probably  owing  to  the  great  strides  that 
have  been  made  in  gynecology  during  this  time, 
and,  as  it  has  been  determined  that  they  play  no 
small  rS/e  in  the  causation  of  pathological  conditions, 
methods  of  prevention  and  repair  have  assumed 
greater  importance.  It  is  not  at  all  infrequent  to 
hear  men  say  that  they  never  see  such  accidents 
among  their  own  patients.  The  old  adage,  "  that 
none  are  so  blind  as  those  who  will  not  see,"  is  cer- 
tainly appropriates  in  the  cases  of  such  observers,  or, 
rather,  non-observers.  That  lacerations  of  the 
perineum  will  occur  even  in  the  hands  of  the  most 
expert  is  a  well-known  fact.  Undoubtedly,  how- 
ever, the  preventive  measures  are  far  more  applica- 
ble and  practicable  in  lacerations  of  the  perineum 
than  in  those  of  the  cervix. 

Again,  it  is  necessary  to  consider  the  mechanism 
of  the  causes  which  produce  laceration  of  the  peri- 


neum before  we  can  best  determine,  upon  some  pre- 
ventive measures  which  may  be  adopted. 

I  shall  depart  somewhat  from  the  usual  nomen- 
clature, and,  in  place  of  speaking  of  the  three  de- 
grees of  laceration,  shall  refer  to  them  as  internal, 
external  incomplete,  and  external  complete  lacera- 
tions. This  division  certainly  will  render  the  re- 
marks upon  repair  more  intelligible.  The  internal 
laceration  again  must  be  divided  into  the  tear,  which 
involves  the  vaginal  wall,  and  the  subcutaneous 
variety.  The  production  of  the  laceration  differs 
in  these  two  tears.  Of  the  first  I  shall'say  but  very 
little,  inasmuch  as  it  nearly  always  takes  place  as  a 
result  of  operative  procedures.  The  gradual  dila- 
tation of  the  perineum  is  as  necessary  as  that  of  the 
cervix,  if  lacerations  are  to  be  avoided.  Old  pri- 
miparae,  whose  perineal  tissues  are  less  resilient,  are 
very  much  more  likely  to  suffer  from  traumatisms 
of  this  character.  It  would  naturally  follow  that,  if 
the  uterine  contractions  are  very  firm,  and  are  likely 
to  expel  the  head  before  the  proper  dilatation  of  the 
perineal  floor  has  obtained,  the  obstetrician  must 
use  such  preventive  measures  as  are  within  his 
power.  While  the  writer  does  not  express  it  in  a 
dogmatical  way  that  it  is  best  to  confine  such  women 
in  the  lateral  posture,  he  has  personally  found  it 
preferable. 

With  the  patient  in  Sims's  position  it  certainly 
seems  easier  to  control  the  advance  of  the  head  by 
pressure  upon  the  occiput.  The  first  and  second 
fingers  of  the  right  hand  rest  upon  the  occiput,  and 
the  thumb  back  of  the  anus ;  this  gives  perfect  con- 
trol over  the  farther  descent  of  the  head,  and  at  the 
same  time  produces  more  perfect  flexion.  It  is 
wonderful  what  this  intermittent  dilatation  of  the 
perineum  will  accomplish.  It  would  seem  that  at 
this  time  chloroform  anesthesia  is  a  most  helpful  ad- 
juvant. It  lessens  the  intensity  of  the  pains  and 
prevents  the  misguided  efforts  upon  the  part  of  the 
patient. 

When  dilatation  is  complete,  the  head  should  be 
delivered  between  the  pains,  at  a  time  when  the 
vulvar  borders  are  least  tense.  This  can  be  readily 
accomplished  by  passing  two  fingers  into  the  rectum 
and  making  direct  traction  upon  the  chin;  or,  a 
method  which  is  perhaps  better,  upward  pressure 
upon  the  malar  prominences,  the  other  hand  pre- 
venting the  too  rapid  extension  of  the  head. 

The  overdistention  which  is  coincident  with  the 
delivery  of  the  head  is  almost  certain  to  induce  a 
firm  contraction  of  the  uterus.  It  is  here  that  the  ob- 
stetrician must  be  on  the  alert,  or  else  the  perineum 
may  be  torn  by  the  too  rapid  delivery  of  the 
shoulders.  To  avoid  this  accident,  it  is  only  neces- 
sary to  grasp  the  head  firmly  as  soon  as  it  has  been 
expelled,  and  to  prevent  the  delivery  of  the  shoulders 
until  after  the  cessation  of  the  next  pain,  when  it 
can  be  accomplished  with  less  risk  to  the  soft  parts. 
The  writer  is  convinced  that  many  perinei  which 
have  escaped  laceration  at  the  time  of  the  expulsion 
of  the  head  are  torn  by  the  too  rapid  delivery  of  the 
shoulders.  ^-^  , 
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If  it  is  evident  that  one's  efforts  in  this  direction  are 
not  successful,  and  that  laceration  of  the  perineum 
is  impending,  episiotomy  should  at  o"nce  be  per- 
formed. The  vulvar  outlet  enlarged  by  two  lateral 
incisions  is  certainly  in  a  more  favorable  condition 
for  repair  than  one  which  has  been  torn. 

Mention  has  been  made  of  the  internal  subcuta- 
neous laceration ;  in  reality  it  should  be  denominat- 
ed submucous.  This  tear  is  confined  to  the  deep 
muscular  structures  of  the  pelvic  floor,  and  any  one 
who  has  occasion  to  work  in  gynecological  clinics 
will  recall  how  many  symptoms  accompany  such  a 
lesion —prolapsus  of  the  uterus  and  vaginal  walls 
being  almost  constant.  This  tear  is  nearly  always 
due  to  the  long  pressure  of  the  head  upon  the  pelvic 
floor,  and  its  prevention  is  to  be  found  in  the  timely 
application  of  forceps,  and  extraction.  These,  then, 
are  some  of  the  preventive  measures  which  may  be 
adopted,  and  in  a  great  number  of  cases  they  will 
prove  successful.  There  will  still  remain  a  certain 
proportion  of  cases  where  laceration  will  occur,  and 
where  repair  will  be  necessary.  It  should  be  the 
routine  practice,  after  the  completion  of  the  delivery, 
to  examine  by  sight  the  condition  of  the  pelvic 
floor.  It  is  not  at  all  infrequent  to  find  that,  upon 
separation  of  the  vulvar  orifice,  that  internal  lacera- 
tion has  taken  place,  while  the  external,  or  skin, 
perineum  may  be  intact.  This  traumatism  is  one 
productive  of  a  long  chain  of  symptoms,  unless  re- 
paired. The  question  of  anesthesia  is  one  which 
will  depend  much  upon  the  extent  of  the  tear;  if 
only  a  few  stitches  are  necessary,  no  anesthetic  need 
be  given,  for  the  parts  are  so  benumbed  by  pressure 
that  but  little  pain  is  experienced.  If  the  tear,  on 
the  other  hand,  is  extensive,  it  is  better  to  adminis- 
ter the  anesthetic,  so  that  the  surfaces  may  be  more 
perfectly  coaptated. 

The  method  of  operating  will  vary  with  the  char- 
acter of  the  traumatism.  If  the  tear  is  entirely  in- 
ternal the  upper  angle  of  the  tear  should  be  exposed 
and  a  needle  armed  with  silkworm-gut  should  be 
passed  from  one  side  to  the  other  of  the  laceration, 
care  being  taken  that  the  suture  is  entirely  buried. 
Sutures  may  in  this  way  be  passed  at  intervals  of  about 
^  inch  until  a  sufficient  number  has  been  adjusted 
to  close  the  wound.  The  sutures  should  be  tied 
firmly  to  allow  for  the  subsidence  of  the  edema  of 
the  parts.  If  the  tear  is  external,  incomplete — that 
is,  not  involving  the  sphincter — sutures  may  be 
passed  in  the  same  way. 

If  the  tear,  however,  involves  the  fibers  of  the 
sphincter  the  operation  is  somewhat  more  complicat- 
ed. It  is  best  here  first  to  convert  the  complete 
laceration  into  an  incomplete  one  by  sewing  up  the 
torn  gut  and  sphincter.  The  rent  in  the  gut  should 
be  repaired  by  passing  silkworm-gut  sutures  from 
the  rectal  side  into  the  wound,  and  then  back  into 
rectum,  so  that  when  the  sutures  are  tied  the  knots 
will  be  in  the  rectum.  The  severed  ends  of  the 
sphincter  must  be  found  and  carefully  united  by 
means  of  a  suture  which  passes  entirely  around  the 
depth  of  the  wound.     When  the  sphincter  has  been 


properly  united,  the  other  steps  of  the  operation  will 
be  the  same  as  has  already  been  stated.  The  field 
of  operation  will  be  rendered  distinct  if  sterilized 
cotton  is  passed  into  the  vagina  to  absorb  the  flow 
of  blood  from  the  cervix. 
New  York;  61  West  74th  street. 


AN  INSTRUMENT  FOR  MASSAGE   OP  THE  PROSTATE* 

By  QEOROB  KNOWLES  SWINBURNE,  M.D. 

IN  presenting  this  instrument  for  massage  of  the 
prostate,  I  feel  that  a  word  of  explanation  is 
necessary.  In  the  past  two  or  three  years  ar- 
ticles have  appeared  in  the  journals,  more  frequent- 
ly in  the  German,  calling  attention  to  the  good 
results  that  may  be  expected  from  massage  of  the 
prostate.  Then  Dr.  Fuller  gave  us  his  well-known 
article  and  new  book  on  diseases  of  the  seminal 
vesicles,  and  the  improvement  of  the  symptoms 
which  may  be  expected  by  his  stripping  process. 

It  was  Dr.  Fuller's  article  that  stimulated  me  to 
do  some  work  along  this  line.  I  had  plenty  of 
clinical  material,  and  for  the  past  year  and  a  half  I 
have  examined,  stripped,  and  massaged  at  least  5 
to  10  cases  a  day.  At  first  I  looked  upon  the  ma- 
jority of  these  as  cases  of  seminal  vesiculitis, 
but  as  time  has  gone  on  I  have  had  occasion  to 
change  my  views  somewhat.  To-day  I  believe  I 
find  a  few  cases  of  seminal  vesiculitis  with  little  or 
no  involvement  ■  of  the  prostate,  and  these  are 
improved  by  stripping;  but  the  large  majority 
of  these  I  have  come  to  look  upon  as  chronic 
prostatitis,  or  chronic  posterior  urethritis  com- 
bined with  chronic  prostatitis,  in  which  the  semi- 
nal vesicles,  or  the  ampullae  of  Henle,  may  or  may 
not  be  involved.  These  cases  I  have  found  to  be 
improved  by  massage  of  the  prostate,  combined  with 
irrigation  of  the  entire  urethra. 

For  massage  of  the  prostate  I  prefer  the  finger, 
but  for  the  past  four  or  five  weeks  I  have  used  this 
instrument  in  many  instances.  I  find  it  useful  in 
breaking  a  patient  in ;  it  can  be  used  oftener  and  for  a 
longer  time, — 3  to  10  minutes  and  every  other  day, 
— if  necessary. 

There  are  cases  where,  in  the  beginning  at  least, 
the  finger  is  very  unpleasant  to  the  patient,  and  the 
prostate  is  difficult  to  get  at.  In  these  cases  I  have 
found  this  instrument  satisfactory. 

The  idea  of  using  an  instrument  at  all  was  due  to 
an  article  by  Feleki,  of  Budapest,  in  the  Central- 
blattfiir  die  Krai  kheiten  der  Ham-  und  Sexual-Orgaiu, 
1895,  Nos.  9  and  10,  on  the  "  Study  of  Chronic  In- 
flammation of  the  Prostate  and  Seminal  Vesicles,  "> 
in  which  he  describes  an  instrument  which  he  had  had 
made  for  this  purpose.  This  instrument  (Feleki's) 
is  made  with  a  handle  20  ctm.  long  attached  at 
nearly  right-angles  with  the  portion  for  doing  the 
work,  which  portion  is  13  ctm.,  is  shaped  like  an 
elongated  p6ar,  the  extremity  of  which  is  6  ctm.  in 
circumference.     The  object  of  having  the  handle  at 


•  Read  before  the  New  York  Academy  of  Medicine,  Section  on  Genito- 
urinary Surgery,  Marcli  lo,  1896. 


'  Digest  in  tlie  Bulletin,  Marcli  14, 1896,  p.  36a. 
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this  angle  is  because  he  has  the  patient  lie  on  his 
back. 

In  his  article  Feleki  presents  some  figures,  derived 
from  dissections  on  the  cadaver,  on  the  distance 
of  the  upper  border  of  the  prostate  and  the  seminal 
vesicles  from  the  anus,  and  believes  that  the  finger 
very  often  cannot  even  reach  the  upper  border 
of  the  prostate.  He  fails,  however,  to  take  into  ac- 
count the  elasticity  of  the  living  tissues,  and  therefore 
the  distance  that  even  a  short  finger  by  practice  can 
be  made  to  reach. 

This  instrument  which  I  present  was  made  to  do 
the  same  work  as  his,  but  I  had  two  other  points  in 
view:  (1)  To  reach  and  empty  the  seminal  vesicle 
for  purposes  of  diagnosis ;  (2)  for  treatment. 

I  have  imitated  the  curbed  finger;  the  slender  stem 
is  not  so  disagreeable  to  the  patient  as  is  the  finger; 
and  with  the  movements  of  the  instrument  the  anus 
does  not  rise,  so  that  with  the  marks  on  the  stem  we 
can  tell  just  the  depth  we  have  reached.  These 
marks  are 
placed  at  11^ 
and  13  ctm. 
from  the  tip 
respectively, 
or  4^  and  5^ 
in.  The  fig- 
ures were  taken  from  Feleki's  measurements.  The 
thumb-screw  points  in  the  same  direction  as  the  tip, 
so  that  its  direction  while  in  the  rectum  is  always 
known. 

I  prefer  the  position  recommended  by  Dr.  Fuller 
for  stripping  the  vesicles.  The  handle  of  the  in- 
strument is  not  to  be  raised,  but  carried  downward, 
the  work  being  done  by  the  flat  of  the  head. 

I  have  satisfied  myself  that  this  instrument  will 
do  its  work ;  and  one  use  which  I  have  already  put 
it  to  has  been  for  the  purpose  of  the  diagnosis 
of  the  presence  or  absence  of  spermatozoa,  and  even 
whether  one  or  both  sides  are  involved,  and  believe 
that  it  can  be  accurately  determined  whether,  for 
instance,  after  an  epididymitis,  the  vas  deferens  is 
pervious. 

The  instrument  was  made  for  me  by  Tiemann. 

New  York  ;  48  East  Twenty-sixth  street. 

[For  discussion  see  p.  435.] 


NSTRUMENT  FOR   PKOSTATB   MASSAGE. 


Qarbage  DisposaL — Even  Rockaway  Beach, 
L.I.,  is  in  advance  of  New  York,  its  health  officer 
having  ordered  from  Pittsburg  a  garbage  cremator 
which  will  consume  60  tons  of  refuse  every  24  hours. 
One  of  the  objects  of  this  reduction  plant  will  be 
to  keep  the  beach  clean  from  the  garbage  which 
the  scows  dump  into  the  ocean  and  the  tides  strew 
on  the  land.  When  this  plant  is  in  operation  possi- 
bly the  Street-cleaning  Commissioner  of  the  great 
city  of  New  York  might  be  requested  and  prevailed 
upon  to  inspect  it  in  order  that  his  mind  may  be 
satisfied,  as  for  long  has  been  that  of  the  citizens, 
that  cremation  of  garbage  is  a  proved  possibility 
where  an  official  responsible  for  the  disposition  of 
such  material  is  net  persirtently  and  willfully  blind 
to  establislec  Iscts 


REPORTS  AND  VIEWS 

SEXUAL  PERVERSION  IN  THE  CRIMINAL  INSANE 

By  V.  PIBRCB  CLARK,  H.D. 

I  offer  this  case  for  publication,  which  to  me  is 
interesting  and  rare. 

L.  G.,  26  years  old,  of  French  descent  and  of  low 
order  of  intelligence.  He  was  convicted  and  sent 
to  States  Prison  on  the  charge  of  rape  and  assault, 
with  intent  to  kill,  upon  an  8-year-old  girl.  After  he 
had  been  in  prison  for  three  months  he  was  declared 
insane,  and  was  thereupon  sent  to  the  Connecticut 
State  Hospital  for  the  Insane  for  care  and  treat- 
ment. It  was  at  this  latter  place  that  the  patient 
first  came  under  my  observation.  He  presented 
many  stigmata  of  degeneration,  such  as  asymmetry 
of  the  cranial  vault,  the  cartilage  of  right  ear  was 
poorly  formed  and  much  higher  than  the  left ;  the 
lower  jaw  was  very  heavy  and  protrudmg,  and  his 

general  a  p  - 
pearance  was 
one  of  onlj  a 
little  higher 
intelligence 
thanthebrute. 
H  e  repeatedly 
attacked  the  attendant  who  was  in  charge  while  at 
work  about  the  hospital  grounds.  At  first  the  sud- 
denness and  ferocity  of  these  attacks  could  not^be  ac- 
counted for.  The  cause  of  them  was  not  thoroughly 
looked  into,  because  one  accustomed  to  dealing  with 
the  criminal  insane  knows  how  improbable  it  is  that, 
after  the  most  careful  search,  a  reason  can  be 
discovered  for  these  exhibitions  of  brutal  violence. 
His  favorite  method  of  attack  was  to  throw  himself 
upon  his  victim  from  behind  and  endeavor  to 
..  strangle  and  bite  him  about  the  head  and  neck, 
especially  to  bite  in  the  thick  shoulder  muscle. 
While  making  these  ferocious  and  beastly  attacks  he 
laughed  and  snarled,  and  chattered  constantly,  like  an 
ape;  his  features  were  pallid,  eyes  staring,  and  facial 
muscles  firm  set.  It  evidently  gave  him  the  greatest 
satisfaction  to  make  these  attacks.  For  a  long  time 
after  he  has  made  the  assault  he  can  be  heard  to 
mutter  to  himself:  "It  was  good;  I  like  it." 

Finally  it  was  discovered  that  he  had  these 
periods  of  violence  only  after  he  had  been  near  the 
women's  part  of  the  hospital,  or  they  came  near  him 
while  he  was  at  work.  He  is  an  inveterate  mastur- 
bator,  and  practices  the  habit  both  in  public  and 
private.  An  illustration  of  one  of  these  vicarious 
orgasms  is  an  incident  which  happened  only  a  few 
weeks  ago.  While  on  the  hospital  grounds  digging 
some  post-holes  by  the  public  highway,  two  women 
drove  by  in  a  carriage,  and  the  patient  at  once  be- 
came excited  and  refused  to  work.  After  the  car- 
riage passed  he  made  a  violent  assault  upon  a 
patient  near  him.  With  cries  of  exultation  and  sat- 
isfaction not  unlike  some  of  the  brute  cries  in  per- 
forming the  sexual  act,  he  continued  to  bite  and 
choke  his  victim,  and  only  after  active  interference 
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on  the  part  of  the  attendant  did  he  loosen  his  deadly 
grip  with  teeth  and  hands.  The  attendants  have 
recognized  the  relation  of  his  excitement  and  the 
presence  of  women,  and  refuse  to  take  him  to  work 
where  they  may  chance  to  pass.  These  demonstra- 
tions of  violence  are  attended  by  congestion  and 
erection  of  the  penis  with  an  ejaculation  of  semen  as 
an  occasional  accompaniment. 

This  is  the  only  case  of  sexual  perversion  coming 
under  my  notice  in  which  its  vicarious  gratification 
has  been  attended  by  a  homicidal  attempt  upon  one 
of  the  same  sex. 

Cnifl  Colony,  Sonyea,  N.  Y. 


A  CASE  OP  PROLONOED  FEEDING  WITH  THE  TUBE 

By  ALBERT  WARREN  FERRIS,  A.M.,  M.D. 

Anistant  in  Nerroos  Department,  Vanderbilt  CUnic,  College  of  Pbysi- 
cians  and  Surgeons,  New  York. 

C.  S.,  aged  35,  had  been  a  victim  of  general 
paralysis  of  the  insane  for  over  a  year.  During  the 
second  stage  of  the  disease  he  had  manifested  in- 
cessant restlessness,  boisterousness,  and  occasional 
violence.  He  passed  rapidly  into  a  condition  of 
intellectual  obtundity  at  the  time  when  the  chief  of 
his  many  delusions  was  that  he  was  being  poisoned 
with  opium.  This  was  in  May.  In  June  he  attacked 
his  physician  with  a  penknife,  explaining  his  act  by 
saying  that  he  heard  voices  saying,  "They  are  go- 
ing to  kill  you." 

June  19  he  was  fed  with  a  teaspoon,  as  he  was 
afraid  he  was  being  poisoned.  June  24  he  smelled 
opium  in  his  hat,  his  clothes,  his  books,  etc.  July 
4  he  was  fed  with  a  nasal  tube,  having  refused  food 
that  day.  Fancied  he  was  contaminated  with  opium 
by  being  touched  by  any  one.  Exhibited  delusions 
of  identity.  Smelled  opium  in  fruit  offered  him, 
but  ate  it  when  others  tasted  it  in  his  presence. 
August  14  to  21  he  received  mostly  liquid  food,  such 
being  more  easily  administered.  August  2 1  he  refused 
all  food,  and  was  thereafter  fed  with  the  nasal  tube 
thrice  a  day  until  otherwise  noted.  September  3, 
he  ate  a  little  fruit.  October  22,  ate  a  morsel  of  milk 
toast.  December  28,  ate  a  piece  of  pear  and  some 
grapes  which  were  thrust  into  his  mouth.  April  16, 
he  ate  a  section  of  orange.  May  4,  fed  hereafter  only 
twice  a  day,  because  of  increasing  corpulence  and 
vomiting  after  feeding.  October  22,  growing  thin- 
ner; three  meals  a  day  resumed.  March  i,  swal- 
lowed a  little  ice  cream  put  into  his  mouth.  May 
25,  he  ejected  a  spoonful  of  milk  given  him.  May  30, 
drank  water.  (During  the  summer,  water  was  occa- 
sionally given  him  through  the  tube,  though  he  never 
exhibited  thirst.)  May  31,  drank  egg-nog.  June 
I,  drank  milk  willingly.  June  2,  ate  solid  food, 
and  manifested  bulimia  from  that  time  on  till  his 
death. 

To  sum  up,  he  took  no  actual  nourishment  for 
1  year,  9  months,  and  10  days,  except  through  the 
tube. 

New  York  City  ;  12  East  Forty-seventh  street. 


A  UNIVERSAL  BACTERIA  MICROSCOPE 

By  O.  THBO.  FISCHER,  M.D. 

To  possess  a  really  good,  reliable  microscope  is 
nowadays  the  desire  of  almost  any  physician.  But 
the  prices  charged  for  these  instruments  are  so  ex- 
ceedingly high  that  a  great  many  have  to  refrain 
from  purchasing  one.  I  therefore  hope  to  merit  the 
thanks  of  my  colleagues  in  making  them  acquainted 
with  a  microscope  that  is  not  only  extraordinarily 
cheap,  but  at  the  same  time  unites  in  itself  every- 
thing that  fairly  can  be  expected  from  a  good  instru" 
ment.  I  have  used  for  nearly  four  years  a  micro' 
scope  which  I  will  describe  below,  and  do  not  want 
a  better  one,  as  it  is  in  fact  sufficient  for  any  scien- 
tific examination,  giving  very  sharp,  distinct,  and 
achromatic  views.  The  notion  that  none  but  an  ex- 
pensive microscope  can  be  a  good  one  is  nothing 
but  a  very  costly  prejudice. 

The  microscope  I  have  in  mind  (see  cut)  is  17 
inches  high, and  has,  besides  the  revolving  nose-piece, 
a  revolving  adapter  for  three  eye-pieces — a  feature 
which  is  entirely  new  and  secures  an  almost  imme- 


diate change  of  systems,  thus  saving  much  time  and 
trouble. 

The  whole  tube  can  be  raised  or  lowered  by 
means  of  a  lever,  and  this  without  altering  the 
focusing  of  the  object.  The  instrument  is  supplied 
with  three  objectives  (4,  7,  and  oil  immersion),  se- 
curing a  linear  magnifying  power  of  from  50  to  1500, 
and,  with  an  Abb6  condensor  and  iris  diaphragm, 
costs  in  a  mahogany  case  $50.  The  instrument  is 
made  by  Edward  Messter,  West-end,  near  Berlin, 
Germany.  , 

I  can  conscientiously  recommend  the  instrument 
to  anyone  who  enjoys  microscopical  work. 

54  North  Clinton  street,  Rochester,  N.  Y. 


Xeroform  is  a  fanciful  name  for  tribrom-phenoU 
bismuth. 
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Oxygen  Consumption  and  Sanitation. — Apro- 
pos the  subject  of  "the  consumption  of  oxygen  in 
schools,"  etc.,  as  brought  out  by  Dr.  Gunster's 
paper  recently  read  before  the  Lackawanna  Medical 
Association,  of  Scranton,  Pa.,  and  discussed  by 
that  body,  attention  might  be  directed  to  the  un- 
satisfactory sanitary  conditions  that  prevail  in  the 
majority  of  our  prisons  and  poorhouses.  A  general 
concurrence  of  opinion  condemns  the  practice  of 
subjecting  a  person,  who,  by  the  due  course  of  law, 
is  deprived  of  his  liberty  for  an  offenss  against  the 
State,  to  surroundings  which  predispose  him,  during 
such  deprivation,  to  loss  of  physical  health  and  dis- 
ease. It  is  stated  by  an  authority  on  hygiene  that 
the  mortality  of  convicts,  even  in  the  best-regulated 
prisons,  where  especial  attention  is  given  to  the  sani- 
tary requirements  of  such  institutions,  is  three  times 
as  great  as  among  workmen  in  mines — confessedly 
one  of  the  worst  occupations.  It  is  a  known  fact  that 
in  most  of  our  prisons  a  lack  of  sanitary  supervision 
exists,  and  in  some  of  our  smaller  institutions  pro- 
phylactic measures  are  totally  ignored.  As  a  result, 
the  prisoner  who  is  deprived  of  his  liberty  and  an 
opportunity  of  taking  care  of  himself  finds  at  the  ex- 
piration of  his  term  of  imprisonment  that  he   is  a 


physical  wreck.  The  cachectic  condition  so  manifest 
in  persons  undergoing  confinement  in  prison  is  well 
known,  and  the  depraved  habit  of  body  induced 
thereby  is  dangerously  enhanced  where  sanitary  sur- 
veillance is  nil — moreover,  the  deteriorated  func- 
tional condition,  caused  by  long  confinement  in  such 
an  institution,  is  oftentimes  the  precursor  of  pul- 
monary phthisis  and  the  diseases  of  inanition  Has 
the  State  a  right  to  exact  conditions  that  will,  in  any 
measure,  jeopardize  the  health  of  its  charge,  or 
render  him  permanently  disabled  to  any  extent  ? 
To  the  end  of  securing  a  possible  immunity  from 
disease,  where  such  conditions  exist,  necessity  de- 
mands that  hygienic  principles  be  thoroughly  and 
effectually  prosecuted. 

Our  quarantine  system,  though  far  from  perfect, 
succeeds  in  a  measure  in  preventing  the  influx  of 
infectious  diseases  of  exotic  origin,  and  the  danger  of 
contamination  from  foreign  source  as  compared  with 
prison  and  poorhouse  hygiene,  and  individual  pro- 
phylaxis, is  therefore  small.  A  wide  field  for  active 
sanitary  work  in  the  direction  of  the  latter  exists. 

Little  iaterest  is  manifested  by  some  municipali- 
ties in  the  physical  welfare  of  the  inmates  of  their 
prisons  and  poorhouses.  We  have  in  mind  a  recent 
visit  to  the  gaol  and  poorhouse  of  one  of  our  met- 
ropolitan cities  where  gross  and  flagrant  ignorance 
of  sanitary  conditions  was  necessarily  a  matter 
known  to  the  authorities,  and,  notwithstanding  the 
danger  which  such  conditions  predispose,  no  meas- 
ures were  taken  to  mitigate  the  evil  or  to  inaugurate  a 
departure  for  the  better  sanitation  of  the  institution. 
The  inspection  made  was  of  a  private  character  for 
the  purpose  of  investigating  in  a  personal  capacity 
the  system  of  government  and  treatment  of  its 
prisoners. 

It  can  hardly  be  expected  that  prison  and  charity 
hospitals  should  enjoy  the  little  niceties  and  conven- 
iences that  are  to  be  found  in  many  of  our  well- 
equipped  New  York  hospitals,  but  cleanliness  is  not 
an  expense  where  a  liberal  water-supply  is  afforded, 
and  a  thorough  sanitary  system  in  that  respect  should 
be  made  obligatory  by  force  of  law  and  not  optional 
with  the  sometimes  prejudiced  minds  of  a  few  who 
control  such  institutions.  Unsanitary  conditions  are 
a  menace  to  the  community  in  which  they  exist,  and 
serve  only  to  favor  the  propagation  of  disease.  Re- 
turning to  the  subject  of  oxygen  and  ventilation  in 
connection  with  the  institution  referred  to,  the 
total  lack  of  appreciation  of  this  vital  necessity  was 
strongly  emphasized.  The  ward  assigned  to  colored 
male  prisoners  had  a  capacity  of  30  beds  with  the 
regulation    superficial  space  and  adequate  cubic  air 
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space;  the  facilities  for  ventilation  were  excellent 
both  by  natural  and  artificial  means,  yet  these  essen- 
tial requisites  to  the  health  of  the  sick  and  unfortunate 
were  totally  ignored.  The  only  apparent  solution  or 
the  sanitary  question  as  regards  prisons  and  poo 
houses  lies  in  legislation,  and  it  remains  for  a  sani- 
tary Parkhurst  to  put  the  wheels  of  law  in  motion 


Why  Female  Doctors  Do  Not  Apply. — Sev- 
eral times  within  the  last  three  years  it  has  come  to 
our  notice  that  the  New  York  State  Civil-service 
Commission  has  announced  the  fact  that  few  or  no 
female  physicians  have  made  application  for  the 
position  of  assistant  physician  in  our  State  hos- 
pitals. The  reasons  for  this  state  of  affairs  do  not 
seem  to  be  apparent  to  the  Commission,  and  we 
therefore  take  the  liberty  of  stating  some  of  them. 

One  of  the  first  difficulties  that  confronts  the 
female  physician  as  she  presents  herself  for  civil- 
service  appointment  is  that  she  is  obliged  to  be  an 
actual  legal  resident  in  this  State  prior  to  such 
examination.  She  is  debarred  from  trying  the 
examination  if  she  has  no  residence  prior  to  her 
medical  training  in  any  of  our  State  medical  col- 
leges, as  student  life  at  a  medical  school  neither 
gives  residence  nor  takes  away  a  previous  one.  This 
stricture  at  one  stroke  cuts  off  from  examination 
every  female  physician  graduating  and  living  any- 
where but  in  New  York  State. 

The  next  difficulty  which  presents  itself  is  that, 
before  entering  a  State  hospital,  she  must  have  had 
one  year's  experience  in  a  general  hospital,  or  three 
years'  experience  in  the  actual  practice  of  her  pro- 
fession. When  we  take  into  account  the  fact  that  the 
general  practice  of  medicine  by  female  physicians  is 
a  comparatively  new  departure  for  women,  and  that 
but  few  general  hospitals  have  female  medical  in- 
ternes, this  restriction  seems  unduly  severe.  The 
average  female  physician  has  either  become  thor- 
oughly established  in  private  practice  at  the  end  of 
three  years,  or  she  has  become  so  "rusty"  in  the 
theory  of  medicine  that  she  is  unable,  if  not  unwilling, 
to  make  the  necessary  effort  for  a  reviewal  in  medical 
study.  In  either  case,  she  is  not  a  desirable  candi- 
date for  assistant  physician  in  our  State  hospitals. 

Again,  it  is  required  that  assistant  physicians 
sh.iU  be  legally  qualified  by  the  State  Examining 
Board  for  practice  in  this  State  prior  to  their  ap- 
pointment to  positions  in  our  State  hospitals. 

The  injustice  to  the  female  physician  is  rendered 
even  more  apparent  when  we  see  that  the  regular 
male  member  of  the  medical  staff  is  allowed  to  sub- 
stitute one  year's  work  as  a  medical   interne  in  a 


State  hospital  for  one  year's  experience  in  a  general 
hospital.  The  female  physician  is  debarred  from 
doing  this,  as  there  are  no  positions  for  female  medi- 
cal internes  in  the  State  hospitals. 

In  brief,  we  have  stated  some  of  the  reasons  why 
more  female  physicians  do  not  present  themselves 
for  examinations  in  this  branch  of  the  civil  service. 
In  justice  to  this  class,  some  of  these  restrictions 
and  requirements  should  be  removed,  and  we  would 
suggest  that  the  New  York  State  residence  clause 
be  changed  so  as  to  allow  all  female  physicians  from 
every  State  to  compete  for  these  positions. 

At  best,  the  class  of  female  physicians  is  a  small 
one.  Many  women  graduate  yearly  from  Philadel- 
phia and  Chicago  colleges  who  are  fully  as  capable 
and  desirable  candidates  as  any  of  those  graduating 
from  our  own  schools.  If  this  residence  clause  is 
removed,  we  think  there  would  be  no  lack  of  appli- 
cants for  the  position  of  assistant  female  physician 
in  the  State  Hospitals. 


New  Cures  and  the  "Filthy  Lucre.  ' — We  learn 
from  the  secular  press  that  a  physician  of  Rio 
Janeiro,  Brazil,  declares  that  he  has  found  in  the 
extract  of  eucalyptus  an  agent  which  is  almost 
specific  in  its  effect  when  administered  to  individuals 
ill  with  yellow  fever. 

The  claim  is  advanced  that  this  drug  has  been 
used  in  the  hospitals  of  Rio  Janeiro  and  that  happy 
results  followed  its  exhibition,  but  we  are  supplied  with 
no  data  or  details  as  to  its  method  of  administration 
nor  are  specific  cases  reported. 

It  is  the  indulgence  in  glittering  generalities  in 
spreading  broadcast  reports  of  these  so-called  "new 
cures  "  which  rouses  the  general  public  to  enthusiasm 
only  to  have  all  hopes  shattered  as  to  the  efficacy 
of  the  remedial  agent,  when,  as  is  generally  the 
case,  the  "new  cure"  proves  a'  total  failure  on 
thorough  testing.  We  have  in  mind  a  few  of  the  late 
"new  cures"  for  cancer,  tuberculosis,  etc. 

It  is  a  well-known  fact  that  the  average  individual 
afflicted  with  a  chronic  disease  will  resort  to  any  and 
every  therapeutic  measure  or  drug  in  the  hope  of 
securing  alleviation.  Whether  or  not  these  "cures  " 
are  advocated  from  purely  personal  motives  must  be 
answered  by  every  man  for  himself  and  for  each  in- 
dividual instance.  Nevertheless  the  fact  remains, 
curiously  enough,  that  truly  valuable  medical  dis- 
coveries rarely  yield  the  discoverer  pecuniary  benefit, 
whereas  those  who  advocate  "  new  cures  "  generally 
succeed  in  shrouding  their  remedies  with  a  certain 
amount  of  mystery  and  derive  large  profits  there- 
from. 
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Fealty  and  Loyalty  Among  Medical  Men. — 
A  number  of  our  exchanges  have  of  late  commented 
on  the  obligations  of  physicians  to  one  another  and 
to  the  families  of  professional  men  in  case  of  ill- 
ness. If  the  practices  which  are  described  do  not 
fall  far  short  of  the  truth,  there  exists  a  most  de- 
plorable state  of  affairs,  against  which  the  Bulletin 
would  protest  in  the  strongest  condemnatory  terms. 
It  is  stated  that  it  has  become  the  custom  of  "con- 
sultants to  rob  "  their  professional  brother;  that  is 
to  say,  to  exact  professional  fees  for  services  ren- 
dered him  or  his  family.  An  exchange  states:  "  It 
is  with  shame  and  indignation  that  we  are  compelled 
to  recognize  a  growing  tendency  on  the  part  of  a 
certain  proportion  of  our  profession,  particularly 
specialists,  to  charge  other  doctors  and  those  de- 
pendent on  them  for  surgical  attendance.  We  know 
that  this  shameful  abuse  of  a  trust  is  not  general, 
and  we  do  not  believe  that  it  will-  ever  be  so ;  but 
that  it  can  and  has  been  practiced  openly  by  prom- 
inent men,  in  widely  separated  parts  of  this  country, 
should  be  enough  to  place  the  honorable  members 
of  the  profession  upon  their  guard  and  to  make  them 
ready  to  denounce  such  methods  of  sharp  dealing 
and  legalized  robbery,  wherever  discovered  and  by 
whomsoever  practiced. "  To  all  this  the  Bulletin 
utters  a  loud  Amen! 

But  the  Bulletin  confesses  frankly,  even  though 
it  thus  appears  green,  that,  while  occasional  actions 
of  this  character  have  come  under  its  ken,  it  must 
believe  that  the  statement,  taken  broadly,  is  a  libel 
on  the  profession.  The  Bulletin  knows  of  too 
many  instances  where  men,  eminent  and  the  reverse, 
have  given  freely  of  their  time  and  of  their  talents 
to  even  the  humblest  member  of  the  medical  profes- 
sion without  asking  for  pecuniary  reward,  and,  in- 
deed, with  the  feeling — the  only  proper  one — that  a 
great  honor  had  been  conferred  on  them  by  being 
asked  to  render  the  service.  Think  for  one  mo- 
ment of  the  night's  sleep  sacrificed — of  the  great, 
dual  responsibility  resting  on  the  medical  man  who 
is  requested  to  attend  the  wife  of  a  professional 
brother  in  the  hour  of  one  of  her  greatest  trials — 
that  of  bringing,  possibly,  an  embryo-doctor  into 
the  world.  Is  it  not  a  sign  of  the  greatest  possible 
confidence,  is  it  not  a  mark  of  the  highest  recogni- 
tion of  talent,  for  a  medical  man  to  be  selected  out 
of  so  many  fully  as  competent  to  serve  under  what 
may  at  any  time  become  an  emergency  of  the  ripest 
kind  ?  Can  money  pay  for  rendering  such  service 
to  a  brother-physician  when  money  never  pays  for 
doing  so  by  a  layman  ?  Is  not  the  reward  sufficient 
that  confidence  has  been  reposed  and  honor  con- 


ferred ?  Away  the  thought  that  medical  men  as  a 
rule  charge  their  brother  in  his  extremity ! 

That  there  are  black  sheep  in  the  medical  profes- 
sion, as  indeed  everywhere  in  this  world,  is  a  trite 
saying ;  but  the  Bulletin  cannot  believe  that  there 
is  such  lack  of  fealty  among  medical  men  as  the 
extracts  from  our  exchanges  would  seem  to  show 
there  is,  even  though  the  Bulletin  has  frequently 
had  cause  to  deplore  the  lack  of  loyalty  which  every 
now  and  then  crops  out.  The  Bulletin  knows 
that  for  every  vacant  place  in  a  hospital,  even 
though  it  be  vacant  on  account  of  principle,  there 
are  applicants  by  the  score,  before  the  ink  convey- 
ing the  resignation  has  become  fairly  dry.  The 
Bulletin  is  aware  that,  in  every  locality,  there  are 
medical  men  ready  to  undermine  other  medical  men 
in  order  to  secure  desired  positions  in  public  hospi- 
tals for  the  good  of  a  clique.  The  Bulletin  is  not 
blind  to  the  fact  that  the  very  men  who  condemn 
acts,  such  as  indorsement  of  patent  preparations 
by  their  professional  brethren,  are  frequently  the 
worst  sinners — witness  those  members  of  a  certain 
association  who,  under  the  Code  they  are  governed 
by,  are  forbidden  to  advertise  and  yet  most  freely 
do  so,  while  their  association  turns  the  cold  shoulder 
on  other  men  who  have  abrogated  a  code  and  yet 
live  up  to  one. 

But  that  a  medical  man  should  charge  another 
medical  man  for  services,  whether  medical  or  surgi- 
cal, realizing  as  he  must  that  in  his  extremity  he 
may  have  to  seek  similar  services — again,  away  the 
thought  !  And  if  indeed  such  practice  be  as  prev- 
alent as  certain  exchanges  claim  that  it  is,  then  the 
sooner  such  medical  men  take  to  mere  trade  and  for- 
sake a  profession  they  are  a  disgrace  to,  the  better. 
We  have  heard  a  clergyman  state  that  he  did  not 
except  his  own  profession  when  he  said  that  of  all 
professions  the  noblest  was  that  of  medicine.  This 
tribute  was  pleasing  to  our  ears.  If  this  same 
clergyman,  who  will  bury  the  medical  man  without 
fee,  could  have  heard  that  which  the  Bulletin 
indignantly  repudiates  as  a  vile  slur  on  the  medical 
man,  we  fear  he  would  have  been  entitled  to  say 
with  greater  truth,  "It  should  be  the  noblest,  but, 
God  help  us !  it  has  sunk  to  a  lower  level  than  a 
mere  trades-union." 

In  no  profession  should  the  Golden  Rule  obtain 
to  a  greater  degree  among  brethren  than  in  that  of 
medicine;  and  the  Bulletin  expresses  the  hope 
that  certain  journals  uttered  thoughts  which  do  them 
credit,  even  though  quiet  reflection  should  satisfy 
them  that  they  have  been  guilty  of  the  unlogical  act 
of  arguing  from  the  particular  to  the  general. 
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Dr.  Kerschner's  Dismissal. — The  President  has 
sustained  the  findings  of  the  court-martial  that  tried 
Dr.  Kerschner,  and  he  will  consequently  be  dis- 
missed from  the  service.  This  is  the  reward  a  medi- 
cal officer  in  the  United  States  Navy  receives  for 
the  faithful  performance  of  his  duty.  It  is  not  sur- 
prising that  there  are  more  vacancies  in  the  medical 
service  of  the  navy  than  applicants,  and  if  medical 
men  fully  appreciated  the  indignities  to  which  they 
will  be  subjected  as  naval  surgeons,  they  would  de- 
cline to  enter  the  service. 

The  whole  matter  is  readily  explained  in  a  very 
few  words — it  is  a  fight  between  the  line  and  the 
staff,  a  fight  which  has  been  waged  for  years.  The 
matter  was  well  summed  up  in  a  recent  letter  from 
Mr.  Horace  B.  Fry  to  the  New  York  Sun  : 
"  When  a  quarrel  between  line  and  staff  finds  its  way 
into  a  court-martial  the  findings  of  the  court  are 
always  adverse  to  the  staff." 

No  fair-minded  man  but  will  approve  Dr.  Kersch- 
ner's conduct.     He  suffers  because  he  did  not  obey 
an  order  that  might  have  caused  disease  to  be  intro- 
duced into  the  ship,  and  he  considered  that  he  was 
responsible  for  the  healthfulness  of  those  who  had 
been  intrusted  to  his  care.     That  Dr.  Kerschner 
was  a  thorough  sanitarian,  properly  equipped  for  his 
duties,   was   made   evident  during   the  time   when 
the  war  in  Brazil  was  in  progress.     Yellow  fever  in- 
vaded every  fleet  except  the  American,  and  the  ex- 
emption of  this  particular  fleet  from  the  pestilence 
was  due  to  the  wise  precautionary  measures  of  Dr. 
Kerschner,  the  fleet  surgeon.     Every  medical  man 
in  the  country  will  applaud  Dr.  Kerschner's  course, 
and  we  extend  our  sympathy  to  him,   and  regret 
that  affairs  in  the  American  Navy  should  be  so  ad* 
ministered  that  a  man  can  be  dismissed  for  doing 
his  duty  to  his  country  and  for  protecting  the  lives 
of  his  charges. 


Are  Lawyers  and  Coroners  Incompatible  ? — 
Over  and  over  again  the  public  has  been  treated  to 
scenes  such  as  the  one  reported  to  have  been  en- 
acted recently  at  a  coroner's  inquest  in  New  York 
city,  where  the  time  of  the  patient  jurymen,  of  the 
witnesses,  and  possibly  of  the  person  accused  of  the 
crime  was  wasted,  while  distinguished  lawyers  and 
equally  distinguished  coroners  were  engaged  in  per- 
sonal disputes,  which,  far  from  adding  to  the  dignity 
which  should  surround  a  court  of  justice,  even 
though  presided  over  by  that  remnant  of  antiquity, 
the  coroner,  makes  a  laughing-stock  of  a  system 
which  has  for  long  disgraced  this  city,  and  which 
calls  loudly  upon  the  Legislature  of  the  State  for  the 


radical  remedy  of  abolition.  The  sum-total  of  these 
squabbles  is  too  often  the  discharge  of  the  accused, 
whereas,  under  a  more  judicial  and  orderly  system, 
a  verdict  of  the  reverse  order  might  oftener  be 
rendered. 

It  seems  as  though  certain  gentlemen  learned  in 
the  law  were  simply  employed   to  so  obtund   the 
sense  of  certain  gentlemen  selected  to  serve  as  coro- 
ners that,    amid    the  mirth  provoked  by  the  pro- 
ceedings, their  solemn  nature  shall  be  forgotten,  so 
that  instead  of  an  inquest  the  public  shall  be  treated 
to  a  farce  such  as  may  be  witnessed,  for  example,  at 
a  negro  minstrel  show.     How  long  will  the  patience 
of  the  citizens  of  this  community  be  tampered  with 
after  this  unseemly  fashion  ?    If  lawyers  must  squab- 
ble with  coroners  let  them  seek  the  wilds  where 
prize-fights  are  conducted  with  other  weapons  than 
the  tongue,  and  let  them  be  disbarred  from  wordy 
wrangles  in  a  court  of  justice.     Evidently  there  is 
but  one  way  of  settling  this  question,  and  this  is 
along  the  line  repeatedly  dwelt  upon  by  the  Bulle- 
tin.    Abolish  that  useless  appendage,  the  coroner, 
and  substitute  a  system  under  which  lawyers  will  be 
made  to  realize  that  their  chief  purpose  in  life  shall 
not  be  to  convert  justice  into  injustice,  and  solem- 
nity into  a  farce.     Under  the  present  system  the  un- 
fortunate coroner  has  not  the  power  to  commit  for 
contempt  of  court  the  individual — whether  lawyer 
or  witness — who,  with  the  obvious  intent  of  defeat- 
ing justice  and  of  befogging  the  issue,  rakes  up  mat- 
ters not  at  all  pertinent,  or  answers  questions  im- 
pudently. 

When  the  new  law,  which  we  trust  will  be  enacted, 
goes  into  force,  the  medical  expert  will  determine 
facts  and  report  them  to  an  officer  judicial  in  every 
sense ;  and  then  shrewd  lawyers,  employed  from  the 
very  fact  of  their  recognized  possession  of  this 
faculty,  will  be  obliged  to  behave  themselves  with 
that  decorum  which  sanctifies  the  law  court,  and 
which  makes  justice  feared  by  the  evil-doer;  and 
the  coroners,  who  are  abolished,  can  earn  a  living 
in  pastures  where  medical  talent  or  other  talent  can 
thrive  without  the  mental  friction  entailed  by  the 
absence  of  decorum  and  the  besmirching  of  the 
name  Justice,  which  too  often  characterize  the  ex- 
isting order  of  things. 


As  Others  See  Us. — "We  observe  that  the 
American  Medico-Surgical  Bulletin  has  become 
a  weekly.  We  rejoice  in  the  fact  that  we  shall  have 
the  pleasure  of  receiving  it  more  frequently.  We 
see  no  reason  why  the  Bulletin  does  not  rank  with 
the  highest  in  international  journalism." — N.  Y. 
State  Med.  Rep. 
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Stray  Animals. — The  recent  annual  report  of 
the  American  Society  for  the  Prevention  of  Cruelty 
to  Animals  contains  some  very  interesting  state- 
ments. Since  the  establishment  of  the  shelter  for 
stray  animals  in  New  York  proved  to  be  such  an  ad- 
vance over  the  old  system  of  a  pound  with  irrespon- 
sible catchers,  the  demand  for  a  similar  institution 
in  Brooklyn  has  been  met  by  a  like  establishment  in 
that  city. 

The  report  states  that  during  the  past  year  21,741 
dogs  have  been  received,  and  that  of  this  number 
3192  have  been  returned  to  their  owners,  while  397 
have  been  placed  in  desirable  homes.  Of  cats,  24,- 
140  have  been  received,  24  have  been  returned  to 
their  owners,  and  80  have  been  provided  with 
homes.  Such  a  total  of  45,881  stray  or  homeless 
animals  removed  from  the  streets  certainly  speaks 
well  for  the  efficiency  of  the  company's  agents. 
Nearly  all  of  those  taken  from  the  streets  and  tene- 
ments are  found  to  be  suffering  from  the  mange,  or 
other  parasitic  diseases.  Naturally,  the  larger  part 
of  these  have  been  humanely  put  out  of  the  way. 
With  their  destruction  the  danger  of  the  infection 
of  valuable  animals  is  considerably  lessened.  The 
question  is  also  raised,  whether,  since  animals  have 
been  known  to  be  the  direct  carriers  of  the  infectious 
principles  of  diphtheria,  scarlet  fever,  etc. ,  this  work 
of  the  society  may  not  have  some  influence  in  re- 
stricting the  spread  of  these  diseases.  Any  one  who 
is  forced  to  remain  in  the  city  during  the  hot  months, 
after  the  annual  exodus  of  families  to  the  country,  is 
familiar  with  the  sight  of  starving  and  emaciated 
felines  which,  shut  heartlessly  out  of  the  houses  in 
which  they  have  lived,  and  deprived  not  only  of 
water  and  their  daily  rations,  but  also  debarred  from 
the  opportunities  of  securing  their  natural  prey, 
pick  up  a  precarious  living  from  the  garbage-cans  as 
best  they  may. 

It  is,  furthermore,  interesting  from  the  standpoint 
of  the  neurologist  to  speculate  upon  the  beneficial 
effects,  in  decreased  nervous  strain  and  more  un- 
broken sleep,  upon  the  inhabitants  of  the  sister 
cities,  resulting  from  the  annihilation  of  24,000  mid- 
night vocalists. 


A  Post-graduate  Annex  to  our  Undergradu- 
ate Schools  — There  are  rumors  in  the  air,  so  con- 
stantly repeated  that  where  there  is  such  smoke  there 
must  follow  fire,  that  the  College  of  Physicians  and 
Surgeons  of  New  York,  the  medical  department  of 
Columbia  University,  is  shortly  going  to  open  a 
school  for  post-graduate  instruction.  This  institu- 
tion, if  such  should  be  its  intention,  is  in  a  perfect 


position  to  do  so.  It  possesses  ample  clinical  facil' 
ities,  close  at  hand,  even  though  it  finds  it  impractica- 
ble— as  obviously  it  will — to  persuade  its  students  to 
resort  to  remote  island  institutions  which,  under  the 
favor  of  the  recent  arrangement,  it  controls  with 
other  medical  schools.  The  Roosevelt  Hospital, 
the  Presbyterian,  the  St.  Luke's,  the  Cancer — in  all 
of  which  hospitals  it  holds  a  large  share  of  the  pat- 
ronage— will  enable  the  teachers  to  give  the  graduate 
most  thorough  training  in  the  newer  methods  of 
medical  research,  and  surgical  technique,  while  the 
enlarged  Sloan  Maternity  will  afford  opportunity 
unequaled  for  training  in  obstetrics.  The  University 
School  and  Bellevue  will  be  obliged  to  follow  in  the 
footsteps  of  the  P.  and  S.,  and  herein  perhaps  we 
find  the  clue  to  the  eagerness  with  which  these  latter 
schools  entered  into  the  arrangement  whereby  the 
Charity  Hospitals  were  taken  by  force,  without 
equity,  from  the  profession  at  large.  And  yet,  has 
not  the  University  clinical  material  in  sufficiency  in 
the  private  hospitals  its  faculties  have  large  repre- 
sentation in?  And  has  it  not  an  admirably  conducted 
maternity  service  in  what  has  been  known  as  the 
Broome-street  Dispensary  ?  As  for  Bellevue,  it 
seems  to  the  unprejudiced  as  if  the  fourth  division 
of  the  Bellevue  Hospital,  which  supposedly  repre- 
sents the  profession  at  large,  were  simply  the  nucleus 
of  a  post-graduate  teaching-school,  conducted  in  the 
direct  interest  of  the  Bellevue  College.  Under  the 
circumstances,  in  case  the  College  of  Physicians  and 
Surgeons  does  open  a  post-graduate  school,  neither 
the  University  nor  Bellevue  should  find  it  difficult 
to  do  the  same,  without  drawing  upon  the  island 
hospitals  or  that  in  Harlem  or  near  the  Battery, 
which  they  have  seized  and  yet  do  not  know  what  to 
do  with ;  for  students  will  not  go  to  a  distance  to  se- 
cure clinical  instruction  when  they  can  obtain  it  to 
better  advantage  within  a  stone's  throw  of  the  insti- 
tution they  resort  to  for  the  purpose  of  brushing  up 
old  knowledge  and — acquiring  new. 


Novel  Way  to  Donate. — A  commercial  house  in 
Buffalo  has  donated  $2500  to  charitable  institutions 
and  hospitals  of  that  city,  on  a  plan  that  divides  the 
total  into  allotments  of  $1000,  $700,  $500,  $200,  and 
$100  respectively,  and  provides  for  their  distri- 
bution by  votes.  Every  purchase  of  25c.  worth  or 
upward  entitles  the  buyer  to  a  vote,  and  the  five 
successful  institutions  receive  the  amounts  desig- 
nated in  order  of  their  majority.  Hospitals  through- 
out the  country  might  profit  by  the  operation  of  a 
similar  scheme  without  assuming  the  obligations  that 
invariably  attend  the  subscription  plan. 
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Conditions  Under  Which  Anaerobic  Organisms 
May  Exist  in  the  Presence  of  Oxygen. — Ked- 
ROWSKi  {Zeit.  /.  Hyg.  u.  Infectkh.,  XX,  p.  349- 
376) 

The  author's  observations  show  that  anaerobic 
species  {Clostridium  butyricum),  which,  under  ordinary 
circumstances,  do  not  grow  on  bouillon,  -gelatine, 
or  agar-agar,  will  proliferate  on  these  media  when 
mixed  with  certain  aerobic  organi&ms — i.e.,  prodigio- 
sus.  That  the  aerobes  do  not  act  chiefly  by  con- 
suming the  oxygen  is  proven  by  the  fact  that,  if  a 
stab  culture  of  sarcina  flava  be  sterilized  by  chloro- 
form vapor  and  then  inoculated  with  the  bacillus 
butyricum,  this  organism  grows.  Hence,  these 
aerobes  must  produce  a  substance  that  will  support 
life  of  the  anaerobes  even  in  the  presence  of  oxygen. 


The  Effect  of  Electricity  on  Healthy  and  Diseased 
Human  Stomach. — Goldschmidt  {Deutsch.  Arch, 
f.  klin.  Med.,-  LVI,  Nos.  3-4) 
In  the  normal,  direct  application  of  rather  strong 
faradic  or  galvanic  currents  has  little,  if  any,  effect 
upon  the  motor  function  of  the  organ,  while  the 
secretion  is  not  affected.  Direct  applipation  of  elec- 
tricity to  the  stomach  when  the  disease  is  of  ner- 
vous origin  is  an  excellent  remedy,  and  good 
results  may  also  be  expected  when  the  malady  is  of 
organic  origin.  There  is  no  appreciable  difference 
in  the  effect  of  faradic  or  galvanic  currents.  How- 
ever, the  galvanic  current  (anode  in  the  stomach)  is 
preferable  in  painful  affections,  and  the  faradic  in 
functional  disturbances.  In  using  the  galvanic  cur- 
rent, great  care  is  demanded  to  avoid  the  caustic 
effect  of  too  strong  current. 


On  the  Lethal  Tendency  and  its  Therapeutic 
indications  in  Pulmonary  and  Cardiac  Dis- 
eases.— Thomas  J.  Mays  (The  Phila.  Polyclinic, 

V,  No.  4) 

Death  does  not  always  come  directly  through  the 
organ  which  is  primarily  involved  in  disease,  and 
therefore  the  author  says  it  is  of  the  greatest  im- 
portance to  learn  the  lethal  tendency  in  every  case 
of  sickness. 

In  acute  bronchitis,  in  capillary  bronchitis,  and 
in  croupous  and  in  catarrhal  pneumonia  the  danger 
lies,  not  in  the  direction  of  the  heart,  but:  (1)  in  the 
extensive  accumulation  of  catarrhal  and  exudative 
material  in  the  bronchial  tubes  and  air-cells ;  and  (2) 
in  motor  paralysis  of  the  lungs.  The  therapeutic 
indications  in  the  above  diseases  are  first  to  get  rid 
of  the  accumulation  in  the  lungs,  and  the  second  is 
met  by  the  use  of  strychnine,  digitalis,  etc.,  and  con- 
centrated nourishing  foods. 

The  lethal  danger  in  pulmonary  phthisis  is  to  be 
sought  in  the  constitution  rather  than  in  the  lungs. 
By  building  up  the  constitution  by  absolute  rest, 
nourishing  food,  strychnine,  etc.,  the  aim  in  view  is 
generally  gained. 

In  mitral  regurgitation  and  stenosis,  owing  to  a 


damming  up  of  blood  in  the  left  auricle,  pulmonary 
veins,  and  capillaties,  the  danger  to  life  comes  from 
the  lungs.  We  should  frequently  examine  the  base 
of  the  lungs  and  endeavor  to  aid  nature  to  overcome 
the  obstruction  in  the  cardio-pulmonary  circulation. 
Especially  should  this  be  done  in  the  aged.  The 
therapeutic  indications  in  such  cases  are  met  by 
digitalis,  strychnine,  quinine,  and  iron;  counter- 
irritation  over  base  of  chest  by  means  of  mustard, 
croton  oil,  amber  oil,  or  hot  flaxseed,  meal  poul- 
tices. The  hepatic  and  intestinal  secretions  should 
be  looked  after,  and  for  this  purpose,  calomel,  or 
some  form  of  mercury,  and  hydrastin  are  to  be 
recommended. 

In  aortic  regurgitation,  and  also  to  some  extent 
in  aortic  stenosis,  the  lethal  tendency  is  principally 
in  the  line  of  pulmonary  disease.  The  prevailing 
idea  is  that  aortic  disease  is  liable  to  terminate  by 
sudden  death ;  but  the  author,  from  actual  experi- 
ence, believes  that  this  is  a  rare  direct  mode  of 
termination  in  this  disease.  An  explanation  of  the 
occurrence  of  partial  stasis  is  given,  showing  how  a 
pulmonary  edema  and  congestion  are  established, 
which  are  marked  by  moist  rales  varying  in  size, 
thus  showing  how  pulmonary  disease  can  be  brought 
about  by  aortic  regurgitation  when  no  discoverable 
lesion  or  murmur  exists  in  the  mitral  valve.  In 
aortic  disease  the  therapeutic  indications  are  fulfilled 
by  judicious  rest  and  exercise,  digitalis  in  the  early, 
and  strychnine  in  the  later,  stages  of  the  disease. 
Sodium  salicylate,  iron,  and  quinine  are  also  of  bene- 
fit, and  when  the  lungs  become  seriously  involved, 
rest  becomes  a  great  factor  in  the  treatment. 


A  5tudy  of  the  Physiology  of  the  Stomach. — A. 

ScHUELE  (^<fr//«.  klin.  Woch.,  1895.  No.  50) 
The  patient  upon  whom  the  observations  were 
made  had  been  in  the  hospital  some  time  and  was 
treated  for  ischiatic  trouble.  In  addition  to  this, 
his  general  condition,  particularly  his  digestion,  was 
looked  into.  Four  hours  after  ingesting  a  test-meal 
consisting  of  150  gme.  of  beefsteak,  100  gme.  of 
potatoes,  and  250  c.c.  of  white  wine  the  total  acid- 
ity was  66. 90  per  cent.  Free  hydrochloric  acid  va- 
ried from  o.  15  to  0.24  per  cent,  in  five  tests.  From 
four  and  one-half  to  six  hours  afterward  the  stom- 
ach was  completely  empty.  These  conditions  cor- 
respond exactly  to  the  normal. 

I.  At  7.45  p.m.  patient  received  test-meal  (as 
above)  plus  i.o  gme.  trional.  After  four  hours,  of 
which  three  and  one-half  were  spent  in  sleep,  expres- 
sion. Amylaceous  matter  had  entirely  disappeared, 
and  meat  was  well  digested.  There  was  a  total  acid- 
ity of  120  per  cent.,  and  free  HCl  0.29  per  cent. 

II.  At  7.45  test-meal  without  trional.  After  four 
hours,  three  of  which  were  sleep,  expression.  Total 
acidity  127  percent.;  free  HCl  0.24  percent,  (im- 
mediate examination  by  lamplight).  On  the  follow- 
ing morning  (eight  hours  after  expression)  the 
chyme  had  total  acidity  of  128  per  cent. ;  free  HCl 
was  very  questionable.  Each  of  these  experiments 
was  repeated  with  about  the  same  results. 

A  second  series  of  experiments  was  made  to  ascer- 
tain the  time  required  for  digestion. 

I.  Test-meal  (as  above)  plus  i.o  gme.  trional 
was  given  at  8  p.m.  After  six  hours  (5^  sleep)  pa- 
tient expressed  10  c.c.  of  chyme,  and  upon  washing 
out  the  stomach  a  considerable  quantity  of  meat  was 
obtained. 

II.  8  p.m.  Test-meal  without  trional.  Six  hours 
after  (5  hours'  sleep)  there  were  35  c.c.  of  chyme,  of 
which  the  total  acidity  was  124  per  cent.,  and  free 
HCl  0.3  per  cent. 
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IK.  Same  as  II.  Six  hours  (5^  sleep)  afterward 
9  c.c.  of  chyme  were  expressed.  Total  acidity,  54 
per  cent. ;  free  HCl,  015  per  cent. 

IV.  Same  as  III.  Expression  of  20  c  c.  chyme, 
with  total  acidity  of  122  percent.;  free  HCl,  0.27 
per  cent. 

V.  Same  as  III,  excepting  patient  slept  5.45  hours 
out  of  the  six  hours ;  25  cc.  of  chyme  were  expressed ; 
total  acidity,  130  per  cent.  ;  free  HCl,  o  5  per  cent. 

Above  all,  the  high  amount  of  total  acidity  and 
hydrochloric  acid  is  noteworthy.  Before  beginning 
the  experiments  the  author  expected  to  find  a  dim- 
inution of  the  secretory  functions,  as  is  common  to 
all  organ  function  during  sleep.  Contrary  to  this 
expectation,  there  was  hyperacidity,  which  was  evi- 
dent toward  the  end  of  -digestion  (total  acidity 
between  122  and  130  per  cent,  and  free  HCl  as 
high  as  0.3  per  cent.) 

That  this  result  is  no  mere  coincident  is  proved  by 
the  fact  that,  after  experiments,  the  examination  of 
the  digestion  during  waking  period  produced  about 
the  normal ;  i.e.,  total  acidity,  84  per  cent. ;  free  HCl, 
0.24  per  cent.  Therefore,  it  will  not  be  erroneous 
to  say  that,  during  sleep,  digestion  takes  place  with 
a  greater  acidity  than  during  waking  periods. 

To  ascertain  whether  sleep  or  rest  in  bed  was  ac- 
countable for  the  increased  acidity.  The  same  per- 
son was  given  the  same  test-meal  and  kept  in  bed 
four  hours.  At  the  end  of  the  experiments  total 
acidity  was  100  per  cent ,  and  82  per  cent. ;  free  HCl, 
o.  24,  and  o.  23  pt- r  cent.  The  author  attributes  the 
increased  acidity  to  the  slow  propulsion  of  the  chyme, 
which  irritates  the  secreting  parenchyma. 

The  diminution  in  the  motility  is  another  interest- 
ing result  of  the  experiments.  The  organ  usually 
completely  relieves  itself  of  a  test-meal  in  six  hours; 
the  organ  could  not  perform  this  function  in  the  same 
manner  during  sleep.  It  is  true  the  residue  was  not 
large ;  yet  this  small  amount  is  noteworthy,  because 
other  experiments  show  that  rest  in  bed  without  sleep 
accelerates  digestion. 

The  author,  therefore,  recommends  that  those 
suffering  with  diseases  of  the  stomach,  particularly 
hyperacidity,  be  advised  to  lie  down  after  meals,  but 
under  no  condition  to  sleep. 


Causal  Relation  Between  Pulmonary  Catarrh 
and  TuberculoAis  Due  to  Bacilli. — H.  Froeh- 
LICH  (IVien.  med.  Presse,  1895,  No.  50,  p.  1900) 
For  II  years  the  author  observed  a  garrison  of 
three  infantry  regiments,  composed  of  between 
4600  and  5200  men,  with  the  object  of  determining 
the  prevalence  of  pulmonary  diseases,  especially 
tuberculosis,  and  also  whether  the  regiment  having 
the  largest  number  of  cases  of  pulmonary  catarrh 
and  pneumonia  had  the  largest  number  of  cases  of 
tuberculosis.  During  this  time  regiments  A,  B, 
and  C,  respectively,  had  1976,  1679,  and  1222  pa- 
tients suffering  with  diseases  of  the  respiratory 
organs.  Of  these  A  had  272,  B  188,  C  117  cases 
of  pneumonia;  A  had  769,  B  713,  C  540  cases  of 
pulmonary  catarrh,  while  A  had  31,  B  33,  C  38  cases 
of  tuberculosis. 

From  this  it  is  not  apparent  that  there  is  a  causal 
relation  between  pneumonia  and  pulmonary  catarrh 
on  the  one  hand  and  tuberculosis  on  the  other.  If, 
however,  the  insignificant  difference  in  the  number 
of  cases  of  tuberculosis  in  the  several  regiments  is 
to  be  considered,  it  may  indicate  that  other  diseases 
of  the  lungs  rather  impede  infection  with  tubercu- 
losis. At  all  events,  these  observations  justify  the 
conclusion  that  it  is  not  yet  proved  that  non- 
malignant  diseases  of  the  respiratory  organs  favor 
.nfection  with  tubercle  bacilli. 
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Examinations  of  the  Ulnar  Symptom  In  the  in- 
sane.— GoEBEL  {Neurol.  Centlbt.,  1895,  No.  16, 
p.  718) 

In  1894  BiERNACKi  called  attention  to  analgesia  of 
the  trunk  of  the  ulnar  as  a  symptom  characteristic 
of  locomotor  ataxia.  Shortly  afterward  Cramer  con- 
cluded that  among  the  insane,  with  few  exceptions, 
this  symp'tom  was  limited  to  the  subjects  of  general 
paralysis.  The  mode  of  testing  is  by  pressure  on  the 
nerve. in  the  intercondyloid  notch  at  the  elbow,  and 
noting  the  effects  as  to  pain  or  parasthesia  in  the  dis- 
tribution of  the  nerve. 

GoEBEL  finds  a  difference  between  men  and  women ; 
87  per  cent,  of  the  male  cases  of  general  paresis 
examined  by  him  presented  a  double-sided  ulnar 
analgesia.  The  symptom  is  not  at  all  constant  in 
females,  and  so  with  them  cannot  be  utilized  as  a 
diagnostic  aid.  But  among  men  suspected  of  gen- 
eral paresis  the  author  regards  it  as  a  pathogno- 
monic sign  of  great  value.  It  may  also  be  utilized 
for  the  detection  of  malingering.  As  ulnar  anal- 
gesia is  also  frequently  found  in  epileptics,  its  pres- 
ence is  useful  for  a  diagnosis  between  the  convul- 
sions of  epilepsy  and  those  of  hysteria. 

The  symptom  is  not,  however,  limited  to  general 
paresis  and  epilepsy;  for  it  was  found  in  43  per  cent, 
of  the  asylum  inmates,  exclusive  of  the  general  pa- 
retics, examined  by  Goebel. 


Case  of  General  Analgesia  with  Symptoms  of 
Sclerosis  of  the  Pyramidal  Tracts  and  of  the 
Columns  of  Ooll — P.  Bailey  {Med.  Rec,  1895, 
Vol.  48,  No.  26) 

A  carpenter,  60  years  of  age.  No  heredity  except 
facial  tic  in  a  parent,  a  venereal  sore  contracted  in 
youth,  not  followed  by  secondaries.  Excessive  use 
of  alcohol  and  tobacco.  The  first  serious  symptom 
came  on  12  years  ago,  when  his  left  leg  became  numb 
and  paralyzed  for  a  period  of  two  weeks.  Six  years 
ago  the  right  leg  became  paralyzed.  He  continued 
at  his  trade  until  about  two  years  ago,  when  his 
hands  became  too  uncertain  to  allow  him  to  use  the 
hammer.  He  would  hit  his  fingers  as  often  as  the 
nail ;  but  this  caused  him  no  pain,  showing  not  only 
ataxia  of  the  upper  extremities,  but  also  loss  of  sensi- 
bility to  pain.  At  the  same  time  it  became  neces- 
sary for  him  to  use  a  cane,  owing  to  ataxia  and  rigid- 
ity of  his  legs.  There  has  been  gradual  loss  of 
sexual  power ;  bladder  and  rectal  control  unimpaired. 
The  patient  furnishes  a  history  of  slowly  progressive 
loss  of  muscular  power,  of  co-ordination  and  of  sensi- 
bility to  pain. 

Physical  examination  negative.  The  patient  is 
not  at  all  of  an  emotional  or  neurasthenic  type ;  no 
mental  symptoms.  A  slight  droop  of  left  eyelid  was 
present;  pupils  react  to  light  and  accommodation. 
The  left  undergoes  a  relative  change  in  size  from 
time  to  time ;  the  optic  disks  are  somewhat  pale,  but 
show  no  atrophy.  Occasionally  there  is  a  slight 
twitching  of  the  muscles  supplied  by  right  seventh 
nerve.  The  motor  disturbances  are  similar  to  those 
met  with  in  ataxic  paraplegia,  the  most  serious  being 
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ataxia.  With  closed  eyes,  the  patient  can  with  diffi- 
culty indicate  the  position  of  his  limbs.  None  of 
the  muscles  are  atrophied,  and  all  react  to  faradism. 
Romberg's  symptom  is  well  marked.  Wrist,  elbow, 
and  knee  jerks  are  active.  No  clonus  The  abdom- 
inal and  plantar  reflexes  do  not  respond  to  stimu* 
lation.  His  general  tactile  sensibility  is  but  slightly 
impaired;  heat  and  cold  are  readily  differentiated. 
There  is  a  complete  loss  of  sense  of  pain  in  the 
whole  cutaneous  surface,  in  the  mucous  membrane 
and  conjunctiva,  in  muscles  and  joints.  In  no  part 
of  the  body,  from  the  soles  of  the  feet  to  the  top 
of  the  head,  can  pricking,  cutting,  or  burning  elicit 
any  evidence  of  pains.  Forcible  crushing  of  muscles 
and  rough  hyper-extension  of  joints  produce  no  sen- 
sation aside  from  that  of  contact  and  movement. 

The  diagnostic  possibilities  embrace  a  wholly 
functional  disease — an  organic  disease  upon  which 
are  superimposed  functional  sensory  symptoms  or  a 
wholly  organic  disease.  From  the  nature  of  the 
symptoms,  the  author  is  unwilling  to  admit  the 
probability  of  the  first  and  second  hypotheses,  but 
thinks  more  favorably  of  the  third.  The  motor 
symptoms  point  to  an  i^iterference  of  the  conduct- 
ing power  of  the  motor  tracts  of  the  columns  of 
Goli,  and  perhaps  of  the  direct  cerebellar  tract. 
"  The  diagnosis  of  cases  which  have  neither  clinical 
counterparts  nor  pathological  proof  must  be,  at 
best,  conjectural.  All  the  motor  symptoms  point 
to  structural  change  in  the  cerebro-spinal  axis,  and 
the  assumption  that  the  loss  of  sensibility  to  pain 
is,  in  some  way,  dependent  upon  an  organic  change 
should  be  given  serious  consideration." 


The  Functions  of  the  Frontal  Lobes  of  the  Cere- 
brum— L.  BiANCHi  {Brain,  1895,  LXXII,  p.  497) 
When  Professor  Bianchi,  in  1888,  began  his  re- 
searches upon   this  subject,  the  following  were  the 
hypotheses  advanced : 

\^  I.  The  prefrontal  lobe  is  the  motor  center  of  the 
eyes  and  head  on  the  opposite  side;  and  in  conse- 
quence of  the  close  relationship  between  the  move- 
ments of  these  parts  and  attention,  it  is  also  the 
center  for  attention.     (Ferrier.) 

2.  It  is  the  center  for  the  highest  physical  func- 
tions Destruction  of  it  involves  a  real  decadence 
of  psychical  activity.     (Wundt,  Hitzig,  Bianchi.) 

3.  It  is  part  of  the  so-called  "  FUhlsphare,"  and 
as  such  fs  the  motor  center  of  the  dorsal  muscles. 
Its  highest  development  is  not  correlated  with  that 
of  intellect,  but  with  that  of  the  dorsal  musculature. 

(MUNK,  LUCIANI.) 

BiANCHi's  experiments  were  made  on  monkeys 
and  dogs,  after  the  method  of  free  cranial  openings 
and  exposure  of  the  lobes,  under  rigorous  asepsis. 
The  symptoms  of  the  first  few  days  were  not  re- 
garded, as  being  partly  accounted  for  by  the  exten- 
sive mutilation.  But  after  the  first  week  observation 
was  continued  for  several  months  or  even  years.  As 
his  chief  guide  Bianchi  took  the  electrical  reactions 
of  the  frontal  region  rather  than  the  sulci,  for  the 
reasons  that  the  sulci  never  demarcate  the  physio- 
logical areas  of  the  cortex,  and  the  experimenter 
cannot  always  strictly  follow  their  indications. 
Twelve  monkeys  and  six  dogs  were  used. 

Unilateral  extirpation  of  the  frontal  lobe  pro- 
duced the  following  results:  (a)  During  the  first 
and  second  weeks  rotatory  movements  toward  the 
mutilated  side,  without  accompanying  oculo-motor 
disturbance.  These  symptoms  do  not  always  occur, 
occur  less  frequently  in  dogs,  and  rarely  last  beyond 
the  second  week,  {b)  Paresis  of  the  opposite  arm 
not  evident  in  associated  movements,  but  obvious  in 


more  delicate  movements,  when  the  animal  moves 
the  arm  on  the  same  side  as  the  mutilation.  In  some 
subjects  this  paresis  is  slight;  in  all  it  disappears  in 
three  weeks  or  sooner.  (<•)  Tactile  sensibility  re- 
mained normal  except  in  one  dog,  in  whose  opposite 
limb  it  was  temporarily  diminished,  and  in  a  monkey 
who  exhibited  hyperesthesia  in  opposite  ear  and 
side  of  face.  (</)  In  one  monkey  diminution  of 
hearing  resulted  on  the  opposite  side,  {e)  Taste 
and  smell  remained  unimpaired,  apparently.  (/) 
Visual  disturbances  follow.  With  the  opposite  eye 
closed  the  mutilated  animal  can  see  an  object  only 
when  nearly  in  line  with  the  visual  axis  of  the  eye 
on  the  side  of  the  mutilation,  this  eye  having  been 
focused  on  something  stationary,  [g)  No  percep- 
tible differences  resulted  in  the  behavior. 

Bianchi  concludes  that  Munk  is  in  error,  for 
paralysis  of  the  trunk-muscles  does  not  alwa\  s  oc- 
cur, especially  when  the  incision  falls  accurately  on 
the  frontal  lobes,  and  is  but  temporary.  He  sees 
no  connection  between  such  paralysis  and  altera- 
tions of  temper.  Bianchi  agrees  with  Schafer  and 
HoRSLEV  in  attributing  to  the  internal  aspect  of  the 
marginal  gyrus  the  function  assigned  by  Munk  to 
the  extensive  frontal  lobes. 

BiANCHi's  results  point  to  more  than  a  simple  de- 
fect of  attention  correlated  as  much  with  a  paresis 
of  the  ocular  and  cervical  muscles  as  with  a  non- 
existing  cause.  After  the  paralysis  departs  the  deep 
psychical  changes  persist.  The  frontal  lobes  are 
not  centers  of  inhibition.  Ferrier's  identification 
of  certain  muscular  co-ordinations  with  the  essence 
of  attention  causes  surprise,  for  he  is  thus  led  to 
spread  over  the  whole  frontal  area  the  motor  centers 
of  the '  head  and  neck,  in  order  to  assign  to  it  the 
functions  of  cortical  seat  of  attention.  Bianchi 
denies  that  there  is  any  center  of  inhibition,  any 
faculty  of  attention.  Inhibition  depends  on  a 
general  psycho-physiological  process  involving  the 
whole  nervous  system.  In  its  strict  sense,  inter- 
ference bears  no  likeness  to  inhibition;  there  is 
rather  an  afflux  of  nerve-waves  into  a  region  excited 
by  some  definite  stimulus  or  psychical  representa- 
tion, which  afflux  .weakens  the  aptitude  of  other 
regions  to  fulfill  its  function.  Each  respective  cor- 
tical area  becomes  in  its  turn  an  inhibiting  center 
for  the  others.  When  the  mind  is  busy  with  a 
scientific  problem,  one  becomes  deaf  and  blind,  as 
it  were.  If  then  the  auditory  or  visual  centers  are 
strongly  excited  by  a  voice  or  an  image,  and  a  per- 
ception aroused,  the  flow  of  ideas  is  arrested  or 
weakened  as  long  as  the  psychical  disturbance  per- 
sists in  another  portion  of  the  brain.  Thought  has 
in  most  men  an  inhibitory  power,  owing  to  the  fact 
that  obstructions  are  resultants  of  very  numerous 
psychical  elementary  factors,  and  determine  the 
same  dynamo-molecular  processes  in  the  innumera- 
ble nerve  elements  which  co-operate  in  the  forma- 
tion of  the  concept. 

BiANCHi's  hypothesis  is  that  the  frontal  lobes  are 
the  seat  of  co-ordination  and  fusion  of  the  incom- 
ing and  outgoing  products  of  the  several  sensory 
and  motor  areas  of  the  cortex.  As  the  nervous 
waves  from  peripheral  organs  of  reception  (retinal 
rods,  tactile  end-organs)  are  transmitted  from  neu- 
rons of  the  first  order  to  neurons  of  the  second 
(mesocephalon,  thalamus),  and  from  these  again  to 
neurons  of  the  third  order  (cortex),  thus  he  sup- 
poses new  impulses  travel  from  these  to  the  frontal 
neurons  of  the  highest  order.  The  frontal  lobes 
would  thus  sum  up  into  series  the  products  of  the 
sensori-motor  regions  as  well  as  emotive  states  ac- 
companying perceptions,  forming  by  fusion  the  psy- 
chical tone  of  the  individual.  ^-^  j 
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Poisoning  by  External  Use  of  Subnitrate  of 
Bismuth. — Gaucher  {Sem.  m^d.,  Dec.  4,  1895) 
Gaucher  reports  four  cases  in  which  toxic  symp- 
toms were  observed  after  dressing  ulcers  or  burns 
with  a  subnitrate  of  bismuth  in  which  no  arsenic  or 
lead  could  be  found  by  chemical  analysis.  The 
symptoms  were  those  of  stomatitis,  with  a  dark  line 
on  the  gums  resembling  the  lead  line,  and  discol- 
ored spots  on  the  skin  of  the  cheek.  As  they  dis- 
appeared promptly  when  the  use  of  the  drug  was 
discontinued,  there  could  be  no  doubt  as  to  the 
cause.  In  the  discussion  Hayem  remarked  on  the 
general  innocuousness  of  the  drug  and  thought  it 
probable  the  bismuth  had  undergone  some  change 
in  the  secretions  or  in  the  dressings  in  these  cases. 


Suggestions  in  Regard  to  the  Operations  for  the 
Cure    of    Inguinal    and     Femoral    Hernia 

Cabot,    Boston    {^Boston   Med.   and  Surg.  Jour., 
CXXXIII,  No.  ax,  p.  510) 

The  success  of  hernia  operations  depends  upon 
the  nice  adjustment  of  the  parts  to  stand  a  strain 
which  has  already  once  overcome  the  barriers  of- 
fered by  nature.  Niceties.of  technique  make  or  mar 
this  success.  The  author  suggests  that  in  inguinal 
hernia  it  would  seem  better  to  make  the  new  ingui- 
nal canal  run  upward  and  outward,  so  that  the 
downward  pressure  of  the  bowels  would  act  at  right 
angles  to  its  axis,  and  so  would  tend  to  force  its 
walls  together.  In  order  to  do  this  he  slits  the 
aponeurosis  of  the  external  oblique  muscle  well  up 
toward  the  anterior  superior  spine  of  the  ileum,  ex- 
actly as  in  Bassini's  operation,  then  ties  all  sutures, 
and  cuts  off  the  sac  on  a  level  with  the  peritoneal 
surfaces,  then  sutures  the  internal  oblique  and  trans- 
versalis  fascia  on  the  inner  side  and  Poupart's  liga- 
ment on  the  outer  side.  These  stitches  may  include 
the  edges  of  the  slit  in  the  external  oblique  aponeu- 
rosis, thus  closing  the  old  inguinal  canal.  Finally 
close  the  upper  remaining  part  of  the  slit  in  the  ex- 
ternal oblique  aponeurosis  with  a  continuous  buried 
suture,  which  also  includes  the  upper  edge  of  Pou- 
part's ligament.  This  closure  should  be  done  from 
below  upward,  and  the  spermatic  cord  should  be 
brought  through  at  the  highest  point  that  it  can  be 
made  to  reach  with  moderate  traction.  Usually  this 
is  about  the  point  where  it  would  perforate  in  Hal- 
sted's  method.  In  femoral  hernia  the  difficulties 
attending  the  radical  cure  arise  from  the  shortness 
of  the  canal,  the  proximity  of  the  femoral  vein,  and 
from  the  fact  that  it  is  made  up  of  tendinous  struc- 
tures that  do  not  readily  adhere  by  a  permanent 
union  when  sutured.  The  healing  together  of  the 
fibrous  walls  of  the  canal  is  made  more  difficult  by 
the  necessary  tension  of  the  stitches  pulling  upon 
rigid  portions  of  the  fascia  and  ligaments.  The  au- 
thor suggests  that  before  applying  the  sutures  a 
semi-circular  incision  should  be  made  through  the 
fascia  lata,  just  beneath  the  saphenous  opening,  the 


saphenous  vein  having  been  previously  tied,  and  cut 
away.  The  fascia  can  then  be  separated  beneath, 
so  that  the  lower  wall  of  the  canal  can  be  readily 
drawn  upward  almost  involving  portions  of  Poupart's 
ligament,  where  it  can  be  held  with  buried  sutures, 
without  the  least  tension,  and  the  whole  canal  there- 
by tightly  closed.         

The  Prevention  of  Hernia  After  Laparotomy — 

{Wien.  kl.  Rundschau,  1895,  p.  569) 
In  a  discussion  at  the  Congress  of  the  Gesellschaft 
filr  Geburtshilfe  und  Gynakologie  in  Vienna, 
Winter  stated  that  a  systematic  examination  of  the 
frequency  of  hernia  after  laparotomy  at  his  clinic 
was:  in  1889,  30  per  cent.  ;in  1890,  29  per  cent. ;  and 
in  1891,  23  per  cent.  While  the  first  necessity  in 
the  prevention  of  these  herniae  is  primary  union  of 
the  abdominal  wound,  it  is  also  important  to  suture 
the  fascia  exactly  instead  of  including  all  layers  in 
one  suture.  He  employed  catgut  sutures.  With 
this  improved  technique,  the  hernise  for  1894  were 
reduced  to  8  percent.,  and  among  these  only  the 
smallest  size  was  observed.  He  dressed  the  wound 
with  collodion,  and  dispensed  with  the  binder. 

ZwEiFEL,  WiNCKEL,  and  Chrobak  all  used  the 
same  three-tier  suture  with  good  result.  DOhrssen 
and  Martin  still  favored  the  single  suture.  MOller 
and  Ziegenspeck  used  the  three-tier  suture,  but 
avoided  the  linea  alba,  incising  through  the  rectus 
muscle.  

QENITO-URINARY 

In  charge  of  GBOROE  KNOWLES  SWINBURNB,  M.D. 

Dislocation  of  the  Penis  Following  Circumcision. 

— Baumgarten    (Deut.   med.    Wochenschr.,   1895, 

P-  715) 

Baumgarten  reports  a  case  of  dislocation  of  the 
penis  in  a  boy  11  years  of  age,  which  was  said  to 
have  taken  place  in  infancy  during  the  act  of  cir- 
cumcision. The  organ  lay  under  the  skin  at  the 
junction  of  the  scrotum,  groin,  and  thigh.  Urina- 
tion occurred  with  difficulty  and  was  accompanied 
by  the  formation  of  a  small  urinary  cyst  under  the 
skin,  which  was  evacuated  by  pressure  with  the  hand. 
The  penis  was  dissected  out_  and  covered  by  flaps 
from  the  scrotum  and  pubis  and  by  the  remains  of 
the  foreskin.  He  then  relates  the  other  five  cases 
known  in  surgical  literature,  and  adds  two_  unpub- 
lished cases  following  accidents  during  circumcision 
— an  etiological  factor  hitherto  not  recorded.  In  one 
of  these,  a  midwife  attempted  to  control  hemor- 
rhage by  pressure,  and  the  penis  slipped  back  under 
the  skin  of  the  pubis,  but  was  promptly  reduced 
by  manipulation.  In  the  other  a  plastic  operation 
had  to  be  resorted  to. 


Prostatectomy. — Dr.  S.  Alexander  {N.  Y.  Med. 
Jour.,  1896,  p.  171) 

Dr.  A.  first  described  his  method  of  prostatec- 
tomy in  May,  1894,  before  the  American  Associa- 
tion of  G.-U.  Surgeons  in  Washington,  his  first 
operation  being  performed  in  January,  1894.  In 
April,  1894,  NicHOLL,  of  Glasgow,  described  a  very 
similar  method,  differing  from  that  of  A.  in  that  N. 
does  not  open  the  urethra  and  drains  througfh  the 
suprapubic  wound. 

A.'s  method  is  as  follows:  Where  possible  the 
patient  is  prepared  before  operation  by  administra- 
tion of  cathartic  at  night  and  a  large  rectal  enema 
in  the  morning.  Before  operation  bladder  is  washed 
out  with  a  solution  of  nitrate  of  silver  (i  6000;-.  Pa- 
tient is  anesthetized,  the  bladder^mptied  and  then 
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filled  with  10  oz.  of  Thiersch's  solution.  Rectal 
bag  is  not  used.  The  bladder  is  exposed  by  supra- 
pubic cut,  and  two  retraction  sutures  passed  through 
bladder  wall.  An  opening  is  made  into  bladder 
large  enough  to  insert  two  fingers,  and  the  cavity  is 
explored;  then  the  wound  is  covered  with  gauze, 
patient  is  placed  in  lithotomy  position,  a  staff  intro- 
duced into  bladder  and  held  by  assistant.  The 
membranous  urethra  is  laid  open  from  bulb  to  apex 
of  prostate  by  median  incision.  The  staff  is  with- 
drawn and  gauze  removed  from  suprapubic  wound. 
The  operator  then  disinfects  his  hands  and  passes 
two  fingers  of  left  hand  into  bladder  and  presses 
the  prostate  down  into  perineum,  while  with  the 
right  forefinger  in  the  perineal  wound  he  breaks 
into  the  outer  sheath  of  prostate  and  shells  out  the 
entire  gland. 

The  wound  is  flushed  with  (1-5000)  sol.  of  bi- 
chloride, and  a  perineal  tube  passed  into  bladder,  a 
rubber  drainage  tube  is  inserted  into  bladder  through 
the  suprapubic  opening  and  the  upper  portion  of 
this  wound  is  closed  by  sutures.  The  bladder  is 
flushed  out  daily  by  injecting  fluid  into  the  upper 
tube,  allowing  it  to  drain  from  the  perineal  tube. 
The  suprapubic  tube  is  removed  on  the  sixth  day, 
the  perineal  tube  on  the  ninth  day,  and  the  bladder 
washed  by  catheter  through  the  perineal  wound  for 
a  few  days.  After  the  second  week  a  full  sized 
sound  is  passed  and  repeated  every  fifth  day  till  the 
perineal  wound  closes. 

A.  claims:  i,  less  hemorrhage;  2,  less  danger  of 
septic  absorption,  because  mucous  membrane  of 
bladder  and  prostatic  urethra  is  kept  intact ;  3,  best 
possible  drainage. 

Two  patients  were  exhibited  at  reading  of  paper 
(before  Soc.  of  Alumni  of  Belle.  Hosp.),  which  at 
time  of  operation  were  unpromising.  In  one  there 
were  still  7  dr.  of  residual  urine,  in  the  other  the 
bladder  emptied  itself  completely. 


ORTHOPEDIC 

In  charge  of  T.  HALSTED  MYERS,  M.D. 

Achillodynia,     or    Achillo-bursitis     Anterior 

RosSLER  (Deut.  Zeitsch.  f.  Chir.,  XLII,  No.  3) 
RossLER  reviews  the  literature  on  this  subject  and 
gives  the  details  of  ten  cases.  The  pain  in  these 
cases  is  felt  at  the  insertion  of  the  tendo-Achillis 
when  the  patient  stands  or  walks  much,  but  dimin- 
ishes or  disappears  when  he  sits  or  lies  down.  Dif- 
ferent views  are  held  as  to  the  etiology  of  the  con- 
dition. In  these  cases  it  was  associated  with  over- 
exercise,  uric-acid  diathesis,  flat-foot,  polyarticu- 
lar rheumatism,  or  gonorrhea.  Rosenthal  thought 
the  pain  due  to  the  presence  of  a  small  neuroma  be- 
tween the  tendo-Achillis  and  the  bone  opposite  to  it. 
SchCller  ascribed  it  to  an  inflammation  of  the 
bursa  under  the  tendon,  just  above  its  insertion 
point,  and  this  is  the  view  adopted  by  Rossler. 
PiTHA  suggested  a  partial  evulsion  of  the  tendon  or 
a  partial  rupture  of  its  fibers  as  the  cause.  Raynal 
and  Kirmisson  describe  a  cellulitis  of  the  tendon, 
and  think  that  explains  the  condition.  Franke  as- 
cribes to  influenza  a  "fascitis  plantaris "  affecting 
the  posterior  and  inner  part  of  the  sole,  and  says  it 
causes  local  pain  in  standing  and  walking,  the  fascia 
feels  as  hard  as  a  board,  and  the  induration  is 
sharply  limited.  An  inflammation  of  Michalo- 
viez's  "bursa  subcutanea  calcarei "  also  gives  rise 
to  similar  symptoms.  Heinecke  describes  a  bursa 
I  to  i^  in.  above  the  insertion  of  the  tendo-Achillis, 
between  that  tendon  and  the  skin,  which  may  be- 
come inflamed  and  so  obscure  the  diagnosis.    Keiby 


has  found  gouty  deposits  in  this  bursa.  Pyogenic 
or  tubercular  infection  of  any  of  these  bursae  may 
also  occur. 

The  pathology  of  the  condition,  therefore,  varies 
as  has  been  suggested.  Rossler's  cases  seemed  to 
prove  that  most  cases  are  due  to  an  inflammation  of 
the  bursa  in  front  of  the  tendo-Achillis  and  just  above 
its  insertion.  Fig.  1  will  show  the  normal  appear- 
ance of  the  bursa,  while  Figs.  2  and  3  show  a  condi- 
tion which  Rossler  thinks  analogous  to  osteitis 
deformans,    because   atrophy  of  one   part   will  be 


Fic.  1.  Normal  Bursa 
a,  Tendon  divided  and  drawn  downward.   /,  Fat  lobules  overhang- 
ing THE  edges  of  the  BURSA.      V,  ANTERIOR  WALL.       H^   POSTERIOR  WALL 

found  associated  with  hypertrophy  of  another,  and 
there  will  be  increase  of  the  effusion  without  any 
real  inflammatory  symptoms. 

Rossler  examined  some  225  of  these  bursae,  and 
found  that  the  anterior  wall  was  seldom  perfectly . 
normal.  It  vas  often  thickened  where  it  was  rubbed 
upon  by  the  tendo-Achillis.  Here  there  was  per- 
sistent hypertrophy  with  hyaline  degeneration,  the 
endothelium  also  was  absent  in  places  and  hyper- 
trophied  elsewhere.  The  posterior  wall,  composed 
of  endothelium,  peritendineum,  and  tendon,  was  less 
sensitive  and  less  liable  to  show  changes  in  slight 


Fig.  3.  Bursitis  Deformans 
r^  hvpertrophied  edge  uf  the  bursa.    hy^  exostosis,  surrounded  by 
atrophied    soft    parts.    h^  posterior  wall,  herb  very  rough.    /^ 
Hypertrophy  of  fatty  tissue  about  bursa 

cases.  The  upper  and  lateral  walls,  with  their  layer 
of  endothelium  thinly  covered  by  connective  tissue, 
reaching  from  the  tendon  sheath  to  the  os  calcis, 
were  often  pressed  inward  by  a  hypertrophy  of  the 
fatty  tissue  normally  in  this  location,  so  that  a  fatty 
lobule  may  partly  fill  the  cavity  of  the  sac.  Rossler 
considered  these  changes  the  resolt  of  a  con- 
Digitized  by  VjOOQCC 


430 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


March  28,   1896 


stant  long-continued  rubbing  and  irritation  of  the 
parts,  and  comparable  to  external  callosities. 
Other  early  cases  showed  a  thickened  periosteum, 
and  a  vascular  peritendineum.  The  walls  of  the 
blood-vessels  were  thickened  and  surrounded  by  a 
cell  infiltration.  If  this  irritation  was  increased, 
as  by  a  change  from  a  sedentary  to  an  active  life, 
there  might  arise  more  acute  symptoms  with  effusion 
in  the  sac.  Exostoses  around  the  edges  of  the 
bursa  form  periostitis  and  infiltration  with  lime  salts. 


Fig.  3.  Bursitis  Deform  \ns 

Hf,  Small  exostoses.  H/.,  Large  exostosis.    /,  Great  Dsvblophemt 

OP  fat  lobules 

Suppuration  might  occur  from  a  traumatism  or  infec- 
tion through  an  adjacent  wound,  and  then  the  bursa 
may  become  sacculated  or  obliterated  entirely. 
See  Fig.  4. 

A  chronic  effusion  into  this  bursa  is  very  rare,  and  not 
oneof  the  225  casesexamined  deserved  the  name  of  hy- 
groma. The  diagnosis  of  this  condition  is  not  always 
easy.  A  relaxed  tendo- Achillis  can  give  the  sensation 
of  fluctuation  in  the  bursa.  On  the  other  hand  a  pain- 
ful inflammation  of  the  bursa  may  exist  without  effu- 
sion, or  at  least  any  which  is  appreciable  to  touch. 
There  is  generally,  howeve-,  a  small  tender  swelling 
which  gives  the  impression  that  the  tendon  is  thick- 
ened, or  the  bone  itself  hypertrophied  on  each  side 


Fig.  4.  Result  op  Acute  Inflahmatioh 

a.  Tendon  drawn  down    and    backward,    iV,   Cicatricial    growths 

stretching  across  bur>a 

of  the  point  of  insertion.  A  tubercular  osteitis  of 
the  calcaneum  occasionally  discharges  posteriorly 
and  may  infect  this  bursa.  Pain  in  the  sole  of  the 
heel  is  sometimes  present,  and  this  may  radiate  from 
the  periostitis  about  the  Achillis  bursa,  or  be  due  to 
an  involvement  of  the  bursa  subcutanea  calcanei,  or 
the  fascia  and  connective  tissue  in  this  locality. 
RossLER  considers  that  the  frequent  occurrence  of 
the  symptoms  on  both  feet  indicates  bursitis  rather 


than  periostitis.  The  treatment  in  acute  cases  is  anti- 
phlogistic ;  in  chronic  cases  compression,  especially 
by  moist  sponges,  and  massage  are  recommended 
If  conservative  treatment  is  too  long  resisted  the 
bursa  should  be  freely  opened  on  the  outside  of  the 
tendon,  scraped  out  with  a  sharp  spoon,  and  tam- 
poned with  iodoform  gauze.  Mosetig  cured  a 
case  by  injections.    Resorbents  are  unsatisfactory. 

SchOller  finds  that  pronation  of  the  foot  and 
flat-foot  sometimes  occur,  in  the  effort  of  the 
patient  to  avoid  all  painful  pressure  on  the  bursa. 
Rossler  considers  Achillo-bursitis  anterior  the  best 
name  for  this  affection,  and  believes  it  to  be  much 
more  common  than  is  generally  supposed. 


NOSE  AND  THROAT 

In  charge  of  JAMES  E.  NEWCOMB,  M.D. 

Railroad  Coryza. — B.  Frankel  {Arch.f.  Zar.,  Ill, 
No.  3,  189s,  p.  383) 

The  author  endeavors  to  make  a  special  variety 
of  nasal  inflammation  from  the  specific  cause  of 
railroad  riding.  The  exciting  agent  is  the  inevitable 
dust.  F.  admits,  however,  that  the  sufferer  must 
have  a  nervous  predisposition,  especially  a  hyper- 
sensibility  of  the  nasal  mucosa. 

The  condition  is  therefore  but  one  variety  of  the 
familiar  vaso-motor  rhinitis — analogous  to  "hay 
fever,"  so  called,  and  hardly  worthy,  in  our  judg- 
ment, of  being  endowed  with  a  special  name. 


Cornification  of  the  Epithelium  in  Waldeyer's 
Ring  and  its  Relation  to  Pharyngo-mycosis. — 

LiEBENMANN  {Aich.  f.  Laryttgol,  II,  No.  3,  1895. 

P-  365) 

The  object  of  this  paper  (the  title  of  which  we 
have  considerably  abbreviated)  is  to  show  that  the 
so-called  mycosis  of  the  pharynx  is  in  reality  no  my- 
cosis at  all,  and  that  the  process  ought  rather  to  be 
grouped  under  the  head  of  keratosis  of  the  mucous 
membranes. 

In  some  instances  he  removed  the  deposits  with 
forceps,  while  in  others  he  removed  the  tonsils  con- 
taining them,  and  submitted  both  to  microscopical 
examination.  He  found  the  tonsils  poor  in  lymphoid 
tissue  as  compared  with  their  amount  of  connective 
tissue.  The  surface  epithelium  was  intact,  but  the 
crypts  all  showed  an  enormous  thickening  of  their 
epithelial  lining  and  there  was  no  evidence  of  in- 
flammatory change  in  their  vicinity. 

The  leptothrix  filaments  are  rarely  lacking  in 
hyperkeratosis  of  the  adenoid  crypts.  They  are 
exactly  identical  with  the  leptothrix  buccalis,  but  the 
wall  of  the  crypt  does  not  inclose  the  micro-organ- 
ism, and  the  parasite  ought  to  be  regarded  as 
merely  accessory.  The  writer  proposes,  therefore, 
to  abandon  the  names  of  pharyngo-mycosis  lepto- 
thrica  and  of  benign  mycosis,  and  to  substitute 
therefor  "lacunar  hyperkeratosis." 

He  cites  well-known  analogous  processes  in  der- 
matology, the  hyperkeratosis  of  the  agminated 
glands  and  of  the  hair  follicles.  He  shows  the 
importance  of  the  lacunar  hyperkeratosis  in  its  re- 
lation to  the  penetration  of  pathogenic  microbes, 
and  in  particular  to  the  etiology  of  tuberculosis,  and 
submucous  inflammations  of  the  throat.  He  con- 
cludes his  observations  by  some  remarks  relative  to 
keratoses  he  has  observed  in  the  vicinity  of  the  ton- 
sils, and  which  frequently  lead  to  carcinomatous  in- 
flammations. 
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Oaertner's  Patty    Milk    for    Infant    Feeding — 

George  W.  l&.A.cC^A.CTiiK}ii  {Codex  Medicus,  Vol.  II, 

No.  3) 

If  milk  is  diluted  by  the  addition  of  two  parts  of 
water  to  one  part  of  milk,  we  have  the  percentage 
of  albumenoids  1.3  per  cent.,  approximating  the 
standard  of  normal  mother's  milk,  instead  of  40  per 
cent,  in  undiluted  cow's  milk ;  but  it  is  necessary  to 
add  fat  in  some  form.  This  may  be  done  by  adding 
cream,  but  there  is  one  objection,  which  is,  that  the 
cream  and  milk  will  never  mix  perfectly,  because  the 
fat  globules  coalesce  after  the  cream  has  once  been 
separated.  Cream  obtained  by  a  centrifugal  separa- 
tor, however,  retains  its  original  fine  division  of  the 
fat,  with  no  coalescing  of  fat  globules.  There  is 
a  freedom  from  particles  of  dung,  dust,  and  other 
dirt  which  are  driven  to  the  side  of  the  drum  and 
«scape  with  the  refuse.  For  this  reason  a  centrifu- 
gal cream  is  to  be  highly  recommended.  These 
foreign  particles  are  probably  the  chief  vehicles  for 
introducing  the  microbes  which  set  up  putrefactive 
changes  in  milk. 

Constipation  or  regularity  of  the  bowels  of  a  baby 
depends  in  great  measure  upon  the  amount  of  fat  in 
the  milk.  Four  per  cent,  is  a  proper  average  for 
fat,  whether  in  breast  or  prepared  cow's  milk. 
There  should  be  from  5  to  7  per  cent,  of  sugar  of 
milk.  Milk  of  different  proportions  should  be  given 
at  each  successive  month  to  a  bottle-fed  baby,  to 
follow  the  normal  changes  in  composition  of  breast 
milk.  

A  Case  of  Prolonged  Gestation. — H.  Szaszv  {Gyo- 

gyaszat,   1894,   No.    39;    Abstr.    in  Monatsch.    f. 

Geburt.  u.  Gyn.,  1896,  XI,  No.  i,  p.  53) 

Reckoning  from  the  cessation  of  the  last  menses, 

the  first  feeling  of  life,  and  the  objective  signs,  the 

author  reports  a  case  in  which  gestation  lasted  330 

days.     The  child  was  normally  developed,  and  49 

ctm,  long!  

External  vs.  Internal  Examinations  in  Obstetrics. 

— E.  A.  Harris  {Southwest.  Med.  Rec.  1896,  I,  p.  i) 

As  a  method  of  ascertaining  fetal  position,  ab- 
dominal palpation  is  strongly  advocated.  Aus- 
cultation and  pelvimetry  are  mentioned  as  valuable 
adjuncts.  A  description  of  Leopold's  method,  as 
taught  by  Dr.  Rosenberg,  of  New  York,  is  entered 
into  as  follows: 

The  woman  lies  on  her  back,  legs  extended,  the 
physician  sitting  at  the  bedside  facing  patient. 
First,  he  places  both  hands  upon  abdomen  below 
umbilicus,  palmar  surface  downward,  finger  tips 
meeting  over  abdomen.  With  gentle  pressure  the 
hands  are  carried  over  the  fundus,  teaching  us 
height  of  fundus,  size  of  uterus,  and  whether  a 
transverse  presentation  exists. 

In  the  second  manipulation, either  right  or  left  hand 
is  placed  just  above  symphysis,  fingers  separated 
from  thumb  as  far  as  possible ;  with  gentle  pressure 
the  hand  is  forced  downward  and  backward,  the  in- 
tervening tissues  being  firmly  grasped  between  thumb 
and  second  finger;  the  head  being  round  and  hard 


can  be  readily  distinguished  from  the  breech,  the  lat- 
ter being  softer  and  more  irregular.  Next,  the 
hands  are  placed  at  each  side  of  the  uterus,  and, 
making  pressure,  one  hand  meets  with  more  resist- 
ance than  the  other — this  corresponds  to  the  back ; 
should  the  latter  not  be  felt  on  either  side,  nor  in 
the  anterior  median  line,  by  exclusion  it  may  be 
taken  for  granted  that  it  lies  against  the  spinal  col- 
umn of  the  mother. 

Should  labor  be  advanced,  or  the  head  have  de- 
scended low  in  the  pelvis,  the  attendant  stands  at 
the  side  of  the  patient  facing  the  feet  of  the  latter; 
the  presenting  part  can  then  be  readily  made  out  by 
pressing  the  finger  tips  of  both  hands  downward 
and  backward  immediately  above  the  symphysis. 

[As  a  means  for  differential  diagnosis  of  the 
presentation  and  fetal  position,  more  especially  pre- 
ceding labor,  abdominal  palpation,  aided  by  auscul- 
tation and  possibly  pelvimetry,  is  a  marked  advance 
upon  and  far  preferable  to  vaginal  examination.  In 
fact,  properly  carried  out  they  render  it  possible  oft- 
times  to  dispense  entirely  with  external  examination. 
—Ed.]  

Treatment  of  Ruptured  Extra-uterine  Pregnancy 
by  Vaginal  Incision. — R.  Condamin  (Lyon 
mid.,  1894,  Nov.  4;  Centralbl.  f.  Gyndkol.,  No.  4, 
1896,  p.  112) 

The  author  has  very  optimistic  views  regarding 
the  expectant  treatment  of  ruptured  extra-uterine 
pregnancy.  Incases  that  are  seen  before  the  fourth 
month  he  advises  against  a  laparotomy,  but  recom- 
mends the  method  of  Laroyenne,  which  consists  in 
waiting  until  the  woman  has  recovered  somewhat 
from  collapse  and  the  blood  has  been  walled  off 
from  the  peritoneal  cavity — which  usually  takes 
place  in  about  two  weeks — and  then  making  an 
opening  from  the  vagina  through  which  the  blood  , 
clots  may  be  wiped  out  and  the  ruptured  tube  drawn 
out  and  excised.  The  wound  is  packed  with  sponges 
and  afterward  with  iodoform  gauze.  Hematoceles 
reaching  as  high  as  the  umbilicus,  closed  remark- 
ably rapidly  under  this  method  of  treatment. 

[This  recommendation  is  not  in  accord  with  the 
practice  of  recognized  experts,  chiefly  since  in  intra- 
peritoneal rupture  the  woman  is  not  out  of  danger 
until  the  bleeding  point  has  been  tied  in  accordance 
with  surgical  rule. — Ed.] 


A  Case  of  Extra-uterine  Pregnancy  after  Vaginal 
Hysterectomy. — P.  Wendler,  Berlin  {Monat- 
schr.f.Geb.  u. Gyndkol.,  1895;  Centralbl.  f. Gyndkol., 
No.  4,  1896,  p.  11) 

Wendler  describes  what  he  considers  a  unique 
case  of  pregnancy  occurring  after  hysterectomy.  At 
the  operation  the  right  ovary  was  not  removed  and 
the  tube  was  drawn  down  into  the  vagina.  Menstrual 
molimina  had  appeared  every  month  after  the  opera- 
tion and  their  cessation  had  led  to  an  examination. 
A  six  to  eight  weeks  old  fetus  was  found  occupying 
the  vaginal  end  of  the  tube.  The  tube  was  dilated 
and  its  contents,  consisting  of  fetal  membranes 
and  chorionic  villi,  were  removed  by  a  curette. 


Burns  in  Children — Harry  Fenwick  and  H.  L. 
Barnard  {Brit. Med.  Journ.,  December  7, 1895) 
The  following  plan  of  treatment  is  followed  for 
burns  in  the  London  Hospital.  The  child  is  care- 
fully wrapped  in  a  blanket  without  being  undressed, 
and  hot  water  bottles  applied  to  keep  the  body 
warm. 

To  minimize  shock  from  pain,  tincture  of  opium 
(4-5  min.  B.  P.  for  a  child  two  to  thre^  years  old), 
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with  about  2  dr.  of  brandy,  should  be  given  and  re- 
peated in  an  hour,  if  necessary. 

When  the  patient  awakes  one  burned  part  after 
another  is  rapidly  exposed  and  dressed  with  zinc 
ointment  and  cotton  wool,  and  the  blanket  once 
more  wrapped  about  the  body.  The  dressings  are 
changed  in  four  days,  when  suppuration  commences, 
and  preparation  for  the  inevitable  pain  should  be 
made  by  giving  tincture  of  opium  in  doses  of  2-3 
mins.  B.  P.  every  fourth  hour  to  induce  sleep.  Thirty 
mins.  of  brandy  are  given  every  hour,  with  as  much 
food  as  circumstances  will  allow  after  the  first  morn- 
ing. 

Diarrhea  is  combatted  from  its  very  inception  by 
the  following  prescription: 

Bismuth  Carbonate 10  grn. 

Wine  of  Ipecac 3  min. 

Tincture  of  Opium,  B.  P 3  min. 

Mucilage 15  min. 

Dill.  Water 2  dr. 

Repeated  every  fourth  hour. 


The  Value  of  Credo's  Method  in  the  Prevention 

of  Ophthalmorrhea  Neonatorum. — R.  Kostlin 

(Halle)  {Arch,  fur  GyndkoL,  L,  No.  2,  p.  257) 

The  author  has  collected  elaborate  statistics  from 
the  large  clinics  of  Europe  and  America  showing 
the  prevalence  of  ophthalmorrhea  neonatorum 
before  and  after  the  use  of  Credo's  method  of  drop- 
ping 2  per  cent,  solution  of  nitrate  of  silver  into  the 
conjunctival  sac  of  new-born  babies. 

Without  prophylactic  treatment  ophthalmorrhea 
was  present  in  from  3  to  50  per  cent,  of  the  cases 
confined  in  the  various  clinics,  the  average  being 
about  10  per  cent.  Since  the  introduction  of  Credo's 
method,  24,724  cases  show  that  the  percentage  has 
fallen  to  0.655. 

Various  attempts  have  been  made  to  find  some- 
thing to  supplant  nitrate  of  silver.  Carbolic,  which 
was  first  used,  was  discarded  on  account  of  bad  re- 
sults. 

Bichloride  of  mercury  has  been  used  in  .something 
over  2000  cases,  and  gives  results  as  good  or  better 
than  Credo's  method,  but  has  the  disadvantage  of 
causing  considerable  irritation.  Stratz  reports 
o.  43  per  cent,  of  ophthalmorrhea  among  460  cases, 
while  catarrh  was  present  in  1.8  per  cent,  and  irri- 
tation in  18.3  per  cent. 

Irrigation  with  sterilized  water  gives  results  less 
satisfactory  than  either  nitrate  of  silver  or  bichloride 
of  mercury,  and  the  danger  of  injuring  the  eye  is 
quite  as  great  as  in  either  of  the  other  methods. 
HoFFMEVER  reports  one  case  of  severe  corneal  ulcer 
from  washing  the  eye  with  water. 

Trichloride  of  iodine  has  been  tried  in  several 
hundred  cases,  but  gives  results  even  less  satisfactory 
than  any  of  the  above  methods. 

The  author  thinks  that  silver  nitrate  gives  the 
best  results  of  all  the  methods  yet  tried,  and  that  it 
has  been  used  in  cases  enough  to  establish  its  value 
beyond  a  doubt.  It  is  so  easy  of  application  and 
harmless  in  its  action  that  it  may  be  used  as  a 
routine  by  midwives. 

Regarding  the  time  of  infection,  he  thinks  it 
takes  place  during  the  passage  of  the  head  through 
the  parturient  canal,  <ind  not  from  material  adher- 
ing to  the  eyelids  or  introduced  into  the  eyes  by 
water  during  the  first  bath,  and  supports  his  opinion 
by  reporting  several  cases  of  prolonged  labor  in 
which  children  were  born  with  well-established 
ophthalmorrhea.  Any  method  which  simply  cleans 
or  disinfects  the  eyelids  at  the  time  of  birth  is  not 
scientific,  and  is  bound  to  give  poor  results. 

The  disadvantages  of  Credo's  method  are  very 


unimportant.  Corneal  affections  are  not  observed, 
and  irritation  is  seen  less  often  than  with  other 
methods.  The  eyes  are  not  rendered  especially  lia- 
ble to  a  late  infection,  and  when  a  late  infection  does 
occur,  it  usually  means  that  the  infection  was  already 
present  in  the  eyes,  but  development  of  the  germs 
was  retarded  by  the  silver  nitrate. 


Prophylaxis  of  Ophthalmia  Neonatorum. — Buden, 

Paris  {Prog,  mid.,  1895,  No.  3;  Centralbl.f.  Gyn- 

akol.,  No.  4,  1896,  p.  98) 

The  author  uses  Credo's  method  only,  making  the 
silver-nitrate  solution  i  to  150  instead  of  the  usual 
strength.  Among  2004  children  treated  only  2  had 
real  purulent  opthalmia,  7  had  a  light  form  of  catarrh. 

This  weak  solution  can  be  trusted  to  midwives. 


Experimental   Investigations    on  the  Utility  of 
Different    Uterine    Catheters. — Roesing    {Cen- 
tralbl.  f.   GyndkoL,  1896,  No.  2;  abstr.  from  Ar- 
chiv  f.   GyndkoL,  XLIX,  No.  2) 
The  author  carried  out  a  series  of  experiments 
on  a  number  of  extirpated  uteri,  which  he  injected 
first  with  potassium-ferrocyanide  solution  and  after- 
ward with  liquor  ferri  sesquichloratis ;  the  coloration 
showed  to  what  extent  the  liquid  touched  the  en- 
dometrium.     A  number  of  different  catheters  were 
used ;  and  it  was  found  that  the  better  the  catheter 
was  adapted  to  facilitate  the  return  flow,  and  thus 
avoid  forcing  liquid  into  the  tubes,  the  less  efficient 
it  was  in  washing  the  endometrium.  The  surest  way 
of  reaching  the  entire  mucous  membrane  was  by  the 
application  of  the  medicines  by  means  of  Playfair's 
applicators.     It  is  probable,  however,  that  more  of 
the  mucous  membrane  is  reached  in  an  extirpated 
uterus  than  in  a  living  subject. 


Gonorrhea  in  Pregnancy,  Labor,  and  the  Puer- 

perium. — Fehling,  of  Halle  (fF«>«.  klin.  Rundsch., 

No.  51,    1895,  p.  813;  from  Miinch.   med.   Woch- 

ensch..  No.  49  and  50,  1895) 

The  author  refers  to  the  works  of  Bum  and 
Wertheim,  which  have  given  many  new  conceptions 
of  gonorrhea  and  its  manifestations  during  preg- 
nancy. Wertheim  has  shown  that  it  is  possible  for 
a  man  affected  with  old  latent  gonorrhea  to  give 
the  same  to  his  wife,  and  in  turn  receive  a  new  in- 
fectio  1  from  her. 

In  pregnant  women  with  gonorrhea,  vulvitis  is 
very  common,  and  the  parts  are  often  covered  with 
pointed  condylomata.  It  is  still  a  mooted  question 
whether  gonorrheal  vaginitis  exists  of  itself,  or 
whether  it  is  kept  up  by  discharge  from  an  infected 
cervix. 

Gonorrheal  salpingitis  and  parametritis  frequent- 
ly develop  during  pregnancy,  while  metritis  has 
never  been  observed.  The  occurrence  of  interstitial 
endometritis  has  not  been  definitely  determined,  but 
it  is  supposed  that  it  is  the  cause  of  frequent  abor- 
tions in  gonorrheal  women. 

Treatment  consists  of  abstinence  from  sexual  in- 
tercourse, and  applications  of  antiseptics  to  the  va- 
gina.    Douches  are  not  to  be  recommended. 

During  labor  vaginal  examinations  should  not  be 
made,  or  made  as  infrequently  as  possible. 

The  eyes  of  the  child  should  be  cleansed  thor- 
oughly and  treated  by  Credo's  method. 

According  to  Kronig  some  of  the  cases  of  fever  in 
gonorrheal  women  are  due  to  auto-infection  from  the 
parturient  canal,  but  this  question  is  still  in  dispute. 

Should  puerperal  fever  develop,  the  treatment  is  the 
same  as  for  fever  in  non-gonorrheal  women;  namely, 
absolute  rest,  and  avoidance  of  local  treatment. 
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SOCIETY  MEETINGS 

NEW  YORK  COUNTY  MEDICAL  ASSOCIATION 

Stated  Meeting,  March  16,  i8g6 
JOSEPH  B.  JANVRIN,  H.D.,  Chairman 

Obstetrics  in  General  Literature Prof.  Theoph- 

iLus  Parvin,  of  Philadelphia,  delivered  an  ad- 
dress on  this  subject,  with  the  object,  as  he 
said,  of  demonstrating  that  if  the  physician 
would  take  "  an  occasional  excursion  in  the  border- 
land of  professional  literature"  these  "rambles 
would  divert  the  mind  from  the  cares  and  anxieties 
of  professional  life. "  In  his  opinion  the  best  models 
of  literary  style  were  rarely  to  be  found  among 
doctors ;  it  was  best  for  the  medical  writer  to  seek 
a  good  style  outside  of  medical  literature.  Such 
culture  was  valuable  as  furnishing  a  wealth  of  illus- 
tration which  would  prove  useful  in  both  reading  and 
speaking.  Dr.  Parvin  then  quoted  freely  from  the 
Bible,  as  well  as  from  secular  writings,  to  show  the 
various  curious  opinions  that  had  been  entertained 
in  ages  past  regarding  many  topics  of  interest  to  the 
obstetrician  In  doing  this,  he  presented  to  his 
audience  fragments  of  many  literary  gems. 

Dr.  S.  B.  W.  McLeod,  in  rising  to  move  a  vote  of 
thanks  to  Prof.  Parvin,  said  that  the  writings  of 
Dr.  John  D.  Beck,  the  late  Dr.  Fordyce  Barker, 
and  of  Dr.  Parvin  himself  conclusively  proved  that 
the  medical  profession  was  not  without  its  literary 
lights. 

Syringing  in  Lachrymal  Disease. — Dr.  William 
H.  Bates  read  a  paper  on  this  subject.  He  said 
that  the  method  of  syringing  for  the  treatment  of 
lachrymal  disease  was  not  only  painless,  but  effec- 
tive. In  cases  suitable  for  this  treatment  the  swell- 
ing, redness,  and  pain  subsided  in  a  few  days.  In 
chronic  cases  benefit  was  felt  after  the  first  treat- 
ment. The  treatment  was  applicable  to  cases  of 
acute  catarrhal  and  acute  purulent  inflammation  of 
the  sac,  phlegmonous  inflammation  of  the  sac,  blen- 
norrhea of  the  lachrymal  passage,  and  lachrymal 
fistula. ,  It  had  failed  to  cure  some  cases  of  syphilitic 
and  inflammatory  stricture  and  some  Catarrhal  cases. 
The  reason  syringing  was  so  efl'ective  was  that  not 
only  was  septic  material  washed  away,  but,  on  the 
subsidence  of  the  inflammation  of  the  mucous  mem- 
brane, the  duct  opened  and  drainage  was  established. 
The  syringe  he  employed  was  an  ordinary  eye-drop- 
per, with  a  very  fine  tip  bent  at  right-angles  to  the 
stem.  The  tip  of  this  instrument  was  usually  in- 
serted in  the  lower  punctum.  Occasionally,  where 
large  quantities  of  fluid  must  be  used,  a  piston  syr- 
inge would  be  required.  A  glass  syringe  was  not  only 
cleanly,but  it  enabled  the  operator  to  see  whether  or 
not  the  fluid  actually  entered  the  lachrymal  canal. 
When  solutions  of  nitrate  of  silver  were  used,  they 
sometimes  obstructed  the  tip  of  the  syringe.  When 
this  6ccurred  the  obstruction  could  be  easily  re- 
moved by  immersing  the  tip  in  a  solution  of  iodide 
of  potassium.  To  make  the  injection  into  the  lach- 
rymal sac,  the  operator  sits  in  front  of  the  patient, 
and  light  is  reflected  on  the  part  by  a  mirror.  The 
patient  looks  upward  and  outward,  and  a  piece  of 
cotton  is  placed  over  the  semi-lunar  fold  and  held 
there  by  the  forefinger  with  slight  pressure  against 
the  upper  punctum.  The  thumb  everts  the  lid  and 
exposes  the  punctum.  The  tip  of  the  syringe  is 
then  inserted  into  the  punctum,  and  the  syringe  is 
held  parallel  to  the  conjunctiva.  In  some  cases 
there  is  a  tremulous  motion  of  the  lids,  which  makes 
it  difficult  to  insert  and  keep  the  tip  of  the  syringe 


in  place.  Cocaine  does  not  always  help  us  with  very 
nervous  patients — an  appeal  to  their  self-control 
often  accomplishes  more.  In  some  cases  it  might 
be  easier  to  make  the  injection  through  the  upper 
punctum.  The  syringing  should  be  continued  iintil 
the  fluid  came  away  clear,  aiid  the  quantity  used 
might  be  as  much  as  a  pint.  Chronic  cases  usually 
required  several  months  for  a  cure.  The  speaker 
said  he  had  used  simple  water  more  than  any  other 
fluid  for  this  syringing,  although  sometimes  a  little 
salt  had  been  dissolved  in  the  water  to  make  it  less 
irritating.  Experiments  had  been  made  with  va- 
rious oils,  but  all  of  them  caused  irritation,  and 
were  found  to  have  no  advantage  over  water.  In 
exceptional  cases  astringents  were  useful,  the 
strength  varying  from  5  grn.  to  the  ounce  up  to  a 
saturated  solution  in  a  few  cases.  .  As  a  rule,  the 
weaker  solutions  were  more  satisfactory.  It  could 
not  be  demonstrated  that  antiseptic  solutions  were 
any  better  than  ordinary  water — indeed,  the  anti- 
septic solutions  irritated  the  parts,  and,  by  causing 
swelling  of  the  mucous  membrane,  obstructed 
drainage.*  The  mere  fact  of  being  able  to  thor- 
oughly syringe  out  the  passage  proved  the  absence 
of  a  stricture.  In  the  treatment  of  these  cases  he 
had  found  it  necessary  to  use  the  water  often  and 
in  large  quantities.  To  have  the  water  forced 
under  the  eyelids  was  a  disagreeable  accident,  but 
no  harm  had  been  observed  from  it.  Where  there 
was  much  bleeding  after  the  operation,  or  after 
probing,  it  was  much  more  easily  controlled  by  per- 
oxide of  hydrogen  than  by  hot  water. 

In  conclusion,  he  said  that  he  considered  this  a 
valuable  method  of  treatment,  and  one  that  should 
be  tried  in  all  cases.  Acute  cases  were  often 
promptly  relieved  by  the  syringing,  and  cases  re- 
quiring operation  and  probing  might  also  need  sjrr- 
inging  to  bring  about  a  cure. 

Dr.  H.  S.  Oppenheimer  said  it  was  one  of  the 
opprobia  of  ophthalmology  that  so  many  cases  of 
lachrymal  trouble  were  uncured.  In  his  hands  it 
had  been  rare  for  a  case  to  recover  in  so  short  a 
time  as  two  weeks.  We  should  differentiate  our 
cases  carefully.  Those  occurring  in  young  children 
were  usually  seen  near  the  outset,  and  these  ordi- 
narily recovered  completely  and  promptly.  The  same 
might  be  said  of  other  acute  cases  coming  to  us. 
In  cases  of  dacryocystitis  it  was  impossible  to  ren- 
der the  sac  aseptic  by  injections.  The  requisites 
for  a  free  flow  of  tears  into  the  nose  were :  (i)  That 
the  lids  be  closed  tightly;  (a)  that  the  canaliculus 
be  open  and  in  apposition  with  the  globe ;  and  (3) 
that  in  closing  these  lids,  the  orbicularis  muscles 
pull  forward  the  lachrymal  sac  and  open  it,  producing 
more  or  less  aspiration.  The  lachrymal  sac  being 
elastic,  it  would,  by  its  own  contractility,  press 
the  tears  down  the  nasal  duct,  if  that  duct  were 
open.  A  consideration  of  these  various  factors 
would  show  how  the  treatment  must  vary  in  differ- 
ent cases,  depending  upon  which  element  was  at 
fault.  In  chronic  cases  the  elasticity  of  the  sac  was 
impaired.  It  was  evident,  therefore,  that  one  plan 
of  treatment  could  not  be  applied  successfully  to  all 
these  cases.  Again,  there  was  frequently  an  ob- 
struction at  the  lower  portion  of  the  nasal  duct, 
which  might  not  be  removed  by  syringing.  To 
treat  dacryocystitis  without  searching  for  the  diffi- 
culty in  the  nose  was  not  doing  one's  whole  duty. 
The  simple  operation  of  probing  the  canal  was  one 
which  required  unusual  care  and  delicacy  of  touch. 
Syringing  of  the  lachrymal  sac  simply  meant,  to  him, 
cleanliness.  For  cases  of  blennorrhea  of  thjs  sac  he 
employed  injections  of  strong  solutions  of  nitrate  of 
silver.     For  making  such  applicationsjje  preferred 
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to  use  the  small  metallic  dental  syringe  with  vary- 
ing sizes  of  bulbs  attached. 

Dr.  Neil  J.  Hepburn  said  that  he  thought  all 
were  agreed  that  the  syringing  out  of  any  cavity  was 
a  long  step  toward  the  cure,  but,  after  this  had  been 
done  in  lachrymal  affections,  there  was  still  a  large 
number  of  cases  that  did  not  do  well.  The  ques- 
tion of  syringing,  or  the  use  of  the  canaliculus 
knife,  had  been  a  subject  for  discussion  for  many 
years,  and  it  was  still  far  from  being  settled.  The 
treatment  of  the  stricture  was  an  important  point, 
and  it  involved  a  prolonged  course  of  intermittent 
dilatation,  just  as  was  required  in  strictures  of  the 
genito-urinary  canal. 

Dr.  Fridenberg  said  that  in  17 13  the  treatment  by 
syringing  was  first  introduced,  and  since  then  many 
other  methods  had  been  suggested.  The  treatment 
by  syringing  was  now  comparatively  little  used. 
He  did  not  think  the  reader  of  the  paper  had  been 
successful  in  re-establishing  this  operation,  for  most 
of  us  would  find  great  difficulty  in  inducing  our 
patients  to  come  almost  daily  to  our  offices  for  a 
month  or  two.  It  must  require  extreme  p&tience  to 
carry  out  such  treatment,  and  it  seemed  to  him  that 
syringing  could  only  be  looked  upon  as  an  important 
adjuvant  to  other  treatment.  In  probably  90  per 
cent,  of  the  cases  the  lachrymation  was  caused  or 
aggravated  by  the  need  of  proper  glasses.  This 
was  a  point  which  had  been  very  generally  over- 
looked by  ophthalmologists. 

Dr.  A.  E.  Gallant  said  that  the  author  had  fol- 
lowed in  the  line  of  the  general  surgeon  in  that  he 
had  changed  from  antiseptic  surgery  to  aseptic 
surgery.  It  had  been  shown  that  this  was  capable 
of  giving  much  better  results  than  the  former  prac- 
tice. It  was  only  by  the  long-continued  use  of  hot 
water  that  irritation  of  the  mucous  membrane  might 
be  allayed,  and  he  thought  it  was  by  the  patient 
application  of  the  water  that  Dr.  Bates  had  accom- 
plished so  much.  A  shorter  application  would  have 
only  resulted  in  aggravating  the  congestion. 

Dr.  Bates,  in  closing  the  discussion,  said  he  had 
had  a  large  experience  in  curing  stricture  of  the 
nasal  duct,  and  he  was  positive  that  it  could  be  per- 
manently cured.  In  an  obstinate  case  of  recurrent 
syphilitic  stricture  he  had  found  that,  where  the  syr- 
inging was  combined  with  the  probing,  the  stricture 
was  not  nearly  so  likely  to  recur.  In  all  these  cases 
one  reason  for  the  tendency  of  the  stricture  to  re- 
turn was  the  congestion  produced  by  the  passage  of 
the  probe,  and  this  irritation  could  be  materially 
reduced  by  syringing. 
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March  10,  1896 
W.  K.  OTIS,  M.D.,  Chairman 

Urethroplasty  Secondary  to  Perineal  Section. 

— Dr.  Ramon  Guiteras:  This  man,  while  digging 
coal  was  struck  by  a  piece  of  rock,  which  threw  him 
against  the  ledge,  fracturing  his  pelvis.  As  no  urine 
was  passed  voluntarily,  he  was  catheterized  on  the 
following  day,  but  no  urine  was  obtained.  The 
physician  of  the  mine  then  performed  perineal  sec- 
tion, and  left  in  a  drainage-tube  for  about  two  weeks. 
After  this  he  remained  in  bed  about  two  months, 
and  could  not  urinate  except  after  the  pass- 
age of  a  sound.  When  he  presented  himself  to  me 
at  the  hospital,  there  was  a  small  opening  in  the 
perineum  about  midway  between  the  scrotum  and 


the  penis,  through  which  the  urine  was  passed  with 
great  difficulty  at  intervals  of  an  hour  or  two,  ac- 
companied by  great  straining  and  by  prolapse  of  the 
rectum.  By  operation  I  found  one-and-a-half  inches 
between  the  situation  of  the  sinus  and  the  lowest  point 
to  which  an  instrument  could  be  passed  into  the 
urethra.  A  drainage  tube  was  inserted  into  the 
perineal  opening,  and  left  there  for  about  twelve 
days.  After  this  a  No.  30  French  catheter  was 
introduced  through  the  anterior  urethra  into  the 
bladder,  and  was  allowed  to  remain  for  about  six 
days.  Sounds  were  passed  every  other  day  for  two 
or  three  months,  and  urination  has  now  become 
fairly  good.  At  the  time  of  operation,  the  bladder 
held  about  four  ounces;  now  it  holds  about  twelve 
ounces.  He  now  urinates  only  five  or  six  times  a 
day.  In  order  to  close  this  fistula  I  passed  a  sound 
into  the  urethra,  and  then  made  two  elliptical  inci- 
sions on  either  side  of  the  fistula,  and  pared  the 
tissues  away  for  three-fourths  of  an  inch  on  either 
side.  Five  sutures  were  then  inserted  after  the  man- 
ner of  the  old  operation  for  the  repairof  the  ruptured 
female  perineum.  The  sutures  should  have  been 
left  in  about  ten  days,  but  they  were  taken  out  on 
the  fourth  day.  For  the  past  twelve  days  he  has  not 
passed  any  urine  through  the  perineal  sinus. 

Dr.  L.  B.  Bangs  :  My  experience  has  been  that 
simple  paring  of  the  edges  and  bringing  them  to- 
gether rarely  succeed  in  these  cases.  I  have  usually 
found  it  necessary  to  reinforce  the  parts  by  another 
flap,  or  by  some  other  modification  of  the  operation. 

The  Chairman,  Dr.  Otis:  It  seems  to  me  that  the 
after-treatment  of  these  cases  is  more  important 
than  the  operation  itself,  no  matter  what  form  of 
operation  is  done.  For  instance,  it  is  particularly 
necessary  to  prevent  urine  leakage  or  septic  infec- 
tion of  the  wound,  and  therefore  the  patient  should 
be  subjected  to  a  preparatory  treatment  to  diminish 
as  much  as  possible  the  cystitis.  The  patient'should 
be  catheterized  whenever  it  is  necessary  for  him  to 
pass  water,  and  the  bladder  washed  out  with  boric- 
acid  solution.  It  is  also  well  in  these  cases  to  re- 
strict the  quantity  of  fluids  drank  as  far  as  possible. 

A  New  Method  of  Bladder  Drainage. — Dr.  R. 
H.  M.  Dawbarn  :  The  apparatus  consists  of  an  or- 
dinary fountain  syringe,  rubber  tubing,  a  spring- 
clip,  and  an  additional  piece  of  rubber  tubing 
attached  to  the  main  tubing  from  the  syringe,  and 
at  right  angles  to  it,  by  means  of  a  small  T-tube,  or 
by  stitching  it  into  place.  A  "trap  "  is  made  in  the 
syringe  tubing  by  taking  one  circular  loop  in  the 
tube.  The  ordinary  "  pinch-cock  "  is  applied  to  the 
tubing  near  the  bag  of  the  syringe,  and  in  such  a 
way  as  to  more  or  less  occlude  the  lumen.  It  is  in 
this  way  that  the  rate  of  outflow  is  regulated.  The 
apparatus  works  equally  well,  whether  the  reservoir 
of  the  syringe  is  above  or  below  the  level  of  the 
bladder  to  be  drained.  The  water  from  the  syringe 
trickles  down  until  the  little  circular  trap  becomes 
filled.  This  then  overflows  with  a  sudden  gush,  and 
in  doing  so  draws  air  out  of  the  little  side-tubing, 
and  so  aspirates  the  fluid  from  the  bladder.  It  is, 
of  course,  essential  that  the  side-tubing  be  placed 
between  the  reservoir  of  the  syringe  and  the  trap, 
and  that  the  lower  end  of  the  trap  be  below  the 
level  of  the  bladder. 

Dr.  Eugene  Fuller:  I  should  think  this  device 
might  be  useful  in  some  cases,  especially  when  the 
bleeding  is  stopped.  If  a  clot  or  coagulum  should 
block  the  tube,  it  would  be  necessary  to  pull  it  out 
and  clear  the  apparatus.  If  there  was  no  cystitis, 
it  should  give  satisfactory  results.  My  object  in 
treatment  at  the  present  time,  however,  is  to  secure 
quick  closure  of  the  suprapubi&-wound,  and  trust 
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entirely  to  perineal  drainage.  I  should  think  also 
that  the  syringe  would  require  to  be  filled  very  fre- 
quently. 

Dr.  Dawbarn  :  The  bag  need  not  be  filled  oftener 
than  once  in  two  or  three  hours,  and  the  flow  can 
be  regulated  to  a  nicety  so  that  the  siphoning,  and 
hence  the  aspiration  of  the  fluid  from  the  bladder, 
take  place  at  intervals  of  half  a  minute,  or  only 
about  once  in  five  minutes.  Where  there  is  a  severe 
cystitis,  I  presume  Dr.  Fuller  would  not  suture  the 
bladder,  and  hence  in  such  cases  until  the  cystitis 
subsided  it  would  seem  that  this  drainage  apparatus 
would  be  useful. 

An  Instrument  for  Massage  of  the  Prostate. — 
Dr.  G.  K.  Swinburne  described  the  instrument. 
See  p.  417. 

Dr.  Fuller:  It  seems  to  me  that  in  this  work 
the  sense  of  touch  is  valuable,  for  it  indicates 
whether  or  not  there  has  been  much  congestion 
excited  by  the  previous  treatment,  and  for  this 
reason  I  should  ordinarily  prefer  to  use  the  finger. 
Where  the  perineum  is  extremely  rigid,  such  an 
instrument  should  aid  the  physician  in  reaching  the 
vesicles.  In  many  instances  I  have  massaged  the 
prostate  backward,  and  avoided  the  vesicles,  and  in 
such  cases  the  treatment  has  been  followed  by  little 
or  no  benefit,  showing  that  it  is  after  all  the  massage, 
of  the  vesicles  that  is  important. 

Dr.  L.  B.  Bangs:  Without  any  desire  to  detract 
from  the  credit  due  to  Dr.  Fuller,  I  would  say 
that  in  1891  I  saw  a  reference  in-one  of  the  German 
journals  to  massaging  the  prostate.  I  then  under- 
took this  treatment  in  men  suffering  from  senile 
enlargement.  I  have  felt  that  the  benefit  secured 
by  the  treatment  of  Dr.  Fuller  and  others  was 
often  due  to  the  involuntary  massaging  of  the  pros- 
tate, and  I  have  therefore  methodically  massaged 
this  organ.  I  can  now  add  my  testimony  to  the 
value  of  massaging  the  seminal  vesicles,  but  I  must 
also  say  that  in  a  large  number  of  cases  the  massag- 
ing of  the  prostate  will  prove  useful.  In  my  opin- 
ion, no  instrument  can  take  the  place  of  the  living 
and  intelligent  finger. 

Dr.  Swinburne:  I  certainly fcelieve  that  the  finger 
is  more  useful  than  the  instrument  in  many  cases; 
but  the  instrument  is  very  useful  in  determining 
whether  one  or  the  other  side  is  involved,  or  both, 
and  this  cannot  be  done  by  the  finger. 

Vesical  Calculi  Removed  by  Suprapubic  Cystot- 
omy.— Dr.  Robert  W.  Taylor:  The  first  calculus 
was  taken  from  a  man,  24  years  of  age,  who  gave  no 
venereal  history.  Fourteen  years  before  he  passed 
a  rough  calculus  about  the  size  of  a  pea.  This  stone, 
which  I  now  exhibit,  weighs  loio  grains,  and  is 
composed  of  a  mixture  of  uric  acid  and  oxalate  of 
lime.  The  second  specimen  was  from  a  boy  of 
14,  who  for  ten  years  had  suffered  from  painful 
micturition.  The  stone  weighs  256  grains.  The 
outside  coating  is  phosphatic,  and  the  bulk  of  the 
calculus  consists  of  uric  acid.  The  third  calculus 
was  removed  from  an  old  man  who  entered  the  hos- 
pital in  a  deplorable  condition.  He  had  albuminuria, 
severe  cystitis,  and  occasional  retention  of  urine. 
After  over  two  months  of  preparatory  treatment,  I 
removed  a  calculus  weighing  108  grains.  He  has 
been  very  greatly  improved  by  the  operation,  and 
will  soon  be  discharged. 

Dr.  B.  B.  Gallaudet  :  The  calculus  which  I  ex- 
hibit is  remarkable  on  account  of  its  appearance  and 
size.  It  was  removed  from  a  boy  of  seven  years, 
yet  it  weighed  one  ounce.  The  surface  of  the  stone 
is  evidently  phosphatic.  The  boy  had  apparently 
suffered  from  this  calculus  for  a  year  and  a  half  prior 
o    coming  under  observation,  yet   during  all  this 


time  the  bladder  had  not  been  examined  for  stone. 
The  suprapubic  operation  presented  no  difficulties. 
I  did  not  use  any  rectal  dilator,  or  introduce  any 
fluid  into  the  bladder.  These  are,  of  course,  valu- 
able aids  to  the  operator,  but  are  not  absolutely 
necessary.  To  one  who  has  had  some  experience  in 
this  work  they  are  not  really  essential.  I  left  the 
bladder  open,  stitching  the  edge  of  the  bladder  to 
the  muscular  planes.  The  boy  was  kept  in  bed  for 
a  week  or  ten  days,  the  packing  in  the  bladder  being 
gradually  reduced.  In  two  or  three  weeks  the  fistula 
had  completely  closed. 

Dr.  Bangs:  Why  was  not  litholapaxy  done  in 
some  of  these  cases  ? 

Dr.  Taylor  :  In  the  first  place,  the  bladder  was 
too  small  in  the  first  patient;  in  the  second  patient, 
a  boy,  it  was  not  suitable ;  and  in  the  third,  the  old 
man  was  in  such  poor  condition  that  I  think  litho- 
lapaxy would  have  been  quite  dangerous.  * 

Dr.  Dawbarn:  In  about  175  instances  I  have 
demonstrated  suprapubic  cystotomy  on  the  cadaver, 
and  I  have  found  that  not  infrequently  the  perito- 
neum comes  down  lower  than  is  usually  supposed,  so 
that  there  is  danger  of  entering  the  peritoneal  cavity 
by  the  usual  incision.  It  is  better,  therefore,  1 
think,  to  strip  away  the  tissues  behind  the  pubes, 
and  enter  at  this  point.  1  have  succeeded  in  dis- 
pensing with  the  rectal  bag  by  placing  the  patient 
in  the  Trendelenburg  position,  and  distending  the 
bladder  with  water  or  air. 

Morphology  of  the  Seminal  Vesicles Dr.  G. 

S.  Huntington  then  delivered  a  lecture  on  this  sub- 
ject, illustrating  his  remarksvery  freely  with  lantern 
slides  and  casts.  In  speaking  of  the  comparative 
anatomy  the  speaker  said  that  in  fishes,  reptiles,  and 
birds  there  were  no  seminal  vesicles.  He  also 
showed  that  in  some  birds  the  distal  portion  of  the 
vas,  just  before  it  enters  the  cloaca,  becomes  dilated 
or  coiled  upon  itself. 


SECTION  ON  OENERAL  MEDICINE 

March  17,  1896 
REYNOLD  V/.  WILCOX,  M.D.,  Chairman 

Acute  Bronchitis. — Dr.  William  H.  Thomson 
read  the  paper.  He  said  that  while  the  findings  of 
pathological  anatomy  may  be  valuable  in  other 
respects,  they  afford  us  little  assistance  in  elucidat- 
ing the  etiology  of  acute  bronchitis  Thus,  a  typical 
attack  may  Have  been  caused  by  getting  the 
feet  wet,  by  the  presence  of  some  poison  in  the 
blood,  or  by  epidemic  influenza,  but  in  each  case 
the  bronchitis  is  just  the  same  so  far  as  palpable 
changes  in  the  bronchial  mucous  membrane  go. 
We  have  the  same  initial  hyperemia  of  the  capillaries 
and  small  vessels,  the  shedding  of  epithelial  cells, 
etc.  The  clinical  incidents  and  accompaniments 
are  of  greater  significance  etiologically.  The  dif- 
ference in  the  liability  of  different  mucous  mem- 
branes to  inflammation  is  well  illustrated  by  the  two 
tracts  in  such  close  proximity,  that  of  deglutition 
and  that  of  respiration.  Inflammation  of  the  laryn- 
geal and  bronchial  mucous  membrane  is  very  fre- 
quent, while  the  reverse  is  true  of  the  esophagus. 
Mucous  membranes,  therefore,  do  not  become  in- 
flamed simply  because  they  are  mucous  membranes. 
Irritation  by  foreign  particles  in  contact  with  the 
mucous  surface  is  rarely  the  cause  of  the  inflamma- 
tion. We  do  not  see  bronchitis  due  to  irritating 
particles  in  the  inspired  air  once,  where  we  see  it  due 
to  chill  of  the  cutaneous  surface  ten  times. 

The  progress  of   our  knowledge,    showing  that 
many  local  inflammations  are  of  bacterial   origin,. 
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may  incline  us  to  expend  this  etiology  to  inflamma- 
tions of  the  bronchial  mucous  membrane.  But 
there  is  a  fact  which  makes  it  highly  improbable 
that  acute  bronchitis  is  often  due  to  bacterial  agency. 
It  is  that  the  micro-organisms  in  the  inspired  air 
seldom  reach  the  air  cells.  An  observation,  pub- 
lished as  long  ago  as  1868  by  Lister  went  to  prove 
this,  for  he  found  that  inspired  air  reaching  the 
pleura  did  not  cause  infection,  whereas  air  having 
access  to  the  pleural  cavity  from  external  opening 
did  cause  pleurisy  the  exudate  of  which  was  not 
sterile.  All  observations  from  that  time  to  the 
most  recent,  published  in  the  Lancet  in  January, 
1896,  go  to  prove  that  the  inspired  air  is  free  from 
germs  when  it  reaches  the  air  cells,  and  even  in  the 
trachea.  What  becomes  of  them  ?  They  are  ar- 
rested in  the  nose  which  is  lined  with  ciliated  cells 
possessing  germicidal  properties.  The  mouth 
always  contains  millions  of  bacteria,  and  multitudes 
of  them  pass  down  the  gullet  with  every  act  of 
swallowing,  yet  this  mucous  membrane  is  inflamed 
rarely.  It  may  seem  clinically  that  epidemic  in- 
fluenza must  be  of  bacterial  origin,  but  this  disease 
proves  too  much.  Its  manifestations  are  numerous, 
and  would  point  to  toxins  in  the  blood  as  the 
cause  rather  than  to  bacilli  on  the  bronchial  mucous 
membrane. 

We  begin  with  the  clinical  fact  that  bronchitis  de- 
velops first  in  the  bronchial  tubes  themselves  only 
in  local  infections,  such  as  tuberculosis,  or  in  toxic 
conditions  of  the  blood,  as  in  gout  and  uremia.  In 
all  other  cases,  and  they  are  far  the  greater  number, 
the  bronchial  inflammation  is  by  extension  down- 
ward from  the  upper  air-passages.  In  some  instances 
the  process  seems  to  attack  the  different  divisions  of 
the  respiratory  tract  simultaneously,  so  that  it  may 
not  be  apparent  in  the  nasal  cavity  first ;  but  even  in 
those  cases  there  will  be  seen  an  intimate  association 
of  the  sensibility  in  all  parts  of  the  respiratory  tract, 
which  points  strongly  to  a  specific  nervous  connec- 
tion between  them,  both  sensory  and  motor,  and 
which  has  a  great  deal  to  do  with  the  genesis  of  the 
catarrhal  process.  Hence  bronchitis  begins  so  uni- 
formly with  sneezing,  sore  throat,  cough,  that  both 
we  and  the  laity  concur  in  attributing  it  to  taking 
cold.  But  what  is  a  cold  ?  The  pathological  defini- 
tion of  inflammation  will  not  answer,  for,  while  it 
usually  induces  inflammation,  it  is  not  identical  with 
it.  Taken  in  the  order  of  their  development,  the 
clinical  phenomena  indicate  clearly  a  cutaneous  area 
of  origin.  A  chill  of  some  portioij  of  the  body, 
usually  when  in  a  wet  condition,  is  the  first  inci- 
dent, and  evidently  has  such  a  causative  relation  to 
the  process  that  only  the  exigencies  of  some  precon- 
ceived theory  would  ever  lead  one  to  deny  it.  The 
important  factor  about  a  cold  is  that  it  is  far  oftener 
due  to  a  very  limited  rather  than  to  a  very  extensive 
exposure  of  the  surface  to  cold.  A  draft  from 
a  car-window  upon  a  few  square  inches  of  the 
back  of  the  neck,  or  sitting  with  wet  feet  in 
a  room,  is  often  as  plainly  connected  with  an 
acute  attack  of  bronchitis  as  is  eating  unripe 
fruit  with  diarrhea.  The  variable  results  of  expo- 
sure ot  different  limited  areas  of  the  cutaneous  sur- 
face to  chill  can  only  be  explained  by  the  nervous 
mechanism  of  the  body.  Our  knowledge  of  this 
important  subject  is  very  imperfect,  yet  we  already 
know  a  number  of  facts  about  the  relation  between 
the  cutaneous  sensory  and  vaso-motor  nerves  of 
internal  organs,  etc.  The  existence  of  close  ner- 
vous connection  between  pair  organs  may  be  illus- 
trated by  plunging  one  hand  into  cold  water  when 
the  temperature  of  the  other  will  be  seen  to  fall 
although  the  axillary  temperature  does  not  change. 


Cold  on  the  nape  of  the  neck  will  check'  epistaxis 
while  it  will  not  stop  bleeding  from  a  tooth  cavity. 
While  there  is  little  or  no  anatomical  connection  be- 
tween the  blood-vessels  of  the  skin  and  the  internal 
organs  beneath,  yet  the  nervous  association  is  so 
intimate  that  an  impression  affecting  the  circulation 
in  the  skin  is  reflected  on  the  circulation  of  the  parts 
underlying  it.  Thus  stimulation  over  the  precor- 
dial region  stimulates  the  heart  as  well.  The  more 
sudden  and  decided  the  nervous  impression  to  the 
surface  the  more  pronounced  will  be  the  internal  re- 
sult. In  view  of  these  facts  we  need  not  be  totally 
at  a  loss  as  to  the  meaning  of  catching  cold,  or  as  to 
the  term  bronchitis  caused  by  catching  cold. 

As  to  the  local  accompaniments  of  such  catarrhal 
inflammation  as  is  seen  in  acute  bronchitis,  there  is 
the  first  stage  of  hyperemia,  then  swelling,  then  se- 
cretions. The  secretions  may  be  very  viscfd  or  very 
liquid,  and  the  difference  in  the  mechanical  influ- 
ence is  great.  The  phenomena  of  so-called  capil- 
lary bronchitis,  with  its  dangers,  are  chiefly  depend- 
ent upon  the  mechanical  effects  of  local  obstruction, 
and  are  not  different  essentially  from  the  extensive 
and  fatal  pneumonia  which  follows  main  bronchial 
obstruction  by  a  foreign  body.  In  the  former,  how- 
ever, the  foreign  bodies  are  scattered  throughout  a 
multitude  of  tubules.  The  watchful  guardian  against 
the  extension  of  this  mechanical  obstruction  is 
cough.  Complete  occlusion  of  the  air-tubes,  no 
matter  how  small  they  may  be,  should  never  be 
allowed. 

In  the  treatment  the  best  practice  is  to  manage 
the  cough  in  such  a  way  as  to  make  it  do  what  it  is 
mainly  intended  to  do.  Cough,  however,  is  the 
motor  outcome  of  excitation  of  a  bulbar  center  which 
must  be  susceptible  of  a  great  variety  of  afferent 
impressions.  It  is  seen  in  disturbances  within  the 
cranium,  as  basilar  meningitis,  in  wax  in  the  ears 
causing  irritation  of  a  branch  of  the  trigeminus,  by 
teething,  by  gastral-intestinal  inflammation,  pleu- 
risy, etc.,  all  of  which  are  forms  of  reflex  cough. 
One  of  the  loudest  of  all  coughs  is  that  from  uterine 
irritation.  The  true  functioii  of  cough  is  to  clear 
away  some  material  other  than  air  from  the  respira- 
tory passages.  Besides  this  form  of  cough  in  bron- 
chitis, there  is  a  purely  irritant  and  useless  cough 
which  is  a  real  complication,  increasing  pain,  con- 
gestion, and  favoring  extension  of  the  inflammation. 
It  should  be  made  to  give  way  to  the  expectorant 
cough,  which  is  different  in  character  and  in  result. 
An  irritant  cough,  no  matter  what  its  origin,  always 
consists  of  separate  sounds  which  are  not  linked  to- 
gether, while  an  expectorant  cough  invariably  con- 
sists of  closely  linked  sounds  which  continue  until 
the  substance  is  brought  to  the  pharynx.  It  cannot 
be  suspended  until  it  ends  in  expectoration  or  swal- 
lowing. We  should  in  practice  make  the  secretions 
in  the  bronchial  tubes  as  fluid  as  possible.  In 
hemoptysis,  for  instance,  there  is  no  difficulty  in 
bringing  up  the  blood,  and  the  difficulty  of  bringing 
up  bronchial  secretions  is  in  proportion  to  their  vis- 
cidity. The  administration  of  oil  is  followed  by 
more  certain  results  than  any  other  expecto'ant. 
For  more  than  twenty  years  I  have  employed  linseed 
oil  in  emulsion,  given  by  the  mouth. 

The  irritant  cough  calls  for  sedation.  This  can 
be  effected  without  weakening  expectoration.  Wher- 
ever there  is  inflammatory  pain  opium  is  the 
anodyne.  But  in  bronchitis  the  smaller  the  effec- 
tive dose  the  better.  Cough  due  to  irritability  is  as 
well  controlled  by  chloral  as  by  opium.  Hence,  in 
acute  bronchitis  I  begin  with  linseed. oil  to  which 
small  doses  of  morphine  and  opium  have  been  added. 
If  I  find  the  patient  quite  dusky,  much  dyspnea. 
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husky,  irritant  cough,  indicating  tumefaction  of  the 
mucous  membrane,  I  apply  pepper  as  a  counter- 
irritant  to  the  chest,  cloths  wrung  out  of  a  pint  of 
water  to  which  while  boiling  has  been  added  a  tea- 
spoonful  of  pepper.  '  Dyspnea  is  quickly  relieved 
by  tartar  emetic,  one  grain  in  a  teacupful  of  water, 
teaspoonful  frequently  repeated.  As  a  rule  nauseat- 
ing exj>ectorants  are  not  indicated.  In  capillary 
bronchitis  emetics  are  used  to  dislodge  secretions. 
Here  we  must  direct  our  efforts  to  maintaining  the 
heart.  Brief  and  quick  applications  of  red  pepper 
infusion  often  rouse  the  flagging  organ.  It  is  also 
stimulated  by  each  act  of  deglutition.  I  think  Syl- 
vester's method  of  artificial  respiration,  gently 
applied,  has  in  my  hands  sometimes  been  crowned 
with  success  in  saving  life. 

Dr.  Andrew  H.  Smith  opened  the  discussion. 
He  said:  "I  agree  in  the  main  with  Professor 
Thomson.  To  a  few  of  his  conclusions  I  would 
take  exception.  It  seems  to  me  the  truth  regarding 
the  causation  of  acute  bronchitis  may  lie  between 
the  two  extremes — that  exposure  and  cold  favor  the 
development  of  germs  which  are  the  active  factors. 
While  exposure  of  a  limited  portion  of  the  cutaneous 
surface  may  be  more  frequently  followed  by  bron- 
chitis than  exposure  of  a  larger  area,  or  of  the  whole 
surface,  yet  few  of  us  could,  for  instance,  sit  in  a 
room  with  a  temperature  of  60°  F.  without  taking 
cold.  Dr.  Thomson  has  spoken  of  shedding  of  the 
ciliated  epithelia  as  one  of  the  earlier  changes.  It 
is  quite  possible  their  movements  are  first  inter- 
fered with,  favoring  the  passage  of  foreign  bodies 
downward.  That  it  is  quite  possible  to  inhale  par- 
ticles into  the  lungs  is  seen  in  miners  and  those  who 
inhale  soot.  They  may  cough  up  black  sputa  for 
weeks  afterward. 

"  It  seems  to  me  the  seat  of  irritation  in  cough  is 
at  the  V-division  of  the  bronchial  tubes,  the  point 
which  receives  the  full  impact  of  the  column  of  air 
as  it  divides  to  go  down  the  separating  branches. 
As  the  column  of  air  splits  it  produces  mechanical 
irritation. 

"That  bronchitis  or  a  cold  may  be  due  to  germs 
would  seem  to  be  shown  by  the  fact  that  all  the 
members  of  a  family  are  often  affected  about  the 
same  time.  If  only  one  factor  were  necessary,  it 
seems  to  me  we  ought  to  take  a  cold  every  time  a 
certain  portion  of  the  surface  is  chilled.  Where  the 
irritation  extends  to  a  considerable  depth,  I  think 
there  is,  not  alone  tumefaction,  but  also  spasmodic 
action  excited  in  the  circular  fibers  of  the  tubes.  A 
quick  result  is  often  obtained  by  a  little  chloroform 
or  opium  to  overcome  this  spasmodic  action.  I 
would  like  Prof.  Thomson  to  tell  us  how  oil  acts 
upon  the  bronchial  mucous  membrane.  Capsicum 
vesicant  is  an  admirable  thing,  and  I  have  used  it 
in  collapsible  tubes,  mixed  with  vaselin.  I  would 
again  lay  stress  upon  the  importance  of  supporting 
the  right  ventricle  in  all  cases  where  there  is  ob- 
struction to  the  circulation  through  the  lungs. 
Vaso-motor  dilators,  as  nitroglycerin,  are  here  in- 
dicated to  transfer  the  blood  from  the  venous  to 
the  arterial  side  of  the  circulatory  apparatus." 

Dr.  John  Winters  Brannan  said  that  bronchitis 
is  about  the  only  disease  left  which  is  ascribed  to  the 
old-fashioned  "taking  a  cold,"  and  there  is  a  dis- 
position on  the  part  of  not  a  few  to  attribute  it  to 
microbic  origin,  although  they  have  not  been  able 
to  satisfactorily  demonstrate  this.  He  is  inclined  to 
agree  with  Professor  Thomson  and  attribute  it  to 
taking  cold.  At  Willard  Parker's  it  is  only  in 
those  cases  of  diphtheria  showing  broncho-pneu- 
monia that  we  find  germs  in  the  lungs,  while  in 
those  with  simple  bronchitis  no  germs  are  found. 


Yet  in  diphtheria  it  would  seem  there  ought  to  be 
extension  of  germs  down  through  the  tube  after  in- 
tubation. 

Last  summer  he  saw  a  woman  with  an  attack  of 
that  rare  affection,  fibrinous  bronchitis.  She  showed 
a  beautiful  cast  of  the  bronchi  which  she  nad  coughed 
up,  and  said  that,  ten  years  before,  Dr.  Loomis  had 
attended  her  in  a  similar  attack  and  pronounced  it 
fibrinous  bronchitis.  He  asked  Professor  Thomson 
whether  he  regarded  the  cast  in  such  cases  as  really 
fibrin  or  only  mucus,  and  what  is  the  nature  of  the 
affection.  The  patient  in  question  recovered  rap- 
idly, although  one  author  says  nearly  all  die.  He 
uses  flaxseed  tea  and  applies  a  poultice  to  the  chest, 
three  parts  flaxseed  and  one  of  mustard.  Nrfthing 
is  more  satisfactory  where  there  is  much  constric- 
tion of  the  chest.  The  tepid  bath  is  valuable,  espe- 
cially in  fever,  and  to  encourage  respiration  and  ex- 
pulsion of  mucus.  For  cough  codeine  is  preferable 
to  opium,  having  less  tendency  to  check  expectora- 
tion. Add  to  each  dose  three  grains  of  muriate  of 
ammonium  and  three  grains  of  iodide  of  sodium 

Dr.  L.  Duncan  Bulklev  said  that  the  alkaline 
treatment  by  soda,  which  he  recently  published,  has 
proved  valuable  not  alone  in  his  own  hands,  but  in 
the  hands  of  many  physicians  from  whom  he  is  re- 
ceiving letters.  Many  patients  whom  he  sees  with 
skin  diseases  tell  him  that  they  have  ceased  to  have 
colds  since  using  the  soda. 

Dr.  Achilles  Rose  said  that  he  had  observed  the 
freedom  from  colds  in  a  company  of  soldiers  except 
on  one  occasion  when  nearly  all  were  affected,  which 
would  seem  to  point  to  a  miasmatic  origin  in  that 
instance.  One  can  harden  himself  against  taking 
cold,  although  Dr.  Rose  would  not  advise  everybody 
to  take  a  plunge  into  the  river  every  day  of  the  year. 

Dr.  Beverley  Robinson  took  issue  with  the 
statement  that  cough  resides  in  the  bronchial  or 
capillary  tubes,  for  he  had  time  and  again  relieved 
it  by  topical  application  to  the  larynx  even  where 
lower  portions  seemed  seriously  involved.  Not 
speaking  of  bronchitis  in  particular,  he  thinks  that 
creosote  inhalation  in  lung  affections  is  valuable 
clinically,  although  he  could  not  say  that  it  has  a 
microbic  action.  In  private  practice  we  are  almost 
compelled  to  employ  cough  mixtures  and  inhalations, 
for,  as  a  rule,  we  are  unable  to  use  sprays.  Oxy- 
sulphuret  of  antimony  is  less  depressing  and  a  bet- 
ter expectorant  mixture  than  tartar  emetic.  He 
agreed  with  Dr.  Smith  that  the  main  danger  to  pa- 
tients is  fatigue  of  the  right  heart.  We  cannot 
judge  by  the  pulse  as  well  as  by  the  effect  of  a  stim- 
ulant. Regarding  alkalies,  they  are  of  value  in  over- 
coming a  diathesis  in  some  instances,  but  he  said 
that  he  would  not  like  to  see  the  profession  accept 
this  treatment  as  a  panacea. 

Dr.  Thomson,  in  closing  the  discussion,  said: 
"  The  hour  is  too  late  to  touch  upon  all  the  points 
raised.  I  have  been  much  interested  in  membranous 
bronchitis,  but  have  seen  no  case.  Conflicting 
theories  have  been  offered  in  explanation.  I  have 
imagined  there  must  first  be  functional  derangement 
and  disturbance  of  nutrition  in  the  epithelia  to  per- 
mit of  -a  cast  of  mucus  or  of  fibrin  forming  in  the 
tubes.  Oils  absorbed  into  the  blood  act  on  different 
mucous  membranes.  Linseed  oil,  more  than  others, 
acts  on  the  bronchial  mucous  membrane,  increasing 
secretion. " 

A  Centenarian  in  Practice.  —  Dr,  William 
Sprague,  of  Cold  water,.  Mich.,  has  practiced  hi? 
profession  for  over  half  a  century.  He  has  just 
celebrated  his  ninety-ninth  birthday  and  is  still  an 
active  man. 
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BOOK  REVIEWS 


PHILADBLPHIA  LETTER 

(From  the  Bulletin's  Special  Correspondent) 


Prof  E.  P.  Davis  began  his  clinic  at  the  Jefferson 
Maternity,  Tuesday,  March  17,  by  showing  a  child 
with  supernumerary  digits  He  said  that  there  was 
no  definite  r  eason  why  there  should  be  five  or  more 
than  five  digits,  and  that  the  extra  digits  may  spring 
from  the  thumb  or  any  of  the  fingers.  The  tendency 
seems  to  be  hereditary,  as,  in  this  case,  the  grand- 
mother and  one  of  her  sisters  and  all  of  her  children, 
except  one  boy  (there  were  eight  boys  and  three 
girls),  had  similar  supernumerary  digits  springing 
from  the  little-fingers.  All  of  the  daughters  now 
have  children,  and  in  each  case  there  are  extra 
fingers  a^s  in  the  child  shown.  There  are  none  in 
the  children  of  the  male  members  of  their  grand- 
mother's family,  although  most  of  them  have  chil- 
dren. It  has  occurred  in  each  girl  and  her  children 
for  three  generations.  They  should  be  removed 
when  the  child  is  about  two  weeks  old  when  attached 
by  pedicles,  and  when  the  child  is  ten  or  twelve 
years  when  attached  by  bony  connections.  The 
nails  were  perfectly  formed,  and  the  child  seemed 
to  be  normal  except  in  this  respect. 

He  next  showed  a  child  weighing  six  pounds. 
There  was  no  caput-succedaneum,  or  molding  of  the 
head,  as  the  child  was  removed  by  cesarean  section. 
The  conditions  requiring  the  operation  were  a  con- 
tracted funnel-shaped  pelvis,  a  deep  symphysis,  and 
very  small  soft-parts.  The  mother,  a  primipara, 
first  had  labor  pain  on  Sunday  morning,  when  the 
membranes  ruptured;  the  pain  continued,  but  not 
very  strong,  until  Monday  morning.  When  she  was 
examined  in  the  afternoon,  under  chloroform,  the 
head  could  not  be  made  to  engage,  and  forceps 
were  contraindicated.  Symphysiotomy  was  next 
thought  of,  but  there  seemed  to  be  too  great  dis- 
proportion between  the  head  and  pelvis,  and  the 
deep  pubic  joint  and  small  soft  parts  all  contra- 
indicated  that  operation.  As  the  woman  did  not 
want  to  become  pregnant  again  the  uterus  was 
removed,  and  the  edges  of  peritoneum  were  united 
over  the  invaginated  stump.  Prof.  Davis  showed 
the  uterus,  tubes,  and  ovaries.  The  uterus  was 
amputated  at  the  lower  uterine  segment.  In  one 
ovary  there  was  a  corpus  luteum  of  pregnancy.  It 
was  quite  hard,  firm,  and  large. 


The  Common  Council  again  defeated  the  bill  to 
appropriate  $350,000  ^or  the  construction  of  filter- 
beds.  The  Trades'  League,  Manufacturers'  Club, 
Board  of  Trade,  and  1000  of  the  leading  physicians 
sent  in  petitions  requesting  that  the  appropriations 
be  made.  The  bill  was  introduced  to  establish  dif- 
ferent kinds  of  filtration,  and  these  were  to  be  so 
constructed  that  if  any  of  them  proved  satisfac- 
tory they  could  be  left  permanently.  The  annual 
death-rate  of  the  city  from  typhoid  fever  was  given 
at  about  400  for  the  last  four  years.  The  ordinance 
will  be  again  introduced  as  soon  as  the  new  council 
take  their  seats. 


Drs.  Alfred  Stengel  and  A.  A.  Eishner  have 
been  elected  to  the  vacancies  on  the  Philadelphia 
Hospital  medical  staff,  caused  by  the  resignations  of 
Drs.  E.  L.  Vansant  and  J.  N.  Anders. 


The  Anatomy  of  the  Human  Head  and  Neck. — 

Graphically  illustrated  by  means  of  superimposed 
plates,  with  descriptive  text  by  Dr.  Schmidt. 
English  edition  by  William  S.  Furneaux,  author 
of  "Animal  Physiology,"  "The  Outdoor  World, "' 
etc.     New  York :  Thomas  Whittaker. 

This  is  one  of  a  series  of  popular  anatomical 
models.  This  particular  book,  as  its  title  would  in- 
dicate, is  devoted  exclusively  to  the  head.  It  con- 
sists of  one  plate  of  the  head,  which  when  examined 
closely  is  found  to  be  made  up  of  three  distinct 
divisions,  one  superimposed  upon  another.  The 
first  illustrates  the  exterior  of  the  head  and  the 
orbit,  including  both  the  muscles  on  the  outside 
and  on  the  inside  of  the  orbit,  namely  the  ocular 
group.  The  second  division  gives  the  muscles,  ves- 
sels, and  nerves  of  the  head,  and  so-called  neck. 
The  third  illustrates  the  interior  of  the  skull  and  its 
contents.  There  is  also  a  brief  explanatory  text, 
and  a  tabulated  reference  to  the  plates.  It  is  quite 
a  serviceable  little  book  in  its  way. 


Textbook  of  General  Patholo^  and  Patholosrical 
Anatomy. — By  Richard  Thoma,  Professor  of 
General  Pathology  and  Pathological  Anatomy  in 
the  University  of  Dorpat.  Translated  by  Alex- 
ander Bruce,  M.A.,  M  D.,  F.R.C.P.E.,  F.R.C. 
S.  E. ;  Lecturer  on  Pathology,  Surgeon's  Hall, 
Edinburgh;  Pathologist  to  the  Royal  Hospital 
for  Sick  Children;  Assistant  Physician  and  for- 
merly Pathologist  to  the  Royal  Infirmary,  Edin- 
burgh. Volume  I,  with  436  illustrations  in  the 
text  and  four  colored  plates;  large  8vo;  pp. 
i-xiv,  1-624.  London:  .\dam  &  Charles  Black; 
New  York:  Macmillan  &  Co.;  1896.  Price, 
$7.00. 

There  are  few  men  better  qualified  to  impart  in- 
formation on  the  subject  of  pathology  and  patho- 
logical anatomy  than  Richard  Thoma,  whose  name 
is  familiar  to  all  workers  more  or  less  interested  in 
scientific  medicine.  For  more  than  twelve  years  he 
acted  as  first  assistant  to  the  celebrated  Professor 
Arnold,  of  Heidelberg,  and  subsequent  to  that 
time  labored  independently  in  Dorpat  for  ten  years. 

As  all  books  have  an  excuse  for  existence,  on 
perusal  of  the  preface  we  learn  that  the  author's 
desire  to  present  the  whole  subject  of  pathology  to 
his  students  in  a  form  which  would  supplement  his 
lectures  led  to  the  publication  of  this  most  com- 
plete work.  The  teachings  so  clearly  laid  down  in 
this  treatise  are  the  fruit  of  nearly  a  quarter  of  a 
century  of  exhaustive  and  painstaking  research  on 
the  part  of  the  author  and  his  numerous  pupils. 

In  looking  over  the  contents,  many  points  of  ex- 
cellence are  met  with,  to  consider  all  of  which  in 
extemo  would  lead  us  far  beyond  the  limits  of  a  re- 
view. Even  had  we  the  space,  no  amount  of  com- 
ment would  convey  any  idea  of  the  accuracy  of  the 
many  engravings,  most  of  which  are  from  the  pen  of 
the  author.  To  be  appreciated  the  book  must  be 
read  and  studied.  The  translation  has  been  well 
done,  is  smooth,  and  clothed  in  excellent  English, 
all  of  which  indicate  that  the  person  to  whom  the. 
English  edition  owes  its  existence  was  thoroughly 
familiar  with  both  the  language  of  the  original  and 
the  subject. 

This  new  work  of  Thoma's  is  unquestionably  one 
of  the  best  on  pathology  and  pathological  anatomy 
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ever  offered  to  English-reading  students,  and  any- 
one contemplating  the  purchase  of  such  a  treatise 
cannot  do  better  than  select  this  one.  We  can  con- 
scientiously and  heartily  recommend  it. 


The  Diseases  of  the  Will — By  Th.  Ribot.  Trans- 
lated by  Merwin-Marie  Snell.  Pp.  134.  Chicago: 
The  Open  Court  Publishing  Co.,  1894.  Price,  75 
cents 

This  little  volume  is  uniform  with  Prof.  Ribot's 
"  The  Psychology  of  Attention  "  and  "  The  Diseases 
of  Personality."  In  this  work  he  aims  to  show  that 
in  every  voluntary  act  there  are  two  "entirely  distinct 
elements — the  state  of  consciousness  and  a  very 
complex  psychophysiological  mechanism,  in  which 
alone  resides  the  power  to  act  or  to  restrain.  In 
considering  the  will,  he  limits  himself  to  a  study  of 
it  in  its  double  mechanism  of  impulse  and  inhibition, 
and  in  its  source.  It  is  a  matter  of  congratulation 
that  the  author  abandons  the  improper  term  "dis- 
eases of  the  will, "  when  he  comes  to  elaborate  his 
ideas,  and  substitutes  the  proper  expression  "im- 
pairments of  the  will."  Under  this  head  he  consid- 
ers defect'  of  impulse  and  excess  of  impulse,  and 
then  passes  on  to  impairments  of  voluntary  attention, 
the  realm  of  caprice,  and  the  extinction  of  the  will 
(in  ecstasy  and  in  somnambulism).  He  concludes 
that  the  will  is  the  final  term  of  a  progressive  evolu- 
tion, of  which  the  simple  reflex  is  the  first;  it  is  a 
mere  state  of  consciousness,  which  has  in  itself  no 
efficacy  to  produce  a  movement  or  an  inhibition. 


BOOKS  RECEIVED 


Studies  in  the  Tnought  World;  or.  Practical  Mind 
Art. — By  Henry  Wood,  author  of  "  Ideal  Sugges- 
tion," "The  Political  Economy  of  Natural  Law," 
etc. — Pp.  270.  Boston:  Lee  &  Shepard,  1896. 
Price,  cloth,  $1.25. 

A  Treatise  on  the  Diseases  of  Infancy  and  Child- 
hood— By  J  Lewis  Smith,  M.D.,  Clinical  Profes- 
sor of  Diseases  of  Children  in  the  Bellevue  Hospital 
Medical  College,  etc. — New  (8th)  edition,  thor- 
oughly revised  and  rewritten  and  much  enlarged. 
Handsome  octavo  of  983  pages,  with  273  illustra- 
tions and  four  full-page  plates.  New  York  and  Phil- 
adelphia: Lea  Brothers  &  Co.;  1896.  Price,  cloth, 
14.50;  leather,  $5.50. 

New  Truths  in  Ophthalmology. — As  developed  by 
G.  C.  Savage,  M.D.,  Professor  of  Ophthalmology 
in  the  Medical  Department  of  the  Vanderbilt  Uni- 
versity, etc. — Pp.  270,  with  58  illustrations.  Nash- 
ville, Tenn. :  G.  C.  Savage;  1896.  Price,  cloth, 
$2  net. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections.  Part  III. — By  Ernest  Besnier,  A. 
FouRNiER,  Tenneson,  Hallopeau,  Du  Castel, 
Henri  Feulard,  and  L.  Jacquet.  J.  J-  Pringle, 
editor. — To  be  published  in  12  parts.  Illustrated 
with  photolithochromes  and  explanatory  woodcuts. 
London:  The  Rebman  PubHshing  Company;  Phila- 
delphia: W.  B„  Saunders;  1896.  Price,  paper,  $3 
per  part. 

Bibliothek  der  gesammten  Medicinischen  Wissen- 
schaften  fUr  praktische  Aerzte  und  Specialarzte. — By 
Hofrath,  Dr.  A.  Drasche,  and  many  others. — Nos. 
89-90.  91-2.  To  be  completed  in  175  parts.  Vienna 
and  Leipsic :  Carl  Prochaska ;  1896.  Price,  per 
number,  M.  i  (35  cents). 


EDITOR'S  NOTES 

Correction — The  list  of  officers  of  the  Consult- 
ing Medical  Board  of  the  Orphan  Asylum  of  the 
Hebrew  Sheltering  Guardian  Society  should  have 
included  the  name  of  Albert  T.  Swan. 


Tuberculin  Condemned. — It  is  reported  that  the 
Berlin  Clinical  Society  has  denounced  Koch's  tuber- 
culin. Is  this  the  beginning  of  the  end  of  another 
"in"?  

Another  L.eper  Found. — The  colony  of  lepers  at 
North  Brothers  Island  has  been  increased,  a  China- 
man having  been  discovered  suffering  from  the  dis- 
ease the  past  fortnight. 


Wisconsin's  New  Law. — Wisconsin  has  enacted 
a  law  making  the  sale  of  patent  or  proprietary  medi- 
cines and  drugs  by  other  than  regularly  licensed 
pharmacists  a  misdemeanor,  punishable  by  fine  and 
imprisonment.  

For  Publicity. — At  a  recent  meeting  of  the  Board 
of  Health  of  Hoboken,  N.  J.,  Dr.  Heefer  intro^ 
duced  a  resolution  providing  for  admission  of  the 
press  and  public  to  future  business  meetings  of  that 
body.  The  resolution  will  be  discussed  at  the  next 
meeting.  

The  Leldy  Fellowship  of  Anatomy — Nearly 
one-half  of  the  sum  desired  to  found  the  Leidy 
Fellowship  of  Anatomy,  in  Philadelphia,  has  been 
collected,  and  the  prospects  are  encouraging  that 
before  long  the  entire  amount  will  have  been  secured. 


A  New  JournaL^The  first  number  of  the 
Bimonthly  Bulletin  of  the  University  College  has  just 
reached  us.  It  is  edited  under  the  auspices  of  the 
alumni  and  faculty  of  the  University  of  Virginia, 
and  is  devoted  to  medicine,  surgery,  dentistry,  and 
pharmacy.  It  presents  a  pleasing  appearance,  and 
its  pages  do  credit  to  the  editorial-  staff.  We  extend 
our  best  wishes  for  success. 


Examination  of  Physicians  in  Boston. — The  first 
examination  of  physicians  for  the  year  1896  under 
the  law  of  1894  was  held  in  Boston  on  the  loth 
inst.  The  examination  is  conducted  by  the  Board 
of  Registration  and  applies  only  to  graduates  from 
colleges  beyond  the  State  limits.  A  percentage  of 
70  is  required  for  license  to  practice.  There  were 
57  candidates.  

The  Mad  War — The  fight  between  the  Lunacy 
Commissioners  and  the  Commissioners  of  Public 
Charities  is  at  an  end.  The  combatants  have 
patched  up  a  truce  whereby  new  clothes  will  be  fur- 
nished to  transferred  patients,  the  city  to  be  reim- 
bursed for  the  outlay  entailed  if  the  courts  should 
decide  her  way.  The  Commissioners  of  Public 
Charities  certainly  have  moral  right  on  their  side, 
whatever  may  be  the  legal  aspects  of  the  case. 
Since  the  city  has  the  clothes  of  the  insane  care- 
fully disinfected  before  attempting  the  transfer,  it 
seems  as  though  the  dictates  of  humanity  called 
upon  the  Lunacy  Commissioners  to  view  the  ques- 
tion from  a  common-sense  standpoint.  If  disgrace- 
ful squabbles  of  this  nature  are  to  become  the  rule, 
it  will  be  wise  to  take  the  requisite  steps  for  abol- 
ishing the  present  commissioners  and  for  substitut- 
ing others  more  amenable  to  common  sense  and  less 
given  to  stickling  for  minute  points  in-law.  j 
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Railway  Suriceons  to  Meet. — The  National  Meet- 
ing of  the  Association  of  Railway  Surgeons  will  take 
place  on  April  30  and  May  i  and  2  at  St.  Louis,  Mo. 


in  order  that  more  effectual  work  toward  sanitary 
measures  may  be  accomplished  throughout  the 
county. 


Four-year  Course  at  Buffalo. — Beginning  with 
the  year  1896-97  the  medical  department  of  the 
University  of  Buffalo  will  require  four  years'  study 
for  the  degree  of  M.  D. 


The  New  Rochelle  Hospital  has  been  in  existence 
four  and  one-half  years,  during  which  time  over 
three  hundred  patients  have  received  treatment 
within  its  wards.  

A  New  Society. — A  meeting  of  Western  physi- 
cians is  planned  to  take  place  at  the  Midland  Hotel, 
Kansas  City,  Mo.,  on  the  9th  prox.,  for  the  purpose 
of  forming  a  society  of  laryngologists,  rhinologists, 
and  otologists.  

Richmond  County  fledical  Society. — At  a  recent 
meeting  of  the  Richmond  County  Medical  Society, 
resolutions  indorsing  the  bill  to  abolish  the  office 
of  coroner,  now  pending  in  the  Legislature,  were 
adopted.  

Illinois  Dpctors  in  Session. — At  a  recent  meeting 
of  the  Clay  County  Medical  Society  the  following 
officers  were  elected :  Dr.  M.  M.  Gladyson,  of  Hord, 
president;  Dr.  W.  W.  Duncan,  of  Louisville,  vice- 
president;  and  Dr.  S.  P.  Berns,  of  Bible  Grove, 
secretary.  

The  Society  of  the  Medico-Chirurgical  Faculty 

of  Maryland  has  secured  a  new  structure  on  Hamil- 
ton Terrace,  Baltimore,  Md.,  where  its  library  will 
be  open  to  the  various  local  societies.  A  book  and 
journal  club  has  been  organized  and  a  prosperous 
future  is  predicted.  The  annual  meeting  of  the 
Society  will  take  place  April  28,  29,  and  30. 


The  Medical  Society  of  California  will  hold  its 
annual  meeting  at  Los  Angeles,  beginning  April  21, 
and  continuing  three  days.  Dr.  Cochran,  the 
chairman  of  the  Committee  on  Arrangements,  is  ex- 
erting every  effort  to  provide  entertainment  for  its 
members.  Many  valuable  contributions  have  been 
submitted,  and  many  more  are  promised. 


The  American  Laryngological  Association  will 
hold  its  annual  meeting  at  Pittsburg  this  year.  At 
this  writing  about  twenty-five  papers  have  been  re- 
corded, and  others  are  promised.  An  excellent 
program  is  in  preparation,  and  the  usual  social  fea- 
tures, including  an  elaborate  banquet,  will  be  in 
order.  

The  Army  Medical  School. — The  graduating  ex- 
ercises of  the  Army  Medical  School  took  place  on 
the  r3th  inst.  at  the  Army  Medical  Museum,  Wash- 
ington, D.  C.  Introductory  remarks  were  made  by 
Col.  Alden,  followed  by  Prof.  Brinton,  of  Jeffer- 
son Medical  College,  after  which  Senator  Hawley, 
of  Connecticut,  presented  the  diplomas. 


Lackawanna  County  (Pa.)  Health  Boards. — The 

Associated  Boards  of  Health  of  Lackawanna  County, 
Pa.,  will  hold  their  semi-annual  meeting  April 
31.  Sanitary  matters  will  be  discussed  and  an  effort 
made  to  stimulate  greater  activity  by  health  officers 


New  York  Celtic  Medical  Society. — The  regular 
monthly  meeting  of  this  society  was  held  at  the 
residence  of  Dr.  Joseph  Gray,  354  West  Twenty- 
ninth  street,  on  Thursday,  March  26,  1896,  at  8.30 
p.m.  The  program  for  the  evening  was  as  follows: 
(i)  Scientific  communications.  (2)  Presentation  of 
cases.  Instruments  and  specimens.  (3)  Paper: 
"Treatment  of  Puerperal  Septicemia,"  Dr.  John 
AsPELL.  (4)  Executive  session.  Adoption  and  re- 
vision of  the  new  constitution.  (5)  Social  reunion. 
Peter  Murray,  M.D.,  secretary,  208  Amsterdam 
avenue;  Francis  J.  Quinlan,  president,  54  West 
Seventeenth  street. 


International  Dermatological  Congress. — Below 
we  present  the  program  of  the  Third  Interna- 
tional Congress  of  Dermatology,  to  be  held  in  Lon- 
don, August  4  to  8,  1896. 

Tuesday,  August  4.  Subject :  "  Prurigo."  I.  Dr.  Bes- 
nier  (Paris).  2.  Dr.  Kaposi  (Vienna).  3.  Dr.  J.  C.  White 
(Berlin).     4.  Dr.  Payne  (London). 

Wednesday,  August  5.  Subjects  :  "  The  Etiology  and 
Varieties  of  Keratosis."  1.  Dr.  Unna  (Hamburg).  2.  Dr. 
H.  G.  Brooke  (Manchester).  3.  Prof.  V.  Mibelli  (Parma). 
4.  Dr.  W.  Dubreuille  (Bordeaux). —  'Syphilitic  Reinfec- 
tion." 1.  Prof.  Fournier  (Paris).  2.  Prof.  Lang  (Vienna). 
3.  Mr.  Alfred  Cooper  (London).  4.  Dr.  Fitzgibbon  (Dublin). 

Thursday,  August  6.  Subjects :  "  The  Connection  of 
Tuberculosis  with  Diseases  of  the  SIcin  other  than  Lupus 
Vulgaris."  I.  Dr.  J.  Nevins  Hyde  (Chicago).  2.  Dr.  Hal- 
lopea&  (Paris).  3.  Dr.  RadcliSe  Croclcer  (London).  4.  Dr. 
G.  Riehl  (Vienna).— "The  Duration  of  the  Period  of  Con- 
tagion of  Syphilis."  I.  Mr.  Hutchinson(London).  2.  Prof. 
Campana  (Rome).  3.  Prof.  Lassar  (Berlin).  4.  Dr.  Feu- 
lard  (Paris). — '  "Ringworm  and  the  Trichophytons."  I.  Dr. 
Labouraud  (Paris).  2.  Prof.  Rosenbach  (Gtittingen).  3.  Mr. 
Malcolm  Morris  (London). 

Friday,  August  7.  Subjects  :  "  The  Nature  and  Relations 
of  the  Erythema  Multiforme  Group."  i.  Prof.  De  Amicis 
(Naples).  2.  Dr.  T.  H.  Veiel  (Stuttgart).  3.  Dr.  P.  A. 
Morrow  (New  York).  4.  Dr.  Stephen  Mackenzie  (Lon- 
don). "  Malignant  Syphilis  "  i.  Prof.  Handlung  (Copen- 
hagen). 2.  Prof.  Neisser  (Breslau).  3.  Prof.  Tarnov- 
sky     (St.  Petersburg). 

Voluntary  papers,  the  subjects  of  which  are  not 
specified  in  the  foregoing,  will  be  read  Wednesday 
and  Friday,  and  each  subject  will  in  every  case  be 
followed  by  a  clinical  demonstration  of  cases 

Saturday,  August  8,  will  be  devoted  entirely  to 
clinical  demonstration  of  cases. 

The  Congress  has  secured  for  its  use  the  building 
known  as  Examination  Hall,  on  the  Victoria  Em- 
bankment. This  will  afford  every  facility  for  all 
kinds  of  demonstrations.  Special  efforts  are  being 
made  to  have  large  clinical  demonstrations  of  cases. 
It  is  of  the  greatest  importance  that  those  intending 
to  join  the  congress  should  notify  the  local  secre- 
tary. Dr.  J.  J.  Pringle,  23  Lower  Seymour  street, 
London,  W.,  of  their  intention  as  soon  as  possible. 


Hearing  before  the  Charity  Commissioners. — 

On  Wednesday  afternoon  the  Commissioners  of 
Public  Charities  gave  a  hearing  .to  a  number  of 
medical  men,  who  in  behalf  of  the  profession  at  large 
protested  against  the  placing  of  the  hospitals,  under 
the  care  of  the  department,  in  the  hands  of  the 
medical  schools,  under  which  arrangement  the  vast 
body  of  medical  men  are  excluded,  from  hospital 
privileges.  The  matter  was  argued  piirely  from 
the  standpoint  of  equity.  A  respectful  hearing  was 
given  and  the  Board  will  render  its  decision  in  the 
course  of  a  few  days. 
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The  Washington  State  Medical  Society  will 
hold  its  annual  meeting  at  Tacoma,  May  19,  30,  and 
21.  The  officers  of  the  association  are  sparing  no 
effort  to  accomplish  results  which  will  make  the 
event  a  scientific  and  social  success. 


The  Medical  Society  of  Pennsylvania  will  hold 
its  forty-sixth  annual  session  in  Harrisburg,  May 
19  to  21  inclusive.  Russ  Hall  has  been  secured 
for  the  event,  and  officers  of  the  association  predict 
a  most  successful  meeting. 


The  Medical  Association  of  Montana  will  hold 
its  annual  meeting  at  Helena  on  the  9th  of  April. 
Papers  will  be  read  by  many  prominent  medical  men 
throughout  the  State,  and  the  local  authorities  will 
proffer  hospitality. 


The  Nebraska  State  Medical  Society  will  hold 
its  annual  meeting  at  Lincoln  on  May  19,  and  will 
continue  three  days.  The  program,  which  is  not 
yet  complete,  will  include  the  names  of  many 
noted  men.  The  papers  submitted  thus  far  are 
valuable  contributions,  and  officers  of  the  society 
look  forward  to  this  congress  to  furnish  a  banner 
page  in  the  history  of  the  association. 


The  Wisconsin    State   Medical   Society The 

annual  meeting  of  the  Wisconsin  State  Medical  So- 
ciety will  take  place  at  Madison,  June  3,  4,  and  5, 
and  will  be  characterized  by  a,  departure  from  the 
regular  program  of  its  meeting.  Sanitation  in  its 
■  various  aspects  will  be  considered  and  discussed, 
attention  being  especially  directed  to  drainage, 
prophylaxis,  and  quarantine. 

It  is  desirable,  says  the  president  of  the  society, 
that  fine,  clear-cut,  definite  personal  views  be  sub- 
mitted, and  no  rehash  of  Eastern  productions  is 
needed. 

No  doubt  Wisconsin  has  the  material  wherewith 
to  originate  lines  of  thought  and  classify  them  into 
practical  working  formulae,  and  we  will  look  for- 
ward to  the  outcome  of  this  departure  by  her  State 
society  with  much  interest.  Some  valuable  papers 
are  promised,  many  have  already  been  submitted, 
and  a  truly  sanitary  congress  is  assured,  in  which 
up-to-date  sanitary  problems  will  be  thoroughly  and 
scientifically  discussed — aside  from  the  fact  that 
"  Eastern  "  ideas  cannot  be  presented ! 


American  Academy  of  Hedicine. — The  sub- 
joined is  an  outline  of  the  program  for  the  twenty- 
first  annual  session  of  the  American  Academy  of 
Medicine  to  be  held  in  the  "  Dancing  Hall  "  of  the 
Hotel  Aragon,  Atlanta,  Ga.,  on  Saturday,  May  2, 
and  Monday,  May  4,  1896: 

The  proprietors  of  the  Aragon  have  made  special  rates  for 
those  who  attend  the  meeting ;  it  is  conGdently  expected 
that  the  concession  for  one  and  one-third  fare  for  the  round 
trip  granted  to  the  American  Medical  Association  will  be 
available  in  time  for  those  who  desire  to  attend  the  opening 
session  ;  a  very  pleasant  excursion  can  be  arranged  to  start 
from  Philadelphia  and  visit  Asheville,  N.  C,  the  "Land  of 
the  Sky,"  and  Chattanooga,  en  route  to  Atlanta,  if  a  suffi- 
cient number  club  together  for  that  purpose ;  or  special 
Pullman  cars  can  be  chartered  for  the  exclusive  use  of  those 
who  attend  the  meeting  for  the  direct  route  to  Atlanta  from 
any  rendezvous  selected.  The  secretary  invites  corre- 
spondence on  any  of  these  topics,  and  also  from  those  who 
may  desire  a  copy  of  the  completed  program,  when  it  is 
issued  ;  full  information  will  be  promptly  given  on  any  of 
these  subjects. 

The  Academy  will  meet  in  executive  session  with  closed 
doors  on  Saturday,  May  2,  at  10.00  a.m.  The  open  session 
for  the  reading  of  papers  will  begin  at  about  11.00  a.m., 


there  will  be  a  recess  for  lunch  from  i.oo  to  2.30  p.m.  The 
"  Reunion  Session "  and  annual  dinner  will  be  held  on 
Saturday  evening.  An  executive  session  will  be  held  on 
Monday  morning,  after  which  the  special  discussion  on 
"Methods  of  Medical  Education"  will  be  the  order  af  the 
day.  The  Association  of  American  Medical  Colleges  and 
the  Confederation  of  the  State  Boards  of  Medical  Examiners 
and  Licensers  havB' accepted  the  invitation  of  the  Council 
and  will  participate  in  this  discussion.  The  time-table  for 
the  day  and  the  time  for  adjournment  will  be  determined 
by  the  circumstances. 

Papers  have  been  promised  as  follows : 

I.—"  Laboratories  and  Hospital  Work."  The  President's 
Address.     Henry  M.  Hurd.  M.D.,  Baltimore,  Md. 

2. — "Colonies  for  Epileptics."  Frederick  Peterson. 
M.D.,  New  York  city. 

3.—"  Insanity  in  the  South."  J.  T.  Searcy,  M.D.,  Tus- 
caloosa,  Ala. 

4.—"  Tuberculosis  in  Public  Institutions."  J.  W.  Bab- 
cocK,  M.D.,  Columbia,  S.  C. 

5.—"  Vivisection."  George  M.  Gould,  M.D.,  Philadel- 
phia. 

6.— Subject  not  yet  given.    Woods  Hutchinson,   M.D.,  ' 
Iowa  City,  la. 

7. — "The  Confusion  of  Pharmacy  Relating  to  the 
Theory  and  Practice  of  Medicine."  Elmer  Lee,  M.D., 
Chicago. 

8. — "A  National  Board  to  License  for  the  Practice  of 
Medicine."    Henry  Leffmann,  M.D.,  Philadelphia. 

'9.— Report  of  the  Committee  to  Abstract  the  Laws  Regu- 
lating the  Practice  of  Medicine  and  to  Suggest  a  Model 
Law.  Perry  H.  Millard,  M.D.,  Chairman,  St.  Paul, 
Minn. 

10. — "Homicide."  Paul  Bartholow,  M.D.,  Philadel- 
phia 

II. — "  The  Sociologic  and  Scientific  Attitude  of  the  Medical 
Profession."    W.  J.  K.  Kline,  M-D.,  Greensburg,  Pa. 

12. — "A  Study  of  some  of  the  Distinguishing  Features  of 
the  Homo  Medicus."  Charles  McIntire,  M.D.,  Easton, 
Pa. 

There  will  be  a  discussion  on  "  Methods  of  Medical 
Teaching  "  This  discussion  will  be  opened  by  a 
series  of  ten-minute  papers ;  and  in  the  open  discus- 
sion to  follow,  each  speaker  will  be  limited  to  five 
minutes.     The  opening  papers  are  as  follows : 

13. — "The  Preparatory  Mental  Discipline  for  the  Medical ' 
Student."    F.  H.  Gerrish,  M.D.,  Portland,  Me. 

14. — "The  Lecture  and  its  Uses."  Charles  B.  Penrose, 
M.D.,  Philadelphia,  Pa. 

15. — "Textbook  Recitation  and  its  Advantages."  De 
Lancby  Rochester,  M.D.,  Buffalo. 

16. — "Laboratory  Methods."  ,V.  C.  Vaughan,  M.D., 
Ann  Arbor,  Mich. 

17. — "  Clinical  Teaching  for  Graduates  in  Diseases  of 
Children."    J.  Madison  Taylor,  M.D.,  Philadelphia. 

18. — "The  Seminary  Method."  Bayard  Holmes,  M.D., 
Chicago. 

i<). — "Examinations."    E.  L.  Holmes,  M.D.,  Chicago. 

20. — "Students'  Medical  Societies."  Roswell  Park, 
M.D.,  Buffalo. 

21. — "  State  Examination."  J.  McPherson  Scott,  M.D. 
(of  the  Maryland  Board  of  Examiners),  Hagerstown,  Md. 

22. — "The  Best  Method  to  Teach  Anatomy."  John  B. 
Roberts,  M.D.,  Philadelphia. 

23. — "The  Best  Method  to  Teach  Physiology."  Charles 
D.  Smith,  M.D.,  Portland,  Me. 

24.—"  The  Best  Method  to  Teach  '  Practice.' "  J.  C.  Wil- 
son, M.D.,  Philadelphia. 

25.—"  The  Best  Method  to  Teach  Surgery."  J.  S.  Wight, 
M.D.,  Brooklyn. 

26.— "The  Best  Method  to  Teach  Obstetrics."  J.  C, 
Edgar,  M.D.,  New  York  city. 

27.— "The  Best  Method  to  Teach  State  Medicine." 
George  H.  Rohe,  M.D.,  Catonsville,  Md. 

Dr.  Charles  McIntire,  of  Easton,  Pa.,  is  secre- 
tary. 


The   Florida   iledical   Association The    next 

meeting  of  the  Florida  Medical  Association  will  be 
held  at  Sanford,  beginning  April  7.  Dr.  G.  Thorpe 
Maxwell,  of  Jacksonville,  Fla.,  will  be  orator  of 
the  occasion.  The  chairmen  of  the  various  com- 
mittees have  arrangements  in  preparation  for  an 
excellent  program,  and  some  of  Florida's  most 
prominent  physicians  will  participate.^^  . 
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The  Medical  Association  of  Alabama  will  hold 
its  annual  meeting  in  the  city  of  Montgomery  on 
April  21,  and  will  continue  in  session  four  days. 

Regular  rep6rts  will  be  submitted,  as  follows:  i. 
Jerome  Cochran,  M.D.,  Mobile — The  Recent 
Progress  in  Hygiene.  2.  George  Summers  Brown, 
M.D.,  Birmingham — The  Recent  Progress  in  Thera- 
peutics. J.  Robert  Hughes  Hayes,  M.D.,  Union 
Springs — The  Recent  Progress  in  the  Prevention 
and  Treatment  of  Tuberculosis.  4.  Thomas  Duke 
Parke,  M.D.,  Birmingham — The  Recent  Progress 
in  the  Prevention  and  Treatment  of  Sepsis.  These 
reports  will  be  followed  by  discussion  of  volun- 
teer papers  which  will  not  exceed  ten  minutes  in 
length.  An  unusually  large  attendance  is  looked 
for,  and  there  is  every  prospect  of  a  very  successful 
meeting. 


The  Canadian  riedical  Association  will  hold  its 
annual  meeting  at  Montreal,  Province  of  Quebec, 
about  August  26,  and  will  be  in  session  for  three 
days.  The  program  is  in  preparation,  and  will 
be  published  in  the  columns  of  the  Bulletin  when 
completed. 

The  following  is  a  list  of  officers  for  1896: 
President:  James  Thorburn,  Toronto.  Vice- 
presidents:  For  Prince  Edward  Island,  James  War- 
burton,  Charlottetown;  for  Nova  Scotia,  William 
Tobin,  Halifax ;  for  New  Brunswick,  W.  W.  White, 
St.  Johns;  for  Quebec,  Hon.  John  D.  Marcil,  Que- 
bec ;  for  Ontario,  Fife  Fowler,  Kingston ;  for  Mani- 
toba, H.  H.  Chown,  Winnipeg;  for  Northwest  Ter- 
ritory, G.  Brett,  Banff;  for  British  Columbia,  R.  E. 
McKechnie,  Nanaimo.  General  secretary:  F.  N. 
G.  Starr,  Toronto.  Local  secretaries:  For  P.  E. 
I.,  H.  D.  Johnson,  Charlottetown ;  for  N.  S.,  G.  C. 
Jones,  Halifax;  for  N.  B.,  Wm.  Christie,  St.  John; 
for  Quebec,  J.  G.  McCarthy,  Montreal;  for  On- 
tario, John  H.  Mathieson,  St.  Mary's;  for  Manitoba, 
'W.  J.  Neilson,  Winnipeg;  for  N.  W.  T.,  Geo.  Mac- 
donald,  Calgary;  for  B.  C,  W.  A.  Richardson, 
Victoria.     Treasurer:  H.  B.  Small,  Ottawa. 


Iowa  State  Hedical  Society — Below  we  present 
the  program  of  the  forty-fifth  annual  meeting  of 
the  Iowa  State  Medical  Society,  which  will  be  held 
at  Des  Moines  April  15  and  continue  in  session 
three  days. 

Practice  of  Medicine 

Pathology  and  Therapeutics  of  Rheumatism — E.  H.  King, 
Muscatine. 

Etiology  and  Therapeutics  of  Lithemia — Walter  E.  Scott, 
Adel. 

Chronic  Bright's  Disease,  (o)  Diabetes  Mellites — C.  F. 
Wahrer,  Fort  Madison,  (i)  Etiological  Factors  in  Relation 
to  Different  Forms — Caleb  Brown,  Sac  City,  (c)  Pathologi- 
cal Histology  of — Walter  L.  Bierring,  Iowa  City.  (</)  Treat- 
ment— P.  J.  Farnsworth,  Clinton.  Discussion  opened  by 
Woods  Hutchinson,  Iowa  City. 

Transitory  Albuminaria  ;  Its  Significance  in  Relation  to 
Life  Insurance — Geo.  F.  Jenkins,  Keokuk. 

Cardiac  and  Arterial  Lesions  in  Relation  to  Bright's  Dis- 
ease and  Rheumatism — J.  W.  Kime,  Des  Moines. 

Surgery 

Surgical  Treatment  of  Pleurisy,  (a)  Pathology  of  Hydro- 
thorax  and  Empyema — J.  W.  Cokenower,  Des  Moines,  (i) 
Treatment  of  Hydrothorax  and  Empyema — H.  A.  Leip- 
ziger,  Burlington.  Discussion  opened  by  G.  Walter  Barr, 
Keokuk. 

Surgical  Treatment  of  Nerve  Injuries,  (a)  Pathology  of 
Nerve  Injuries — G.  H.  Eiskamp,  Washington,  (i)  Treat- 
ment of  Lacerated,  Contused,  Compressed,  and  Divided 
Nerves — F.  S.  Thomas,  Council  Bluffs.  Discassion  opened 
by  Donald  Macrae,  Jr.,  Council  Bluffs. 


Surgical  Treatment  of  Peritonitis,  (a)  Septic  Peritonitis 
— Lewis  Schooler,  Des  Moines,  (i)  Tubercular  Peritonitis 
— Wm.  Jepson,  Sioux  City.  Discussion  opened  by  D.  W. 
Smouse,  Des  Moines. 

Surgical  Treatment  of  Abdominal  Traumatisms,  (a) 
Gunshot  Wounds  of  the  Abdomen — H.  E.  W.  Barnes. 
Creston  ;  Thos.  J.  Maxwell,  Keokuk,  {i)  Punctured  Wounds 
of  the  Abdomen — ^J.  E.  Sumers,  Omaha,  Neb.  Discussion 
opened  by  Edward  Hornibrvok,  Cherokee. 

Obstetrics  and  Gynecology 

Puerperal  Eclampsia,  (a)  Etiology  and  Pathology — H .  L. 
Getz,  Marshalltown.  (i)  Prevention  and  Treatment — J.  W. 
Young,  Bloomfield.  Discussion  opened  by  D.  W.  Smouse. 
Des  Moines. 

Management  of  Mother  During  Lying-in  Period — W.  F. 
Graham,  Atlantic.  Discussion  opened  by  James  W.  Coke- 
nower, Des  Moines. 

Ovarian  Neurosis,  (a)  Etiology  and  Pathology — ^J.  C. 
Schrader,  Iowa  City,  (i)  Treatment  (Surgical  and  Non- 
Surgical)— Prof.  J.  M.  Baldy,  Philadelphia,  Pa.  Discussion 
opened  by  J.  R.  Gnthrie,  Dubuque. 

Pyosalpinx  and  Chronic  Salpingitis,  (a)  Etiology  and 
Pathology— R.  E.  Conniff,  Sioux  City,  (i)  Treatment  (Sur- 
gical and  Non-surgical) — A.  L.  Wright,  Carroll. 

Nervous  and  Mental  Diseases 

Report  of  Chairman,  Frank  C.  Hoyt,  Clarinda. 

Senility  and  Senile  Dementia  ;  Pathology  and  Relation  to 
Testamentary  Capacity— G.  H.  Hill,  Independence.  Discus- 
sion opened  by  J.  H.  Kulp,  Davenport. 

Toxic  Causes  of  Insanity,  (a)  Narcotics,  (i)  Stimulants. 
(e)  Infectious  Diseases — E.  H.  Reynolds,  Centerville.  Dis- 
cussion opened  by  E.  M.  Singleton,  Marshalltown. 

Importance  of  Early  Diagnosis  in  Certain  Organic  Ner- 
vous Affections— Charles  Enfield,  Jefferson.  Discussion 
opened  by  R.  L.  Cleaves,  Cherokee. 

Neurosis  incident  to  Menopause — ^Jennie  McCowen, 
Davenport.  Discussion  opened  by  Edith  Fosnes,  Des  Moines. 

Ophthalmology  and  Otology 

Surgical  Treatment  of  Trachoma — Wm.  Kinnier,  Du- 
buque. 

Eye  Symptoms  in  Obscure  Brain  and  Spinal-cord  Dis- 
eases— C.  M.  Hobby,  Iowa  City. 

Functional  Nervous  Affections  Arising  from  Optical  De- 
fects— Albert  W.  Elmer,  Davenport.  Discussion  opened  by 
H.  B.  Young,  Burlington. 

Ear  Disease  ;  the  Sequelae  of  Acute  Infectious  Diseases — 
Frank  E.  Sampson,  Creston. 

Pathology  and  Treatment  of  Septic  Diseases  of  Mastoid 
Cells — F.  Overholtand  F.  M.  Patterson,  Des  Moines. 

Materia  Medica 

Limitations  in  the  Use  of  Coal-tar  Derivatives — H.  D. 
Ensign,  Boon*. 

Internal  Antipyretics  in  the  Treatment  of  Fevers — O.  D 
Benson,  Des  Moines. 

Cardiac  Stimulants  in  the  Treatment  of  Fevers — L.  W. 
Littig,  Iowa  City. 

Strychnia  in  Treatment  of  Diseases  in  Old  Age — J.  R. 
Guthrie,  Dubuque. 

State  Medicine 

Tuberculosis:  Infection  through  Milk  and  Unfavorable 
Sanitation — H.  E.  Harriman,  Ames. 

Development  of  Acute  Infectious  Diseases,  (a)  By  Con- 
taminated Water  Supply,  (i)  By  Imperfect  Plumbing  and 
Defective  Sanitary  Surroundings — J.  M.  Emmert,  Atlantic. 
(c)  Duties  of  Transportation  Companies  in  Relation  There- 
to—J.  N.  Warren,  Sioux  City. 

Arrangements  have  been  made  for  a  reduction  in 
railroad  ra)tes  to  one  and  one-third  fare.  A  receipt 
should  be  taken  from  the  local  agent  issuing  a 
ticket,  and  the  same  presented  to  Dr.  Priestly, 
Chairman  of  the  Committee  of  Arrangements,  who 
will  see  that  it  is  properly  signed,  stamped,  and  re- 
turned for  repayment. 

The  following  is  a  list  of  officers  of  the  Society : 
David  S.  Fairchild,  of  Clinton,  president;  Fred- 
eric S.  Thomas,  of  Council  Bluffs,  first  vice-presi- 
dent; H.  E.  W.  Barnes,  of  Creston,  second  vice- 
president;  James  W.  Cokenower,  of  Des  Moines, 
secretary;  E.  Luther  Stevens,  of  Des  Moines, 
assistant  secretary ;  George  R.  Skinner,  of  Cedar 
Rapids,  treasurer. 
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Personal. — Dr.  Edward  H.  Kerschner,  the  find- 
ings in  whose  court-martial  have  just  been  approved 
by  the  President,  and  who,  in  consequence,  has  been 
dismissed  from  the  navy,  is,  judging  from  the  record, 
an  officer  that  the  service  can  ill  afford  to  lose  He 
entered  the  navy  as  assistant  surgeon,  September, 
1861.  He  was  soon  appointed  to  serve  on  the  Cum- 
berland, and  was  on  board  when  she  was  rammed  and 
sunk  by  the  Merrimac.  He  then  joined  the  Irvnsides, 
and  took  part  in  the  siege' of  Charleston.  After- 
ward he  was  appointed  to  the  ironclad  Choctaw,  and 
remained  on  board  of  her  until  the  end  of  the  war. 
After  the  war  he  served,  after  an  exemplary  fashion, 
in  various  native  and  foreign  waters,  and  in  1872  he 
was  commissioned  surgeon.  Until  1874  he  was  on 
board  the  receiving-ship  Vermont  at  the  Brooklyn 
Navy  Yard,  and  then,  on  board  the  Swatara,  he  went 
on  the  transit-of- Venus  expedition  in  the  Indian 
Ocean.  He  afterward  served  successively  in 
Asiatic  waters,  and  as  fleet  surgeon  to  the  home 
squadron  under  R^ar-Admiral  Meade,  by  whom 
charges  were  preferred  against  him  of  a  violation  of 
a  lawful  regulation  of  the  Secretary  of  the  Navy,  and 
of  conduct  tending  to  the  destruction  of  good  morals 
in  the  naval  service. 

The  vacancy  occurring  in  the  Naval  Medical 
Corps  through  the  dismissal  of  Dr.  Kerschner  will 
result  in  the  promotion  of  Surgeon  John  C.  Wise  to 
the  grade  of  medical  inspector. 

Dr.  Hunter  A.  Bond,  of  Petersburg,  Va.,  has 
been  appointed  one  of  the  physicians  on  the  staff  of 
the  Manhattan  State  Hospital,  New  York  city. 


Army  and  Navy  Items. — Army:  The  leave  of 
absence  for  seven  days  granted  Major  Joseph  K. 
Corson,  Surgeon  U.  S.  Army,  Fort  D.  A.  Russell, 
Wyoming,  has  been  extended  twenty-three  days. 

Navy:  Surgeon  P.  M.  Rixey  was  ordered  to  the 
Naval  dispensary,  Washington,  D.C. 

Assistant  Surgeon  H.  LaMotte  was  detached  from 
Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to 
receiving-ship  Franklin. 

Surgeon  G.  E.  H.  Harmon  was  detached  from 
the  Naval  Dispensary,  Washington,  and  ordered  to 
the  Naval  Academy. 

P.  A.  Surgeon  C.  H.  T.  Lowndes  was  ordered  to 
the  Washington  Navy-yard. 


Obituary — Dr.  Erastus  Hull  died  at  Shreve- 
port.  La.,  on  the  6th  inst. 

Dr.  William  Savery  died  at  his  home  in  Gernjan- 
town.  Pa.,  on  the  13th  inst.  He  was  graduated 
from  the  University  of  Pennsylvania  with  the  class 
of  186 1.  He  became  resident  physician  to  the  Wills 
Eye  Hospital  after  graduation,  and  subsequently 
was  attached  to  the  staff  of  the  Pennsylvania 
Hospital.  He  was  a  member  of  the  Philadelphia 
and  Montgomery  County  medical  societies. 

Dr.  E.  Weed  Bibbins  died  at  his  home  in  Syra- 
cuse, N.  Y.,  on  the  i6th  inst. 

Dr.  Robert  McMahon  died  at  Kenwood,  111.,  on 
the  isth  inst.  He  was  born  at  Carlisle,  Ky.,  August 
6,  1831,  and  was  graduated  from  Jefferson  Medical 
College,  Philadelphia. 

Dr.  Charles  Massbacher,  of  Toledo,  Ohio,  died 
on  the  15th  inst. 

Dr.  Charles  N.  Metcalf,  for  some  time  secre- 
tary of  the  Indiana  State  Board  of  Health,  died  in 
Indianapolis  on  the  lothinst. 

Dr.  Jacob  Wile  died  in  Alma,  Mich.,  on  the  13th 
inst.  He  was  graduated  from  the  University  of 
Michigan,  at  Ann  Arbor,  with  the  class  of  1888. 


Dr.  George  W.  Crum,  a  well-known  and 
prominent  physician,  of  Jefferson,  Md.,  died  at  his 
home  in  Frederick  County,  Md.,  on  the  i6th  inst. 
He  was  83  years  of  age  and  was  graduated  from  the 
Medical  Department  of  the  University  of  Maryland 
in  1832. 

Dr.  Winthrop  Sargent,  a  retired  physician  and 
a  prominent  resident  of  Roxbury,  Mass.,  died  on 
the  1 6th  inst.    Dr.  Sargent  was  born  in  Gloucester, 
Mass  ,  73  years  ago,  and  was  one  of  the  oldest  liv 
ing  graduates  of  Dartmouth  College. 

Dr.  Edward  G.  Madden,  of  New  Haven,  Conn, 
died  at  his  home  on  the  12th  inst.  He  was  a  grad 
uate  of  the  class  of  1885  of  Yale  Medical  School. 

Dr.  Edward  Stewart,  one  of  the  oldest  physi 
cians  of  Kalamazoo,  Mich.,  died  March  7. 

Dr.  E.  C.  Philbrick,  aged  54  years,  died  at  his 
home  in  Edgecomb,  Me.,  on  the  2d  inst. 

Dr.  J.  C.  Anderson  died  at  his  home,  near  Cov- 
ington, Ga.,  on  the  ad  inst. 

Dr.  Edward  W.  Marshall,  63  years  of  age,  a 
prominent  physician  of  Worcester  county,  died  at 
Snow  Hill,  Md.,  March  4. 


Male  Pregnancy. — Dr.  F.  A.  Fisher,  of  South 
Lake  Linden,  Mich.,  writes  as  follows: 

Can  you  in  some  way  explain  the  conditions  giving 
rise  to  male  impregnation  as  cited  in  the  case  de- 
tailed by  Montgomery  in  his  work  on  Pregnancy, 
1857,  in  which  a  fetus  was  found  in  the  abdomen  of 
a  young  man?  Dr.  F.  A.  Fischer,  B.S. 

[There  are  a  number  of  cases  recorded  in  treatises 
on  obstetrics  and  on  teratology,  where  portions  of 
fetuses,  and  even  an  entire  fetus,  have  been  found 
within  the  abdomen  of  man.  (See,  for  instance, 
Cha.rpentier's  "  Obstetrics, "  edited  by  Grandin, 
1887.)  The  case  referred  to  as  recorded  in  Mont- 
gomery's classical  work  is  authentic.  Obviously, 
however,  this  does  not  mean  that  a  male  can  bear 
children  in  the  sense  in  which  the  term  is  used  for  the 
female.  The  mal^  in  these  cases  simply  bears  a 
child  in  the  sense  that  it  is  carried  within,  not  be- 
cause this  male  has  been  impregnated.  The  anomaly 
is  explained  on  the  assumption  that  the  ovum  which 
was  impregnated  contained  two  nuclei,  the  one 
within  the  other.  Each  nucleus  is  impregnated,  and 
a  male  child  is  born  0/ woman,  containing  within  its 
abdominal  cavity  the  second  impregnated  nucleus, 
which  may  continue  to  develop  up  to  a  certain  stage 
or  is  blighted  and  is  found  as  possibly  a  dermoid. 
Obviously,  this  whole  matter  is  purely  one  of  theory, 
but  the  above  doctrine  oi  fetus  infetu  has  been  ac- 
cepted as  the  most  plausible. — Ed.] 


Isolation  after  Diphtheria. — The  New  York  city 
Board  of  Health  has  issued  the  following  regulations 
regarding  the  isolation  of  cases  of  diphtheria  in 
private  houses: 

"  In  private  houses  the  duration  of  isolation  of 
cases  of  diphtheria  after  apparent  complete  convales- 
cence of  such  cases  shall  be  determined  by  the 
physician  in  attendance,  with  the  following  condi- 
tions : 

"First.  Children  convalescent  from  diphtheria 
shall  not  be  allowed  under  any  conditions  to  attend 
any  kind  of  school,  i.e.,  day-school,  Sunday-school, 
dancing-school,  etc.,  until  cultures  show  the  ab- 
sence of  diphtheria  bacilli  in  the  throat. 
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"Second.  Circulars  of  information  regarding  the 
persistence  of  virulent  diphtheria  bacilli  in  the 
throats  of  convalescent  cases  of  diphtheria,  and  the 
dangers  from  infection  arising  from  such  cases,  shall 
be  furnished  by  the  Health  Department  and  pre- 
sented by  the  attending  physician,  if  the  patient  is  a 
child,  to  the  mother,  father,  or  guardian,  or,  if  the 
patient  is  an  adult,  to  the  patient,  and  the  meaning 
of  the  circular  and  the  significance  of  its  contents 
explained  to  them. 

"Third.  The  attending  physician,  when  con- 
tinued isolation  is  not  maintained,  shall  immediately 
notify,  in  writing,  the  Chief  Inspector  of  Contagious 
Diseases,  of  the  Health  Department,  of  his  action, 
and  disinfection  of  the  premises  may  then  be  per- 
formed by  the  Health  Department. 

"Exceptions  to  this  rule  regarding  the  time  of 
isolation  of  convalescent  cases  of  diphtheria  in  pri- 
vate houses  shall  be : 

"  (i)  Teachers  of  all  kinds. 

"(2)  Persons  whose  occupations  bring  them"  into 
immediate  contact  with  children. 

"  The  regulations  of  the  Health  Department  re- 
garding isolation  of  cases  of  diphtheria  in  boarding- 
houses,  apartment-houses,  hotels,  and  tenement- 
houses  heretofore  observed  shall  be  continued. " 

The  circular  of  information  regarding  the  danger 
of  cases  of  diphtheria  communicating  the  disease  to 
others  after  convalescence  is  as  follows : 

"  Diphtheria  is  due  to  a  germ  known  as  the  diph- 
theria bacillus.  This  germ  is  present  in  the  mem- 
brane and  in  the  secretions  of  the  mouth,  nose,  and 
throat  of  cases  of  diphtheria.  The  disease  is  only 
produced  by  the  reception  of  these  germs  into  the 
mouth  or  air-passages  of  other  persons.  The  dis- 
charges from  the  nose  and  throat  of  cases  of  diph- 
theria containing  these  germs  may  be  received  on 
handkerchiefs,  towels,  bedcloihing,  carpets,  rugs, 
personal  clothing,  toys,  books,  etc.,  dry,  become 
pulverized  and  breathed  in  as  dust,  or  they  may  be 
transmitted  directly  from  the  sick  to  the  well  through 
personal  contact,  as  in  the  use  of  drinking-cups  or 
eating-utensils  which  have  been  employed  by  the 
sick,  or  through  kissing  the  sick,  or  through  the 
direct  discharge  of  the  secretions  on  the  hands  or 
face  or  clothing  of  the  nurse  or  physician  or  attend- 
ant, in  making  applications  to  the  nose  or  throat  of 
the  sick  person.  Thus,  in  numerous  ways  the  germs 
find  their  way  from  the  throat  of  the  sick  to  the 
mouth  or  air-passages  of  the  well ;  and  if  then  the 
conditions  are  favorable  for  the  development  of 
diphtheria  in  the  throat  of  the  person  receiving  them, 
after  a  varying  period,  the  disease  is  produced. 
Diphtheria  only  follows  the  reception  of  the  germs 
in  the  throat  if  favorable  conditions  for  their  growth 
exist  there.  In  many  cases  the  germs  remain  for 
many  days  and  increase  in  number  in  the  throats  of 
healthy  persons  who  have  been  in  contact  with  cases 
of  diphtheria,  without  producing  the  disease.  Well 
persons  who  have  these  germs  in  their  throats  may 
convey  them  to  others  who  contract  the  disease, 
while  they  themselves  escape. 

"  Duri  ng  convalescence  from  diphtheria  the  germs 
of  this  disease  often  persist  in  the  throat  for  many 
days  after  all  signs  of  disease  in  the  throat  have  dis- 
appeared, and  after  the  individual  is  entirely  well. 
Investigations  show  that  in  about  30  per  cent,  of  cases 
th«y  persist  for  three  weeks  or  longer  after  the  begin- 
ning of  the  disease ;  in  1 5  per  cent. ,  for  four  weeks  or 
longer;  in  5  per  cent.,  for  five  weeks,  and  occasion- 
ally even  for  a  much  longer  time.  Experiments 
have  shown  that,  almost  invariably,  these  germs  are 
virulent  and  capable  of  inducing  the  disease  in 
others,  so  long  as  they  persist  in  the  throat,  and 


persons  having  such  germs  in  their  throats  may  con- 
vey the  disease  to  well  persons  at  any  time.  Obser- 
vation, however,  has  proved  that  the  chances  of 
communication  of  the  disease  to  well  persons,  after 
complete  convalescence,  are  not  great,  excepting 
among  children,  who  are  far  more  susceptible  to  the 
disease,  and  who  are  much  more  likely  to  become 
infected  through  the  frequent  introduction  of  articles 
into  the  moiith.  The  danger  of  communicating  the 
disease  to  others  after  recovery  is  less  than  during 
the  disease,  because  the  number  of  germs  is  smaller, 
and  because  the  secretions  are  less  abundant  and 
not  likely  to  be  discharged  so  that  they  would  be 
received  by  other  persons.  Where  persons  do  not 
remain  completely  isolated,  as  they  are  strongly  ad- 
vised to  do.  until  cultures  made  from  the  throat 
show  the  absence  of  diphtheria  bacilli,  they  should 
constantly  remember  the  facts  set  forth  m  this  cir- 
cular and  use  every  precaution  to  prevent  the  com- 
munication of  the  disease  to  other  persons,  and 
should  be  particularly  careful  in  their  relation  and 
contact  with  children. 

"  Under  no  CQnditions  will  children  whose  throat 
secretions  still  show  the  presence  of  diphtheria  ba- 
cilli be  allowed  to  attend  school  of  any  kind,  and 
under  no  conditions  will  adults  be  allowed  to  return 
to  their  occupation,  where  this  involves  immediate 
contact  with  children. " 


Hilarity  and  Charity. — A  mob  of  medical  stu- 
dents took  possession  of  the  grounds  of  Bellevue 
Hospital  last  week,  and  for  hours  conducted  them- 
selves after  a  most  disorderly  fashion,  yelling  and 
snowballing  and  otherwise  giving  expression  to  the 
exuberance  of  feeling  the  outcome  of  the  termina- 
tion of  the  examinations.  It  is  good  for  men  occa-. 
sionally  to  become  boys;  but  the  city  should  in 
future,  if  the  medical  school  is  to  continue  to  oc- 
cupy the  hospital  grounds,  secure  a  lot  in  a  remote 
neighborhood,  where  these  students  may  go  and  be 
as  disorderly  as  the  law  allows.  We  submit  that 
noise  and  confusion  in  hospital  grounds  should  be 
forbidden  as  against  the  interests  of  the  sick,  and  the 
matter  appeals  to  us  all  the  more  forcibly  in  the 
present  instance,  since  the  sick  disturbed  are  pau- 
pers. The  greatest  of  all  charity  is  that  which  con- 
siders the  most  carefully  those  whose  very  poverty 
makes  appeal  to  our  sympathies  the  stronger.  This 
is  a  matter  which  is  commended  to  the  Commis- 
sioners of  Chirities,  and  it  constitutes  still  stronger 
ground  for  the  vacating  by  the  medical  school  of 
hospital  premises. 


Politics  and  Sanitation — The  Health  Officer  of 
Long  Island  City,  Dr.  W.  J.  Burnett,  has  won  a 
notable  victory  over  there  doubtable  personage  who, 
report  says,  practically  owns  that  much-governed 
town.  On  his  assumption  of  office,  the  mayor  de- 
termined that  he  would  rule  the  Health  Bureau  even 
as  he  had  been  in  the  habit  of  controlling  about 
everything  else.  He  proceeded  to  close  the  Health 
Department  to  the  officials  appointed  by  his  prede- 
cessor, but,  instead  of  meeting  with  the  meek  sub- 
serviency which  appears  to  be  the  rule  when  his 
mandates  are  at  stake,  he  was  promptly  served  with 
an  injunction  from  a  justice  of  the  Supreme  Court, 
and  victory  perches  upon  the  shoulders  of  the  medi- 
cal man.  It  is  fortunate  that  Long  Island  City  has 
a  health  officer  who  understands  fully  his  rights  and 
his  duties,  since  New  York  is  far  too  near  to  look 
with  complacency  on  the  infusion  of  politics  into 
matters  which  relate  to  health  and  sanitation. 
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PHYSIOLOGICAL  FUNCTIONS  OP  THE  SKIN 

THE  physiological  functions  of  the  skin  are 
of  a  complex  type ;  at  the  same  time  they 
should  be  clearly  comprehended  in  every 
phase,  both  in  health  and  in  disease.  The  functions 
of  the  skin  ara  best  considered  under  three  distinct 
heads:  The  physical,  the  secretory,  and  the  ex- 
cretory. 

In  its  mechanical  or  physical  function  the  skin  is 
a  more  or  less  complete  external  covering  for  the 
whole  body.  In  this  capacity  it  acts  in  a  large 
measure  as  an  impervious  coating  for  the  whole 
organism.  Acting  in  this  manner  many  extrinsic 
and  highly  toxic  agents  are  kept  from  gain- 
ing access  to  the  closely  underlying  lymphatic  and 
blood-vascular  spaces.  Hence  the  danger  from  over- 
bathing,  which  may  be  carried  to  such  an  excess 
that  the  surface  layer  of  epithelial  cells  constituting 
the  corium  become  unduly  macerated,  and  thus  a 
direct  communication  is  established  with  the  under- 
lying lymphatic  or  vascular  spaces.  When  this 
occurs  microbic  and  toxic  agents  of  all  kinds  gain 
access  to  the  system  arid  infection  is  established. 

On  the  other  hand,  it  is  clearly  apparent  in  the 
original  plan  of  nature  that  this  surface  layer  of 
epithelial  cells  should  notbeallowed  todry  downand 
become,  as  it  were,  a  dry  and  horny  covering,  which 
in  a  large  measure  is  impervious  to  all  forms  of  mi- 
crobic and  toxic  substances.  Undue  hardness  of 
the  skm.  with  its  consequent  tendency  to  crack  and 
thus  open  the  lymphatic  and  vascular  spaces  for  in- 
fection from  without,  is  obviated  by  the  secretory 
function  of  the  skin,  or  a  power  possessed  by  the 
cell  of  the  skin  and  its  glands  to  produce  constantly 
an  oily  excretion,  by  the  presence  of  which  it   is 


kept  constantly  oiled  and  therefore  supple.  The 
oil  is  also  a  factor  in  regulating  the  excretion  of 
the  heat  from  the  surface  of  the  body;  it  further 
aids  the  skin  in  its  mechanical  function  by  helping 
to  prevent  all  aqueous  substances  from  passing 
through  from  without  to  the  underlying  lymphatic 
and  vascular  spaces.  The  skin  acts  further  mechan- 
ically as  an  outer  limiting  membrane,  thus  keeping 
the  subcutaneous  fluids  and  solids  within  its  walls. 
The  oily  condition  of  the  skin  prevents  the  aqueous 
fluids  within  its  walls  passing  out  of  the  body  too 
rapidly  in  precisely  the  same  manner  as  they  are 
kept  from  coming  through  from  without.  This 
being  true  it  makes  the  elimination  of  water  by  the 
integument  one  of  the  excretory  functions  of  the 
skin,  which  will  be  more  fully  elucidated  later  when 
studying  the  excretory  function. 

It  is  no  easy  task  to  draw  a  sharp  line  of  distinc- 
tion between  an  excretion  and  a  secretion  in  the  ac- 
tion of  the  skin.  In  fact  this  statement  is  true  to  a 
large  extent  when  these  terms  are  used  at  any  time 
in  connection  with  all  the  glandular  organs  through- 
out the  body.  In  a  general  way,  the  statement  is 
made  that  a  secretion  is  a  discharge  from  the  gland- 
ular system  of  the  body  of  substances  that  are  to  be 
of  further  use  to  the  physiological  economy,  and 
that  an  excretion  is  a  discharge  from  the  glandular 
organs  of  the  body  of  katabolic  substances  which 
have  resulted  from  tissue  metamorphosis,  and  are 
absolutely  no  longer  of  use  to  animal  economy.  So 
far  as  this  latter  statement  is  concerned,  when  stand- 
ing alone  there  can  be  no  question  as  to  its  accu- 
racy, but  it  must  be  extended  and  made  to  cover  a 
much  wider  field  of  action  or  functions.  For  most, 
if  not  all,  of  the  so-called  secretions  are  to  quite  a 
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large  extent  excretions  as  well,  because  they  are 
composed  of  the  katabolic  products  of  metabolism, 
and  after  serving  their  purpose  as  secretions  they 
are  eliminated  from  the  body  as  waste  products.  In 
other  words,  every  secretion,  in  a  very  large  meas- 
ure, if  not  wholly,  becomes  ultimately  an  excretion ; 
therefore  the  impossibility  to  draw  at  all  times  the 
sharp  distinction  between  these  two  phenomena. 

In  relation  to  the  skin  and  its  functions  these  gen- 
eral principles  are  especially  applicable ;  for  most  of 
the  substances  that  are  eliminated  by  the  integu- 
mentary apparatus  serve  a  purpose  which  is  both 
secretory  and  excretory,  and  for  this  reason  it  is 
almost  impossible  to  state  accurately  where  the  one 
function  ends  and  the  other  begins. 

Assuming,  as  has  been  done  in  connection  with 
the  other  organs  of  the  body,  that  oxidation  occurs 
chiefly  if  not  exclusively  in  the  protoplasmic  masses 
that  constitute  the  epithelial  cells  of  the  body,  it  is 
apparent  at  once  that  the  skin  forms  no  exception 
to  this  general  rule.  For  in  the  study  of  the  com- 
position it  is  found  that  the  perspiration  contains 
such  katabolic  bodies  as  water,  urea,  fatty  acids,  and 
fats,  carbon  dioxide,  etc.,  all  of  which  are  formed  as 
the  result  of  the  oxidation  of  the  proteid  substances 
in  the  epithelial  cells  which  go  to  make  up  the  integ- 
ument and  its  various  glandular  structures.  True  it 
is  that  most  of  the  water  that  is  discharged  through 
the  skin  is  given  off  by  being  mechanically  pressed 
through  from  the  blood-vessels.  On  the  other  hand, 
a  certain  amount  of  water  must  be  made  in  the  oxi- 
dation of  the  proteid  substance. 

The  secretory  function  of  the  skin  then  is  to  elimi- 
nate water,  and  the  fatty  acids  and  oils,  all  of  which 
tend  to  prevent  too  rapid  radiation  of  heat  from  the 
surface  of  the  body.  The  oils,  as  before  stated,  are 
very  important  agents  in  keeping  the  integument 
soft  and  supple,  and  in  preventing  the  passage  of 
toxic  substances  through  its  structure. 

The  excretory  function  of  the  skin  consists  in  its 
power  to  eliminate  heat  which  is  removed  by  conduc- 
tion, radiation,  and  evaporation.  As  excretory  prod- 
ucts of  the  skin  there  may  be  mentioned  as  occurring 
normally  such  substances  as  water,  urea,  the  fatty 
acids  and  oils,  carbon  dioxide,  salts,  and  a  trace  of 
proteid  matter.  Under  abnormal  conditions,  or  when 
the  skin  is  acting  vicariously,  a  large  number  of  sub- 
stances have  been  found  in  the  perspiration ;  such 
as  cystine,  dextrose,  bile  pigments,  indigo,  blood, 
hematin,  proteids,  uric  acid,  or  its  urates,  calcium 
oxalate,  lactic  acid,  etc. — to  which  might  be  added 
numerous  drugs  and  many  leucomaines  and  pto- 
maines yet  to  be  more  definitely  elucidated. 


The  nervous  mechanism  of  the  skin  may  be  spoken 
of  largely  as  one  of  sensation  or  of  peripheral  impres- 
sions received  from  without — the  most  important 
of  which  is  the  sensation  of  temperature,  or  the 
appreciation  of  heat  and  cold.  It  is  by  this  function 
that  the  skin  is  brought  into  relation  with  the 
other  or  deep  glandular  organs  of  the  body,  such  as 
the  liver  and  kidneys.  Impressions  applied  to  the 
nerves  of  the  skin  are  transmitted  to  the  cerebro- 
spinal centers,  and  are  from  there  redischarged  to  the 
glandular  organs  of  the  body  either  as  innervating 
or  inhibitory  impulses.  By  a  similar  mechanism  im- 
pulses applied  to  the  nerve-endings  in  the  glandular 
organs  within  the. abdominal  cavity  are  carried  up  to 
the  central  nervous  system,  and  from  thence  dis- 
charged to  the  skin  as  innervating  or  inhibitory 
impulses.  In  this  manner  the  skin  and  the  deep 
glandular  organs  are  brought  into  very  close  relation 
with  each  other,  so  far  as  their  secretory  and  excre- 
tory actions,  are  concerned.  This  relationship  be- 
tween the  skin  and  the  renal  organs  has  been  found 
to  be  a  very  close  phenomenon,  and  one  that  may  be 
spoken  of  as  an  alternating  action;  for  when  the  skin 
is  very  active  the  kidneys  are  somewhat  in  abeyance, 
and  vice  versa.  Further  than  this,  it  is  a  well-known 
fact  that  when  the  kidneys  fail  to  act  the  skin  makes 
a  vigorous  attempt  to  vicariously  accomplish  what 
should  have  been  done  by  another  set  of  organs. 

The  chief  functions  of  the  skin  then  are  to  excrete 
heat  and  water  and  a  moderate  amount  of  some 
of  the  other  katabolic  bodies  which,  have  resulted 
from  tissue  oxidation ;  further,  to  protect  the  body 
from  the  invasion  of  toxic  compounds  from  without; 
and  by  its  nervous  mechanism  to  maintain  in  conjunc- 
tion with  the  other  excretory  organs  a  harmonious 
balance  between  the  production  of  heat  and  the 
excretion  of  heat  so  that  the  bodily  temperature  will 
maintain  a  uniform  standard,  even  though  the  sur- 
rounding temperature  may  vary  widely. 


Civil-service  Examination  for  Pathologist. — On 

Friday,  April  10,  the  New  York  Civil-service  Com- 
mission will  hold  in  their  office,  at  10  a.m.  an  exami- 
nation for  the  position  of  pathologist.  Department 
of  Public  Charities.  Citizens  of  the  United  States 
over  21  years  of  age  are  eligible  to  this  examina- 
tion. The  civil-service  regulations  require  that 
"  No  person  shall  be  admitted  as  a  competitor  for 
appointment  who  shall  not  produce  to,  and  leave  for 
a  reasonable  time  with,  the  Examining  Board  a 
diploma  or  certificate  from  some  reputable  institu- 
tion, showing  that  he  has  pursued  in  such  institu- 
tion, with  credit,  for  two  years,  a  course  of  study 
adapted  to  qualify  him  for  the  position  which  he 
seeks  or  for  which  his  appointment  is  desired." 
Application  blanks  may  be  procured  by  applying  to 
S.  William  Briscoe,  Secretary,  Criminal  Court 
Building,  New  York. 
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ORIGINAL  CONTRIBUTIONS 


MEDICAL  PRACTICE  AND  LBQISUTION  IN  CANADA 

By  R.  PER0U30N,  M.D. 

IN  Canada,  each  province  controls  and,  regulates 
its  own  medical  education  and  licensing  laws. 
This  power  is  exercised  by  a  medical  council  in 
each  province  acting  under  and  limited  by  authority 
vested  in  the  council  by  act  of  Parliament.  The 
Ontario  Medical  Council  may  be  taken  as  the  model 
on  which  all  the  others,  with  slight  differences,  are 
constituted.  It  consists  of  1 7  territorial  represen- 
tatives —  9  cdllegiate  and  5  homeopathic  representa- 
tives. 

The  medical  profession  of  Ontario  is  incorporated 
under  the  name  of  "The  College  of  Physicians  and 
Surgeons  of  Ontario,"  and  every  registered  practi- 
tioner is  a  member  of  the  said  council.  The  17 
territorial  representatives  are  elected  by  the  mem- 
bers of  the  College  of  Physicians  in  each  of  the 
territorial  divisions  into  which  the  province  is 
divided.  The  universities  and  medical  colleges  are 
entitled  to  one  representative  each,  or  9  in  all,  and 
the  licensed  practitioners  in  homeopathy  elect  5  of 
their  members  to  represent  that  body. 

The  medical  council,  thus  constituted,  elects  its 
own  officers — viz. :  president,  vice-president,  treas- 
urer and  registrar — and  meets  annually  at  Toronto 
for  the  transaction  of  business. 

The  legal  jurisdiction  of  the  council  comprises: 

(i)  The  regulation  of  medical  education. — The 
council  maintains  a  high  standard  of  matriculation 
for  medical  students,  requires  a  5 -year  course  in 
medicine  pursued  at  a  recognized  medical  college,  and 
the  passing  of  three  professional  examinations,  viz. : 
a  primary  after  the  second  session,  an  intermediate 
after  the  third  or  fourth  session,  and  the  final  after 
the  fifth  year.  (2)  Medical  Registration. — Every 
candidate  who  has  passed  the  examinations  pre- 
scribed by  the  Council  of  Physicians  and  Surgeons  is 
entitled,  upon  payment  of  a  fixed  fee,  to  be  registered 
as  a  member  of  the  College  of  Physicians  and  Sur- 
geons; and  only  such  persons  as  are  duly  registered 
are  deemed  by  law  qualified  to  practice.  (3)  Dis- 
qualification of  any  practitioner  guilty  of  infamous 
or  disgraceful  conduct  in  a  professional  respect,  and 
erasure  of  his  name  from  the  register.  (4)  Prose- 
cution of  unlicensed  quacks.  (5)  To  fix  the  terms 
upon  which  practitioners  of  medicine,  duly  qualified  in 
other  countries,  may  be  admitted  to  the  practice  of 
their  profession  in  this  province. 

It  will  be  seen  that  the  Medical  Council  is  vested 
with  a  reasonable  degree  of  legal  authority,  and 
that,  while  it  guards  the  rights  of  registered  practi- 
tioners, it  guarantees  the  public  the  services  of  an 
educated  and  efficient  medical  profession. 

The  Council  has,  however,  within  the  last  two  or 
three  years,  been  vigorously  attacked  from  two 
quarters — (i)  from  without,  (2)  from  within,  the 
profession.     The  attacks  from  without  have  come 


from  a  political  party  recently  organized  among  the 
farming  community,  and  known  as  Patrons.  This 
party  proposed  free  trade  in  medicine  as  well  as  in 
commerce,  and  with  that  object  introduced  a  bill 
into  the  Provincial  Parliament  a  year  ago,  known  as 
the  Patrons'  Medical  Bill,  the  general  tenor  of  the 
proposed  legislation  being  to  take  from  the  Medical 
Council  the  power  which  it  now  holds  of  regulating 
medical  education  and  determining  the  qualifications 
which  entitle  to  registration  as  duly  licensed  practi- 
tioners. Fortunately  for  the  public  as  well  as  the 
profession,  the  promoters  of  the  bill  found  them- 
selves in  a  hopeless  minority,  and  their  scheme  was 
defeated  by  an  overwhelming  majority  of  71  to  15. 
Both  of  the  old  political  parties  presented  a  solid 
front  against  the  bill,  holding  that  the  medical  acts 
which  at  present  govern  the  profession  were  framed 
not  for  the  creation  of  a  close  corporation,  but  for 
the  protection  of  the  public  from  charlatans  and  em- 
pirics, and  to  guarantee  that  the  health  of  the  com- 
munity shall  be  intrusted  to  men  fitted  by  education 
and  training  to  guard  and  preserve  the  public 
health.  It  is  to  be  hoped  that  this  quietus  will 
direct  the  energies  of  these  embryonic  rural  states- 
men into  other  channels  for  all  time  to  come. 

The  attacks  upon  the  Medical  Council  from  within 
have  been  carried  on  by  a  section  of  the  medical 
profession  itself,  who  allege  the  following  griev- 
ances : 

1.  The  violation  by  the  Medical  Council  of  the 
act  of  incorporation  by  investing  the  funds  of  the 
college  in  real-estate  speculation.  The  reference 
here  is  to  the  erection'  by  the  Council  of  a  medical- 
college  building  at  Toronto,  part  of  which  is  utilized 
for  examination  halls,  and  offices  for  the  Registrar, 
but  the  greater  portion  of  which  is  let  for  office 
apartments. 

2.  The  collegiate  representatives  returned  by  the 
universities  and  medical  colleges  are  not  elected  by 
or  responsible  to  the  medical  electorate. 

3.  The  undue  preponderance  of  the  collegiate 
and  homeopathic  representatives.  Until  recently 
they  numbered  13,  and  the  territorial  representa- 
tives only  12.  A  year  ago,  however,  there  was  a 
readjustment  of  the  territories,  and  the  territorial 
representatives  were  increased  from  12  to  17  mem- 
bers. The  opposition  to  the  Council  was  organized 
under  the.  designation  of  the  Defence  Association, 
and  placed  candidates  in  the  field  at  the  last  elec- 
tions, with  the  result  that  a  minority  of  the  present 
territorial  representatives  are  members  of  the  De- 
fence Association.  The  majority  of  the  electorate, 
however,  stood  by  the  Council,  whose  friends 
claimed  that  the  investment  in  a  medical-college 
building  was  not  a  speculation  in  real  estate,  but  a 
necessity,  as  examination  halls  and  offices  suitable 
for  the  requirements  of  the  Council  were  not  avail- 
able, and  that  the  rentals  from  the  apartments  let 
by  the  Council  yielded  a  revenue  which  warranted 
the  investment.  As  to  the  preponderance  and  non- 
elective  character  of  a  portion  of  the  Council,  it 
was  pointed  out  that  the  Colleges  and  Homeopaths, 
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prior  to  the  incorporation  of  the  College  of  Physi- 
cians and  Surgeons  under  the  Ontario  Medical  Act, 
had  rights  and  privileges  conceded  by  acts  of  Par- 
liament which  they  consented  to  transfer  to  th,e 
Medical  Council,  for  which  the  representation  con- 
ceded to  these  bodies  was  but  a  scanty  compensa- 
tion, and,  moreover,  that  in  all  the  movements  for 
the  furtherance  of  higher  medical  education,  the 
collegiate  representatives,  so  far  from  objecting,  in 
the  interests  of  the  colleges,  to  the  raising  of  the 
standards,  have  invariably  been  foremost  in  advo- 
cating higher  standards  of  medical  education. 

Whatever  the  merits  of  the  questions  at  issue,  the 
Council,as  at  present  constituted,  seems  to  command 
the  confidence  of  the  majority  of  the  profession. 
The  Defence  Association  has  doubtless  estranged 
support  which  on  general  principles  it  would  have 
commanded,  by  attempting  to  coerce  the  Council  by 
refusing  to  pay  the  annual  registration  fee  of  $2, 
from  which  the  Medical  Council  derives  most  of  its 
revenue.  It  has  been  generally  felt  that  so  drastic 
a  course  as  this  would,  if  tolerated,  endanger  the 
very  existence  of  the  Council,  and  that  any  griev- 
ances which  may  exist  should  be  met  by  constitu- 
tional and  not  suicidal  means.  Notices  have  been 
served  upon  all  delinquents  that  if  arrears  of  assess- 
ments are  not  paid  by  June  i,  1896,  all  such  delin- 
quents will  be  disqualified  and  their  names  struck 
off  the  official  register  forthwith. 

However,  the  presence  of  an  opposition  party  at 
the  Council  Board  will  eventually  do  no  harm, 
and  will  have  the  effect  of  keeping  the  medical  pro- 
fession alive  to  its  interests,  and  more  watchful  of 
the  course  and  actions  of  its  representatives. 

London,  Canada. 


TUBBRCULOSIS  OP  THE  BLADDER;  ITS  APPEARANCE 
AND  TREATMENT  THROUGH  THE  KELLY  CYSTOSCOPE; 
WITH  A  REPORT  OF  CASES 


By  EDWARD  REYNOLDS,  M.D. 

HE  recent  development  of  an  easy  and  satis- 


I  factory  method  of  exploring  the  bladders 
1  of  women  directly,  and  of  examining  the 
urine  from  each  kidney  separately,  bids  fair  to 
rapidly  extend  our  knowledge  of  the  genito-urinary 
tuberculosis  of  women,  and  may  possibly  make 
direct  surgical  treatment,  for  women  at  least,  some- 
what more  promising  than  has  heretofore  been 
thought  possible.  We  are  now  able,  in  women,  to 
locate  the  seat  of  the  disease  with  accuracy,  and, 
so  far  as  the  bladder  is  concerned,  can,  moreover, 
avail  ourselves  of  direct  local  treatment  of  the 
lesions.  During  the  year  1895  it  was  my  privilege 
to  see  in  the  course  of  my  service  at  the  Boston 
City  Hospital  four  cases  of  vesical  tuberculosis.  In 
three  of  these  cases  it  was  fairly  probable  that  the 
bladder  was  the  primary  seat  of  the  disease;  in  the 
fourth  it  was  secondary  to  a  tuberculosis  of  the  kid- 
ney. In  two  of  the  cases  a  microscopical  diagnosis 
was  unobtainable,  but  the  clinical  aspect  rendered 
tuberculosis  probable ;  the  other  two  were  diagnosed 


by  the  pathologist,  as  well  as  clinically,  and  were 
followed  up  for  a  prolonged  period  of  time. 

The  number  of  my  cases  is  but  small,  yet  the 
scarcity  of  the  literature  of  the  subject  makes  me  think 
that  observations  made  upon  even  this  small  number 
of  cases  may  be  worth  reporting;  for  although  a 
few  cases  orf  tuberculosis  of  the  bladder  have  been 
reported  in  which  this  method  was  practiced,  I  have 
failed  to  find  in  the  Indfx  Medicus  any  paper  which 
gives  either  a  detailed  description  of  the  appearance 
of  the  lesions,  or  an  account  of  even-  a  single  case 
which  has  been  followed  up  by  direct  inspection  for- 
more  than  a  few  weeks,  and  I  am  assured  by  a  letter 
from  the  Surgeon-General  at  Washington  that  no- 
such  paper  has  been  written  since  the  publication  »f 
the  Index  ceased. 

Case  i.  J.  L.,  unmarried,  entered  the  medical 
wards  of  the  Boston  City  Hospital,  service  of  Dr. 
WiTHiNGTON,  on  March  12,  1894.  Her  family  his- 
tory was  negative.  She  was  suflfering  from  occa- 
sional sharp  attacks  of  paroxysmal  pain  over  the 
region  of  the  right  hip.  Micturition  was  frequent, 
at  times  almost  incessant,  and  attended  by  some 
scalding.  There  was  a  well-marked  evening  hectic. 
The  urine  was  variable  in  quantity,  and  normal  on 
chemical  examination;  there  was  a  considerable 
sediment,  composed  mostly  of  pus  and  small  round 
cells,  with  considerable  normal  and  abnormal  blood 
and  occasional  hyaline  casts. 

Palpation  of  the  kidneys  was  negative.  On 
April  7,  however,  immediately  after  an  attack,  the 
right  kidney  showed  slight  tenderness  on  palpa- 
tion, and  Dr.  Withington  was  inclined  to  believe 
it  slightly  enlarged.  A  diagnosis  of  tuberculosis 
of  this  kidney  was  then  thought  probable,  but  not 
established.  On  May  5  I  saw  her  for  the  first  time,  at 
Dr.  Withington's  request.  On  bimanual  examina- 
tion the  genital  organs  were  normal ;  the  bladder 
was  perhaps  a  little  thickened,  but  not  tender.  On 
examination  with  the  cystoscope  under  ether  four 
or  five  recent  ecchymotic  spots  were  seen  upon  the 
posterior  wall,  each  surrounded  by  an  injected  area. 
There  was  one  circular  ulcer  about  half  the  size 
ofa  split  pea  near  the  center  of  the  trigonal  region, 
and  almost  every  part  of  the  bladder  wall  which 
was  seen  was  covered  with  minute  glistening  white 
specks  (the  light  was  very  unsatisfactory  at  this  exam- 
ination and  it  is  probable  that  the  white  specks  seen 
were  the  minute  bits  of  mucus  or  muco-pus,  which 
are  not  uncommonly  seen  in  inflamed  bladders). 
The  single  ulcer  which  was  seen  presented  a 
pale-gray  surface,  with  slightly  raised  and  reddened 
edges,  and  was  thought  to  be  probably  tubercular.  On 
April  12  the  patient  was  again  examined  with  the 
cystoscope,  without  ether,  in  a  better  light ;  and  on 
this  occasion,  in  addition  to  the  ulcer  before  de- 
scribed, three  small,  pale,  raised  papules  were  de- 
tected just  behind  and  outside  the  right  ureteral 
orifice.  The  ecchymoses  before  noticed  had  disap- 
peared. A  cotton  swab  was  passed  lightly  over  the 
ulcer,  and  submitted  to  the  pathologist  for  micro- 
scopical examination,  but  the  result  was  negative. 
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During  the  next  three  weeks  the  ulcer  and  papules 
irere  touched  every  second  day  with  a  lo-grn.  solution 
■of  nitrate  of  silver ;  but  as  I  had  not  at  this  time 
learned  the  tolerance  of  the  bladder  for  stronger  ap- 
plications, but  little  effect  was  produced.  The 
patient  left  the  hospital  and  was  not  seen  again 
until  February  3,  1895,  when  she  appeared  at  my 
office  with  the  statement  that  she  had  been  fairly 
well  in  the  interval,  and  had  been  at  work  as  a  do- 
mestic until  the  week  before,  but  had  then  been 
compelled  to  throw  up  her  place,  on  account  of  an 
increasing  frequency  of  her  desire  to  micturate, 
which  had  of  late  become  almost  constant.  She 
was  much  emaciated,  and  was  evidently  in  an  ad- 
vanced stage  of  tuberculosis.  She  was  referred  to 
the  hospital,  and  on  February  5  I  examined  her  with 
the  cystoscope,  when  a  few  small  ulcers  and  a  large 
number  of  papules  were  found  occupying  the  tri- 
gonal region.  A  swab  was  passed  over  this  portion 
of  the  bladder  and  submitted  to  Dr.  Ogden,  the  as- 
sistant pathologist  to  the  hospital,  wh,o  reported  the 
presence  of  numerous  tubercle  bacilli.  On  the  lath 
one  of  the  ulcers  was  touched  with  the  solid  nitrate 
of  silver;  on  the  14th  three  more  ulcers  were  treated, 
those  which  were  nearest  to  the  urethral  orifice  being 
selected  for  the  initial  attack,  and  the  bladder  being 
insufflated  with  aristol  after  each  treatment.  The 
patient  was  put  upon  cod-liver  oil  and  iron.  On  the 
a6th  the  sites  of  the  four  ulcers  first  treated  were 
covered  by  healthy  mucous  membrane,  and  several 
others  which  had  been  touched  in  the  interval  were 
in  the  process  of  cicatrization.  The  urinary  symp- 
toms were  even  then  much  relieved,  but  the  lungs 
were  already  invaded,  and  the  patient,  being  desti- 
tute, was  unable  to  continue  treatment,  and  was 
sent  to  Tewksbury,  where  she  undoubtedly  suc- 
cumbed to  her  disease. 

Case  a.  Mary  F.  ,  a  widow,  36  years  old,  of  neg- 
ative family  history,  appeared  at  the  City  Hospital, 
on  December  15,  1894.  She  complained  of  a  bear- 
ing-down pain  which  was  greatly  relieved  by  mic- 
turition, and  of  a  very  frequent  desire  to  empty  her 
bladder.  She  was  rather  pale,  but  fairly  well  nour- 
ished, and  thought  herself  well,  apart  from  these 
rather  trying  symptoms.  On  bimanual  examination 
of  the  pelvis,  the  uterus  was  found  in  the  second 
degree  of  retroversion,  very  slightly  enlarged,  mov- 
able, and  non-tender.  (It  may  be  remarked  in  pass- 
ing, that  treatment  of  the  retroversion  had  no 
efiFect  in  alleviating  her  symptoms,  and  that  the  re- 
troversion itself  proved  to  cause  no  symptoms  when 
the  bladder  was  normal. )  She  was  examined  at  her 
first  visit  by  the  cystoscope,  and  the  bladder  whs 
found  to  be  normal  with  the  exception  of  two  small, 
glistening,  rounded  papules,  one  of  which  was  situ- 
ated immediately  behind  the  internal  opening  of  the 
urethra,  near  the  median  line,  and  the  "other  some- 
what behind  this,  and  to  her  left.  Both  papules 
were  touched  with  a  swab  moistened  in  a  solution 
of  nitrate  of  silver,  ao  gm.  to  the  ounce,  and  the 
whole  bladder  was  insufflated  with  aristol.  This 
treatment  was  repeated  a  number  of  times  between 


this  date  and  January  10,  without  any  apparent 
effect  upon  the  papules,  which  steadily  increased  in 
size  and  elevation.  Both  were,  at  the  first  visit, 
about  the  size  of  a  grain  of  rice,  slightly  oblong; 
and  by  the  end  of  the  first  week  in  January  both 
had  become  about  double  their  original  size.  On 
January  10  the  anterior  papule  persisted,  but  the 
site  of  the  posterior  one  was  occupied  by  a  slightly 
excavated  grayish  ulceration  of  about  the  superficial 
area  of  the  papule  which  had  preceded  it.  On  Janu- 
ary I  a  the  top  of  the  anterior  papule  was  seen  to 
be  ulcerated.  In  the  10  days  between  January  5 
and  15  the  strength  of  the  nitrate  solution  was  re- 
peatedly increased,  until  on  January  15  both  the 
ulcers  which  occupied  the  position  of  the  former 
papules,  and  were  now  surrounded  by  injected  areas, 
were  touched  with  the  solid  stick  of  nitrate  of  silver. 
Before  this  was  done,  a  scraping  taken  with  a  flat- 
tened wire  from  the  surface  of  both  ulcers  was  sub- 
mitted to  Dr.  Stokes,  the  resident  pathologist  of 
the  hospital,  for  microscopical  examination.  His 
report  stated,  *'  Nothing  of  diagnostic  interest 
found."  From  this  time  on,  each  ulcer  was,  as  a 
rule,  touched  three  times  a  week  with  the  solid 
stick  of  nitrate  of  silver.  At  the  end  of  three 
weeks  the  posterior  ulcer  was  represented  by 
a  normal  cicatrix  The  anterior  ulcer  was  ci- 
catrized, but  showed  several  slightly  elevated 
spots  along  its  circumference.  These  elevated 
spots  went  through  the  same  course  which  had 
been  observed  in  the  progress  of  the  originial 
papules,  and  on  March  i  the  resulting  ulcers  were 
recauterized  as  before.  This  spot  was  finally  com- 
pletely healed  on  March  ao.  On  February  5  a  new 
papule  with  injected  summit  was  discovered  just 
inside  the  internal  orifice  of  the  urethra,  was  treated 
as  the  others  had  been,  and  like  them  was  healed  in 
about  three  weeks.  On  February  ao  Dr.  Ogden 
reported  that  a  specimen  of  urine  submitted  to  him 
a  day  or  two  before  contained  tubercle  bacilli.  This 
was  the  only  positive  result  and  was  obtained  after 
repeated  negative  examinations  by  Dr.  Ogden.  On 
February  23  Dr.  J.  L.  Morse  examined  the  lungs 
and  reported  them  sound.  Between  March  7  and 
April  4  five  suspicious  papules  were  detected  on 
various  parts  of  the  trigonum,  were  treated  as  the 
others  had  been,  and  healed  with  about  the  same 
rapidity.  On  April  ao  a  careful  and  prolonged 
examination  of  the  bladder  resulted  in  the  detection 
of  no  abnormalities  except  that  the  site  of  most  of 
the  ulcers  could  be  recognized  by  the  presence  of  a 
white  cicatricial  spot  surrounded  in  some  cases  by  a 
reddened  area.  All  the  symptoms  had  disappeared. 
The  patient  returned  for  observation  at  increas- 
ing intervals,  but  remained  wholly  well  until  on 
November  30,  after  an  absence  of  two  months,  she 
returned  with  the  statement  that  she  had  noticed  a 
very  slight  increase  in  the  frequency  of  her  desire 
to  urinate.  Nothing  was  found  in  the  bladder  at 
this  examination,  but  two  days  later  a  small  oval 
pinkish  papule  was  discovered  just  above  the  inter- 
nal orifice  of  the  urethra,  having  probably  been  missed 
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at  the  last  examination.  After  firmly  cauterizing 
this  papule  with  a  blunt  solid  stick  of  nitrate  of 
silver,  the  point  of  which  was  of  somewhat  larger 
area  than  the  papule,  I  was  surprised  to  find  that 
not  only  had  the  papule  disappeared,  but  at  the 
center  of  the  cauterized  spot  was  a  small  circular  ex- 
cavation of  less  than  half  the  size  of  the  papule, 
the  appearance  of  which  I  have  endeavored  to 
indicate  in  the  accompanying  diagrammatic  cross- 
section.  This  change  suggests  the  question  of 
whether  the  papule  was  not  in  effect  a  pustule 
covering  an  already  developed  ulcer  of  small  size; 
and  this  question  will  be  referred  to  later  in  the 
paper. 

The  history  of  the  case  during  the  next  six  weeks 
may  be  summarized  by  saying  that,  although  each 
lesion  that  was  treated  became  healed  after  from 
one  to  three  treatments,  new  papules  constantly  ap- 
peared. On  January  2  the  bladder  appeared  to  be 
wholly  normal,  and  there  were  no  urinary  symptoms ; 
but  a  week  later  several  new  papules  had  appeared 
in  the  neighborhood  of  the  right  ureteral  orifice,  and 
with  them  there  was  a  reappearance  of  the  frequent 
and  teasing  desire  to  urinate.  At  the  present  date 
of  writing,  January  22,  the  new  group  of  papules 
bids  fair  to  disappear,  and  the  urinary  annoyances 
are  very  slight. 


A,    OVTLINB  OP  PATULB.      B  B,  AKBA  OP  NITRATB  SLOUGH,    HADB    BY    A   BLUNT 
PBMCIL  OP  THB  NITRATB.       C,  SMALL  CBNTRAL  ULCBR. 

This  case  has  at  all  events  had  her  disease  ar- 
rested for  a  full  year  by  treatment  and  has  had  eight 
months  of  freedom  from  urinary  symptoms.  Whether 
she  is  eventually  to  succumb  to  the  disease  or  not 
remains  to  be  proved,  but,  from  the  situation  of  the 
recent  papules  above  the  orifice  of  the  right  ureter 
and  the  persistence  of  their  tendency  to  recurrence, 
I  am  afraid  that  the  kidney  has  become  invaded, 
though  its  palpation  is  as  yet  negative.  It  is,  how- 
ever, only  fair  to  say  that  she  is  a  widow  in  poor 
circumstances,  obliged  to  support  herself  and  child, 
that  her  surroundings  have  been  anything  but  favor- 
able to  a  phthisical  subject,  and  that  she  has  in 
fact  been  almost  entirely  deprived  of  the  hygienic 
treatment  which  we  must  all  concede  to  be  of  more 
importance  than  any  local  care.  The  case  seems  to 
me  to  argue  strongly  for  the  advisability  of  local 
treatment. 

(As  this  paper  goes  to  press,  this  patient  has  again 
had  a  normal  bladder  for  more  than  a  month.  She 
has  no  urinary  symptoms,  has  gained  in  flesh  and 
strength,  and  with  proper  hygiene  would  probably 
remain  well.) 

Case  3.  M.  F.,  of  consumptive  family  history, 
came  to  the  hospital  on  May  14,  1895,  complaining 
of  frequent  micturition  accompanied  by  burning; 
both  symptoms  of  about  eight  weeks'  duration.  The 
uterus  was  movable  and  of  normal  size.      There  was 


a  celiotomy  scar  in  the  abdomen,  and  the  patient 
stated  that  her  ovaries  had  been  removed  two  years 
before.  On  May  18  a  satisfactory  examination  of 
the  bladder  was  obtained,  and  three  small,  rounded 
elevations,  precisely  similar  in  appearance  to  the 
papules  seen  in  the  two  preceding  cases,  were  found 
on  the  posterior  wall  of  the  bladder,  just  inside  the 
internal  orifice  of  the  urethra.  A  little  mucus  was 
scraped  from  the  bladder  wall,  but  neither  in  this 
nor  in  a  number  of  subsequent  examinations  of  the 
urine  was  Dr.  Ogden  able  to  detect  tubercle  bacilli. 
The  solid  nitrate  of  silver  was  at  once  applied  to 
both  papules,  and  the  bladder  was  insufflated  as 
usual.  On  the  21st  two  of  the  ulcerations  resulting 
from  cauterization  were  healthy  in  appearance;  the 
slough  adhered  to  the  third,  and  its  edges  were  still 
elevated.  It  was  accordingly  recauterized.  On 
June  I  two  ulcers  had  cicatrized,  and  the  third  was 
almost  normal  in  appearance,  but  was  again  touched 
with  the  nitrate  stick.  On  June  1 1  the  patient  was 
examined  by  Pr.  George  Haven,  who  succeeded  me 
in  the  service;  he  detected  only  some  injected 
patches  on  or  about  the  sites  of  the  former  ulcera- 
tions. The  bladder  was  insufflated  with  aristol,  and 
on  June  27  she  was  referred  to  the  medical  out- 
patient department,  with  a  normal  bladder,  and,  in 
the  absence  of  gynecological  symptoms,  she  did 
not  visit  the  medical  department,  and  has  not  re- 
turned to  the  gynecological  clinic.  Her  relief  from 
a  distressing  symptom  had  been  so  prompt  and  com- 
plete that  I  think  her  failure  to  return  argues 
strongly  for  her  having  remained  free  from  trouble. 

Case  4.  C.  R. ,  of  phthisical  family  history,  came 
to  the  hospital  on  June  i,  the  last  day  of  my  service, 
complaining  of  much  burning  on  micturition,  and  of 
an  inability  to  retain  her  urine  for  more  than  a  few 
minutes.  On  examination  of  the  bladder,  two 
papules,  exactly  similar  in  appearance  to  those 
observed  in  the  other  cases,  were  found  close  to  the 
internal  orifice  of  the  urethra,  and  were  touched 
with  the  nitrate  stick.  On  June  4  they  were 
retouched  by  Dr.  Haven.  Unfortunately,  no 
examination  for  bacilli  was  made  on  either  occasion. 
The  urinary  symptoms  disappeared  within  a  few 
days,  and,  although  she  was  under  regular  treat- 
ment in  the  clinic  for  other  pelvic  conditions  for 
some  time,  the  records  make  no  further  statements 
of  the  condition  of  the  bladder,  nor  are  any  urinary 
symptoms  referred  to.  In  the' absence  of  any  com- 
plaint on  her  part  of  the  reappearance  of  the  symp- 
tom which  was  most  prominent  when  she  came  to 
the  clinic,  it  is  perhaps  fair  to  assume  that  she  was, 
at  least  temporarily,  completely  relieved. 

In  summing  up  the  results  of  the  cases  reported 
we  see  that  the  relief  of  the  symptoms  was  in  every 
case  so  prompt,  marked,  and  undoubted  as  to  re- 
quire no  extensive  mention.  The  value  of  the 
method  in  affording  us  a  means  of  early  diagnosis  is 
upon  the  whole  almost  as  plain ;  but  there  are  cer- 
tain points  both  in  the  technique  of  direct  inspection 
as  applied  to  tuberculosis,  and  in  the  light  which  this 
method  throws  on  the  vesical  symptomatology. 
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which  I  think  will  bear  a  little  further  discussion ; 
and  after  that,  I  may  perhaps  be  justified  in  offering 
a  preliminary  consideration  of  the  probable  value  of 
the  cystoscopic  treatment  in  the  curative  manage- 
ment of  the  disease. 

In  the  study  of  the  diseases  of  the  bladder  one 
learns  early  that  the  appearance  of  the  lesions  seen 
varies  so  widely  in  accordance  with  the  variations 
in  the  intensity  and  direction  of  the  light,  and  with 
variations  in  the  degree  of  the  moisture  of  the  sur- 
face, that  it  is  necessary  to  use  great  caution  and 
to  take  repeated  observations  of  any  lesion  before 
permitting  one's  self  to  form  a  final  interpretation  of 
the  meaning  of  the  appearances  which  it  presents. 
Any  one  can  see  with  ease  the  posterior  wall  of  the 
bladder ;  and  the  art  of  obtaining  a  full  distention 
of  the  viscus,  of  recognizing  the  ureteral  orifices, 
and  of  distinguishing  the  location  of  a  lesion  in  the 
bladder,  is  easily  learned  after  a  sufficient  amount 
of  practice ;  but  even  after  this  art  has  been  acquired, 
the  same  lesion  jnay  vary  so  much  in  appearances  at 
different  sittings,  or  even  in  different  portions  of  the 
same  sitting,  that  a  judicious  observer  will  insist  upon 
obtaining  the  same  appearance  of  a  given  lesion 
under  varying  conditions  of  light  before  allowing 
himself  to  determine  finally  upon  its  character.  In 
the  observation  of  tubercular  lesions,  there  are, 
moreover,  certain  inherent  difficulties  which  do  not 
apply  to  all  diseases  of  the  bladder^  In  inflammatory 
vesical  disease  of  any  moment  the  diseased  appear- 
ance is  likely  to  be  so  widely  diffused  that  the  pres- 
ence of  an  abnormality  is  apparent  at  the  first  glance 
into  the  bladder,  but  tubercular  lesions  are  seldom 
surrounded  by  inflammatory  patches  of  any  size, 
and  the  whole  abnormality  is  therefore  likely  to  be 
of  such  small  size  as  to  be  easily  overlooked,  even 
in  the  more  accessible  regions  of  the  bladder.  They 
are,  moreover,  often  found  in  the  regions  laterally 
external  to  the  ureteral  orifices;  or  just  inside  the 
internal  orifice  of  the  urethra,  upon  that  portion  of 
the  mucous  membrane  which  recedes  abruptly  from 
this  opening;  and  both  of  these  are  localities  in 
which  small  abnormalities  are  to  be  detected  with 
considerable  difficulty.  We  must  therefore  remem- 
ber that  we  can  exclude  vesical  tuberculosis  only  by 
a  most  thorough  and  methodical  search  of  the  blad- 
der, and  genito-urinary  tuberculosis  in  general,  only 
by  the  discovery  of  some  other  cause  for  the  symp- 
toms. 

Two  points  should,  moreover,  raise  a  suspicion 
of  concealed  tubercular  lesions  in  a  normal-looking 
bladder:  First,  the  presence  of  a  small  quantity  of 
blood  and  pus  in  the  urine  on  microscopical  exami- 
nation of  the  sediment,  in  connection  with  the  pres- 
ence of  a  frequent  and  teasing  desire  to  urinate,and 
with  the  absence^  of  any  inflammatory  irritation 
about  the  trigonal  region;  and  in  the  absence, more- 
over, of  any  abnormality  which  could  account  for 
the  pus  in  the  urine  of  either  kidney  on  catheteriza- 
tion of  the  ureters.  Second,  the  presence,  on  a 
normal  mucous  membrane,  of  numerous  white  spots 
which  can  be  cleansed  from  its  surface  with  a  swab, 


and  which  probably  consist  of  small  flocculi  of  muco- 
pus,  such  as  are  constantly  seen  in  inflamed  bladders , 
without  tuberculosis. 

The  generally  accepted  statement  that  the  pres- 
ence of  blood  and  pus  in  the  urine  is  characteristic 
of  genito-urinary  tuberculosis  perhaps  deserves  a 
more  than  passing  mention.  The  presence  of  blood 
and  pus  in  quantity  is  symptomatic,  not  so  much  of 
tuberculosis  as  of  an  active  inflammatory  process, 
per  se;  but  the  presence  of  small  quantities  of  these 
substances  in  cases  in  which  the  other  symptoms  of 
inflammation  are  absent,  and  especially  when  the 
symptomatology  consists  in.  a  constant  desire  to 
urinate,  relieved  by  micturition,  and  without  pain  in 
the  act,  is  symptomatic  of  early  tuberculosis ;  more 
especially  when  numerous  minute  blood-clots  are 
occasionally  discovered  in  the  urine.  An  explana- 
tion of  the  frequent  presence  of  microscopic  clots 
in  the  urine  in  the  early  stages  of  genito-urinary 
tuberculosis  may  possibly  be  offered  by  the  peculiar 
behavior  of  one  papule  under  the  application  of 
nitrate  of  silver,  which  was  noted  in  the  description 
of  the  second  case.  Should  further  observation 
prove  that  the  ulcers  are  habitually  formed  by  the 
bursting  of  pustules  which  roof  in  the  already  de- 
veloped ulcers,  the  clots  might  well  be  supposed  to 
be  due  to  minute  hemorrhages  developed  during  this 
process. 

The  directions  in  which  this  advance  in  our 
methods  of  dealing  with  genito-urinary  tuberculosis 
may  reasonably  be  expected  to  give  us  practical  aid, 
are  by  enabling  us  to  obtain  a  diagnosis  at  an  earlier 
stage  of  the  disease  than  was  formerly  possible,  and 
perhaps  by  directly  increasing  our  surgical  control 
of  this  affection. 

The  diagnosis  of  the  disease  has  hitherto  rested 
wholly  upon  the  urinary  and  constitutional  sympto- 
matology of  tuberculosis,  together  with  such  infor- 
mation as  can  be  obtained  by  repeated  microscop- 
ical examinations  of  the  urine  for  the  tubercle 
bacilli.  The  most  distinctive  urinary  symptoma- 
tology has  been  already  spoken  of,  but  every  one 
recognizes  the  fact  that  these  symptoms  have  al- 
ways been  but  an  imperfect  guide  in  the  differentia-> 
tion  of  an  attack  of  tuberculosis  from  the  inflamma- 
tory diseases  of  the  bladder.  The  constitutional 
symptoms  of  tuberculosis  only  appear  after  the  dis- 
ease has  reached  a  somewhat  advanced  stage,  and 
the  bacteriological  examination  of  the  urine  is  ad- 
mittedly uncertain  even  in  the  presence  of  advanced 
disease. 

The  diagnosis  of  this  disease  without  direct  exami- 
nation of  the  urinary  organs  is,  then,  at  best,  a  very 
blind  one  until  the  constitutional  symptoms  have  be- 
come well  developed,  and  in  the  majority  of  instances 
it  is  then  too  late  to  hope  for  any  radical  results. 
The  question  then  arises.  How  far  will  the  direct 
inspection  of  the  bladder  aid  us  in  obtaining  the 
early  diagnosis  of  the  disease,  which  alone  can  offer 
any  prospect  of  a  cure  ?  The  answer  must  depend 
upon  the  localization  of  the  lesions  in  the  individual 
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When  the  tuberculosis  is  primary  in  the  kidney, 
and  the  secondary  invasion  of  the  bladder  is  slow  in 
making  its  appearance,  the  only  aid  which  the  cysto- 
scope  can  give  us  is  by  enabling  us  to  isolate  the 
urine  from  each  kidney  for  a  separate  examination; 
but  the  possession  of  the  knowledge  that  the  blood 
and  pus  detected  in  the  uripe  came  from  one  kidney 
only,  and  from  no  other  source,  might  well  be  suf- 
ficient to  render  a  doubtful  clinical  diagnosis  more 
than  probable.  Moreover,  the  first  case  detailed 
shows  that  a  secondary  invasion  of  the  bladder  may 
have  occurred  at  an  early  stage  of  the  disease,  and 
that  a  positive  diagnosis  can  sometimes  be  made  by 
the  cystoscope  at  a  time  when  the  medical  clinician 
is  still  in  doubt. 

In  cases  in  which  the  disease  is  primary  in  the 
bladder,  and  also  in  those  in  which  the  vesical  in- 
vasion is  so  early  as  to  be  almost  coincident,  the 
method  will  permit  of  a  probable  diagnosis  from  the 
moment  when  the  first  papule  appears,  and  of  a  positive 
diagnosis  so  soon  as  it  has  ulcerated.  At  least  it  seems 
to  me  to  be  a  fair  position,  to  say,  that  when  a  sus- 
picion of  tuberculosis  has  been  excited  by  the  existence 
of  a  frequent  and  teasing  desire  to  micturate  and  by 
the  presence  of  a  little  blood  and  pus  in  the  urine,  if 
on  cystoscopic  examination  we  find  the  character- 
istic papules  and  ulcers  of  the  bladder,  the  diagnosis 
is  assured ;  if  papules  only  are  found,  the  diagnosis 
is  probable,  but  it  is  perhaps  best  to  watch  the  case 
for  a  few  days  or  weeks  in  order  to  obtain  an  assured 
diagnosis,  before  beginning  local  treatment.  This 
seems  to  me  to  be  not  too  strong  a  position  to  take, 
because  the  experience  which  I  have  quoted  above 
leads  me  to  believe  that  a  negative  microscopical 
examination  of  the  secretion  obtained  by  brushing 
a  swab  directly  over  the  affected  surface  is  but  little 
more  valuable  than  the  ordinary  examination  of  the 
urine;  but  this  examination  and  that  of  the  urine 
should  of  course  always  be  made,  and  made  repeat- 
edly, in  view  of  the  fact  that  while  its  negative 
results  are  valueless,  a  single  positive  result  may 
afford  a  positive  diagnosis. 

I  think,  then,  that  we  may  conclude  that  the 
cystoscopic  method  of  examination  will  be  of  great 
assistance  to  us  in  the  early  diagnosis  of  tubercular 
conditions,  and  will,  for  this  reason,  indirectly  im- 
prove the  prospect  of  a  cure  by  ordinary  medicinal 
and  hygienic  treatment. 

I  think,  too,  that  even  from  the  results  of  these 
few  cases  we  may  postulate  the  position  that  local 
treatment  is  of  great  value  in  the  palliative  relief  of 
symptoms ;  but  the  question  of  whether  it  is  likely 
to  prove  of  permanent  curative  value  is,  it  seems  to 
me,  a  matter  for  separate  consideration,  and  one 
which  can  be  determined  only  by  a  careful  considera- 
tion of  the  nature  of  the  disease,  and  a  study  of  its 
natural  history  under  ordinary  medicinal  treatment. 

We  are  all  only  too  familiar  with  tuberculosis  of 
the  lungs.  We  all  know  that  for  the  control  of  that 
form  of  the  disease  we  must  depend  wholly  on  the 
nutritive  tonics,  on  alteration  of  climatic  surround- 
ings, and  perhaps  on  the  newly  introduced  tubercu- 


lin. We  all  know,  now,  that  the  common  glandular 
abscesses  which  were  long  considered  the  outcome 
of  a  strumous  diathesis,  are,  in  the  majority  of  in- 
stances, a  localized  tuberculosis;  and  we  know,  too, 
that  with  proper  surgical  and  hygienic  care,  the  ten- 
dency of  these  cases  is  toward  recovery,  without 
general  infection  of  the  patient;  i.e.,  that  in  these 
forms  of  tuberculosis  the  local  treatment  is  of  per- 
haps as  much  importance  as  the  constitutional.  The 
question  with  which  we  are  now  concerned  is.  With 
which  form  shall  we  class  genito-urinary  tuberculo- 
sis ?  It  is  my  own  opinion  that  we  must  assign  this 
form  of  the  disease  to  a  position  between  the  classes 
of  which  we  have  just  spoken. 

We  know  that  genito-urinary  tuberculosis  is  like 
the  pulmonary  form  of  the  disease,  in  that  it  is  a 
tuberculosis  of  a  mucous  membrane ;  and  that  it  is 
like  it,  too,  in  the  fact  that  its  tendency  is  toward 
a  fatal  ending;  but  it  is  unlike  tuberculosis  of  the 
lungs  in  that  its  progress  is  less  rapid,  that  it  tends 
to  remain  localized  for  a  long  time,  and  that  when 
unilateral,  as  it  usually  is,  it  commonly  begins  in  an 
organ  which  can  be  extirpated  by  the  knife  (or  in 
the  bladder,  which  is  still  more  accessible).  We 
know  that  there  are  instances  of  permanently  suc- 
cessful nephrectomy  for  tuberculosis,  and  that  in 
the  unsuccessful  cases  the  recurrence  has  usually 
been  localized  in  the  bladder.  Is  it  not  then  possi- 
ble that  in  some  at  least  of  these  failures  the  extir- 
pation of  the  disease  was  not  complete,  because 
there  was  at  the  time  of  the  operation  a  coincident 
invasion  of  the  bladder  (as  in  the  second  case  re- 
ported) ?  and  is  it  not  possible  that  if  a  subsequent 
local  treatment  of  the  bladder  had  been  instituted, 
some  of  these  failures  might  have  turned  out  suc- 
cesses ? 

These  are,  however,  only  speculations  which  must 
be  left  to  the  verdict  of  a  wider  experience ;  but  the 
conclusions  at  which  it  seems  to  me  that  we  are 
already  warranted  in  arriving  are:  First,  that  when 
a  suspicion  of  genito-urinary  tuberculosis  arises  in  a 
female  we  fail  in  our  duty  to  our  patient  if  we  do 
not  subject  her  to  a  searching  local  examination  of 
the  urinary  organs;  second,  when  a  diagnosis  has 
been  made  in  the  early  stages,  we  should  at  once 
institute  the  most  thorough  course  of  constitutional 
treatment  which  the  situation  of  the  patient  renders 
possible,  in  combination  with  a  prompt  local  treat- 
ment of  any  accessible  lesions ;  third,  that  with  the 
early  diagnosis  which  the  use  of  the  cystoscope 
makes  possible,  an  early  cure  of  the  vesical  lesions 
by  local  treatment  may  yet  enlarge  the  field  for 
nephrectomy;  fourth,  and  most  important,  that 
local  treatment  affords  a  most  surprisingly  rapid 
means  of  alleviating  distressing  symptoms  which 
have  remained  unaffected  by  medicinal  treatment, 
and  that  this  is  true  even  in  cases  in  which  all  hope 
of  a  cure  must  be  laid  aside. 

Boston,  Mass. 

Incognito  Charity. — The  Ithaca  City  Hospital 
recently  received  a  gift  of  $4000  from  an  anony- 
mous source. 
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WHY  DO  CRIMINAL  ABORTIONS  GO  UNPUNISHED  ?  * 

By  ROBERT  C.  TAYLOR,  Esq. 
Counsel  to  the  Medical  Society,  County  of  New  Yoric 

IN  answer  to  the  frequently  recurring  question 
why  criminal  abortion  should  be  so  common, 
and  yet  why  the  perpetrators  should  be  so 
rarely  brought  to  justice,  a  few  words  of  critical 
analysis  may  not  be  untimely.  Ill-considered  and 
hasty  thought  may  place  the  blame  upon  incompe- 
tent or  supposedly  complacent  prosecuting  officers, 
but  would  such  a  conclusion  be  sound  ?  A  brief  re- 
view, from  the  standpoint  of  the  prosecuting  officer, 
will  show  what  difficulties  he  has  to  surmount. 

As  all  laws  are  of  value  only  as  they  reflect  the 
sentiment  of  the  people  at  large,  we  note  by  way  of 
preface  that  "the  practice  of  destroying  the  fetus 
in  utero,  to  say  nothing  of  infanticide,  history  de- 
clares to  have  obtained  among  all  the  earlier  nations 
of  the  world,  the  Jews  alone  excepted,  and  to  a  very 
great  extent.  Aristotle  defends  it,  and  Plato. 
It  is  mentioned  by  Juvenal,  Ovid,  Seneca,  and 
Cicero,  and  is  denounced  by  the  earlier  Christians. 
It  was  common  in  Europe  through  the  middle  ages, 
and  still  prevails  among  the  Mohammedans,  Chinese, 
Japanese,  Hindoos,  and  most  of  the  nations  of 
Africa  and  Polynesia,  to  such  an  extent  that  we 
may  well  doubt  whether  more  have  ever  perished  in 
those  countries,  by  plague,  by  famine,  and  the 
sword"   (Storer  and  Heard:  "Crim.  Abor.,"  p. 

31)- 

We,  of  this  day,  may  agree  with  the  old  writer 
that  the  slaughter  of  the  innocents  is  "a  thing 
deserving  all  hate  and  detestation,  that  a  man  in 
his  very  originall,  whiles  he  is  framt^d,  whiles  he  is 
enlived,  should  be  put  to  death  under  the  very 
hands  and  in  the  shop  of  nature."  Yet  we  must 
take  into  consideration  the  markedly  small  size  of 
the  modern  family,  and  read  that  circumstance  in 
connection  with  the  fact  that  the  expense  of  living 
continually  increases,  as  civilization  makes  man's 
tastes  more  elaborate  and  his  needs  more  diverse. 
We  know  also  that  you  cannot  by  statute  regulate 
the  natural  impulse  of  man ;  and  that  the  human  im- 
pulse, of  which  criminal  abortions  are  one  of  the 
after-results,  is  the  most  uncontrolable  of  all. 

The  conclusions  which  flow  from  these  considera- 
tions are  natural.  That  which  the  law  cannot  con- 
trol, and  yet  seeks  to  punish,  is  thereby  rendered 
secret  in  its  performance;  and,  in  natural  con- 
sequence, punishment  is  rendered  difficult,  and  often 
impossible.* 

With  this  preface,  we  may  consider  at  once  the 
position  which  the  district  attorney  occupies  when 
called  upon  to  prosecute  a  case  of  abortion. 

We  note  in  passing  that  the  word  abortion,  as 
commonly  used,  involves  the  idea  of  two  crimes :  one, 
the  crime  of  abortion,  properly  so  called,  when  no 
death  of  the  mother  ensues ;  and  the  second,  man- 
slaughter, when  the  victim  dies.  The  reader  will 
be  left  to  keep  this  distinction  in  his  mind. 


*  Written  specially  for  the  Bullbtin. 


If  the  woman  does  not  die,  it  is  hardly  possible 
for  the  crime  ever  to  come  to  light.  Every  person 
involved  in  the  afifair,  whether  actively  or  passively, 
directly  or  indirectly,  is,  for  his  or  her  own  sake, 
pledged  to  secrecy.  In  fact,  no  explanation  is  needed 
of  the  practical  impossibility  of  securing  convictions 
in  such  cases.  Upon  the  other  hand,  if  the  victim 
dies,  the  fact  that  a  crime  has  been  committed  may 
then  transpire;  but  the  difficulty  of  fixing  guilt 
upon  any  given  individual  still  remains. 

Mere  circumstantial  evidence  is  manifestly  of  but 
Httle  weight.  It  is  obvious  that  if  a  miscarriage  is 
legitimately  procured  to  save  the  life  of  the  mother 
or  of  the  child,  the  same  external  circumstances 
would,  in  large  measure,  obtain  as  would  obtain 
where  the  act  had  been  criminal.  The  difference 
between  the  justifiable  and  the  criminal  act  lies  ul- 
timately in  the  intent  with  which  each  has  been 
performed;  and  some  reasonable  proof  of  the  crim- 
inal intent  and  purpose  must  be  shown  or  the  pros- 
ecution will  fail.  It  is  precisely  at  this  point  that 
the  great  obstacle  in  the  way  of  the  prosecution  is 
to  be  found. 

Th'e  victim  is  dead,  the  defendant  cannot  be  call- 
ed upon  to  criminate  himself  or  herself;  and  any 
immediate  witnesses  of  the  transaction  are  in  sub- 
stantially the  same  position  as  the  defendant.  In 
fact  and  actual  practice  about  the  only  possible 
proof  of  criminal  intent  is  in  the  dying  declaration 
of  the  victim,  if  the  prosecution  is  fortunate  enough 
to  have  the  evidence  of  such  a  declaration. 

In  view,  then,  of  the  prominence  which  the  dying 
declaration  occupies  in  matters  of  this  sort,  we  may 
fittingly  explain  its  object  and  its  limitations  with 
some  care. 

As  is  well  known,  the  evidence  upon  which  a  con- 
viction rests  may  not  be  incompetent ;  and  one  of 
the  chiefest  classes  of  incompetent  evidence  is  that 
known  as  hearsay.  This,  for  the  most  part,  con- 
sists of  information  derived  not  from  actual  percep- 
tion of  our  senses,  but  from  the  relation  and  informa- 
tion of  others  who  have  had  the  means  of  acquiring 
actual  knowledge  of  the  facts.  But  for  the  reason 
that  the  person  from  whom  the  information  pro- 
ceeds is  not  under  the  sanction  of  an  oath,  and  can- 
not be  subjected  to  the  ordeal  of  cross-examination, 
the  great  tests  which  enable  truth  to  be  confirmed 
or  falseness  shown  are  lacking.  Moreover,  as  people 
in  the  common  concerns  of  life  act  upon  hearsay 
and  report  for  the  most  part,  they  would  naturally 
be  inclined  to  give  such  evidence  credit  when  acting 
judicially,  and  would  be  apt  to  forget  how  little  re- 
liance should  be  placed  upon  evidence  which  can  be 
so  easily  and  securely  fabricated. 

Necessity  has,  however,  required  that  in  some 
instances  exceptions  be  made  to  the  rule  excluding 
hearsay;  and,  as  one  of  these  exceptions,  dying 
declarations  are  admissible,  in  certain  cases,  where 
the  declarant  is  at  the  point  of  death  and  believes 
that  all  hope  in  this  world  is  gone.  As  is  the  case 
with  other  exceptions,  however,  the  dying  declara- 
tion must  be  brought  strictly  within  the  rule  in  order 
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to  be  admissible ;  and  its  proof  is  technical  and  dif- 
ficult to  the  last  degree,  and  affords  the  defendant's 
attorney  ample  opportunities  of  winning  his  client's 
case. 

In  the  first  place,  as  to  the  admissibility  of  the 
declaration,  the  law  has  wisely  made  such  declara- 
tion admissible  only  where  the  declarant  is  at  the 
point  of  death  and  believes  that  all  hope  in  this 
world  is  gone.  It  is  the  solemnity  of  the  occasion 
which  is  the  sole  guaranty  of  the  truth  of  the  state- 
ment, and  justifies  its  admission,  although  the  per- 
son making  it  is  neither  under  oath  nor  able  to  be 
cross-examined.  Obviously,  the  preliminary  proof 
that  the  relator  believed  that  all  hope  in  this  world 
was  gone,  is  most  difficult.  "While  there  is  life 
there  is  hope  "  is  no  idle  truism,  and  it  is  almost  im- 
possible to  prove  satisfactorily  that  the  relator  be- 
lieved herself  to  be  in  the  immediate  presence  of 
death  and  without  hope  of  recovery. 

Upon  the  other  hand,  supposing  the  declaration 
to  be  admissible,  it  is  entitled  at  best  to  but  little 
weight.  If  the  declarant  is  shown  to  be  at  the  point 
of  death  her  statements  are  deprived  of  much  of 
their  credibility.  In  many  cases  they  are  no  more 
than  mute  answers  given  by  signs  to  questioning  by- 
standers, by  a  person  whose  reason  is  clouded,  and 
whose  will-power  no  longer  exists.  Furthermore, 
the  witnesses  who  hear  this  declaration  are  possibly 
in  no  position  to  weigh  it  carefully ;  so  that  the  total 
result  'may  be  no  more  than  the  vaguest  of  charges 
against  the  accused  person,  lacking  all  precision  and 
definition. 

Upon  this  proposition,  that  the  dying  declaration 
is  of  but  comparatively  slight  weight,  a  case  decided 
by  the  Court  of  Appeals  within  the  last  month  is 
immediately  in  point.  In  that  case  the  Recorder 
charged  the  jury  that  the  dying  declaration  should 
be  "given  all  the  sanction  of  evidence  which  the 
law  can  give  to  evidence."  The  General  Term  set 
aside  the  conviction  upon  the  ground  that  this 
charge  was  erroneous  and  was  calculated  to  pre- 
judice the  jury,  and  afterward  the  Court  of  Appeals 
affirmed  the  General  Term.  Abundant  reasons  are 
given  to  show  the  inherent  weakness  of  such  evi- 
dence. As  it  happened,  in  the  case  before  the 
Court,  the  defendant  was  ultimately  discharged 
because  the  weakness  of  this  evidence  was  not 
admitted  by  the  judge,  who,  upon  the  contrary, 
directed  the  jury  to  give  it  full  weight.  (People  v. 
Kraft,  148  N.  Y.,  631.) 

Keeping  these  considerations  in  mind,  it  is  no 
wonder  that  so  many  prosecutions  of  the  character 
we  are  discussing  fail.  Immediately  upon  hearing 
of  a  suspicious  death  the  police  arrest  all  who  can 
be  fairly  or  unfairly  suspected.  Thus  at  once  and 
most  effectually  the  means  of  obtaining  further  evi- 
dence are  foreclosed.  The  coroner  or  the  commit- 
ting magistrate  is  authorized  to  hold  for  trial  upon 
very  slight  evidence ;  but  the  district  attorney  can- 
not be  expected  to  convict  except  upon  evidence 
which  carries  conviction  with  it.  He  must  take  the 
case  as  he   finds  it,  with   little  or  no  opportunity 


of  working  it  up  into  better  shape,  nearly  every 
avenue  of  investigation  being  closed  to  him. 

Although  it  is  to  be  regretted  that  all  criminals 
may  not  be  brought  to  justice,  yet  it  would  be  in- 
tolerable if  the  rules  of  legal  proof  were  so  loose 
that  innocent  persons  might  be  made  to  suffer  for 
crimes  they  never  committed.  Physicians  who  have 
attended  in  good  faith  in  cases  of  this  character 
have  often  been  accused  of  complicity,  and  they,  of 
all  persons,  are  interested  in  having  inquiries  of  this 
sort  conducted  decently  and  in  order.  The  expla- 
nation of  the  small  number  of  convictions,  in  com- 
parison with  the  number  of  cases  in  which  crime  is 
believed  to  have  been  committed,  lies  in  the  secrecy 
with  which  this  crime,  in  its  very  nature,  is  sur- 
rounded; and  in  the  fact  that  such  proofs  as  are 
attainable  rarely  do  more  than  cast  a  strong  suspi- 
cion of  guilt  upon  the  person  charged  with  the 
offense. 

New  York;  253  Broadway. 


INCISION  OF  RETRO-PHARYNaEAL  ABSCESS  ACCORDINQ 
TO  ANTISEPTIC  PRINCIPLES:  PROM  THE  NECK* 

By   WILLY    MEYER.  M.D. 
Professor  of  Surgery  at  Uie  New  York  Post-graduate  Medical  School  and 
Hospital;  Attending  Surgeon  to  the  German  and  New  Yoric  Slcin  and 
,  Cancer  Hoq>itals;  Consulting  Surgeon  to  the  New  YorIc  Infirmary 

THERE  can  be  no  doubt  that  if  we  have  to 
open  a  deep-seated  abscess  situated  in  the 
neighborhood  of  the  large  cavities  or  canals 
of  our  body,  it  is  better  surgery  to  do  this  from  the 
outside  than  to  penetrate  the  wall  of  the  cavity  from 
within.  The  latter  procedure  certainly  is  nearly  in 
every  instance  more  simple,  but  it  is  less  safe,  and 
not  in  accord  with  antiseptic  principles. 

The  prostatic  and  retro-pharyngeal  abscesses  are 
types  of  this  class  of  cases.  I  have  recently  ad- 
vocated, in  incising  the  prostatic  abscess,  to 
always  give  the  preference  to  the  perineal  route 
instead  of  piercing  the  rectal  wall,  and  based  my 
plea  on  a  personal  experience  of  four  cases  success- 
fully operated  in  this  way.  *  To-day  I  beg  leave  to 
call  the  attention  of  this  Section  to  the  incision  of 
the  retro-pharyngeal  abscess  from  the  side  of  the 
neck  as  being  greatly  superior  to  the  old  method  of 
a  direct  pharyngeal  incision  through  the  mouth. 

Of  course  only  the  non-perforated  retro-pharyn- 
geal abscess  is  here  considered,  viz.  where  the  pus 
is  still  confined  to  the  retro-visceral  space.  Where 
it  has  spread  toward  the  lateral  surface  of  the  neck, 
having  passed  under  the  external  cervical  aponeu- 
rosis outward  from  the  vascular  bundle,'a  direct  in- 
cision from  outside  is  self-understood. 

It  is  true  the  so-called  idiopathic  r<jtro-pharyn- 
geal  abscess,  which  is  in  most  instances  due  to  an 
acute  purulent  inflammation  of  the  li>wer  retro- 
pharyngeal lymphatic  glands,  has  often  aeen  cured 
by  an  incision  through  the    mouth.  *     I*ut  in  small 

*  Read  before  the  Section  on  Surgery  of  the  New  Yo*  Academy  of 
Medicine. 

•  New  Yorker  med.  Monatuchri/i,  1894,  No.  i.  , 

'  F.  T.  BoKAi :  SoUen  wir  den  idiopathischen  Retro  ph.lryngealab«ce»« 
von  aussen  oder  von  innen  eroeflnen  f  Padiatritche  A  rlti  Ir*,  BerUn,i89o, 
PP-  371-378- 
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children,  with  marked  dyspnea  caused  by  a  deep- 
seated  abscess,  this  procedure  may  be  difficult  and 
dangerous.  We  have  to  dispense  with  narcosis  and 
its  advantages ;  the  antiseptic  treatment,  proper  ir- 
rigation and  drainage  are  rendered  impossible. 

In  view  of  the  two  latter  points  (proper  irrigation 
and  drainage)  the  incision  from  the  neck  will  be 
decidedly  the  preferable  one  in  all  retro-pharyn- 
geal  abscesses  of  septic  origin.  It  is  often  possible 
by  this  operation  to  extract  a  sharp  foreign  body 
which  may  have  been  swallowed  and  has  been  ar- 
rested behind  the  cricoid  cartilage  before  it  has 
created  an  inflammation  in  the  prevertebral  space. » 

That  before  all,  the  prognosis  of  the  tuberculous 
retro-pharyngeal  abscess  will  be  materially  bene- 
fited by  the  "antiseptic  incision"  is  evident.  In 
all  other  parts  of  our  body  every  surgeon  tries 
nowadays,  not  only  to  give  proper  exit  to  the 
tuberculous  matter,  but  to  perform'  the  operation 
under  careful  antiseptic  precautions,  to  scrape  and 
iodoformize  the  cavity,  and  to  conduct  the  after- 
treatment  also  in  a  strictly  antiseptic  manner. 
Queer  enough  to  say,  up  to  the  present  time  the . 
majority  of  surgeons  have  exempted  from  this  rule 
the  tuberculous  abscess  caused  by  "cervical "  spon- 
dylitis. Antiseptic  or  aseptic  methods  have  here 
simply  been  ignored.  A  direct  communication  was 
intentionally  established  between  the  mouth  and  the 
abscess,  an  occurrence  which  in  other  operations  on 
face  and  neck  is  always  avoided  with  the  utmost 
vigilance.  If  such  an  opening  is  accidentally  estab- 
lished during  the  operation  it  is  considered  an  an- 
noying complication.  How  many  patients  may  have 
died  with,  perhaps  even  in  consequence  of,  this 
incision  by  putrid  infection  of  the  abscess  cavity ; 
how  many  may  have  been  injured  by  aspirating  or 
swallowing  tuberculous  material;  how  many  may 
have  had  an  abundantly  running  sinus  at  the  pos- 
terior pharyngeal  wall,  is  not  easy  to  determine. 
Kramer  looked  up  a  number  of  hospital  reports  of 
the  last  10-15  years  with  reference  to  these  points.* 
No  special  information  was  gained  therefrom. 
They  do  not  give  the  final  result  of  this  operation. 
They  only  deal  with  the  further  development  of 
the  original  disease — cervical  spondylitis.  I  am,  of 
course,  fully  aware  that  almost  every  surgeon  who 
is  accustomed  to  incise  the  tuberculous  cervical 
(retro-pharyngeal)  abscess  through  the  mouth  has 
seen  some  patients  cured  in  this  way.  But  he  has 
certainly  never  been  able  to  carefully  explore,  then, 
■the  abscess-cavity  with  his  finger,  to  feel  a  cariotic 
spot  of  the  vertebra,  to  extract  a  tuberculous  se- 
questrum, to  pack  the  cavity  in  all  its  angles  with 
iodoform  gauze.  All  these  advantages  are  offered 
by  incision  from  the  neck. 

Two  ways  have  been  proposed  for  this  purpose. 
In  1877,  Chiene,  of  Edinburgh,  recommended  to 
make  an  incision  from  the  mastoid  process  down 
alongside  the  posterior  border  of  the  sterno-cleido- 

*  BuRCKHARDT  rcpoits  a  very  interesting  case  of  this  kind.  CentrlH, 
/ilr  Chir.,  1888,  p.  59.    Case  3. 

♦  Ctntralbl.f.  Chir.,  1892,  p.  i-^. 


mastoid  muscle  and  then  to  go  bluntly  down  with 
finger  and  probe  to  the  anterior  aspect  of  the  ver- 
tebral bodies.  By  dividing  the  deep  fascia  and  re- 
tracting anteriorly  the  muscle  with  the  complexity  of 
vessels,  the  retro-pharyngeal  space  is  quickly  reached. 
Bo^chat",  Watson,  Cheyne',  Burrel'',  of  Boston, 
and  Sacchi',  have  successfully  tried  this  operation. 

The  second  method  has  been  advanced  by  Burck- 
HARDT»,  of  Stuttgart,  in  1888.  He  said:  If  one 
cuts  down  at  a  level  with  the  larynx  on  the  inner 
side  of  the  sterno-cleido-mastoid  muscle,  through 
skin  and  platysma,  the  vessels  of  the  thyroid  gland 
are  first  encountered  (a  larger  or  smaller  subcuta- 
neous vein  which  may  communicate  with  the  thyroid 
vessels  is  to  be  caught  between  two  artery-forceps, 
cut  and  ligated).  Between  them  on  the  outer,  and 
the  larynx  on  the  inner,  side  the  inner  border  of  the 
common  carotid  is  quickly  exposed  by  blunt  dis- 
section. As  no  branches  are  here  given  off  from  the 
main  trunk,  one  may  safely  make,  in  the  depth,  an 
incision  with  the  knife  just  at  the  side  of  the  larynx, 
or  rather  the  lower  end  of  the  pharynx,  into  the 
thickened  tissue,  which  is  generally  found  here  in 
these  cases  on  account  of  the  neighboring  purulent 
inflammation.  If  this  incision  is  then  enlarged  by 
opening  the  branches  of  a  slender  dressing-forceps 
or  similar  instrument,  the  retro-pharyngeal  space 
is  fully  and  easily  accessible. 

BuRCKHARDT  illustrated  this  operation  by  the  in- 
teresting histories  of  three  cases  which  were  thus 
successfully  dealt  with,  in  1886  and  1887.  According 
to  publications  after  him,  in  Europe,  only  Kramer 
(one  case)  tried  the  operation  to  his  fullest  satisfac- 
tion^'. 

As  far  as  I  was  able  to  find,  no  mention  has  yet 
been  made  of  this  operation  in  American  litera- 
ture.  ■ 

My  personal  experience  with  Burckhardt's  incision 
has  been  gathered  on  four  patients,  whose  histories  I 
shall  now  state  as  briefly  as  possible. 

Case  I.  Man,  46,  sick  for  two  weeks  with  erysipe- 
las of  the  nose,  pharynx,  and  face,  which  had  its  ori- 
gin in  a  small  scratch-wound  in  one  of  the  nostrils. 
Within  the  last  four  days  the  inflammation  of  the 
skin  and  mucous  membrane  had  gradually  subsided, 
but  the  fever  had  continually  risen.  Pneumonia  of 
the  right  lower  lobe  was  found.  A  continually  in- 
creasing difficulty  in  swallowing  was  also  noticed. 
Finally  the  patient  was  unable  to  swallow  fluids. 
Every  drop  was  regurgitated.  When  I  saw  the 
patient  in  consultation,  October  10,  1888,  tempera- 
ture was  above  104,  pulse  weak,  132,  condition  very 
critical.  The  finger  pushed  down  alongside  the  pos- 
terior wall  of  the  fauces  just  reached  with  its  tip  a 

•  Bull.  mM.  de  la  Suiut  romandty  x88o,  No.  X3. 

•  Med.  Timis  and  Gazette,  i88j,  p.  254, 

'  Transactions  of  tlie  American  Orthopedic  Association,  1891,  p.  163. 

•  Gazz.  degii  ospitali,  189a,  No.  75  ;  rep,  in  Centralil.  /,  Ckir.,  1893, 
p.  846. 

•  L»c.  cit. 

^0  Loc.  cit.  De  Saint-Germain  also  opened  a  retropharyngeal  abscess 
with  an  incision  in  front  of  the  stemo-cleido  muscle.  Oievue  aes  Maladies 
de  VEnfance,  r888,  p.  360.)  There  was,  however,  a  swelling  of  "  a  small 
egg  (hen's)  size,"  where  the  incision  was  made.  The  abscess  thus  was  not 
confined  to  the  retro-Tlsceral  space  any  more;  it  had  perforated.  As  men- 
tioned above,  such  cases  were  excluded  from  the  scope  of  this  paper. 
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soft  elastic  swelling,  which  was  painful  on  pressure. 
My  colleague's  diagnosis  of  retro-esophageal  abscess 
was  confirmed  and  immediate  operation  decided 
upon  as  an  "  indicatio  vitalis,"  in  spite  of  the  well-de- 
veloped inflammation  of  the  lung.  Under  chloroform- 
narcosis  Burckhardt's  incision  was  made  through  the 
left  lateral  aspect  of  the  heck.  The  inner  border 
of  the  common  carotid  was  easily  reached  and  a 
large  abscess  evacuated  by  penetrating  its  wall  with 
a  grooved  director  under  the  guidance  of  the  finger. 
No  bare  bone  was  detected.  Irrigation ;  drainage ; 
antiseptic  moist  dressing.  The  abscess  evidently 
was  a  septic  one  caused  by  an  infection  of  the  prever- 
tebral lymphatic  glands  with  the  coccus  erysipelatis. 
Immediately  after  the  operation  the  patient  was  able 
to  swallow,  and  a  few  hours  later  he  also  partook  of  a 
semi-solid  diet.  But  he  remained  feverish,  with  a 
weak  and  rapid  pulse.  He  died,  two  days  later,  of 
heart- failure  due  to  the  pneumonia.  He  had  been 
able  to  swallow  with  ease  until  his  death. 

Case  II.  George  W.,  4  years  old,  for  several 
months  afflicted  with  cervical  spondylitis,  had  lately 
experienced  some  difficulty  in  respiration,  especially 
when  breathing  through  the  nose ;  he  snored  when 
asleep,  and  always  kept  his  mouth  open.  Voice 
thick.  Admission  to  the  German  Hospital.  On 
examination  a  swelling  was  seen  on  the  posterior 
wall  of  the  fauces,  at  a  level  with  .  the  uvula.  It 
presented  the  lower  circumference  of  a  retro-pharyn- 
geal  abscess,  which  filled  a  great  portion  of  the  naso- 
pharynx. The  finger  pushed  up  behind  the  soft 
palate  just  reached  the  upper  end.-  Should  this 
tuberculous  abscess  be  opened  from  the  mouth  ? 
Could  it  be  evacuated  with  the  incision  from  the 
neck  ?  Personally  resolved  to  treat  all  these  ab- 
scesses according  to  the  same  rules  as  tuberculous 
abscesses  in  other  localities,  I  rejected  the  first  plan, 
and  made  Burckhardt's  incision  on  the  left  side  of 
the  neck,  head  being  lowered,  December  12,  1888. 
Without  any  special  loss  of  blood  the  retro-visceral 
space  was  opened  on  the  inner  border  of  the  common 
carotid.  It  was  not  infiltrated.  As  already  stated, 
the  abscess  was  behind  the  soft  palate,  thus  oc- 
cupying a  much  higher  level  than  is  usual.  With 
great  ease,  but  care,  the  index  finger  of  the  left  hand 
was  now  gently  pushed  up  between  the  posterior  wall 
of  the  pharynx  and  spinal  column  to  the  seat  of  the 
abscess.  With  this  finger  in  position,  and  the 
index  finger  of  the  right  hand  on  the  abscess-wall 
in  the  pharynx,  fluctuation  was  distinctly  felt.  A 
slender  curved  dressing-forceps,  introduced  along- 
side the  volar  aspect  of  the  left  index  finger,  now  . 
penetrated  the  wall.  Tuberculous  pus  escaped.  A 
small  spot  of  the  body  of  about  the  fourth  vertebra 
was  found  bare  of  periosteum  No  sequestrum 
present.  The  cavity  was  now  gently  scraped  with  a 
long  Volkmann's  spoon,  then  wiped  and  dried  with 
a  sponge  on  a  handle,  and  after  sublimate  irriga 
tion  syringed  with  a  lo-per-cent.  solution  of  iodo- 
form-ether.  A  drain  was  intr  duced,  and  an  anti- 
septic dressing  applied.  Traction  on  the  head,  with 
Glisson's  sling  over    pulleys;    upper  end   of    bed 


raised  for  countertraction.  On  the  following  day 
the  little  patient  was  doing  very  well,  had  no  pain, 
no  fever.  He  easily  breathed  through  the  nose.  On 
changing  the  dressing,  which  had  somewhat  moved 
down  on  the  following  day,  the  drainage  tube  was 
found  to  have  slipped  out  of  the  abscess.  It  was 
not  reintroduced.  The  further  history  is  of  no 
special  interest.  The  boy  stayed  in  the  hospital  for 
six  weeks,  when  the  sinus  had  closed.  He  was  dis- 
charged with  a  well-padded  pasteboard-splint,  which 
supported  his  head.  A  few  weeks  later  the  wound 
reopened.  Patient  was  again  admitted  to  the  Ger- 
man Hospital,  and  the  carious  vertebral  body  scraped 
by  Dr.  Gerster.  Soon  after  the  wound  definitely 
closed.  On  October  9,  1889,  patient  was  presented  to 
the  New  York  Surgical  Society",  and  on  October  28 
to  the  Scientific  Society  of  German  Physicians.  I 
then  had  intended,  in  order  to  maintain  the  present 
good  result,  to  apply  a  Sayre's  plaster-of-paris 
jacket,  with  jury-mast.  The  patient,  however,  was 
lost  sight  of. 

A  very  similar  case,  also  successfully  operated 
according  to  Burckhardt's  method,  has  been  lately 
described  by  Kramer.  *  * 

Case  III.  Gustav  S.,  18  months  old,  with  a  tu- 
berculous family-history,  has  a  marked  retro-pharyn- 
geal  abscess  on  the  left  side  of  the  fauces;  all  the 
characteristic  symptoms  are  present  ;  cyanosis 
marked.  Seen  by  me  in  consultation  in  the  evening 
of  March  12.1892.  Operation  from  without  decided 
upon,  and  performed  the  following  morning.  Dur- 
ing the  night  child  very  restless.  Some  pus  has 
escaped  through  the  nose.  Operation,  under  chloro- 
form-narcosis and  recumbent  posture,  not  as  easy  as 
usually  experienced  on  account  of  continually  im- 
peded respiration  and  dense  adhesions  between  the 
deeper  tissues  of  the  neck.  In  opening  the  retro- 
visceral  space  no  pus  escapes  (this  had  been  antici- 
pated, as  the  pus  had  continually  oozed  out  during 
the  night,  as  well  as  during  the  course  of  the  opera- 
tion); but  the  sharp  spoon,  guided  with  due  care, 
brings  out  a  good  deal  of  distinctly  tuberculous  gran- 
ulations. Bone  nowhere  bare.  Careful  disinfec- 
tion and  iodoformization  of  thecavity;  no  irrigation 
on  account  of  its  direct  communication  with  the 
fauces.  A  medium-sized  drainage  tube  is  intro- 
duced into  the  depth  of  the  wound,  around  it  stnps 
of  iodoform  gauze  are  loosely  packed.  Dressing. 
(Respiration  still  very  troublesome  and  mtermittent. 
A  silk  thread  is  therefore  pulled  through  the  tongue 
and  the  parents  are  instructed  to  hold  a  wooden 
mouth-gauge  between  the  teeth  and  pull  the  tongue 
out  as  long  as  necessary.  It  took  a  couple  of  hours 
before  the  respiration  was  normal  again.  I  No  ex- 
tension of  head.  Perfect  recovery  within  six 
weeks  in  spite  of  a  severe  pneumonia  of  the  right 
lower  lobe,  which  set  in  three  days  after  the  oper- 
ation. Wound  definitely  closed  on  April  28.  It  did 
not  open  up  to  date.     No  stiffness  of  neck.     In  this 

' '  The  report  of  this  meeting  has  not  been  published  in  the  JV  y.  M.  lii- 
cat  f>tH  •  Hill,  as  was  the  ruie  at  ttiat  time. 

^'  Loc.  cii  This  case  was  operated  upon  October  15,  iSgi ;  my  own  on 
Decemt)er  12. 1888,  as  mentiooeo  before. 
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case  the  external  operation  was  still  selected,  in  spite 
of  the  internal  perforation. 

Case  IV.  Mary  E.,  7  weeks  old,  was  seen  by  me 
in  consultation  on  September  13,  1892.  There  was 
a  marked  retro-pharyngeal  abscess  on  the  right  side, 
which  off  and  on  troubled  the  child's  respiration, but 
still  allowed  her  to  nurse.  Family  history  negative. 
Operation  on  the  following  day  in  Rose's  posture 
and  chloroform-narcosis.  This  time  the  tongue 
was  at  once  secured  by  a  silk  thread  and  pulled  for- 
ward by  this  means.  The  annoying  difficulty  in 
respiration  experienced  in  the  last  operation  was 
thus  easi'y  avoided.  When  the  inner  border  of  the 
common  carotid  had  been  exposed,  and  the  artery 
held  aside  with  the  finger,  the  abscess  bulged  out 
into  the  wound.  An  incision  was  made  with  the 
knife  and  enlarged  with  the  finger.  A  great  amount 
of  pus  escaped.  Vertebrse  uninvolved.  Disinfection, 
drainage,  and  dressing  as  before.  Gauze- tampons 
removed  on  the  sixth,  tube  on  the  thirteenth,  day. 
Uninterrupted  recovery.  Wound  definitely  closed 
on  October  19,  five  weeks  after  the  operation. 

These  are  all  my  cases  of  retro-pharyngeal  ab- 
scess, Mr.  Chairman,  operated  on  by  me  according 
to  Burckhardt's  method.  In  every  one  I  have  been 
impressed  with  the  comparative  ease  with  which  it 
could  be  performed  even,  as  you  have  heard,  in 
babies.  In  view  of  the  possible  dangers  which  may 
later  set  in,  and  the  disadvantages  which  are  con- 
nected with  the  incision  of  retro-pharyngeal  abscess- 
es through  the  mouth,  I  do,  therefore,  not  hesitate 
to  prononnce  it  the  duty  of  the  sfirgeon  to-day  to 
discard  the  old  method  and  to  let  also  the  treatment 
of  these  abscesses  benefit  by  the  blessings  of  anti- 
septic surgery.  I  personally  must  confess  that  I 
would  never  operate  on  a  retro-pharyngeal  abscess 
any  more  by  any  other  route  than  from  the  neck, 
unless  the  symptoms  were  so  urgent  and  the  child 
so  much  run  down  as  to  render  the  narcosis  too 
great  a  risk.  But  in  that  condition  chloroform  may 
be  dispensed  with.  The  patient,  in  his  dazed  con- 
dition, will  not  feel  the  knife.  Cocaine  might  also 
be  used.  It  will,  of  course,  be  in  the  hands  of  the 
attending  physician  never  to  allow  his  case  to  run 
to  this  extreme,  but  rather  to  make  the  diagnosis 
in  due  time.  If  one  has  reason  to  fear  general  nar- 
cosis in  weak  babies  under  one  year,  the  direct 
pharyngeal  incision  has,  of  course,  to  be  resorted 
to;  also  in  those  female  patients  with  non-tubercu- 
lous, retro-pharyngeal  abscess,  where  the  parents  or 
relatives  are  opposed  to  an  external  incision  on 
account  of  the  resulting  scar  on  the  neck. 

Summing  up,  I  beg  to  oflfer  the  following  conclu- 
sions: 

1.  In  cases  of  impeded  respiration,  the  differential 
diagnosis  of  the  affections  in  question  should  be 
made  as  early  as  possible  by  gentle  digital  explora- 
tion of  the  patient's  fauces. 

2.  If  retro-pharyngeal  abscess  is  present  it  should 
be  opened  by  an  incision  from  outside  and  not 
through  the  mouth,  except  in  weak  babies  under  one 
year,  who  seem  to  be  unable  to  stand  general  narcosis. 


3.  This  is  of  especial  importance  in  the  tubercu- 
lous abscess,  as  digital  exploration  of  the  cavity  can 
be  made  with  leisure,  and  the  proper  antiseptic  after- 
treatment  appHed  as  practiced  in  similar  troubles  in 
other  localities  of  the  body.  Although  this  opera- 
tion is  especially  designed  for  low-seated  retro-phar- 
yngeal abscesses,  it  can  be  successfully  employed  for 
those  situated  high  up  and  even  behind  the  uvula,  as 
shown  by  my  second  case  and  the  case  of  Kramer. 

4.  If  a  swallowed  sharp,  foreign  body  has  perfor- 
ated the  pharyngeal  or  esophageal  wall,  this  body 
may  be  extracted  with  the  help  of  this  incision  be- 
fore an  abscess  has  been  caused,  or  at  least  before 
it  has  spread  too  far  (Burckhardt). 

5.  The  operation  is  not  difficult  and  presents  no 
special  dangers.  It  should  be  performed  with  the 
patient  in  Rose's  posture. 

6.  It  has  yet  to  be  determined  which  incision  de- 
serves preference,  whether  that  behind  the  sterno- 
cleido  muscle  (Chiene)  or  that  in  front  of  the  same 
(Burckhardt). 


Ichthyol  in  the  Treatment  of  Adherent  Fibrous 

Tumors.— Jules  CHfeRON    {Rev.    M^d.-chir.   des 

Mai.  des  Fern.,  1896,  February  25) 

In  certain  cases  of  fibrous  tumors  of  the  uterus, 
the  patient  suffers  from  extreme  pains  in  the  ab- 
domen. These  pains  are  often  due  not  so  much  to 
the  size  of  the  tumor  as  to  the  adhesions  that  exist 
at  the  periphery  of  the  fibroma.  These  adhesions 
are  the  result  of  circumscribed  inflammation  of  the 
peritoneum'  enveloping  the  tumor.  In  such  cases, 
the  author  has  obtained  rapid  improvement  by  the 
use  of  ichthyol  applied  as  a  glyceride  to  the  vagina 
or  as  an  ointment  to  the  abdominal  walls,  and  taken 
at  the  same  time  internally  in  the  form  of  capsules. 

The  vaginal  applications  are  made  by  means  of 
absorbent  cotton  saturated  with  the  following : 

Ichthyol I  part 

Glycerin 15  parts 

If,  after  a  few  applications,  the  patient  complains 
of  an  irritation  of  the  vagina  and  of  the  vulva,  the 
author  has  recourse  to  a  weaker  solution,  thus: 

Ichthyol I  part 

Glycerin 20  parts 

As  regards  the  ointment.  Dr.  C.  recommends  that 
soft  soap  (green  soap)  and  extract  of  digitalis,  both 
potent  resolvents,  be  associated  with  the  ichthyol, 
thus: 

Ichthyol 5  parts 

Extract  DigitalU 2  parts 

Soft  soap 4  parts 

Vaselin 20  parts 

Lanolin      20  parts 

With  this  ointment  inunctions  are  made  every 
night  upon  the  abdominal  walls,  and  the  ointment 
is  allowed  to  remain  on  over  night.  The  following 
morning  the  remedy  is  removed  by  washing  with 
lukewarm  water;  if  it  be  allowed  to  remain  during 
the  day  also,  an  irritation  of  the  skin  might  set  in 
which  would  necessitate  the  suspension  of  these  ap- 
plications for  some  time. 

Finally,  ichthyol  taken  internally  has  a  tonic  action 
on  the  stomach,  relieves  arterial  tension,  and  favors 
the  resolution  of  the  periuterine  exudates  in  gen- 
eral, and  of  the  perifibromatous  adhesions  in  particu- 
lar. Dr.  C.  prescribes  the  ichthyol  in  pills,  each 
containing  o.  i  gme.  {i}^  gm.)  of  the  drug,  one  to 
be  taken  before  meals.  ^-^  ^ 
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Recruits  to  the  Medical  Profession. — The 
season  of  the  year  has  arrived  when  scores  of  medi- 
cal schools  throughout  the  land  are  graduating  scores 
of  physicians  who,  it  is  to  be  hoped,  one  and  all, 
have  been  thoroughly  trained,  and  will  meet  with 
that  meed  of  success  which  honest  endeavor  during 
the  term  of  medical  instruction  and  high  purpose 
for  the  good  of  humanity  should  bring.  A  word  of 
advice,  and  possibly  of  warning,  may  not,  however, 
be  out  of  place,  since  many  of  these  new  graduates 
are  bound  to  meet  with  disappointment,  and  since 
some  of  them  are  likely  to  start  in  their  career  in  the 
reverse  of  the  right  direction.  It  is  an  axiom  that, 
given  good  training,  average  ability,  pluck,  and  sta- 
bility, there  is  room  in  this  land  for  every  one,  if  he 
but  have  sufficient  capital  to  enable  him  to  live  dur- 
ing the  necessarily  long  years  he  must  wait  before  he 
begins  to  make  from  his  profession  even  a  scanty  liv- 
ing. It  is  the  exception  that  a  young  graduate 
possesses  at  the  start  influence  or  help  sufficient, 
and  of  the  proper  caliber,  to  enable  him  to  start  in 
life  with  a  boom.  Especially  is  this  the  case  in  our 
large  cities,  and,  in  a  measure,  the  same  statement 
holds  for  the  country  districts,  which  are,  as  a  rule, 
already  well  supplied  with  medical  men. 


The  road  which  the  average  new  graduate  will 
have  to  travel  will  thence  be  a  very  hard  one,  and 
without  doubt  many  a  one  will  drop  at  the  wayside, 
weary  of  waiting,  and  despairing  of  success,  before 
the  year  is  out.  Let  his  comfort  be,  that  he  thus  is 
simply  doing  what  scores  of  others  have  done  in  the 
years  gone  by.  It  is  no  reflection  on  his  ability  or 
on  his  merit.  The  result  has  been  the  necessary 
outcome  of  the  fact  that  he  adopted  a  professioh  with- 
out possessing  the  amount  of  money  requisite  to 
give  him  staying  power  during  the  early  years  of 
his  struggle.  In  short,  too  many  men  undertake 
the  study  of  medicine  without  being  ^Idvised  that 
there  is  no  royal  road  to  success,  that  the  struggle 
is  bound  to  be  hard  and  bitter,  that  the  compe- 
tition is  keen,  and  is  becoming  keener  every  day, 
owing  to  the  boundless  charity  shown  the  sick  and 
the  suffering,  too  often  irrespective  of  their  pecuniary 
status.  In  short,  the  medical  man  is  without  pro- 
tection from  without  and  without  protection  from 
within.  The  great  public  imposes  on  him  to  a  great- 
er extent  than  any  other  profession  is  subject  to, 
and  the  profession  itself  makes  the  highway  of 
its  young  medical  brother  very  hard  by  allowing 
itself  to  be  imposed  upon  and  by  being  too  often 
a  party  to  such  imposition.  The  professor  must 
have  his  clinical  material  and  the  interesting  case 
must  be  shown  the  student  irrespective  of  the  fact 
that  the  material  utilized  consists  not  alone  of  the 
needy,  but  of  the  comfortably  off.  Here  we  find  one 
reason  why  the  lot  of  the  young  medioal  man  is 
bound  to  be  a  hard  one. 

A  further  reason  lies  in  the  act  of  the  young  medi- 
cal man  himself.  Many  a  graduate,  puffed  with  self- 
conceit,  thinks,  because  he  holds  a  learnedly  written 
diploma  and  has  seen  a  number  of  operations  of  a 
special  nature,  that  he  is  fitted  to  begin  his  career 
at  once  as  a  full-fledged  specialist.  No  greater 
error  can  the  graduate  avoid.  Specialists  are 
neither  born  to  the  purple  nor  are  they  made  by 
■  three  years'  study.  It  is  the  acquisition  of  knowl- 
edge through  years  of  personal  observation  and  of 
practice  which  fits  the  average  man  for  a  specialty, 
and  disappointment  is  bound  to  come  to  the  gradu- 
ate who,  in  forgetfulness  of  this  fact,  at  once  after 
graduation  announces  himself  as  a  specialist  in  skin 
diseases,  obstetrics,  eye  and  throat,  or,  in  that  very 
popular  specialty,  the  diseases  of  women.  If  the 
scores  of  young  graduates  now  being  turned  loose 
on  this  and  other  communities  will  only  weigh  well 
the  question  of  adaptability  to  a  special  practice, 
they  will  reason  out  for  themselves  why  it  is  a  mis- 
take on  their  part  to  rush  into  one  before  they  are 
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really  competent  to  cope  properly  with  diseases  of 
the  body  at  large.     Th's  country  now  has  far  too 
many  crude  specialists.     It  is  they  who  cast  disre- 
pute on  American  medicine  and  surgery.     It  is  they 
who  ruin  the  value  of  our  statistical  data,  reporting 
as  they  do  incomplete  and  immature  operations,  laud- 
ing to  the  skies  new  methods  which  their  seniors  in 
the  profession  would  be  desirous  of  testing  for  years 
before  accepting  as  at  all  adequate  or  proper.     The 
young  graduate  should  make  up  his  mind  firmly  that 
the  danger  in  a  specialty,  to  himself,  his  brethren, 
and  the  community,  lies  in  the  fact  that  rarely  can 
a  special  organ  or  set  of  organs  be  at  fault  unless 
the  system  at  large  is  affected  either  primarily  or 
consecutively.     Therefore  that  man  is  a  very  poor 
specialist,   and    remains  such,  who   does   not  look 
beyond  the  organs  which  come  under  the  heading 
of  his  specialty — indeed,    who  does  not  question 
every  organ  of  the  body  before  he  reaches  the  con- 
clusion that  one  set  is  at  fault.     Defective  training, 
immature  judgment,  biased  thought — such  qualities 
lie  at  the  bottom  of  the  scores  of  defective  and 
deficient  specialists  who  run  riot  over  this  country 
and  make  the  laity,  and  often  the  profession,  sigh 
for  the  good  old  times  when  the  general  practitioner 
was  in  full  sway,  treating  the  body  and  not  an  organ, 
and  succeeding  frequently  under  the  guidance  of 
common  sense,  where  to-day  youthful  enthusiasm, 
immature  action,  illogical  method — under  the  guise 
of  a  specialty — fail. 

The  Bulletin's  greetings  to  the  young  gradu- 
ate, therefore,  are  tinctured  with  the  advice  that 
he  be  prepared  for  disappointment,  especially  if  he 
rushes  into  a  specialty. 


there  is  danger  of  contagion,  even  as  holds  for 
syphilis,  for  example,  the  leper  should  not  be  viewed 
as  the  terror  which  he  is  pictured  to  be  in  Holy 
Writ,  whence,  by  the  way,  the  popular  impression  of 
the  leper  is  derived. 


The  Curability  of  Leprosy. — Dr.  George  H, 
Fox  is  authority  for  the  statement  that  10  years  ago 
a  leper  was  treated  in  one  of  the  New  York  hospitals 
and  was  discharged,  after  an  interval,  cured, 
although  the  disease  was  in  an  advanced  stage.  He 
thence  claims  that  leprosy  should  not  be  looked  upon 
as  an  incurable  and  progressively  fatal  disease,  as  is 
generally  believed.  The  trouble  is  that  the  sufferer 
is  led  to  think  that  he  is  beyond  hope,  and  is  sent 
to  a  lazaret,  where  he  receives  insufficient  food 
and  very  little  treatment,  at  the  same  time  losing 
the  loving  care  of  relatives  and  of  friends,  who  look 
upon  him  as  a  pestilence  to  be  avoided.  If  this  man 
were,  instead,  placed  under  the  best  hygienic  sur- 
roundings, and  received  ample  food  and  the  benefit 
of  such  remedies  as  suggest  themselves,  the  result 
might  be  vastly  different.  Facts  certify  that  leprosy 
is  no  more  dangerous  than  is  consumption.     While 


Facts  and  Figures. — Do  the  readers  of  certain 
medical  journals  appreciate  the  fact  that  the  state- 
ments on  the  title-pages  in  regard  to  the  number  of 
pages  printed  in  each  issue  do  not  apply  to  reading 
matter,  but  include  the  advertisements  ?  Probably 
the  average  subscriber  to  these  journals  pays  his 
money  in  order  to  secure  original  articles,  reports 
from  clinics  and  from  medical  societies,  and  not  in 
order  to  read  a  great  wealth  of  advertising  matter. 
If  the  trouble  be  taken  to  count  the  pages  in  the 
next  issue  of  certain  journals  it  will  be  found  that 
the  great  claim  advanced  simmers  down  to  one- 
half  when  the  advertising  pages  are  excluded.  It 
would  be  wise  for  medical  men  when  they  subscribe 
to  a  journal  to  consider  two  factors — first,  which 
journal  is  going  to  give  them  the  best  literary 
thought,  and,  secondly,  which  journal  publishes  only 
advertisements  which  can  be  depended  on  for  the 
character  of  the  product  advertised.  With  pardon- 
able pride  the  Bulletin  may  state  that  it  advances 
no  claims  which  it  cannot  justify.  Its  reading  mat- 
ter consists  of  at  least  33  honest  pages,  and  as  many 
more  as  may  be  needed.  The  advertising  pages 
speak  for  themselves,  and  do  not  have  to  be  counted 
in  the  list  of  the  literary  pages  in  order  to  make  a 
showing.  

"Animal  Friends"  and  Vivisection. — The  or- 
gan of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  in  its  March  issue,  takes  the  position  which, 
in  all  probability,  is  held  by  all  scientists  of  repute 
in  reference  to  the  question  of  vivisection.  It  states: 
"We  have  constantly  maintained  that  all  needless 
experiments  upon  living  animals  ought  to  be  pro- 
hibited ;  that  the  cutting  of  living  animals  by  stu- 
dents for  the  purpose  of  acquiring  surgical  dexterity 
is  unnecessary  and  ought  to  be  prohibited ;  that  the 
repetition  of  experiments  before  classes  of  students 
for  the  mere  purpose  of  demonstration  is  likewise 
useless  and  ought  to  be  prohibited ;  and  that  the  use 
of  anesthetics  ought  to  be  required  in  every  case  in 
which  they  can  be  applied."  If  doubtless  well- 
meaning,  but  very  biased,  anti-vivisectionists  would 
stand  upon  a  similar  platform,  and  cease  misrepre- 
senting the  profession  and  scientists  as  a  body,  this 
question  of  experimentation  on  animals  for  the  good 
of  that  higher  animal,  man,  would  be  settled  in  short 
order.     Unfortunately,  they  rest  content  with  harh- 
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ing  and  rehashing  fabled  and  worse  than  imaginative 
stories  about  the  exceeding  cruelty  of  teachers  and 
students  of  physiology,  deliberately  shutting  their 
eyes  to  facts  of  every-day  occurrence,  which  are 
endowed  with  greater  essence  and  spirit  of  cruelty 
than  scientist  was  ever  guilty  of  when  the  possible 
good  of  mankind  was  concerned. 

Thus  we  note,  and  we  warmly  commend  this  mat- 
ter to  the  reprobation  of  rabid  vivisection  critics, 
that  the  other  day,  out  of  the  spirit  of  idle  curiosity, 
a  string  was  tied  to  the  hind-leg  of  a  rat  and  the 
animal  was  introduced  into  an  elephant  house  for 
the  purpose  of  determining  if  indeed  this  pachyderm 
could  be  frightened  by  the  rodent.  The  sum  total 
of  this  useless  experiment  was  the  frightening  of 
the  huge  beasts  nearly  to  distraction  and  the  stamp- 
ing of  the  life  out  of  the  rat  and  also  of  a  paralyzed 
guinea  pig,  which  was  also  experimented  with.  Now 
mark  that  full-grown  men,  out  of  pure  curiosi- 
ty, were  guilty  of  this  useless  experimentation,  and 
not  irresponsible  children  or  scientists  endeavoring 
to  discover  some  fact  of  value  to  humanity!  This 
is  a  further  instance  of  the  cruelty  which  is  con- 
stantly being  committed  and  which  receives  no  loud 
protest,  while  to-day,  even  as  for  years,  the  physi- 
ologist is  damned  for  testing,  on  the  lower  animals, 
drugs  or  operative  procedures  which  some  day  might 
save  the  life  or  cure  the  disease  of  even  those  who 
were  guilty  of  causing  mental  pain  to  the  elephant 
and  physical  suflfering  to  the  rat.  Do  the  rabid 
anti-vivisectionists  see  the  difference  ? 


The  Advertising  and  the  Sale  of  So-called 
Abortifacients. — A  subscriber  writes  in  commen- 
dation of  an  editorial  in  a  recent  issue  of  the  Bulle- 
tin wherein  a  determined  stand  was  taken  against 
abortionists,  and  asks  us  why,  in  view  of  the  fact  that 
abortion,  unless  indicated  from  a  scientific  stand- 
point, is  a  crime,  the  law  does  not  forbid  the  sale 
and  the  advertising  of  drugs  which  are  assumed  to 
have  the  power  of  causing  abortion.  The  Bulletin 
referred  this  question  to  its  legal  expert,  Mr.  Robert 
C.  Taylor,  the  counsel  to  the  Medical  Society  of  the 
County  of  New  York,  and  received  the  annexed 
reply : 

Answering  your  favor  of  the  26th  of  March  I 
would  briefly  say  that  Section  297  of  the  Penal  Code 
reads  as  follows  : 

"A  person  who  manufactures,  gives,  or  sells  an 
instrument,  medicines,  or  drugs,  or  any  other  sub- 
stance, with  an  intent  that  the  same  may  be  unlaw- 
fully used  in  procuring  the  miscarriage  of  a  woman," 
is  guilty  of  a  felony. 

It  is  enough  to  say  that  from  the  mere  advertise- 


ment it  would  be  almost  impossible  to  show  criminal 
intent  upon  the  part  of  the  advertiser. 

As  I  understand,  the  same  drugs  and  instruments 
.might  be  used  legitimately.  Hence  you  can  see  the 
necessity  of  proving  the  criminal  intent.  This 
would  be  very  difficult  to  do. 

As  far  as  prohibiting  the  publication,  in  the  daily 
press,  of  advertisements  of  such  articles  is  con- 
cerned, it  is  enough  to  say  that  the  Constitutions  of 
the  United  States  and  of  the  several  States  expressly 
provide  for  freedom  of  speech  and  of  the  press 
(U.  S.  Cons.,  Amendment  No.  r).  A  law  might 
possibly  be  passed,  but  it  would  not  be  of  much 
value. 

The  sum-total  of  the  matter,  therefore,  is  that  a 
person  cannot  give  or  sell  a  so-called  abortifacient 
with  the  intent  of  causing  miscarriage,  and  yet  the 
public  press  may  openly  advertise  the  same  article. 
Of  course  the  answer  of  the  public  press  is  that  it 
is  not  its  business  to  inquire  in  regard  to  the  thera- 
peutic properties  of  a  drug  or  instrument,  and, 
similarly,  the  answer  of  the  man  who  sells  or  the 
man  who  prescribes  will  ever  be  that  the  drug  was 
not  intended  to  be  used  for  criminal  purpose,  and 
this  answer  will  usually  be  sufficient,  since  any  of 
the  so-called  abortifacients,  granting  that  any  of 
them  possesses  the  property  of  causing  the  uterus 
to  shed  the  product  of  conception,  have  other  thera- 
peutic properties.  The  weak  point,  therefore,  lies 
in  the  law,  and.  as  Mr.  Taylor  suggests,  it  might 
be  well  to  take  steps  to  have  the  law  made  more 
specific,  even  though  when  enacted  it  would  not 
have  much  value. 


Gossip  AND  Medicine. — It  is  reported  that  a 
very  distinguished  English  obstetrician  has  been 
mulcted  in  a  heavy  sum  because  he  was  indiscreet 
enough,  to  put  it  mildly,  to  make  statements  to  his 
wife  reflecting  on  the  character  of  a  patient.  This 
lady,  the  wife  of  the  medical  man,  happened  to  b« 
a  gossip,  and,  naturally,  retailed  the  information  she 
had  secured  from  her  husband.  As  a  result  suit  for 
defamation  of  character  was  brought  against  the  med- 
ical man,  and,  the  facts  having  been  proved,  heavy 
damages  were  assessed.  This  is  not  a  sufficiently 
heavy  punishment.  The  obligations  of  the  profes- 
sional man  to  his  patient  are  of  the  most  sacred 
nature. 

The  secrets  which  are  committed  to  him,  or 
which  he  finds  out  in  the  course  of  his  examina- 
tion or  treatment,  should  be  whispered  to  no  one ; 
and  the  medical  man  who  proves  recreant  to  this 
sacred  duty  should  not  alone  be  fined  heavily  in  a 
law  court,  but  should  be  visited  with  the  heaviest 
punishment  which  his  professional  brethren  can  in- 
flict, that  of  ostracism. 
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A  New  Method  of  Sterilizing  Catgut E.    Saul 

{Berlin,  klin.  WocH.,  1896,  No.  2,  p.  45) 
The  raw  catgut  is  boiled  about  fifteen  minutes  in 
the  following  mixture : 

Carbolic  Acid 5.0 

Water lo.o 

Alcohol 8^.0 

On  account  of  the  difference  in  the  boiling-point 
of  these  substances,  an  apparatus  for  condensing 
and  returning  the  vapor  is  necessary,  as  pressure 
must  be  avoided.  This  procedure  may  be  repeated 
as  often  as  desired  without  injury  to  either  the  cat- 
gut or  the  solution,  as  the  solution  is  stable  and, 
with  ordinary  precautions,  does  not  deteriorate  The 
sutures  kept  in  this  solution  are  rather  hard,  but  if 
they  are  transferred  to  sterile  90-per-cent.  alcohol 
they  are  softened  somewhat  and  more  desirable  for 
use. 


The  Effects  of  Cooling  upon   the  Organism   of 

Warm-blooded  Animals — P.  Knoll  {Arch.  f. 

exp.    Path.    u.  Pharmakol.,   1895,  XXXVI,   Nos. 

3-4,  pp.  305-3*4) 

The  observations  of  the  author  show  that,  by  in- 
fusion of  cold  physiological  salt-solution  into  the 
vascular  system  of  rabbits,  it  is  possible  to  lower 
the  rectal  temperature  of  these  animals  from  1 2  to 
25°  C.  within  107  to  150  minutes.  Cooling  not  only 
diminishes  the  number  of  cardiac  pulsations,  but 
produces  in  warm-blooded  animals  a  pronounced 
lengthening  of  the  systole.  On  rapid  reduction 
of  the  temperature  of  the  blood,  the  respirations 
are  increased  and  shallow.  It  was  also  noted 
that,  on  rapid  reduction  of  the  blood  tem- 
perature, the  secretory  activity  of  the  kidneys 
suffered  so  that  the  secretion  of  urine  was  ar- 
rested in  spite  of  the  fact  that  under  other  circum- 
stances infusion  of  large  amounts  of  physiological 
salt-solution  is  followed  by  polyuria.  Rapidly  pro- 
gressive cooling  is  necessary  to  prevent  the  occur- 
rence of  polyuria.  The  destruction  of  the  immunity 
to  the  effects  of  certain  pathogenic  bacteria  and 
poisons  observed  on  intense  reduction  of  the  blood 
temperature,  the  author  thinks,  is  due  to  injury  to 
the  function  of  internal  organs,  especially  those  of  a 
glandular  nature. 


The  Combination   of   Percussion  and  Ausculta- 
tion in  Physical  Examination. — Linossier  {Lyon 
mtdical,  XXVII,  1895,  p.  544) 
Bendersky  (of  Kiew)  described  at  the  Congress  of 
Rome,  in   1894,  a  method  of  examination  to  which 
he  gave  the  name  of  auscultatory  percussion. 

It  rested  upon  the  fact  that  percussion  with  the 
finger  upon  the  skin  produces  a  vibration  of  the 
entire  organ  underneath,  which,  if  the  percussion  is 
light,  remains  limited  to  this  organ,  and  is  not  trans- 
mitted to  the  neighboring  viscus. 

The  stethoscope  renders  this  vibration  very  clearly 
perceptible.  BenderSky  uses  one  of  the  binaural 
form,  placing  it  upon  a  point  of  the  skin  correspond- 


ing as  nearly  as  possible  to  the  center  of  the  organ  to 
be  examined,  and  percusses  very  gently  at  points 
corresponding  to  the  radii  of  a  circle  of  which  th6 
stethoscope  is  the  center. 

The  impression  of  the  light  blows  perceived  by  the 
ear  diminishes  in  intensity  as  the  percussing  finger  is 
carried  farther  and  farther  away  from  the  stetho- 
scope, ceasing  when  the  limit  of  the  organ  is  passed. 

BoNDET  and  Sallys  propose  a  modification  of  this 
method.  Instead  of  putting  the  stethoscope  in  the 
center  and  moving  the  percussing  finger  about  oVer 
the  region  of  the  organ  that  is  to  be  examined,  tciey 
percuss  continuously  at  a  fixed  point,  preferably 
over  the  part  of  the  organ  that  lies  nearest  to  the 
surface,  and  move  the  stethoscope  by  degrees  away 
from  this  point  until  the  shock  of  percussion  is  no 
longer  perceived. 

They  claim  for  this  method  several  advantages, 
among  them  that  the  force  of  percussion  does  not 
have  to  be  modified,  as  it  does  in  the  original  method, 
to  suit  the  variation  in  the  amount  of  tissue  lying 
between  the  organ  and  the  surface  percussed. 


Quantitative  Analysis  of  Uric  Acid — {Nat.  Drug., 
XXV,  189s,  p.  274) 
Add  sodium  carbonate  in  excess  and  filter  to  free 
from  phosphates,  then  take  a  known  quantity  of  the 
filtered  urine  and  add  to  it,  drop  by  drop,  the  follow- 
ing solution  until  it  ceases  to  form  a  precipitate : 

Copper  Sulphate 1.484  gme. 

Sodiucn-potassium Tartrate  .    .  40.000  gme. 

Hyposulphite  of  Soda  ....  20.000  gme. 

Distilled  Water q.  s.  ad  1000.000  gme. 

One  ctm.  of  this  solution  precipitates    .001 
gme.  of  uric  acid. 


On  Lumbar  Puncture. — H.  Quincke  {Berl.  klin. 
Wochnschr.,  1895,  XXXII,  p.  889) 

As  the  author  showed  several  years  ago,  it  is  pos- 
sible to  introduce  a  needle  into  the  cerebro-spinal 
sac  i^  the  living  by  passing  it  between  the  lumbar 
vertebrae.  This  procedure  acts  not  only  as  an  aid 
in  diagnosis,  but  also  is  of  value  as  a  therapeutic 
measure.  Since  the  connection  between  the  sub- 
arachnoidal fluid  of  the  spinal  cord  and  that  of  the 
brain  and  ventricles  is  usually  kept  up,  even  in  path- 
ological conditions,  the  influence  of  lumbar  puncture 
reaches  as  far  as  the  skull  cavity. 

The  cerebro-spinal  canal  differs  from  other  serous 
cavities  in  that  it  normally  contains  fluid  in  larger 
Jthan  capillary  quantities,  so  that  we  are  able  to  ob- 
tain fluid  in  the  perfectly  healthy  individual  by  punc- 
ture of  the  sac. 

In  pathojogical  conditions  either  the  character  of 
the  fluid  is  changed,  or  the  quantity,  and  therefore 
the  pressure  is  abnormal.  Hence  the  lumbar  punc- 
ture must  be  associated  with  a  measure  of  pressure. 

According  to  several  observations  the  normal 
pressure  in  the  lumbar  region,  the  person  lying  hori- 
zontally on  the  side,  is  estimated  at  between  40  and  60 
mm.  of  water.  The  author  believes,  however,  that 
these  figures  may  vary  in  different  individuals  and 
under  different  circumstances. 

The  normal  cerebro-spinal  fluid  is  clear,  colorless, 
of  a  specific  gravity  of  1007,  0.2-0.5  per  cent,  albu- 
min, always  contains  some  sugar,  and  is  practically 
free  from  cellular  elements. 

The  author  has  punctured  in  53  cases,  principally 
such  as  are  associated  with  increased  pressure, 
namely  in  cases  of  cerebral  tumors,  hydrocephalus, 
and  the  various  forms  of  meningitis  (serous,  sero-pu- 
rulent,  tubercular). 

In  the  majority  of  these  conditioos  the  fluid  is 
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clear  as  water;  sometimes,  however,  it  is  turbid,  or 
discolored  by  suspended  leucocytes,  endothelium,  or 
red  blood-cells.  In  acute  inflammations  the  amount 
of  albumin  is  increased  to  1-3  percent,  while  in 
chronic  processes  the  amount  is  practically  normal. 
Sugar  is  often  wanting  in  inflammatory  exudations. 
At  times,  but  by  no  means  always,  various  kinds  of 
cocci  are  found  in  fluid,  turbid  from  pus.  The 
tubercle  bacillus  has  been  found  in  the  fluid  in 
tubercular  meningitis. 

Most  of  the  cases  examined  showed  symptoms  of 
pressure  on  the  cerebrum,  with  a  consequent  increase 
in  the  manometric  pressure.  At  the  present  time 
the  only  conclusions  justifiable  from  the  measure- 
ments of  pressure  are  these :  A  moderately  increased 
pressure,  accompanied  with  marked  symptoms  of 
compression,  denotes  an  acute,  while  a  marked  in- 
crease in  the  pressure,  with  slight  symptoms  of  com- 
pression, denotes  a  chronic,  trouble. 

The  diagnostic  value,  then,  of  lumbar  puncture  is 
chiefly  the  fact  that  we  are  able  to  determine,  in  a  cer- 
tain measure,  the  kind  and  degree  of  the  inflammatory 
process  in  the  meninges  and  the  nature  of  the  micro- 
organism involved. 

The  local  pain  on  introducing  the  needle  is  slight, 
so  that  narcosis  is  very  seldom  necessary.  At  times 
the  patient  complains  of  pain  on  grazing  the  perios- 
teum and  on  piercing  the  dura  mater.  At  no  time 
during  the  author's  experience  was  there  any  lasting 
damage  done  to  the  cauda  equina. 

In  several  cases  there  was  noticed  a  diminution 
of  certain  brain  symptoms  coming  on  immediately 
after  the  puncture  or  even  during  the  operation. 
Headache  decreased  or  disappeared,  the  head  be- 
came more  movable,  and  the  mental  condition 
brighter.  The  pulse-rate  was  never  directly  affected 
by  the  puncture. 

The  therapeutic  value  of  puncture  is  seen  chiefly 
in  acute  cases  of  serous  and  of  sero-purulent  menin- 
gitis. Besides  the  instantaneous  action  of  the  low- 
ered pressure,  the  puncture  undoubtedly  acts  by 
bringing  the  compressed  blood  and  lymph  channels 
back  to  their  normal  condition  and  thus  fitting  them 
for  the  absorption  of  the  remaining  exudate.  In 
chronic  cases  the  withdrawal  of  a  certain  amount  'of 
fluid  affords  a  certain  amount  of  relief. 

As  regards  the  technique  of  the  operation,  the 
author  uses  canules  3.7  ctm.  in  length  and  0.6  to 
1.2  mm.  in  thickness,  and  they  are  to  be  used  for 
no  other  purpose.  These  canules  are  fitted  to  a 
cone-shaped  piece,  over  which  is  drawn  the  rubber 
tubing  which  connects  it  with  the  glass  tube. 

The  patient  lies  on  the  left  side,  with  the  knees 
well  drawn  up  and  the  back  curved  as  much  as  pos- 
sible; the  lumbar  region  is  disinfected  in  the  ordi- 
nary manner  After  the  spinous  processes  of  the 
lumbar  vertebrae  are  designated,  it  is  a  wise  plan  to 
mark  them  a  few  inches  to  the  left  of  the  median 
line.  In  children  the  needle  is  introduced  in  the 
median  line,  while  in  adults  it  is  inserted  5-10  mm. 
to  the  right,  and  is  passed  in  such  a  direction  as 
to  pierce  the  dura  mater  in  the  median  line.  The 
site  chosen  for  the  puncture  is  the  interspace  be- 
tween the  second  and  third,  or  third  and  fourth, 
lumbar  vertebrae,  and  the  needle  is  passed  in  a  di- 
rection slightly  toward  the  head.  As  soon  as  the 
fluid  appears  the  rubber  tube  with  the  glass  tube 
attached  is  connected,  and  the  pressure  read  off 
from  a  scale.  The  fluid '  is  drawn  off  by  lowering 
the  glass  tube.  The  operation  is  concluded  when 
the  flow  is  quite  slow,  or  when  the  pressure  has 
been  reduced  to  40  mm.  or  less.  Naturally  the 
puncture  is  ended  sooner  if  any  unpleasant  subjec- 
tive symptoms  arise. 


Since  the  pressure,  reduced  by  the  puncture,  in- 
creases sooner  or  later,  the  author  has  sought  to 
establish  a  continued  flow  by  slitting  the  sac  by 
means  of  a  lancet  4  mm.  in  width. 

The  wound  caused  by  the  puncture,  as  well  as 
that  caused  by  the  slitting  operation,  heals  rapidly 
under  an  iodoform  dressing. 
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An  Octogenarian  Epileptic — Frederick  T.  Simp- 
SON  {/our.  of  Ner.  and  Men.  Dis. ,  January,  1896) 
The  author  reports  a  case  of  idiopathic  epilepsy 
occurring  after  the  age  of  80  in  a  clergyman  of  good 
physique,  who  had  engaged  in  the  active  duties  of 
life  until  over  eighty  years  of  age.  The  patient's 
family  history  was,  that  his  father  died  at  68  of  neu- 
rasthenia, and  a  daughter  was  afflicted  with  epilepsy. 
There  was  no  personal  history  of  blow  or  fall  or 
other  traumatic  or  reflex  cause  of  the  seizures;  there- 
fore, the  author  thinks  it  was  a  genuine  case  of 
idiopathic  epilepsy.  He  had  44  fits — 24  by  night 
and  20  by  day ;  seven-eighths  of  the  attacks  occurred 
between  6  p.m.  and  8  a.m.  There  was  no  aura. 
Patient  improved  considerably  under  bromide  and 
chloral  treatment  (40  grn.  of  bromide  and  10  of 
chloral),  and  had  no  attacks  for  five  months  prior  to 
his  death,  which  resulted  from  an  accident. 


Defective  Development  of  the  Cerebellum  in  a 

Puppy. — J.  S.  RisiEN  Russell  {Brain,  1895,  IV, 

P-  523) 

The  puppy  was  one  of  a  litter  all  similarly  affected, 
though  the  parents  were  healthy  prize  dogs. 

Incoordination  was  far  in  excess  of  that  of  a 
normal  puppy,  and  the  animal  always  fell,  some- 
times in  one  direction,  sometimes  in  another,  when 
attempting  to  walk ;  when  standing  or  sitting,  its 
head  and  trunk  oscillated  almost  constantly.  After 
death  by  chloroform,  the  central  nervous  system 
was  preserved  in  Miiller's  fluid.  Sections  were  cut 
in  celloidin,  and  stained  by  Schafer's  modification 
of  Pal's  method,  picro-carmine,  anili;ie,  blue-black, 
hematoxylin,  eosin,  etc. 

The  cerebellum  was  about  three-fourths  of  the 
normal  size,  and  quite  symmetrical,  its  contour, 
convolutions,  and  sulci  appearing  normal,  except 
that  the  convolutions  were  narrow.  The  proportion 
of  gray  and  white  matter  appeared  unaltered  in 
great  part,  though  the  folia  looked  shrunken.  In 
other  parts  the  cortex  was  shallower,  in  still  other 
parts  deeper  than  normal.  In  one  part  the  molecu- 
lar layer  of  the  cortex  was  three  times  as  deep  as 
nornial  or  as  compared  with  the  granular  layer  at 
this  point ;  in  another  part  the  molecular  layer  was 
one-half  or  one-third  the  depth  of  the  normal.  In 
some  parts  the  transition  from  shallow  to  deep  molec- 
ular layer  was  abrupt.  The  granular  layer  showed 
similar  variation  in  thickness.  In  large  parts  of 
the  cerebellum  the  cells  of  Purkinje  were  absent, 
notably  in  the  lateral  lobes ;  in  other  parts  one  or 
two  were  seen,  or  a  few  irregular  clusters,  ip  some 
specimens  invading  the  granular  layer.  In  the  mid- 
dle lobe  the  arrangement  of  Purkinje's  cells  was 
more  regular.      The  corpus  dentatum  on  either  side 
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was  intact  and  apparently  normal.  The  cerebellar 
peduncles  were  reduced  in  size,  but  showed  no  evi- 
dence of  sclerosis  or  recent  degeneration.  No 
abnormality  was  found  in  the  inferior  olives,  the 
restif  orm  bodies,  in  the  spinal  cord,  the  red  nucleus, 
the  optic  thalamis,  the  cerebral  cortex,  or  in  the 
auditory  nerve  and  labyrinth. 

In  the  entire  absence  of  evidence  of  progressive 
disease  Russell  concludes  that  the  defects  were 
congenital.  He  attributes  the  failure  of  the  puppy 
to  develop  power  of  equilibration  to  the  fact  of  the 
imperfect  state  of  development  of  those  structures 
by  which  compensation  is  ordinarily  brought  about, 
after  lesions  of  the  cerebellum.  He  calls  attention 
to  the  fact  that  the  defect  which  caused  the  diagno- 
sis of  cerebellar  disease  was  limited  to  the  cerebel- 
lar cortex,  and  to  the  fact  that  there  was  no  discov- 
erable defect  in  the  inferior  olives  and  the  corpora 
dentata. 


appears  that  the  flocculus  is  an  important  central 
connection  of  the  nuclei  of  the  vestibular  root  of 
the  auditory  nerve,  the  accessory  nucleus  of  the 
cochlear  root,  and  of  the  sixth  nucleus. 


Epilepsy,  with  Luxation  of  the  Jaw — Charles 
E.  Stanley  (_/.  of  Ner.  and  Mint.  Dis.,  Febru- 
ary, 1896) 

Minnie  S.,  aged  27.  Mother  died  of  phthisis; 
father  was  an  inebriate ;  one  sister  living  and  healthy. 
At  the  age  of  14,  during  the  first  menstrual  flow, 
she  had  her  first  fit,  which  was  attended  by  partial 
dislocation  of  the  jaw,  causing  great  pain.  Five 
years  after,  she  had  an  attack  of  epileptic  mania. 
For  three  months  excitement  took  the  place  of  con- 
vulsion, and  she  was  confined  in  an  asylum.  After 
a  few  months  her  excitement  subsided,  and  a  severe 
fit  occurred,  at  which  time  a  complete  dislocation  of 
the  jaw  took  place.  During  the  initial  tonic  spasm 
of  these  severe  convulsions  the  depressor  muscles  of 
the  lower  jaw  act  Inordinately,  and  lift  the  articular 
processes  from  the  glenoid  fossae,  usually  resulting 
in  a  bilateral  and  complete  luxation.  A  reduction 
of  the  displacement  is  rendered  easy  by  the  absence 
of  the  molars,  which  have  been  extracted  as  they  had 
been  loosened  by  the  severe  action  of  the  muscles 
of  the  lower  Jaw. 

On  the  Flocculus. — Bkvcz  (£rain,  1895,  LXX  and 
LXXI) 

The  flocculus  becomes  differentiated  as  a  lobule 
distinct  from  the  rest  of  the  cerebellum  at  a  very 
early  period  of  intra-uterine  life. 

The  myelination  of  its  peduncle  begins  at  the 
sixth  month,  a  time  when  the  only  other  medullate 
fibers  in  the  cerebellum  are  those  belonging  to  the 
restiform  body  and  the  superior  cerebellar  peduncle. 

In  an  earlier  paper  the  writer  has  stated  that  the 
majority  of  the  fibers  of  the  flocculus  pass  inward 
and  enter  into  connection  with  the  external  and  inter- 
nal nuclei  of  the  auditory  nerve  and  also  with  the 
nucleus  of  the  sixth  nerve. 

Further  investigations  in  the  fetus  at  six  and  one- 
half  months,  have  shown  that  all  the  fibers  which  are 
myelinated  at  this  period  pass  inward  along  the 
floor  of  the  ventricle  toward  the  auditory  nuclei, 
making  an  angle  of  about  50 "  with  the  raphe. 
Sections  made  in  a  different  plane  showed  the  ped- 
uncle of  the  flocculus  sweeping  around  the  accessory 
nucleus  and  the  outer  division  of  the  restiform  body 
and  passing  inward  toward  the  auditory  nuclei. 
Some  fibers  end.  in  the  external  nucleus,  while 
others  pass  under  the  ventricular  floor,  to  break 
up  in  the  internal  auditory  nucleus.  A  few  fibers 
can  be  traced  to  the  nucleus  of  the  sixth  nerve, 
but  it  is  impossible  to  say  if  any  pass  to  the  op- 
posite side.  Possibly  some  fibers  pass  ujJward  to 
the  cells  at  the  lateral  angle  of  the  medulla.     It  thus 
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Treatment  of  Dystocia  after  Vaginal  Fixation 

Wilhelm    ROhl,    Eibach-Dillenburg    {Centralbl. 

f.  Gyn.,  1896,  No.  6) 

The  author  has  performed  the  operation  of 
vaginal  fixation  235  times,  and  is  well  pleased  with 
his  results,  especially  in  his  recent  cases,  in  which 
he  has  introduced  some  important  modifications. 
Ten  of  his  cases  have  become  pregnant  and  given 
birth  to  children.  The  labor  was  normal  in  seven 
cases,  and  in  the  other  three  podalic  version  was 
performed  with  favorable  results  to  both  mother  and 
child. 

Two  of  the  cases  were  especially  difficult,  and  are 
reported  in  full.  In  both  cases  the  cervix  was  drawn 
up  above  the  promontory  of  the  sacrum,  while  the 
head  was  pressed  into  the  vagina  by  making  a 
diverticulum  in  the  anterior  uterine  wall.  Upon 
trying  to  dilate  the  cervix  it  was  found  to  be  very 
rigid,  almost  as  if  it  were  an  iron  ring.  Two  fingers 
were  passed  into  the  cervix  and  an  incision  made 
through  the  anterior  lip  sufficiently  long  to  admit 
delivery  of  the  child.  The  incision  was  sutured  im- 
mediately after  the  labor. 

This  rigidity  of  the  cervix,  which  has  already  been 
described  by  Strassmann,  is  due  to  cicatricial  tissue 
formed  about  the  upper  part  of  the  cervix.  This 
trouble  may  be  avoided  by  performing  the  operation 
properly,  and  never  suturing  the' fundus  to  the  va- 
gina. He  promises  soon  to  present  a  paper  describ- 
ing his  method  of  operating. 


An  Operation  for  incontinence  of  Urine  in  the 

Female. — D.  Tod  Gilliam,  Ohio  {Amer.  Jour. 

o/Obst.,  No.  2,  1896,  p.  177) 

A  woman  afflicted  with  this  disorder  becomes  an 
object  of  loathing  to  herself  and  of  disgust  to  those 
around  her.  The  author  has  devised  an  operation 
for  the  relief  of  this  class  of  patients,  and  has 
achieved  success  in  several  cases  in  which  he  has 
been  able  to  apply  it. 

While  examining  a  girl  of  18  years  who  had  suf- 
fered from  incontinence  from  infancy,  he  noticed 
an  anomalous  band  attached  to  the  urethra  and 
spreading  itself  over  the  muscles  of  the  anterior 
aspect  of  the  vulvo-vaginal  junction. 

On  clipping  this  the  incontinence  was  at  once 
relieved. 

Another  case  presented  no  abnormality  until  the 
parts  were  put  upon  the  stretch  under  an  anes- 
thetic, when  a  similar  band  was  disclosed  which 
was  attached  to  the  sides  and  under  surface  of  the 
urethra.  A  perfect  result  followed  the  excision  of 
this  band  and  the  closure  by  sutures  of  the  raw 
surfaces,  the  incision  beingcarried  up  on  either 
side  of  the  meatus  in  a  vertical  direction,  and  an 
additional  row  of  interrupted  sutures  placed  at  this 
point  so  as  to  bring  the  tissues  together  in  a  line  at 
right  angles  to  the  line  of  incision. 
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G.  's  view  is  that  the  incontinence  is  due  to  ori- 
ficial  excitation  with  resulting  reflex  action  of  the 
detrusive"  forces,  and  by  destroying  these  bands  the 
urethra  is  relieved  from  the  influence  of  muscular 
spasm  or  engorgement  of  erectile  tissues  communi- 
cated through  them.  That  these  bands  are  capable 
of  provoking  and  perpetuating  a  vast  amount  of 
local  irritation  is  further  evidenced  by  the  vulvar 
hyperesthesia  and  vaginismus  so  frequently  wit- 
nessed as  the  re>ult  of,  and  calling  for  the  ablation 
of,  the  remaihs  of  the  hymen. 

The  author  does  not  maintain  that  a  band  exists 
in  all  cases,  but  he  believes  that  a  hyperesthesia 
exists  in  all,  and  that  the  indications  are  to  isolate 
the  terminal  extremity  of  the  urethra  as  much  as 
possible  by  severing  the  connection  of  nerves  and 
tissues.  If  no  band  is  present  it  will  only  be  neces- 
sary to  make  the  vertical  incision  on  either  side  of 
the  meatus,  and  then  separate  the  nerve  fibers  by 
converting  the  wound  into  a  transverse  one  with  in- 
terrupted sutures.  The  author  advises  fine  silk  for 
suture  material.  A  bland  ointment  is  indicated  to 
protect  the  wound  from  the  irritation  of  the  urine 
while  healing. 

Two  cuts  illustrate  the  operation. 


Migrraine  in  Infants — Collignon  {Union  mid.  du 

Nord-Est.  and  Jour,  de  Mid.  et  Chir.  prat. ,  April 

10,  1895) 

Migraine  can  occur  in  infants  four  or  five  years  old. 
The  first  attacks  are  almost  always  taken  for  agastric 
disturbance.  It  may  occur  during  perfect  health; 
in  the  night  after  some  hours  of  sleep,  or  in  the 
morning  on  awakening,  and  is  generally  attended 
with  vomiting.  If  the  onset  is  at  night,  the  food  is 
vomited ;  if  in  the  morning,  only  mucus.  The  vomit- 
ing may  be  frequently  repeated,  and  of  small 
amount,  but  may  last  from  one  to  three  days. 

In  the  first  day  the  tongue  is  not  coated,  but  the 
breath  has  a  foul  odor.  The  headache  is  not  very 
intense,  and  sometimes  will  hardly  be  mentioned. 
The  pain  is  not  the  most  important  feature  in  mi- 
graine of  infancy,  but  prostration  is  considerable, 
the  pupils  are  contracted,  and  the  face  is  pale.  The 
temperature  may  be  slightly  elevated,  and,  as  a  rule, 
is  higher  than  in  migraine  in  older  patients,  with  in- 
creased respiration,  and  sensibility  to  light  and 
sound.  The  attack  may  begin  suddenly  with  palpi- 
tation of  the  heart  or  epistaxis,  and  end  as  suddenly 
as  it  began,  but  other  similar  attacks  follow,  with 
increasing  frequency,  and  it  is  this  recurrence  of  the 
combination  of  symptoms  mentioned  that  makes  a 
diagnosis  of  migraine  in  infancy  possible. 


Diagnosis,  Prognosis,  and  Treatment  of  Sarcoma 

of  tiieiCidney  in  Cliildren — Emily  Lewi  {Arch. 

of  Pediatrics,  XIII,   No.  2) 

Over  38  per  cent,  of  all  reported  cases  of  tumor  of 
the  kidney  occur  in  children.  There  is  a  special 
liability  to  malignant  growth  there,  on  account  of 
the  peculiar  embryological  development  of  the  kid- 
ney from  the  two  distinct  parts  of  the  Wolffian  duct, 
with  a  possibility  of  including  other  tissues  within 
the  capsule  of  the  kidney,  which  may  later  become 
evident  as  congenital  growths,  and  develop  into  dis- 
tinct malignant  tumors  as  early  as  the  first  week 
after  birth.  As  a  rule  these  growths  are  small, 
round  celled  sarcomas.  Occasionally  spindle  cells, 
connective  tissue,  muscle,  or  cartilage  are  found. 
Some  are  carcinomatous. 

Pain  is  rarely  an  important  symptom.  The  tumor 
may  grow  slowly  or  rapidly.     The  average  duration 


before  death  in  cases  not  operated  upon  is  one  year. 
Edema  is  an  inconstant  symptom.  Ascites  is 
present  in  less  than  one-half  the  cases.  Urinary 
symptoms  are  generally  absent,  unless  both 
kidneys  are  involved.  The  abdominal  tumor,  with 
gradual  emaciation  of  the  patient,  is  the  only  con- 
stant symptom,  and  should  be  tested  under  an  anes- 
thetic in  all  doubtful  cases. 

Left-sided  tumors  must  be  diagnosed  from  splenic 
tumors,  with  the  assistance  of  blood  examination  in 
doubtful  cases;  also  from  ovarian  growths,  mark- 
edly enlarged  mesenteric  glands,  or  hydro-nephro- 
sis. 

The  mortality,  taken  from  the  author's  table  of 
60  cases,  is  28^  per  cent ,  which  is  50  per  cent, 
better  than  the  statistics  of  ten  years  ago.  The 
prognosis  of  ultimate  cure  is  not  good,  tor  the 
growths  are  apt  to  recur  after  a  few  years.  The 
operation  should  always  be  performed  when  possible. 


A  New  Operation  for  a  Stenosed  Fallopian  Tube. 

— R.  Gersunv,  Vienna  {Centralbl.  f.  Gyn.,  1896, 

No.  2) 

The  author's  patient  was  a  woman  25  years  old, 
married  five  years,  and  never  pregnant.  She  was 
operated  upon  for  a  tubo-ovarian  cyst  about  the  size 
of  a  child's  head.  After  removing  the  cyst  the  ad- 
nexa  on  the  other  side  were  examined.  The  ovary 
was  normal,  but  the  tube,  which  was  apparently  nor- 
mal on  the  uterine  end,  widened  out  near  the  ovary 
and  terminated  in  a  blind  sac  about  the  size  of  a 
walnut.     There  was  no  trace  of  an  old  peritonitis. 

The  tube  was  drawn  out,  an  incision  made  into 
the  sac  on  the  side  nearest  the  ovary.  The  con- 
tents of  the  tube,  which  consisted  of  a  dark  sero- 
sanguinous  fluid,  was  evacuated,  and  the  sac  was 
found  to  be  lined  with  a  smooth,  thin  mucous  mem- 
brane. He  had  no  small  probe  at  hand  and  could 
not  determine  whether  the  tube  was  patent  through- 
out. The  ovary  was  then  put  through  the  incision 
into  the  interior  of  the  sac  and  fastened  in  place 
by  sutures 

The  patient  made  a  good  recovery  and  left  the 
hospital  after  three  weeks.  Menstruation  was  reg- 
ular for  three  months,  after  which  time  she  became 
pregnant.  When  last  seen  she  was  pregnant  four 
and  a  half  months,  and  was  having  no  annoyance  as 
a  result  of  the  operation. 


Indications  for  and  Administration  of  Antitoxin. 

— A.  Campbell  White  {The Brooklyn  Med.  Jour., 

X,  No.  2,  p.  80) 

In  cases  of  diphtheria,  where  there  is  a  very 
marked  swelling  of  the  tonsils,  with  very  little  mem- 
brane, and  acute  symptoms  subsiding  at  the  end  of 
three  days,  we  do  not  see  the  marked  results  from 
antitoxin  that  we  do  in  the  more  malignant  cases  of 
diphtheria. 

In  the  nasal  cases,  with  marked  glandular  enlarge- 
ment of  the  neck  and  a  large  amount  of  membrane 
coming  down  in  the  anterior  and  posterior  nares, 
we  get  the  best  results  from  antitoxin,  and  the  most 
marked  effects. 

In  the  reporter!  laryngeal  cases  first  treated  by 
Aronson's  serum,  we  saved  about  75  per  cent.,  and 
a  much  larger  proportion  of  the  operative  cases  than 
ever  before.  Formerly,  after  intubation  or  tracheot- 
omy, from  70  to  80  per  cent,  of  the  cases  would 
die,  generally  in  from  one  to  four  days,  from  septic 
pneumonia  or  bronchitis.  Fatal  cases  treated  by 
the  antitoxin  live  from  ten  to  fifteen  days,  and  show 
no  inembrane  in  the  lungs  after  death. 
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In  adults  a  very  large  injection  of  serum  is  neces- 
sary to  produce  any  results.  Under  five  years,  in- 
jection should  always  be  practiced,  no  matter  how 
mild  the  case  appears,  for  the  mortality  at  this  age, 
including  the  mildest  forms,  is  40  per  cent.  In- 
jections should  be  made  as  early  as  possible  after 
reliable  bacteriological  examinations  have  been 
made. 

The  author  does  not  follow  the  local  symptoms, 
the  condition  of  the  membrane,  or  the  temperature 
in  deciding  the  question  of  repeating  the  injection, 
but  rather  the  general  condition  of  the  child. 

The  strengths  of  different  preparations  of  antitoxin 
vary.  Behring  has  three  kinds:  No.  i,  simply  for 
immunizing ;  No.  2,  for  mild  cases;  No.  3  for 
severe  cases.  Aronson's  serum  is  equal  in  strength 
to  Behring's  No.  3,  Of  these  (Behring's  No.  3  and 
Aronson's)  we  may  give  a  child  under  five  with  a 
fairly  severe  diphtheria  5  c.c,  to  be  repeated  if 
the  child  does  not  improve.  For  a  grown  child  or 
adult,  30  c.c.  are  not  too  much. 

The  chest  below  the  nipple  is  a  very  satisfactory 
place  to  make  the  injection. 


'infantile  Tetany  Treated  by  Thyroid  Extract. — 

John  Thomson,  of  Edinburgh  {Archives  of  Pedi- 
atrics, 1896,  XIII,  No.  3) 

A  markedly  rachitic  baby  15  months  old  was 
treated  by  the  author  for  tetany  by  thyroid  ex- 
tract, actuated  by  the  belief  that  a  frequent  symp- 
tom after  thyroidectomy  in  man  and  animals  is 
tetany  and  allied  convulsive  conditions.  The  re- 
sults were  not  favorable,  and  antirachitic  treatment 
was  substituted,  which  was  not  followed  by  a  cure. 
Bramwell,  Gottstein,  and  others  have  attained 
satisfactory  results  in  the  thyroid  treatment  of  tet- 
any, a  disease  which  is  quite  common  in  Edinburgh. 
Antirachitic  treatment  is,  however,  generally  fol- 
lowed by  a  complete  and  much  more  rapid  recovery. 
The  reason  of  the  series  of  unusually  successful 
results  in  thyroid  medication  in  the  hands  of  the 
above  authors  not  stated  in  this  article  is  that  in 
Edinburgh  sporadic  cretinism  and  myxedema  are  so 
common  as  to  be  almost  endemic.  Probably  some 
or  all  of  their  cases  of  tetany  occurred  in  children 
who  were,  to  some  extent,  affected  by  the  cretinic 
degeneration. 

The  writer  believes  that  thyroid  extract  should 
be  used  with  extreme  caution,  especially  in  cases 
which  have  any  tendency  to  laryngismus.  He 
thinks  that  the  results  in  tetany  are  not  entirely 
satisfactory. 


Artiiritis  Deformans  in  a  Child Hfkrv  Koplik 

{Archives  of  Pediatrics,  1896,  XIII,  No.  3) 
Arthritis  affecting  many  joints,  at  the  same  time 
causing  marked  deformity  and  disability,  occurs  in 
childhood  sometimes  after  the  exanthemata,  as  a 
form  of  septic  osteomyelitis  in  hereditary  syphilis 
and  in  tuberculosis.  After  acute  articular  rheuma- 
tism, stiffness  of  the  joints  sometimes  is  left,  but  a 
genuine  arthritis  deformans  is  rare.  Eighteen  cases 
have  been  reported  in  all  literature. 

Charcot  regards  the  condition  as  of  neurotic 
origin.  Garrod  classifies  the  cases  as  rheumatic. 
OsLER  has  seen  four  cases;  Henoch,  five.  The 
characteristic  symptoms  are  the  enlargement  of  the 
end  of  the  bones,  the  effusion  into  the  joints,  the 
deformities  in  flexed  or  extended  positions  of  the 
limbs,  the  comparatively  rapid  invasion  of  many 
joints  (within  a  few  months),  and  the  chronic  char- 
.  acter  of  the  disease. 


The  case  reported  by  the  author  is  a  child  six  and 
one-half  years  old.  Family  history  negative.  For 
the  last  year  the  child  has  had  rheumatoid  pains  in 
various  joints.  At  present  nearly  all  these  joints 
are  thickened,  some  fluctuating,  some  having  greatly 
diminished  range  of  motion.  The  epiphyseal 
ends  of  many  of  the  bones  are  thickened.  During 
the  year  she  contracted  a  vulvo-vaginitis.  Salicylic 
acid  has  relieved  the  pain,  but  not  the  deformities. 


Bacteria  in  the  Cervix Goebel,  Barmen  {Centrlbl. 

f.  GyndkoL,  No.  4,  1896,  p.  84) 

The  different  riesults  obtained  by  examining  the 
cervix  of  pregnant  women  for  the  presence  of  bacteria 
led  the  author  to  carry  out  some  further  investiga- 
tions on  the  subject  at  the  Frauenklinic  in  Bonn. 
Among  30  pregnant  women  examined  with  the  ut- 
most care,  bacteria  were  found  in  the  cervix  in  only 
one  case,  and  in  this  it  is  possible  there  was  an  error 
in  technique,  by  which  the  culture  medium  became 
contaminated  from  an  outside  source. 

These  results  are  contrary  to  those  of  Winter, 
but  agree  with  those  of  Menge,  Stroganoff,  and 
Walthard. 


The   Mental    Disturbances  of    the    Climacteric 

Period  — Geo.  H.  Roh£  {Maryland  Med.  Jour. , 

1896,  15,  p.  258) 

Several  exceedingly  interesting  cases  are  cited 
appertaining  to  the  characteristic  as  also  unusual 
phenomena  of  the  menopause. 

In  addition  to  the  usual  cycFical  phenomena  are 
mentioned  melancholia,  aggravated  attacks  of  hys- 
teria, delusions,  and  hallucinations  referable  to  re- 
ligion and  to  the  sexual  sphere,  the  apprehension  of 
impending  death,  and  suicidal  tendencies. 

I  he  depression  and  mental  anxiety  also  lead  to 
the  use  of  alcoholic  stimulants  to  excess  in  some 
cases. 

The  author  suggests  that  while  there  is  no  specific 
form  of  mental  disorder  that  can  be  properly 
termed  "climacteric  insanity,"  there  can  be  no  doubt 
that  the  menopause  must  be  considered  as  one  of 
the  exciting  causes  of  mental  disease. 

As  statistics  show  that  insanity  in  women  is 
especially  frequent  between  the  ages  of  40  and  50 
years,  the  conclusion  seems  reasonable  that  some 
relation  exists  between  the  menopause  and  insanity, 
although  it  must  not  be  assumed  that  mental  dis- 
turbances at  this  period  are  necessary  consequences 
of  changes  in  the  functional  activity  of  the  sexual 
organs. 

The  prognosis  of  the  insanities  of  the  menopause 
is  rather  favorable,  and  death  is  rare  as  an  immedi- 
ate consequence  of  the  psychical  derangement.  The 
author  has  elsewhere  expressed  the  opinion  that  a 
considerable  proportion  of  cases  of  insanity  follow- 
ing extirpation  of  the  ovaries  are  simply  cases  of 
climacteric  insanity. 

As  to  the  treatment  of  the  mental  disturbances  of 
the  menopause,  the  patience,  as  well  as  the  thera- 
peutic resources  of  the  practitioner,  is  often  severely 
tested.  Attention  should  be  given  also  to  the 
symptoms  characteristic  of  the  menopause. 


Tuberculosis  in  Massachusetts. — An  officer  of 
the  Massachusetts  Board  of  Health  says  that  the 
statistics  of  that  State  show  the  death-rate  from 
tuberculosis  to  be  higher  than  in  any  other  part  of 
the  world,  Austria  and  Bavaria  excepted. 
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Stated  Meeting,  March  23,  1896 
EDWARD  D.  FISHER,  M.D.,  President 

Club-foot  and    Its  Treatment.  —  Dr.    A.     M. 

Phelps  read  a  paper  on  this  subject.  He  said  that 
there  were  two  great  varieties  of  club-foot  —  the 
congenital  and  the  non-congenital  —  and  that  all 
the  forms  occurring  after  the  birth  of  the  child 
were  paralytic,  traumatic,  or  due  to  contractions 
of  one  kind  or  another.  As  a  result  of  paral- 
ysis of  one  group  of  muscles,  and  contraction  of  the 
antagonizing  muscles,  deformities  are  produced. 
Referring  to  the  etiology,  the  speaker  said  that 
while  there  was  much  diversity  of  opinion  regarding 
the  causation  of  club-foot  it  was  generally  admitted 
that  heredity  played  an  important  part.  He  could 
not  see  how  any  one  at  the  present  day  could  be- 
lieve in  the  theory  of  maternal  impressions.  More 
tenable  was  that  which  attributed  many  of  these  de- 
formities to  intra-uterine  pressure  in  cases  in  which 
the  amniotic  fluid  was  scanty.  Many  writers  on 
orthopedic  surgery,  among  others,  he  believed.  Dr. 
Sayre,  taught  that  the  cases  of  talipes  varo-equinus 
were  due  to  the  contracion  of  the  soft  parts,  and 
dislocation  of  one  bone  upon  the  other.  Dr.  Phelps 
then  exhibited  a  series  of  specimens  of  club-foot, 
showing  that  the  chief  changes  observed  were  a 
twisting  inward  of  the  neck  of  the  astragalus  and 
contraction  of  the  anterior  division  of  the  deltoid 
ligament,  together  with  other  soft  parts.  In  his 
opinion,  it  was  the  contraction  of  the  soft  parts  that 
produced  the  deformity,  by  changing  the  articular 
facets  in  the  normal  bone. 

Regarding  treatment,  he  said  that  in  the  congen- 
ital cases  it  should  be  begun  as  soon  as  the  child 
was  born;  and,  in  the  paralytic  varieties,  as  soon 
as  contractions  began,  braces  should  be  applied 
to  prevent  deformity.  If  manipulations  and  fixa- 
tion failed  to  reduce  the  deformity  by  the  time  the 
child  was  three  months  old,  then  he  would  resort 
to  operative  measures.  If  subcutaneous  tenotomy 
failed,  he  would  divide  the  skin  and  the  tendons 
one  after  another,  and  also  the  anterior  division  of 
the  deltoid  ligament.  In  all  but  a  very  few  cases 
such  treatment  would  suffice.  Much  had  been  said 
both  for  and  against  his  operation  of  "open  inci- 
sion "  and  also  osteotomy,  but  each  of  these  opera- 
tions had  its  place.  The  place  for  open  incision 
was  between  subcutaneous  tenotomy  and  osteotomy. 

Dr.  Phelps  presented  a  number  of  patients  and 
also  some  photographs  illustrating  the  results  of  his 
treatment  in  these  cases.  He  omitted  reading  the 
statistical  part  of  his  paper,  for  lack  of  time. 

The  Place  of  Forcible  Reposition  in  the  Treat- 
ment of  Club-foot — ;Dr.  Reginald  H.  Sayre,  in  a 
paper  with  the  above  title,  said  that  he  thought  that 
this  part  of  the  subject  of  club-foot  had  not  received 
the  attention  it  deserved.  In  some  cases  in  which 
he  had  operated  by  the  open  method,  the  feet  had 
not  come  into  very  good  position,  yet  on  the  removal 
.of  the  dressings  a  few  weeks  later  he  had  found 
that  the  position  could  be  readily  improved.  This 
had  led  him  to  adopt  the  plan  of  not  entirely  redu- 
cing the  deformity  at  one  sitting.  There  were  often 
two  facets  and  a  wedge-shaped  head  to  the  astraga- 
lus in  these  cases  of  club-foot.  He  felt  sure  that  by 
partial  manual  reduction  of  the  deformity  and  hold- 
ing the  foot  in  the  improved  position  by  plaster-of- 
paris,  and  from  time  to  time  improving  this  posi- 


tion, very  bad  deformities  could  be  reduced  without 
resort  to  severe  bone  operations.  Dr.  Phelps  had 
spoken  about  the  great  resistance  offered  by  the 
ligaments  of  the  foot,  and  this  should  be  remem- 
bered when  endeavoring  to  reduce  the  deformity. 
The  method  of  Wolff,  of  Berlin,  was  a  good  ex- 
ample of  what  could  be  obtained  by  gradual  reduc- 
tion, cutting  out  portions  of  the  plaster  of-paris 
dressing  and  wedging  in  wood.  In  connection  with 
the  subject  of  forcible  reposition,  the  speaker  called 
attention  to  the  instrument  of  Dr.  Bradford,  of 
Boston,  which  was  particularly  useful  on  account  of 
the  manner  in  which  the  foot  was  grasped  over  the 
cuboid,  and  wrenched  into  position. 

Dr.  W.  R.  Townsend  said  that  the  most  frequent 
cause  of  failure  in  the  treatment  of  club-foot  was 
the  impatience  and  lack  of  attention  of  the  surgeon. 
The  method  outlined  by  Dr.  Phelps  seemed  to  him 
the  best — i.e.,  to  resort  to  operation  when  it  was 
evident  that  mechanical  treatment  was  no  longer 
beneficial.  Whether  this  time  should  be  three 
months  or  much  longer,  must  depend  upon  the  indi- 
vidual surgeon.  It  seemed  to  him  that  the  secret 
of  Dr.  Phelps's  success  was  not  so  much  his  opera- 
tion, as  his  application  of  an  enormous  force  in  the 
reduction  of  the  deformity.  As  a  rule,  the  greater 
the  surgeon's  experience,  the  less  he  resorted  to 
operation.  On  general  principles,  the  foot  restored 
to  a  normal  position  without  operation  was  better 
thari  one  which  had  been  restored  by  operation  and 
after  extensive  division  of  musclbs  and  tendons. 

Dr.  Phelps,  in  closing  the  discussion,  exhibited 
his  osteoclast.  He  said  that  in  the  i6r  operations 
that  he  had  reported  upon  at  the  Tenth  International 
Congress  in  Berlin,  in  1891,  he  had  performed 
osteotomy  17  times,  with  10  relapses,  and  no  deaths. 
The  mortality  from  osteotomies  usually  ranged  from 
i^  to  s  or  6  per  cent. ,  depending  upon  the  operator. 
In  his  last  series  of  181  cases  he  had  only  performed 
osteotomy  twice.  He  had  done  one  amputation, and 
had  presented  a  case  in  which  he  would  do  an  osteot- 
omy. There  had  been  no  death  in  the  whole 
series.  In  a  series  of  435  osteotomies,  presented 
by  Dr.  Wilson  to  the  American  Orthopedic  Associ- 
ation in  St.  Louis,  there  was  a  mortality  of  1.6  per 
cent.,  and  13.81  percent,  of  relapses,  or  the  equiva- 
lent of  a  relapse.  For  these  reasons  he  believed 
firmly  in  reserving  the  bone  operations  always  until 
operative  measures  on  the  soft  parts  were  no  longer 
effective.  He  did  not  know  of  a  single  death  hav- 
ing followed  these  operations  on  the  soft  parts. 
We  should  pass  from  forcible  manipulation  to  sub- 
cutaneous tenotomy,  then  to  open  incision,  linear 
osteotomy,  V-shaped  resection  of  the  tarsus,  re- 
moval of  the  cuboid  and  scaphoid,  and  lastly  to 
amputation.  Out  of  343  cases  upon  which  he  had 
operated,  he  had  amputated  three  times.  If  these 
steps  were  followed,  it  would  not  be  necessary  to 
load  down  children  with  braces  and  deprive  them  of 
the  pleasures  of  the  playground  for  years. 

The  Modern  Treatment  of  Chronic  Cardiac  Dis- 
eases.— Dr.  William  H.  McEnroe  said  that  some 
persons  had  inherently  weak  hearts, which  explained 
why  in  one  person  a  valvular  lesion  would  run  a 
rapidly  fatal  course,  whereas  in  others  it  would  re- 
main nearly  stationary,  and  be  completely  compen- 
sated for  by  hypertrophy.  The  strength  of  the 
heart  was  shown  by  its  ability  to  resist  rapid  action 
under  conditions  of  excitement  or  emotion.  Palpi- 
tation is  found  when  the  muscular  power  of  the  heart 
is  insufficient;  also  in  lithemia  and  in  chronic  Bright's 
disease.  A  strong,  incompressible  radial  pulse  in- 
dicates enlargement  of  the  heart,  with  high  arterial 
tension.     Atheroma,  when  present,  gave  the  pulse  a 

Digitized  byV^OOQlC 


April  4,   1896 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


467 


fictitious  strength.  An  irregular  pulse  is  of  far 
more  serious  significance  than  an  intermittent  pulse. 
If,  however,  intermittence  occurred  after  consider- 
able exertion,  it  was  more  serious.  Tachycardia,  or 
"heart  hurry,"  was  a  grave  symptom  in  advanced 
life,  but  was  physiological  in  infancy.  The  excessive 
use  of  alcohol  was  a  common  cause  of  this  condi- 
tion. Bradycardia,  or  slow  action  of  the  heart, 
was  sometimes  found  in  perfect  health,  but  was 
most  frequently  present  in  dilatation  of  the  heart.  An 
injury  to  the  cervical  portion  of  the  spinal  cord  was 
the  most  common  cause  of  this  condition.  The 
pulse  might  be  as  low  as  40,  or  even  20,  per  minute. 
Hemisystole  had  been  considered  a  cause  of  exces- 
sive slowness  of  the  pulse,  only  every  second  or 
third  beat  being  sufficient  to  reach  the  artery  and 
make  itself  perceptible.  Orthopnea  was  a  symptom 
belonging  to  the  late  stages  ,of  heart  disease,  and 
probably  was  due  to  disturbed  circulation  in  the 
medulla.  Anything  which  would  diminish  the  sup- 
ply of  blood  to  the  heart  would  produce  attacks  of 
angina  pectoris,  and  hence  atheroma  was  a  common 
cause  of  this  condition. 

In  the  treatment  of  cardiac  disease  two  principal 
curative  agents  were  oxygen  and  iron.  The  con- 
traction produced  by  digitalis  was  due  to  the  pro- 
longation of  the  systole  and  the  shortening  of  the 
diastole.  While  under  its  influence  the  heart  re- 
mains small,  but  the  obstruction  produced  by  it  n 
the  arterioles  neutralizes  the  good  effect  of  digitalis 
on  the  heart.  To  neutralize  this  obstruction,  nitro- 
glycerine should  be  administered,  but  at  first  the 
dose  should  not  exceed  -j-^  of  a  grain.  Nitrogly- 
cerine was  of  great  value  in  treating  interstitial 
nephritis  associated  with  a  hard  pulse.  There  is  no 
danger  in  using  amyl  nitrite  freely  if  the  blood-ves- 
sels were  not  diseased.  He  had  known  60  minims 
to  be  taken  at  one  time  by  inhalation,  with  benefit 
only.  It  was  not  generally  known  that  iodide  of 
potassium  in  doses  of  5  grn. ,  three  times  a  day, 
largely  diluted  with  milk,  was  an  excellent  vascular 
stimulant,  although  at  first  rather  slow  in  its  action. 

Strychnine  was  one  of  the  best  stimulants  for  a 
weak  heart.  To  get  the  best  effects  from  cardiac 
stimulants,  they  should  be  combined.  Active  pur- 
gation was  always  indicated  in  heart  disease.  For 
the  insomnia  of  advanced  heart  disease,  morphine 
was  the  best  remedy,  and  might  be  given  in  doses  of 
one-fourth  of  a  grain  with  20  grn.  of  bromide  of 
sodium.  In  most  cases,  codeine  could  be  substituted, 
in  doses  of  one-fourth  to  half  a  grain.  Trional  was  an 
excellent  hypnotic  in  doses  of  10  grn.,  with  morphine 
sulphate  one-fourth  of  a  grain. 

Dr.  William  H.  Thomson  said  that  he  did  not 
think  so  much  progress  had  been  made  in  any  im- 
portant disease  in  the  past  generation  as  in  heart 
disease.  He  would  divide  cardiac  diseases  into  (i) 
primary  and  (2)  secondary,  because  the  treatment 
of  the  former  was  almost  the  exact  opposite  of  the 
latter.  Primary  heart  disease  occurred  almost  en- 
tirely from  endocarditis  or  pericarditis,  due  to  rheu- 
matism in  early  life.  Under  the  head  of  rheumatic 
endocarditis  we  must  now  include  that  very  large 
class  occurring  in  connection  with  chorea.  Choreic 
patients  would  usually  recover  at  first  without  dam- 
age to  the  heart,  but  one  or  two  years  later  they 
would  be  found  to  have  a  damaged  heart-action. 
This  showed  that  the  lesions  were  slowly  progres- 
sive. Why  should  the  endocardium,  the  speaker 
asked,  be  so  subject  to  fibrinous  deposit,  while  the 
joints  migljit  be  very  violently  inflamed  without  any 
such  permanent  lesion  ?  It  was  because  of  the  in- 
cessant movement  of  the  affected  parts.  The  first 
lesion  consisted  of  a  row  of   minute  granulations 


along  the  edges  of  the  valves.  This  was  soon  fol- 
lowed by  a  deposit  of  fibrin,  which  subsequently  be- 
came organized.  But  this  fibrinous  deposit  then 
became  a  source  of  constant  irritation,  just  as  the 
conjunctiva  was  irritated  by  granulations  on  the  eye- 
lids. It  was  because  of  this  irritation  that  heart 
disease  was  progressive.  In  the  treatment  of  pri- 
mary heart  disease,  the  first,  last,  and  only  indication 
for  treatment  was  to  secure  rest.  For  this  reason, 
he  knew  of  nothing  equal  to  the  persistent,  continu- 
ous, and  intelligent  use  of  aconite  for  such  cases. 
If  cases  of  valvular  insufficiency  were  treated  by 
aconite  and  rest,  one  would,  be  surprised  how  great 
would  be  the  improvement.  The  same  applied  to 
cases  of  mitral  stenosis.  Pericarditis  by  itself  he 
considered  to  be  the  most  trivial  of  the  heart  dis- 
eases, but,  when  the  surrounding  structures  had  been 
also  involved  in  the  inflammation,  the  results  were 
most  serious.  This  was  often  observed  in  cases  of 
pleurisy  and  pericarditis.  Here,  there  was  a  tendency 
to  produce  dilatation  of  the  heart  at  each  inspira- 
tion. This  was  more  noticeable  in  children  than  in 
adults  on  account  of  the  flexibility  of  the  ches  t- 
wall.  Dyspnea  was  therefore  very  prominent  'n 
these  cases,  and  it  could  be  very  iiiarkedly  relieved 
by  strapping  the  chest,  and  so  restricting  its  motion . 

In  secondary  heart  disease  there  would  be  hyper- 
trophy and  dilatation  of  the  heart  from  endarteritis. 
Whenever  the  enlargement  of  the  right  side  of  the 
heart  was  found  in  young  persons,  as  a  result  of 
mitral  disease,  it  would  be  noticed  that  the  enlarge- 
ment occurred  upward  and  not  laterally,  the  dullness 
extending  up  the  sternum  to  the  left,  up  to  the  sec- 
ond or  even  the  first  left  interspace.  The  second- 
ary heart  diseases  were  really  dependent  upon  the 
embarrassment  of  the  pulmonary  or  the  general  sys- 
temic circulation.  As  all  hypertrophied  muscle  was 
prone  to  undergo  degeneration,  the  physician  should 
be  on  the  watch  for  the  onset  of  this  degeneration, 
for  with  this  would  come  the  first  sign  of  trouble — 
dilatation.  When  this  occurred  the  pulse  would  be 
found  more  frequent.  Here,  instead  of  using  aco- 
nite and  rest  in  bed,  we  should  prescribe  systematic 
and  gradually  increasing  exergise.  The  frequency 
of  the  heart  action  was  due  to  the  inability  of  the 
heart  to  completely  empty  itself ;  hence,  the  condi- 
tion of  the  valves  under  these  circumstances  was  a 
secondary  matter;  it  was  the  heart  muscle  that  was 
important. 

Dr.  William  H.  Draper  said  that  he  thought 
the  value  of  rest  in  bed  in  that  form  of  heart  disease 
known  as  chronic  endocarditis  had  not  been  suffi- 
ciently emphasized  by  teachers  and  writers.  After  a 
considerable  experience  he  had  learned  to  depreciate 
more  and  more  the  value  of  cardiac  drugs,  and  to 
appreciate  the  more  the  value  of  rest.  Ordinarily, 
rest  was  prescribed  in  a  perfunctory  way.  Rest  meant 
a  great  reduction  in  the  number  of  heart-beats  per 
minute,  a  restoration  of  the  equilibrium  of  the  circu- 
lation, and  an  avoidance  of  many  circumstances  tend- 
ing to  excite  the  heart  action.  In  his  judgment, 
next  in  value  to  rest  came  the  dietetic  treatment. 
Many  reflex  disturbances  of  the  heart  were  due  to 
indigestion,  and  hence  a  diet  which  would  avoid 
fermentation  would  relieve  the  heart  of  much  embar- 
rassment. 

As  to  the  use  of  drugs  in  cardiac  disease,  the 
speaker  said  they  could  not  be  intelligently  employed 
without  a  proper  appreciation  of  the  dynamics  of  the 
circulation.  As  long  as  compensation  was  complete, 
there  was  little  or  no  need  for  drugs.  In  his  expe- 
rience, none  of  the  cardiac  stimulants  was  so  gener- 
rally  useful  as  digitalis.  It  was  mainly  useful  in  the 
affections  of  the  mitral  valve,  especially  where  the 
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heart  action  was  rapid  and  weak.  In  diseases  of  the 
aortic  valves,  and  especially  in  aortic  insufficiency,  it 
did  not  seem  to  him  to  be  so  valuable,  except  when 
aortic  regurgitation  was  complicated  by  mitral  re- 
gurgitation, as  in  the  later  stages  it  nearly  always 
was.  In  the  earlier  stages  of  aortic  regurgitation 
he  considered  it  dangerous  to  slow  the  action  of  the 
heart  too  much,  for  by  doing  so  the  diastole  would 
be  lengthened  and  the  danger  of  syncope  thereby 
increased. 


NEW  YORK  ACADEMY  OF  MEDICINE 

SECTION  ON  PEDIATRICS 

March  13,  1896 
WALTER  LESTER  CARR,  M.D.,  Chairman 

Retro-pharyngeal  Ab5cess  of  Infancy  and 
Childhoml. — Dr.  Henrv  Koplik:  This  paper  is 
founded  upon  an  experience  with  76  cases.  Retro- 
pharyngeal abscess  takes  upon  itself  various  phases, 
so  that  one  needs  an  extensive  experience  to  speak 
clearly  and  positively  on  this  subject.  In  children 
and  infants  the  retro-pharyngeal  space '  is  not  as 
long  as  in  tlje  adult,  giving  rise  to  symptoms  of 
pressure  on  the  larynx  sooner  than  in  adults  under 
similar  conditions.  The  retro-pharyngeal  space  is 
the  seat  of  several  lymph-nodes.  If  all  of  these 
lymph-nodes  are  affected,  there  will  be  swelling  in 
the  mouth,  and  sometimes  also  beneath  the  angle 
of  the  jaw  in  front  of  the  sterno-mastoid  muscle,  or 
behind  its  posterior  border. 

Retro-pharyngeal  abscesses  may  be  divided  into: 
(i)  Acute  retro-pharyngeal  abscess,  which  points 
wholly  internally;  (2)  abscess  pointing  only  exter- 
nally; (3)  abscess  forming  chiefly  as  an  external 
tumor;  (4)  chronic  tubercular  retro-pharyngeal  ab- 
scess; and  (5)  the  burrowing  septic  abscess,  such  as 
is  seen  in  scarlatina,  and  which  burrows  into  the  tis- 
sues of  the  neck.  Such  a  thing  as  an  acute  idio- 
pathic retro-pharyngeal  abscess,  we  know  now  to  be 
an  impossibility.  An  infection  of  the  tonsils,  the 
soft  palate,  gums,  or  lymph-glands  of  the  neck  will 
cause  a  sympathetic  involvement  of  the  lymph-nodes 
behind  the  pharynx.  "  The  various  forms  of  stoma- 
titis, the  affections  of  the  tonsils  and  nasal  cavities, 
must  be  considered  as  causative  factors.  Many  of 
these  retro-pharyngeal  abscesses  are  complicated  by 
empyema  or  pneumonia,  due  to  a  direct  extension 
of  the  infecting  agent. 

The  pus  contained  in  these  retro-pharyngeal  ab- 
scesses is  usually  yellowish  and  creamy.  I  have 
succeeded  in  isolating  foiir  distinct  species  of  strep- 
tococci in  the  pus.  Animals  injected  with  these 
streptococci  do. not  die  of  sepsis,  showing  that  these 
streptococci  are  of  benign  character,  and  are  not 
due  to  septic  processes.  The  pus  was  injected  into 
animals  in  the  crude  state  in  order  to  see  if  there 
might  not  be  organisms  which  had  escaped  staining. 
None  of  the  animals  died  of  tuberculosis — in  other 
words,  the  acute  retro  pharyngeal  abscess  is  acute 
in  its  origin  and  benign  in  its  nature. 

A  study  of  my  76  cases  shows  that  the  acute  retro- 
pharyngeal abscess  is  pre-eminently  a  disease  of 
infancy.  Out  of  this  number  there  was  only  one 
patient  who  was  as  old  as  nine  years.  It  is  most 
frequent  from  the  sixth  to  the  twelfth  month,  and 
after  the  second  year  of  life  it  is  quite  uncommon 
It  is  most  frequent  during  the  period  of  suckling.  I 
have  followed  a  number  of  these  cases  from  a 
simple  angina  to  the  full  development  of  the  acute 
abscess.  The  physical  signs  of  acute  retro-pharyn- 
geal abscess  are  the  only  certain  means  of  diagnosis, 
although,  of  course,   the  voice  and  cry  undergo  a 


remarkable  change.  Sometimes  the  head  of  the 
patient  is  thrown  back,  the  infant  refuses  to  nurse, 
breathes  with  difficulty,  and  awakens  at  times  with  a 
start.  The  symptoms  may  be  easily  mistaken  for 
acute  laryngeal  disease,  or  acute  paralysis  of  the 
fauces.  If  the  fauces  are  inspected  while  the  head 
of  the  infant  is  thrown  back,  there  is  a  distinct 
prominence  observed  to  one  or  the  other  side,  due 
to  the  vertebra.  The  only  accurate  method  of  in- 
vestigation is  by  digital  exploration.  Such  a  pro- 
cedure in  a  young  infant  is  not  free  from  danger. 
I  have  known  it  to  be  followed,  if  done  roughly,  by 
great  prostration.  There  may  be  simply  an  enlarge- 
ment of  the  retro-pharyngeal  lymph-nodes,  without 
suppuration.  Sometimes  the  abscess  is  low  down, 
opposite  the  larynx,  and  hence  is  not  visible  in 
the  fauces.  It  is  unfortunate,  to  have  the  abscess 
rupture  during  the  examination  with  the  finger,  for 
it  is  quite  likely  under  such  circumstances  that  the 
pus  will  flow  down  into  the  larynx. 

When  these  cases  of  retro-pharyngeal  abscess  are 
left  to  nature,  the  abscess  bursts  and  results  in  spon- 
taneous cure — at  least  that  has  been  my  experience 
in  a  few  cases  in  which  it  has  been  impossible  to 
obtain  the  consent  of  the  parents  to  operate.  I 
think  some  writers  have  exaggerated  the  danger  of 
leaving  these  cases  to  nature.  It  has  been  claimed 
that  death  is  liable  to  follow  from  the  bursting  of 
the  abscess  during  sleep,  resulting  in  suffoca- 
tion. These  abscesses  open  and  discharge  very 
gradually  through  a  minute  opening.  I  do  not  favor 
this  let-alone  treatment,  but  I  wish  to  emphasize 
the  fact  that  the  danger  of  not  incising  these  ab- 
scesses has  been  overdrawn. 

In  certain  cases  of  retro-pharyngeal  abscess,  as- 
phyxia early  supervenes,  and  death  seems  imminent. 
In  my  cases  there  was  one  case  in  which  the  infant 
was  operated  upon  by  a  physician  in  private  practice 
and  brought  to  my  clinic  in  an  almost  moribund  condi- 
tion by  the  physician.  Moist  rales  could  be  heard 
all  over  the  chest,  and  it  is  probable  in  this  case  that 
the  pus  was  aspirated  into  the  bronchi.  In  one  of 
my  cases,  basilar  meningitis  occurred  as  a  complica- 
tion ;  in  another,  there  was  Schluckpneumonie.  The 
peculiar  condition  of  prostration  following  the  open- 
ing of  the  abscess  in  some  cases  has  been  thought 
to  be  due  to  pressure  on  the  nerves,  producing  re- 
flex syncope. 

There  is  the  greatest  diversity  of  opinion,  even 
among  those  of  large  experience,  regarding  the  best 
method  of  treatment.  External  incision  has  been 
advocated  because  by  the  internal  incision  it  is  diffi- 
cult to  keep  the  parts  clean  and  the  wound  open. 
There  are  distinct  sets  of  cases  in  which  the  internal 
incision  is  entirely  sufficient;  in  others,  the  external 
incision  is  better.  In  the  vast  majority  of  my  cases, 
those  in  which  the  abscess  pointed  in  the  middle 
line  of  the  fauces,  the  internal  incision  was  effective, 
and  gave  immediate  relief.  A  free  longitudinal  in- 
cision, subsequently  enlarged  by  a  forceps  guarded 
by  the  finger,  rarely  closes  up.  It  is  not  often  that 
it  becomes  necessary  to  repeat  the  incision.  Over 
seventy  per  cent,  of  these  cases  occur  in  suckling 
infants  who  have  few,  if  any  teeth,  and  the  demands 
for  antisepsis  are  not  as  imperative  as  in  adults.  For 
this  reason  I  think  the  internal  incision  will  be  found 
ordinarily  sufficient.  The  infant  should  be  undressed 
and  held  firmly  by  an  assistant  in  a  good  light.  With 
a  bistoury,  the  blade  of  which  has  been  protected  to 
within  a  half-inch  of  the  tip,  an  incision  is  made 
longitudinally  from  above  downward,  inclining,  if  at 
all,  toward  the  median  line.  When  the  incision  is 
made,  the  assistant  holds  the  infant  face  downward, 
so  that  the  pus  may  escape  from  the  mouth.     This 
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is  facilitated  by  external  pressure  on  the  side  of  the 
neck.  The  opening  is  then  dilated,  as  already  de- 
scribed. It  is  unfortunate  to  incise  a  case  in  which 
suppuration  has  not  occurred.  After  the  incision 
has  been  made,  the  external  pressure  is  all  that  is 
necessary  to  cause  evacuation  of  the  pus.  In 
another  class  of  cases  the  deep  cervical  glands  at 
the  side  of  the  neck  are  also  involved.  On  inspec- 
tion of  the  mouth,  the  abscess  appears  at  the  side  of 
the  neck.  The  external  swelling  is  quite  extensive, 
but  well  covered  by  muscles  and  the  soft  parts.  In 
such  cases  the  abscess  is  better  approached  from 
without,  by  carefully  incising  or  dissecting  from  with- 
out inward.  It  is  exceptional,  however,  to  need  a 
general  anesthetic  for  such  cases.  The  burrowing 
septic  abscesses  should  of  course  be  treated  by  ex- 
ternal incision. 

Dr.  Willy  Meyer  :  Eight  years  ago  I  performed 
the  first  external  incision  in  this  city  for  cases  of 
this  kind.  I  should  divide  the  cases  of  retro- 
pharyngeal abscess  into:  (i)  acute  idiopathic,  (2) 
tuberculous,  and  (3)  the  septic  abscesses  due  to 
swallowing  foreign  bodies,  etc.,  and  to  the  infection 
following  acute  diseases,  including  erysipelas  of  the 
nose  and  naso-pharynx.  If  we  could  be  sure  that 
nature  was  competent  to  take  care  of  all  these  ab- 
scesses, then  there  would  be  no  occasion  for  making 
an  incision ;  but  of  this  we  cannot  be  certain.  In 
the  light  of  present  surgical  knowledge  it  is  not  good 
surgery  to  incise  the  abscess  internally.  It  is  diffi- 
cult to  keep  the  incision  open,  to  keep  the  wound 
asept'c,  and  prevent  aspiration  of  pus.  For  these 
reasons  the  internal  incision  should  never  be  used 
except  in  children  under  one  year  old  ;  in  others  a 
general  anesthetic  should  be  given,  and  the  case 
treated  by  external  incision.  I  think  that  the  ex- 
ternal incision  is  as  much  in  the  reach  of  every 
physician  as  is  the  internal  incision.  The  first  case 
I  operated  upon  was  a  man  of  40  years,  who  could 
not  swallow,  and  who  was  suffering  from  an  abscess 
situated  quite  low  down.  I  made  an  external  in- 
cision along  the  inner  side  of  the  sterno-mastoid 
muscle,  and  rapidly  dissected  down  to  the  carotid 
artery.  It  is  safe  on  the  inner  side  of  this  artery  to 
make  a  small  incision,  and  we  are  guided  easily 
by  palpation.  My  second  case  was  a  boy  of  five 
years,  in  whom  the  abscess  could  not  be  seen,  but 
could  be  felt  by  the  finger.  The  abscess  was  of 
tubercular  origin.  I  made  the  same  incision,  and 
then,  with  my  finger  in  the  throat,  I  was  able  to 
guide  dressing  forceps  into  the  abscess  cavity. 
According  to  the  history,  this  abscess  had  apparently 
developed  very  quickly,  notwithstanding  that  it  was 
tuberculous.  The  third  case  was  also  a  tuberculous 
child,  and  the  fourth  a  baby  of  13  months,  with  an 
idiopathic  abscess.  It  has  been  advised  by  some  to 
make  the  incision  posterior  to  the  sterno-mastoid 
muscle,  but  I  have  not  tried  this,  because  it  has 
seemed  to  me  so  easy  to  reach  the  common  carotid 
artery  in  the  way  I  have  described.  I  see  no  reason 
vrhy  retro-pharyngeal  abscess  should  not  be  treated 
on  the  same  principles  which  govern  us  in  operating 
antiseptically  on  other  abscesses. 

Dr.  C.  G.  CoAKLEY :  I  have  thought  for  some  time 
that  the  infection  is,  as  the  author  of  the  paper  has 
stated,  from  the  tonsil.  The  lymph-nodes,  to  which 
attention  has  been  directed,  are  exceedingly  small 
— not  as  large  as  those  in  the  deep  cervical  chain  of 
glands — and  it  hardly  seems  to  me  probable  th^t 
suppuration  in  them  would  give  rise  to  the  very 
large  abscess  formations  found  in  some  of  these  re- 
tro-pharyngeal abscesses.  In  children  it  has  seemed 
to  me  that  these  abscesses  have  simulated  the  peri- 
tonsillar abscesses   seen   in  adults.     I   have  made 


some  experiments  on  the  cadaver  with  reference  to 
the  course  which  fluid  would  take.  If  we  inject  into 
the  anterior  pillar  of  the  fauces,  that  place  in  which  we 
find  the  swelling  in  the  adult  peritonsillar  abscess, 
no  collection  of  fluid  is  formed  behind  the  pharynx, 
but  on  injecting  into  the  posterior  pillar  the  fluid 
passes  directly  into  the  loose  connective  tissue  lying 
between  the  pharynx  and  the  vertebral  column.  When 
we  remember  that  these  retro-pharyngeal  abscesses 
occur  in  infancy,  when  the  child  is,  for  the  most 
part,  in  the  recumbent  position,  it  is  easy  to  under- 
stand that  an  abscess  forming  around,  or,  in  the  ton- 
sil may  be  readily  forced  back  behind  the  pharynx. 
I  think  we  can  account  for  some  of  these  cases  in 
this  way.  I  have  never  seen  a  simple  tonsillitis  pass 
on  to  the  development  of  retro-pharyngeal  abscess.  I 
think  that  in  most  instances  these  abscesses  are 
best  opened  within  the  mouth.  For  this  purpose  1 
prefer  the  ordinary  gum-lancet,  passing  it  in  along 
my  finger,  while  the  child  is  inverted.  I  have 
never  noticed  any  pocketing  in  the  cases  I  have 
seen. 

Dr.  Emil  Mayer  :  I  think  one  of  the  most  able  papers 
presented  on  this  subject  was  that  written  by  Dr. 
J.  O.  Roe,  of  Rochester.  At  the  time  of  its  presenta- 
tion, many  laryngologists  expressed  the  opinion  that 
these  cases  were  quite  rare,  and  this  accords  with 
my  own  experience,  for  in  fifteen  years  of  work  in  a 
large  throat  clinic  there  have  been  only  six  or  seven 
cases.  It  is  probable  that  more  of  these  cases  go  to 
the  children's  clinics  than  to  throat  clinics.  I  *hink 
it  has  been  demonstrated  that  at  the  second  and 
third  cervical  vertebrae  there  are,  in  early  life,  very 
large  glands,  and  that  suppuration  of  these  glands 
results  in  the  formation  of  large  abscesses.  In  my 
experience  torticollis  has  been  a  very  important 
symptom.  In  none  of  my  cases,  although  they  had 
been  seen  by  other  physicians,  had  a  correct  diag- 
nosis been  made  previously.  I  saw  one  case  in 
which  I  intended  to  incise  the  abscess ;  the  very  mo- 
ment that  the  tongue-depressor  was  laid  upon  the 
tongue,  the  child  gave  a  gasp,  and  died  instantly. 
The  abscess  was  still  intact.  I  certainly  agree  with 
Dr.  Willy  Meyer  as  to  the  advisability  of  limiting 
the  external  incision  to  patients  over  a  year  old.  A 
very  good  suggestion  as  to  the  treatment  has  been 
the  use  of  a  concealed  knife  which  could  be  pro- 
truded by  the  mere  touch  of  a  spring  when  the  in- 
strument is  in  contact  with  the  abscess. 

Dr.  J.  Lewis  Smith  :  I  think  it  is  better  to  use  the 
term  "  peri-pharyngeal  "  rather  than  retro-pharyn- 
geal, because  the  abscess  is,  in  very  many  cases,  situ- 
ated on  the  side  of  the  neck.  I  think  the  nomen- 
clature can  be  simplified  by  recognizing  two  classes, 
viz. :  (1)  those  due  to  disease  of  the  bone;  and  (2) 
those  in  which  there  is  no  such  bone  disease.  In  all 
cases  in  which  the  abscess  originated  from  disease  of 
the  vertebrae,  the  incision  should  be  made  externally. 
In  all  the  other  cases,  a  good  result  is  usually  ob- 
tained from  the  mternal  incision.  I  think  the  diag- 
nosis is  comparatively  easy  if  made  with  the  finger, 
even  in  those  cases  in  which  nothing  is  visible  on 
mere  inspection.  According  to  my  experience, 
these  abscesses  occur  usually  in  that  class  of  chil- 
dren formerly  designated  as  "strumous."  Diffi- 
culty of  breathing  is  often  an  early  symptom,  and 
resembles  croup,  but  careful  observation  will  dis- 
close the  fact  that  the  obstruction  is  higher  up  than 
in  croup.  I  cannot  indorse  the  practice  of  waiting 
for  nature  to  cure  these  cases.  I  can  recall  two 
cases  in  which  the  suppuration  extended  into  the 
chest,  producing  empyema,  and  I  know  of  an  instance 
in  which  this  waiting  policy  resulted  fatally.  Re- 
garding the  relation  of   syphilis  to  peri-pharyngeal 
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abscess,  I  would  say  that  quite  recently  I  saw  a  child 
of  one  year,  with  bad  teeth,  characteristic  specific 
sores  on  the  abdomen,  and  with  the  symptoms  and 
signs  of  such  an  abscess.  The  abscess  was  incised 
internally. 

Dr.  W.  L.  Stowell:  I  would  like  to  emphasize 
the  importance  of  examining  the  throat  where  torti- 
collis is  present.  Some  of  these  cases  appear  to  be 
very  suddenly  cured,  owing  to  rupture  of  a  peri- 
tonsillar abscess.  I  have  never  found  it  necessary 
to  open  these  abscesses  externally. 

The  Chairman,  Dr.  Walter  Lester  Carr:  The 
reader  of  the  paper  has  presented  a  very  excellent 
bacteriological  classification.  For  children  only  a 
few  moQths  old,  it  seems  to  me  that  the  internal  in- 
cision is  entirely  sufficient.  I  recall  a  case  in  which 
a  physician  had  been  watching  a  child  for  two 
weeks  for  what  he  supposed  to  be  croup,  yet  it  was 
really  a  case  of  retro-pharyngeal  abscess. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


CANADA  LETTER 

London,  Canada. 
Experiments  with  the  Rontgen  rays  are  being 
continued  with  unabated  interest  at  the  University 
of  Toronto.  Fortunately  the  University  was  well 
supplied  with  Crookes  tubes  when  the  discovery 
was  first  announced,  and  consequently  has  not  been 
hampered  by  lack  of  tubes,  as  so  many  other  scien- 
tific institutions  have  been,  owing  to  thi;  exhaustion 
of  the  supply.  Recently  Messrs.  Wright  and 
Keele,  of  the  School  of  Practical  Science,  and  Mr. 
McLennan,  of  the  University,  have  succeeded 
in  making  the  greatest  advance  yet  announced. 
They  have  reduced  the  time  of  exposure  from  min- 
utes to  seconds — ^a  perfect  picture  having  been  ob- 
tained in  three  seconds.  Further  announcements 
from  this  institution  are  expected  at  an  early  date. 
•        •        * 

Mr.  Haycock,  the  irrepressible  leader  of  the  Pa- 
trons in  the  Ontario  Legislature,  has  been  to  the 
fore  once  more  with  a  medical  bill.  This  time  he 
proposed  to  amend  the  Medical  Act  by  cutting  in 
half  the  fees  charged  students  by  the  Ontario  Med- 
ical Council.  Dr.  McKay,  M.P.P.,  defended  the 
Medical  Act,  pointing  out  that  the  proposed  amend- 
ment had  not  been  asked  for  by  a  single  resolution 
of  medical  students,  in  whose  behalf  it  was  supposed 
to  be  introduced.  After  a  brief  rejoinder  by  Mr. 
Haycock  the  Hon.  G.  W.  Ross,  Minister  of  Edu- 
cation, spoke  ii^  opposition  to  the  bill.  He  charged 
that  the  proposed  amendment  was  a  covert  attack 
upon  the  Medical  Council,  an  educational  organiza- 
tion which  for  the  past  twenty  years  had  done 
splendid  public  service  in  keeping  the  province 
clear  of  quacks,  in  promoting  higher  medical  edu- 
cation, and  in  producing  a  class  of  medical  men 
second  in  efficiency  to  those  of  no  other  country  in 
the  world.  Mr.  Haycock  would  not  consent  to 
withdraw  the  bill,  and  accordingly  it  went  to  a 
vote  and  was  declared  lost  on  a  division.  Liberals 
and  Conservatives  alike  voting  against  it.  This  is 
the  fourth  time  that  the  Patrons,  since  their  or- 
ganization, have  attacked  the  profession,  and  as 
often  have  they  been  repulsed. 
«        *        • 

There  is  another  medical  bill  before  the  Legisla- 
ture now  in  session — this  one,  however,  is  promoted 
by  the  profession  itself.  It  defines  the  terms  of  ad- 
mission to  registration  of  persons  holding  British 


diplomas,  and  provides  that  any  person  holding  a 
medical  or  surgical  degree,  or  diploma  entitling 
such  person  to  register  in  Great  Britain,  shall  be 
entitled  to  register  in  this  province  only  upon  passing 
the  final  examination  of  the  Ontario  Medical 
Council.  Heretofore,  the  Council  had  the  option  of 
admitting  to  registration  British  practitioners  upon 
such  terms  as  the  Council  might  deem  expedient. 
The  bill  will,  in  all  probability,  become  law. 


Pressure  of  work  has  compelled  Dr.  Sheard, 
Medical  Health  Officer  of  Toronto,  to  retire  from 
the  staflf  of  the  Canada  Lancet.  Dr.  G.  P.  Sylvester 
has  purchased  his  interest  in  that  journal,  and  will 
now  be  its  business  manager.  The  Lancet  has  been 
enlarged,  and  improved  in  style  and  appearance. 


The  Canada  Medical  Record,  of  Montreal,  has 
changed  hands  and  gone  under  a  new  management. 
It  is  now  owned  and  edited  by  the  Faculty  of  Medi- 
cine of  the  University  of  Bishop's  College. 


Dr.  G.  GiBB  Wishart,  of  Toronto,  has  recovered 
from  a  severe  attack  of  typhoid  fever. 

Drs.  Eccles,  of  London,  and  Holmes,  of  Chat- 
ham, are  off  to  Johns  Hopkins',  Baltimore,  for  a 
few  weeks. 

Another  good  man  has  been  lost  to  the  profession 
in  Ontario  in  the  death  of  Dr.  J.  H.  Saunders,  of 
Kingston,  who  died  on  the  19th  ult.  of  septic  pneu- 
monia, the  sequel  of  a  septic  sore  throat.  He  is 
the  second  professor  that  the  medical  department  of 
Queen's  University  has  lost  by  death  this  session, 
the  other  being  the  late  Dr.  Fenwick.  The  two 
were  intimate  friends,  and  both  died  of  septic  in- 
fection within  a  few  weeks  of  each  other.  Dr. 
Saunders  was  49  years  of  age.  In  the  "  eighties  " 
he  was  appointed  to  the  chair  of  medical  jurispru- 
dence at  Queen's,  a  position  which  he  retained  till 
last  year,  when  he  accepted  the  appointment  of  pro- 
fessor of  clinical  medicine.  He  was  also  examiner 
in  the  College  of  Physicians  and  Surgeons,  and  an 
active  member  of  the  Ontario  and  Canada  medical 
associations.  He  was  a  hard  worker,  dignified,  but 
unostentatious  in  manner,  kind  and  sympathetic  in 
disposition. 

Dr.  Herald  has  been  appointed  to  succeed  him 
in  the  chair  of  clinical  medicine. 


PHILADELPHIA  LETTER 

A  stated  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  March  25,  1896.  Dr.  J. 
C.  Wilson  was  in  the  chair. 

Dr.  H.  M.  Cryer,  by  invitation,  presented 
"  Studies  of  the  Maxillary  Bones,"  with  lantern  il- 
lustrations. He  showed  sections,  at  different  points, 
of  the  sinuses,  canals,  and  foramens.  He  had  sec- 
tions showing  the  antrum  of  Highmore  with  its  rela- 
tion to  the  alveolar  process  in  cases  where  there 
were  teeth,  and  where  the  teeth  were  gone  and  the 
bone  was  atrophied.  The  cuts  showing  the  inferior 
dental  canal  or  tube,  as  he  preferred  to  call  it,  since 
it  could  be  removed  from  the  cancellated  bone,  gave 
varied  relations  in  different  specimens,  and  showed 
that  the  branch  going  to  the  mental  foramen  was 
given  off  between  it  and  the  symphysis  and  passed 
backward  and  upward  to  the  foramen,  differing  from 
the  description  given  in  many  of  the  textbooks. 
There  were  sections  showing  imbedded  teeth  and 
ossification  of  the  cancellated  structure  where  there 
had  been  any  inflammatory  condition  existing  for 
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any  length  of  time.     He  was  voted  thanks  by  the 
society  for  his  original  and  instructive  work. 

Dr.  G.  H.  Mahnen  reported  "An  Unusual 
Alveolar  Abscess  with  Antral  Complications."  The 
case  came  to  him  with  pus  discharging  from  the  side 
of  the  tooth,  and  he  called  in  consultation  a  dentist, 
who  drilled  a  hole  through  the  tooth,  and  in  prob- 
ing passed  a  small  probe  into  the  antrum  of  High- 
more  ;  following  this  there  was  an  inflammation  ex- 
tending to  the  nose.  The  tooth  was  then  extracted 
and  a  small  abscess  sac  was  found  in  the  covering 
membrane  of  the  tooth.  The  trouble  subsided  at 
once. 

Dr.  J.  B.  Roberts  reported  "Cases  of  Artificial 
Anus  and  Fecal  Fistulae  Successfully  Treated  by 
Intraperitoneal  Operation."  He  reported  three 
cases  where  attempts  had  been  made  to  close  the 
artificial  anus  from  the  outside,  but  were  not  success- 
ful. He  opened  the  abdomen,  freed  the  adhesions 
around  the  old  wound,  and  closed  the  opening,  or 
resected  the  gut,  using  the  Lembert  suture.  In  all 
of  the  cases  convalescence  was  uninterupted. 

Dr.  Holmes  said  he  thought  the  operation  should 
be  done  early,  as  the  lower  bowel  would  contract, 
adhesions  would  be  less,  and  it  would  be  more  com- 
fortable to  the  patient  to  be  free  from  the  fistula. 
He  thought  the  Murphy  button  would  save  time  in 
the  operation,  but  that  it  should  not  be  used  where 
there  had  been  many  adhesions.  He  saw  an  end-to- 
end  union  made  by  Dr.  Roberts,  and  it  was  very 
skillfully  done. 

Dr.  M.  Price  thought  that  the  use  of  the  Murphy 
button  would  lessen  the  number  of  cases  with  arti- 
ficial anus,  and  that  where  this  existed  all  the 
thickened  and  diseased  gut  should  be  removed  and 
an  end-to-end  anastomosis  should  be  made  with  the 
Murphy  button,  after  first  breaking  up  all  the 
intestinal  adhesions.  After  the  button  was  placed 
he  united  the  ends  of  the  gut  around  it  with  con- 
tinuous suture  and  closed  the  V  in  the  mesentery. 

Dr.  E.  E.  Montgomery  fully  indorsed  Dr.  Rob- 
erts in  all,  except  breaking  up  the  intestinal  adhe- 
sions, which  he  thought  should  be  done  in  all  cases. 
He  spoke  of  a  case  he  had  operated  upon  an^ 
where  he  had  broken  up  a  great  many  adhesions 
before  closing  the  abdomen.  He  injected  boro- 
glyceride,  which  was  removed  through  the  drainage- 
tube,  and  this  was  repeated  for  four  or  five  days. 
He  operated  on  this  patient  again  some  time  later 
for  omental  hernia  and  found  only  one  small  adhe- 
sion. 

Dr.  Roberts,  in  closing,  said  he  had  never  used 
the  Murphy  button  and  would  not  in  a  case  with 
many  adhesions.  He  had  always  had  time  to  do  a 
circular-enterostomy. 

Dr.  H.  F.  Hansell   presented  "The   Report  of 

a  Case  of  Sudden  Blindness   from  Nasal  Disease." 

There   was  a  purulent  inflammation  of  the  ethmoid 

and  sphenoid  sinuses,  which  he  thought  might  have 

extended  to  the  meninges,  and  the  thickening  of  the 

periosteum  caused   pressure  on  the  optic  chiasma. 

The  nasal  condition  was  treated  and  cured,  with  no 

effect  on  the  eyesight      The  case  was  examined  by 

different  surgeons,  but  they  found  no  indications  for 

surgical  interference.     There  is  now  acute  atrophy 

of  the  optic  nerve,  with  slight  vision  on  the  temporal 

sides  of  the  eyes,  none  at  all  in  the  center  and  nasal 

sides. 

'  *        »        * 

A  stated  meeting  of  the  Pathological  Society  was 
held  March  26.  with  Dr.  C.  W.  Burr  in  the  chair. 

Dr.  J.  Daland  showed  a  new  post-mortem  case 
especially  adapted  for  use  in  private  houses.  The 
case  was  inclosed  in  an  ordinary  schoolbag,  and  in 


this  was  a  rubber  bag  which  was  used  to  remove 
any  specimens  without  attracting  the  attention  of 
the  family.  The  case  was  very  compact  and  com- 
plete. 

Dr.  Stengel  showed  a  lung  with  a  gumma  at  the 
base.  It  was  removed  from  an  old  man  of  about 
70.  He  had  had  paraplegia  with  a  clear  history 
of  syphilis.  On  opening  the  right  thoracic  cavity  the 
lung  was  collapsed  and  the  cavity  was  filled  with 
yellowish  fluid.  At  the  base  there  was  a  hard  lump 
slightly  attached  to  the  vertebrae  and  ribs.  When 
removed  it  was  found  to  involve  the  bronchus  and 
blood-vessels.  There  were  other  signs  of  syphilis  in 
the  spleen  and  the  blood-vessels  were  atheromatous. 

Dr.  S.  SoLis-CoHEN  showed  "  Aneurism  of  the 
Celiac  Axis,  with  Atrophic  Heart. "  The  specimens 
were  removed  from  a  colored  man,  30  years  old,  a 
chimney-sweep.  He  had  applied  to  the  hospital  for 
treatment ;  the  diagnosis  of  aneurism  of  the  celiac 
axis  was  made,  and  he  was  placed  in  bed.  A  few 
days  later  he  died  very  suddenly.  When  the  abdo- 
men was  opened  the  cavity  contained  clotted  blood, 
which  had  escaped  from  the  upper  surface  of  the 
aneurism,  where  it  had  ruptured  and  passed  through 
the  foramen  of  Winslow  into  the  abdominal  cavity. 
The  coats  of  the  aorta  were  not  involved.  The  blood- 
vessels were  atheromatous,  and  there  were  other 
evidences  of  syphilis.  He  said  he  had  contracted 
syphilis  10  years  before  his  admission  to  the  hos- 
pital. 

Dr.  Sangree  said  he  had  assisted  the  corcttier  in 
making  a  post-mortem  on  a  case  with  rupture  of  the 
aneurism  of  the  celiac  axis  a  short  time  ago.  The 
man  was  a  sailor,  dying  suddenly  with  abdominal 
pain.  He  did  not  know  whether  the  man  had  had 
any  symptoms  referable  to  the  aneurism,  and  could 
not  get  his  previous  history. 

Dr.  M.  H.  FussELL  presented  specimens  of  mil- 
iary tuberculosis  in  the  jejunum  and  lungs,  and 
also  showed  Merckel's  diverticulum  removed  from 
the  same  subject.  The  man  was  50  years  old  and 
had  been  in  good  health.  He  was  taken,  as  the  at- 
tending physician  thought,  with  typhoid  fever,  pre- 
senting all  the  symptoms,  the  rose-colored  spots 
being  very  well  marked.  The  temperature  went  up 
to  105"  and  then  fell  to  near  normal,  and  remained 
there  for  two  days,  when  it  again  rose  to  105", 
where  it  remained  until  the  man  died.  He  was  sick 
about  three  weeks.  The  post-mortem  showed  gen- 
eral tuberculosis.  The  Beyer's  patches  were  not  in- 
volved. 

«        *        * 

The  William  Pepper  Medical  Society  gave  its 
eighth  annual  banquet  March  26  Dr.  W^illiam 
Osler,  of  Johns  Hopkins,  acted  as  toastmaster. 
Among  those  responding  to  toasts  were  Drs.  Pep- 
per, Wood,  Billings,  Musser,  Stengel,  .Tiffany, 
and  Kresinger. 

Dr.  J.  M.  Da  Costa  gave  a  dinner  on  March  23 
to  Sir  Henry  Stafford  Northcote. 


WASHINGTON  LETTER 

Medical  Matters  in  Congress 

March  30,  1896. 
There  are  now  pending  in  Congress  several  bills 
of  special  interest  to  the  profession  of  the  District 
of  Columbia,  and  not  without  interest  to  the  profes- 
sion at  large. 

For  a  number  of  years  the  Medical  Society  of  the 
District  of  Columbia  has  been  struggling  to  secure 
the  enactment  of  a  law  to  regulate  the  practice  of 
medicine,  but  not  until  the  present  session  has  it 
been  able  to  secure  the  attention  of  the  committees 
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of  the  two  Houses  of  Congress.  At  the  beginning  of 
the  present  session  a  bill  was  introduced  into  both 
the  Senate  and  House  of  Representatives.  After 
an  elaborate  consideration  the  bill  finally  passed  the 
House  of  Representatives  in  a  fairly  satisfactory 
form,  and  has  been  favorably  reported  by  the  Sen- 
ate Committee  on  the  District  of  Columbia,  but  has 
not  yet  been  considered  by  the  Senate.  It  is  believed 
that  it  will  eventually  pass  that  body.  It  is  a  curi- 
ous fact  that  neither  of  the  committees  of  Congress 
could  be  induced  to  consider  such  legislation  until  it 
was  demonstrated  that  47  States  and  Territories  had 
enacted  such  laws,  the  State  of  New  Hampshire 
and  the  District  of  Columbia  being  the  only  State 
and  Territory  without  such  statutes. 

The  Medical  Society  of  the  District  of  Columbia 
has  also  presented  a  bill  entitled  "A  Bill  Relating 
to  the  Testimony  of  Physicians  in  the  Courts  of  the 
District,"  which  is  intended  to  extend  to  the  citizens 
of  this  District  the  privilege  of  confidential  com- 
munications to  physicians,  similar  to  the  protection 
which  the  State  of  New  York  has  secured  to  her 
citizens.  This  bill  is  contested  by  the  justices  of 
the  Supreme  Court  of  the  District  of  Columbia,  on 
the  ground  of  injustice  to  litigants,  and  contrary  to 
public  policy  to  concede  the  rights  of  privileged 
communications  to  physicians — a  monstrous  con- 
tention. In  this  enlightened  age  it  is  incredible  that 
any  court  of  learned  judges  should  hold  that  a  citi- 
zen should  be  compelled  to  indirectly 'criminate  him- 
self by  the  compulsory  disclosure,  in  open  court,  of 
his  confidential  communications  made  to  his  phy- 
sician to  enable  such  physician  to  manage  and  treat 
his  case  intelligently.  Twenty  States,  comprising 
one-third  of  the  population  of  this  country,  have 
statute  laws  establishing  the  inviolability  of  such 
communications.  The  Senate  committee  has  re- 
ported this  bill  with  a  favorable  recommendation, 
but  the  House  committee  has  failed,  as  yet,  to  con- 
sider it. 

The  Society  to  Prevent  Cruelty  to  Animals  has  had 
offered  in  both  Houses  of  Congress  a  bill  to  prohibit 
vivisection  in  this  District,  and  is  urging  its  passage 
with  unabated  energy  and  intolerance.  This  society 
is  a  formidable  body  of  ladies  and  gentlemen  of  high 
standing  in  this  community,  to  whom  public  men 
will  listen  and  from  whom  they  will  accept  state- 
ments without  consideration.  As  yet  neither  of  the 
committees  have  granted  a  hearing  to  the  Humane 
Society,  and  no  opportunity  has  been  afforded  the 
profession  to  combat  their  statements  and  asser- 
tions and  to  show  the  disastrous  effects  of  such 
proposed  legislationlfll 

These  matters  are  of  sufficient  interest  to  attract 
the  attention  of  the  profession  at  large.  The  pro- 
fession throughout  the  country,  through  their  local 
organizations,  should  remonstrate  by  petitions  to  the 
two  Houses  of  Congress,  and  by  personal  communi- 
cations to  Senators  and  Representatives,  against 
such  legislation  as  will  prohibit  animal  experimenta- 
tion. If  this  bill  should  become  a  law  by  act  of 
Congress,  it  is  more  than  probable  that  similar  legis- 
lation will  be  proposed  in  every  State  and  Terri- 
tory in  the  country.  It  is  the  beginning  of  a  class 
of  legislation  that  will  seriously  obstruct  the  prog- 
ress of  scientific  medicine  in  this  country,  and  ef- 
fectively close  all  the  biological  laboratories. 


BOOK  REVIEWS 


Health  In  New  Jersey. — According  to  the  report 
of  the   County   Board  of  Health,   there  were  629, 
deaths,   352  births,  and  144  marriages  in  Hudson 
County,  outside  of  Hoboken,  during  the  month  of 
February. 


A  Manual  of  Medical  Jurisprudence  and  Toxicol- 
ogy.— By  Henry  C.  Chapman,  M.D.  Second 
edition,  revised.  Pp.  XV-2S4.  Philadelphia:  W. 
B.  Saunders;  1896. 

That  this  little  book  should  have  reached  a  second 
edition  within  three  years  speaks  emphatically  for 
its  value.  In  our  review  in  the  ButLEXiN  in  Jan- 
uary, 1893,  we  spoke  of  its  advantage  to  the  gen- 
eral practitioner,  and  particularly  commended  the 
way  in  which  it  presented  the  subject. 

As  a  rule  medical  men  have  little  time  or  inclina- 
tion for  the  study  of  medical  jurisprudence,  and 
consequently  often  lay  themselves  open  to  attack 
from  members  of  the  bar,  when;  had  they  devoted  a 
few  hours  to  the  reading  of  a  book  like  the  one  be- 
fore us,  they  would  have  avoided  the  legal  difficulty. 
This  edition  is  essentially  a  reproduction  of  the  first, 
with  the  addition  of  a  brief  bibliography  and  several 
new  figures  and  tables. 


Infantile  Mortality  During  Childbirth,  and   its 

Prevention. — By  A.  Brothers,  M.D.,  Visiting 

Gynecologist  to  Beth  Israel  Hospital,  etc.     Pp. 

179.     New  York  and  Phila. :  P.  Blakiston,  Son 

&  Co. ;  1896. 

It  is  rare  that  one  is  called  upon  to  review  a 
book  dealing  specifically  with  infantile  mortality 
during  labor.  This  essay  is  the  outcome  of  the 
Wm.  Furness  Jenks  Prize,  for  which  the  author 
competed,  and  the  trustees  are  to  be  congratulated 
upon  their  award.  Taking  the  bo6k  as  a  whole,  it 
is  certainly  a  valuable  contribution  to  the  subject, 
the  language  being  clear,  well  defined,  and  to  the 
point.  The  text  is  marred,  however,  by  ancient 
and  valueless  statistical  tables.  Statistics,  at  best, 
when  modern,  are  often  faulty  and  misleading,  but 
when  they  are  old  and  taken  from  the  pre-antisep- 
tic  era,  Heaven  help"  us!  They  should  be  covered 
with  a  blanket  and  forgotten. 

The  classification  of  the  subject-matter  of  the 
essay  is  methodical.  Under  general  maternal  dis- 
eases we  fail  to  find  reference  to  prophylaxis  in 
eclampsia,  but  to  our  extreme  satisfaction  we  note 
the  advice  to  rapidly  empty  the  uterus  when  convul- 
sions are  present.  Indeed,  we  would  go  further, 
and  state  that  when  constitutional  symptoms  are 
present  and  increasing,  with  or  without  the  presence 
of  albumin  in  the  urine,  pregnancy  should  be  ter- 
minated at  once. 

The  chapter  on  dystocia  is  interesting  and  com- 
plete. Generally  speaking,  in  case  of  protracted 
labor,  interference  is  unnecessary  so  long  as  the 
mother  and  the  child  are  in  good  condition.  In  the 
reviewer's  experience,  in  the  absence  of  relative  or 
absolute  pelvic  contraction,  a  posterior  occipital 
position  is  by  far  the  most  "frequent  cause  of  pro- 
tracted labor,  and  the  necessity  of  introducing  the 
whole  hand  into  the  uterus  for  diagnosis  has  been 
repeatedly  emphasized  by  Marx  and  by  many 
others.  Brothers  advocates  the  use  of  quinine 
and  deprecates  that  of  ergot  during  labor,  and  in 
these  respects  he  is  in  accord  with  modern  authori- 
ties. The  rules  stated  for  the  treatment  of  delayed 
labor  are  scientific.  Accouchement  ford  receives 
mention  as  one  of  the  oldest  and  best  mefliods. 
The  reviewer  has  long  relegated  all  other  methods 
of  dilatation,  except  the  manual,  to  the  past.  After 
dilating  it  is  positively  necessary  to  deliver  rapidly, 
notwithstanding  the  sutement  of  Brothers  to  the 
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contrary.  In  placenta  praevia  we  agree  that,  once 
the  diagnosis  made,  the  uterus  should  be  emptied 
by  the  elective  accouchement.  We  are  pleased  to 
find  Brothers  dwell  on  the  absolute  necessity  of 
pelvimetry.  The  accoucheur  should  know  the 
woman's  pelvis  as  well  as  he  knows  her  face.  Among 
the  operations  for  the  induction  of  premature 
labor  we  are  glad  to  find  the  injection  of  glycerin 
condemned.  High  forceps  is  not  countenanced. 
Version  versus  forceps  is  discussed  in  a  masterly 
manner,  although  we  would  like  to  see  the  accepted 
maxim  insisted  upon  that,  the  head  being  movable 
above  the  brim,  version  should  be  the  operation  of 
choice.  Symphyseotomy  is  treated  of  in  a  step- 
motherly fashion,  but  this  is  excusable  since  the 
resurrected  operation  is  young,  the  reports  are 
meager  and  somewhat  confusing.  As  a  child  saving 
operation,  according  to  our  belief,  the  method  is  a 
failure,  for  15  per  cent,  infantile  mortality  from  an 
operation  intended  to  save  the  child  is  entirely  too 
high.  The  new  Walcher  position,  which  is  de- 
scribed, will  decidedly  limit  the  field  of  symphyseot- 
omy. The  treatment  of  occipito- posterior  posi- 
tions is  well  discussed,  although  Marx  is  misrepre- 
sented in  the  statement  that  he  has  advised  forcible 
forceps  rotation  of  the  head. 

Asphyxia  neonati  is  described  thoroughly,  al- 
though we  fail  to  find  mention  of  the  best  method  of 
resuscitation,  other  things  equal — that  of  Dew.  The 
subject  of  diseases  and  accidents  of  the  new-born 
comprises  the  last  chapter  of  this  masterful  essay. 
We  have  read  the  entire  book  with  pleasure  and  with 
profit,  and  we  recommend  it  as  a  book  of  reference 
for  the  practitioner. 

The  essay  is  dedicated  to  Abraham  Jacobi,  the 
man  who  has  done  so  much  for  the  infant  and  has 
been  such  a  reliable  guide  to  scores  of  practitioners. 


Mikroskopie  und  Chemie  am  Krankenbett. — Leit- 
faden  bei  der  klinischen  Untersuchung  und  Diag- 
nose.    By  Professor  Dr.  Hermann  Lenhartz,  of 
Hamburg.     With  numerous  illustrations  and  col- 
ored plates.     Second  revised  edition.     12  mo,  pp. 
I-XVIII,  1-331.     Berlin:  Julius  Springer,  1895. 
Microscopy  and  chemistry  at  the  bedside  is  a  sub- 
ject of  the  greatest  importance  to  the  practitioner, 
yet  how  few  are  fully  acquainted  with  it !     In  view 
of  the  truthfulness  of  this  statement,  it  is  unfortu- 
nate that,  because  of  the  language  in  which  it  is 
written,  this  excellent  work  cannot  enjoy  in  this 
country  the  attention  it  would  otherwise  demand. 

On  the  part  of  the  reader,  this  treatise  presup- 
poses some  pi  actical  laboratory  experience.  It  as- 
sumes that  the  skill  necessary  to  the  proper  manipu- 
lation of  the  microscope,  the  cautious  application  of 
tests,  and  the  capability  of  drawing  exact  conclu- 
sions from  results  attained,  are  already  possessed. 
Unless  these  technicalities  have  been  mastered  and 
become  a  store  of  knowledge  to  be  drawn  upon  at  a 
moment's  notice,  the  author  believes  the  reader  can- 
not do  justice  to  either  himself  pr  his  patients. 

The  article  upon  bacteria  and  other  vegetable 
parasites  is  a  pleasing  example  of  clear  and  concise 
writing.  On  page  19,  under  coloration  of  dry-prep- 
arations, a  short  explanation  of  the  origin  of  aniline 
colors  is  given.  This  is  somewhat  irrelevant  and 
out  of  place.  On  page  20,  staining  of  slide  prepara- 
tions is  mentioned,  but  in  the  following  chapters 
coloration  of  cover-glass-dry-preparations  is  always 
spoken  of. 

The  chapters  on  the  animal  parasites,  the  blood, 
the  sputa,  and  evacuations  of  the  stomach  and 
bowels,  are  especially  clear  and  valuable. 


Urinalysis  deservedly  occupies  a  little  over  one- 
fifth  of  the  whole  treatise.  We  believe,  however, 
that  none  but  a  few  of  the  best  and  most  reliable 
tests,  especially  such  as  can  readily  and  easily  be 
applied,  should  receive  notice.  The  opening  chap- 
ter, which  considers  the  normal  urine,  should  be 
more  detailed  and  give  reactions.  The  chapter  on 
the  urine  in  disease  should  include  color  and  density, 
pathologically  considered.  Detailed  statements  as 
to  the  pathological  significance  of  the  reactions  to 
the  tests  employed  would  greatly  augment  the  value 
of  the  book.  In  ascertaining  the  specific  gravity, 
the  ancient  cylinder  figured  on  p.  343  is  justly  re- 
placed by  a  corrugated  one  such  as  is  suggested  by 
Dr.  Squibb.  Specific  gravity  beads  find  no  mention. 
The  method  of  estimating  urea  by  evaporation  and 
extraction  with  alcohol  might  well  be  replaced  by 
the  gas-product  estimation;  by  this  method  quicker 
results,  sufficiently  accurate  for  clinical  purposes,  are 
obtained. 

Special  stress  is  laid  upon  Gerhardt's  ferric 
chloride  reaction  and  the  importance  of  the  aceton 
reaction  in  diabetes.  The  chemical  analysis  of  cal- 
culi has  been  omitted. 

Uroscopy  is  handled  in  a  pleasing  manner.  Ex- 
amination of  sediments  under  cover-glass  receives 
careful  consideration ;  we  think  examination  without 
cover-glass  should  have  received  no  less  notice,  since 
there  can  be  no  doubt  that  many  things  are  found 
by  the  latter  method  which  would  readily  be  over- 
looked by  the  former.  Under  the  chapter  on  secre- 
tions of  the  vagina,  mention  is  made  of  a  bacillus 
apparently  peculiar  to  virginity  !  We  would  hardly 
be  willing  to  base  our  diagnosis  of  this  state  upon 
the  simple  presence  of  this  micro-organism. 

The  book  also  contains  a  very  comprehensive 
chapter  upon  aspiration  fluids.  A  full  index  and 
18  colored  lithographs  conclude  the  volume.  The 
print  is  without  reproach,  the  illustrations  numerous 
and  on  the  whole  well  executed.  The  treatise  de- 
serves the  unbounded  recognition  of  every  progres- 
sive physician. 


BOOKS  RECEIVED 


Beitrage  zur  Kenntniss  einiger  praktisch  wichtiger 
Fracturformen. — By  Dr.  Theodore  Kocher,  Pro- 
fessor of  Surgery  at  Berne. — Nos.  10,  II,  12.  Pro- 
fusely illustrated.  Basil  and  Leipsic :  Carl  Sall- 
mann;  1896.      Price,  paper,  frs.  13.50  ($2.75). 

Diets  for  Infants  and  ChiMffen  in  Health  and  in 
Disease. — By  Louis  Starr,  M.D.,  editor  "Ameri- 
can Text-Book  of  the  Diseases  of  Children."  Phila- 
delphia: W.  B.  Saunders,  1896.  Price,  leather, 
$1.25  net. 


Vinegar  as   an    Antidote  for  Cariralic    Acid — 

{Pharm.  Ztg.,  1896,  XLI,  p.  81) 
Vinegar  has  lately  been  recommended  as  an  anti- 
dote for  carbolic  acid.  For  this  purpose  it  should 
be  applied  by  means  of  a  camel's-hair  brush  to  the 
portions  of  the  skin  or  mucous  membranes  affected 
by  the  caustic  acid.  The  formation  of  scars  is  said 
to  be  thereby  prevented. 

It  is  also  stated  that  in  case  of  internal  poison- 
ing by  carbolic  acid,  vinegar,  mixed  with  an  equal 
quantity  of  water,  attenuates,  to  some  extent,  the 
causticity  of  the  acid.  In  such  cases,  however,  Ja- 
vage  of  the  stomach  should  subsequently  be  resorted 
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EDITOR'S  NOTES 


Affiliation    of    Ohio    Medical    Colleges— The 

University  of  Cincinnati  has  taken  the  Ohio  Medi- 
cal College  under  its  parental  wing,  and  the  latter 
will  hereafter  be  known  as  the  Medical  Department 
of  the  University  of  Cincinnati. 


Medical  Colleges  in  Trouble. — Three  medical 
colleges  in  Missouri  have  been  dropped  from  the 
list  of  schools  in  good  standing  because  of  their 
refusal  to  comply  with  requirements  of  the  State 
Board  of  Health.         

A  Mississippi  Medical  Bill A  doctor  in  Missis- 
sippi has  caused  a  bill  to  be  introduced  in  the  State 
Senate  which  contemplates  the  right  of  medical  men 
to  attach  a  lien  for  services  on  the  crop  or  wages  of 
the  person  receiving  the  same. 


The  Colorado  State  Medical  Society  will  hold  its 
annual  meeting  in  Denver,  June  r6,  and  continue  in 
session  three  days.  The  officers  of  the  society  are 
sparing  no  efforts  to  make  the  meeting  a  grand  suc- 
cess. Many  papers  are  already  in  the  hands  of  the 
secretary,  and  many  more  are  promised. 


Quarter-centennial  Celebration The   trustees 

of  the  Presbyterian  Hospital,  Philadelphia,  are  mak- 
ing extensive  4)reparations  for  the  celebration  of  the 
twenty-fifth  year  of  that  instivution's  existence.  It 
will  be  held  on  Good  Friday  evening,  April  3.  The 
hospital  was  incorporated  March  25,  1871,  and  the 
Board  of  Trustees  was  organized  April  3  of  the 
same  year.  

Sault  Ste.  Marie  Calls  a  Halt The  city  health 

officer  of  Sault  Ste.  Marie,  Mich.,  has  issued  a 
circular  calling  upon  the  physicians  of  that  place 
to  present  their  diplomas,  licenses,  or  other  docu- 
ments of  qualification  on  which  they  registered  as 
medical  practitioners,  at  his  office  not  later  than 
April  I,  1896,  after  which  time  those  failing  to  com- 
ply with  the  order  will  be  proceeded  against  as  the 
statute  directs.     Sault  Ste.  Marie  is  up  to  date! 


Higher  Preliminary  Education  for  Pennsyl- 
vania.— The  University  of  Pennsylvania  will  raise 
the  standard  of  educational  requirements  for  admis- 
sion to  the  study  of  medicine,to  that  of  the  Arts  and 
Science  courses  of  the  college.  It  is  proposed  to 
advance  gradually,  so  as  to  make  its  accomplishment 
complete  in  three  years.  The  practice  of  admitting 
graduates  of  three-year  schools  to  the  fourth  year  of 
the  medical  course  at  the  university  will  also  be  dis- 
continued.   

Nebraska's  New  Law  for  Medical  Men Omaha 

regulars  are  waging  war  against  physicians  who  have 
not  complied  with  the  law,  recently  passed,  requiring 
those  engaged  in  the  practice  of  medicine,  surgery, 
and  obstetrics  to  have  certificates  from  the  State 
Board  of  Health,  and  providing  punishment  for  those 
failing  to  comply  with  its  requirements.  Almost 
every  case  taken  up  thus  far  has  met  with  defeat  by 
appeal  to  the  Supreme  Court  or  on  some  techni- 
cality, but  the  doctors  who  have  complied  with  the 
provisions  of  the  law  are  tireless  in  their  efforts  to 
bring  delinquents  to  justice,  and  no  doubt  will  event- 
ually weed  out  the  unscrupulous  quack  from  the 
scientifically  educated  physician. 


Pennsylvania  State  Lunatic  Hospital. — A  pe- 
rusal of  the  annual  report  of  the  State  Lunatic 
Hospital  of  Pennsylvania,  located  in  the  suburbs  of 
Harrisburg,  shows  the  admissions  of  males  to  exceed 
those  of  females,  and  single  lunatics  exceed  mar- 
ried ones  considerably.  The  laborer  is  followed  by 
the  farmer  in  point  of  majority  in  the  male,  and  the 
domestic  leads  all  occupations  among  females.  The 
steward's  report  for  the  year  shows  the  expenses  of 
the  household  to  have  been  $39,919.54. 


Proposed   Reservation  for  Consumptives. — On 

March  34,  Mr.  Gallinger,  of  New  Hampshire,  pre- 
sented petitions  and  papers  from  medical  men, 
clergymen,  and  educators  to  the  United  States  Sen- 
ate in  favor  of  setting  apart  a  Governm.ent  reserva- 
tion for  the  benefit  of  persons  in  the  North  suffering 
from  pulmonary  diseases,  who  might  be  benefited 
by  a  change  of  climate  to  the  salubrious  atmosphere 
of  the  Rocky-Mountain  region.  He  subsequently 
introduced  a  bill  setting  apart  the  Fort  Stanton 
Military  Reservation  in  New  Mexico. 


The  Nussbaum  Medical   Education  Bill.— The 

measure  popularly  known  as  the  Nussbaum  Medical 
Education  bill  has  become  a  law.  The  State  medi- 
cal societies  favored  the  bill,  as  also  did  12  of  the 
13  medical  schools  in  the  State.  A  representative 
of  Bellevue  Hospital  Medical  School  held  out,  vir- 
tually alone,  against  the  bill,  but  in  spite  of  this  oppo- 
sition the  committee  reported  the  bill  favorably. 
Senator  Nussbaum's  bill  raises  the  medical  course 
from  three  to  four  years,  and  allows  students  who 
entered  college  to  graduate  under  the  rules  in  force 
when  they  matriculated. 


Sanitarium  for  Negro  Consumptives — Dr.  L. 

A.  Scruggs,  one  of  the  colored  physicians  of  the 
South,  is  the  leading  spirit  in  a  movement  to  estab- 
lish a  sanitarium  for  colored  consumptives  at  Southern 
Pines,  N.  C.  The  health  reports  of  one  Southern 
city  having  a  mixed  population  is  quoted  by  the  doc- 
tor as  showing  the  number  of  deaths  from  consump- 
tion to  be  31 19.  Of  that  number  it  is  claimed 
3508  were  negroes. 

Fifteen  thousand  dollars  will  be  required  to  estab- 
lish the  sanitarium,  and  it  is  proposed  that  the  con- 
trol of  its  affairs  shall  be  vested  in  a  board  of  trus- 
tees equally  apportioned  between  North  and  South. 

Dr.  Scruggs  was  graduated-  from  Leonard  Medi- 
cal College  at  Raleigh,  N.  C,  and  was  one  of  the 
brightest  men  of  his  class. 


A  New  SIcin  and  Cancer  Hospital  building  is 
shortly  to  be  erected  in  this  city  at  Second  avenue 
and  Nineteenth  street.  The  Board  of  Governors  of 
this  institution  have  sold  the  valuable  property 
owned  by  the  corporation  at  Fordham  Heights,  and 
the  proceeds  were  used  for  the  purchase  of  the  new 
site.  It  may  be  stated  that  this  institution  ranks 
with  the  few  in  this  city  which  are  in  effect  chiefly 
charitable  in  their  aims.  No  class  of  patients  re- 
quire or  deserve  hospital  care  more  than  those  who 
are  afflicted  with  a  disease  such  as  cancer,  which,  up 
to  date,  it  has  proved  difficult  to  cure.  Since  the 
old  Cancer  Hospital  has  changed  its  name  to  the 
Astor  Memorial  Hospital,  which  seems  to  imply  that 
the  intent  of  the  governors  is  no  longer  to  admit 
chiefly  cancer  patients,  the  new  institution  to  be 
erected  on  the  above  site  will  fill  a  great  need  just 
so  long  as  it  continues  to  care  for  the  special  kind  of 
cases  it  is  assumed  to 
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A  New  Coroner.— Dr.  T.  K.  Tuthill  has  been 
appointed  Coroner  in  place  of  Dr.  O'Meagher,  de- 
ceased. Since  the  vacancy  had  to  be  filled,  Dr. 
Tuthill  will,  we  are  assured,  make  a  better  officer 
than  the  county  has  had  the  pleasure  of  possessing 
for  many  a  day,  but,  owing  to  the  inherent  defects 
in  the  present  coroner  system,  we  question  if  any 
man,  however  good  his  intentions  and  high  his  pur- 
pose, can  redeem  the  office  and  satisfy  the  com- 
munity. 


Right  of  Way  for  Chicago  Physicians.  —A  new 

ordinance  has  been  passed  by  the  City  Council  , 
which  gives  medical  men  the  right  of  way  on  Chi- 
cago thoroughfares,  as  against  all  processions,  per- 
sons, vehicles,  or  animals,  when  answering  profes- 
sional calls.  Permits  under  the  ordinance  have  been 
issued,  accompanied  by  a  neat  badge  with  a  Geneva 
cross  in  red,  the  words  "  Physician,  Chicago,"  and 
the  number  of  the  permit.  The  new  departure 
seems  to  be  popular  with  the  physicians,  and  every 
man  who  obtained  a  permit  expressed  himself  as 
much  pleased  with  the  plan. 


Board  of  Medical  Specialists. — The  Grand  Jury 
of  Essex  County,  N.  J.,  recently  recommended  the 
appointment  of  a  board  of  medical  specialists  by 
the  Essex  Medfcal  Society,  before  whom  patients 
admitted  to  the  County  Hospital  for  the  Insane  can* 
be  presented  for  examination  to  determine  the  phy- 
sical cause,  if  any,  of  their  condition.  The  idea  is 
eminently  practical,  and  no  doubt  will  meet  with 
favorable  consideration.  The  hospital  has  684  pa- 
tients, and  three  physicians  constitute  its  medical 
staff.  The  proposed  board  of  experts  will  serve 
without  compensatipn  or  expense  to  the  institution. 


Proposed  Hospital  for  Foreigners. — A  move  is 
on  foot  to  establish  a  hospital  in  New  York  for  the 
treatment  of  sick  foreigners  not  familiar  with  the 
English  language.  In  the  proposed  hospital  charity 
patients  will  be  received  and  a  small  charge  made 
for  those  who  can  afford  to  pay.  The  New  York 
Society  of  the  Red  Cross  is  taking  the  initiative  in 
this  movement,  in  conjunction  with  the  consuls  of 
the  various  nationalities  represented  here.  It  is 
questionable  if  such  a  hospital  be  needed,  in  view  of 
the  fact  that  the  French,  Columbus,  and  German  hos- 
pitals, are  amply  prepared  to  care  for  foreigners. 


Physicians'    Mutual    Aid     Association.  —  The 

twenty-seventh  annual  report  of  the  New  York  Phy- 
sicians' Mutual  Aid  Association  has  reached  us,  and 
it  makes  a  good  showing  in  behalf  of  the  benevolent 
aims  which  actuate  it.  The  permanent  fund  now 
amounts  to  $25,669.31,  which  will  yield  an  income 
of  $1200  for  strictly  benevolent  purposes  the  current 
year.  This  fund  is  utilized  for  giving  needy  sick 
members  a  weekly  stipend ;  and,  small  as  it  is,  it  has 
proved  of  incalculable  utility  to  a  number  of  medi- 
cal men  suddenly  stricken  down  by  sickness,  when 
of  course  the  income  requisite  for  support  of 
perhaps  a  large  family  ceases.  A  strong  plea  is 
made  for  an  increase  of  this  fund,  and  a  ready  re- 
sponse should  result.  There  is  nothing  which  should 
appeal  so  strongly  to  professional  men  as  the  exigen- 
cies staring  the  sick  physician  in  the  face.  At  such 
time  a  loan,  even  though  small,  enables  urgent  ex- 
penses to  be  met,  possibly  only  in  part;  but  even  this 
gives  the  sick  man  a  degree  of  mental  quietude,  so 
requisite  for  smooth  convalescence.  Since  now  the 
association  has  secured  a  permanent    fund  which, 


with  assessments,  enables  it  to  pay  $1000  on  the 
death  of  a  member,  we  trust  that  future  increase  of 
the  fund  and  liberal  donation  will  enable  the  associa- 
tion to  assist  to  a  far  greater  extent  the  member 
when  sickness  overwhelms  him. 

Since  the  last  report  of  the  association,  nineteen 
members  have  died,  and  the  claims  of  $1000  each 
have  been  promptly  paid. 


The  Need  of  Public  Baths — We  print  in  full  a 
letter  commenting  on  our  recent  editorial  on  this 
topic : 

To  THE  Editor  of  the  A.  M.-S.  Bulletin  : 

Sir — The  editorial  on  this  subject  in  your  valuable  issue  of 
March  7  is  timely  and  will  doubtless  influence  our  city  au- 
thorities to  hasten  the  construction  of  the  six  free  baths  de- 
cided upon  by  the  Board  of  Health  as  required  by  the  pro- 
visions of  the  recent  act  (1895-1896)  of  the  Legislature. 
That  the  latter  is,  as  does  not  seem  to  be  generally  known, 
the  result  of  the  indefatigable  efforts  of  the  Hon.  Goodwin 
Brown,  a  member  of  the  Lunacy  Commission,  and  the  intel- 
ligent and  wise  legislative  work  of  the  Hon.  George  W. 
Hamilton,  a  practical  builder  in  this  city,  a  member  of  the 
Assembly,  I  am  safe  in  stating,  because  I  was  in  frequent 
communication  with  them  during  the  passage  of  the  act, 
which  applies  to  all  cities  in  this  State.  While  you  are  cor- 
rect, Mr.  Editor,  in  emphasizing  the  great  need  of  more  public 
baths  in  this  city,  you  are  not  quite  just  to  our  people  in 
the  comparison  you  make  between  London,  Liverpool,  and 
New  York  in  the  nuihber  of  baths  taken  by  their  poor  peo- 
ple. Your  readers  may  be  interested  to  know  that,  includ- 
ing the  free  baths,  which  are  included  in  the  estimate  of  the 
Outlook,  from  which  you  quoted,  the  population  of  New  York 
sent  560,000  people  to  the  public  baths  in  1894.  These 
numbers  are  taken  from  the  reports  of  the  Riverside  Asso- 
ciation Baths,  People's  Baths,  Baron  de  Hirsch  Baths, 
Demilt  Dispensary,  and  from  a  statement  courteously  fur- 
nished by  Gen.  Collis,  our  able  Commissioner  of  Public 
Works. 

These  statistics  bear  testimony  to  the  fact  that  the  New 
York  poor  will  pertainly  utilize  public  baths  freely  if  they 
have  an  opportunity.  That  it  is  the  duty  of  the  city  author- 
ities to  afford  them  facilities  for  bathing  cannot  be  gainsaid. 
I  have  so  often  insisted  upon  this,  that  it  is  gratifying  to 
know  that  it  is  at  last  appreciated  and  will  soon  materialize 
into  actuality.  Your  journal  deserves  much  commendation 
for  the  active  interest  in  this  greatest  hygienic  movement  of 
the  day.  Simon  Baruch,  M.D. 

New  York  ;  51  West  Seventieth  street. 


Epidemic  of  Typhoid  at  the  Falls. — Niagara 
Falls  has  a  typhoid-fever  epidemic  which  it  attrib- 
utes to  impurity  of  the  water  supply.  Of  all 
places,  one  would  suppose  Niagara  Falls  would  be 
blessed  with  a  special  immunity  from  a  disease  of 
the  character  in  question.  The  source  of  infection 
is  undoubtedly  the  Niagara  River,  and  it  will  not 
seem  strange  that  such  should  be  the  case  when  we 
consider  that  Tonawanda,  North  Tonawanda,  La 
Salle,  Echota,  and  Buffalo  empty  their  manufactur- 
ing refuse  and  sewage  into  this  source  of  supply.  It 
is  believed  that  the  sewage-contaminated  stream 
will  show  upon  examination  a  quantity  of  organic  mat- 
ter in  solution  in  excess  of  the  quantity  it  is  capable 
of  disposing  of  even  in  course,  and  above  the  limit  of 
safety.  The  distance  between  these  towns  is  small, 
and  purification  is  therefore  impossible  by  natural 
means.  A  great  number  of  the  residents  of  Niagara 
Falls  use  well-water,  and  in  many  instances  this 
delicious,  sparkling  spring-water,  drawn  from  a  level 
of  the  river-bed,  teems  with  organic  matter  neither 
more  nor  less  than  the  product  of  subsoil  drainage. 
We  do  not  think  the  authorities  would  go  amiss  if 
they  were  to  institute  a  minute  examination  into  the 
condition  of  these  latter.  The  State  might  find 
time  to  investigate  the  right  of  manufacturers  to 
pollute  supply  streams;  or  perhaps  some  ambitious 
Senator,  with  the  public  health  at  heart,  can  see 
visions  of  prominence  in  a  new  move  that  will  insure 
a   lower  percentage  of  mortality  from  the  causes 
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named,  and  possibly  outrival  in  results  the  predictions 
for  the  bill  recently  enacted  to  regulate  the  liquor 
traflSc.  The  cause  is  certainly  worthy  of  more  at- 
tention. 


The  Disputed  Leprosy  Case.  —  Dr.  George 
Henry  Fox,  who  was  commissioned  by  the  Board 
of  Health  to  examine  Long  Tong,  the  Chinaman 
confined  at  North  Brother  Island,  to  ascertain  the 
foundation,  if  any,  for  the  charge  of  erroneous  diag- 
nosis brought  by  the  latter's  friends,  has  submitted 
his  report,  confirming  the  diagnosis  as  one  of  genu- 
ine leprosy. 


The  Clinical  Recorder We  have  received  the 

initial  number  of  a  new  quarterly,  the  Clinical  Re- 
corder, and  we  welcome  it  to  the  ranks  of  medical 
journalism.  It  does  not  attempt  to  explain  its  ap- 
pearance, since  this  would  entail  an  "apology  for 
its  existence."  If  future  numbers  are  as  scientific 
as  the  one  on  our  shelves,  neither  explanation  nor 
apology  will  be  in  order. 


Report  of  the  State  Board  of  Charities.— On 

March  25  the  State  Board  of  Charities  submitted 
its  annual  report.  There  exist  771  epileptics  under 
the  care  of  the  State.  In  course  of  time  these  will 
be  transferred  to  the  Craig  colony.  The  efforts  of 
the  managers  during  the  year,  the  report  goes  on  to 
say,  have  been,  in  addition  to  the  care  of  the  inmates, 
to  extend  existing  accommodations  so  as  to  provide 
as  far  as  possible  for  the  additional  500  State  wards. 
The  report  goes  on : 

This  may  not  be  possible  until  1896,  yet  it  is  earnestly 
hoped  that  the  greater  number  of  those  who  can  be  most 
benefited  by  care  at  the  colony  can  be  assured  of  its  advan- 
tages in  the  immediate  future. 

The  State  paupers  committed  to  the  various  State  alms- 
houses during  the  year  ending  September  30,  1895,  num- 
bered 2171,  as  against  1974  committed  the  preceding  year. 
The  whole  number  under  care  in  the  course  of  the  year  1895 
was  2262,  as  against 2052  in  1894,  of  which  1673  were  pro- 
vided with  transportation  and  sent  to  their  homes  or  places 
of  legal  settlement  in  other  States  and  countries,  leaving  85 
under  care  October  i,  1895. 

The  expenditures  under  the  law  for  the  fiscal  year  ending 
September  30,  1895,  were  $25,233.63,  as  against  $24,117.11 
the  preceding  year. 

The  law  in  respect  to  pauper  Indians  was  put  in  operation 
January  i,  1895,  contracts  having  been  entered  into  by  the 
board  with  the  authorities  of  Cattaraugus,  Erie,  Franklin, 
Niagara,  and  Onondaga  counties.  The  number  of  commit- 
ments of  such  Indians,  under  the  law,  since  then,  to  October 
I,  1895,  is  12,  of  whom  four  remained  under  care  at  the  close 
of  the  year. 


Western  Eye,  Ear,  Nose,  and  Throat  Surg^eons 
to  Organize. — The  preliminary  program  of  the 
meeting  to  be  held  in  parlor  S,  Midland  Hotel, 
Kansas  City,  Mo.,  April  9  and  10,  for  the  purpose 
of  forming  a  western  Society  of  Eye,  Ear,  Nose, 
and  Throat  Surgeons,  as  noticed  in  last  issue  of  the 
Bulletin,  lies  before  us.  The  meeting  will  be 
called  to  order  by  Dr.  J.  H.  Thompson,  president 
Kansas  City  Academy  of  Medicine,  followed  by  an 
address  of  welcome  by  Dr.  C.  Lester  Hall,  presi- 
dent of  the  Missouri  State  Medical  Society,  to  which 
response  will  be  made  by  Dr.  R.  S.  Black,  president 
of  the  Kansas  State  Medical  Society,  and  the  follow- 
ing papers  will  then  be  read: 

1.  Two  Cases  of  Opening  of  the  Lateral  Sinus  for  the  Re- 
moval of  Infectious  Thrombus.  Recovery  in  One  Case.  Dr. 
C.  Barck,  St.  Louis,  Mo.  Discussion  opened  by  Dr.  Wm. 
Scheppegrell,  New  Orleans,  La. 

2.  The  Ocular  Manifestations  of  Hereditary  Syphilis. 
Dr.  T.  C.  Evans.  Louisville,  Ky.  Discussion  opened  by 
Dr.  LeRoy  Dibble,  Kansas  City,  Mo. 

3.  A  paper.     Dr.  Adolf  Alt,  St.  Louis,  Mo. 

4.  A  paper.     Dr.  A   B.  Farnham,  Milwaukee,  Wis. 

5.  When    Should  the   Cautery   Be  Used?  Dr.    Wm.    C. 


Pipino,  Des  Moines,  la.     Discussion   opened  by  Dr.  W.  L. 
Dayton,  Lincoln,  Neb. 

6.  Empyema  of  the  Frontal  Sinus,  with  Report  of  Cases  ; 
Autopsy.  Dr.  C.  P.  Ambler,  Canton,  Ohio.  Discussion 
opened  by  Dr.  F.  B.  Tiffany,  Kansas  City,  Mo. 

7.  The  Use  of  Peroxide  of  Hydrogen  in  Diseases  of  the 
Throat,  Nose,  and  Ear.  Dr.  Wm.  Scheppegrell,  New 
Orleans,  La.  Discussion  opened  by  Dr.  J.  W.  Gaines, 
Kansas  City,  Mo. 

8.  A  Case  of  Asthma  Due  to  Nasal  Obstruction  and 
Adenoids  of  Pharyngeal  Vault.  Dr.  W.  W.  Bulette,  Pueblo, 
Col.     Discussion  opened  by  Dr.  J.  E.  Logan,  Kansas  City. 

9.  Paper.     Dr.  Wm.  Porter,  St.  Louis,  Mo. 

10.  Tinnitus  Aurium.  Dr.  J.  W.  May,  Kansas  City,  Kan. 
Discussion  opened  by  Dr.  Adolf  Alt,  St.  Louis,  Mo. 

11.  Paper.     Dr.  Robert  Leavy,  Denver,  Col. 

12.  Panophthalmitis  caused  by  Leucoma  Adherens  (An- 
terior Synechia),  and  the  Treatment  of  Anterior  Synechia. 
Dr.  L.  A.  Lebeau,  St.  Louis,  Mo.  Discussion  opened  by  Dr. 
J.  E.  Minney,  Topeka,  Kan. 

13.  Tubercular  Laryngitis  at  High  Altitudes.  Dr.  B.  P. 
Anderson,  Colorado  Springs,  Col.  Discussion  opened  by 
Dr.  D.  Milton  Greene,  Grand  Rapids,  Mich. 

14.  Why  Deafness  Afflicts  Some  and  Not  All  Who  Suffer 
from  Diseases  of  the  Upper  Air-passages.  Dr.  W.  F. 
Strangways,  Flint,  Mich.  Discussion  opened  by  Dr.  G.  A. 
Wall,  Topeka,  Kan. 

15.  Purulent  Brain  Infection  from  Otitis  Media.  Dr.  B. 
E.  Fryer,  Kansas  City,  Mo.  Discussion  opened  by  Dr.  C. 
Barck,  St.  Louis,  Mo. 

16.  Subjective  Sensations.  Dr.  W.  E.  McVey,  Topeka, 
Kan.     Discussion  opened  by  Dr.  John  C.  Smith,  St.  Louis. 

17.  Which  Operation  for  Senile  Cataract  Should  the 
Beginner  Select  7  Dr.  J.  H.  Thompson,  Kansas  City.  Dis- 
cussion opened  by  Dr.  T.  C.  Evans,  Louisville,  Ky. 

18.  The  Clinical  Examination  of  Deaf-Mutes.  S.  T. 
Walker,  Jacksonville,  III.,  Superintendent  of  Illinois  State 
Institution  of  the  Deaf  and  Dumb.  Discussion  opened  by 
H.  C.  Hammond,  Superintendent  of  Kansas  State  Institute 
for  Deaf  and  Dumb,  Olathe,  Kan. 

19.  Usual  Head  Formation  with  Eye,  Nose,  and  Throat 
Complications.  Dr.  H.  W.  Woodruff,  Joliet,  III.  Discussion 
opened  by  Dr.  R.  S.  McGee,  Topeka,  Kan. 

20.  Adenoid  Vegetations  of  the  Vault  of  the  Pharynx; 
Report  of  Cases.  Dr.  C.  E.  Clark,  Kansas  City.  Dis- 
cussion opened  by  Dr.  M.  F.  Jarrett,  Fort  Scott,  Kan. 

21.  A  paper.     Dr.  John  A.  James-James,  St.  Louis,  Mo. 

22.  Errors  in  the  Literature  on  Javal's  Ophthalmometer 
for  the  Measure  of  Astigmatism.  Dr.  G.  W.  Grove,  Kansas 
City,  Mo.  Discussion  opened  by  Dr.  W.  A.  Shoemaker,  St. 
Louis,  Mo. 

23.  The  Present  Status  of  the  Physiological  Anatomy  of 
Vocalization  and  Pfaonation.  Dr.  Edward  H.  Schaefer, 
Kansas  City,  Mo.  Discussion  opened  by  Dr.  H.  W.  Loeb, 
St.  Louis,  Mo. 

24.  Eye  Affections  as  Related  to  Nasal  Diseases.  Dr. 
George  E.  Bellows,  Kansas  City,  Mo.  Discussion  opened 
by  Dr.  E.  E.  Hamilton,  Wichita,  Kan. 

25.  Organization  a  Protecting  Factor  for  the  Up-to  date 
Physician.  Dr.  J.  D.  C.  Hoit,  Elmwood,  III.  Discussion 
opened  by  Dr.  B.  P.  Anderson,  Colorado  Springs,  Col. 

26.  A  paper.     Dr.  H.  W.  Loeb,  St.  Louis,  Mo. 
Dr.  Hal  Foster  is  the  acting  secretary. 


Medical  Association  of  Georgia. — The  following 
preliminary  program  of  the  forty-seventh  annual 
session  of  the  Medical  Association  of  Georgia,  to  be 
held  at  Augusta  April  15,  16,  and  17,  is  announced: 

.    Papers 

The  Treatment  of  Pneumonia,  W.  J.  Mathews,  M.D., 
Middleton. 

Asthenopia,  J.  H.  Shorter,  M.D.,  Macon. 

Tetanus  in  the  Negro,  D.  H.  Howell,  M.D.,  Atlanta. 

Suprapubic  Operation  for  Fibroids,  with  Report  of  cases, 
D.  D.  Quillian,  M.D.,  Athens. 

Title  not  announced,  Bernard  Wolff,  M.D.,  Atlanta. 

The  Anesthetic,  L.  B.  Grandy,  M.D.,  Atlanta. 

Placenta  Praevia,  and  Report  of  Cases,  J.  R.  Shannon, 
M.D.,  Cabaniss. 

The  Medical  Side  of  Appendicitis,  E.  H.  Richardson, 
M.D.,  Atlanta. 

Some  Albuminuric  Complications  of  Pregnancy,  Howard 
J.  Williams,  M.D.,  Macon. 

Nephritis  of  the  New-born,  with  Report  of  Three  Cases, 
W.  W.  Terrell,  M.D.,  Douglas. 

Pneumonia,  J.  L.  Lovvorn,  M.D.,  Bowden. 

Title  not  announced,  J.  B.  S.  Holmes,  M.D..  Atlanta. 

The  After  Treatment  of  Tracheotomy- Cases  of  Mem- 
branous Croup,  R.  M.  Harbin,  M.D.,  Rome. 
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When  do  Adenoids  and  Polypi  Cause  Asthma  and  Hay 
Fever?    A.  G.  Hobbs,  M.D.,  Atlanta. 

Some  Injuries  of  the  Eyeball,  S.  Latimer  Phillips,  M.D., 
Savannah. 

Treatment  of  Skin  Disfigurements  by  Electrolysis,  M.  B. 
Hutchins,  M.D.,  Atlanta. 

What  is  the  Best  Treatment  in  Injuries  of  the  Elbow- 
joint?    C.  H.  Richardson,  M.D.,  Montezuma. 

Inguinal  Hernia,  W.  F.  Westmoreland,  M.D.,  Atlanta. 

Report  of  a  Few  Interesting  Surgical  and  Gynecological 
Cases,  Montague  L.  Boyd,  M.D.,  Savannah. 

Title  not  announced,  F.  W.  McRae,  M.D.,  Atlanta. 

Glaucoma  in  Relation  to  General  Practice,  A.  W.  Stirling, 
M.D.,  Atlanta. 


The  Albany  County  Medical  Society  held  its 
semi-montiily  meeting  at  Alumni  Hall  on  the  2Sth 
ultimo.  Dr.  L.  H.  Newman  read  a  paper  on  "The 
Influence  of  the  Pneumococcus  on  the  Clinical  His- 
tory of  Pulmonary  Tuberculosis. "  He  also  gave  a 
report  of  the  cases.  Dr.  O.  D.  Ball  read  a  paper 
on  "  Infantile  Scurvy."  The  next  meeting  of  the 
society  will  be  April  8. 


Increase  of  Crime. — From  the  annual  report  of 
the  Secretary  of  Criminal  Statistics  it  appears  that 
there  has  been  a  considerable  increase  in  crime  in 
New  York  State  during  the  year  1895.  There  were 
71,491  convictions  in  the  State  last  year,  against 
68,146  in  1894,  an  increase  of  3,345  in  one  year. 


Navy  Items — Passed  Assi.stant  Surgeon  B.  R. 
Ward  was  detached  from  Coast  Survey  steamer 
Blake  and  ordered  to  the  San  Francisco,  holding 
survey  on  Chaplain  J.  J.  Kane,  in  London,  en  route. 

Surgeon  J.  C.  Wise  was  ordered  to  examination 
for  promotion  March  27. 


Antitoxin    Investis:ation The    Committee    of 

the  American  Pediatric  Society  has,  through  its  mem- 
bers, issued  the  following  communication  to  the  pro- 
fession : 

Collective   Investigation   of    the    Antitoxin    Treatment   of 

Diphtheria  in  Private  Practice  by  the  American  Pediatric 

Society. 

The  committee  of  this  society  to  which  this  matter  has 
been  referred  desires  to  place  before  the  profession,  for  col- 
lective investigation,  the  subject  of  Antitoxin  Treatment  of 
Diphtheria,  the  cases  for  the  investigation  to  be  collected 
entirely  outside  of  Hospital  practice  and  published  as  the  re- 
port of  the  society. 

Two  points  are  to  be  made  prominent:  Fiist,  the  length 
of  time  elapsing  between  the  first  appearance  of  the  disease 
and  the  administration  of  the  serum  antitoxin.  This  is  to 
be  stated  as  accurately  as  possible  even  to  fractions  of  a 
day.  Second,  the  severity  of  the  disease  as  shown  by:  (a) 
extent  of  membrane  ;  (b)  general  prostration  ;  (<r)  involve- 
ment of  the  larynx. 

As  everyone  knows,  bare  figures  may  in  no  way  adequate- 
ly express  the  full  facts  ;  remarks  are,  therefore,  called  for, 
and  it  is  hoped  the  contributors  will  give  fully  their  impres- 
sions. A  diphtheria  case  under  antitoxin  may  do  very  well 
and  yet  the  physician  reflect  at  the  end  that  it  was  one  which 
might  be  expected  to  recover  under  any  form  of  treatment. 
On  the  other  hand,  one  requiring  intubation  may  recover 
promptly  and  without  even  becoming  much  prostrated. 

The  laboratory  investigators  distinctly  state, that  antitox- 
in acts  in  some  way  to  prevent  the  damage  to  cells  by  the 
toxin  of  the  bacillus  diphtheria.  After  the  toxin  has 
fatally  injured  the  cells — a  period  approximately  set  down 
for  guinea-pigs  as  three  days — the  antitoxin  is  not  found 
eflScacious  to  save  the  life  of  the  animal.  Furthermore, 
bacteriologists  do  not  select  decrepit  guinea-pigs,  or  those 
enfeebled  by  disease,  but  healthy  half-grown  pigs  of  a  gen- 
eral average  body  weight.  Hence,  it  is  desirable  that  the 
constitutional  condition  of  the  patient  shall  be  noted  in 
every  instance. 

It  is  thought  that  family  practice  offers  the  only  fair  test 
of  the  efficacy  of  serum  antitaxin  treatment,  and  the  most 
trustworthy  statistics  must  be  gathered  from  that  source. 


In  these  investigations  we  wish  to  bring  together  facts 
and  opinions  from  cases  which  have,  what  may  be  called, 
a  fair  chance  of  demonstrating  whether  antitoxin  accom- 
plishes in  the  human  body  what  experimentally  it  has  been 
found  to  do  with  uniformity  in  animals. 

We  cordially  invite  the  co-operation  of  members  of  the 
profession  in  this  investigation,  in  return  for  which  the  So- 
ciety will  mail  to  each  contributor  the  full  report  when  it  is 
published.  An  abstract  giving  the  main  facts  will,  how- 
ever, appear  in  the  leading  medical  journals  immediately 
after  the  meeting  of  .the  Society  in  May. 

Please  fill  out  the  accompanying  blank  and  return  it  at 
your  earliest  convenience  either  to  the  president  or  the  secre- 
tary of  the  society.  Cases  received  after  May  i  cannot  be 
included  in  the  society's  leport. 

In  behalf  of  the  Society, 

Joseph  O'Dwyer,  M.D,,  President, 

967  Lexington  avenue.  New  York  city. 
Samuels.  Adams,  M.D.,  Secretary, 

I  Dupont  circle,  Washington,  D.  C. 
L.  Emmett  Holt,  M.D. 
William  P.  Northrup,  M.D., 

Executive  Committee  of  the  Council. 

The  investigation  blank  attached  thereto  reads  as 
follows : 

Please  reply  to  the  following  inquiries ;  if  it  is  not  pos- 
sible to  answer  all  of  them,  answer  such  as  are  positively 
known,  even  if  but  two  or  three  : 

1.  Age?    Sex? 

2.  Condition — Good?    Fair?    Bad? 

3.  Time  in  fractions  of  a  day,  if  known,  from  first  appear- 
ance of  the  disease  to  first  injection  ? 

4.  Was  diagnosis  confirmed  by  culture? 

5.  Number  of  injections  made? 

6.  Extent  of  membrane — Tonsils?  Nose?  Pharynx? 
Larynx  ? 

7.  Operation — Intubation?    Tracheotomy? 

8.  Complications  or  Sequelae — Broncho-pneumonia?  Ne- 
phritis?   Sepsis?    Paralysis? 

9.  Result? 

10.  Remarks  ;  including  other  treatment,  kind  of  antitox- 
in used,  general  impressions  regarding  the  case,  etc. 

11.  Name  of  reporter?    Address? 


Practice  In  Arabia. —  Dr.  Frederick  Peterson, 
knowing  that  it  would  prove  interesting  to  readers 
of  the  Bulletin,  kindly  sends  us  the  following  let- 
ter, recently  received  from  Arabia: 

BusRAH,  Arabia,  January  30,  1896. 
My  dear  Dr.  Peterson  : 

I  have  given  over  900  treatments  and  almost  from  ne- 
cessity dispensed  my  own  remedies. 

I  have  had  only  a  few  nervous  cases.  A  case  of  exoph- 
thalmic goiter,  ho\yever,  was  to  me  very  interesting  from 
the  fact  of  the  great  improvement  on  digitalis  (Finch)  only. 
I  recommended  the  thyroi*  extract,  but  the  patient  and 
friends  did  not  understand. 

Eye  cases,  very  many. 

Ear  cases,  a  number.  One  recent  case  was  of  some  inter- 
est from  the  fact  that  an  abscess  over  the  mastoid  process 
of  the  temporal  bone  extended  back  to  the  mid-line  of  the 
occipital  bone  and  contained  over  Ojss.  of  pus.  Periosteum 
covering  mastoid  process  apparently  gone  and  bone  necrosed. 
Trust  that  the  evacuation  of  pus  and  the  drainage  estab- 
lished will  prove  a  success.  The  man,  from  the  appear- 
ances, should  have  been  dead  days  before  his  coming  to  the 
dispensary.  This  was  a  case  of  bilateral  abscess  (purulent 
otitis  media),  but  the  left  side  had  become  much  better, 
which  rendered  an  operation  on  that  side  unnecessary. 

A  great  many  cases,  in  fact  the  majority,  consist  of  rheu- 
matism and  Busrah  fever  (malignant  remittent  and  malig- 
nant intermittent). 

My  introduction  to  surgical  cases  was  in  this  wise  : 

A  patient  cut  his  foot  on  a  piece  of  glass.  Came  to  dis- 
pensary to  be  treated.  I  did  it  as  nearly  antisepttcally  as 
possible.  Washed  foot,  closed  wound,  iodoform,  absorbent 
cotton-bandages.  Result,  or  rather  after-results,  this :  Two 
hours  later,  time  for  prayers  (Moslem)  came.  I  saw  the  man 
go  to  the  water's  edge,  take  off  bandage,  wash  his  feet  in 
the  muddy  water  of  the  stream,  say  his  prayers,  and  then 
deliberately  pick  up  a  handful  of  dust  from  the  road,  and 
sprinkle  on  the  cut.  The  foot  wound  healed  up  by  first 
intention. 

The  second  case  very  similar.  A  bridge-tender  cut  and 
smashed  his  foot.  He  put  all  sorts  of  things  on  it.  Espe- 
cially fond  of  the  gut  of  a  sheep,  which  was  put  on  un- 
•ured,  as  it  came  from  the  animal.  Abscess  formed  in  the 
upper  third  (internal  surface)  of  thigh.     Came  to  dispensary 
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in  that  condition.    Again  antiseptic  treatment.      Again  the 
five  washings  before  prayers.     Again  a  good  cure. 

I  have  therefore  a  very  strong(?)  faith(?)  in  asepsis  in  this 
place.  By  the  way  it  was  not  only  in  these  cases,  but  over 
and  over  again  has  the  same  thing  happened. 

The  first  case  I  saw  was  one  of  three  gunshot  wounds,  in 
Muscat.  The  wounds  were  nearly  healed.  Asking  what 
had  been  used  was  told  boiled  onions  and  oil. 

Another  interesting  case  was  one  of  hemorrhoids  in  which 
I  recommended  thorough  cleansing  with  soap  and  water  in 
order  to  remove  accumulated  grime.  Was  amused  some 
days  after  to  be  asked  (through  another  interpreter)  if  it  was 
necessary  to  wash  the  parts  with  mtat  juice  any  longer. 

The  above  is  a  sample  of  my  experience  in  professional 
tine  since  reaching  Busrab. 

I  am  very  truly  yours, 

H.  R.  Lankford  Worrall. 


Personal. — Edwin  A.  Bowerman,  of  Rochester, 
has  been  appointed  first  assistant  physician  of  the 
Buifalo  State  Hospital,  and  Louis  W.  Dodsok,  of 
Binghamton,  first  assistant  physician  in  the  Long 
Island  State  Hospital.  Both  are  civil-service  ap- 
pointments. 

The  Charities  Commissioners  of  Brooklyn  have 
appointed  Dr.  William  Maddren  visiting  surgeon  at 
the  Flatbush  Hospital,  vice  Dr.  S.  H.  Barber,  de- 
ceased ;  and  Dr.  William  Simmons  assistant  visiting 
ophthalmic  surgeon.  The  appointments  were  made 
on  recommendation  of  the  Staff  Association  of  the 
hospital. 


Obituary.— Dr.  Theodore  C.  Hevl,  a  retired 
surgeon  of  the  United  States  Navy,  died  in  this  city 
on  March  21.  He  was  graduated  from  the  Univer- 
sity of  Pennsylvania,  and  entered  the  Navy  as 
assistant  surgeon  in  March,  1870,  retiring  from  the 
service  because  of  ill  health  in  December,  189 1. 

Dr.  D.  D.  Franklvn,  of  Corry,  Pa.,  died  at  that 
place  on  March  18. 

Dr.  George  M.  Doane,  of  Wilmington,  Del.,  died 
in  that  city  on  the  19th  ult. 

Dr.  W.  H.  Coover  died  in  Kansas  City,  Mo., 
March  17,  at  the  age  of  66  years. 

Dr.  H.  .M.  Oberholtzer  died  at  his  home  in 
Terre  Hill,  Pa.,  on  March  19.   He  was 44  years  of  age. 

Dr.  A.  Lewis  Gaubert  died  in  Tyron,  N.  C.  He 
was  graduated  from  Bowdoin  Medical  School  in 
1874. 

Dr.  John  Van  Buren  Green  died  in  this  city  on 
March  17.  He  was  graduated  from  Bellevue  Hos- 
pital Medical  College  in  1879. 

Dr.  A.  R.  T.  Grove,  of  York  County,  Pa.,  re- 
cently died  in  Baltimore.  He  was  a  member  of  the 
York  County  Medical  Society. 

Dr.  Asa  W.  Javne,  a  prominent  North  Tona- 
wanda,  N.  Y.,  physician,  and  until  recently  health 
officer,  died  in  that  place  on  March  19. 

Dr.  Hugo  Walther,  of  Newark,  N.  J.,  died  in 
that  city  on  the  29th  ultimo,  aged  32  years.  He  was 
graduated  from  Columbia  College,  New  York. 

Dr.  Eugene  Scheidt,  a  graduate  of  a  German 
institution  and  a  member  of  the  Kansas  Medical 
Society,  died  recently  at  his  home  in  Alma,  Kan. 

Dr.  Edwin  .Haines,  of  Preston  Hollow,  N.  Y., 
died  on  March  19  at  the  age  of  52  years.  He  was 
graduated  from  the  Albany  Medical  College  in  1867. 

Dr.  M.  M.  Rover,  a  prominent  physician  of  Ster- 
ling, 111.,  died  recently  in  Chicago.  He  was  gradu- 
ated from  the  Philadelphia  Medical  College  in  1855. 

Dr.  Elwood  Barker  died  at  his  home  in  Lans- 
downe.  Pa.,  on  March  21,  at  the  age  of  57  years. 


He  was  graduated  from  the  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1861. 

Dr.  Reverdy  B.  Stewart,  a  prominent  physician 
of  Warren,  Pa.,  recently  died  at  that  place.  He 
was  graduated  from  the  Medical  Department  of  the 
University  of  Maryland  in  1865. 

Dr.  Charles  W.  G.  Schlemm,  a  prominent  phy- 
sician of  Reading,  Pa.,  died  on  March  22,  aged 
73  years.  He  was  graduated  from  the  University  of 
Pennsylvania  with  the  class  of  '48. 

Dr.  Moses  M.  Rover,  an  old  and  prominent  phy- 
sician of  Chicago,  died  in  that  city  on  March  22. 
He  was  a  native  of  Pennsylvania  and  was  graduated 
from  the  University  of  Pennsylvania  with  the  class 
of  'SS. 

Dr.  Edward  Wigglesworth,  a  prominent  physi- 
cian, and  writer  on  dermatological  subjects,  recently 
died  at  his  home  in  Boston.  He  was  graduated 
from  Harvard  Medical  School,  Boston,  Mass. ,  in  1 865 . 

Dr.  Solomon  S.  Newbro,  a  pioneer  physician  of 
Lansing,  Mich.,  died  at  his  home  in  that  city  on 
the  26th  ult.     He  was  born  at  Mohecan,  O.,  June 

23,  1822,  and  was  graduated  from  a  medical  college 
in  Cleveland. 

Dr.  Jacob  M.  Gemmill  died  in  Philadelphia,  Pa., 
on  March  21.     Dr.   Gemmill  was  born  September 

24,  1810,  and  was  graduated  from  Jefferson  Medical 
College  with  the  class  of  '31.  He  was  at  one  time 
president  of  the  State  Medical  Society  and  also  of 
the  Blair  County  Medical  Society. 

Dr.  Emma  W.  Edwards,  of  Newark,  N.  J.,  died 
at  Clearwater,  Fla  ,  on  the  29th  ultimo,  where  she 
went  for  improvement  of  her  health.  She  was 
graduated  from  the  Woman's  Medii  rl  College  of  the 
New  York  Infirmary  in  1870,  and  practiced  her  pro- 
fession in  Newark  for  18  years.  She  was  attending 
physician  to  the  Home  for  Aged  Women. 

The  medical  profession  of  St.  Louis,  Mo.,  has 
lost  one  of  its  brightest  ornaments  in  the  recent 
death  of  Dr.  L.  Ch.  BoiSLiNifeRE.  He  was  born  in 
the  West  Indies  in  1816,  was  graduated  in  law  at 
Paris,  and  in  medicine  from  the  St.  Louis  Medical 
College  in  1848.  In  1870  he  became  professor  of 
obstetrics  in  his  alma  mater,  and  at  the  time  of  his 
death  was  professor  emeritus. 

Dr.  Grace  M.  Preston  died  in  Pasadena,  Cal., 
on  the  20th  ult.  She  was  born  in  Somerville, 
Mass.,  Nov.  I,  i860;  was  graduated  from  Boston 
University  Medical  School  with  highest  honors,  in 
1886;  from  the  Woman's  Medical  College  of  New 
York  city  in  1890;  studied  in  Paris  for  one  year, 
and  received  the  degree  of  A.M.  from  her  alma 
mater  in  1889.  She  was  resident  physician  at  Smith 
College  for  several  years,  consulting  physician  at 
Dickenson  Hospital,  Northampton,  and  a  member 
of  the  Massachusetts  Medical  Society. 

Dr.  Job  S.  Crane  died  suddenly  in  St.  Augustine, 
Fla.,  on  the  27th  of  March.  He  was  born  in  Eliza- 
beth, N.  J.,  in  1825,  one  of  his  ancestors  having 
founded  that  city.  He  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  1849,  ^"^d  had 
practiced  in  Elizabeth  since  that  time.  He  was  one 
of  the  founders  of  the  Union  County  Medical  So- 
ciety, and  was  for  many  years  the  president  of  the 
Medical  Board  of  the  Elizabeth  General  Hospital. 
Aside  from  the  practice  of  medicine,  Dr.  Crane 
took  an  active  part  in  city  politics,  and  during  the 
financial  troubles  which  existed  in  Elizabeth  he  was 
one  of  her  wisest  counselors.  He  is  survived  by  a 
wife  and  three  children. 
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COLD  BATHS 

THE  cold  bath,  as  a  therapeutic  measure  for 
the  reduction  of  abnormally  high  tempera- 
tures, has  been  in  use  for  several  decades. 
It  has  had  its  strong  advocates  and  its  vigorous 
opponents.  The  most  ardent  supporters  of  the  cold- 
bath  treatment  in  typhoid  fever,  where  it  has  been 
most  used,  have  not  been  able  to  give  a  rational 
explanation  of  the  modtis  operandi  in  lowering  the 
temperature,  neither  have  its  opponents  demon- 
strated conclusively  why  it  should  not  be  employed. 
It  has  been  claimed  by  some  that  the  cold-bath 
treatment  has  been  followed  by  a  high  mortality, 
while  others,  who  are  the  most  enthusiastic  in 
reference  to  its  value,  have  published  statistical 
results  which  on  their  face  show  an  exceedingly  low 
mortality.  Again,  others  who  do  not  fully  believe 
in  the  employment  of  the  cold  bath  to  reduce  tem- 
perature, and  even  feel  a  personal  conviction  that 
they  have  been  subjecting  their  patients  to  a  most 
distressing  method  of  treatment  by  its  use,  have 
nevertheless  been  forced  to  the  conclusion  that  the 
mortality  was  reducedj  'apparently  as  the  direct, 
result  of  the  action  of  the  cold-bath  treatment.  If 
these  latter  results  be  true,  there  must  be  some 
logical  explanation  of  the  action  of  the  cold-bath 
treatment  in  these  febrile  conditions.  It  must  also 
be  explainable  why  it  is  that  in  some  instances  the 
bath  appears  to  have  been  the  direct  exciting  cause 
in  producing  the  death  of  the  patient,  while  in 
other  instances  it  appears  to  be  equally  as  certain 
that  the  cold  bath  was  the  essential  agent  in  saving 
the  patient's  life. 

To  understand  thoroughly  these  directly  opposite 
statements  as  to  the  results  obtainable  from  the 
cold  baths   necessitates  an  accurate  conception  of: 


(i)  The  laws  by  which  the  bodily  temperature  is  pro- 
duced and  maintained  at  a  normal  standard;  (2) 
the  function  of  the  skin  and  its  alternating  action 
with  the  liver  and  kidneys  or  the  so-called  deep  or 
excreting  glands;  and  (3)  the  causes  and  method 
of  action  of  the  etiological  factors  which  produce 
these  abnormally  high  temperatures. 

A  ceireful  perusal  of  a  preceding  leader  on  the 
physiology  of  the  skin  will  make  plain  in  a  large 
measure  the  function  of  the  skin  in  its  general  rela- 
tion to  the  deeper  or  excretory  organs,  to  wit,  the 
liver  and  kidneys. 

The  normal  bodily  temperature  is  due  to  three 
distinct  factors:  First,  the  oxidation  of  the  oxidizable 
food-stuffs  that  are  taken  into  the  system,  and  the 
continued  friction  of  the  molecular  structures  of  the 
body.  Thus  a  definite  amount  of  heat  is  generated 
in  a  given  space  of  time.  Second,  the  excretion  of 
heat,  by  all  of  the  glandular  organs  of  the  system, 
but  chiefly  by  the  skin  and  its  excretory  glands. 
Third,  the  intervention  of  the  nervous  mechanism, 
so  that  a  uniform  and  harmonious  balance  is  main- 
tained between  the  production  and  the  excretion  of 
heat,  no  matter  what  the  surrounding  temperature 
may  chance  to  be.  Thus,  if  the  surrounding  atmo- 
sphere is  cold,  the  excretion  of  heat  is  less,  or  the 
production  is  greater.  On  the  other  hand,  if  the 
surrounding  temperature  is  higher  than  the  normal 
of  the  human  body,  the  production  of  heat  is  less, 
or  the  excretion  of  heat  is  greater.  In  many  in- 
stances these  two  functions  act  in  conjunction,  so 
that  under  all  circumstances  and  at  all  times  the 
normal  temperature  of  37**  C,  or  98.6'  F.,  is 
uniformly  maintained  if  the  physiological  economy 
is  acting  perfectly. 

An  increase  in  the  bodily  temperature  above  Jthe 
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normal  standard  is  always  caused  by  factors  or  con- 
ditions that  augment  the  production  of  heat  within 
the  system,  or  those  that  decrease  the  excretion  of 
heat  from  the  body. 

While  much  is  being  said  and  written  about  in- 
creased oxidation  as  ah  etiological  factor  in  the  pro- 
duction of  an  abnormal  rise  in  the  temperature,  a 
close  analysis  of  all  the  cases  in  which  the  bodily 
temperature  rises  above  the  normal  standard,  to- 
gether with  a  careful  study  of  the  excrementitious 
katabolic  products  of  the  body,  proves  conclusively 
that  the  system,  taken  as  a  whole,  is  in  a  state 
of  suboxidation.  In  fact,  the  system  is  usually 
in  that  state  in  which  there  is  both  a  decreased  pro- 
duction and  a  decreased  excretion  of  heat;  but,  as 
a  rule,  the  latter  phenomenon  far  exceeds  the 
former.  At  this  point  it  may  be  well  to  note  the 
fact  that  decreased  excretion,  without  any  disturb- 
ance or  lowering  of  the  oxidation  processes,  does  no 
harm,  as  instanced  by  those  well-authenticated  cases 
that  have  been  recorded,  in  which  the  bodily  tem- 
perature ranged  between  114°  F.  and  1*4'*  F.  for 
days  and  weeks  at  a  time.  In  these  cases  the  meta- 
bolism of  the  body  was  perfectly  performed,  as  evi- 
denced by  the  normal  composition  of  the  excreta, 
but  for  some  so  far  unexplainable  reason  the  excre- 
tion of  the  heat  from  the  body  was  not  as  rapidly 
performed  as  the  heat  was  generated.  Even  under 
these  circumstances  the  patients  so  affected  main- 
tained a  fair  degree  of  health  and  ultimately  were 
restored  to  an  absolutely  normal  state,  both  in  re- 
gard to  the  production  and  excretion  of  heat. 
These  cases  are  simply  mentioned  to  demonstrate 
more  conclusively  that  it  is  not  the  increased  bodily 
temperature  that  needs  attention,  but  the  causation 
of  this  increase  in  the  temperature  that  must  be 
accurately  recognized  and  removed  to  produce  abso- 
lute results  in  restoring  the  normal  bodily  heat. 

The  three  factors  that  tend  to  disturb  the  oxida- 
tion processes  of  the  system  and  retard  the  excre- 
tion of  heat  are  as  follows: 

First,  abnormal  fermentation  of  the  food-stuffs 
contained  normally  in  the  alimentary  canal.  This 
causes  an  undue  irritation  of  the  afferent  or  cen- 
tripetal nerves,  so  that  the  central  nervous  system 
receives  reflex  impulses  from  the  periphery,  that  are 
in  turn  followed  by  efferent  impulses  sent  out  from 
the  central  nervous  system  through  the  centrifugal 
nerves  which  supply  the  glandular  organs.  Im- 
pulses of  this  abnormal  character  interfere  with 
the  normal  working  of  the  system,  and  thus  tend  to 
retard  greatly  the  excretion  of  heat  from  the  sys- 
tem, in  consequence  of  which  the  bodily  temper- 


ature rises.  This  abnormal  fermentation  also  inter- 
feres with  the  perfect  transmutation  of  the  food- 
stuffs. It  also  results  in  the  formation  of  various 
toxic  compounds,  which  are  absorbed  into  the  blood 
from  the  alimentary  tract,  together  with  the  normal 
nutritive  pabulum.  Thus  the  regular  supply  of  food 
to  the  system  is  cut  down  both  as  regards  quantity 
and  quality,  and  in  consequence  general  nutrition  is 
lowered  throughout  the  whole  economy. 

A  well-defined  state  of  suboxidation  is  developed, 
as  evidenced  by  a  decided  lowering  in  the  perfection 
of  the  katabolic  products  of  metabolism  that  are 
excreted  by  the  kidneys. 

When  these  toxins  are  once  within  the  system 
they  also  act  upon  the  nervous  mechanism  as  ab- 
normal irritants,  which,  together  with  the  undue 
peripheral  reflex  irritation  already  described,  results 
in  a  decided  decrease  in  the  excretion  of  heat,  and 
thus  the  bodily  temperature  rises  above  the  normal 
standard.  At  the  same  time  the  actual  heat  pro- 
duction within  the  body  from  oxidation  is  positively 
decreased.  The  introduction  of  the  toxins  and 
the  lowering  of  the  nutritive  supply  naturally  in- 
crease the  work  of  all  the  excretory  organs,  and  at 
the  same  time  their  nutrition  is  reduced.  This  still 
further  decreases  the  perfection  of  metabolism 
throughout  the  system,  and  induces  progressive 
retrograde  changes  in  the  epithelial  cells  of  all  the 
glandular  organs  and  structures  of  the  body.  These 
degenerative  changes  in  the  epithelial  cells  still 
further  decrease  the  powers  of  the  glandular  system 
to  excrete  heat,  and  the  katabolic  products  of  ox- 
idation ; — all  of  which  tend  to  keep  the  bodily  tem- 
perature above  the  normal. 

The  second  factor  that  acts  to  increase  the  bodily 
temperature  above  the  normal  is  a  disturbance  in 
the  processes  of  oxidation  and  the  development  of 
toxins  in  the  body,  or  that  condition  sometimes 
described  as  leucomain-poisoning.  When  this  oc- 
curs the  toxins  irritate  the  nervous  mechanism,  thus 
disturbing  glandular  action  and  retarding  the  excre- 
tion of  heat.  While  this  is  taking  place  the  glandur 
lar  organs  are  called  upon  to  eliminate  these  toxic 
substances  from  the  body.  This  increases  the  work 
to  be  accomplished  by  these  glandular  structures; 
and  unless  at  the  same  time  their  nutrition  is  pro- 
portionally increased  the  epithelial  structures  will 
undergo  retrograde  changes  as  described  in  the  first 
instance.  All  these  changes  and  the  retained  prod- 
ucts of  imperfect  oxidation,  together  with  the 
toxins  already  described,  unduly  irritate  the  nervous 
mechanism  and  retard  more  and  more  the  excretion 
of  heat.  While  these  transmutations^are  being  effec- 
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ted  the  oxidation  processes  are  constantly  being 
lowered,  and  the  katabolic  products  in  consequence 
are  less  and  less  perfectly  formed  and  become  more 
irritating  or  highly  toxic  in  character. 

The  third  factor  in  producing  the  abnormal  tem- 
perature is  the  direct  introduction  into  the  system 
of  some  form  of  micro-organism  or  its  toxin,  or  the 
action  of  the  toxin  (produced  out  of  the  proteid 
elements  constituting  the  animal  economy)  which 
has  been  developed  by  the  presence  of  the  abnormal 
organism  on  or  in  the  structures  of  the  body.  Un- 
der all  these  varying  conditions  there  is  introduced 
into  the  system  a  more  or  less  virulent  toxin  that 
has  derived  its  originating  factor,  although  the  toxin 
itself  may  have  been  developed  within  the  system, 
from  some  source  wholly  extraneous  to  the  physio- 
logical economy,  as  illustrated  in  the  infectious 
class  of  diseases.  In  every  instance  the  toxin  is  a 
profound  irritant  to  the  nervous  mechanism,  and  at 
once  disturbs  the  harmonious  balance  sustained 
through  the  body  in  its  normal  physiological  state. 
Heat  excretion  is  at  once  retarded,  and  all  the 
excretory  organs  attempt  to  rid  the  system  of  these 
foreign  substances.  In  attempting  to  accomplish 
this  increased  amount  of  work  at  a  time  that  the 
nutritive  condition  of  the  economy  is  defective,  the 
functional  activity  of  the  system  at  large  is  im- 
paired; digestion,  absorption,  and  assimilation  in 
general  are  retarded.  As  a  natural  sequence  a  state 
of  profound  suboxidation  is  at  once  induced.  The 
system  becomes  filled  with  the  imperfectly  formed 
katabolic  products  of  tissue  metabolism  as  well  as 
with  the  uneliminated  toxins.  As  a  result  the  ner- 
vous system  is  intensely  irritated,  heat  excretion  is 
partially  or  totally  arrested.  In  the  former  instance 
the  bodily  temperature  rises  to  several  degrees 
above  the  normal.  In  the  latter  the  rise  is  so 
rapid  that  nervous  exhaustion  quickly  ensues,  and 
is  usually  followed  by  collapse,  which  is  charac- 
terized by  a  sudden  excretion  of  the  heat,  a  rapid 
fall  in  the  bodily  temperature,  and  sudden  death. 

With  an  accurate  conception  of  the  methods  by 
which  animal  heat  is  produced  and  maintained,  and 
a  perfect  comprehension  of  the  causes  and  condi- 
tions that  permit  the  bodily  temperature  to  rise 
above  the  normal  limits,  the  physiological  action 
of  the  cold  sponging  or  bath  becomes  at  once 
clear  and  finds  its  appropriate  place  in  therapy. 
Empiricism  in  the  use  of  the  cold  bath  gives  place  to 
scientific  certainty. 

When  the  fever-heated  patient  is  stripped  and 
wrapped  in  a  cold  sheet,  or  sponged  with  tepid  or 
cold  water,  alcohol  and  water,  or  is  placed  in  a  cold 


bath,  it  causes  a  decided  increase  in  the  radiation 
or  excretion  of  heat  from  the  surface  of  the  body. 
It  cools  the  blood  circulating  in  the  capillary  blood- 
vessels contained  in  the  skin,  and  thus  the  blood 
sent  back  to  the  deep  or  excretory  organs  is  a  shade 
cooler  than  obtains  before  the  bath.  These  changes 
do  not  increase,  however,  the  excretion  of  the 
toxins;  therefore  the  result  of  the  bath,  if  this  is  all 
that  can  be  accomplished  by  its  use,  is  to  subject 
the  individual  to  great  discomfort,  lower  the  surface 
temperature  for  a  very  short  time,  without  materially 
benefiting  the  pathological  condition.  Fortunately 
far  more  can  be  accomplished.  The  stimulating 
action  of  the  cold  applied  to  the  skin  in  this  man- 
ner causes  a  contraction  of  the  surface  blood-vessels, 
and  a  large  volume  of  blood  is  thereby  transferred 
from  the  capillaries  of  the  surface  of  the  body  to 
those  that  go  to  make  up  the'  splanchnic  arcade  and 
those  of  the  deep  and  excreting  organs.  Thus  the 
liver  and  kidneys  are  at  once  the  seat  of  a  large 
afflux  of  blood  from  the  surface.  When  this  change 
is  brought  about  quickly,  as  it  usually  is,  under 
these  circumstances,  and  the  force  of  the  heart  is 
insufficient  to  fully  sustain  this  sudden  shifting  of  so 
large  a  bulk  of  blood  from  one  vascular  arcade  to 
another,  there  result  an  intense  congestion  of 
the  liver  and  kidneys,  a  slowing  or  arrest  of  the 
circulation  in  the  kidneys,  and  a  suspension  of  their 
function,  a  greater  accumulation  of  toxins  within 
the  body,  intense  poisoning  of  the  nervous  system, 
followed  in  short  order  by  death,  which  in  this  in- 
stance is  directly  traceable  to  the  cold  bath.  This 
has  occurred  frequently  and  has  undoubtedly  led 
many  practitioners  to  condemn  and  abandon  the 
cold-bath  treatment. 

On  the  other  hand,  when  the  heart  is  sufficiently 
strong  and  properly  stimulated,  before,  during,  and 
after  the  bath,  and  provided  the  patient  is  also  vig- 
orously rubbed  or  massaged  while  in  the  bath,  this 
sudden  shifting  of  the  surface  blood  to  the  splanch- 
nic arcade,  while  it  produces  quite  as  intense  an  af- 
flux of  blood  to  the  liver  and  kidneys,  is  not  fol- 
lowed by  a  stagnation  of  the  blood  in  the  latter 
organs  and  arrest  of  their  function.  The  circulation 
in  this  instance  is  actively  maintained  in  large  vol- 
umes through  these  organs.  This  accomplished, 
their  excretory  power  is  greatly  augmented,  the 
special  toxins  of  disease  and  the  faulty  products  of 
metabolism  are  more  rapidly  eliminated,  which  greatly 
relieves  the  pathological  condition,  and  makes  pos- 
sible a  much  higher  grade  of  nutrition, — all  of  which 
favors  recovery.  Moreover,  the  application  of  the 
cold  to  the  surface  of  the  body,  together  with  tjie 
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friction,  is  a  great  factor  in  reflexly  acting  upon 
these  deep  excretory  organs.  In  this  manner  the 
impulses  that  are  applied  at  the  periphery  are  sent 
up  from  the  skin  through  the  centripetal  nerves  to 
the  central  nervous  system,  whence  they  are  sent 
back  through  the  centrifugal  nerves  to  the  deep  or 
excreting  glands  as  innervating  impulses,  thus  ex- 
citing these  organs  to  greater  excretory  activity. 
This  accomplished,  the  glandular  system  at  large  is 
enabled  to  maintain  a  better  nutritive  condition 
through  the  body,  and  the  eliminating  organs  con- 
tinuously excrete,  more  rapidly,  the  toxins  of  dis- 
ease, and  also  the  waste  products  of  the  imperfect 
oxidation,  that  are  always  developed  in  consequence 
of  the  existing  pathological  conditions. 

The  cold  bath,  therefore,  should  always  be  com- 
menced early  in  the  febrile  disease,  before  the 
glandular  organs  have  become  badly  damaged,  and 
prior  to  the  intense  weakening  of  the  heart  and  the 
exhaustion  of  the  nervous  system  that  are  apt  to  be  a 
part  of  every  infectious  disease.  When  either  one 
or  both  of  these  conditions  have  been  developed, 
this  sudden  afflux  of  blood  to  the  splanchnic  arcade 
is  liable  to  be  followed  by  an  arrest  of  the  circulat- 
ing current  of  blood  in  the  kidneys,  a  suspension  of 
their  function,  and  sudden  death. 

When  the  cold  bath  is  employed  early  in  the  dis- 
ease, and  the  excretory  powers  of  the  deep  glands 
are  thereby  augmented,  the  reduction  in  bodily  heat 
is  not  only  temporary,  but  permanent,  in  the  sense 
that  the  temperature  remains  down  for  several  hours 
after  the  sponging  or  bath.  The  temperature  runs 
lower  throughout  the  whole  course  of  the  disease, 
and  general  mortality,  other  things  being  equal,  is 
decidedly  reduced  to  the  minimum.  Great  care 
must  be  exercised  in  the  employment  of  the  cold 
bath,  and  all  its  details  accurately  carried  out,  other- 
wise failure  is  sure  to  follow  its  use.  It  should 
always  be  commenced  early  in  the  course  of  the 
disease,  when  the  circulation  can  be  fully  and  actively 
'  sustained,  and  not  late,  when  the  heart-action  is  en- 
feebled and  totally  unable  to  sustain  this  sudden 
shifting  of  the  blood  from  one  arcade  to  another. 

The  tonicity  of  the  nervous  system  is  another 
factor  that  must  not  be  lost  sight  of,  if  success,  and 
not  failure,  is  to  follow  the  employment  of  the  cold- 
bath  treatment  as  an  antipyretic  measure.  The  use 
of  the  cold  bath  before  nerve  exhaustion  has  been 
developed  results  in  increased  glandular  activity, 
and  greatly  augments  the  excretory  power  of  these 
organs.  It  thus  favors  a  more  rapid  elimination  of 
the  toxins,  and  makes  it  possible  to  sustain  a  higher 
grade  of  nutrition;    while   the  shock  of   the  cold 


bath  when  the  nervous  system  is  in  a  state  of  semi- 
exhaustion,  and  the  excretory  glands  are  strained  to 
their  utmost  limit,  will  arrest  the  function  of  the 
kidneys  and  be  the  direct  and  exciting  cause  of 
death. 

The  cold  bath,  like  all  powerful  remedial  agents, 
is  dangerous  unless  it  is  properly  utilized,  but  when 
it  is  scientifically  employed  it  becomes  a  consummate 
power  for  good,  and  its  full  value  cannot  be  over- 
estimated. 


MISCELLANEOUS  ITEMS 


5ugar  in  the  Dressing  of  Furuncles  and  of  Car- 
buncle.— T.  Richardson  {La  Sem.  mid.,  XVI,  p. 
xxvi) 

According  to  the  author,  sugar — which  is  so  fre- 
quently employed  as  a  household  remedy  in  the 
dressing  of  wounds — has  the  singular  effect  of  accel- 
erating the  softening  of  furuncles  and  anthrax.  The 
best  method,  he  states,  is  to  freely  powder  with  it 
flaxseed  poultices,  which  should  be  applied  hot  upon 
the  regions  affected.  Since  Dr.  R.  has  adopted 
this  mode  of  treatment,  he  has  rarely  been  obliged 
to  have  recourse  to  crucial  incision,  even  in  cases  of 
carbuncle. 


Orexin  as  a  Stomachic. — Holm  (Ther.  Monatsh., 
1896,  X,  p.  11) 

The  author  has  made  clinical  investigations  to  de- 
termine the  value  of  orexin  as  a  stomachic.  The 
results  of  his  researches  seem  to  show  that  this 
remedy  is  a  true  stomachic,  and  gives  good  results 
as  an  appetizer  in  diseases  in  which  loss  of  appetite 
is  one  of  the  symptoms.  He  has  treated  33  cases, 
as  follows :  Anemia,  1 1 ;  gastric  catarrh,  7 ;  in- 
testinal catarrh,  i ;  phthisis,  8 ;  convalescents,  3 ; 
vomiting  in  pregnancy,  3.  Of  the  total  number, 
5  withdrew  from  the  treatment.  In  9  of  the  cases 
good  success  was  obtained,  as  indicated  by  the 
increased  weight  of  the  patients,  as  well  as  by  the 
improvement  in  their  general  health.  In  12  other 
cases  success  was  had,  in  that  an  increase  of  the  ap- 
petite was  noted.  Four  cases  gave  neither  a  posi- 
tive nor  a  negative  result,  and  in  but  2  cases  was 
failure  encountered.  One  of  the  latter  cases  was 
that  of  a  patient  in  the  last  stage  of  phthisis,  and 
the  other  was  one  of  hysteria,  in  which  probably 
secondary  circumstances  occasioned  the  failure  of 
the  treatment. 

Dr.  H.  administered  basic  orexin  in  preference  to 
the  hydrochlorate,  as  he  found  the  former  to  possess 
equal  therapeutical  power  to  the  latter,  with  the 
advantage  of  being  free  from  the  unpleasant  second- 
ary effects  which  the  salt  exerts  upon  the  mucous 
membrane  of  the  mouth  and  esophagus.  With  re- 
gard to  the  dose,  the  author  states  that  he  never 
exceeded  0.25  gme.  (3}  grn.)  singfy,  or  0.5  gme. 
(7i  grn.)  per  day.  If  but  one  dose  was  adminis- 
tered daily,  he  ordered  it  to  be  taken  half  an  hour 
before  the  midday  meal;  if  two  doses  were  given 
the  second  was  to  be  taken  shortly  before  supper. 
In  vomiting  in  pregnancy  he  gaye  one  dose  ot  the 
remedy  shortly  before  supper. 

The  author  prescribed  the  orexin  in  powder  form. 
He  maintains  that  the  contradictory  reports  which 
have  appeared  regarding  the  value  of  orexin  as  a 
stomachic  are  ascribable  chiefly  to  the  fact  that 
coated  pills  were  usually  employed,  which  are  but 
partially  dissolved  by  the  stomach. 
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ORIGINAL  CONTRIBUTIONS 

SKIN-QRAFnNO  AND  TRANSPLANTATION  OF  PUPS; 
A  CONSIDERATION  OP  THE  VARIOUS  METHODS 
—REPORT  OP  A  CASE  * 

By  E.  J.  MELLI8H,  M.D. 

Instructor  in  Surgery,  Rush  Medical  College ;  Attending  Physician  and 

Surgeon,  St.  Joseph's  Hospiul  Dispensary,  Chicago 

SKIN-GRAFTING  received  its  general  adop- 
tion as  a  modern  surgical  procedure  in  De- 
cember, 1869,  from  Reverdin,  an  interne 
in  La  Charity  Hospital,  Paris. 

He  employed  only  the  epidermic  layer  of  the  skin, 
using  pieces  about  the  size  of  a  large  pin's  head, 
which  included  not  only  the  stratum  corneum,  but  a 
part  of  the  rete  mucosum.  These  were  placed,  rete 
side  down,  upon  healthy  granulations. 

In  the  year  following  the  publication  of  Rever- 
din's  article  on  epidermal  grafting.  Dr.  Frank  H. 
Hamilton  {New  York  Medical  Gazette,  August  20, 
1870)  claimed  precedence  for  the  principle  of  skin- 
grafting.  He  claimed  to  have  suggested  the  opera- 
tion in  1847,  but  not  to  have  practiced  it  until  1854. 
His  operation,  as  described,  was,  however,  simply 
a  plastic  operation,  a  transplantation  of  the  whole 
skin  and  adiposa.  It  was  transplantation  of  a  flap 
from  one  leg  to  the  other  by  the  pedicle  method, 
the  pedicle  not  being  severed  until  four  weeks  after 
the  beginning  o7  the  operation. 

In  1876  Dr.  J.  R.  Wolfe  {Medical  Times  and 
Gazette,  No.  1353,  June  3, 1876),  of  Glasgow,  brought 
to  the  notice  of  the  profession  a  method  of  skin- 
transportation  which  is  known  as  Wolfe's  method.  It 
consists  in  the  transportation  of  a  large  piece  of  the 
whole  thickness  of  the  skin,  without  a  particle  of 
adipose  tissue,  from  a  distant  part  to  fill  up  a  gap. 
The  piece  is  made  large  enough  to  entirely  fill  the 
defect,  after  allowing  one-third,  in  length  and  width, 
for  contraction.  It  is  freed  from  the  subcutaneous 
tissue  carefully,  made  to  exactly  fit  into  the  gap,  and 
is  sutured  in  perfect  coaptation  to  the  margins  of 
integument  surroundiqg  it.  The  implantation  is 
made  upon  a  freshly  denuded  surface. 

In  1877  Dn  J.  H.  Girdner  {Medical  Record,  XX, 
119,  1 881)  successfully  used  grafts  taken  from  the 
dead  subject. 

In  1880  Dr.  E.  Fischer  {Zeitschrift  der  Chirurgie, 
XIII,  p.  193,  1880),  of  Strasburg,  devised  the 
method  of  grafting  large  strips  of  skin  upon  ulcers. 
He  used  pieces  of  skin  free  from  subcutaneous  tis- 
sue, and  they  were  simply  laid  upon  the  unbroken 
granulations,  previously  rendered  ischemic  by  means 
of  Esmarch's  method. 

In  1886  C.  Thiersch  (Surgical  Society,  Berlin, 
1886,  and  extensively  reported  by  his  assistant,  Dr.  E. 
Plessing,  xr^Langenbeck's  Archives  of  Surgery,  1888) 
promulgated  a  method  of  skin-transplantation  which 
is  known  as  Thiersch's  method.  It  is  the  trans- 
plantation of  large  strips  of  epidermis,  including  a 
portion  of  the  rete  mucosum  and  connective  tissue 


from  the  tips  of  the  papillae,  upon  a  fresh  or  a  granu- 
lation surface. 

The  grafts  should  be  cut  with  a  razor  or  section 
knife,  kept  wet  with  normal  sodium-chloride  solution, 
and  transferred  immediately  to  the  denuded  sur- 
face. They  should  be  placed  so  that  the  edge  of 
each  succeeding  graft  slightly  overlaps  that  of  the 
preceding  one.  If  this  precaution  be  not  observed, 
granulation  tissue  is  apt  to  grow  up  between  the 
grafts,  causing  partial  or  complete  destruction;  in 
either  event  retarding  the  healing  process. 

These  grafts  "  take  "  well  upon  a  surface  of  asep- 
tic granulations,  but  where  contraction  is  especially 
to  be  avoided  it  is  best  to  have  a  fresh  surface  to 
graft  upon. 

Granulation  tissue  is  composed  of  two  principal 
layers — a  deep,  rather  dense  layer  in  which  the  ves- 
sels are  disposed  horizontally  to  the  surface,  and  a 
superficial,  succulent  layer  made  up  of  a  network  of 
capillaries,  which  are  given  off  perpendicularly  from 
the  horizontal  vessels  of  the  deep  layer.  The 
superficial  layer  is  the  one  which  has  most  to  do 
with  subsequent  cicatricial  contraction;  therefore 
Thiersch  advises  that  this  layer  be  removed,  by 
means  of  the  curette,  before  placing  the  grafts. 

In  very  old  ulcers,  where  the  floors  are  formed  of 
dense  cicatricial  tissue,  as  in  the  6ase  here  reported, 
it  is  necessary  to  dissect  out  this  tissue.  Indeed,  I 
am  convinced  that  it  is  best  in  all  methods  of  graft- 
ing to  graft  upon  freshly  denuded  normal  tissue, 
where  practicable,  as  then  there  will  be  a  minimum 
of  contraction. 

In  1893  Dr.  H.  Hirschberg  {Verhandlungen  der 
deutschen  Gesellschaft fiir  Chirurgie,  XXII,  Kongress, 
1893)  published  reports  of  cases  of  successful  trans- 
portation of  flaps  with  their  subcutaneous  adipose 
tissue  for  defects  following  the  extirpation  of  tumors. 

He  used  skin  naturally  rich  in  vascular  supply,  or 
induced  an  artificial  hyperemia,  by  means  of  flageK 
lation,  before  cutting  the  flap.  He  elevated  the  arm 
and  made  elastic  constriction  in  the  upper  part,  then 
whipped  the  outer  part  of  the  forearm  with  a  kind 
of  elastic  cat-o'-nine-tails.  A  flap  was  cut  out  on 
three  sides  which,  after  shrinking,  was  suflicient  to 
fill  the  defect.  It  was  then  lifted  and  sutures  were 
inserted  on  the  three  sides  and  left  hanging  with 
their  needles  attached.  The  constriction  was  now 
removed  from  the  arm.  After  a  few  moments  the 
flap  became  turgid  with  blood,  when  it  was  quickly 
severed  and  transferred  to  the  gap  and  sutured  in 
place.  A  small  opening  was  left_,at  one  or  more 
corners  for  drainage  of  wound  secretion. 

Attempts  have  been  made  by  a  number  of  sur- 
geons to  graft  from  the  stratum  corneum  of  the 
epidermis,  and  success  is  claimed  for  the  method. 

One  of  the  latest  reports  is  that  of  Dr.  C.  B.  Kib- 
LER  {Railway  Surgeon,  1894,  126).  He  avers  that 
"  true  skin  was  formed  from  the  grafts." 

The  grafts  are  shaved  from  callosities,  are  almost 
as  thin  as  tissue  paper,  about  i  mm.  in  diameter, 
and  are  to  be  placed  right  side  up  on  the  surface  to 


*Read  before  the  North  Chicago  Medical  Society,  February  34,  1896.       be  grafted. 
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Skin  from  the  lower  animals  has  many  times  been 
used  for  grafting,  and  with  apparent  success. 

Now  as  to  the  relative  value  of  each  method. 

Reverdin's  method  is  applicable  in  the  case  of  de- 
fects of  moderate  size  where  cicatricial  contraction 
is  of  little  moment. 

The  modified  Reverdin  grafts — namely,  those  rang- 
ing from  o.  5  to  2  ctm.  in  diameter  and  including  nearly 
or  quite  the  whole  thickness  of  the  skin — are  applicable 
in  almost  any  situation,  and  if  placed  in  close  appo- 
sition upon  a  normal  fresh  surface  no  cicatricial  con- 
traction will  follow. 

This  method  is  open  to  the  objections,  that  much 
time  is  consumed  in  repairing  any  but  small  defects; 
that  each  point  from  which  a  graft  is  taken  becomes 
the  seat  of  a  scar,  when  taken  from  the  living  subject; 
and  that  seldom  is  there  enough  material  available 
to  cover  more  than  a  small  surface  at  a  time. 

Wolfe's  method  is  applicable  in  places  where  the 
vascular  supply  is  abundant.  It  is  most  frequently 
employed  for  correction  of  deformities  caused  by 
burns,  in  which  there  is  no  opportunity  to  perform 
one  of  the  ordinary  plastic  operations.  It  has  the 
advantage  over  the  preceding  method  that  the  de- 
fect is  at  once  wholly  covered.  It  is  subject  to  the 
disadvantages,  that  much  time  and  special  skill 
are  required  in  its  application,  and  that,  even  should 
the  flap  live  as  a  whole,  parts  are  apt  to  slough. 
Moreover,  the  outer  layers,  at  least,  of  the  epider- 
mis usually  become  detached  in  flakes  of  considera- 
ble size,  for  the  first  two  to  four  weeks,  so  that  the 
ultimate  result  is  not  attained  as  quickly  as  could 
be  desired. 

The  method  devised  by  Dr.  Fischer  is  applicable 
in  all  cases  where  the  Wolfe  method  would  do,  and 
has  the  advantage  over  it  that  no  sutures  are  re- 
quired. For  the  past  five  years  Krause  and  others 
have  employed  this  method  for  the  repair  of  exten- 
sive defects  where  it  seemed  that  the  Thiersch 
grafts  would  not  do  as  well.  These  strips  are  now 
implanted  upon  a  freshened  surface,  instead  of  upon 
unbroken  granulations. 

Dr.  Hirschberg's  method  of  transplantation  is 
adapted  to  cases  of  moderate  sized,  deep,  and  fresh 
defects ;  but  its  employment  will  be  rather  limited 
because  of  the  time  consumed,  the  somewhat  difficult 
technique,  and  the  uncertainty  regarding  the  final 
result. 

Grafting  of  the  stratum  corneum  is,  I  believe, 
scarcely  worth  considering.  The  cells  of  the  stratum 
corneum  can  have  but  feeble  regenerative  power, 
and  must  of  necessity  produce  an  epidermis  of  a  low 
degree  of  stability — if,  indeed,  they  produce  any. 
I  have  tried  the  method  but  once,  and  then  without 
success — possibly  owing  to  faulty  technique. 

Grafting  from  the  lower  animals  has  never  ap- 
peared to  me  to  promise  much.  I  think  the  trans- 
planted skin  acts  merely  as  a  protective  covering 
and  a  framework  for  the  cells  of  the  underlying 
tissues  to  proliferate  in.  I  do  not  believe  it  becomes 
transformed  into  true  skin  or  epithelium.  It  is  a 
well-known  fact  that  when  a  large  granulating  sur- 


face is  kept  in  an  aseptic  condition  and  protected 
from  irritation,  a  transformation  often  takes  place 
in  the  superficial  layers  of  cells,  at  a  distance  from 
any  epithelial  margin  and  where  all  epithelial  ap- 
pendages have  been  destroyed,  whereby  a  homy 
layer  is  produced  which  closely  resembles  the  stra- 
tum corneum  of  the  epidermis. 

It  is  not  probable  that  the  granulation-tissue  cells 
become  true  epithelial  cells,  but  that  the  connective 
tissue  produced  from  them  becomes  cornified.  This 
stratum  corneum  is  not  tough  and  resistant,  but  is 
better  than  none.  Probably  the  grafts  from  lower 
animals  aid  in  hastening  the  formation  of  this  horny 
layer. 

The  Thiersch  method  of  grafting  is  applicable  in 
nearly  all  parts  of  the  body  that  can  be  kept  in  an 
aseptic  condition.  It  has  most  of  the  advantages 
possessed  by  other  methods  of  grafting  and  few  dis- 
advantages. In  common  with  other  grafts  the 
Thiersch  grafts  do  not  "  take  "  well  when  applied 
to  loose  connective  tissue,  fascia,  tendons,  liga- 
ments, periosteum,  or  cancellous  bone ;  they  do  not 
even  primarily  adhere  to  compact  bone.  The 
Thiersch  method  may  be  employed  wherever  a 
covering  of  skin  is  required  without  a  cushion  of 
adipose  tissue.  The  method  is  easy  of  application, 
susceptible  of  rapid  execution,  and  certain  in  its  re- 
sults when  intelligently  carried  out.  The  chief  ob- 
jection is  that  the  donor  must  be  anesthetized 
either  locally  or  generally.  In  most  cases  this  ob- 
jection does  not  hold,  as  auto-transplantation  usually 
gives  the  best  results,  and  the  patient  to  be  grafted 
upon  is  nearly  always  anesthetized  before  the  surface 
is  prepared  for  the  grafts. 

Where  the  area  to  be  covered  is  not  large  the  part 
from  which  the  grafts  are  to  be  obtained  may  be 
anesthetized  by  means  of  Schleich's  infiltration 
method,  the  small  amounts  of  cocaine  and  morphia 
present  in  the  solution  not  interfering  at  all  with  the 
vitality  of  the  grafts. 

It  is  important  to  know  whether  true  skin  is 
formed  on  the  site  covered  by  Thiersch  grafts.  This 
question  may  be  answered  in  the  affirmative.  It  is 
well  known  that  in  mahy  cases  the  new  skin  becomes, 
after  a  time,  so  freely  movable  that  it  can  be  lifted 
up  in  folds. 

Goldman  (*'  Ober  das  Schicksal  der  nach  dent  Ver- 
fahren  von  Thiersch  verpflansten  Hautitiickchen" 
Beitrdge  zur  Chirurgie,  XI,' No.  i,  p.  229)  has  car- 
ried out,  at  the  surgical  clinic  of  Professor  Kraske, 
in  Freiburg,  some  investigations  into  the  process  of 
repair  in  Thiersch's  method  of  transplantation. 
Four  months  after  the  operation  he  made  sections 
through  an  area  of  skin  grafted  upon  the  neck,  and 
found  that  the  skin,  which  was  freely  movable,  was 
abundantly  supplied  with  elastic  fibers.  Garr^  ob- 
served such  fibers  at  the  end  of  ten  days.  These 
fibers  spring  from  the  periphery  and  probably,  in 
recent  cases  at  least,  the  underlying  tissue.  There 
are  no  elastic  fibers  in  scar  tissue ;  therefore,  when 
two  grafts  are  separated  by  a  granulating  area,  we 
find  at  this  place  a  point  of  fixation. 
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The  newly  implanted  skin  is  at  first  very  thin,  but 
regeneration  takes  place  from  the  deepest  and 
middle  layers  and  it  becomes  thicker,  its  thickness 
depending  largely  upon  the  abundance  of  its  nutri- 
tive supply.  The  new  skin  becomes  tough  and  nor- 
mally resistant  after  a  few  weeks  or  months,  and,  ex- 
cept in  large  defects,  becomes  endowed  with  normal 
sensibility.  The  nervous  function  returns  first  to 
the  periphery.  In  the  case  of  large  defects  it  may 
be  limited  to  the  peripheral  zone. 

It  seems  almost  superfluous  to  state  that  to  insure 
good  results  in  skin-transplantation  the  principles 
of  aseptic  surgery  must  be  rigidly  adhered  to,  not 
only  in  respect  of  the  surface  to  be  grafted  upon,  but, 
also,  the  part  from  which  the  grafts  are  Jo  be  taken. 
This  should  be  shaved  and  as  thoroughly  disinfected 
as  should  the  skin  of  the  abdomen  in  preparation 
for  celiotomy,  though  for  the  Thiersch  method, 
especially,  I  would  caution  against  violent  scrubbing 
with  the  brush. 

.The  following  report  is  presented  as  illustrating 
some  of  the  factors  influencing  success  and  failure 
in  skin-transplantation: 

Thos.  p.,  Ishpeming,  Mich.,  miner^  aged  32, 
came  under  my  observation  first  on  Feb.  3,  1892. 
Three  years  previously,  while  residing  in  another 
part  of  Michigan,  he  had  sustained  a  crushing  and 
lacerating  injury  to  the  right  arm,  which  caused 
sloughing  of  the  skin  and  adiposa  over  a  large  sur- 
face. 

His  physician  repeatedly  urged  amputation  of  the 
arm,  but  he  would  not  consent.  The  granulating 
surface  was  subsequently  grafted  many  times,  but 
nearly  all  the  grafts  were  lost. 

When  I  first  saw  him  the  status  prasens  was :  An 
ulcer  6  ctm.  (a^  in.)  in  diameter,  with  its  upper 
edge  corresponding  to  the  posterior  surface  of  the 
olecranon  process  of  the  ulna;  below  this,  on  the 
forearm,  3  ulcers,  each  about  half  this  size,  and 
bathed  in  yellow  pus,  their  floors  being  composed  of 
cicatricial  tissue  dotted  here  and  there  about  the 
borders  with  feeble  granulations;  the  central  three- 
fourths  of  the  large  ulcer  of  purplish  granulations, 
and  the  rennainder  of  it  cicatricial  tissue ;  the  ex- 
tremity encircled  with  cicatricial  tissue  from  mid- 
way between  the  acromion  and  the  point  of  insertion 
of  the  deltoid  muscle  down  to  about  the  lower  third 
of  the  forearm.  Also,  a  metastatic  abscess  in  the 
axilla.  The  forearm  flexed  about  25°,  and  motion 
was  limited  to  a  radius  of  25"  from  this  point. 

The  ulcers  were  thoroughly  scrubbed  with  boric- 
acid  solution,  then  with  strong  alcohol,  were  dusted 
with  iodoform,  and  a  boric-acid  wet  dressing  was 
applied.  After  seven  days  I  commenced  grafting  the 
large  ulcer  and  used  19  grafts  about  i  ctm.  (.39  in.) 
in  diameter  to  cover  it.  Granulations  would  not  form 
on  the  smaller  ulcers,  neither  could  the  condensed 
tissue  of  their  floors  be  curetted  away.  Upon  in- 
cising it  I  found  it  was  from  4  to  8  mm.  thick,  vary- 
ing in  different  parts  of  the  ulcers.  After  this  was  dis- 
sected off,  the  muscles  bulged  through  the  fenestra  to 
the  level  of  the  surrounding  surface,  showing  they 


were  tremendously  compressed.  The  isthmus  of  scar 
tissue  separating  two  of  the  ulcers  was  divided, 
when  the  muscles  bulged  into  the  wound  sufficiently 
to  separate  the  edges  of  the  incision  4.5  ctm.  The 
floor  pf  the  excavation  now  consisted  mostly  of 
muscle  covered  by  its  sheath,  but  partly  of  aponeu- 
rosis and  periosteum.  It  required  48  grafts  i  ctm. 
in  diameter  to  cover  this  surface.  Some  were  im- 
planted upon  freshly  exposed  muscle,  others  upon 
granulations  and  aponeurosis  combined. 

I  now  found  there  was  so  much  constriction  at  the 
lower  part  of  the  forearm  as  to  seriously  interfere 
with  the  function  of  the  muscles.  An  incision  was 
therefore  made  on  the  inner  surface  directly  down- 
ward, 6  ctm.  from  the  lower  margin  of  the  grafted 
portion,  cutting  through  the  scar  tissue  to  healthy 
muscle.  The  muscles  bulged  so  as  to  produce  a  raw 
surface  3.5  ctm.  wide  at  the  upper  part.  Five  days 
after  this  incision  was  made,  and  before  any  grafts 
were  placed  upon  the  resulting  surface,  erysipelas 
appeared  in  the  parts  of  the  arm  not  covered  by 
dressings.  Above  the  insertion  of  the  deltoid  muscle 
the  arm  was  encircled  by  the  inflammatory  process, 
cicatricial  tissue,  only,  being  affected  at  first.  At 
the  wrist  normal  skin  was  affected,  as  the  cicatrix 
was  entirely  covered  with  moist  dressings.  Twenty- 
five-per-cent.  ichthyol  ointment  was  applied  to  the 
contiguous  parts,  and  the  whole  extremity  was  envel- 
oped in  wet  boric-acid  dressings,  the  grafted  portions 
under  their  own  separate  dressings.  In  six  days  all 
traces  of  the  erysipelas  had  disappeared.  While  yet 
there  remained  a  trace  of  erysipelas  at  tha  upper 
part  of  the  arm,  I  began  grafting  upon  the  forearm. 
Twenty-four  grafts  i  ctm.  in  diameter  were  used  to 
cover  the  triangular  surface  produced  by  the  last 
incision. 

I  then  made  an  irregular  X-incision  through  the 
cicatrix  above  and  in  front  of  the  elbow,  with  the 
object  of  permitting  increased  extension  of  the  fore- 
arm, and  to  relieve  constriction.  The  combined 
length  of  the  two  arms  of  the  X  was  37  ctm.  The 
cicatrix  at  the  bend  of  the  elbow  was  1.5  ctm.  thick. 
It  required  112  grafts  i  ctm.  in  diameter  to  cover 
the  surface  thus  made. 

The  entire  number  of  grafts  used  was  203,  every 
one  of  which  adhered  and  became  vascularized. 
Sixty-eight  were  obtained  from  the  patient,  and  135 
from  other  men.  Here  I  may  mention  that  hairs  of 
various  colors  are  still  growing  in  the  new  skin. 

All  the  grafts  were  placed  with  their  margins  in 
close  apposition.  During  the  entire  period  of  graft- 
ing, the  arm  was  kept  in  a  wet  boric-acid  dressing 
covered  with  gutta-percha  tissue.  Afterward  oint- 
ment composed  of  lanolin  and  vaselin  was  applied 
to  the  new  skin.  The  man  did  not  resume  work 
until  June,  about  two  months  after  the  last  grafting, 
or  four  and  a  half  after  the  beginning  of  treatment. 

In  the  autumn  of  1893  he  did  some  coal-mining 
in  Spring  Valley,  111.,  and  in  December  of  that  year 
presented  himself  to  me  with  an  ulcer  about  the  size 
of  a  twenty-five-cent  piece  in  the  cicatricial  tissue, 
just  over  the  tip  of  the  olecranon  jjfocess,  which 
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had  resisted  good  treatment  for  several  weeks.  The 
ulcer  encroached  very  little,  if  any,  upon  the  grafted 
area. 

On  December  13,  at  the  Augustana  Hospital,  the 
patient  was  anesthetized  with  chloroform,  the  floor 
and  margins  of  the  ulcer  were  excised,  and  a  flap  of 
integument  6  ctm.  wide,  with  its  paniculus  adiposus, 
was  sutured  in  place.  The  flap  was  obtained  from  the 
right  ilio-lumbar  region,  and  was  left  attached  by  a 
broad  pedicle.  On  the  ninth  day  I  severed  the 
pedicle,  applied  a  moist  boric-acid  dressing,  and  did 
not  touch  it  for  four  days.  At  this  time  sensation  in 
the  flap  was  good,  and  remained  so,  showing  that 
new  nervous  connections  are  quickly  formed  in 
newly  transplanted  skin.  He  got  on  nicely  for 
about  a  year. 

February  i,  1895,  he  returned  for  further  treat- 
ment. On  examination  I  found  the  arm  just  above 
the  elbow  so  much  constricted,  owing  to  cicatricial 
contraction,  that  it  was  impossible  for  him  to  use 
the  arm  muscles.  He  entered  St.  Joseph's  Hospi- 
tal, and  on  February  5  was  anesthetized  with  chloro- 
form and  an  incision  down  to  muscle  sheath  was  made 
from  the  tip  of  the  olecranon  process  to  a  point  just 
above  the  posterior  border  of  the  axilla,  thence 
down  the  side  of  the  thorax  30  ctm.  A  second  in- 
cision was  begun  3.5  ctm.  from  the  first  above  the 
axilla,  carried  down  the  side  of  the  thorax  parallel 
with  the  first  one,  and  the  two  were  connected  at 
the  lower  ends.  The  scar  tissue  on  the  arm,  through 
which  the  incision  was  carried,  was  0.5  ctm.  thick 
and  very  dense.  This  was  elevated  from  the  under- 
lying tissues  for  i  ctm.  on  each  side  of  the  incision, 
then  the  flap,  including  the  paniculus  adiposus,  was 
lifted  from  the  thorax  and  sutured  in  place  on  the 
arm.  The  margins  of  the  thoracic  wound  were 
easily  coaptated.  Dry  dressings  were  applied.  The 
flap  was  so  ruddy  after  it  had  been  sutured  in  place 
that  I  felt  certain  it  would  live.  I  therefore  did 
not  remove  the  dressing  for  three  days.  This  was 
a  mistake,  for  I  found  it  edematous  and  markedly 
suggillated,  owing,  apparently,  to  pressure  at  its 
upper  third  of  a  part  of  the  gauze  dressing,  which 
had  become  saturated  with  blood  and  dried  to  the  arm 
in  such  a  manner  as  to  impede  the  return  circulation 
in  the  flap.  Half  of  the  flap  was  ultimately  saved. 
It  received  little  or  no  nourishment  from  the  mar- 
gins of  the  scar  tissue,  as  portions  of  these  margins 
sloughed  owing  to  lack  of  vascular  supply,  resulting 
from  their  separation  from  the  underlying  tissues. 

Half  the  flap  was  lost  as  a  result  of  over-confi- 
dence on  my  part,  for  had  I  followed  my  usual  cus- 
tom in  these  cases  and  employed  a  moist  dressing 
the  constriction  would  not  have  occurred ;  or  had  I 
inspected  the  flap  on  the  following  day  it  would 
probably  have  been  saved,  as  it  did  not  die  for  sev- 
eral days. 

On  February  21  I  dissected  the  granulation  and 
scar  tissue  from  the  aponeurosis  of  the  triceps  muscle 
below  the  remaining  portion  of  the  flap.  Then  a 
flap  30  ctm.  long  by  5  wide  was  obtained  from  the 
back  and  sutured  to  the  arm.     About  a  third  of  the 


flap  sloughed,  from  tension  produced  by  a  suture. 
After  seven  days  the  pedicle  was  severed  and  the 
skin  on  the  redundant  portion  was  used  to  cover  the 
denuded  surface  between  the  two  flaps.  The  patient 
left  the  hospital  one  week  after  the  grafting,  and  the 
case  progressed  favorably  from  this  time  on. 

The  status prcBsens  in  December,  1895,  as  reported 
by  letter,  was  :  Flaps  firm  and  sensation  in  them 
as  good  as  in  any  part  of  the  arm.  The  grafted 
skin  between  the  two  flaps  movable  and  sensation  in 
it  good.  He  says:  "lean  bend  my  elbow  quite  a 
bit  more  than  I  could  when  you  first  saw  me.  I 
could  only  with  great  difficulty  reach  my  mouth. 
Now  I  can  wash  my  face  with  that  hand  and  reach 
the  back  of  my  neck,  and  also  turn  the  hand  up 
behind  and  reach  my  right  shoulder-blade.  In 
reaching  straight  out  in  front  my  right  arm  is  about 
five  inches  short."  In  1893  the  patient  sustained  a 
fracture  of  the  right  wrist,  which  caused  considera- 
ble shortening. 

The  points  I  would  emphasize  as  suggested  from 
a  study  of  this  case  are  these: 

First.  That  the  man's  obstinacy  in  refusing  ampu- 
tation of  the  arm  was  the  means  of  saving  him  a  very 
useful  member. 

Second.  That  he  could  have  been  saved  nearly 
three  years  of  idleness,  had  he  been  given  proper 
treatment  from  the  beginning;  namely,  thorough 
antiseptic  followed  by  aseptic  treatment,  and  skin- 
grafting  as  soon  as  the  wound  could  be  made 
aseptic.  The  patient  told  me  that  the  wound  was 
so  foul  for  many  weeks  as  to  make  existence  in  the 
same  house  with  him  almost  unbearable  to  others. 

Third.  That  in  order  to  obtain  the  best  results  in 
skin-transplantation  it  is  necessary  to  graft  upon  a 
fresh  surface  free  from  granulation  or  scar  tissue. 

Fourth.  That  in  skin-transplantation  the  surgeon 
should  in  every  case  attend  vigilantly  to  details,  both 
at  the  time  of  operation  and  in  the  after-care  of  the 
case,  taking  no  unnecessary  risks.  In  this  case  my 
over-confidence  in  the  safety  of  one  of  the  large 
flaps  cost  the  patient  several  months'  more  time  and  an 
extra  operation,  not  to  mention  my  additional  work. 

Fifth.  That  it  is  inexcusable  for  the  surgeon  to 
lose  a  large  percentage  of  grafts  when  he  is  graft- 
ing upon  a  part  of  the  body  which  can  be  maintained 
in  an  aseptic  condition. 

Sixth.  That  there  must  be  an  absence  of  tension 
upon  transplanted  flaps. 

Chicago  ;  307  Belden  avenue. 

Mixed  Interpretation  and  Mixed  Drinks. — An  en- 
terprising publishing-house  has  addressed  a  letter  to 
the  Brooklyn  Board  of  Education,  which  brings  out 
forcibly  the  ludicrous  side  of  the  Ainsworth  Educa- 
tional bill,  which  requires  that  children  in  the  public 
schools  shall  be  instructed  in  regard  to  the  effects 
of  alcoholic  drinks.  This  firm  offers  to  supply  the 
city  of  Brooklyn,  at  the  rate  of  $30  a  hundred, 
copies  of  a  work  entitled  "The  Bartender's  Guide, 
or  Fancy  Drinks  and  How  to  Mix  Them."  This 
firm  evidently  believes  that  the  intent  of  the  bill 
is  to  teach  children  how  also  to  prepare  and  to  use 
alcohol. 
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REPORT  OP  A  CASE   OP  STRANGUUTED  UMBIUCAL 
HERNIA,  WITH  REMARKS* 

By  LOUIS  PRANK,  M.D. 
Associated  Professor  of  Obstetrics  and  Director  in  the  BacteiioloKical 
Laboratory  in  the  Kentucky  School  of  Medicine ;  Obstetrician  to  the 
Kentucky  School  of  Medicine  Hospital ;  Gynecologist  to  the  Louisville 
City  Hospiul.  etc. 

STRANGULATED  umbilical  hernia  is  not  a 
very  great  rarity,  still  it  occurs  with  suf- 
ficient infrequency  to  be  of  interest  to  the 
surgeon.  Umbilical  hernia,  as  we  know,  occurs 
both  in  the  child  and  the  adult — those  occurring  in 
children  being  due  to  imperfect  closure  of  the  umbil- 
ical vessels,  the  hernial  protrusion  being  through 
the  still  patulous  openings.  This  form  of  hernia 
may  also  occur  during  fetal  life,  and  the  intestine 
has  been  severed  in  cutting  the  cord  in  such  cases. 
When  occurring  in  adult  life,  we  find  it  almost  ex- 
clusively in  the  female,  and  in  those  only  who  have 
borne  children,  the  cause  here  being  distension  of 
the  abdomen  due  to  the  enlarged,  pregnant  uterus. 

The  contents  of  these  hernial  sacs  may  vary,  just  as 
in  any  other  hernia.  The  ring  is  usually  of  such 
size  that  strangulation  does  not  occur.  Quite  a 
number  of  cases  of  strangulated  umbilical  hernia 
have  been  reported,  but  in  a  rather  hurried  review 
of  the  subject  I  have  been  unable  so  far  to  find  the 
detailed  report  of  a  single  case.  We  find  in  those 
herniae  that  are  congenital,  or  occur  in  early  life,  that 
often  the  omental  contents  (there  being,  I  believe, 
almost  always  omentum  in  the  sac  in  these  cases) 
are  adherent.  This  may  also  occur  in  those  hernise 
■which  develop  later.  The  ring  is  of  such  size  that 
strangulation  of  either  the  intestinal  or  omental  con- 
tents seldom  takes  place.  We  at  times,  and  pos- 
sibly frequently,  have  incarcerations  which  are  re- 
lieved. These  incarcerations,  and  the  same  is  also 
true  of  those  hernis  which  become  strangulated, 
take  place  where  the  contents  are  as  a  rule  adherent. 
When  strangulation  occurs  we  find  that  gangrene 
takes  place  very  rapidly,  though  why  this  should  be 
true  in  this  class  of  hernia  more  than  in  any  other  I 
fail  to  see. 

In  operating  upon  these  strangulated  cases  we 
are  sometimes  confronted  with  very  difficult  prob- 
lems, the  chief  of  these  being.  What  shall  we  do 
with  the  strangulated  gut  ?  It  is  almost  impossible 
to  establish  an  artificial  anus,  the  nature  of  the 
bowel  contents  being  such  that  our  patient  would 
necessarily  starve  to  death. 

It  has  been  my  fortune — hardly  a  good  one — to 
recently  meet  with  a  case  of  strangulated  umbilical 
hernia.  I  know  of  no  surgical  emergency  which 
could  have  been  worse ;  though  I  anticipated  strangu- 
lation and  considerable  trouble,  I  am  free  to  confess 
that  I  did  not  look  for  the  condition  which  was 
found.  The  smaller  loop  of  intestine  at  the  time 
of  its  removal  was  about  fifteen  to  eighteen  inches 
in  length,  the  longer  loop  being  fully  30  inches  in 
length. 

Case. — I  was  called  by  Dr.  Hermann,  of  this  city. 


*  Read  before  the  Louisville  Surgical  Society. 


to  see  a  case  which  he  said  might  require  an  operation. 
I  found  the  patient,  a  woman,  aged  53  years,  with  a 
tumor  almost  as  large  as  a  water-bucket,  presenting 
more  to  the  right  of  the  median  line,  in  the  region 
of  the  umbilicus.  She  had  always  been  troubled 
with  this  rupture.  It  had  at  times  become  incar- 
cerated, but  had  always  been  reduced  almost  entirely 
after  taxis  and  after  morphia  or  chloroform.  She 
had  worn  an  abdominal  binder,  which,  however,  did 
not  retain  the  sac  contents  within  the  abdominal 
cavity.  The  patient  was  a  large  woman — very  fat 
(and  it  is  in  this  class  of  women  that  we  always  fino 
this  form  of  hernia).  She  had  had  five  or  six  chil- 
dren, and  had  been  all  her  life  actively  engaged  in 
household  duties.  About  nine  o'clock  of  the  morn- 
ing on  which  I  saw  her,  the  hernia  had  become  fixed 
and  had  given  rise  to  some  pain.  She  attempted,  by 
the  plan  which  she  had  usually  employed  herself, 
viz.,  hot  applications  and  postural  treatment  with 
gentle  manipulation,  to  reduce  the  hernia.  She  was 
unable  to  do  this,  though  she  persisted,  and  unfor- 
tunately for  her,  I  think,  to  manipulate  the  tumor 
for  several  hours.  She  finally  began  to  vomit,  and 
vomited  repeatedly  and  incessantly.  The  pain  in- 
creased in  intensity,  she  grew  rapidly  worse,  and, 
becoming  alarmed,  the  family  sent  for  Dr.  Hermann. 
He  recognized  the  condition  at  once,  and  gave  her 
chloroform,  attempting  by  gentle  taxis  to  reduce  the 
hernia. 

I  advised  immediate  operation,  telling  her  of  the 
great  danger  of  delay  in  this  class  of  cases.  Her 
pulse  was  good ;  there  was  possibly  not  more  than 
one-fifth  to  two-fifths  of  a  degree  of  elevation  of 
temperature.  There  was  no  shock  whatever,  and  I 
believed  that  an  operation  at  that  time  would  save 
her  life.  It  certainly  was  indicated,  and  the  only 
thing  that  could  be  done.  Operation,  however, 
was  refused,  and  after  administering  one-half  grn.  of 
morphine  hypodermatically  I  left  her.  The  next 
morning  at  9  o'clock  I  was  called  up  by  telephone, 
and  informed  that  if  I  would  make  arrangements 
she  would  go  at  once  to  the  infirmary.  This  I  did, 
and  about  12  o'clock  she  came  into  the  infirmary, 
and  at  13 :3o  we  had  begun  the  operation. 

Operation. — I  had  not  seen  her  since  the  night 
before,  about  11  o'clock,  and  at  that  time  the 
skin  covering  the  tumor  was  somewhat  red,  but  not 
more  than  we  should  expect  from  continued  hot 
applications.  After  placing  her  upon  the  operating 
table  I  found  that  the  integument  covering  the  sac 
was  now  of  a  greenish  color ;  in  fact,  it  was  gan- 
grenous. With  all  haste  possible,  at  the  same  time 
exercising  the  greatest  care,  an  incision  was  made 
directly  over  the  most  prominent  portion  of  the 
tumor  well  down  upon  the  abdomen  below  and  also 
above.  The  sac  was  opened  by  continuing  the  same 
incision,  and  two  very  greatly  distended  coils  of 
intestine  sprang  into  view.  Considerable  dark- 
reddish,  foul  -  smelling  fluid  escaped.  The  con- 
tents were  markedly  gangrenous.  Going  rapidly 
'  down  the  neck  of  the  sac  was  nicked  below  and  also 
above,  but  instead   of  being  able  to    reduce  the 
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hernia  it  was  almost  impossible  to  retain  the  balance 
of  the  intestines  within  the  abdominal  cavity.  The 
ring  was  enlarged  by  jncision  both  above  and  below, 
and  it  was  at  once  evident  that  nothing  else  could 
be  done  except  a  resection.  The  coils  of  intestine, 
there  being  two,  were  of  such  length  that  we  feared, 
almost,  to  attempt  this  procedure,  but,  recognizing 
that  the  woman  could  not  possibly  get  well  any  other 
way,  resection  was  carried  out.  The  method  employed 
was  that  of  Wolfler,  catgut  being  used  as  suture  ma- 
terial ;  the  smaller  specimen  being  resected  first,  then 
the  larger  one.  In  resecting  the  larger  portion  it 
was  found  that  one  end  of  the  intestine  was  decidedly 
larger  than  the  other ;  in  fact,  the  upper  portion  be- 
ing almost  at  the  pyloric  end  of  the  stomach.  After 
cutting  away  all  gangrenous  intestine  and  mesentery 
and  uniting  and  reducing  the  intestines,  which  was 
found  a  very  difficult  matter,  the  sac  was  closed 
along  with  the  greater  portion  of  the  wound,  includ- 
ing the  fascia  and  muscle,  by  silkworm-gut  sutures. 
The  gangrenous  hernial  sac  was  now  dissected  out 
with  its  adherent  omentum,  the  gangrenous  integu- 
ment cut  away,  and  the  skin  closed  by  silkworm-gut 
sutures,  the  cavity  having  been  previously  packed  with 
iodoform  gauze.  A  drainage-tube  was  inserted  at  the 
upper  angle  of  the  wound,  and  the  patient  put  to  bed 
with  a  pulse  that  was  almost  imperceptible,  she  hav- 
ing been  on  the  table  almost  two  hours.  Strychnine 
had  been  constantly  given  hypodermatically,  as  well 
as  whisky. 

Results. — The  pulse  gradually  improved,  and  in  the 
evening  of  the  day  of  operation  was  only  90.  She  felt 
perfectly  easy,  no  pain,  and  there  was  only  a  small 
amount  of  sanguineous  fluid  brought  away  by  aspira- 
tion of  the  tube.  There  was  no  fecal  odor  to  this 
aspirated  fluid.  She  was  in  fairly  good  condition 
the  next  morning — pulse,  1 08;. temperature,  99  F. 
She  remained  in  about  the  same  condition  until 
evening  of  the  same  day,  when  the  pulse  gradually 
began  increasing  in  rapidity,  and  she  died  at  a 
o'clock  the  next  morning,  having  lived  36  hours 
after  the  operation.  A  post-mortem  was  asked  for, 
and  all  pressure  brought  to  bear  that  was  possible, 
but  was  persistently  refused.  Notwithstanding  I 
was  unable  to  see  the  result  of  the  intestinal  anas- 
tomosis, and  cannot  positively  say  that  the  sutures 
held,  or  that  there  was  no  leakage,  I  am  incUned 
to  believe  that  there  had  been  no  fecal  extrava- 
sation, as  there  was  entire  absence  of  any  fecal 
odor  whatsoever.  At  no  time  did  the  aspirated 
fluid  have  the  faintest  odor  to  it.  There  was  never 
any  nausea  or  vomiting  after  the  operation. 

Remarks. — I  was  exceedingly  interested  in  get- 
ting specimens  of  the  intestine  by  post-mortem  ex- 
amination to  see  the  exact  result  of  this  suturing, 
but,  as  stated,  was  unable  to  do  so.  In  several 
cases  upon  which  I  have  operated  experimentally, 
in  dogs,  I  have  found  that  my  sutures  pulled  out 
when  catgut  was  used  as  suture  material.  In  those 
cases  where  silk  was  used  the  sutures  held,  though 
some  of  the  dogs  also  died  of  septic  peritonitis. 
A  few  words  as  to  the  best  method  of  intestinal 


anastomosis  to  be  employed  in  these  cases.  Per- 
sonally I  do  not  approve  of  any  mechanical  devices 
where  it  is  possible  to  avoid  their  use,  and  in  the 
vast  majority  of  cases  this  can  be  done.  Direct  end- 
to-end  or  lateral  anastomosis  can  be  done  without 
the  use  of  plates  or  any  such  devices;  and  those 
ingenious  contrivances,  mechanical  in  character, 
such  as  the  Murphy  button,  Ramaug^'s  ring,  etc., 
which  act  by  producing  gangrene  of  the  intestine,  I 
certainly  do  not  think  are  advisable.  The  many  ob- 
jections which  have  been  argued  against,  as  well  as 
points  in  favor  of,  these  contrivances  are  too  well 
known  to  you  to  require  repetition.  I  wish,  how- 
ever, in  this  connection  to  show  you  a  ring  gotten 
up  by  one  of  our  local  surgeons,  Dr.  J.  T.  Dunn, 
which  we  have  used  upon  dogs  with  very  fair  success 
so  far  as  its  application  goes. 

Of  the  various  methods  of  suturing,  the  Wolfler, 
in  my  opinion,  is  to  be  preferred.  It  is  more  rapid, 
less  complicated,  and  absence  of  leakage  is  more 
certain  than  by  any  other  method. 

As  to  material  to  be  used  in  suturing :  As  before 
stated,  I  have  found  in  many  instances  that  catgut 
pulled  out.  I  believe  this  to  have  been  due  to  two 
things,  which  should  be  guarded  against :  first,  tying 
the  sutures  too  tightly;  secondly,  placing  them  tod 
close  to  the  margin  of  the  gut.  It  is  better  to  trim 
away  some  of  the  convex  margin  of  the  gut  and  then 
go  back  wide  of  this.  If  the  suture  holds  for  36  hours, 
success  is  fairly  assured  so  far  as  any  trouble  from 
leakage  may  be  concerned. 

I  have  always  been  afraid  to  use  catgut  in  my  ab- 
dominal work,  although  I  have  tried  it  several 
times,  always,  however,  with  like  result — viz.,  sup- 
puration. In  one  dog  upon  which  I  did  a  resection 
with  recovery,  after  killing  the  animal  there  was 
found  pus  encysted  between  two  folds  of  mesentery. 
The  catgut  which  I  used  in  the  hernia  case  above 
reported  is  what  is  known  as  the  immaculate  catgut, 
made  according  to  Bissell's  formula  by  J.  Ellwood 
Lee.  I  have  since  tried  this  gut  in  other  cases  and 
have  found  it  to  be  absolutely  aseptic.  It  is  the  one 
form  of  catgut  which  I  have  used  without  subsequent 
trouble. 

The  subsequent  study  of  intestinal  anastomosis  is 
also  very  instructive.  For  instance,  in  one  of  my 
experimental  cases  my  animal  died  after  eight  weeks 
of  obstruction,  due  to  the  n  on -absorption  of  that 
portion  of  the  gut  which  was  turned  in,  this  remain- 
ing as  a  distinct  collar  or  valve  around  the  entire 
lumen  of  the  gut.  The  lumen  of  the  intestine  was 
not  only  smaller,  but  the  intestinal  wall  itself  was 
also  thinner  below  this  point  than  it  was  above.  In 
one  case  in  which  the  Murphy  button  was  used  it  was 
almost  impossible  to  discover  the  cicatrix ;  and  I  must 
say  that,  although  I  am  not  very  greatly  in  favor 
of  using  any  button,  this  specimen  presented  the 
nearest  approach  to  normal  gut  of  any  I  had  seen. 
Upon  microscopical  section  through  the  cicatrix  we 
found  an  almost  perfect  union  of  the  external  mus- 
cular layer,  with  only  a  slight  break  in  the  internal 
muscular  coat  in  that  specimen  where  we  operated 
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by  use  of  the  button.  In  the  others  union  of  the 
muscular  layers  seemed  to  be  not  so  perfect. 

The  microscopical  sections  shown,  and  the  draw- 
ings made  from  them,  were  prepared  by  Dr.  Bul- 
litt, to  whom  I  express  my  thanks  for  the  privilege 
of  exhibiting  them  this  evening  in  connection  with 
this  paper.  In  conclusion,  I  desire  to  express  my 
thanks  to  my  friend  Dr.  Vance  for  the  valuable 
assistance  he  rendered  in  the  operation  upon  the 
case  I  have  reported. 

Louisville,  Ky. 


CONOemTAL  DISLOCATION  OF  THE  HIP;  WITH  PRESBN* 
TATION  OF  A  CASE  CURED* 

By  T.  HALSTED  MYERS,  M.D. 

THIS  subject  has  been  exciting  more  attention 
among  orthopedic  surgeons  than  almost  any 
other  for  the  last  two  or  three  years.  When 
HoFFA,  of  WUrzburg,  introduced  the  operation 
known  by  his  name,  it  was  taken  up  eagerly  in  Ger- 
many, France,  and  in  this  country.  After  a  time 
the  reports  began  to  be  less  favorable,  and  failures 
and  deaths  were  recorded;  so  that  at  the  present 
time  the  general  feeling  in  this  country  seems  to  be 
against  the  operation.  A  brief  rhumi  would,  there- 
fore, seem  proper  at  this  time  to  determine  whether 
this  conservative  feeling  is  well  foun(Jed  or  not. 

I  will  not  enter  into  a  discussion  of  the  etiology 
or  pathology  of  this  deformity  more  than  to  mention 
the  two  most  popular  views — the  one  that  the  dislo- 
cation is  the  result  of  a  traumatism  received  at  birth ; 
the  other,  that  it  is  the  result  of  maldevelopment  of 
the  acetabulum  and  head  of  the  femur.  Our  knowl- 
edge of  the  exact  conditions  present  has  been  great- 
ly increased  in  consequence  of  the  large  number  of 
operations  which  have  been  done  of  late,  exposing 
freely  to  view  all  the  parts  involved.  There  seems 
to  be  two  general  classes  of  cases.  In  the  first  the 
acetabulum  and  head  of  the  femur  are  well  formed ; 
in  the  second,  both  are  more  or  less  rudimentary. 
The  secondary  changes  which  occur  when  the  child 
begins  to  walk  have  also  been  well  demonstrated.  I 
call  attention  to  the  latter  fact  because  of  its  bearing 
on  the  prognosis,  as  all  authorities  agree  that  the 
earlier  treatment  is  begun  the  better  the  result  will 
be. 

While  these  cases  are  common  enough  in  the 
large  metropo^tan  orthopedic  clinics,  they  are 
seldom  seen  elsewhere;  and  it  is  not  surprising 
that  many  are  not  diagnosed  at  once,  and  so 
treatment  is  delayed  and  valuable  time  lost.  The 
striking  diagnostic  features  of  these  cases  are 
the  telescoping  of  the  joint,  the  shortening,  the 
prominence  of  the  trochanter,  the  lordosis  and 
marked  limp  when  the  child  walks.  In  the  great 
majority  the  head  of  the  femur  is  upon  the  dorsum 
of  the  ilium,  but  there  is  not  the  limitation  of 
motion  and  malposition  of  the  limb  usual  in  trau- 
matic (fislocations.  There  is,  however,  a  little  limita- 
tion to  abduction  and  outward  rotation.     In  a  series 
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of  128  cases,  which  I  have  lately  investigated,  there 
was  pain  in  about  one-third.  Sometimes  it  was 
severe,  and  lasted  several  months;  generally  it 
disappeared  after  a  few  days'  rest  in  bed.  These 
attacks  of  pain  were  common  during  the  period  of 
rapid  growth,  especially  in  girls  from  eleven  to  four- 
teen years  of  age.  In  many  cases  there  was  a  spinal 
curvature,  but  this  was  due  almost  always  to  the 
short  limb,  and  was  easily  corrected.  The  lordosis, 
however,  was  always  a  marked  feature.  The  short- 
ening pretty  steadily  increased  with  the  age,  as  we 
should  expect;  betweenone  and  two  yearsitwas  |  in., 
while  between  thirteen  and  fourteen  it  was  about  2  in. 
Three  or  even  four  inches  shortening  is  not  uncommon 
in  older  cases.  Many  cases  are  reported  in  which  the 
limbs  have  become  so  markedly  flexed  and  adducted 
that  the  patients  have  been  unable  to  get  about  with 
any  comfort.  None  of  the  cases  I  have  seen,  how- 
ever, have  been  crippled  to  this  degree. 

Until  recent  years,  although  a  good  result  was  oc- 
casionally recorded  when  all  the  surrounding  condi- 
tions had  been  most  favorable,  the  prognosis  gene- 
rally was  too  poor  to  make  either  surgeon  or  parents 
undertake  a  course  of  treatment  without  great  reluc- 
tance. Thus  it  happened  that  when  the  children  had 
pain  in  the  joint  they  would  be  directed  to  wear 
some  supporting  splint  for  a  time,  or  go  to  bed,  or 
use  crutches  until  the  pain  disappeared.  If  the  limp 
was  marked,  a  high  sole  was  usually  ordered  for  the 
short  limb. 

HoFFA  and  Lorenz  have,  however,  lately  devised 
reasonable  methods  of  reducing  the  dislocation  by 
opening  the  joint  and  deepening  the  acetabulum. 
On  the  other  hand  Paci  and  Schede  have  developed 
purely  mechanical  methods  from  which  good  results 
are  reported. 

Hoffa  opens  the  joint  posteriorly  by  Langenbeck's 
incision;  divides  the  capsule  at  its  insertion  into 
the  neck  of  the  femur ;  frees  the  great  trochanter, 
subperiosteally,  from  all  the  muscles  attached  to  it; 
forces  the  head  of  the  femur  out  of  the  wound ;  ex- 
tirpates the  ligamentum  teres,  and  scrapes  out  the 
acetabulum  so  that  it  will  contain  the  head  of  the 
femur  easily.  Reduction  is  then  accomplished  with- 
out difficulty.  The  superfluous  part  of  the  capsule 
is  excised,  the  wound  packed  with  iodoform  gauze, 
and  the  limb  immobilized  in  an  abducted  position. 
In  children  over  six  years  of  age  it  may  be  neces- 
sary also  to  divide  the  biceps,  semi-membranosus 
and  semi-tendinosus,  the  adductors,  and  the  muscles 
attached  to  the  anterior  superior  spine. 

Lorenz  lays  great  stress  upon  the  importance 
of  sparing  all  the  muscles  controlling  motion  at  the 
hip,  as  he  believes  that  the  ultimate  result  as  to  the 
function  and  solidity  of  the  joint  depends  upon  the 
amount  of  muscular  power  preserved.  He  varies 
his  operative  procedures  according  to  the  age  of  the 
patient,  and  divides  the  cases  into  three  general 
classes,  briefly,  as  follows:  i.  The  simplest  cases, 
from  three  to  five  years  of  age.  An  assistant 
grasps  the  limb  above  the  knee  and  draws  it  down- 
ward and  into  a  slightly  abducted  position  with  a 
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good  deal  of  force,  but  without  counter-pressure  at 
the  perineum.  Then  an  incision  6-8  ctm.  long  is 
made  through  the  skin  from  the  ant.  sup.  spine  of 
the  ilium  along  the  outer  edge  of  the  tens.  vag.  fem. 
downward  and  outward.  The  fascia  lata  is  then 
divided  in  the  same  line.  The  anterior  edge  of  the 
gluteus  medius  is  drawn  outward;  the  tens.  vag. 
fem.,  with  sartorius  and  rectus,  is  drawn  inward. 
A  transverse  division  of  the  fascia  lata  from  the 
wound  outward  liberates  the  gluteus  maximus  and 
makes  the  pulling  down  of  the  head  of  the  femur  to 
the  level  of  the  acetabulum  possible  by  pretty  pow- 
erful extension.  The  capsule  is  then  opened  by  a 
crucial  incision,  the  acetabulum  scooped  out  with  a 
sharp  spoon,  taking  care  to  preserve  the  upper  and 
posterior  borders  especially,  and  the  head  of  the 
femur  is  replaced.  In  severer  cases,  Class  2,  six  or 
eight  years  old,  the  muscles  must  be  spared,  al- 
though there  is  greater  difficulty  in  pulling  the  head 
down  to  the  level  of  the  acetabulum,  and  in  holding 
it  there.  Lorenz  has  employed,  in  order  to  over- 
come this  shortening,  a  skein  of  worsted  fastened  to 
the  leg ;  two  assistants  exert  strong  traction  on  its 
ends,  while  counter-extension  is  made  against  the 
perineum.  When  the  capsule  has  been  split,  the 
reduction  is  not  generally  difficult.  In  some  cases 
Lorenz  used  with  advantage  a  screw-extension  ap- 
paratus fastened  to  the  end  of  the  operating-table. 
This  force  was  exerted  always  very  gradually, 
and  succeeded  even  in  severe  cases,  and  so  made 
section  of  the  muscles  unnecessary.  In  children 
9  to  12  years  of  age,  Class  3,  with  great  shorten- 
ing and  but  little  telescoping,  a  preparatory  ex- 
tension treatment  was  necessary.  The  weight 
employed  was  about  thirty  pounds,  and  the  treat- 
ment need  not  be  continued  more  than  two  weeks. 
The  effect  of  this  extension  was  not  very  evident  in 
some  cases,  and  the  main  work  had  to  be  done  at 
the  operation  by  the  extension  screw.  Lorenz,  even 
in  most  difficult  cases,  succeeded  thus  in  avoiding 
division  of  the  muscles. 

After  the  head  has  been  brought  down,  the  cap- 
sule is  opened  by  a  crucial  incision,  one  arm 
reaching  from  the  anterior  inferior  spine  to  the 
middle  of  the  anterior  intertrochanteric  line,  the 
other  from  the  inner  edge  of  the  acetabulum  to  the 
top  of  the  head.  The  lig.  teres,  if  present,  is  re- 
moved by  forceps  and  curved  scissors.  The  rudi- 
mentary acetabulum  must  next  be  correctly  located 
by  sense  of  touch.  The  sharp  spoon  is  guided  by 
the  left  forefinger,  and  the  act  of  deepening  the 
acetabulum  is  not  difficult.  Lorenz  uses  for  this 
purpose  strong,  sharp  spoons  of  different  sizes, 
which  have  the  spoon  set  at  an  angle  with  the 
handle.  He  prefers  these  to  the  bayonet  spoons 
of  HoFFA.  The  difficulty  which  tests  the  skill  of  the 
operator  most  lies  in  excavating  an  acetabulum 
which  will  fit  well  the  head  of  the  femur,  whatever 
its  shape  may  be.  The  head  should  now  have  no 
inclination  to  leave  its  new  position  when  the  limb 
is  extended  or  even  slightly  adducted.  Since  the 
hemorrhage  is  considerable,  the  operation  should  be 


done  as  quickly  as  possible.  In  young  children  and 
simple  conditions  Lorenz  often  completes  the  ope- 
ration in  ten  or  fifteen  minutes. 

In  the  after-treatment  Lorenz  limits  the  period 
of  absolute  rest  of  the  joint  as  much  as  possible.  In 
five  or  six  days  the  children  will,  as  a  rule,  get  out 
of  bed  part  of  the  time.  By  means  of  a  stirrup 
fastened  to  the  lower  end  of  the  fixation  bandage 
the  child  can  get  about  with  help  a  few  days  after 
the  operation.  On  the  tenth  day  the  fixation  splint 
is  renewed.  In  the  second  or  third  week  standing 
and  walking  exercises  are  begun.  In  four  weeks 
the  fixation  bandage  is  entirely  removed,  and  mas- 
sage is  begun  with  active  and  passive  flexion, 
extension,  and  abduction  movements.  In  six  weeks 
the  children  may  stand  alone.  Lorenz  has  given 
up  the  use  of  supporting  apparatus  in  the  after- 
treatment.  Secondary  flexion  and  adduction  are 
guarded  against  by  active  and  passive  extension 
and  abduction  movements. 

The  best  results  are  obtained  in  children  under 
ten,  years  of  age,  but  if  the  head  is  not  deformed 
the  operation  is  applicable  to  adults.  Lorenz  op- 
erated upon  one  patient  20  years  old.  A  perfect 
result  cannot  be  attained.  Owing  to  the  defective 
development  of  the  limb  there  will  always  be  some 
little  shortening.  A  limp  generally  remains,  though 
it  is  no  longer  the  characteristic  one  which  is  so  dis- 
figuring. This  depends  upon  the  imperfect  muscu- 
lar fixation  and  control  of  the  joint.  The  results 
improve  as  the  parts  accommodate  themselves  to 
each  other. 

Both  HoFFA  and  Lorenz  advise  now  against  any 
attempt  to  reduce  the  dislocation  without  opening 
the  capsule  and  deepening  the  acetabulum,  as  other- 
wise these  cases,  they  found,  would  relapse. 

Paci's  method  of  treatment  consists  in  forcibly 
manipulating  the  limb  as  if  to  reduce  a  traumatic 
dislocation ;  that  is,  the  limb  is  first  forcibly  flexed 
as  far  as  possible,  then  abducted,  then  rotated  out- 
ward, then  extended.  Afterward  the  thigh  is  held 
completely  extended  and  immobilized,  and  traction 
is  applied.  If  the  shortening  is  not  completely 
overcome  at  the  first  operation  a  subsequent  one 
will  probably  accomplish  the  reduction. 

In  about  two  months  the  plaster-of-paris  splint  is 
removed  and  an  extension  apparatus  applied.  About 
four  months  after  the  operation  the  patient  is  al- 
lowed to  get  up  and  walk  with  crutches.  At  night 
extension  is  reapplied.  The  limb  is  massaged  twice 
daily,  and  once  a  day  receives  electrical  treatment. 
Schede's  method  is  similar.  He  overcomes  the 
shortening  by  traction,  and  reduces  the  dislocation 
by  manipulations.  He  then  applies  a  splint  adapted 
to  exert  direct  lateral  pressure  inward  against  the 
trochanter ;  it  also  keeps  the  limb  abducted  during 
walking.  Not  one  step  should  be  taken  without 
this  protection.  The  treatment  has  to  be  continued 
from  one  to  five  or  six  years.  At  night  an  exten- 
sion of  five  pounds  should  be  worn. 

Brodhurst  reports  this  month  on  5  2  cases.    He  re- 
duces the  shortening  by  traction,  or,  if  necessary,  by 
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subcutaneous  section  of  the  adductor  magnus  and  the 
muscles  inserted  into  the  trochanter  major.  He  also 
says  that  when  the  acetabulum  is  so  filled  up  that  it  is 
impossible  for  the  head  to  be  replaced,  he  removes, 
with  a  gouge  made  for  the  purpose,  all  that  he  can 
scrape  away  subcutaneously.  He  has  never  done 
the  open  operations  of  Hoffa  or  Lorenz,  but  has 
never  had  any  difficulty  in  employing  his  gouge  sub- 
cutaneously. After  this  operation  he  has  noted  a 
slight  tendency  to  ankylosis.  He  reports  no 
deaths. 

MiKULiTZ  claims  that  before  the  child  walks  the 
head  and  acetabulum  are  practically  normal,  and  that 
even  after  this,  although  the  capsule  may  be 
shrunken  in  the  middle,  or  the  opening  of  the  acetab- 
ulum too  small  for  the  head,  both  these  difficul- 
ties can  be  overcome  by  continuous  firm  pressure 
applied  over  the  trochanters.  The  same  pressure, 
he  claims,  will  adapt  the  head  to  the  acetabulum,  and 
will  cause  any  hypertrophy  of  the  lig.  teres  to  dis- 
appear. He  maintains  in  his  treatment  extension, 
abduction,  and  rotation  outward  of  the  limb  for  ten 
or  twelve  hours  a  day.  During  the  rest  of  the  day 
the  patients  wear  a  corset  exerting  some  pressure 
on  the  trochanters. 

As  to  the  danger  of  the  different  methods :  There 
is  none  at  all,  of  course,  in  the  mechanical  methods 
or  in  Paci's  manipulations. 

I  have  notes  on  301  cases  of  Hoffa's  operation  or 
some  of  its  modifications,  and  among  these  are  11 
deaths  which  were  due  directly  to  the  operation. 
The  mortality  is  therefore  between  3  and  4  per  cent. 
From  a  study  of  the  cause  of  death  it  becomes  at 
once  apparent  that  sepsis  is  the  most  important 
factor.  Eight  of  the  1 1  died  from  this  cause.  Two 
died  from  shock,  and  one  from  iodoform  intoxica- 
tion and  shock. 

The  extent  of  bone  surface  laid  bare,  the  liabil- 
ity of  blood-clot  formation  at  the  bottom  of  the 
wound,  from  the  poor  drainage,  the  amount  of  man- 
ipulation necessary,  and  the  location  of  the  wound — 
all  tend  to  make  primary  and  secondary  infection 
easy.  All  the  writers  ascribe  most  of  their  failures 
to  this  cause,  and  the  operation  should  never  be 
undertaken  unless  perfect  asepsis  can  be  assured. 

The  ultimate  results  of  the  operative  measures — 
Hoffa  showed  a  case  of  bilateral  dislocation 
operated  upon  over  three  years  before.  There  had 
been  no  relapse.  There  was  no  waddling  gait ;  the 
joints  were  sound  and  showed  very  good  motion. 
The  child  ran  about  all  day  without  pain  or  fatigue. 
He  presented  two  other  unilateral  cases  which 
showed  firm  joints  and  good  motion — one,  a  girl  of 
8  years,  operated  upon  3  years  previously ;  the  other, 
2%  years  old,  operated  upon  i  year  previously. 

He  said,  "  In  all  my  other  cases,  equally  favor- 
able results  were  obtained  after  operations  made 
in  the  manner  recommended." 

Reports  from  other  surgeons  are  not  so  favorable. 

LORENZ,  however,  is  also  very  enthusiastic  about 

his  operation.     He  considers  three  to  four  years  the 

most  favorable  age  for  operating, and  does  not  like  to 


operate  after  seven  years.  There  are  distortions  of 
the  head  and  neck  which  contra-indicate  operation, 
but  these  can  be  diagnosed  before  an  operation  is 
attempted.  He  had  an  uninterrupted  series  of  bad 
results  and  two  deaths  while  working  in  Albert's 
clinic,  but  when  he  secured  aseptic  surroundings  and 
technique  he  operated  100  times  without  a  death, 
and  with  but  one  small  stitch  abscess.  In  these 
cases  he  had :  Once  ankylosis,  three  times  marked 
limitation  of  motion  in  the  joint,  twice  posterior 
dislocation  recurred,  and  eleven  times  reluxation 
forward  under  the  ant.  sup.  spine.  The  latter 
results  he  ascribed  to  anteversion  of  the  neck  of  the 
femur. 

Broca  also  had  no  death  in  his  last  22  cases,  and 
thought  his  statistics  proved  clearly  that  the  opera- 
tion, properly  conducted  by  a  surgeon  and  assistant 
equally  experienced,  is  not  really  dangerous. 

He  had  12  cases  which  had  been  operated  upon 
for  two  years.  One  case  had  relapsed.  One  case 
became  ankylosed.  In  three  cases  he  performed 
osteotomy  to  correct  flexion.  Flexion  and  abduction 
were  usually  not  perfectly  free.  Two  cases  walked 
without  any  limp  whatever.  The  others  are  "  con- 
.siderably  improved. "  They  limp  more  or  less,  but 
they  walk,  play,  and  run  all  day,  in  marked  contrast 
to  their  condition  before  operation.  They  no  longer 
have  attacks  of  pain  in  the  joint.  In  brief,  the 
ultimate  results  he  considers  good. 

Brodhurst  claims  excellent  and  permanent 
results  from  his  operations. 

The  results  of  non-operative  methods  are  much 
better,  also,  than  they  formerly  were. 

Paci  reported  on  fifteen  cases,  and  they  were  al- 
most perfect  a  year  or  more  after  the  operation.  He 
said  Redard,  Nota,  and  others  had  examined  some 
of  his  cases,  and  were  greatly  pleased  with  the  re- 
sults he  had  obtained.  On  the  other  hand,  Kir- 
MissoN  reports  seeing  a  case  said  to  have  been  re- 
duced in  this  way,  but  he  thought  it  was  not  reduced. 
The  head  of  the  femur  was  above,  not  in,  the  acetab- 
ulum. The  functional  result,  however,  was  good. 
Paci  obtains  his  reduction  at  once,  and  this  is  a  very 
great  advantage,  and  at  once  makes  this  treatment 
possible  in  hospital  and  dispensary  practice,  whereas 
the  old  method  of  long-continued  extension  is  im- 
practicable. The  traumatism  inflicted  also  seems 
to  the  writer  to  be  distinctly  beneficial  in  tending  to 
excite  an  inflammatory  exudate,  and  so  helps  to  se- 
cure the  head  in  the  acetabulum. 

I  have  seen  no  reports  from  Paci  lately,  but  Am- 
BROSis  (La  Riforma  med.,  1894,  X,  pt.  4,  52-58)  re- 
ports three  cases  of  congenital  dislocation  of  the 
hip,  which  he  had  cured  by  Paci's  method. 

ScHEDE  reports  on  45  cases  treated  by  his  method. 
Four  of  these  are  absolutely  cured.  Eleven  are  al- 
most cured.  Fourteen  are  slightly  improved,  but 
the  majority  of  them  will  have  good  results.  Eight 
cases,  however,  have  been  failures,  and  eight  cases 
have  been  lost  sight  of.  He  calls  especial  attention 
to  the  importance  of  early  diagnosis. 

Mikulicz  reports  five  cases.    Three»of  these  have 
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been  entirely  cured  by  his  method  in  12,  17,  and  18 
months.  The  children  were  i,  3^,  and  4^  years  old. 
Two  others  were  improved,  but  not  cured. 

The  treatment  to  be  adopted  will  depend  a  good 
deal  upon  the  age  of  the  patient  when  applying  for 
treatment.  Of  my  ia8  cases,  9  were  between  i 
and  2  years,  and  25  more  between  2  and  3  years  of 
age  when  first  seen,  and  102  were  under  10  years  old. 

HoFFA  says  his  operation  should  not  be  done  on 
patients  over  10  years  old.  Lorenz  has  operated 
upon  a  girl  20  years  old,  but  advises  early  interfer- 
ence. KiRMissoN  considers  the  best  age  between  4 
and  6  years.  Paci's  and  Schede's  methods  may  be 
applied  a  few  days  even  after  birth,  the  earlier  the 
better.  Paci  has  also  reported  good  results  from 
children  in  their  teens. 

In  old  cases,  with  severe  and  disabling  deformi- 
ties, Kirmisson's  method  of  subtrochanteric  osteot- 
omy seems  to  benefit  the  patients  considerably,  and 
without  risk. 

As  far  as  I  know,  every  case  tr^ted  in  this  coun- 
try by  the  older  method  of  continuous  extension  and 
walking  apparatus  sooner  or  later  relapsed  after  the 
apparatus  was  removed.  The  cases  here  mentioned 
of  Paci,  Schede,  Mikulitz,  and  Brodhurst  are- 
therefore  very  encouraging.  With  an  early  diagno- 
sis, the  reposition  can  be  readily  accomplished,  and 
a  good  result  is  more  than  probable,  if  there  is 
careful  mechanical  treatment  for  a  year  or  more. 

Where  this  treatment  has  failed  after  a  fair  trial, 
or  in  older  cases  with  marked  secondary  changes,  it 
seems  to  me  Lorenz's  operation  is  indicated,  and  is 
a  safe  procedure  if  the  operator  is  skillful  and  does 
thoroughly  aseptic  work.  This  operation  offers  a  very 
good  chance  for  curing  this  serious  deformity. 
Even  where  it  has  failed  to  cure,  the  reluxation  was 
in  most  cases  not  backward,  but  upward  under  the 
ant.  sup.  spine,  which  is  a  position  of  much  greater 
stability  than  the  original  one,  and  this  is  a  point  of 
great  importance,  since  the  limp  in  these  cases  de- 
pends as  much  on  the  telescoping  of  the  joint  at 
each  step  as  upon  the  actual  shortening  of  the  limb. 
I  may  add,  this  position  may  also  be  gained  by  me- 
chanical means  alone. 

When  we  consider  that  these  cases  will  certainly 
become  more  and  more  deformed  and  lame  as  they 
grow  older,  that  almost  one-third  of  them  will  have 
repeated  attacks  of  pain  and  disability,  and  that 
many  cases  are  reported  where  the  patients  are  ren- 
dered helpless  by  the  flexion  and  adduction  of  their 
limbs  due  to  this  dislocation,  it  seems  to  me  it  is 
high  time  we  should  attempt  their  cure  by  some  of 
the  methods  mentioned,  and  stop  sending  them  away 
untreated  as  incurable. 

I  wish  to  present  this  little  girl  to  you  to-day 
to  illustrate  this  paper.  Her  history  is  as  follows: 
There  have  been  no  deformities  in  the  family.  The 
labor  was  difficult,  but  nothing  abnormal  was  noted 
until  the  child  began  to  walk,  when  she  was  noticed 
to  limp,  and  this  has  gradually  increased.  She  was 
referred  to  me  by  Dr.  Wm.  H.  Sherman  for  treat- 
ment in  February,  1895.    She  was  then  3^  years  of 


age.  At  that  time  the  shortening  was  i^  in.  All 
the  symptoms  of  congenital  dislocation  of  the  hip 
were  present;  the  telescoping,  lordosis,  and  limp 
being  especially  marked.  She  was  sent  to  St.  John's 
Riverside  Hospital  at  Yonkers,  and  ether  was  given 
and  reduction  accomplished  by  Paci's  manipulations. 
A  good  deal  of  force  was  used  intentionally  in  order 
to  invite  an  inflammatory  adhesion  of  the  head  to 
the  acetabulum.  The  limb  was  then  abducted  30° 
and  immobilized  with  a  plaster-of-paris  spica.  No 
extension  was  made,  as  it  seemed  to  me  that  if  at 
the  time  of  operation  the  muscular  shortening  is 
entirely  overcome,  the  indication  is  to  allow  the 
head  to  remain  firmly  in  the  acetabulum  after  placing 
it  there,  rather  than  to  pull  it  partially  out  again  by 
traction  and  so  encourage  reluxation.  The  spica 
Was  changed  several  times  until  July,  when  the  walk- 
ing-brace she  now  wears  was  applied,  and  she  was 
allowed  to  go  about  freely  up  and  down  stairs,  etc. 

This  splint  exerts  pressure  against  the  trochanter, 
and  at  the  same  time  holds  the  limb  constantly 
abducted.  To  aid  in  maintaining  this  abduction  she 
weairs  a  high  shoe  on  the  sound  side.  Perineal 
straps  relieve  the  joint  of  part  of  the  weight  of  the 
body.  Motion  is  allowed  at  the  hip,  knee,  and 
ankle. 

To-day  the  shortening  is  %  in.  The  head  is 
firmly  in  the  acetabulum.  There  is  no  telescoping, 
no  pain,  no  lordosis.  The  child  walks,  when  the 
apparatus  is  removed,  with  a  "  splint "  walk,  since 
she  has  only  been  allowed  to  walk  without  any  sup- 
port for  five  weeks,  and  then  only  a  part  of  each 
day.  This  result  would  be  considered  a  most  excel- 
lent one  if  it  had  followed  a  Hoffa  or  Lorenz  opera- 
tion, and  could  not  have  been  accomplished  with- 
out the  careful  attention  to  the  details  of  the  after- 
treatment  afforded  me  by  the  staff  of  the  hospital. 

New  York  ;  24  West  Fiftieth  street. 


About  Nurses. — While  many  trained  nurses  pos- 
sess the  disagreeable  and  objectionable  qualifications 
which  one  of  our  contemporaries  dwells  upon,  the 
average  nurse  does  not  deserve  the  strictures  cast 
upon  her.  There  are  many  black  sheep,  gossips, 
untidy  ones,  and  even  careless  ones  among  the  mauy 
nurses  in  this  city,  but,  as  a  rule,  they  are  fairly 
well  trained,  mind  their  business,  obey  orders,  and 
keep  themselves  cleanly  in  accordance  with  surgical 
dictates.  If  there  is  one  fault  above  others  which 
may  be  laid  on  their  shoulders  it  is  the  unwillingness 
they  display  to  lower  their  rates  even  though  for 
the  time  they  have  nothing  to  do  and  the  physician 
represents  to  them  that  the  circumstances  of  the 
particular  family  do  not  warrant  the  full  charge  from 
them,  even  as  he  himself  is  obliged  to  make  a  reduc- 
tion. What  every  community  needs  is  a  large  num- 
ber of  nurses  who  will  be  willing  to  serve  for,  say, 
$12  a  week  among  the  large  proportion  of  the  pop- 
ulation to  whom  the  charge  of  $25  is  prohibitive. 
Certainly  this  entails  little  hardship  where  the  char- 
acter of  the  sickness  is  not  such  as  to  demand  the 
nursing  night  and  day  of  a  critical  or  a  surgical  case. 
We  look  forward  to  the  fulfillment  of  the  promises 
made  recently  by  a  number  of  the  laity  and  of  the 
profession  who  opened  a  school  for  instruction  with 
the  above  end  in  view.  ^-^  » 
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Puerperal  Sepsis. — At  a  recent  meeting  of  the 
Ealtimore  Gynecological  and  Obstetrical  Society, 
the  full  report  of  which  may  be  found  in  the  Febru- 
ary number  of  the  American  Journal  of  Obstetrics,  Dr. 
J.  W.  Williams  showed  some  specimens  illustrating 
the  various  forms  of  puerperal  sepsis,  which  are  most 
valuable  as  adding  to  our  knowledge  of  the  complex 
types  after  which  sepsis  may  show  itself.  These 
specimens  go  far  toward  proving  that  the  most  fatal 
types  of  sepsis  and  those  associated  with  the  highest 
mortality  are  characterized  by  the  presence  of  the 
streptococcus,  while  the  staphylococcus  is  rarely 
found.  Speaking  from  a  bacteriological  standpoint, 
Williams  has  found  that  where  the  streptococcus  is 
present  we  are  dealing  with  something  more  than  an 
endometritis;  that  is  to  say,  the  disease  process  ex- 
tends, and  this,  too,  rapidly,  beyond  the  uterus.  This 
organism  tends  very  rapidly  to  travel  beyond  the 
uterine  decidua,  through  the  uterine  wall,  and  into  the 
peritoneal  cavity.  This  is  very  diiferent  from  that 
which  occurs  in  instances  of  putrid  infection.  The 
growth  of  the  organisms  is  then  limited  to  the  de- 
cidua. Thence  the  corollary,  so  often  dwelt  upon, 
that  it  is  in  the  latter  class  of  cases  that  curetting 
can  be  expected  to  be  of  value.  A  thorough  and  a 
speedy  removal  of  the  decidua  in  putrid  infection  in 


the  vast  majority  of  cases  arrests  within  a  short  time 
the  septic  infection.  On  the  other  hand,  when  the 
condition  is  not  one  of  putrid  infection,  no  amount 
of  curetting  can  effect  good.  On  examination  of  the 
interior  of  the  uterus  in  suspected  cases, — something 
which  should  ever  precede  the  insertion  of  the  curette 
in  case  of  putrid  infection, — either  a  mass  will  be  found 
in  the  cavity  or  else  the  endometrium  will  be  rough- 
ened ;  while,  in  case  nothing  of  a  putrid  character  be 
found  in  the  organ,  or  if  the  endometrium  is.  smooth, 
we  are  dealing  with  a  pus  organism  which  has  already 
invaded  the  uterine  wall,  and  possibly  reached  the 
peritoneal  cavity.  Williams's  researches,  further, 
cause  him  to  maintain  that  infection  rarely  extends  to 
the  peritoneal  cavity  by  extension  through  the  fal- 
lopian tubes,  but  that  ordinarily  the  streptococci 
and  the  staphylococci  travel  through  the  walls  of 
the  uterus.  Often  these  organisms  stop  short 
of  the  peritoneal  cavity,  and  produce  thrombosis 
of  the  veins  of  the  uterus,  whence  seqondary 
deposits  reach  the   system,  giving  rise  to  pyemia. 

A  further  valuable  point  laid  stress  upon,  and  one 
which  it  seems  difficult  to  impress  upon  the  general 
practitioner,  is  the  danger  of  using  bichloride  of 
mercury  as  the  material  for  washing  out  the  uterus. 
Williams  has  found  over  forty  cases  on  record 
where  death  could  be  distinctly  traced  to  the  use  of 
this  agent  for  uterine  irrigation.  In  many  of  the 
cases  the  solution  was  not  used  in  greater  strength 
than  I  in  10,000.  Further,  remembering  that  the 
streptococci  are  not  limited  to  the  interior  of  the 
uterus,  but  extend  within  its  walls,  the  futility  of 
uterine  irrigation  in  such  cases  is  at  once  apparent. 

Williams  concludes  his  report  with  the  following 
words,  which  may  well  be  weighed  by  many  who 
are  advocating  rather  radical  procedures  in  case  of 
puerperal  sepsis:  "Of  late  years  a  great  deal  has 
been  said  of  the  treatment  of  this  affection  by  oper- 
ation, and  some  have  advocated  the  extirpation  of 
the  tubes,  ovaries,  etc.,  for  the  cure  of  this  trouble. 
But  the  results,  so  far  as  I  have  been  able  to  learn, 
have  not  been  good.  I  believe  that  the  vast 
majority  of  cases  that  have  become  well  would  have 
done  so  anyway.  They  were,  I  think,  women  with 
putrid  endometritis.  Where  the  invasion  has 
traveled  through  the  uterine  wall,  the  case  appears 
to  be  hopeless;  and  the. only  class  of  cases  where  I 
consider  operative  treatment  of  any  value  is  where 
the  process  is  necrotic." 

This  statement,  while  true  in  the  concrete,  might 

well  be  modified  by  saying  that  such  would  seem 

correct  at  the  present  day;   but  certainly,  for  the 

glory  of  gynecology,  let  us  hope  J^i^'  »'  a.date, 
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possibly  not  so  very  remote,  we  shall  be  enabled  to 
recognize  even  cases  of  streptococcus  invasion  early 
enough  to  warrant  us  in  resorting  to  extirpation  of 
the  uterus  and  the  appendages  before  the  germs 
have  extended  beyond  our  surgery.  It  is  very 
firmly  established  that  no  woman,  unfortunate 
enough  to  be  suffering  from  putrid  infection,  should 
die  if  the  process  be  arrested  early,  and  after  the 
radical  fashion  which  has  been  adopted  by  almost 
all  men  of  repute.  Cannot  we  hope  that,  where  the 
pus-producing  organism  gains  entrance  as,  notwith- 
standing all  our  care,  it  still  does  at  times  to-day, 
the  future  may  reveal  to  us  some  early  sign  of  its 
presence,  whereby  most  radical  measures  will  result 
in  the  saving  of  life,  even  though  it  be  at  the 
expense  of  uterus  and  tubes  and  ovaries? 


Higher  Medical  Education. — The  Nussbaum 
law,  which  provides,  on  and  after  the  first  of  January, 
1898,  for  a  four-years  course  of  study,  will  meet  the 
approbation  of  all  medical  men.  Indeed,  it  will  fall 
short  alone  of  satisfying  those  medical  schools  which, 
from  obviously  selfish  motives,  have  ever  been 
opposed  to  raising  their  standards  and  their  re- 
quirements. It  is  possible  that  some  of  the  schools 
may  be  forced  to  go  out  of  the  business  of  reaping 
fees  from  the  many  medical  students  they  can  at- 
tract so  long  as  it  is  easier  to  be  graduated  at 
them  than  at  institutions  where  the  aim  and 
intent  is  rather  to  make  good  and  thoroughly  trained 
physicians  than  to  add  to  the  bank  accounts  of  the 
incorporators  of  the  school.  If  such  should  be  the 
outcome,  the  State  of  New  York  will  be  open  to 
congratulation,  for  we  already  have  an  abundance 
of  schools  for  medical  instruction,  organized  and 
supported  in  the  interest  of  the  higher  medical  educa- 
tion, and  can  afford  to  allow  a  number  of  one- 
horse  schools  to  go  to  the  wall. 


The  Confidential  Relation  Existing  between 
Physician  and  Patient. — In  our  last  issue  we  re- 
ferred to  the  fact  that  a  distinguished  English 
obstetrician  had  been  heavily  mulcted  in  a  law 
court  for  revealing  a  professional  secret.  We  did 
not  mention  the  physician  by  name,  because,  in  the 
absence  of  positive  knowledge,  we  were  loath  to 
believe  that  a  man  whose  name  had  deservedly  be- 
come a  household  one  all  over  the  civilized  world 
had  been  guilty  of  the  indecent  and  unprofessional 
act  which  the  lay  press  reported.  Later  advices, 
however,  prove  that  the  evidence  given  to  a  jury  was 
sufficient  to  cause  the  name  of  Dr.  Playfair  to  be 
held    up  to   the   reprobation    of    his    professional 


brethren;  for  he  has  been  adjudged  guilty  of  an  act 
which,  in  the  United  States  of  America  at  least,  is 
sufficient  to  ostracise  a  professional  man. 

The  saddest  part  of  the  matter,  to  our  thinking,  is 
that,  if  we  are  to  judge  from  the  opinions  expressed 
by  Dr.  Playfair's  colleagues,  it  is  not  deemed  un- 
professional in  England  to  reveal  to  another  a  secret 
which  a  patient  has  intrusted  to  us  in  the  line  of 
our  professional  work,  or  knowledge  which  we  have 
acquired  in  the  course  of  our  physical  examination. 
It  seems  to  us  that  medical  men  in  a  country  which 
could  give  birth  to  a  gentleman  who,  a  number  of 
years  ago,  when  a  guest  of  the  profession  here, 
found  so  much  of  an  unethical  nature  among  us, 
should  be  more  careful  than,  from  the  testimony 
given  on  this  trial,  we  are  led  to  assume  they  are. 
To  us  it  seems  an  unpardonable  sin  to  reveal,  to 
anyone,  information  we  may  have  acquired  in  the 
course  of  our  attendance  on  a  patient,  whether  man 
or  woman;  all  the  more  so  when,  as  in  the  case  we 
are  referring  to,  such  knowledge  is  of  a  nature  to 
reflect  on  the  chastity  of  the  patient.  So  strong  is 
this  belief  among  the  members  of  the  medical  pro- 
fession in  this  country  that  we  do  not  question  but 
that,  rather  than  be  guilty  of  such  an  unprofessional 
act,  the  average  medical  man  would  go  to  jail  and 
there  remain,  were  such  to  be  the  alternative  of 
refusal  to  reveal  professional  confidences.  If  the 
patient  cannot  rely  on  the  inviolability  of  confi- 
dences reposed  in  her  medical  attendant — confi- 
dences necessary  in  order  to  enable  him  to  give  an 
opinion — where  in  the  world  is  the  patient  to  go  for 
advice  in  case  of  illness,  whether  mental  or  physi- 
cal ?  Were  not  professional  confidence  considered 
inviolate,  how  many  homes  could  to-day  be  ruined  > 
How  many  reputations  could  be  blasted  ? 

We  must  confess  that,  from  the  testimony,  we 
can  find  no  shadow  of  excuse  for  the  act  of  Dr. 
Playfair,  and  this  we  say  with  reluctance,  because 
of  personal  knowledge  of  the  man  and  deep  inter- 
est in  one  who  has  done  so  much  toward  advancing 
the  science  and  the  art  of  obstetrics.  It  matters 
not  to  us  that  the  patient  was  a  member  of  Dr. 
Playfair's  family.  To  him  she  was  simply  a  pa- 
tient; and  if  he  discovered  anything  reflecting  on 
her  chastity  it  was  his  duty  to  hold  the  knowledge 
sacred  even  as  though  she  had  held  no  relationship 
to  him.  If  a  medical  man  will  attend  and  give  ad- 
vice to  members  of  his  family,  it  is  in  the  capacity 
of  physician  and  not  in  the  capacity  of  relative 
Indeed,  the  very  fact  of  relationship,  if  it  is  to  carry 
any  weight  at  all,  should  make  him  more  circum- 
spect in  repeating  anything  which  he  learns.     We 
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disagree  absolutely  with  one  of  our  foreign  contem- 
poraries in  the  statement.  "  Dr.  Playfair  had  to 
balance  the  grand  traditions  of  medical  confidence 
against  the  duties  between  relative  and  relative." 
On  the  contrary,  we  hold  that  he  was  unworthy  of 
rendering  aid  from  a  professional  standpoint  to  his 
relative  if  he  did  not  feel  that  his  duty  from  the 
same  standpoint  was  as  sacred  as  though  his 
patient  had  been  a  perfect  stranger. 

There  should  be  no  room  for  gossips  in  the  medi- 
cal profession,  and  we  hope  that,  every  time  a  medi- 
cal man  is  guilty  of  revealing  professional  con- 
fidence, he  will  not  alone  syffer  from  a  pecuniary 
standpoint,  but  that,  as  we  stated  in  our  last  issue, 
his  colleagues  will  ostracise  him  and  the  laity  will 
beware  of  him. 


to  kill  itself.  Farcical  procedure,  miscarriage  of  jus- 
tice— these  alone  will  bring  about  death,  even  if 
certain  lawyers  do  not  some  day  end  the  whole  mat- 
ter by  rising  in  their  wordy  might  and  killing  all  the 
coroners,  existing  and  prospective.  It  is  reported 
that  the  bill  which  will  go  to  the  Legislature  is  a  step 
in  advance,  in  that  coroners'  juries  are  to  be  abol- 
ished. Without  the  jury,  however,  will  not  the  cor- 
oner feel  lonely,  since  he  will  not  have  an  audience 
before  whom  he  may  demonstrate  his  superb  inca- 
pacity for  office  ?  Like  the  parrot  of  sainted  mem- 
ory, we  may,  however,  exclaim,  "  For  what  we  are 
going  to  receive,  make  us,  O  Lord,  duly  thankful  !  " 
The  entering  wedge  in  time  splits  the  log! 


Wide  Circulation  of  the  Medical  Press. — 
The  penetrating  power  of  the  circulation  rays  of  cer- 
tain of  our  very  esteemed  contemporaries  is  even  so 
great  as  to  carry  into  the  desert  of  Sahara.  Doubt- 
less the  inhabitants  of  this  trackless  waste  appre- 
ciate the  compliment  and  the  enterprise,  and  the 
Bulletin  wishes  to  oflfer  its  hearty  congratulation 
to  those  who  aim  at  instructing  even  the  nomads  of 
the  desert  and  perhaps  the  inhabitants  of  the  North 
and  South  poles.  The  Bulletin  will  carefully  con- 
sider the  desirability  of  entering  into  scientific  com- 
petition in  these  hitherto  unexplored  regions,  so 
far  at  least  as  medical  journalism  is  concerned ;  in- 
deed, the  Bulletin,  in  an  early  issue,  may  deem  it 
wise  to  give  its  readers  and  its  competitors  informa- 
tion how  even  to  circulate  among  the  inhabitants  of 
Mars.  In  view  of  the  report  that  a  distinguished 
electrician  has  about  completed  arrangements  to 
telegraph  toward  the  Martial  realm,  our  subscribers 
will  not  be  surprised  to  learn  that  their  favorite  jour- 
nal, in  advance  of  its  competitors,  is  effecting  ar- 
rangements for  extending  its  circulation  in  the  same 
direction. 


The  Community,  the  Coroners,  and  the  Com- 
mittee OF  the  Legislature. — The  prospect  is  slim 
that  during  the  present  session  of  the  Legislature 
the  present  coroner  system  will  be  wiped  out.  Ap- 
parently the  coroners  and  the  political  heelers  are 
stronger  with  the  committee  before  which  the  bill 
has  gone  than  are  the  community,  the  State  Bar  As- 
sociation, and  the  State  Medical  Society.  We  take 
courage,  however,  in  the  thought  that  the  fight  is  by 
no  means  at  an  end ;  and  again  we  feel  that  the  sys- 
tem  now  in  vogue  crops  out  so  frequently,  after  a 


Legislation  for  the  Quack. — ^While  the  educa- 
tional question  is  on  the  tapis,  and  our  State  institu- 
tions, through  the  medium  of  their  respective 
governments,  are  taking  active  steps  to  weed  out  by 
legislation  that  class  of  aspirants  which,  by  reason  of 
defective  education  in  preliminary  branches,  is 
totally  unfitted  for  pursuing  the  study  of  medicine, 
would  it  not  be  an  excellent  idea  to  insert  a  clause 
that  will  remedy  the  evil  growing  out  of  the  practice 
of  specialists,  so  called,  who  go  about  the  country 
advertising  all  manner  of  cures  and  using  people's 
names  indiscriminately  to  substantiate  their  ad- 
vertisements, which  are  generally  absolutely  false? 
In  most  cases  these  "  specialists, "  better  known  to 
people  of  intelligence  as  "unscrupulous  quacks," 
have  a  diploma  or  license  to  practice,  and  so  long 
as  there  is  no  direct  charge  of  malpractice  they  are 
safe  from  process  of  law.  The  wily  "specialist" 
of  this  class  does  not  run  an  account,  he  must  have 
his  fee  in  advance,  and  his  engagements(?)  will  not 
admit  of  a  stay  longer  than  a  week,  or  at  most  two 
weeks.  But  it  is  an  exceedingly  profitable  one,  he 
lives  in  style,  advertises  the  marvelous  cures  he 
performs,  and  carries  away  with  him  a  good  portion 
of  hard-earned  savings  of  a  class  of  persons  who  can 
least  afford  to  be  humbugged  in  that  way.  The 
practice  is  a  usurpation  of  the  moral  right  of  the 
local  physician,  and  is  a  species  of  fraud  imposed  on 
an  innocent  and  guileless  public  which  ought  to,  but 
does  not,  know  better.  A  removal  of  the  cause  would 
be  a  wise  step,  and  will  work  good. 


disgraceful  fashion,  that  it  is  bound  sooner  or  later     em  conveniences 


A  New  Departure. — A  contract  has  been  given 
out  in  Philadelphia  for  the  construction  of  a  ten- 
story  building  designed  especially  for  offices  of  med- 
ical men  and  dentists.  It  will  be  known  as  the 
"  Physicians' and  Dentists' Building  " ;  will  have  a 
restaurant  and  dining-room  on  the  tenth  floor  and 
be  filled  in  suites  of  three  rooms  each  with  all  mod- 
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MATERIA  MEDICA 

Department  Editor 
WILLIAM   FANKHAUSER,  M.D. 

Monesia  Bark  as  an  Expectorant. — Rosanow 
{Ther.  Wochenschr.,  1896,  Jan.  is) 
The  author  recommends  the  aqueous  extract  of 
monesia  (chrysophyllum  glycyphloeum)  bark  as  an 
efficient  expectorant  in  cases  where  ipecac  and  other 
remedies  produce  gastric  disturbance.  He  prescribes 
it  in  the  following  formula: 

Extract  Monesia  (aqu.,  dry)  .   .   .   .  2  to  4  gme. 

Distilled  water 150  gme. 

Syrup 30  gme. 

Tablespoonful  every  two  hours. 


Formaldehyd  in  Hardening  Sections H.  Plenge 

{Miinch.  med.  Wochensch.,  1896,  XLIII,  p.  71) 
Thus  far  it  has  been  almost  impossible  for  the 
practitioner  himself  to  prepare  microscopical  sec- 
tions of  growths,  etc.,  as  are  sometimes  necessary 
for  correct  diagnosis.  The  author  recommends  the 
use  of  formaldehyd  to  effect  the  hardening  of  the 
sections.  By  his  process,  however,  the  use  of  a 
Yung's  planing-microtome  becomes  necessary.  The 
method  consists  of  the  following  steps  : 

I.  Hardening  of  the  section,  cut  as  thin  as  possi- 
ble and  about  i  ctm.  long,  in  a  4-per-cent.  solution 
of  formaldehyd.  With  sections  i  mm.  (^'j  in.)  thick, 
half  to  one  hour  is  sufficient  to  allow  for  the  hard- 
ening process.  A  longer  immersion  does  no  harm : 
still  it  should  not  exceed  a  week.  The  solution  need 
not  be  renewed,  and  it  may  be  used  several  times 
before  changing. 

a.  Preparation  of  the  frozen  section.  The  disks 
or  cuts  are  frozen  in  formaldehyd  solution  or  in 
water.  The  latter  is  recommended  for  harder  ob- 
jects. The  sections  are  best  made  about  30  to  10 
microns  thick. 

3.  Immersion  in  water,  previously  boiled,  to  free 
it  from  air,  or,  better  still,  in  50-per-cent.  alcohol. 

4.  Staining  in  aqueous  solutions  of  the  aniline 
dyes. 

5.  Washing  in  water;  alcohol,  oil,  Canada-balsam. 
The   sections  are  well  adapted    for    permanent 

mountings.  Dr.  P.  states  that  this  process  is  appli- 
cable to  almost  all  cases.  If  sections  have  to  be 
sent  to  a  pathological  laboratory  for  further  exami- 
nation, they  should  be  preserved  in  a  4-per-cent.  so- 
lution of  formaldehyd  in  preference  to  alcohol. 


Codeine  in  Couglis. — Robt.  H.  Babcock  {Medicine, 
1896,  II,  p.  205) 

In  an  exhaustive  paper  on  the  various  kinds  of 
cough  and  their  treatment,  the  author  draws  atten- 
tion to  the  value  of  codeine  as  a  calmative.  In  the  last 
stages  oi pulmonary  tuberculosis,  as  is  known,  the  pa- 
tients are  often  robbed  of  sleep  and  exhausted  by 
the  frequency  of  their  cough.  In  such  cases  codeine 
is  considered  as  by  far  the  best  remedy  at  our  com- 
mand. It  is  preferable  to  morphine  or  crude  opium, 
because  it  rarely  disturbs  appetite  or  digestion,  and 
is  generally  free  from  their  unpleasant  after-effects. 
The  phosphate  of  codeine  is  preferable  to  the  sul- 
phate, because  containing  a  larger  percentage  of  the 
base,  besides  being  readily  soluble  and  suitable  for 
hypodermatic  administration. 

In  cases  of  grippe  with  frequent  paroxysmal 
cough,  the  author  has  employed  hypodermatic  tab- 
lets of  codeine  phosphate,  and  been  greatly  pleased 
with  this  mode  of  administration. 


In  another  case  in  which  severe  and  almost  in- 
cessant coughing  due  to  acute  bronchitis  threatened 
to  break  down  the  heart,  already  greatly  enfeebled 
from  mitral  and  aortic  disease,  the  following  pre- 
scription accomplished  the  very  happiest  results: 

Codeine  Phosphate i     gme. 

Bromoform 7.5  gme. 

Comp  Syrup  Squill 10     gme. 

Syrup  Lactucarium    ...  To  make  130     gme. 
Powdered  Acacia   .   .   .  Sufficient  for  emulsion 
Two  teaspoonfuls  every  two  hours. 

In  the  very  early  stage  of  an  acute  bronchitis  with 
substernal  soreness,  squill  is  inadmissible,  and  the 
hive  syrup  of  this  formula  had  better  be  replaced  by 
syrup  of  ipecac  or  a  minute  amount  of  tartar  emetic. 

Bnterol,  a  Oastro-Intestinal  Antiseptic  —  Voss 
(Pharm.  Ztg.,  1896,  XLI,  p.  30) 
Enterol  is  described  as  a  mixture  of  the  three 
isomeric^  chemically  pure  cresols,  in  the  proportions 
in  which  they  nominally  exist  in  the  human  intes- 
tines (preventing  intestinal  putrefaction  of  the  latter). 
It  is  a  caustic  substance,  possessing  a  very  disagree- 
able odor;  it  is  therefore  best  administered  in  pill 
form,  or  in  capsules.  In  1  :  5000  dilution  enterol  is 
said  to  be  non-poisonous.  Of  this  solution  from  i 
to  5  c.c.  (16  to  80  min.)  may  be  taken  daily.  In 
gastric  and  intestinal  troubles  enterol  acts  as  a 
strong  antiseptic  on  the  products  of  decomposition 
in  the  intestines,  if  the  latter  have  previously  been 
cleansed.  A  purgative  should  preferably  be  admin- 
istered simultaneously  with  the  enterol. 


Treatment  of  tlie  (iastro-intestinal  Form  of 
Grippe — G.  Lemoine  {.La  Clinique,  II,  p.  165) 
The  gastro-intestinal  form  presents  almost  all 
the  symptoms  of  enteric  fever,  and  is  to  be  distin- 
guished from  the  latter  mainly  by  its  shorter  dura- 
tion (10  to  15  days),  and  by  the  form  of  the  ther- 
mic curve. 

The  author  has  had  success  in  treating  this  form 
of  influenza  by  proceeding  much  as  he  would  in  the 
case  of  typhoid  fever;  that  is,  by  the  use  of  intes- 
tinal antiseptics  (such  as  salol,  naphtol,  bismuth 
salicylate),  cold  baths  every  three  hours,  caffeine 
and  milk  to  sustain  the  heart  and  to  assist  renal 
action,  and  by  the  use  of  alcohol  and  other  stimulants. 
As  a  tonic  he  recommends  the  following  com- 
pound wine: 

Lunel  Wine 400  gme. 

Syrup  Orange-peel 30  gme. 

Glycerin 15  gme. 

Extract  Cinchona 30  gme. 

Tincture  Coca 15  gme. 

Tincture  Cinnamon 10  gme. 

Profuse  diarrhea  may  be  controlled  with  bismuth 
salicylate  in  daily  doses  of  2  to  4  gme.  (30  to  60 
grn.);  or  with  lactic  acid,  2.5  gme.  (38  grn.)  of  the 
latter  being  given  during  the  24  hours,  in  the  fol- 
lowing mixture : 

Lactic  Acid 2. 5  gme. 

Syrup  Lemon 50     gme. 

Water 100     gme. 

Convalescence  in  grippe  is  always  of  long  dura- 
tion and  demands  a  great  deal  of  precaution.  The 
patient  should  keep  to  his  room.  Rest  and  warmth 
will  do  more  toward  complete  recovery  than  medi- 
caments. The  treatment  during  this  stage  should 
consist  chiefly  in  the  administration  of  tonics — 
alcohol,  coffee,  coca,  kola,  extract  cinchona,  etc. — 
and  also  of  lukewarm  or  cold  water  douches,  accord- 
ing to  the  season,  followed  by  dry  friction. 

Stimulating  waters,  such  as  Orezza,  Bussang, 
Renlaigne,  may  also  be  taken  with  meals  to  advan- 
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OPHTHALMOLOGY,      OTOLOGY,      RHINOLOGY, 
LARYNGOLOGY,     DERMATOLOGY,.  ORTHO- 
PEDIC AND  GENITO-URINARY  SURGERY 
Department  Editor 
SAMUEL    LLOYD,  M.D. 


GENERAL 

In    charge   of  B.    PARQUHAR    CURTIS,    M.D.,  WILLIAM    B. 
COLEY,  H.D.,  and  E.  M.   POOTE,  M.D. 

Results    of    Operations    Upon    the    Stomach — 

Haberkant  {Archiv.  f.  Klin.    Chir.,   1895,    LI, 

Nos.  3  and  4) 

Haberkant,  of  Dantzig,  has  made  a  very  ex- 
haustive study  of  the  literature  of  operations  upon 
the  stomach. 

Resection  of  Pylorus. — He  has  collected  359 
cases,  with  176  recoveries  and  183  deaths;  257 
of  these  were  for  carcinoma,  with  117  recoveries 
and  140  deaths;  50  were  for  ulcer,  with  30  recov- 
eries and  20  deaths.  The  total  mortality  for  re- 
section was  5 1  per  cent. ;  the  mortality  for  car- 
cinoma, 54.4  per  cent.;  the  mortality  for  ulcer,  40 
per  cent. 

The  statistics  of  the  various  surgeons  varied  be- 
tween 35  per  cent.  (Czerny)  and  66.6  per  cent. 
(Lowenstein);  Billroth's  mortality  was  53.6  per 
cent. 

Gastro-enterostomy. — H.  collected  388  cases: 
241  for  cancer,  with  136  recoveries  and  105  deaths, 
and  47  cases  for  ulcer,  with  35  recoveries  and  12 
deaths.  The  total  mortality  was  41.5  per  cent., 
while  for  carcinoma  it  was  43. 5  per  cent. ,  and  for 
ulcer  25.5  per  cent.  The  mortality  was  much  lower 
in  female  patients.  In  117  men  it  was  50.4  per 
cent.,  and  in  96  women  it  was  35.4  per  cent. 

A  study  of  the  final  results  is  of  great  interest  and 
importance.  Thirty  cases  died  i  to  6  months  after 
operation.  Twelve  from  6  months  to  22  months  after. 
Only  2  cases  were  alive  more  than  10  months  ;  i, 
I  year  and  11  months,  and  i,  2  years. 

Pylorectomy  for  Carcincma. — The  final  results 
of  pylorectomy  for  carcinoma  were  as  follows  :  Of 
51  cases  that  recovered  from  operation  and  were 
traced,  26  died  from  recurrence  in  i^  months  to 
5^  years.  Of  these  26  cases,  11  died  during  the 
first  6  months  after  operation  ;  9  others  the  second 
6  months;  i  died  15  months  after  operation;  i,  3 
years;  i,  5^  years;  13  cases  were  alive  and  well  at 
time  of  report,  more  than  i  year  after  operation; 
9  of  these  had  gone  beyond  2  years,  4  beyond  3 
years,  i  (Kocher's)  had  gone  5  years  and  4  months, 
I,  8  years. 

Pyloroplastic  Operations. —  H.  collected  51 
cases  with  40  recoveries  and  11  deaths;  Torsta,  31 
cases;  38.7  percent,  mortality. 


A  Method  of  Making  Traction  Upon  the  Fingers. 

— Schmidt (yl/««^^.  med.  IVoc/iensc/tr., iSg^,  p.  905) 
Schmidt  suggests  that  extension  would  be  an  ex- 
cellent method  to  employ  in  the  treatment  of  frac- 
tures of  the  fingers,  and  has  found  that  if  two  small 
holes  are  drilled  in  the  free  portion  of  the  nail,  close 
to  its  point  of  detachment  from  the  matrix,  and  a 
stout  thread  be  run  through  these  holes  so  that  its 
ends  pass  from  the  dorsum  toward  the  palmar  surface 
and  its  loop  lies  across  the  dorsum  of  the  nail  between 
the  holes,  a  weight  of  two  kilogrammes  can  be  borne 
without  breaking  the  nail.     Much  less  tension  than 


this,  however,  will  answer  all  necessities.  In  two 
cases  he  has  seen  the  newer  part  of  the  nail  soften 
under  the  traction  and  the  nail  thrown  off,  but  a 
new  nail  developed  in  course  of  time.  This  method 
of  extension  he  considers  far  superior  to  any  by 
sticking-plaster. 


The  Operative  Treatment  of  Congenital  Struma. 

— E.  LuGENBiiHL  {Beitrdge  zur  klin.   Chir.,  XIV, 

No.  3,  p.  713) 

Lugenbuhl  reports  the  case  of  a  child  operated 
upon  for  congenital  tumor. 

Soon  after  birth  the  child's  head  was  strongly 
drawn  backward.  Stridor  with  inspiration  was 
observed,  and  a  tumor  was  found  on  the  anterior 
portion  of  the  neck  which  corresponded  in  form 
and  position  to  the  thyroid  gland.  All  of  the  lobes 
were  enlarged.  On  the  second  day,  asphyxiation 
after  change  of  posture.  After  mechanical  stimu- 
lation of  the  heart  it  revived.  As  the  condition  was 
gradually  becoming  worse,  the  child  was  operated 
upon.  Healing  progressed  satisfactorily,  and  on 
the  fourth  day  the  tracheal  cannula  was  removed. 
It  was  very  difficult  to  nourish  the  child.  On  the 
fourth  day  pneumonic  signs  developed,  and  on  the 
sixth  it  died. 

The  child's  mother  also  had  a  goiter  and  came 
from  a  family  suffering  from  this  affection. 


Formalin-catgut. — Hofmeister  {Centraltl.  f. 
Chir.,  1896,  p.  193) 
From  the  various  methods  which  have  been  ad- 
vocated for  the  preparation  of  catgut  by  formalin, 
the  author  has  selected  the  following  as  the  simplest 
and  most  satisfactory: 

1.  Hardening  of  the  catgut  on  glass  spools  in  4- 
per-cent.  formalin  solution  for  24  hours. 

2.  Boiling  in  water  for  10  minutes. 

3.  Preservation  in  alcohol  containing  5  per  cent, 
of  glycerin  and  -^  per  cent,  of  corrosive  sublimate. 

From  the  beginning  to  the  end  of  the  process  the 
catgut  remains  on  the  same  spools,  and  is  not 
touched  by  the  fingers.  If  it  is  not  wound  on  spools 
it  is  twisted  by  the  formalin,  and  especially  by  the 
boiling,  into  useless  kinks. 

When  it  is  first  put  into  formalin,  it  is  necessary 
to  see  that  no  air  bubbles  remain  in  contact  with  the 
catgut. 


Bacteriological  Examinations  of  Hernial  Fluid, 
with  Reference    to    Pneumonia    complicating 
Strangulated  Hernias — H.   Schloffer     i^Bei- 
trdge  sur  klin.  Chir.,  XIV,  No.  3,  p.  813) 
After  a  series  of  experiments  the  author  draws 

the  following  conclusions : 

1.  The  fluid  from  human  herniae  was  sterile. 

2.  In  the  animal  experiments  bacteria  were  found 
after  a  seven  hours  incarceration.  After  a  more  pro- 
longed incarceration  the  oases  with  bacterial  con- 
tents increased  in  number.  But  bacteria  were  ab- 
sent in  some  animals  even  after  two  or  three  days' 
incarceration. 

Fluid  with  bacteria  was  found  with  a  functionally 
active  intestinal  loop,  while,  on  the  other  hand,  with 
even  severe  disturbance  of  nutrition  of  the  intes- 
tines the  fluid  may  be  sterile. 

3.  Once  bacteria  are  present  in  the  fluid,  they 
increase  in  number  in  most  cases  during  the  incar- 
ceration, rapidly  or  slowly. 

4.  The  fluid  possesses  a  considerable  bactericidal 
power;  but  this  disappears  gradually,  and  the  bac- 
teria finally  find  it  a  very  good  culture  jujedium.    , 
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5.  In  the  human  body  the  diplococcus  pneumoniae 
of  FrAnkel-Weichselbaum  may  escape  from  the 
intestines  into  the  hernial  fluid. 

This  would  prove  the  connection  between  the 
strangulation  and  the  pneumonia  which  occurs  with 
it.  We  are  led  to  explain  its  development  to  an 
embolic,  septic  infection,  in  accordance  with  Gus- 
senbauer-Pietzikowsky's  teachings. 

[  It  is  probable  that  the  latter  view  is  correct  and 
that  it  is  purely  a  septic  pneumonia  following  sepsis 
at  the  point  of  strangulation.  The  only  influence 
the  hernia  has  upon  this  process  is  that  it  furnishes 
a  field  for  the  invasion  of  the  bacilli. — Ed.] 


ORTHOPEDIC 

In  charge  of  T.  HALSTBD  MYERS,  H.D. 

Recrudescent  Rickets. — Jones  {Lancet,  No.  3780, 
P-  358) 
Jones  exhibited  a  girl  16  years  of  age  with  this 
affection.  She  could  walk  perfectly  until  two  years 
ago,  when  considerable  epiphysial  disturbance  oc- 
curred. Changes  were  apparent  in  the  skull,  jaw, 
upper  limbs,  sacrum,  and  lower  extremities.  The 
fore-arms  presented  the  usual  deformities  ascribed 
to  crawling,  although  during  infancy  and  childhood 
they  were  perfectly  straight.  The  family  history 
was  good,  and  no  dietetic  cause  could  be  found  for 
the  deformities,  which  were  very  extreme.  Mr. 
Jones  said  he  had  seen  twenty  or  thirty  such  cases. 


Tender  Toes  of  Typhoid  Fever. — Osler  {Johns 
Hopkins  Hosp.  Rep.,  V,  Nos.  6,  9,  1895) 
The  author  calls  attention  to  this  distressing  affec- 
tion, which  he  thinks  should  b.e  classified  as  a  neu- 
ritis. Handford,  describing  one  case,  said  there 
had  been  tenderness  of  the  toes  of  both  feet  for 
some  weeks  past,  so  that  the  nails  could  not  be  cut  on 
account  of  the  pain  it  caused  in  the  nail-bed  and  in  the 
pulp  at  the  end  of  the  toes.  In  three  other  cases  he 
had  seen  this  pain  in  the  toes,  and  in  one  of  them  in 
the  arms  also.  In  one  of  them  a  cradle  had  to  be 
used  to  relieve  the  toes  of  the  weight  of  the  bed- 
clothes. In  none  did  muscular  wasting  follow,  nor 
definite  loss  of  sensation.  Osler  did  not  think 
the  condition  due  to  the  cold-water  treatment. 
Hot-cocaine  solution  or  cotton-wool  seems  to  give 
most  relief.  

Non-interference  In  Abscess  of  Chronic  Tubercu- 
lous Disease  of  the  Joints. — Shaffer  {N.  Y. 
Med.  Jour.,  No.  900,  p.  265) 
Shaffer  reports  in  detail  here  every  case  of  ab- 
scess which  has  been  treated  in  the  New  York  Ortho- 
pedic Hospital  from  May  i,  1892,  to  October,  1895, 
29  in  all.     The  cases  were  therefore  in  no  sense  se- 
lected ones.     The  treatment  pursued  may  be  sum- 
marized as  follows: 

(a)  Efficient  and  continuous  mechanical  protec- 
tion. The  long  Taylor  traction  splint  was  used 
in  hip-joint  disease;  the  anterior-posterior  spinal 
support  in  Pott's  disease;  an  immobilizing  and  trac- 
tion apparatus  in  knee-joint  disease. 
{b)  Constitutional  remedies. 

{c\  Rest  in  bed  during  the  treatment  of  the  de- 
formity in  hip  disease,  and  recumbency  in  the  acute 
phases  of  Pott's  disease. 

{d)  In  all  case  the  abscesses  were  allowed  to 
open  spontaneously,  no  pressure  or  force  being  used ; 
aseptic  dressings  were  applied  at  once  just  as  if  an 
artificial  opening  had  been  made.  In  a  few  cases 
irrigation  and  drainage  were  employed.  In  the  ma- 
jority of  cases  all  that  was  done  was  to  keep  the 


parts  clean  externally  by  the  use  of  peroxide  of  hy- 
drogen, bichloride-of-mercury  solution,  carbolic-acid 
solution,  etc. ;  no  iodoform  was  used. 

Of  the  35  patients,  26  remained  in  the  hospital  a 
sufficient  time  to  test  the  value  of  this  plan  of  non- 
interference. Of  these  26  patients,  3  had  each  two 
distinct  abscesses,  making  29  abscesses  treated  in  all 
Of  these,  8  underwent  complete  absorption ;  19,  after 
opening  spontaneously,  closed  in  periods  ranging 
from  two  to  twenty-one  months;  and  in  2  there  are 
still  small  sinuses  discharging  a  few  drops  of  pus  daily. 

Of  the  29  abscesses,  93  per  cent,  have  either  closed 
or  been  absorbed.  Of  the  remaining  9  patients,  i 
was  removed  before  adequate  joint-protection  had 
been  afforded,  on  account  of  the  location  of  the  ab- 
scess. One  abscess  was  nearly  well  when  the  pa- 
tient entered  the  ward.  Seven  patients  entered  the 
hospital  with  either  phthisis  pulmonalis  or  multiple 
joint  disease,  or  were  removed  from  the  hospital 
while  under  active  treatment.  Of  these,  5  died, 
and  2  have  small  sinuses  which  discharge  slightly. 
Dr.  Shaffer  was  led  to  adopt  this  treatment  from 
long  clinical  experience  and  for  the  theoretical  rea- 
sons that  these  abscesses  are  tubercular,  not  pyo- 
genic, and  are  often  absolutely  sterile ;  that  they  are 
a  symptom,  a  reservoir,  not  the  source  of  the  disease; 
that  logically  one  should  go  on  and  excise  the  joint 
if  one  opens  a  tubercular  abscess  connected  with  it ; 
for,  unless  all  the  tubercular  material  is  removed, 
there  is  increased  danger  with  a  freshly  incised 
wound  and  it  is  impossible  to  insure  perfect  sterili- 
zation of  an  open  sinus  for  a  prolonged  period.  His 
clinical  results  when  he  incised  and  drained  these 
"  abscesses, "  both  before  and  after  the  discoveries 
of  Lister,  were  not  so  satisfactory  as  those  which 
followed  non-interference.  Repair  was  delayed 
rather  than  promoted.  While  the  burrowing  of  an 
acute  pyogenic  process  demands  immediate  interven- 
tion, the  slow  burrowing  of  a  chronic  abscess  need  not 
be  feared.  Dr.  Shaffer  holds  that  so  long  as  we  know 
of  the  existence  of  an  abscess  in  chronic  joint  dis- 
ease by  our  sight,  or  by  palpation  only,  we  are  per- 
fectly justified  in  leaving  it  alone.  Should  a  mixed 
infection  ever  occur,  provided  the  symptoms  are 
slight,  do  not  be  in  a  hurry  to  use  the  knife ;  the 
septicemic  flurry  may  and  probably  will  soon  pass 
over,  if  the  articulation  is  well  protected.  If  the 
symptoms  are  severe,  there  is  no  question  that  free 
incision  must  be  practiced. 


DERMATOLOGY  AND  SYPHILIS 

In  charge  of  HENRY  W.  STELWAGON,  M.D. 

Aaaisted   by  EMANUEL  J.  STOUT,    M.D.,  and  CHARLES   N. 

DAVIS.  M.D. 

Abstracts  of  Transactions  of  the  French  Society 
of  Dermatology  and  Syphilography,   Session 
held    Dec.    13,    1895. — Wickham  {Monatssch.    f. 
prakt  Dermat.,  No.  2,   1896) 
Curative  Action   of  Erysipelas  in  Lupus. — 
Hallopeau,    who   is  an  ardent    defender  of  this 
theory,  presented  a  young  married  woman  previously 
affected  with  lupus  vulgaris  of  the  nose,  with  dis- 
seminated nodules.     The  usual  methods  of  treat- 
ment had  no  permanent  result.     Six  years  ago  she 
had  an  attack  of  facial  erysipelas;  the  lupus  termi- 
nated in  recovery  and  has  not  relapsed  since.  Hal- 
lopeau demonstrated   the  correctness  of  this  fact 
years  ago  and  proposed  an  isolation   department, 
in   which  lupus  patients  could  be  inoculated   with 
products  of  benign   erysipelas,  intending  to  resort 
to  injections    of  toxins  of  erysipelas  or    applica- 
tions   of  ichthyol  in  case   the  artificial  er^'sipelas 
should  pursue  an  aggravated  course«  t 
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Besnier  vigorously  opposed  these  views.  He 
thought  a  favorable  termination  of  erysipelas  could 
not  be  safely  predicted  when  it  had  assumed  a  dan- 
gerous course,  and  that  the  anti-streptococcal  in- 
jections might  prove  ineffectual.  He  has  seen 
numerous  lupus  cases  in  the  St.  Louis  hospital 
which  had  contracted  erysipelas  in  which  only  a 
momentary  checking  of  the  process  could  be  noted. 
Relapses  occurred  nevertheless. 

Barth^lemy  remembered  seeing  a  case  of  lupus 
treated  by  scarification  in  Professor  Fournier's 
department,  which  died  from  an  attack  of  erysipelas. 

WiCKHAM  has  seen  marked  elephantoid  hyper- 
trophy of  the  tissues  result  in  a  lupus  patient 
affected  with  erysipelas,  which  only  commenced  to 
improve  after  two  months. 

Neurodermitis  and  Eczema  Seborrhoicum. — 
WiCKHAM  presented  a  patient  with  a  general,  red, 
scaly  dermatosis,  having  a  very  complicated  patho- 
genesis. The  objective  symptoms,  taken  alone, 
corresponded  to  eczema  seborrhoicum.  The  erup- 
tion had  appeared  six  days  after  a  fall  from  a  third- 
story  window.  Three  days  later  severe  itching 
followed.  After  three  more  days  the  eruption  ap- 
peared. One  would  be  led  to  think  of  a  disseminated 
neurodermitis,  inasmuch  as  the  itching  was  very 
severe,  although  the  neurodermitic  lesions  do  not 
appear  in  the  form  of  a  seborrheic  eczema.  He 
thought  it  probable  that  the  nervous  shock  might 
have  acted  in  a  peculiar  manner  on  the  glandular 
apparatus  of  the  skin  and  produced  an  eruption 
resembling  seborrheic  eczema.  The  patient  had 
been  using  irritating  applications  from  the  com- 
mencement of  the  disease ;  these  may  have  changed 
the  appearance  of  the  lesions.  Brocq  was  not  in- 
clined to  regard  the  case  as  a  pure  neurodermitis  or 
as  a  dermatosis  due  to  irritation.  He  regarded  the 
case  as  a  psoriasiform,  lichenoid,  sensitive,  and 
irritated  seborrheic  eczema  in  a  nervous  individual 
predisposed  by  traumatism  to  pruritus.  Viewed 
from  another  standpoint  this  case  raises  the  impor- 
tant question  relating  to  the  grades  existing  between 
psoriasis  and  seborrheic  eczema. 

Multiple  Chancres. — Fournier  presented  a  case 
of  multiple  syphilitic  chancres  of  the  skin  of  the 
abdomen.  He  also  showed  a  case  of  parasyphilitic 
hysteria.  Galezowski  read  a  paper  on  hereditary 
syphilis  of  the  eyes  in  the  second  generation. 

Lepra  Nostras — Du  Castel  presented  a  case 
of  supposed  lepra  nostras  in  a  woman  undoubtedly 
afflicted  with  lepra.  This  person  resided  in  Dieppe, 
and  her  parents  belonged  to  this  city,  and  she  had 
never  been  out  side  of  France.  He  regarded  the 
case  as  of  great  importance  on  account  of  its  ex- 
ceeding rarity. 

Pemphigoid  Tuberculosis  Cutis. — Hallopeau 
read  a  paper  on  a  new  pustular  and  pemphigoid  form 
of  tuberculosis  cutis  and  the  pathogenesis  of  this 
dermatosis.  The  following  conclusions  are  arrived 
at:  Pustular  tuberculosis  in  young  people  can  fur- 
nish the  point  of  origin  of  deep  cutaneous  infiltra- 
tions, which  rapidly  spread  superficially,  forming 
plaques  measuring  several  centimeters  in  diameter; 
partial  ulceration  of  their  surfaces  can  be  present  or 
absent.  The  ulcerations  are  due  to  the  formation 
of  new  pustules  and  show  a  tendency  to  rapid  cica- 
trization. Bullous,  pemphigoid  elevations  can  occur 
on  the  epidermis  in  the  periphery  of  these  plaques. 
These  changes  may  coincide  with  other  tubercular 
infiltrations  in  the  shape  of  agminated  nodules  and 
eruptions  of  lichen  scrophulosorum.  A  small  hair 
is  sometimes  situated  in  the  center  of  the  initial 
pustules;  the  pustules  can  be  regarded  as  being  sit- 
uated around  the  hair  follicles.     This  localization, 


as  also  that  in  lichen  scrophulosorum,  in  the  sur- 
rounding of  the  sebaceous  glands,  appears  to  be  in 
contradiction  with  the  otherwise  exclusive  seat  of 
tuberculosis  in  the  connective  tissue.  This  can,  how- 
ever, be  explained  by  the  hypothesis  that  the  chem- 
ical composition  in  the  surrounding  of  organs  of 
higher  structure  varies  in  consequence  of  the  prod- 
ucts of  disassimilation  which  the  connective  tissue 
receives  from  them.  One  can  understand  that  the 
latter  is  converted  into  a  favorable  soil  for  the  devel- 
opment of  the  bacilli  of  Koch  only  in  the  territory 
of  certain  elements. 

Hydrocystoma  and  Dysidrosis.  —  Robinson, 
Hallopeau  stated,  has  confounded  two  different 
kinds  of  disturbance  in  his  description  of  hydrocys- 
toma. The  one  is  permanent  and  consequently  forms 
real  cysts — the  description  is  appropriate  for  these ; 
the  others  are  cases  of  true  dysidrosis  confined  to 
the  face.  

Treatment  of  Hyperidrosis — Frank  {Monatssch.  f. 
prakt.  Dermat.,  XXII,  Feb.,  1896) 
Among  modern  remedies  for  the  treatment  of 
hyperidrosis,  the  chlorated  combinations  with  ether 
and  the  preparations  of  methylic  acid  Occupy  a  prom- 
inent place.  Frank  calls  attention  to  formalin, 
in  10-20  per  cent,  alcoholic  solution,  which  causes 
hyperidroses  to  disappear  very  promptly.  He  has 
employed  tannoform  (a  powder  consisting  of  for- 
malin and  tannin)  very  successfully  in  about  50 
cases,  especially  in  bromidrosis  pedum. 


Treatment  of  Onychomycosis  Trlchophytlna. — 

M.  Sabouraud  {Annal.  de  Derm,  etde  Syph.,  Jan., 

1896) 

In  a  case  of  onychomycosis  trichophytina  involv- 
ing all  the  nails  of  the  right  hand,  Sabouraud  em- 
ployed the  following  treatment:  Each  finger  was 
bandaged  with  absorbent  cotton  saturated  with  the 
following  liquid : 

lodini igme.(grn.xv) 

Potass.  lodidi 2  gme.  (gm.  xxx) 

Distilled  Water i  liter 

The  bandage  was  covered  and  maintained  in 
position  by  a  rubber  finger-stall.  This  plan  allows 
complete  freedom  of  the  fingers,  and  occupation  is 
not  interfered  with.  After  four  months  of  treat- 
ment the  diseased  part  of  the  nails  was  noted  to  be 
divided  from  the  healthy  part  by  a  transverse  line. 
He  states  that  the  spread  of  the  cryptogam  is  ar- 
rested by  this  method,  and  considers  it  superior  to 
evulsion  and  creation  of  an  artificial  paronychia. 


Treatment  of  Onychomycosis  with  i>yrogallic- 
acid  Ointment. — W.  Dubreuilh  {Monatsch. 
fur  prakt.  Dermat,  XXII,  Feb.,  1896) 
Although  trichophytosis  unguis  is  usually  not  a 
very  painful  and  troublesome  disease,  such  cases  oc- 
casionally occur.  According  to  the  author,  the 
methods  of  treatment  in  vogue  have  not  proved 
satisfactory.  He  therefore  has  used  Celso  Pelliz- 
ZARi's  method  of  treatment,  resulting  in  a  complete 
cure  in  five  cases.  The  entire  neighborhood  of  the 
diseased  nail  is  smeared  twice  daily  with  pyrogallic- 
acid  ointment  (ac.  pyrogall.,  ol.  olivae,  aa)  and  ban- 
daged. When  the  entire  surrounding  of  the  nail 
has  become  acutely  inflamed,  the  epidermis  darkly 
discolored  and  raised  up  by  pus,  and  the  nail 
movable,  the  ointment  is  discontinued,  the  parts 
are  carefully  cleansed,  the  pus  is  removed  by  in- 
cision, and  the  parts  are  bandaged  antiseptically 
twice  daily.  In  a  few  days  the  blackened  nail  falls 
off  spontaneously  and  is  replaced  by  a  new  nail. 
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Non-union  of  the  Tendo-Achiliis. — Dr.  Newton 
M.  Shaffer  presented  a  boy  whose  tendo  Achillis 
had  been  tenototnized  by  Pea  n  when  the  boy  was  19 
months  old,  and  then  the  case  had  been  turned  over 
to  an  instrument-maker  for  the  after-treatment,  with 
the  result  of  non-union  of  the  tendon,  and  deformity. 
The  original  condition  was  said  to  have  been  an 
equino-varus.  The  speaker  said  that  many  years 
ago  he  had  seen  one  case  of  non-union  and  suppura- 
tion, occurring  in  a  very  unmanageable  child. 

Dr.  Royal  Whitman  thought  the  patient  showed 
the  effect  of  ant.  poliomyelitis,  which  had  affected 
the  muscles  of  the  front  as  well  as  of  the  back  of  the 
leg.  An  operation  had  undoubtedly  been  performed 
in  infancy,  but  the  evidence  of  its  direct  connection 
between  this  operation  and  the  present  deformity 
was  to  him  inconclusive,  because  the  extent  of  the 
original  paralysis  was  unknown,  nor  could  a  sub- 
sequent attack  be  excluded  as  a  possible  explana- 
tion: 

Dr.  W.  R.  TowNSEND  said  that  he  had  observed 
several  hundred  cases  of  tenotomy  of  the  tendo- 
Achillis  without  the  occurrence  of  non-union.  He 
had  seen  one  or  two  cases  that  had  suppurated,  yet 
in  these  union  had  been  perfect.  Moreover,  he  had 
never  met  with  a  well-authenticated  record  of  such 
a  case,  and  it  must  certainly  be  very  rare. 

Dr.  R.  H.  Sayre  said  that  he  had  never  seen  non- 
union of  the  tendo-Achillis,  but  he  thought  it  might 
occur  by  the  application  of  dressings  in  such  a 
manner  that  no  chance  would  be  ^iven  for  the  exu- 
date to  fill  the  gap  between  the  divided  ends  of  the 
tendon.  To  avoid  this  in  his  own  practice  he  al- 
ways covered  the  puncture  made  by  the  tenotome 
with  a  broad  strip  of  moleskin  adhesive  plaster.  The 
history  of  this  case  was  far  from  conclusive;  there 
might  have  been  a  second  attack  of  anterior  polio- 
myelitis subsequent  to  the  operation,  resulting  in 
the  present  calcaneus.  It  was  also  possible  that 
this  case  might  be  one  of  too  long  splice  between 
the  ends  of  the  tendon,  and  not  an  instance  of  non- 
union. 

Dr.  TowNSEND  said  that  for  the  past  10  years  Dr. 
Gibney  had  advocated  the  placing  of  a  pad  over  the 
gap  between  the  tendons  so  as  to  avoid  undue  pres- 
sure, and  the  possibility  of  non-union. 

Dr.  Whitman  said  that  for  some  time  past  he  had 
divided  the  tendo-Achillis,  supercorrected  the  foot, 
placed  it  in  plaster-of-paris,  and  allowed  the  patient 
to  use  the  foot  at  once.  He  had  found  this  much 
more  satisfactory  than  the  older  method  of  enforced 
rest,  as  the  weight  of  the  body  might  be  immediate- 
ly utilized  to  aid  in  the  correction  of  deformity, 
while  the  process  of  new  tendon  formation  seemed 
to  be  stimulated  and  aided  by  the  use  of  the  foot. 

Dr.  Shaffer  said  that  this  boy  had  walked  at 
II  months,  and  at  19  months  had  had  some  form  of 
illness,  which  had  been  followed  by  contractures  of 
the  limb.  The  scar  was  present  as  evidence  that 
the  operation  had  been  performed.  He  had  very 
carefully  examined  the  foot,  and  was  positive  that 
there  was  absolutely  no  union  of  the  tendon.  The 
mother  of  this  boy  was  present  and  personally  wit- 
nessed the  operation. 


Hysterical  Paralysis  of  the  Arm Dr.  T.  Hal- 

STED  Myers  (through  Dr.  Shaffer)  presented  a 
young  girl  who,  three  weeks  ago,  had  awakened 
one  morning  and  found  the  right  arm  powerless, 
with  some  slight  change  in  the  temperature  of  the 
limb  and  evidence  of  slight  congestion.  Examina- 
tion showed  paralysis  of  both  sensation  and  motion. 
The  electrical  reactions  had  been  absolutely  normal, 
and  the  diagnosis  of  hysterical  paralysis  had  been 
made.  The  girl  was  of  a  distinctly  neurotic  temper- 
ament. Under  simple  treatment  the  case  had 
already  improved. 

The  Treatment  of  Tubercular  Osteitis  of  the 
Knee  at  any  Stas:e  of  the  Disease  or  Deformity. 
— Dr.  Virgil  P.  Gibney  presented  a  number  of  pa- 
tients in  the  various  stages  of  knee-joint  disease, 
and  a  modification  of  the  Thomas  knee-splint. 
Instead  of  the  complete  ring  at  the  ischium  there 
was  a  horseshoe-shaped  support.  He  had  found 
that  the  patients  walked  better  with  the  stem  of 
the  brace  on  the  inner  side.  The  brace  was  also 
provided  with  a  half  ring  adjusted  to  the  popli- 
teal region,  and  a  check-strap  to  prevent  drop- 
ping of  the  toe.  He  also  exhibited  the  Cabot  frame, 
as  modified  by  Dr.  Steele,  of  St.  Louis.  By  the 
addition  to  the  frame  of  a  light  double  inclined  plane, 
with  a  pulley  and  elastic  cord,  it  was  easy  to  make 
traction  of  any  desired  amount  up  to  25  lb. 
This  method  of  extension  had  been  found  better 
for  the  reduction  of  the  deformity  than  manual  cor- 
rection under  an  anesthetic.  These  cases  were 
made  the  basis  of  a  few  remarks,  rather  than  a 
formal  paper,  on  the  subject  indicated  by  the  above 
heading. 

Dr.  Gibney  said  that  the  methods  at  first  employed 
had  not  made  him  feel  at  any  time  confident  as  to 
the  result.  Protection  was  the  great  underlying 
principle  of  treatment,  and  he  wished  to  express  his 
indebtedness  to  that  great  philanthropist,  Dr.  Hugh 
Owen  Thomas,  of  England.  In  the  early  stages 
before  deformity,  and  where  there  were  reflex  spasm 
and  tenderness,  the  indication  for  protection  was 
paramount.  Except  in  very  young  children,  the 
careful  application  of  plaster-of-paris  over  a  thin 
stocking  or  gauze  bandage,  he  thought,  gave  the  best 
results.  In  very  young  children  he  had  seen  a  cure 
effected  by  means  of  plaster  alone.  Two  of  the  cases 
reported  had  been  treated  with  both  plaster-of-paris 
and  the  Thomas  brace,  and  with  an  almost  perfect 
result.  The  signs  of  tubercular  osteitis  were  not 
always  positive,  as  shown  by  two  cases  related,  in 
which  treatment  for  the  joint  disease  had  been  car- 
ried on  for  a  considerable  time,  and  finally  there  had 
been  a  development  of  a  mitral  lesion,  and  the  cases 
had  after  all  been  apparently  rheumatic,  and  not 
tubercular.  In  a  few  instances  the  double  inclined 
plane,  with  weight  and  pulley,  had  been  used  with 
advantage.  It  was  often  difficult  to  decide  upon  the 
advisability  of  making  extension  under  an  anesthetic. 
Ordinarily  this  could  be  done  with  advantage,  if 
performed  cautiously  and  not  with  the  idea  of  pro- 
ducing brisement  fore/.  In  some  cases  in  which  the 
deformity  was  very  marked,  no  purchase  could  be 
obtained  upon  the  limb  until  the  deformity  had  been 
partly  reduced  by  manipulation  under  an  anesthetic. 
In  the  more  severe  type  of  cases,  excision  or  ampu- 
tation might  be  demanded  in  order  to  save  life.  In 
some  cases  the  disease  was  so  advanced  that  excision 
offered  but  little  hope,  and  where  there  was  marked 
amyloid  disease  and  albuminuria.  In  such  cases  an 
amputation  might  be  of  benefit  where  nothing  else 
would  be.  In  adult  life,  there  were  some  cases  de- 
manding operation.  For  example,  a  lady  of  38  years 
came  under  his  care  in  1 891  for  an  old  osteitis  of  the 
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knee.  She  suffered  frequently  from  severe  attacks 
of  pain  in  the  knee.  She  was  treated  first  by  plaster- 
of-paris  continuously  for  a  period  of  about  twelve 
months,  and  with  good  result,  but  she  then  aban- 
doned treatment.  In  1893  Dr.  Gerster  excised  the 
knee-joint.  She  made  an  excellent  recovery  after 
the  excision,  and  had  been  quite  well  ever  since.  It 
was  not  at  all  uncommon  now  for  him  to  advise 
adults  with  irritable  knee-joints  to  have  the  joint 
excised,  and  the  results  had  been  very  good  in 
most  instances.  In  conclusion,  he  would  say  that 
abscesses  should  be  first  treated  by  the  aspirator, 
and  subsequently,  if  necessary,  by  arthrotomy  or 
arthrectomy,  and  finally  by  amputation  where  all 
other  methods  failed.  Above  all,  an  outdoor  life 
and  the  best  hygienic  conditions  should  be  secured. 

Dr.  A.  B.  JuDSON  agreed  with  the  principles  of 
mechanical  treatment  which  had  been  presented  in 
the  paper.  What  could  be  better  than  fixation 
and  protection  in  the  treatment  of  the  joint  diseases 
of  the  lower  extremities  of  children?  Wide  lati- 
tude in  the  details  of  application  is  allowable  and 
desirable.  He  was  gratified  to  see  that  in  such  a 
large  group  of  patients  affected  in  this  way  there 
was  only  one  pair  of  crutches.  Ischiatic  support 
is  vastly  superior  to  axillary  support  where  habitu- 
ally used  to  remove  the  weight  of  the  body  from  a 
diseased  joint.  The  form  of  ischiatic  crutch  worn 
by  these  patients  is  a  reversion  to  an  old  type.  Dr. 
Edmund  Andrews,  in  the  Chicago  Medical  Examiner 
for  i860,  had  described  a  padded  crutch-top  resting 
against  the  perineum  while  the  shaft  extended  to 
the  shoe  on  the  inner  side  of  the  limb. 

Dr.  Myers  said  he  had  been  especially  interested 
in  the  case  of  knee-joint  disease  complicated  with 
paraplegia.  He  had  had  such  a  case  under  his  care, 
and  it  had  proved  very  difficult  to  manage  on  ac- 
count of  the  immensely  exaggerated  reflex  muscular 
spasm.  In  his  case  there  had  been  suppuration 
which  was  now  subsiding;  the  paraplegia  had  dis- 
appeared. The  ultimate  result,  he  thought,  from 
present  indications  would  be  good. 

Dr.  Townsend  said  that  of  course  it  was  very 
difficult  to  decide  when  to  amputate.  He  felt  that 
in  many  cases  amputation  had  been  too  long  delayed 
because  it  was  thought  that  as  children  stood  these 
diseases  so  well,  they  would  be  able  to  control  the 
disease  after  all.  Where  destruction  of  a  joint  was 
great,  and  nothing  but  a  poor  limb  could  be  obtained, 
it  seemed  to  him  better,  to  resort  to  amputation 
earlier  than  was  commonly  done.  Conservatism  was 
apt  to  lead  us  too  far  in  this  particular  direction. 

Dr.  Frederick  Kammerer  asked  if  Dr.  Gibnev 
had  had  any  experience  in  the  treatment  of  these 
cases  with  Bier's  method.  After  Mikulitz  had 
made  known  his  method  of  combined  injections 
and  venous  stasis  with  the  Esmarch  bandage,  the 
speaker  said  he  had  resorted  to  it  in  quite  a  number 
of  cases,  and  with  excellent  results.  Large,  spindle- 
shaped  swellings,  both  of  the  knee  and  ankle,  had, 
under  this  treatment,  disappeared.  Where  the  cap- 
sule had  not  shrunk  there  had  been  in  a  few  cases  an 
entire  restoration  of  function,  and  this  had  remained 
permanent  for  five  or  six  months.  His  method  had 
been  to  apply  the  Esmarch  bandage  tentatively  at 
first,  for. in  some  very  pronounced  cases  of  disease 
of  the  knee  he  had  been  compelled  to  supplement 
this  treatment  by  resection.  It  was  hard  to  say  as 
yet  what  cases  were  most  suitable  for  Bier's  treat- 
ment. His  plan  had  been  to  subject  the  extremity 
to  venous  stasis  for  about  two  weeks,  and,  if  the 
treatment  were  well  borne,  he  had  then  begun  the 
injections  of  a  lo-per-cent.  solution  of  iodoform  and 
glycerin.     The  reaction  generally  subsided  in  three 


or  four  days,  after  which  the  Esmarch  bandage 
had  been  again  applied  for  two  or  three  weeks,  and 
again  followed  by  the  injections.  He  had  been  very 
much  gratified  with  the  results  of  this  treatment, 
even  in  very  advanced  cases  of  disease. 

The  Chairman,  Dr.  Shaffer,  said  that  the  braces 
exhibited  were,as  had  been  said,  really  a  modification 
of  the  old  Andrews  brace  which  he  had  extensively 
used  atone  time.  It  should  not  be  called,  therefore, 
a  modification  of  the  Thomas  splint.  He  was  very 
fond  of  using  traction,  with  or  without  a  perineal 
support,  in  the  treatment  of  knee-joint  disease,  but 
we  should  not  forget  that  we  were  treating  a  condi- 
tion, and  not  a  deformity.  This  important  fact  was 
too  often  overlooked  by  the  orthopedic  surgeon. 
He  favored  the  use  of  an  instrument  which  produced 
direct  traction  downward  and  forward,  and  overcame 
the  subluxation.  He  felt  that  if  amputation  were  to 
be  performed  at  all,  it  should  be  done  much  earlier 
than  was  usually  the  case.  He  distinctly  recalled 
four  cases  in  which,  on  exploratory  incision  into  the 
joint,  the  condition  was  so  bad  that  nothing  but 
amputation  was  indicated;  for  this  reason,  he  now 
made  it  a  rule  to  obtain  the  consent  to  amputation, 
if  necessary,  prior  to  beginning  an  operation  on  the 
knee. 

Dr.  Gibnev,  in  closing  the  discussion,  said  that 
when  he  had  presented  this  splint  to  the  American 
Orthopedic  Association  last  September,  the  members 
had  told  him  that  the  splint  was  not  a  modification, 
but  an  entirely  new  splint,  yet  now  he  was  told  that 
it  was  a  modification  of  the  old  Edmund  Andrews 
splint.  Such  good  results  had  been  obtained  in  the 
last  few  years  from  the  Thomas  splint  that  he  felt 
very  loth  to  give  it  up,  although  it  was  often  neces- 
sary to  modify  the  original  Thomas  splint  so  as  to 
overcome  its  clumsiness.  He  had  not  employed  the 
Bier's  treatment  systematically.  A  few  years  ago 
he  had  employed  the  iodoform  injections  in  a  number 
of  cases,  but  the  results  had  not  been  as  good  as  in 
those  cases  in  which  the  joints  had  been  simply 
aspirated  and  then  protected.  It  was  undoubtedly 
true  that  the  tendency  was  to  wait  too  long  before 
resorting  to  amputation,  but  so  much  had  been  ac- 
complished by  other  methods,  even  in  seemingly 
desperate  cases,  that  orthopedic  surgeons  were  usu- 
ally loth  to  amputate. 

In  conclusion,  he  expressed  the  hope  that  what- 
ever plan  of  treatment  was  adopted,  every  detail 
would  be  carried  out  with  extreme,  thoroughness, 
and  that  asepsis  would  be  preserved  most  carefully. 
The  latter  part  was  too  often  neglected. 


GENERAL  MEETING 

April  2,  1896 
JOSEPH  D.  BRYANT,  M.D.,  President. 

The  Clinical  Aspects  of  Qlycosuria. — Dr.  Will- 
iam H.  Draper:  Clinically,  glycosuria,  like  albumin- 
uria, is  a  symptom.  As  albuminuria  does  not  always 
or  necessarily  point  to  the  existence  of  a  renal  lesion, 
but  often  presents  itself  as  a  transient,  intermittent, 
or  persistent  phenomenon  associated  with  a  variety 
of  functional  or  organic  derangements,  so  the  pres- 
ence of  sugar  in  the  urine  is  always  a  symptom  of 
variable  significance.  I  have  therefore  chosen  the 
term  "glycosuria"  instead  of  "diabetes  mellitus," 
as  the  standpoint  from  which  to  consider  the  varied 
conditions  under  which  this  disease  presents  itself 
to  the  practical  physician. 

Glycosuria  is  the  consequence  of  glycemia,  and  in 
this  term,  glycemia,  we  have  an  advantage  over  dia- 
betes mellitus  as  a  name  for  the  disease,  although  it 
is  more  familiarly  known  under  the  latter  name.     It 
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is  more  precise,  and  directs  attention  definitely  to  a 
state  of  the  blood  which  is  still  imperfectly  under- 
stood. Chemistry  and  experimental  physiology 
have  thrown  much  light,  to  be  sure,  upon  its  patho- 
geny ;  they  have  taught  us  how  to  explain  many  of 
its  symptoms,  to  estimate  the  degrees  of  its  severity, 
to  measure  the  progress  and  to  overcome  its  con- 
sequences. It  cannot  be  said  that  they  have 
rendered  as  much  assistance  in  its  therapeutics, 
though  they  have  made  plain  the  reasons  why  the 
treatment,  which  is  empirical  in  its  origin,  is  rational 
in  its  principle,  and  especially  why  diet  fails  to  do 
good  in  the  graver  forms  of  the  disease. 

It  is  not  my  purpose  in  this  brief  paper  to  con- 
sider at  Jength  the  theories  of  glycogenesis,  but  it 
will  be  necessary,  as  we  proceed  in  the  discussion  of 
glycosuria  as  a  symptom,  to  refer  to  them,  in  order 
to  make  the  clinical  phenomena  which  are  associated 
with  this  symptom,  intelligent. 

Every  one  who  has  seen  much  of  glycosurics 
must  have  been  impressed  with  the  variety  in  their 
personal  appearance,  with  the  varied  and  dissimi- 
lar derangements  of  health  for  which  they  seek 
counsel,  and  often  with  the  purely  accidental  cir- 
cumstances which  reveal  the  true  nature  of  their 
complaint.  There  is  no  better  illustration  of  this 
statement  than  the  fact  that  a  considerable  num- 
ber of  diabetics  have  their  disease  revealed  by 
specialists.  One  falls  into  the  hands  of  an  oculist 
for  amblyopia  or  commencing  cataract;  another 
seeks  advice  from  a  dermatologist  for  a  troublesome 
pruritus  or  eczema ;  another  goes  to  a  dentist  be- 
cause his  teeth  are  decayed ;  another  consults  a 
stomach  specialist  for  dyspepsia  and  constipation ; 
another,  a  neurologist  for  an  obstinate  neuralgia  or 
nervous  prostration; — indeed,  the  symptom  com- 
plexes which  are  observed  in  glycosuria  are  numer- 
ous and  diverse,  and  it  is  not  surprising  that  the 
constant  and  characteristic  excretion  of  sugar  by 
the  kidneys  is  regarded  as  the  essential  point  in  the 
disease.  Yet  we  know  glycosuria  is  sometimes 
unaccompanied  by  any  serious  derangement  of 
health,  and  that,  excepting  in  cases  where  it  is 
associated  with  lesions  of  the  nerve  centers,  or  with 
diseases  of  the  viscera,  it  is  by  no  means  a  con- 
stant symptom ;  it  may  have  no  apparent  cause  and 
no  demonstrable  lesion. 

No  theory  that  has  been  devised,  physiological, 
chemical,  or  pathological,  is  sufficient  to  explain 
all  the  cases,  that  fall  under  our  observation. 
Why  glycosuria  is  sometimes  a  transient,  inter- 
mittent, and  benign  symptom,  and  at  other  times 
a  sign  of  the  gravest  derangement  of  nutrition, 
over  which  we  have  only  partial  control,  are 
problems  that  have  not  yet  been  solved.  Physio- 
logical chemistry  has  demonstrated  that  glycogene- 
sis is  sometimes  the  result  of  interruption  in  the 
metabolism  of  the  carbohydrates ;  sometimes  an  in- 
explicable derangement  in  the  metabolism  of  the 
nitrogenous  elements  of  our  food.  We  know  that 
it  sometimes  follows  diseases  and  traumatisms  of 
the  central  and  peripheral  nervous  system,  and  that 
it  is  sometimes  associated  with  visceral  .lesions. 
This  is  the  limit  of  our  knowledge  of  its  pathology. 

Our  knowledge  of  glycosuria  as  a  symptom  is 
largely  the  result  of  clinical  observation ;  and  though 
we  are  greatly  indebted  to  scientific  research  for 
our  means  of  diagaosticating  it,  estimating  its  prog- 
ress, and  of  measuring  its  gravity,  and,  to  some  ex- 
tent, of  controlling  it,  we  have  not  yet  had  the  se- 
cret of  its  origin  revealed  to  us. 

We  recognize  practically  two  clinical  varieties  of 
glycosuria:  one  in  which  it  is  apparently  the  result 
of  imperfect  combustion   or  conversion  of  the  car- 


bohydrates of  our  food,  sugars  and  starches,  into 
their  ultimate  and  constituent  elements,  carbonic 
acid  and  water,  and  in  which  the  withdrawal  of  the 
carbohydrates  and  the  substitution  of  animal  foods 
and  fats  causes  a  disappearance  of  the  sugar  from  the 
urine ;  and  a  second  variety,  in  which  the  glycosuria 
continues  in  spite  of  the  complete  withdrawal  of  the 
carbohydrates  from  the  diet.  The  first  form  is  often 
mild,  intermittent,  and  always  more  or  less  control- 
lable; the  second  is  a  grave,  continuous,  and  un- 
manageable disorder  of  nutrition,  the  nature  and 
origin  of  which  are  involved  in  obscurity. 

The  relation  of  glycosuria  to  the  glycogenic  func- 
tion of  the  liver  has  ever  been  a  vexed  question. 
That  it  has  an  intimate  connection  with  the  liver 
glycogenesis  is  still  generally  accepted,  but  it  has 
always  had  one  powerful  and  persistent  opponent  in 
Pavy,  who  continues  to  maintain  that  the  liver  is  a 
sugar-destroying,  and  not  a  sugar-forming,  organ. 
According  to  Pavy,  there  is  less  sugar  in  the  hepatic 
than  in  the  portal  blood.  For  him,  the  ingested 
carbohydrates  are  partly  converted  into  fat  in  the 
intestines  and  partly  into  glycogen  in  the  liver,  and 
the  disease,  diabetes,  is  the  result  of  the  circulation 
being  overloaded  with  sugar,  through  a  failure  of 
these  functions,  and  its  escape  unchanged  by  the 
kidney.  For  the  advocates  of  the  glycogenic  ori- 
gin of  diabetes,  the  disease  arises  from  the  arrest  of 
the  ingested  carbohydrates  in  the  liver,  or  the  ar- 
rested or  perverted  glycogenic  function,  so  that  the 
sugar  is  poured  into  the  circulation  and  necessarily 
causes  glycosuria.  These  two  clinical  forms  of  gly- 
cosuria, the  mild  form  and  the  grave  form,  are  to 
be  explained  on  either  hypothesis,  and  are  really  to 
be  regarded  as  degrees  of  the  same  morbid  process, 
whatever  that  may  be.  The  main  factor  of  the 
disease  is  glycemia,  and  the  consequence  glyco- 
suria. 

As  before  remarked,  this  is  the  present  limit  of 
our  exact  knowledge  of  the  pathogeny  of  diabetes. 
From  a  chemical  point  of  view  it  is  essentially  a 
disease  of  suboxidation  of  the  elements  of  our  food 
— nitrogenous  as  well  as  non-nitrogenous.  The 
causes  of  this  suboxidation  are  still  obscure: 
Whether  the  result  of  disordered  function  of  one 
organ  or  several  organs ;  whether  it  depends  upon 
the  action  of  a  glycolytic  ferment  which  is  essential 
to  the  digestion  of  the  carbohydrates  ingested  or 
formed  in  the  circulation;  or  whether  due  to  de- 
rangement of  the  nervous  influences — are  all  ques- 
tions which  are  not  yet  satisfactorily  solved. 

The  knowledge  derived  from  clinical  observation 
of  the  etiology  of  saccharine  diabetes,  while  it  can- 
not be  said  to  throw  very  much  light  on  the  deter- 
mining cause,  is  interesting  and  important  as  illus- 
trating some  of  its  predisposing  causes.  In  a  certain 
number  of  cases  which  come  under  our  observation 
in  practice,  this  disease  seems  to  have  its  origin  in 
an  inherited  constitutional  abnormality  of  nutrition. 
Like  a  Biblical  curse,  as  has  been  said  of  hereditary 
diseases,  it  descends  to  the  third  and  fourth  genera- 
tions. The  proportion  of  cases,  it  is  true,  iii  which 
direct  heredity  may  be  traced,  is  small  —  much 
smaller,  I  fancy,  than  is  generally  assumed.  Grie- 
siNGER  found  only  three  cases  of  direct  heredity  in  a 
series  of  225  cases.  The  case  stands  different,  how- 
ever, if  we  consider  the  question  of  indirect  heredi- 
ty. By  this  I  mean  an  inherited  constitutional  inca- 
pacity for  the  easy  and  rapid  digestion  of  the  carbo- 
hydrates, tending  to  the  production  of  glycosuria. 
This,  I  think,  is  a  very  important  circumstance  in 
the  clinical  history  of  diabetes — the  recognition  of 
this  inherited  incapacity  for  the  digestion  of  starches 
and  sugar.     I  think  everybody  who  has  practiced 
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much  among  children  and  among  gouty  people  must 
have  observed  their  inability  to  digest  any  very  con- 
siderable amount  of  sweet  or  starchy  food,  and  I 
believe  that  this  is  a  constitutional  peculiarity  that 
we  recognize  very  often,  and  one  that  is  very  im- 
portant to  recognize  in  the  treatment  of  many  forms 
of  functional  disorder  of  digestion.  It  is  now  too, 
I  think,  generally  admitted  by  clinicians  that  lithe- 
mic  gout  is  a  congener  of  glycosuria.  In  the  light 
of  this  relationship  heredity  appears  to  play  a  much 
larger  r61e  in  the  causation  of  diabetes.  During  the 
last  25  years,  since  my  attention  was  first  called  by 
the  work  of  Bence  Jones  on  "  Diseases  of  Suboxi- 
dation  ;  the  Kinship  of  the  Sweet  and  the  Sour  Dis- 
ease," I  have  repeatedly  observed  the  occurrence  of 
glycosuria  in  gouty  families ;  sometimes  as  an  inheri- 
tance from  a  gouty  ancestry,  sometimes  as  acquired 
gout.  The  number  of  cases  which  can  be  traced  to 
a  gouty  ancestry  is,  I  believe,  considerable.  The 
correlation  of  saccharine  diabetes  and  the  uric-acid 
diseases  is  especially  interesting  in  the  light  of  the 
observation  made  long  ago  by  Garrod,  that  the  oc- 
currence of  glycosuria  in  a  gouty  subject  will  cause 
an  intermission  in  the  arthritic  attacks  of  gout.  The 
same  thing  has  been  noticed  in  sufferers  from  grav- 
el. It  is  probably  due  to  the  free  diuresis  produced 
by  the  sugar. 

After  heredity  the  most  important  predisposing 
cause  of  glycosuria  is  a  limited  capacity  for  the 
digestion  of  the  carbohydrates.  This  feeble  power 
for  the  normal  metabolism  of  sugars  and  starches  is 
often  brought  to  the  attention  of  physicians  in  the 
feeding  of  infants,  in  the  dietetic  treatment  of  the 
sick,  and  in  the  fermentative  forms  of  dyspepsia. 
If  the  same  intelligent  care  were  exercised  in  adapt- 
ing the  diet  to  the  conditions  of  work  in  the  human 
subject  that  is  given  to  the  feeding  of  animals,  there 
is  no  question  that  the  world  would  be  richer  in  the 
fruits  of  human  energy,  and  at  the  same  time  there 
would  be  less  liability  to  the  evils  of  vicious  eating 
and  drinking. 

It  is  well  known  that  the  largest  proportion  of 
cases  of  saccharine  diabetes  is  found  in  people  using 
fermented  liquors  to  the  greatest  excess.  It  has 
been  affirmed  that  there  is  a  special  predisposition  to 
diabetes  among  Hebrews,  and  my  own  experience 
tends  to  confirm  this  view.  It  may  be  explained, 
perhaps,  by  the  fact  that  the  Hebrews,  as  observed 
in  the  western  countries,  are  not  an  agricultural 
people,  but  are  engaged  in  indoor  occupations 
which  are  unfavorable  to  the  active  metabolism  of 
food. 

Diabetes  is  commonly  a  disease  of  adult  life,,  most 
cases  occurring  between  thirty  and  sixty  years  of  age. 
Its  infrequency  in  infancy  and  adolescence  is  to  be 
explained  by  the  activity  of  the  nutritive  processes 
in  early  life.  The  youngest  case  of  diabetes  that 
has  ever  come  under  my  observation  was  in  a  child 
under  one  year  of  age.  This,  I  think,  is  extremely 
rare.  It  is  much  more  common  in  men  than  in 
women.  Of  the  325  cases  collated  by  Griesinoer, 
172  were  men  and  53  women.  No  definite  cause 
can  be  assigned  for  this  large  proportion  of  men, 
unless  it  be  that  men  are  more  given  to  excesses  in 
eating  and  drinking,  and  are  more  exposed  to  trau- 
matism. 

Of  the  occasional  cases  of  diabetes  which  develop 
suddenly  after  traumatisms  affecting  the  central 
nervous  system,  or  after  violent  moral  or  mental 
shock,  no  better  explanation  can  be  offered  than  that 
given  by  Bernard  in  the  experimental  production 
of  glycosuria.  This  is  not  sufficient,  however,  for 
all  the  cases  in  which  the  history  records  nervous 
shock.     It  is  impossible  to  deny  that  physical  and 


moral  shock  or  strain  does  sometimes  break  the 
train  of  physiological  processes  upon  which  healthy 
nutrition  depends  Excessive  or  prolonged  muscu- 
lar exertion  has  been  regarded  as  a  predisposing 
cause  of  diabetes.  It  has  been  so  rare  in  my  ex- 
perience, considering  the  frequency  of  severe  mus- 
cular effort,  that  it  can  hardly  be  regarded  as  more 
than  an  occasional  contributory  cause  acting  through 
the  nervous  system.  The  same  statement  might  be 
made  regarding  the  supposed  influence  of  paludal 
poisoning  as  a  predisposing  cause  of  diabetes.  It  is 
observed,  it  is  true,  very  frequently  in  India  and  in 
other  countries  where  malaria  is  common,  but  not 
sufficiently  often  to  warrant  us  in  assuming  that  it  is 
a  predisposing  cause. 

The  symptomatology  of  diabetes  derives  great  in-  , 
terest  from  the  close  correlation  of  many  of  its 
symptoms  with  the  direct  and  indirect  effects  of  its. 
principal  index — glycosuria.  It  is  true  that  in  many 
cases  of  the  benign  form  of  glycosuria  there  are  nO' 
symptoms  which  interfere  seriously  with  the  com- 
fort or  well-being  of  the  individual.  We  sometimes 
meet  with  persons  who  have  a  small  percentage  of 
sugar  in  their  urine,  habitually  or  occasionally,  who 
complain  of  no  derangement  of  their  general  health. 
I  have  in  mind  three  brothers,  large,  powerful  men, 
who  had  been  gouty  and  glycosuric  for  some  years 
before  they  fell  under  my  observation.  They  were 
men  of  great  energy,  and  carried  on  extensive  enter- 
prises for  seven  years  before  they  were  known  to  be 
glycosuric.  These  cases  gradually  passed  into  the 
grave  form  of  the  disease — that  is  to  say,  they  made 
sugar  from  their  albuminous  food.  Two  of  them 
were  interesting  as  illustrating  the  association  of 
glycosuria  with  lithemia.  Both  had  had  arthritic 
gout,  and  one  had  suffered  from  stone  in  the  blad- 
der. At  his  death  I  found  11  stones,  some  of 
which  had  been  in  the  bladder  evidently  for  many 
years. 

The  amount  of  sugar  passed  in  the  mild  form  of 
the  disease  does  not  usually  exceed  an  ounce  or  two 
in  the  24  hours.  This  may  be  caused  to  disappear 
by  restricting  the  carbohydrates.  It  will  recur 
from  what  may  be  considered  trifling  indulgences, 
such  as  eating  an  apple  or  drinking  beer,  and  the 
effect  may  be  more  than  a  transient  one.  Sooner 
or  later,  although  not  always,  these  mild  cases  are 
apt  to  merge  into  the  severe  form,  and  the  patient 
becomes  a  diabetic  of  the  carnivorous  type. 

The  most  characteristic  symptoms  of  glycemia 
are  the  tissue-wasting  and  the  progressively  waning 
strength  and  energy.  There  is  something  pecu- 
liarly impressive  about  the  rapid  wasting  and  failing 
energy  of  a  person  suffering  from  the  severe  form 
glycosuria.  I  have  often  thought  there  was  noth- 
ing comparable  to  the  helpless  weakness  of  a  con- 
firmed diabetic,  unless  it  be  that  of  typhoid  fever. 
In  glycosuria  there  is  a  failure  to  evolve  force  of 
any  kind,  except  for  the  absolute  needs  of  organic 
life,  because  there  is  a  failure  in  the  function  of 
oxidation  by  combustion.  There  is  plenty  of  fuel, 
but  no  fire.  In  the  early  stages  of  diabetes  the 
carbohydrates  seem  to  be  the  least  combustible  of 
the  foodstuffs.  In  this  stage  there  will  be  a  loss  of 
vital  force  proportionate  to  the  potential  force  rep- 
resented by  the  unconsumed  sugar  and  starch.  ^  In 
diabetes,  as  Bence  Jones  has  graphically  expressed 
it,  if  no  other  fuel  were  supplied  to  the  human  ma- 
chine but  sugar,  it  would  rapidly  cool  and  come  to 
rest ;  the  action  of  the  heart  and  lungs  would  stop, 
but  fatty  and  albuminous  food  may  furnish  the 
necessary  fuel,  just  as  when  the  coal  fails  in  a 
steamer  the  wood  of  the  ship  itself  may  supply  the 
necessary  fuel.  -  r^  r^r^i-^]^ 
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As  the  accumulation  of  sugar  in  the  blood  is  the 
measure  of  the  force  lost  to  the  body  through  its 
non-combustion,  so  the  diuresis,  the  thirst,  and  the 
inordinate  appetite  for  food  are  the  indications  and 
the  measure  of  the  efforts  made  by  nature  to  re- 
move the  useless  fuel  by  the  kidneys,  to  secure 
abundant  water  for  its  solution,  and  to  repair  the 
waste  by  fresh  supplies  of  food.  The  diuresis  varies 
with  the  amount  of  sugar  to  be  eliminated,  and  this 
of  course  determines  the  degree  of  thirst.  It  has 
often  been  observed,  however,  that  the  amount  of 
water  passed  exceeds  that  taken  in  the  food  and 
drink.  This  and  the  progressive  emaciation  and 
drying  of  the  integumentary  structures  account  for 
the  desiccation  of  the  tissues  so  characteristic  of  the 
disease.  Glycosurics  have  been  known  to  pass  from 
one  to  seven  gallons  of  urine,  and  to  excrete  from 
twenty  to  forty  ounces  of  sugar,  a  day.  The  loss  of 
energy  this  occasioned  has  been  estimated  as  fol- 
lows: Twenty  ounces  of  sugar  represent  4.8  oz.  of 
pure  carbon,  which,  if  fully  oxidized,  would  generate 
a  force  capable  of  raising  ten  million  pounds  one 
foot  high. 

I  would  like  to  refer  to  some  of  the  complications 
which  aggravate  the  sufferings'  of  glycosurics. 
Neuralgias  are  by  no  means  uncommon,  particularly 
of  the  sciatic  distribution.  Paresthesia,  such  as 
burning  of  the  soles  of  the  feet  and  palms  of  the 
hand,  and  more  or  less  persistent  eczema  and  pruri- 
tus, independent  of  those  upon  the  genitalia,  are,  in 
my  experience,  common.  The  importance  of  ex- 
amining the  urine  in  persistent  neuralgias,  partic- 
ularly of  the  sciatic  distribution,  is,  I  think,  often 
not  properly  appreciated.  It  seems  reasonable  to 
suppose  that  the  neuralgias  and  many  of  the  integu- 
mentary derangements  are  the  result  of  peripheral 
neuritis. 

Another  occasional  complication  of  glycosuria  is 
albuminuria.  The  albuminuria  is  generally  slight, 
although  where  it  alternates  with  glycosuria  it  may 
be  considerable.  It  is  associated  with  copious  diu- 
resis, and  is  sometimes  intermittent.  It  is  generally 
observed  in  persons  in  whom  senile  sclerotic  changes 
have  begun  in  the  arteries,  and  is  a  sign  of  the 
interstitial  nephritis  of  the  gouty  or  lithemic  subject 
I  think  when  we  consider  the  frequent  occurrence 
of  glycosuria  in  persons  who  are  gouty  or  lithemic, 
and  whose  lives  frequently  terminate  by  the  peculiar 
gouty  nephritis,  it  is  more  likely  that  the  albumin- 
uria is  in  the  great  majority  of  cases  an  indication 
of  the  renal  complication.  It  has  been  said  that 
glycosuria  under  these  circumstances  may  prove 
favorable  by  furnishing  a  means  of  securing  profuse 
diuresis.  These  conditions  may  certainly  exist 
together  for  a  long  time  in  persons  possessing  a 
very  fair  degree  of  health. 

Another  interesting  fact  is  the  association  of  dia- 
betes with  obesity.  It  is  well  known  that  diabetes 
is  less  serious  in  persons  remaining  stout.  One  of 
the  most  painful  and  troublesome  symptoms  of  gly- 
cosuria is  constipation,  which  is  largely  due  to  par- 
alysis of  the  intestinal  muscles.  It  is  often  difficult 
to  overcome  the  constipation,  even  by  the  use  of  the 
most  powerful  purgatives.  There  is  a  form  of  acute 
glycosuria  which  rapidly  passes  to  a  fatal  termina- 
tion. These  patients  usually  give  a  history  of  great 
physical  or  mental  shock,  severe  traumatism,  exces- 
sive muscular  exertion,  and  extreme  fatigue.  Most 
of  them,  I  suspect,  are  acute  aggravations  of  a  pre- 
viously existing  but  mild  form  of  the  disease.  In 
the  grave  form  of  the  disease  the  circulation  of  un- 
consumed  sugar  tends  to  the  production  of  localized 
congestions. 

The  clinical  aspects  of  glycosuria  are  interesting 


from  a  prognostic  point  of  view.  The  question  of 
prognosis  is  a  difficult  one.  I  think  we  may  say 
that  the  simple  form  has  a  good  prognosis  so  long 
as  the  patient  is  under  control,  and  that  even  pro- 
nounced and  severe  cases  of  this  sort,  like  those  of 
the  kindred  disease,  gout,  may  be  consistent  with 
the  maintenance  of  good  and  useful  health  for  years; 
but  when  the  glycosuria  persists  in  spite  of  strict 
animal  diet,  and  associated  with  a  considerable 
quantity  of  urea  as  well  as  sugar  in  the  urine,  the 
prognosis  must  be  considered  unfavorable.  In  trau- 
matic cases  the  prognosis  is  sometimes  good,  and 
sometimes  bad. 

The  rational  therapeutics  of  this  disease  may  be 
summed  up  in  its  well-known  dietetic  management 
It  should  be  borne  in  mind  that  the  non-combustion 
of  the  carbohydrates  is  the  starting-point  in  all 
cases  of  glycosuria,  in  consequence  of  which  the 
density  of  the  blood  is  increased.  To  this  density 
we  may  ascribe  the  derangements  of  the  vital  func- 
tions. For  the  relief  of  this  condition  two  rational 
measures  are  employed,  viz. :  (i)  Withdrawal  of  the 
carbohydrates ;  and  (2)  the  quickening  of  the  trans- 
formation of  the  carbohydrates  into  their  ultimate 
elements.  These  are  rational  measures,  but  not 
easy  of  application.  The  restriction  of  the  diet  is 
comparatively  easy.  The  fulfillment  of  the  second 
requirement  is  a  problem,  for  the  solution  of  which 
there  has  been  no  end  of  ingenious  suggestions.  No 
drug  has  yet  been  discovered  which  appears  to  an- 
swer this  indication.  Of  those  especially  recom- 
mended it  should  be  remembered  that  their  virtues 
have  never  been  demonstrated  except  in  connection 
with  a  restricted  diet.  Iron  has  the  power  of  ac- 
celerating oxygenation.  The  alkalies  have  often 
been  regarded  as  specific  for  glycemia,  in  conse- 
quence of  their  property  of  promoting  oxidation. 
There  can  be  no  question  of  their  value  as  an  ad- 
juvant to  the  dietetic  management.  It  is  interest- 
ing to  observe  that  iron  and  alkalies  are  as  useful  in 
lithemia  as  in  glycosuria.  My  own  experience  con- 
firms me  in  the  belief  that  it  is  in  precisely  the  cases 
in  which  glycosuria  appears  to  be  the  congener  of 
the  gouty  habit  that  the  alkalies  appear  to  do  the 
most  good.  The  favorable  action  of  lactic  acid  as 
an  adjuvant  to  the  dietetic  treatment  of  diabetes 
seems  to  be  due  to  the  fact  that  it  enables  the  indi- 
vidual to  endure  the  diet  of  animal  food  with  more 
patience,  and  seems  to  assist  in  the  conversion  of 
the  albuminates,  and  in  allaying  the  thirst  and 
other  distressing  symptoms.  Theoretically,  there 
is  something  very  attractive  in  the  idea  of  admin- 
istering a  geycolytic  ferment,  which-  should  start  a 
process  in  the  liver  analogous  in  its  results  to  oxida- 
tion. This  would  be  an  ideal  remedy  for  glycosuria, 
but  no  efforts  in  this  direction  have  so  far  been  suc- 
cessful. The  inhalation  of  oxygen  gas  and  en- 
forced exercise  have  failed,  though  they  seemed  to 
be  simple  and  rational  remedies.  Another  remedy 
which  is  important  is  opium.  In  the  experience  of  the 
Indian  physicians  it  is  the  most  valuable  remedy  of 
all.  There  seems  to  be  but  little  question  that 
opium,  in  some  form,  combined  with  the  alkalies, 
constitutes  the  best  method  of  controlling  the  suffer- 
ing, if  not  the  progress,  of  diabetes. 

I  shall  not  enter  into  the  many  details  of  die- 
tetic treatment.  The  principle  of  the  antidiabetic 
diet  is  to  change  the  physiological  type  of  man,  and 
convert  him  from  an  omnivorous  into  a  carnivorous 
animal.  This  is  done  at  the  present  time  by  the 
resources  of  the  culinary  art,  with  less  pain  and 
difficulty  than  might  be  generally  imagined. 

Dr.  William  H.  Thomson  said  that  notwithstand- 
ing the  many  advances  that  had- been  made  in  phys- 
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iology,  the  mystery  of  diabetes  had  become,  if  any- 
thing, more  impenetrable  than  ever.  He  had  long 
felt  that  possibly  Claude  Bernard  had  started  us 
on  the  wrong  scent.  He  was  sure  that  if  derange- 
ment of  the  liver  had  anything  to  do  with  diabetes, 
it  was  very  difficult  to  say  what  derangement  of  the 
liver  it  would  be.  For  instance,  a  sudden  hypere- 
mia might  result  from  various  causes,  yet  this  does 
not  result  in  glycosuria.  Again,  in  brown  indura- 
tion of  the  liver  there  is  no  such  associated  condi- 
tion as  glycosura.  In  the  production  of  artificial 
diabetes  in  dogs,  while  the  animals  were  under  the 
influence  of  the  drug,  there  was  no  evidence  of  hy- 
peremia or  of  paralysis  of  the  vaso-motor  system 
in  the  liver.  On  the  other  hand,  the  liver  was  de- 
ranged in  various  ways  in  the  production  of  jaun- 
dice, yet  there  was  no  diabetes.  Again,  the  liver 
might  be  invaded  by  a  neoplasm  whic|i  would  give 
rise  to  much  disturbance  in  the  liver,  and  yet  there 
would  be  no  glycosuria.  More  important  than  all 
was  the  fact  that  in  cases  of  extreme  cirrhosis,  where 
the  function  of  the  liver  was  most  extensively  inter- 
fered with,  there  was  no  glycosuria.  In  any  one  of 
the  conditions  named  there  might  be  sporadic  de- 
velopments of  glycosuria,  but  these  were  not  by  any 
means  characteristic.  During  the  past  ten  years,  on 
the  other  hand,  the  attention  of  the  profession  had 
been  strongly  directed  to  lesions  of  the  pancreas  as 
having  a  close  relation  with  the  development  of 
glycosuria.  Thus,  the  extirpation  of  the  pancreas 
had  been  found  to  produce  invariably,  not  merely 
glycosuria,  but  diabetes,  with  all  the  usual  symp- 
toms, and  ending  in  death.  When  the  pancreatic 
secretion  was  not  allowed  to  enter  the  intestine  at 
all,  no  diabetes  mellitus  or  glycosuria  was  observed. 
Further  reports  showed  that  three-fourths  of  this 
gland  might  be  extirpated  without  the  production  of 
diabetes,  but  that,  if  the  whole  of  the  pancreas  were 
removed,  diabetes  would  follow.  The  next  step  was 
to  show  that  this  remaining  portion  of  the  pancreas 
might  be  transferred  to  another  portion  of  the  ab- 
domen, and  separated  from  its  usual  blood  supply, 
and  yet  would  remain  there  without  undergoing 
atrophy.  The  most  marvelous  thing  of  all  was  that 
so  long  as  this  little  portion  of  the  pancreas  remained 
in  the  body,  although  engrafted  in  a  new  position, 
diabetes  would  not  develop.  It  had  been  found 
that  there  were  certain  cells  scattered  through  the 
pancreas  which  produced  a  secretion  which  was  ne- 
cessary in  the  blood  to  prevent  the  production  of 
diabetes.  It  would  seem,  therefore,  that  we  were 
entering  upon  a  new  era  in  which  the  relation  of  the 
glands  to  the  nutrition  of  the  body  might  be  dis- 
closed. Thus,  the  removal  of  the  testicles  in  ani- 
mals produces  the  well-known  and  marked  change 
in  the  nutrition  of  the  animal,  and  disease  of 
the  little  pituitary  gland  was  sufficient  to  produce 
profound  changes  in  the  osseous  system.  Was  it  not 
possible,  therefore,  that  diabetes  might  have  a  rela- 
tion, not  so  much  to  the  liver,  as  to  the  genesis  of 
the  glycolytic  ferment?  From  these  facts  it  was 
evident  that  we  are  all  at  sea  as  to  the  pathology  of 
the  disease,  and  must  fall  back  upon  the  clinical  mani- 
festations of  glycosuria.  He  had  become  convinced 
that  age  was  a  most  important  factor  in  the  prog- 
nosis— the  younger  the  person,  the  worse  the  prog- 
nosis. He  had  very  little  hope  for  a  person  under 
35  years  of  age  affected  with  this  disease.  The  de- 
velopment of  diabetes  in  an  old  person  was  not  at 
all  serious  in  its  significance ;  it  would  not  shorten 
the  life  of  that  person — indeed,  it  sometimes  seemed 
to  be  rather  a  benefit  than  an  evil.  In  younger  per- 
sons the  muscular  weakness  and  the  feeble  heart- 
action  were  very  prominent  in  those  suffering  from 


diabetes ;  in  other  words,  the  patients  of  35  years 
appeared  to  act  like  persons  of  threescore  and  ten, 
while  old  persons  acted  like  young  ones.  He  could 
not  bring  himself  to  believe  that  5iese  very  different 
clinical  manifestations  belonged  to  one  disease. 

The  speaker  then  proceeded  to  explain  his  own 
theory  of  diabetes.  He  said  that  the  starchy  ele- 
ments of  the  food  were  not  burned  up  in  the  liver, 
in  the  glands  of  the  body,  or  in  the  lungs,  but  in  the 
muscles,  as  had  been  conclusively  demonstrated.  In 
diabetes  the  difficulty  was  not  in  the  excessive  for- 
mation of  sugar,  but  from  the  loss  of  the  power  of 
burning  up  the  sugar.  He  thought,  therefore,  that 
diabetes  might  be  due  to  a  disturbance  in  the  inner- 
vation of  the  muscles,  which,  so  far  as  their  heat- 
making  mechanism  was  concerned,  was  under  the 
control  of  the  bulbar  and  spinal  centers.  If  this 
supposition  were  correct,  it  explained  many  of  the 
familiar  clinical  manifestations  of  the  disease. 

Dr.  A.  H.  Smith  said  that  it  seemed  to  him  quite 
clear  that  there  was  a  perversion  of  nervous  influ- 
ence as  the  starting-point  of  the  disease.  Sudden 
emotion  occasionally  produced  instantaneous  gly- 
cosuria. In  his  own  practice  he  had  had  an  instance 
of  this  in  the  case  of  a  gentleman  who  had  devel- 
oped diabetes  immediately  after  a  severe  fright  in  a 
runaway  accident.  Again,  physicians  knew  that  a 
great  many  of  the  Wall-street  brokers  were  afflicted 
with  diabetes,  probably  as  the  result  of  the  nervous 
strain  and  excitement  incident  to  their  life.  '  Having 
learned  that  diabetes  was  rather  common  among 
locomotive  engineers,  he  had  applied  to  the  actuary 
of  their  own  life-insurance  company,  and  had  found 
that  in  this  class  of  men  glycosuria  was  about  seven 
times  more  frequent  than  among  others.  It  was 
stated  also  that  this  was  probably  due  to :  (i)  The 
constant  jarring  in  the  engine-cab ;  (3)  the  alternate 
cooling  and  heating  of  the  body  as  the  engine  was  in 
motion  or  at  rest ;  and  (3)  the  constant  and  exces- 
sive mental  strain.  His  own  theory  had  been  that 
the  moment  sugar  began  to  circulate  it  continued  to 
irritate  the  sensitive  center  from  which  the  disease 
had  started,  and  that  in  this  way  a  vicious  circle  was 
established.  The  element  of  heredity  had  not  been 
considered  in  the  discussion  so  far,  yet  it  was  a  most 
important  one.  If  a  father  were  diabetic,  he  should 
select  an  occupation  for  his  son  which  would  not  be 
liable  to  subject  him  to  such  strains  as  would  pre- 
dispose to  the  establishment  of  diabetes.  He  could 
confirm  what  Dr.  Thomson  had  said  about  the  ease 
with  which  glycosuria  could  be  managed  in  old  peo- 
ple, and  it  should  be  remembered  that  the  zealous 
resort  to  a  strict  dietetic  treatment  in  these  would 
often  prove  most  disastrous.  He  felt  that  the  con- 
dition called  acetonemia  was  not  infrequently  pre- 
cipitated by  a  too  rigid  diet. 

Dr.  W.  G.  Thompson  said  that  he  had  no  theory 
of  diabetes  to  offer,  nor  did  he  consider  it  at  all  neces- 
sary that  we  should  confine  ourselves  to  any  one 
theory.  He  had  been  much  interested  in  the  re- 
marks made  by  the  reader  of  the  paper  regarding 
the  intimate  relation  of  gout  and  glycosuria.  Indi- 
rect heredity  was  certainly  a  very  common  and  im- 
portant element,  yet  it  should  be  remembered  that 
there  were  a  great  many  people  who  were  incapable 
of  digesting  starchy  foods,  and  yet  never  developed 
glycosuria.  When  glycosuria  was  once  developed, 
it  was  evident  that  the  progress  of  the  disease  was 
very  largely  under  the  control  of  the  nervous  sys- 
tem. It  was  for  this  reason,  he  believed,  that  so 
much  reliance  had  been  placed  in  opium  and  its 
preparations  in  the  treatment  of  this  disease.  He 
thought  this  remedy  was  greatly  superior  to  all 
others,  and  in  his  experience  there_yas  very  little 
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danger  of  inducing  the  opium  habit  in  these  indi- 
viduals. He  greatly  preferred  opium  to  codeia. 
The  question  of  how  much  water  should  be  withheld 
from  these  patients  was  a  very  important  one.  He 
would  divide  glycosurics  into :  (i)  Those  having  a 
considerable  quantity  of  sugar  in  the  urine,  and 
still  in  good  general  health ;  (2)  those  having  con* 
siderable  sugar  in  the  urine  and  yet  presenting  some 
constitutional  symptoms;^  and  (3)  the  more  acute 
cases  in  which  neither  dietetic  nor  medicinal  treat- 
ment seemed  of  much  avail.  In  the  second  class 
dietetic  treatment  often  did  but  little  goodj  and 
might  even  be  harmful. '  It  was  extremely  import- 
ant to  weigh  these  patients  frequently,  and  if  they 
steadily  lost  weight  it  was  evident  that  the  diet 
should  be  relaxed. 

The  Cutaneous  Manifestations  of  Diabetes. — 
Dr.  Prince  A.  Morrow  said  that  the  phenomena  of 
diabetes  were  essentially  those  of  disordered  nutri- 
tion. The  skin  was  perhaps  the  most  conspicuously 
influenced  by  this  impaired  nutrition,  and  it  was 
peculiarly  prone  to  suppuration,  inflammation,  and 
gangrene.  The  cutaneous  manifestations  might  be 
divided  into  two  classes,  viz. :  (r)  Those  unmistak- 
ably revealing  their  diabetic  nature;  and  (2)  those 
affections  occurring  only  occasionally  and  inciden- 
tally. By  some  writers  the  first  class  was  designated 
as  dermatoses  diabeticse.  These  manifestations 
are  particularly  marked  around  the  genitals.  The 
cutaneous  lesions  of  this  class  are  of  interest  .chiefly 
from  their  diagnostic  importance.  The  diminution 
in  the  quantity  of  perspiration  is  often  most  marked, 
although  occasionally  the  opposite  condition,  hyperi- 
drosis,  is  observed.  The  skin  usually  becomes  dry 
and  harsh,  and  the  seat  of  furfuraceous  desquama- 
tion. Disorders  of  sensation,  particularly  pruritus, 
are  common,  and  this  pruritus  is  not  by  any  means 
confined  to  the  genital  region.  Trophic  disorders 
of  the  sebaceous  and  hair  follicles  are  observed  in 
the  thinning  and  loss  of  the  hair.  Trophic  dis- 
orders are  also  observed  in  the  loosening  and  falling 
of  the  nails.  The  occurrence  of  erythema  had  been 
usually  ascribed  to  the  irritation  produced  by  the 
urine  flowing  over  the  skin,  but  this  explanation 
could  not  be  considered  sufficient,  as  the  erythema 
had  been  observed  in  regions  not  reached  by  the 
urine.  Diabetic  eczema  of  the  female  genitals 
might  be  differentiated  from  ordinary  eczema  by  the 
more  marked  infiltration,  the  more  abundant  secre- 
tion, and  the  surface  being  more  or  less  glazed. 
In  males,  there  was  sometimes  such  progressive 
thickening  of  the  prepuce  as  to  result  in  phimosis. 
Diabetic  eczema  of  the  male  genitals  could  be 
distinguished  from  the  ordinary  eczema  by  the 
inflammation  being  more  acute,  the  surface  more 
red,  and  by  the  existence  of  weeping  and  a  much 
more  profuse  discharge,  which  was  often  of  a  sero- 
purulent  character.  Vegetations  had  also  been 
noticed  on  the  glans,  frenum,  and  sometimes  even 
in  the  urethral  canal.  They  were  more  vascular 
than  the  ordinary  condylomata.  Of  the  diabetic 
manifestations  on  the  general  surface  of  the  integu- 
ment, furuncles  were  the  most  common.  They  were 
usually  multiple,  appearing '  in  successive  crops. 
They  were  distinguished  from  ordinary  boils  by  their 
multiplicity  and  tendency  to  sloughing  and  gangrene. 
Diabetic  gangrene  is  usually  of  the  moist  variety, 
attended  by  much  swelling  and  rapid  necrosis.  Al- 
cohol and  diabetes  favor  the  development  of  gan- 
grene. The  comparative  exemption  of  women  from 
this  complication  was  explained  by  their  more  tem- 
perate habits.  Xanthoma  diabeticorum  is  a  disease 
peculiar  to  diabetes.  The  eruption  disappears  when 
the  sugar  is  absent  from  the  urine,  and  reappears 


with  the  return  of  the  glycosuria.  The  eruption 
consists  of  small  conical  tumors,  with  yellowish 
apices.  They  are  essentially  inflammatory,  and  are 
associated  with  sensations  of  burning  or  itching. 
The  eruption  might  remain  stationary  for  months  or 
years,  and  then  undergo  rapid  involution.  Herpes 
zoster  of  a  peculiarly  severe  and  persistent  character 
had  been  observed  in  diabetics,  and  psoriasis  had 
been  noticed  as  being  very  commonly  associated 
with  this  disease. 

Dr.  G.  H.  Fox  said  he  desired  to  call  attention  to 
the  localization  of  the  eruption  in  the  xanthoma 
which  occurred  so  often  with  glycosuria.  The  erup- 
tion was  found  on  the  extensor  aspects  of  the  ex- 
tremities, and  upon  the  lower  portion  of  the  back 
and  on  the  gluteal  region.  It  disappears  with  the 
cessation  of  the  glycosuria.  The  eruption  consists 
of  pale-yellowish,  flattened  nodules,  and  when  these 
are  present,  particularly  on  the  lower  portion  of  the 
back  and  buttocks,  the  diagnosis  of  glycosuria  might 
be  said  to  be  written  on  the  skin. 

Dr  S.  Sherwell  said  that  he  had  been  particu- 
larly impressed  with  the  consensus  of  opinion  re- 
garding the  diet  in  cases  of  glycosuria,  particularly 
the  importance  of  not  too  rigidly  restricting  the 
diet.  He  thought  that  it  would  be  almost  criminal 
negligence  for  a  physician  to  neglect  to  examine 
the  urine  for  sugar  in  cases  of  extensive  and  persist- 
ent furunculosis.  The  same  remark  was  also  ap- 
plicable to  cases  of  pruritus  vulvae,  in  which  the 
etiology  was  at  all  obscure.  Dermatosis  herpeti- 
formis, a  peculiar  papular,  pustular,  and  pemphigoid 
eruption,  occurring  mostly  on  the  limbs,  was  now 
known  to  bear  a  particularly  close  relation  to  gly- 
cosuria. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


PHILADELPHIA  LETTER 

A  stated  meeting  of  the  College  of  Physicians 
was  held  April  i,  with  Dr.  J.  M.  Da  Costa  in 
the  chair. 

Dr.  Wharton  Sinkler  read  a  paper  on  "Sup- 
pression of  Urine  without  Uremic  Symptoms." 
He  said  that  uremia  only  occurred  in  cases  where 
the  kidneys  were  diseased  and  not  where  they  were 
healthy,  although  there  might  be  no  urine  passed. 
This  is  probably  due  to  some  changes  occurring  in 
the  blood  as  it  passes  through  the  kidney.  He  gave 
as  causes  of  suppression  renal  calculi,  tumors,  scarlet 
fever,  hysteria,  etc.  He  had  seen  two  cases;  the 
first  he  reported  in  '88.  In  this  case  there  was  total 
suppression  for  six  days ;  the  child  had  scarlet  fever 
and  did  not  recover.  The  second  case  suffered  with 
indigestion,  and  when  saving  a  specimen  of  urine 
for  examination  he  noticed  for  the  first  time  that 
it  was  bloody.  The  case  was  sent  south  and  re- 
turned with  a  pain  in  the  right  iliac  fossa.  He  was 
examined  by  a  surgeon,  and  operation  was  not  con- 
sidered advisable,  as  he  was  not  strong.  For  nine 
and  a  half  days  he  did  not  pass  any  urine;  only 
bloody  water  was  passed  one  day,  in  all  16  oz., 
which  gave  no  evidence  of  urine.  He  vomited  a 
great  deal;  bowels. moved  two  to  four  times  a  day; 
skin  was  not  very  active,  and  the  perspiration  had 
no  odor  of  urine.  The  first  urine  was  drawn  with 
a  catheter,  and  was  found  to  be  r6  oz.,  acid,  loio, 
urea,  i  percent.,  and  otherwise  negative.  He  be- 
came paralyzed  and  died.  The  post-mortem  showed 
that  the  left  kidney  was  filled  with  small  abscesses, 
and  there  was  a  stone  in  the  ureter,  with  two  more 
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in  the  pelvis.  On  microscopical  examination  the 
size  of  kidney  was  due  to  round-cell  sarcoma.  The 
right  kidney  was  normal  and  there  were  no  stones.. 

Dr.  Henry  said  that  the  occurrence  of  paralysis 
in  kidney  disease  was  not  rare.  In  cases  where  one 
kidney  is  obstructed  the  other  does  not  secrete  very 
much.  He  thought  that  the  reason  that  there  was 
no  uremia  in  obstruction  was  that  the  substance 
causing  it  was  changed  by  the  healthy  kidney.  A . 
case  may  live  with  suppression  for  10  days. 

Dr.  C  B.  Penrose:  "The  Presentation  of  an 
Unusual  Temperature-chart."  He  had  performed 
a  hysterectomy,  and  the  patient  seemed  well  and 
comfortable  until  the  fourth  day,  when  she  had  a 
cough  and  expectorated  rusty  sputa.  The  tempera- 
ture rose  gradually  and  she  became  stupid  and  slug- 
gish, with  headache.  Just  before  death  the  tempera- 
ture taken  in  the  rectum  was  109  1-5*".  Post-mor- 
tem showed  nothing  wrong  except  congestion  of  the 
lungs.     There  were  no  evidences  at  all  of  sepsis. 

Dr.  J.  M.  Da  Costa  read  a  paper  "On  the  Hypo- 
dermic Use  of  Iron. "  He  had  used  the  ferrous  man- 
ganese citrate  (Merck's)  with  good  effect,  and  with- 
out an  abscess.  Only  once  did  the  tissue  at  the  site 
of  injection  become  inflamed.  He  used  a  solution 
of  I  grn.  to  5  drops,  and  injected  15  drops  once  a  day, 
and  in  one  case  he  used  two  injections,  giving  5 
grn.  a  day.  He  used  careful  antiseptic  precautions 
as  regards  the  syringe  and  the  surface  at  point  of  in- 
jection. In  all  the  cases  there  was  marked  improve- 
ment. In  one  case  of  aggravated  anemia  the  red 
corpuscles  were  2,700,000;  hemoglobin,  26;  white 
corpuscles  decreased.  Underthe  injections  of  iron  and 
with  good  food  there  was  increase  of  white  corpus- 
cles, hemaglobin  50,  and  red  corpuscles  4,000,000. 
There  was  no  diminution  in  the  size  of  the  spleen  in 
this  case  when  he  left  the  hospital.  Before  using  this 
preparation  he  had  used  the  ammonio-citrate  as  being 
a  less  irritating  preparation  of  iron.  The  indications 
for  hypodermic  injections  of  iron  were  after  exhaus- 
tive hemorrhages,  anemia,  ulcer  of  stomach,  and  in 
any  case  where  the  effect  of  iron  is  needed  at  once. 
He  had  made  a  solution  of  the  peptonate  of  iron, 
but  it  was  not  considered  very  good. 
*        *        * 

A  stated  meeting  of  the  Obstetrical  Society  was 
held  April  2,  Dr.  E.  E.  Montgomery  in  the  chair. 

The  secretary  read  a  communication  from  Dr.  G. 
CoROMiLAS,  of  Calamata,  Greece,  on  the  "  Tech- 
nique of  Dilatation  of  the  Perineum  in  Labor. "  He 
placed  the  patient  on  the  left  side  or  back,  and  after 
thorough  antisepsis  of  his  hands,  and  the  vagina  and 
labia  of  the  patient,  he  anointed  his  hand  with  vase- 
lin  50  gme.,  cocaine  3  gme.,  and  antipyrine  5  gme., 
and  applied  it  with  a  circular  movement  to  vagina 
and  cervix.  This  he  claims  hastens  labor  and  pre- 
vents tears  of  the  perineum.  He  reported  four 
cases  where  it  was  tried  with  success;  three  were 
multiparas,  and  one  a  primipara. 

Dr.  G.  B.  Massey  reported  a  case  treated  hy  elec- 
tricity in  '88  for  fibroid  tumor  of  the  uterus.  She 
was  40  years  old  and  had  suffered  from  hemorrhages. 
The  tumor  was  as  large  as  an  adult  head ;  it  was 
intramural  on  the  left  side.  He  had  used  Apostoli's 
method  with  carbon  electrodes,  using  200  to  300 
milliampferes,  making  application  three  times  a  week, 
as  the  patient  wanted  to  leave  the  city.  The  flow 
was  first  aggravated  and  then  almost  stopped,  when 
she  left,  against  his  wishes,  at  the  end  of  six  weeks. 
He  did  not  hear  of  the  case  again  until  the  other 
day,  when  he  received  a  letter  saying  she  was  per- 
fectly well  and  had  reached  the  menopause.  After 
she  left,  the  tumor  sloughed,  and  for  a  month  the 
odor  was  very  bad  and  she  had  high  fever. 


Dr.  Montgomery  said  he  had  seen  two  cases  that 
had  received  electric  treatment  followed  by  epithe- 
lioma, and  thought  that  it  might  be  due  to  the  irrita- 
tion. 

Dr.  Noble  thought  the  cure  in  this  case  was  acci- 
dental, and  not  due  to  the  electrical  treatment. 
Large  fibroids  often  sloughed,  as  in  cases  where 
ergot  was  given  for  some  time.  He  thought  that 
surgical  interference  was  safer  and  more  comfortable 
for  the  patient. 

Dr.  Massey  said  that  this  was  the  only  case,  except 
one  other,  where  sloughing  had  occurred  after  elec- 
trical treatment  in  his  practice.  He  did  not  think 
that  the  epithelioma  was  due  to  electricity,  as  it 
allayed  irritation,  and  would  not  cause  it  if  properly 

applied. 

•        *        * 

Dr.  Albert  P.  Brubaker  has  been  elected  ad- 
junct professor  of  hygiene  at  the  Jefferson  Medical 
College.  He  had  been  demonstrator  of  physiology 
in  the  college  for  some  time. 


CANADA  LETTER 

London,  Canada,  April  6,  1896. 
New  Hospital  in  West  Toronto. — The  physi- 
cians of  Toronto,  outside  the  hospital  staff,  have 
heretofore  suffered  under  a  grievance  in  not  having 
the  privilege  of  retaining  the  right  of  attendance 
upon  private  patients  sent  by  them  to  the  General 
Hospital.  A  movement  to  redress  this  hardship  has 
been  on  foot  for  some  time,  and  has  now  taken  the 
form  of  the  establishment  of  a  new  hospital  in  West 
Toronto,  ft  is  situated  on  Manning  avenue  and 
consists  of  two  commodious  houses,  comfortably 
and  suitably  furnished.  At  present  it  is  in  charge 
of  a  lady  superintendent  and  a  staff  of  trained 
nurses.  It  is  open  to  the  entire  profession,  and 
every  physician  sending  a  patient  to  the  hospital 
retains  the  right  of  attendance.  The  liberal  basis 
upon  which  it  has  been  organized  will  doubtless  in- 
sure for  the  new  hospital  an  extensive  patronage. 

*  •        « 

Medical  Education  in  Ontario. — An  important 
meeting  of  representatives  of  all  the  medical  colleges 
in  Ontario,  excepting  the  medical  faculty  of  the 
Western  (London)  University,  was  recently  held  in 
Toronto  to  consider  matters  pertaining  to  medical 
education.  The  question  of  extending  the  winter 
session  from  six  to  eight  months  was  considered, 
and  those  pjesent  thought  such  a  change  would  be 
beneficial.  The  work  demanded  from  students  now 
is  much  greater  than  it  was  a  few  years  ago,  and  as 
a  consequence  the  extra  hours  required  for  the  lab- 
oratory, lecture-room,  and  hospital  instruction  leave 
insufficient  time  for  reading  and  mental  digestion. 
The  committee  also  suggests  that  a  change  should 
be  made  in  the  requirements  of  the  Ontario 
Medical  Council,  which  now  demands  a  course  of 
four  winter  sessions  of  six  months  each,  one  sum- 
mer session  of  three  months,  and  a  fifth  year  spent 
in  study  in  a  laboratory  or  hospital.  The  committee 
thinks  that  four  continuous  sessions  of  eight  months 
each  would  be  more  satisfactory.  It  is  also  proposed 
to  raise  the  fees  to  $100  a  session,  not  including 
certain  laboratory  or  special  class  fees,  which  would 

be  extra. 

*  •        * 

A  Consumption  Hospital. — An  application  is 
before  the  Dominion  Government  for  the  incorpo- 
ration of  "  The  Sanitarium  Association,"  asking  for 
power  to  equip  and  maintain  a  hospital  for  consump- 
tives in  the  Muskoka  District,  Ontario.  The  late 
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Mr.  H.  A.  Massey  bequeathed  $25,000  to  this  ob- 
ject. Among  its  promoters  are  Sir  Donald  Smith, 
Chief  Justice  Meredith,  Hon.  G.  W.  Ross,  Minis- 
ter of  Education  for  Ontario ;  Dr.  Newton  A.  Pow- 
ell, of  Ottawa;  and  other  prominent  citizens.  Mus- 
koka  is  held  by  Canadian  medical  men  to  be  unsur- 
passed on  the  continent  as  a  health  resort  for  con- 
sumptives. 

*        *        * 

Ontario  Medical  Association. — The  sixteenth 
annual  meeting  of  this  association  will  be  held  in 
Windsor,  June  3  and  4,  1896.  Dr.  Grasett,  of 
Toronto,  president,  and  ,  other  officers  associated 
with  him  have  about  completed  their  preparation  of 
a  program.  The  physicians  of  Windsor  and  vicinity 
will  have  charge  of  the  other  arrangements  con- 
nected with  the  meeting.  Western  Ontario  is  cer- 
tain to  be  well  represented,  and  it  is  hoped  that 
Toronto  and  Eastern  Toronto  will  turn  out  in  full 
force.  Prominent  visitors  from  the  neighboring  re- 
public, as  well  as  the  sister-provinces,  are  expected 

to  be  in  attendance. 

>»        >»        * 

The  Ross  Matriculation  Bill. — A  special  com- 
mittee meeting  was  held  at  the  Legislature  (Toronto) 
a  few  days  ago  for  the  purpose  of  giving  the  mem- 
bers of  the  Medical  Council  an  opportunity  to  ex- 
press themselves  on  Hon.  G.  W.  Ross's  bill  respect- 
ing matriculation  in  medicine.  The  purport  of  the 
bill  is  to  make  easier  the  matriculation  examination 
in  medicine.  A  large  number  of  the  Medical  Coun- 
cil were  present,  and  those  who  spoke  opposed  the 
bill  on  the  ground  that  the  standard  of  .medical  ex- 
aminations should  not  be  lowered,  especially  at  a 
time  when  the  profession  is  so  much  overcrowded. 
It  was  stated  that  there  are  at  present  3000  medi- 
cal men  in  Ontario,  while  there  is  not  enough  prac- 
tice for  one-half  that  number.  Mr.  Ross  was  told 
that  if  the  government  did  not  wish  to  cripple  the 
profession  and  tempt  its  members  to  engage  in 
questionable  practices  for  a  livelihood,  the  bill 
should  not  be  made  law.  It  was  also  argued  that 
the  passage  of  the  bill  would  be  tantamount  to  the 
taking  of  the  regulation  of  medical  education  out  of 
the  hands  of  the  Medical  Council  and  handing  it 
over  to  the  politicians.  Dr.  Willoughbv,  as  a 
member  of  the  Legislature,  did  not  wish  to  clip  the 
wings  of  the  Medical  Council,  but  in  his  opinion 
some  attention  must  be  paid  to  the  feeling  through- 
out the  province,  that  the  Council  was  endeavoring 
to  make  the  passing  of  the  matriculation  examina- 
tions almost  prohibitive.  The  bill  was  reported  to 
the  House,  and  it  remains  to  be  seen  what  action 
will  finally  be  taken  upon  it. 

*  *        • 

Dr.  Bryce,  the  Ontario  Provincial  health  officer, 
thinks  the  state  of  affairs  in  Windsor,  referred  to  in 
my  last  letter,  sufficiently  serious  to  warrant  him  in 
making  an  investigation  into  the  outbreak  of  typhoid 
fever,  which,  he  has  been  informed,  is  due  to  the 
pollution  of  the  water  supply  by  sewage  from  the 
town  of  Walkerville.  He  learns  that  there  ha\e  been 
between  150  and  200  cases  of  typhoid  in  Windsor. 

*  *        • 

Experiments  have  been  commenced  upon  two 
patients  in  the  Notre  Dame  Hospital,  Montreal, 
with  the  new  cure  for  erysipelas,  anti-streptococci. 
It  is  reported  that  an  immediate  improvement  was 
noticeable.  The  headache  and  vomiting  stopped, 
and  the  temperature  was  much  lowered. 

*  *        * 

Dr.  F.  R.  England, of  Montreal,  has  been  awarded 
$1000  and  costs  in  his  action  against  Kerry,  Wat- 


son &  Co.,  wholesale  druggists,  for  $20,000  for  the 
death  of  his  wife,  owing  to  a  mistake  in  filling  a 
prescription. 

Guelph,  Ont.,  will  have  to  add  a  new  wing  to  the 
hospital  in  order  to  accommodate  applicants  for 
admission. 

Dr.  J  NO.  Campbell  (M.D.,  McGill  College,  Mon- 
treal, 1869,  and  L  R.C.P.  &  S.,  Edin.,  1882),  has 
removed  from  Seaforth,  Ont,  and  settled  in  Brook- 
lyn, N.Y.,  where  he  bought  out  the  residence  and 
practice  of  Dr.  A.  J.  McLeod.  Dr.  Campbell 
legally  qualified  himself  for  his  new  field  of  work  by 
passing  the  New  York  State  medical  examination. 
He  will  be  much  missed  in  Canadian  medical  circles, 
as  he  was  an  active  worker,  not  only  in  the  medical 
association  of  his  own  county,  but  also  in  the  Ontario 
and  Dominion  medical  associations. 


EDITOR'S  NOTES 


The  Scarlet-fever  Hospital    Bill.  — The    New 

York  City  Scarlet-fever  Hospital  bill  was  passed  by 
the  Senate  at  Albany  on  the  2d  inst.  by  a  vote  of  30 
to  13. 


Baltimore  Hospital  in  Trouble The  Maryland 

Hospital  for  the  Treatment  of  Nervous  Diseases  is 
insolvent.  A  receivership  has  been  granted  on  pe- 
tition of  two  employes,  who  have  long  overdue 
claims  for  wages. 


Diphtheria  in  Rhode  island. — The  number  of 
cases  of  diphtheria  reported  in  the  State  of  Rhode 
Island  for  the  year  1895  was  386,  the  largest  in  12 
years,  of  which  79  proved  fatal.  The  percentage  of 
the  death-rate  generally  has  been  greatly  reduced 
below  that  of  previous  years. 


■  The  Objectionable  Registration  Clause The 

Brooklyn  Medical  Society  has  appointed  a  commit- 
tee of  five  to  draft  resolutions  calling  upon  the  Leg- 
islature to  abolish  the  present  law  regarding  the 
registration  of  physicians,  when  called  upon  to  per- 
form service  in  an  adjoining  county.  The  law 
requires  registration,  at  a  cost  of  $1.50,  and  this, 
they  claim,  is  a  hardship,  and  a  proceeding  entirely 
in  the  interest  of  the  county  clerks. 


Pennsylvania's     Diphtheria      Scheme.  —  The 

Pennsylvania  State  Board  of  Health  will  extend  to 
all  physicians  throughout  the  State  like  facilities  to 
those  enjoyed  by  medical  men  of  its  large  cities 
where  bacteriological  examinations  are  made  for 
physicians  in  suspected  cases  of  diphtheria.  The 
Post-office  Department  has  authorized  the  use  of 
the  mails  for  transmission^  and  attending  physicians 
can  have  a  report  of  their  cases  within  twenty-four 
hours  from  the  time  the  physical  examination  is 
made. 


Bellevue's  Up-to-date  Ambulance — Probably 
the  finest  ambulance  ever  built  in  this  country  went 
into  commission  at  Bellevue  Hospital,  New  York,  on 
March  30th.  It  is  constructed  on  thoroughly 
sanitary  principles,  special  care  being  taken  to  pro- 
vide for  speedy  and  thorough  disinfection  after  use 
for  contagious  cases,  and  it  has  a  new  style  of 
stretcher,  for  the  placing  and  removal  of  a  patient, 
that  is  in  itself  a  marked  improvement  over  those 
ordinarily  in  use.  It  has  rubber  tires,  and  weighs 
1300  pounds. 
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Honorary    Degree  for  Prof.   Roentgen.  —  The 

Royal  University  of  WUrzburg  has  conferred  the 
honorary  degree  of  doctor  of  medicine  on  Prof. 
William  Konrad  Rontgen. 


Bogus  Doctor  in  Limbo. — The  bogus  doctor,  re- 
cently sent  to  jail  in  New  York,  will  serve  the  pur- 
pose of  a  good  object-lesson  to  medical  impostors, 
of  which  New  York  has  its  share,  who  are  not  be- 
hind the  bars. 


Right  of  Way  Wanted — Chester  (Pa.)  physi- 
cians are  endeavoring  to  secure  the  passage  of  an 
ordinance  similar  to  that  passed  in  Chicago,  111.,  al- 
lowing medical  men  the  right  of  way  on  its  thor- 
oughfares when  making  professional  calls. 


Health  in  Des  Moines,  Iowa. — The  Health  De- 
partment of  Des  Moines,  Iowa,  reports  18  cases  of 
contagious  diseases  during  the  month  of  March. 
Of  that  number  13  were  diphtheria,  3  scarlet  fever, 
and  I  each  of  measles  and  typhoid  fever. 


Typhoid  at  Marshalltown,  Iowa. — An  epidemic 
of  typhoid  fever  prevails  at  Marshalltown,  Iowa, 
which  its  Board  of  Health  attributes  to  the  water 
supply.  Steps  are  being  taken  for  a  thorough  inves- 
tigation into  the  cause,  and  application  of  suitable 
remedial  measures. 


Wiping  Out  a  Debt — The  McKeesport  (Pa. )  Hos- 
pital was  erected  two  years  ago  at  a  cost  of  $90,000. 
The  first  statement  of  its  financial  condition  was 
issued  on  the  25th  ultimo,  showing  that  the  trustees 
of  the  institution  succeeded  in  wiping  out  $70,500  of 
that  amount,  leaving  an  indebtedness  of  only  $19,- 
500. 


Dr.  Paul  Becic  Qoddard — Through  the  courtesy 
of  Mr.  Kingston  Goddard  the  collection  of  por- 
traits of  eminent  medical  men  at  the  College  of 
Physicians  and  Surgeons,  Philadelphia,  Pa.,  will 
shortly  be  enriched  by  the  addition  of  one  of  Dr. 
Paul  Beck  Goddard,  who  was  a  distinguished  phy- 
sician in  that  city  50  years  ago. 


A  French  Hospital  Burned. — Neglect  or  care- 
lessness on  the  part  of  workmen  engaged  in  repair- 
ing the  tower  of  the  Gothic  Church  of  St.  Sauveur 
on  the  Boulevard  du  Mar^chal  Vaillant,  at  Lille,  on 
the  29th  ultimo,  resulted  in  the  total  destruction  of 
that  building  and  the  adjoining  hospital,  which  bears 
the  same  name.  Those  of  the  convalescent  patients 
who  were  able  left  the  building  as  best  they  could, 
while  attendants  and  others  devoted  themselves  to 
removing  those  unable  to  help  themselves.  Four 
of  the  patients  succumbed  to  fright  and  died  before 
they  could  be  taken  out.  Ten  sappers  engaged  in 
removing  the  hospital  stores  drank  what  they  sup- 
posed to  be  "schnapps,"  and  were  immediately 
seized  with  violent  cramps,  from  which  four  died, 
and  the  rest  are  in  a  precarious  condition. 


Gift  to  a  Wilmington  Hospital.— The  Delaware 
Hospital,  of  Wilmington,  Del. ,  recently  received  a 
gift  of  $5000  in  cash  from  Mrs.  La  Motte  Du  Pont, 
of  that  city. 


Proposed  Hospital  for  Pittston,  Pa. — The  city 
of  Pittston  is  striving  hard  to  secure  funds  sufficient 
to  erect  a  hospital.  The  subscriptions  thus  far  net 
a  grMMi  total  of  $669. 35,  and  the  outlook  is  favorable. 


.    Proposed  Pay  Hospital  for  Contagious  Diseases* 

— The  Woman's  Health  Protective  Association  and 
the  County  Medical  Society,  of  Philadelphia,  have  is- 
sued an  appeal  to  the  public  for  contributions  to 
erect  a  pay  hospital  for  contagious  diseases.  The 
amount  of  $2300  has  been  subscribed  as  a  nucleus 
of  the  necessary  fund. 


Poughkeepsie  insane  Hospital.  —  The  twenty- 
ninth>  annual  report  of  the  Hudson  River  State  Hos- 
pital for  the  Insane,  at  Poughkeepsie,  shows  that 
during  the  year  the  average  population  was  768  men, 
715  women,  a  total  of  1483,  of  whom  lai  were  dis- 
charged as  recovered.  The  hospital  is  reported  in 
good  sanitary  condition. 


The    Western     Pennsylvania    Hospital. — The 

managers  of  the  Western  Pennsylvania  Hospital  at 
Pittsburg  have  in  contemplation  the  erection  of  a 
new  medical  and  surgical  department  at  the  cost  of 
about  one  million  dollars.  It  is  said  over  $200,000 
of  that  amount  is  already  subscribed,  and  at  least 
half  of  the  desired  amount  is  pledged. 


New  Hospital  at  Allegheny,  Pa. — A  charter  was 
granted  on  the  28th  ultimo  for  the  erection  of  a  new 
hospital  at  Allegheny,  Pa. ,  to  be  known  as  the  St. 
John's  General  Hospital.  The  Board  of  Directors 
consists  of  William  J.  Langfitt,  William  T.  Brad- 
berry,  Henry  J.  Schuh,  Henry  Buhl,  Jr.,  Gott- 
fried D.  SiMEN,  J.  Henry  Hespenheide,  James  W. 
Arnott,  Jr.,  W.  H.  Connelly,  all  of  Allegheny, 
and  Alexander  Hamilton,  of  Bellevue. 


The  rianhattan  Eye  and  Ear  Hospital. — The 

Twenty-sixth  Annual  Report  of  the  Manhattan  Eye 
and  Ear  Hospital  shows  the  number  of  new  patients 
received  into  the  hospital  last  year  was  18,960,  and 
the  total  number  since  the  institution  opened  was 
196,859.  Of  the  patients  treated  last  year,  2609 
were  under  nine  years  of  age.  The  statistics  show 
the  religion  of  patients  to  be  as  follows:  Roman 
Catholics,  10,275;  Protestant,  7,070;  Hebrews, 
1537;  and  Agnostic,  78. 


The  Cleveland  City  Hospital. — The  annual  re- 
port of  the  staff  of  Cleveland's  City  Hospital  was 
submitted  on  the  23d  ultimo.  It  shows  that  4563 
new  prescriptions  and  15,881  renewals  were  filed. 
The  number  of  chemical  and  bacteriological  anal- 
yses made  was  respectively  1474  and  225.  Two 
hundred  and  sixteen  operations  were  performed,  and 
in  96  cases  anesthetics  were  administered.  There 
were  7795  surgical  dressings  and  624  histories  of 
cases  written.  Patients  to  the  number  of  861  were 
cared  for  at  the  hospital.  The  staff  recommends 
an  increase  of  the  laboratory  facilities. 


A  Vacancy  at  Philadelphia  Hospital. — The  re- 
cent resignation  of  Dr.  Wharton  Sinkler,  neurol- 
ogist on  the  medical  staff  of  the  Philadelphia  Hos- 
pital, makes  vacant  a  desirable  position  for  which 
there  are  many  candidates.  The  next  meeting  of 
the  Department  of  Charities  and  Correction  will  be 
held  on  the  13th  instant,  and  it  is  expected  that  the 
new  incumbent  will  be  selected  from  the  following 
named  gentlemen  who  have  applied  for  the  appoint- 
ment: Dr.  Charles  W.  Burr,  who  was  graduated 
from  the  University  in  1885,  and  is  professor  of 
nerve  diseases  at  the  Medico-Chirurgical  Hospital; 
Dr.  Charles  S.  Potts,  University,  1886,  assistant 
of  Dr.  Wood,  professor  of  materia  medica  and 
clinical  professor  of    nervous  dise^s;    Dr.    Guy 

Digitized  byLjOOQlC 


519 


AMERICAN  MEDICO-SURGICAL  BULLETIN 


April  II,    1896 


Hinsdale,    University,    1881;    and   Dr.    Max  H. 
BocHROCH,  Jefferson,  1 88 1. 


Mortuary  Chapel  for  a  Brooklyn  Hospital. — A 

mortuary  chapel  is  now  in  course  of  construction  on 
the  grounds  of  the  Methodist  Episcopal  Hospital, 
Brooklyn,  N.  Y.  On  the  first  floor  will  be  a  chapel 
in  which  services  for  the  dead  may  be  said  in  the 
presence  of  friends  and  relatives:  The  autopsy 
rooms,  operating  and  dissecting  tables,  together 
with  a  laboratory  for  pathological  work,  and  a  mu- 
seum, will  be  on  the  second  floor.  The  last  report 
issued  by  this  institution  shows  that  more  Catholics 
received  treatment  within  its  walls  during  the  past 
year  than  Methodists,  Lutherans,  Baptists,  or  Pres- 
bjrterians.  

The  Polhemus  Clinic  Memorial. — The  building 
of  the  proposed  memorial  to  the  late  Henry  D. 
Polhemus,  of  Brooklyn,  N.  Y.,  will  soon  be  begun. 
The  structure  will  be  an  imposing  one,  seven  stories 
high,  the  first  two  of  which  will  be  built  of  Indiana 
limestone,  and  those  above  of  mottled  brick,  with 
limestone  and  light  terra-cotta  used  for  quoins,  cor- 
nices, trimmings  for  windows,  etc.  The  site  will 
be  on  the  corner  of  Henry  and  Amity  streets,  Brook- 
lyn, and  this,  together  with  the  cost  of  erection  of 
the  structure  complete,  will  probably  involve  an 
outlay  of  upward  of  half  a  million  dollars — the 
largest  individual  charitable  contribution  ever  made 
to  that  city.  Mrs.  Caroline  H.  Polhemus  will 
erect  the  building  as  an  adjunct  to  the  Long  Island 
College  Hospital,  and  as  a  memorial  to  her  late 
husband,  who  was  for  many  years  actively  identified 
with  the  work  of  that  institution. 


Cancer  Removed. — "  Dr. 


removed  a  can- 


cel this  morning  from  under  the  left  eye  of  Mr. 

,  of  No. street,  after  a  treatment 

of  about  two  weeks,  with  his  celebrated  vegetable 
plaster.  This  makes  105  cases  that  he  has  success- 
fully treated  ¥rithout  inflicting  much  pain  on  the  pa- 
tient, and,  what  is  more,  the  wound  healed  up  in  each 
case  so  as  to  leave  a  comparatively  small  scar.  Such 
a  record  of  successful  treatment  should  commend 

Dr. to  any  who  are  afflicted  with  cancers  or 

tumors,  particularly  as  his  charges  are  very  moder- 
ate.    He  went  to-day  to and ,  N.  J. , 

at  each  of  which  places  he  has  two  cases,  and  ex- 
pects to  report  favorable  results  in  a  short  time. " — 
Daily  paper. 

In  the  face  of  such  marvelous  results  from  "  vege- 
table plasters  "  in  the  hands  of  "irregulars,"  what 
fools  these  regulars  be  to  dissipate  valuable  time  and 
energy  in  pursuing  so-called  scientific  methods!     If 

New  Jersey  does  not  properly  care  for  Dr.  , 

New  York  city  will  in  case  he  endeavors  to  "vege- 
tate "  here !  

Pure  Water  for  Eimira — The  Board  of  Health 
of  Eimira,  N.  Y.,  has  given  the  Eimira  Water-works 
Company  sixty  days  in  which  to  furnish  the  city  with 
pure  and  wholesome  water.  The  present  bad  con- 
dition of  the  health  of  that  city  is  attributed  to  the 
water  supply,  which  has  been  reported  wholly  unfit 
for  use.  The  process  of  sand  filtration  has  been 
suggested  as  a  means  to  overcome  the  present  con- 
dition of  the  supply,  and  it  has  been  largely  indorsed. 
While  that  process  is  a  good  one  for  temporary  use, 
we  arc  inclined  to  believe  that  a  permanent  con> 
struction  or  system  of  the  kind  would  serve  only  for 
the  accumulation  of  organic  and  other  matter  of  a 


deleterious  nature,  and  thereby,  aggravate  rather 
than  remove  the  cause  of  the  trouble.  We  are  cog- 
nizant of  the  fact  that  the  process  of  sand  filtration 
is  in  use  in  London,  Berlin,  Hamburg,  Poughkeep- 
sie,  Lawrence,  Mass.,- etc.,  but  these  places  have 
facilities  for  the  disposition  of  the  accumulated  or- 
ganic matter,  which  Eimira  has  not,  and  good 
results  cannot  be  obtained  where  a  periodical  prac- 
tice of  cleaning  and  purification  is  not  followed. 

An  argument  in  favor  of  sand  filtration  is  the  ex- 
istence and  growth  of  such  water-plants  as  Chara 
and  Protocouus,  which  yield  oxygen  freely  and  thus 
oxidize  the  organic  matter  present ;  but  the  proba- 
bilities are  that  the  unnatural  amount  of  organic 
matter  present  would  favor  other  varieties,  offsetting 
the  production  of  natural  constituents  and  rendering 
the  water  unfit  for  use,  by  reason  of  the  presence  of 
an  excess  of  decayed  organic  matter. 

The  filtration  process  is  a  good  temporary  meas- 
ure, but  does  not  satisfy  the  needs  of  Eimira  for 
permanence,  and  steps  should  be  taken  before  very 
warm  weather  for  a  better  supply. 


"What  Will  He  Do  with  it?"— Under  the  rules 
of  the  State  Asylum,  each  patient  transferred  from  the 
hospital  to  the  asylum  must  have  an  entire  outfit  of 
new  clothing,  the  total  cost  of  which  is  about  seven- 
teen dollars.  When  the  patient  arrives  at  Ward's 
Island  he  immediately  dons  the  State  hospital  dress, 
and  the  suit  is  turned  over  to  the  warden.  The 
law  makes  no  provision  for  the  disposal  of  the  new 
clothes,  and  they  cannot  be  used  for  others.  The 
problem  for  the  warden  is,  "What  will  he  do  with 
it?" 


All  but  Forgotten. — Dr.  Snow,  to  whom  England 
is  under  a  lasting  debt  of  gratitude  for  his  labors  in 
the  field  of  mycology,  is  almost  entirely  forgotten  by 
his  colleagues  in  that  country.  In  commenting  upon 
this  fact  Sir  Richard  Quain  recently  said :  "  Dr. 
Snow  made  us  masters  of  the  deadly  plague  of 
cholera.  He  thereby  saved  millions  of  lives.  The 
sole  reward  which  England  has  conferred  upon  him 
is  midnight  obscurity.  If  he  had  been  a  soldier," 
he  continued,  "instead  of  a  doctor,  if  he  had  slain 
his  thousands,  instead  of  saving  his  millions,  every 
town  would  have  hailed  him  as  a  hero,  and  the  na- 
tion would  have  honored  his  memory  with  monu- 
ments more  enduring  than  brass. " 

From  1503,  when  cholera  was  first  recognized  as 
a  vlistinct  disease  due  to  some  specific  agent,  up  to 
the  present  time,  many  theories  have  been  advanced 
as  to  its  etiology  and  pathology. 

Dr.  Snow's  observations,  however,  stamped 
cholera  as  one  which  chiefly  involved  the  mucous 
membrane  of  the  alimentary  canal,  while  Koch's 
discovery  of  the  specific  comipa  bacillus  clearly  eluci- 
dated the  etiology  of  cholera. 

According  to  Snow,  the  methods  of  propagation 
of  cholera  are  four  in  number : 

(i)  Moist  excreta  on  bedding  and  clothes  of  in- 
fected persons  may  be  carried  by  the  vapor  of  water 
and  enter  the  nostrils  and  mouth,  and  be  swallowed. 

(2)  Dry  excreta  on  infected  clothing  maybe  wafted 
a  short  distance  by  the  air  when  the  clothing  is 
moved  or  unfolded. 

(3)  Nurses  and  those  who  attend  the  sick  may 
introduce  the  poison  into  the  system  by  not  wash- 
ing their  hands  before  taking  food. 

(4)  Utensils  used  by  the  sick,  and  not  properly 
cleansed,  may  also  contain  the  germs  of  the  disease. 

Dr.  Snow  failed  to  ascertain  the  exact  nature  of 
the  infecting  agent,  but  he  did  an  incalculable  ser- 
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vice  to  medicine  the  world  over  when  he  stated  his 
belief  of  the  manner  of  its  action  and  dissemination. 


American  LaryngoloKical,  Rhinological,  and 
Otolog^ical  Society. — The  following  is  the  list  of 
papers  to  be  read  at  the  second  annual  meeting, 
New  York  city,  April  17  and  18,  1896,  at  the  Acad- 
emy of  Medicine,  17  West  Forty-third  street: 

"The  Diagnostic  Value  of  Ophthalmoscopic  Ex- 
amination in  Cerebral  Disease  Depending  upon 
Affections  of  the  Ear, "  Thomas  R.  Pooley.  ' '  A 
Contribution  to  the  Study  of  Laryngeal  Vertigo,"  A, 
C.  Getchell.  "  Report  and  Exhibition  of  a  Case 
of  Unusual  Speech  Defect,"  G.  Hudson  Makuen. 
"  Practical  Experience  with  Autoscopy  of  the  Lar- 
ynx and  of  the  Trachea,"  M.  Thorner,  "Otitis 
Media  Suppurativa  with  an  Unusual  Perforation  of 
the  Mastoid,"  E.  E.  Holt.  "  Cancer  of  the  Tonsil 
and  Tongue,  with  Report  of  Four  Cases."  T.  C. 
Evans.  "  The  Report  of  a  Case  of  Hemorrhage 
from  External  Auditory  Canal,"  C.  W.  Richardson. 
' 'Chronic  Suppurative  Inflammation  of  the  Tympanic 
Cavity,"  S.  MacCuen  Smith.  "Etiology,  Sym- 
ptoms, and  Treatment  of  Rhinoliths,  with  Report  of 
a  Case,"  W.  Scheppegrell.  "A  Case  of  Rhino- 
pharyngeal  Fibroma  with  Projections  Extending  to 
the  Orifice  of  both  Anterior  Nares,"  Hanau  W. 
LoEB.  "Pharyngeal  Tuberculosis,"  Robert  Lew. 
"Diphtheria  of  the  Naso-pharynx,"  Walter  J. 
Freeman.  "Report  of  Cases,"  J.  E.  Schadle. 
"Pharyngeal  and  Laryngeal  Neuroses,"  Jas.  E. 
Logan.  "Surgical  Anatomy  of  the  Mastoid,"  G, 
E.  Brewer,  "  A  Study  of  Three  Hundred  Cases  of 
Ear  Diseases,"  Wendell  C.  Phillips.  "  When 
Adenoids  and  Polypi  are  the  Chief  Causes  of  Bron- 
chial Asthma  and  Hay  Fever,"  Arthur  G.  Hobbs. 
"  Otitis  Media  Catarrhalis  Chronica,  with  a  Report 
of  a  New  Instrument  Facilitating  the  Treatment," 
Joseph  E.  Willetts.  "A  Contribution  to  the 
Study  of  the  Diseases  of  the  Accessory  Nasal  Sinus- 
es," John  R.  Winslow.  "  Diseases  and  Treatment 
of  the  Nasal  Accessory  Sinuses,  with  an  Analytical 
Report,"  Robert  C.  Myles.  "Case  of  Angio- 
Neurotic  Edema  of  the  Larynx,  with  Remarks," 
Dunbar  Roy.  "  Edema  of  the  Larynx,"  O.  B. 
Douglas.  "  Acute  Otitis  Media  as  a  Complication 
of  Typhoid  Fever,"  D.  A.  Hengst.  "  The  Mastoid 
and  Intracranial  Complication  of  Middle  Ear  Sup- 
puration," E.  B.  Dench.  "Report  of  a  Case," 
Howard  S.  Straight. 


Fealty  and  Loyalty. — A  Bulletin  subscriber 
writes  to  us  as  follows : 

''  To  the  Editor  of  the  A.  M.-S.  Bulletin:  Your 
excellent  editorial  remarks  in  this  week's  Bulletin 
on  the  subject  of  'Fealty  and  Loyalty  among  Medi- 
cal Men '  prompts  me  to  ask  you  a  question  which, 
in  my  mind,  has  important  bearing  '  on  the  obliga- 
tions of  physicians  to  one  another.'  Suppose  a 
physician  was  sued  by  a  blackmailing  individual  for 
a  fabulous  sum  to  cover  alleged  permanent  injuries 
resulting  from  alleged  assault  and  battery.  Suppose 
that  at  the  request  of  the  defendant's  attorney,  the 
court  appoints  a  medical  man  to  examine  the  dam- 
aged patient,  and  report  the  result  to  a  referee. 
Now,  this  examining  physician,  knowing,  upon 
being  informed,  that  the  fee  for  the  examination 
must  be  paid  by  his  accused  colleague,  has  he  an 
ethical  justification  to  demand  and  insist  on  pay- 
ment for  services  ?  Your  answer  and  decision  will 
be  thoroughly  appreciated. " 

[The  answer   to  our  esteemed  correspondent's 


question  is  plainly  as  follows:  The  court  having  ap- 
pointed the  physician  to  examine  the  patient,  it 
was  the  business  of  the  court  to  see  that  the  physi- 
cian was  paid.  As  the  Bulletin  has  repeatedly 
claimed,  "the  laborer  is  worthy  of  his  hire,"  even 
though  he  be  a  medical  man.  No  physician  is 
obliged,  under  the  law  of  the  land,  to  render  ex- 
pert services  by  direction  of  a  court  without  being 
remunerated  by  the  appointing  power.  If  the  ex- 
amining physician  is  informed  that  his  fee  is  to  be 
paid,  or  must  be  paid,  by  his  accused  colleague,  it  is 
the  opinion  of  the  Bulletin  that  he  should  have 
declined  to  render  services  unless  he  were  willing  so 
to  do  without  charge  to  his  colleague.  We  are 
aware  that  this  is  a  burden  on  the  time  and  a  tax  on 
the  talent  of  the  expert,  but  the  Bulletin  is  never- 
theless firm  in  its  opinion  that  if  medical  men  will  not 
stand  by  one  another  in  the  spirit  of  loyalty  and  of 
fealty,  then  God  help  the  profession  !  Even  the 
blind  can  see  that  medical  men  are  subject  to  out- 
rage from  without  and  from  within,  because  they  do 
not  stand  together  for  the  good  and  the  succor  of 
one  another. — Ed.] 

New  York  Neuroloslcal  Society. — ^At  the  annual 
meeting  of  the  New  York  Neurological  Society,  held 
at  the  Academy  of  Medicine  on  Tuesday,  April  7, 
1896.  the  following  officers  were  elected  for  the  en- 
suing year: 

President,  Dr.  B.  Sachs;  first  vice-president,  Dr. 
C.  A.  Herter  ;  second  vice-president.  Dr.  F.  Peter- 
son ;  recording  secretary,  Dr.  Joseph  Collins  ;  cor- 
responding secretary,  Dr.  W.  P.  Wilkin  ;  treasurer. 
Dr.  G.  M.  Hammond;  councillors,  Drs.  G.  W. 
Jacoby,  C.  L.  Dana,  M.  A.  Starr,  W.  M.  Leszyn- 
SKY,  E.  D.  Fisher. 


Army  Items. — The  following  named  officers  have 
been  ordered  to  report  in  person  to  Lieutenant- 
Colonel  Charles  R.  Greenleaf,  Deputy  Surgeon- 
General,  president  of  the  examining  board  appointed 
to  meet  at  San  Francisco,  Cal.,  on  Tuesday,  April 
14,  1896,  at  10  o'clock,  for  examination  as  to  fitness 
for  promotion :  First  Lieutenant  Merritie  W.  Ire- 
land, assistant  surgeon.  First  Lieutenant  Benja- 
min Brooke,  assistant  surgeon.  First  Lieutenant 
George  M.  Wells,  assistant  surgeon. 

Leave  of  absence  for  two  months,  with  permission 
to  apply  for  an  extension  of  two  months,  has  been 
granted  Major  Curtis  E.  Price,  surgeon.  Fort  Sill, 
Indian  Territory. 

Captain  Francis  J.  Ives,  assistant  surgeon,  has 
been  relieved  from  duty  at  Plattsburg  Barracks, 
New  York,  and  ordered  to  St.  Francis  Barracks, 
Florida,  for  duty  at  that  station,  relieving  Major 
Daniel  G.  Caldwell,  surgeon. 

By  direction  of  the  President,  Major  Daniel  G. 
Caldwell,  surgeon,  on  being  relieved  from  duty  at 
St.  Francis  Barracks,  Florida,  will  report  in  person 
to  the  president  of  the  Army  Retiring  Board  at 
Washington  Barracks,  D.  C,  for  examination  by  the 
board. 

Leave  of  absence  for  two  months  and  fifteen  days, 
with  permission  to  go  beyond  sea,  has  been  granted 
Captain  Charles  F.  Mason,  assistant  surgeon  U.S. 
Military  Academy,  West  Pomt,  N.  Y. 

Captain  Philip  G.  Wares,  assistant  sjirgeon,   now 
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on  duty  at  Fort  McPherson,  Ga. ,  has  been  ordered 
to  report  in  person  to  the  commanding  officer  Fort 
Monroe,  Va.,  for  temporary  duty  at  that  post. 

Captain  Adrian  S.  Polhemus,  assistant  surgeon, 
will  be  relieved  from  duty  at  Fort  Douglas,  Utah, 
upon  the  expiration  of  his  present  sick-leave  of  ab- 
sence, and  ordered  to  Fort  Wingate,  N.  Mex.,  for 
duty. 

First  Lieut.  Henry  C.  Fisher,  assistant  surgeon,  has 
been  relieved  from  duty  at  Fort  Yates,  N.D.,  and 
ordered  to  Plattsburg  Barracks,  New  York,  for  duty. 

First  Lieutenant  William  F.  Lippitt,  Jr. ,  assistant 
surgeon,  has  been  ordered  to  report  in  person  to 
Major  Henry  S.  Turrill,  surgeon,  president  of  the 
examining  board  appointed  to  meet  at  Fort  Riley, 
Kansas,  on  Tuesday,  April  14,  1896,  at  10  o'clock 
a.m.,  at  such  time  as  he  may  be  required  by  the 
board,  for  examination  as  to  his  fitness  for  promo- 
tion. 


Personal. — Tne  Commissioner  of  Pensions  has  ap- 
pointed Dr.  H.  F.  Myers  examining  surgeon  of  the 
Board  of  Pension  Examiners  at  Lancaster,  Pa. ,  vice 
Dr.  M.  G.  Matter. 

Dr.  William  A.  Allen  has  been  appointed  Health 
Officer  at  Flushing,  L.  I. 

Dr.  George  W.  Wagoner,  the  new  mayor  of 
Johnstown,  Pa.,  recently  resigned  his  position  of 
secretary  of  the  Board  of  Directors  of  Memorial 
Hospital,  Johnstown,  that  he  might  be  better  able  to 
devote  his  attention  to  the  executive  affairs  of  the 
city. 

Dr.  S.  H.  Ralston  has  been  appointed  resident 
physician  at  the  Allegheny  County  Home,  at  Wood- 
ville.  Pa. 

The  medical  staff  of  St.  Joseph's  Hospital  at 
Yonkers,  N.  Y.,  has  appointed  Dr.  J.  H.  Carver 
physician  in  charge  of  the  dispensary. 

Dr.  Sidney  A.  Rowe,  for  three  years  on  the  staff 
of  Christ's  Hospital,  Jersey  City  Heights,  N.  J.,  and, 
for  18  months,  resident  physician,  resigned  on  the 
ist  instant.     He  will  be  succeeded  by  Dr.  Purdy. 

Dr.  William  E.  Hayes  has  been  appointed 
Health  Officer  of  the  town  of  Frankfort,  N.  Y. 

Dr.  C.  E.  TowNSEND,  of  Newburgh,  N.  Y.,  has 
been  appointed  a  member  of  the  Board  of  Health  of 
that  city. 

Dr.  Henry  L.  Sidebotham,  of  Philadelphia,  Pa., 
has  resigned  the  position  of  coroner's  physician, 
which  he  has  held  for  several  years.  He  was  grad- 
uated from  Jefferson  Medical  College  with  the  class 
of  '86. 

The  Lebanon  Hospital  Association,  situated  at 
Westchester  and  Cauldwell  avenues,  has  accepted 
the  resignation  of  Dr.  G.  Lieberman  as  superin- 
tendent, and  selected  Dr.  Blum,  of  Los  Angeles, 
Cal.,  as  his  successor. 

Dr.  H.  Y.  Hartmann  has  been  reappointed  out- 
door physician  to  the  almshouse  at  Pottsville,  Pa., 
for  the  sixteenth  consecutive  year. 

Dr.  C.  H.  Lavinder,  of  Norfolk,  Va.,  will  suc- 
ceed Dr.  J.  N.  Clare  as  house  surgeon  to  St.  Vin- 
cent's Hospital,  Norfolk. 

Dr.  Thomas  Richard  Eraser,  professor  of  ma- 
teria medica  in  the  University  of  Edinburgh,  has 
been  appointed  medical  adviser  to  the  Prison  Com- 
missioners, vice  Sir  Douglas  McLagan,  resigned. 

Dr.  Henry  D.  Miller  has  been  re-elected  physi- 
cian  in  charge  at  the  Easton,  Pa.,  Hospital.     He 


was  graduated  from  the  University  of  Pennsylvania 
with  the  class  of  '81. 

Dr.  F.  J.  Mann  has  been  appointed  from  the 
civil-service  list  as  junior  physician  at  the  Hudson 
River  State  Hospital. 

Obituary. — Dr.  L.  M.  De  Iesi  died  at  Zacatecas^ 
Mexico,  on  the  i6th  ultimo.  He  was  graduated 
from  Jefferson  Medical  College,  Philadelphia.  After 
graduation  he  was  appointed  a  missionary  to  Mexico, 
and  for  many  years  he  has  been  a  successful  physi- 
cian at  Zacatecas. 

Dr.  William  Anderson,  one  of  Indiana's  oldest 
practitioners,  died  on  March  29. 

Dr.  John  A.  Hawn,  of  Leavenworth,  Ind.,  died 
at  his  home  in  that  place  on  the  17th  ultimo.  He 
was  graduated  from  the  Louisville  School  of  Medi- 
cine. 

Dr.  Henry  H.  House,  of  Rockland  Lake,  N.  Y., 
died  at  his  home  in  that  place  on  April  i.  He  was 
graduated  from  the  University  of  the  City  of  New 
York  in  1863. 

Dr.  Charles  S.  Crane,  of  Wisacky,  S.  C,  died 
in  that  place  on  March  30,  aged  72  years.  He  was 
graduated  from  the  Medical  College  of  the  State  of 
South  Carolina  in  1847. 

Dr.  Joseph  S.  Gillespie,  of  Chicamauga,  Ga., 
died  in  that  place  on  March  27.  He  was  graduated 
from  the  Louisville  (Ky.)  Medical  College,  and  was 
75  years  of  age  at  his  death. 

Dr.  Raymond  Augustus  Plauk,  of  Altoona,  Pa., 
died  at  that  place  on  the  27th  ultimo.  He  was 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  the  city  of  Baltimore,  Md. ,  with  the  class 
of  '92. 

Dr.  Samuel  R.  Keeler,  one  of  the  most  promi- 
nent physicians  of  Goodville,  Pa  ,  died  at  that  place 
on  the  2d  instant.  He  was  born  in  Montgomery 
County  and  was  graduated  from  Jefferson  Medical 
College  33  years  ago. 

Dr.  William  F.  Lacey,  one  of  the  oldest  physi- 
cians in  Connecticut,  died  at  his  home  in  Danbury 
on  March  31.  His  father  and  grandfather  were 
doctors,  and  two  of  his  brothers  belong  to  the  medi- 
cal profession.  He  was  gfraduated  from  Yale  Medi- 
cal School  with  the  class  of  '44,  and  began  practice 
as  a  physician  at  the  age  of  20  years. 

Dr.  John  Sterling,  of  Philadelphia,  Pa.,  died  in 
that  place  on  April  6.  He  was  graduated  from  the 
University  of  Pennsylvania  in  1856. 

Dr.  William  G.  Spencer,  assistant  surgeon 
United  States  Army,  retired,  died  in  Nashville, 
Tenn.,  March  27.  He  was  graduated  from  Jefferson 
Medical  College. 

Dr.  A.  W.  Bosworth,  of  Chicago,  111.,  died  in 
that  city  April  3.  He  was  graduated  from  Rush 
Medical  College  in  1869,  and  at  the  time  of  his 
death  was  chief  surgeon  of  the  western  division  of 
the  Lake  Shore  and  Michigan  Southern  Railroad. 

Dr.  Samuel  R.  Keeler,  a  prominent  physician  of 
Lancaster  County,  Pa.,  died  at  his  home  in  Good- 
ville, Pa.,  on  April  i.  He  was  graduated  from  Jef- 
ferson Medical  College,  Philadelphia. 

Dr.  Vulliet.  professor  of  obstetrics  and  gynecol- 
ogy in  the  University  of  Geneva,  who  had  been 
nominated  as  president  of  the  International  Con- 
gress of  Gynecology  and  Obstetrics  to  be  held  at 
that  place  in  September  next,  is  dead.  j 
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OZONE  IN  SCHOOLROOMS 

IT  is  a  somewhat  remarkable  fact  that  ozone, 
which  can  be  generated  by  means  of  the  elec- 
tric current  with  comparative  economy  and 
cheapness,  has  not  been  put  to  more  extensive  use 
for  sanitary  and  prophylactic  purposes.  Its  ex- 
traordinary germicidal  power  has  long  been  known 
and  recognized  by  the  profession. 

We  recommend  the  seashore,  the  forest,  and 
mountain  regions  to  the  anemic  and  many  others 
whose  health  is  below  par,  because  of  the  ozone 
abounding  in  these  localities.  In  crowded  cities, 
ozone  is  usually  absent.  Our  patients  return 
from  their  sojourn  with  increased  health  and  vigor, 
only  to  live  again  in  an  atmosphere  vitiated  and 
more  or  less  detrimental  to  their  well-being. 

That  it  is  the  duty  of  the  State  to  conserve  the 
health  of  its  subjects  is  a  commo«place;  that,  in 
some  instances,  this  duty,  from  a  prophylactic  stand- 
point, is  glaringly  neglected  and  violated  is  also  trite. 
We  need  but  mention  the  crowding  together,  for 
hours  daily,  of  from  thirty  to  sixty  children  in  a 
close  schoolroom.  Proper  ventilation  in  many  of 
the  rooms  is  out  of  the  question.  Opening  of  the 
windows  admits  cold  air,  only  to  chill  the  scholars ; 
opening  the  doors  may  disturb  the  other  classes ; — 
at  best,  either  way  is  but  poor  ventilation.  In 
stuffy,  ill-lighted  rooms,  and  in  wet  weather,  with 
"  steaming  "  clothes,  the  children  breathe  and  re- 
breathe  the  vitiated  atmosphere.  Soon,  as  teachers 
have  often  remarked,  the  pupils  become  inattentive, 
listless,  sleepy,  and  complain  of  headaches;  as  soon 
as  school  is  dismissed  and  the  open  air  is  reached, 
these  symptoms  disappear.  A  glance  at  the  pale 
faces  in  a  schoolroom  would  convince  the  most 
skeptical  of  the  vicious  results  of  a  lack  of  proper 
ventilation.     That  many  children  become  the  vic- 


tims of  disease  as  the  result  of  the  invasion  of  germs 
of  various  infectious  and  contagious,  diseases  while 
at  school  is  only  too  well  known.  Our  Health  De- 
partment is  continually  confronted  with  this  fact 
and  its  efforts  are  constantly  directed  toward  at- 
tempting to  remedy  the  evil. 

Ozone-laden  air  contains  a  minimum  number  of 
bacteria;  in  its  absence  germ-life  flourishes.  To 
the  remarkable  diminution  of  ozone  in  the  air  during 
the  summer  of  1889  Professor  Falb  was  led  to 
attribute  the  influenza  epidemic.  Other  observers, 
such  as  Cook  in  Bombay  in  1866,  Smallwood  in 
Canada,  and  Boeckel  in  Strassburg,  observed  a 
decrease  and  even  an  absence  of  ozone  in  the 
atmosphere  during  cholera  epidemics.  Onimus, 
from  observations  made  in  1883,  shows  an  "absolute 
and  direct  relation  between  the  ozonometric  con- 
ditions and  the  intensity  of  the  epidemic." 

If  country  air,  containing,  as  it  does,  appreciable 
quantities  of  ozone,  is  beneficial  to  our  patients, 
why  not  bring  a  "similar  condition  to  bear  upon 
our  school-children  while  herded  together  in  insani- 
tary rooms  ?  If  it  is  the  duty  of  the  State  to  guard 
the  health  of  its  citizens,  it  is  certainly  also  an  im- 
perative and  pressing  obligation  to  protect  its  chil- 
dren from  deleterious  surroundings  in  order  that 
they  may  develop  into  strong  and  vigorous  subjects. 
With  a  knowledge  of  these  facts,  why  should  not  the 
proper  authorities  have  ozone,  in  sufficient  quantity, 
introduced  into  the  air  of  the  schoolrooms  ?  This 
germ-destroying  gas  can  be  easily  and  readily  gen- 
erated by  the  electric  current.  With  a  dynamo  on 
the  premises,  or  a  current  from  the  street  lines  car- 
ried into  the  building,  together  with  the  proper 
apparatus,  the  schoolrooms — nay,  the  whole  build- 
ing— could  be  impregnated  with  this  powerfully  ger- 
micidal  agent.     This,   we  believe,  coiijd   be  done 
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with  comparative  cheapness.  Even  were  the  ex- 
pense just  short  of  prohibitive,  the  results  achieved 
in  improving  the  health  of  the  scholars  and  diminish- 
ing the  communicability  of  disease  would  stamp  the 
procedure  cheap  at  any  figure.  The  ozonizing  of 
schoolrooms  and  dwellings  has  more  than  once  been 
suggested  by  the  profession. 

It  is  a  significant  fact  that  in  one  of  the  "babies' 
wards"  of  the  New  York  Post-graduate  Hospital, 
where  an  ozone-generating  apparatus  is  used,  only 
a  few  sporadic  cases  of  contagious  disease  have 
developed;  whereas,  in  the  non-ozonized  wards  a 
considerable  number,  comparatively,  of  such  cases 
have  occurred. 

The  purification  of  ozon^  from  noxious  by-pro- 
ducts is  a  question  of  minor  chemical  detail,  and  the 
methods  of  its  introduction  into  the  schoolrooms  are 
matters  of  simple  mechanics,  neither  of  which  need 
be  dilated  upon  here.  Were  it  impracticable  or  ex- 
cessively expensive  to  force  a  current  containing 
ozone  into  the  rooms  continuously  during  school 
hours,  it  could  be  turned  on  for  half  an  hour 
or  an  hour  just  before  the  morning  and  afternoon 
sessions.  This  would  give  the  occupants  of  the 
rooms  a  fresh,  sweet,  clean,  and  bacteria-free  at- 
mosphere to  breathe,  to  say  nothing  of  the  patho- 
genic germs  thereby  destroyed. 


THE  QUESTION  OP  SHOCK  AFTER  ABDOMINAL  SECTION 

ABDOMINAL  surgery  has  reached  that  stage 
where,  other  things  equal,  barring  shock, 
recovery  is  the  rule,  and  death  is  the  ex- 
ception. Aseptic  technique  has  been  so  perfected 
that  death  from  sepsis  may  be  termed  preventible, 
except  where  the  patient  is  septic  before  operation. 
The  high  mortality  in  the  past,  traceable  to  hemor- 
rhage, has  to-day  been  lowered  to  a  fraction  of  a 
per  cent.  Shock  alone  remains  the  surgical  bug- 
bear; and  were  the  surgeon  in  a  position  to  exclude 
this  factor,  abdominal  section,  in  instances  where 
circumstances  preceding  or  attending  the  operation 
— such  as  deep  septic  infection,  acute  anemia — do 
not  carry  a  grave  prognosis,  would  not  have  a  death- 
rate.  The  question,  then,  how  to  guard  against 
shock,  is  the  burning  one  to-day,  and  to  answer  this 
it  is  requisite  to  determine  the  nature  of  shock. 

It  is  essential  to  differentiate  sharply  two  forms 
of  shock.  Thus  the  impressionable  individual  may 
die  of  shock  from  the  receipt  of  a  slight  injury,  or 
indeed  only  a  mental  impression — such  as  suddenly 
told  news  of  bad  moment.  Such  an  individual  will 
die  of  shock  where  the  blow  suffered,  for  example, 
whether    physical  or   psychical,  is  so  slight  as  to 


leave  no  mark  on  the  body  or  in  the  system  deter- 
minable by  autopsy.  Such  shock  we  cannot  guard 
against,  and  it  is  vastly  different  from  that  follow- 
ing surgical  procedure,  such  as  the  opening  of  the 
abdominal  cavity,  with  its  associated  bruising  of 
nerves  and  blood-vessels  and  the  necessary  loss  of 
blood.  This  latter  form  of  shock  is  that  which  the 
surgeon  must  study  how  to  prevent,  and  such 
knowledge  is  best  applied  where  he  is  in  possession 
of  the  causal  factors  at  the  bottom  of  shock.  Pre- 
vention is  alone  possible  where  we  know  the  cause, 
and  thence  can  deduce  the  remedy.  ^ 

At  a  meeting  of  the  New  York  Obstetrical  Society, 
held  in  January,  this  subject  of  shock  was  thoroughly 
discussed,  the  initiative  being  a  paper  on  "The  Pa- 
thology and  Treatment  of  Surgical  Shock,"  by  Dr. 
Eugene  Boise,  of  Grand  Rapids,  Mich.  The  author 
of  the  paper  puts  the  question  as  to  whether  it  is 
not  probable  that  the  pathology  of  surgical  shock  is 
in  no  sense  a  paresis  of  -the  nervous  system,  as  has 
been  usually  claimed,  but  rather  that  it  is  an  ex- 
cessive irritation  of  the  entire  sympathetic  nervous 
system,  the  result,  chiefly,  of  an  excessive  stimula- 
tion of  the  vaso-motor  nerves.  After  analyzing  the 
various  symptoms,  which  are  the  evidences  of  shock, 
Boise  concludes  that  they  are  the  necessary  conse- 
quences of  general  contraction  of  the  arterioles,  or 
of  general  vaso-motor  irritation,  and  that  they  could 
not  follow  a  vaso-motor  paresis. 

The  primary  and  essential  factor  in  producing 
surgical  shock  when  the  abdominal  cavity  is  opened 
is  an  undue  irritation  of  the  terminal  endings  of  the 
sympathetic  system  of  nerves  that  are  distributed  to 
the  peritoneum.  This  results  in  overstimulation  of 
primary  vaso-motor  and  cardio-innervating  centers, 
at  a  time  when  nutritive  activity  is  waning.  This 
causes  a  primarily  rapid  and  weak  action  of  the 
heart.  At  the  same  time  it  excites  an  undue  con- 
traction of  the  walls  of  the  arteriole  and  causes  the 
blood  to  be  rapidly  driven  over  into  the  veins,  which 
thereupon  progressively  expand,  thus  preventing  the 
blood  from  returning  to  the  arterial  system  as  rapidly 
as  it  should.  This  change  in  the  condition  of  the 
vascular  system  rapidly  decreases  the  total  vol- 
ume of  blood  in  the  arterial  vessels  and  causes  an 
unusually  large  volume  to  accumulate  in  the  veins. 
This  abnormal  condition  of  the  circulatory  appara- 
tus, together  with  the  rapid  and  imperfectly  per- 
formed action  of  the  heart,  causes  the  blood  to  flow 
in  smaller  quantities  and  with  greater  speed  through 
the  arterial  capillaries,  at  which  point  all  nutritive 
interchange  is  affected.  Consequently  a  rapidly  de- 
veloping state  of  malnutrition  ig-produced.  which, 
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together  with  the  accumulation  of  an  abnormally 
large  volume  of  blood  in  the  central  veins  and  the 
marked  volumetric  decrease  of  blood  in  the  arterial 
system,  constitutes  the  abnormal  condition  of  the 
physiological  economy  which  is  now  regarded  as  the 
true  pathology  of  shock.  This'  accomplished,  the 
nervous  system  is  more  or  less  profoundly  depressed 
and  nerve  innervation  at  a  low  ebb. 

Such  having  been  established,  the  corollary,  as  re- 
gards prevention  and  treatment,  follows  along  deter- 
mined therapeutic  lines.  Thus,  nitrite  of  amyl  em- 
ployed in  the  early  stages  is  a  valuable  agent  in  the 
treament  of  shock,acting  as  a  dilatant  to  the  contract- 
ed arterioles,  and,  were  it  not  for  the  evanescent  effect 
of  this  drug,  we  would  find  it  the  best  of  all  remedies. 
Again,  nitroglycerine,  which  is  so  powerful  a  stim- 
ulant in  the  presence  of  shock,  acts  not  by  reason 
of  its  special  direct  effect  on  the  heart,  but  because 
of  its  relaxing  effect  on  the  contracted  arterioles ; 
similarly  opium  and  strychnine  and  heat,  the  great 
■value  of  each  of  which  is  so  well  recognized,  relieve 
shock  through  their  undoubted  influence  in  stimulat- 
ing the  depressed  vaso-motor  centers. 

From  such  deductions  Boise  draws  the  following 
conclusions  as  regards  the  proper  manner  of  treat- 
ing surgical  shock : 

I.  Inhalation  of  nitrite  of  amyl,  not  alone  while  the 
patient  is  on  the  operating-table,  but  repeated  after- 
ward at  intervals. 

3.  The  hypodermatic  injection  of  nitroglycerine  in 
large  doses;  that  is  to  say,  where  this  drug  is  in- 
dicated at  all  we  must  secure  its  full  effect  speedily, 
and  in  order  to  accomplish  this  the  dose  must  be 
such  as  under  ordinary  conditions  might  be  toxic. 
One-fifteenth  to  one-twentieth  of  a  grain,  repeated 
until  the  effect  on  the  pulse  is  evident,  should  be  the 
rule. 

3.  Repeated  injections  of  hot  saline  solution, 
given  by  high  enema  so  that  the  fluid  will  pass  into 
the  transverse  colon,  are  most  valuable  adjuvants, 
not  alone  tending  to  relieve  vaso-motor  spasm,  but 
also  supplying  to  the  circulation  the  fluid  lost  by 
hemorrhage  during  the  operation. 

4.  Finally,  hypodermatic  injections  of  strychnine, 
in  the  dose  of  a  fifteenth  of  a  grain,  assist  markedly. 

The  sum-total  of  the  entire  argument  is  that,  as 
a  rule,  the  exact  meaning  of  shock  not  being  appre- 
ciated, valuable  time  is  lost  in  the  old  methods  of 
injections  of  whisky,  or  brandy,  or  camphor  and 
ether,  while  the  drugs  which  are  really  of  service 
are  neglected.  Obviously,  where  the  surgeon  is 
not  forced  to  do  an  abdominal  operation  in  the 
presence  of  urgent  symptoms,  it  should  be  his  aim 


to  guard  against  shock  by  administering  certain  of 
these  remedies  beforehand.  If  a  few  days  may  be 
allowed  to  elapse  before  operation,  it  is  questionable 
if  the  starving  policy,  too  frequently  resorted  to,  is 
allowable.  The  aim  is  to  secure  an  empty  intestinal 
canal,  and  the  result  is  a  weakened  patient.  If  the 
intestinal  canal  has  been  trained  to  act  normally, 
then  it  is  a  decided  advantage,  from  the  standpoint 
of  guarding  against  shock,  to  feed  the  patient  boun- 
tifully up  to  within  twenty-four  hours  of  the  time 
set  for  operation,  the  food  being  of  the  kind  which 
contains  the  most  nourishment  of  an  easily  assimi- 
lable character,  but  the  bowels  should  always  be 
emp'ty  before  operation. 

Hypodermatic  injections  of  strychnia,  in  the  dos- 
age of  one-twentieth  of  a  grain  every  four  hours, 
will  also  place  the  patient  in  good  condition  to  with- 
stand shock.  Immediately  preceding  operation  a 
hypodermatic  injection  of  an  opiate  may  be  given 
to  advantage.  If  administered  in  large  enough 
amount,  the  effect  will  not  wear  off  until  some 
time  has  elapsed  after  operation,  so  that  not  alone 
do  we  thus  enable  the  system  to  withstand  shock, 
but  the  patient,  sleeping  for  a  certain  length  of  time 
afterward,  is  not  so  likely  to  suffer  from  anesthesia- 
vomiting,  which  of  itself  is  a  causal  factor  of 
post-operative  shock. 

Attention  to  these  rules  before  operation  will 
unquestionably  do  much  toward  preventing  shock 
in  the  large  proportion  of  cases.  There  remain, 
however,  a  not  inconsiderable  proportion  of  cases 
where  the  operation  is  necessarily  of  an  emergency 
character,  or  else  where  the  patient  is  in  a  condition 
of  fairly  acute  anemia  when  the  operative  procedure 
is  forced  upon  the  surgeon.  Often  the  patient  is  in 
a  state  of  shock  and  the  question  which  will  force 
itself  is.  Shall  I  wait  until  the  patient  has  rallied 
from  shock,  or  shall  I  proceed  to  operate  and  thus 
add  shock  to  shock  ?  Such  are  instances  where 
there  is  reason  to  suppose  that  rupture  of  the  uterus 
has  occurred,  or  where  the  symptomatology  suggests 
the  presence  of  intraperitoneal  rupture  of  an  ec- 
topic gestation,  or,  probably  worse  than  all,  the 
overcharging  of  the  system  with  the  products  of 
acute  sepsis.  It  must  be  granted  that  in  such  cases 
the  problem  is  a  most  difficult  one  to  solve,  and  yet 
on  speedy  decision  and  on  prompt  action  the  life  of 
the  patient  depends.  There  is  little  glory  to  be 
acquired  from  operating  on  a  dying  patient,  and 
probably  this  thought  unconsciously  swerves  our 
judgment  against  prompt  operation. 

But,  considering  the  factors  which  may  be  present 
as  the  foundation  of  shock,  it  may  be  apparent  that 
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the  best  way  to  rid  the  patient  of  shock  is  to  oper- 
ate, and  thus  allay  the  causal  factor.  Thus,  in  case  of 
intraperitoneal  bleeding,  if  this  be  not  arrested,  the 
patient  will  die,  unless  nature  check  the  hemorrhage, 
as  she  often  does,  by  throwing  the  patient  into  a 
condition  of  collapse.  From  such  collapse,  how- 
ever, the  patient  rarely  will  rally,  and,  if  he  do,  the 
very  fact  of  rallying  brings  to  life  again  the  causal 
factor  of  the  original  shock,  that  is  to  say,  the  hem- 
orrhage. However  gloomy  the  outlook,  it  becomes 
the  duty  of  the  surgeon  to  open  the  abdomen  at 
once,  even  in  the  presence  of  shock,  and,  by  tying 
the  bleeding  point,  to  give  the  patient  a  chance  to 
■  rally  from  the  shock.  Now,  here  rapidity  of  oper- 
ating, associated  with  hot  saline  rectal  and  abdomi- 
nal irrigation,  is  the  sine  qua  non  to  success  in  a 
fair  proportion  of  cases.  Over-stimulation  by  hy- 
podermatic injection  of  digitalis,  whisky,  brandy, 
or  camphor  and  ether  is  to  be  rigidly  avoided,  since 
the  only  result  is  the  production  of  more  profuse 
hemorrhage.  After  the  bleeding  point  has  been  tied, 
then  is  the  time  for  resort  to  our  habitual  stimulants. 
Before  operation  they  do  harm,  and  our  chief  re- 
liance should  be  on  the  hot  saline  irrigations,  which 
make  up  the  loss  of  blood,  in  addition  to  stimulating 
the  peripheral  ends  of  the  centripetal  nerves.  Thus 
carrying  an  impulse  to  the  central  nervous  system, 
which  is  then  reflected  back  to  the  heart  and  vascu- 
lar mechanism,  improving  the  cardiac  action  and 
arterial  tone  with  little  or  no  danger  of  overstimula- 
tion. 

Where  the  acute  condition  of  shock  is  due 
to  invasion  of  the  system  by  toxic  material,  which 
profoundly  depresses  the  nerve  centers,  the  rule 
should  be  as  absolute — to  seek  out  the  focus  of 
septic  infection  and  to  remove  it.  Otherwise 
the  sepsis  simply  deepens,  and  the  outlook  be- 
comes gloomier.  Indeed,  the  day  will  come 
when  a  proportion  of  septic  cases  now  lost  on  ac- 
count of  indecision  will  be  saved  through  speedy 
action  of  an  operative  nature,  thus  forestalling  the 
profound  shock,  which  is  the  constant  associate  of 
intense  infection.  Here  again  the  adjuvant  nature 
of  hot  saline  injections  should  ever  be  borne  in 
mind. 

The  sum-total  of  this  whole  question,  evidently, 
is  that  as  we  recognize  more  fully  the  exact  factors 
at  work  in  the  production  and  in  the  maintenance  of 
shock,  we  will  approximate  a  rational  treatment, 
instead  of  resorting  to  the  haphazard  methods  of 
indiscriminate  and  injudicious  stimulation,  which 
have  carried  weight  in  the  past,  and  which,  indeed, 
are  still  taught  by  high  authority. 


ORIGINAL   CONTRIBUTIONS 


CREMATION;  INCINERATION;  COMPLETION! 

By  WILLIAM  OLIVER  MOORB,  H.D. 
Professor  of  the  Diseases  of  the  Eye  and  Ear  in  Uie  New  Vorlc  Post-gradu- 
ate Medical  School  and  Hospitul,  etc. 

IN  a  recent  editorial  in  the  Bulletin,  "  Inter- 
nMnt  and  Cremation, "  certain  facts  are  quoted 
from  Nature,  giving  the  results  of  Dr.  L5se- 
ner's  investigations  of  the  soil  in  graveyards,  which 
we  think  in  the  main  are  misleading,  as  he  found 
that  the  germs  of  contagious  diseases,  with  the  ex- 
ception of  the  anthrax  coccus,  lived  only  a  short 
time,  and  that  the  surrounding  soil  was,  as  a  rule, 
not  contaminated.  The  exception,  however,  again 
pro»£s  the  rule. 

Medical  literature  is  full  of  facts  directly  opposite 
to  those  of  Losener's. 

During  the  epidemic  of  yellow  fever  in  New 
Orleans  in  1853,  in  one  district  the  mortality  was  453 
per  thousand  cases,  more  than  double  that  of  any 
other.  In  this  district  vere  three  large  cemeteries 
in  which  during  the  previous  year  more  than  3000 
bodiet  had  been  buried.  Pasteur,  when  investigat- 
ing an  outbreak  of  splenic  fever,  which  destroys 
thousands  of  sheep,  learned  that  the  cattle  affected 
were  pastured  in  fields  where  previous  victims  of 
this  contagion  had  been  buried.  His  examination 
resulted  in  the  discovery  that  the  bacteria  had  made 
their  way  from  the  buried  bodies  to  the  surface; 
they  were  found  in  swarms  in  the  intestinal  canal  of 
earthworms. 

Freire,  of  Rio  Janeiro,  in  an  epidemic  of  yellow 
fever,  found,  in  the  soil  of  a  cemetery  where  more 
than  a  year  before  bodies  dead  from  this  disease 
had  be«n  placed,  the  earth  alive  with  microbic 
organisms  identical  in  every  way  with  those  in 
the  blood  of  patients  dying  from  yellow  fever. 
These  reports  were  considered  so  important  that 
they  were  forwarded  by  consular  officers  to  the 
Department  of  State  at  Washington  and  also  to  both 
Houses  o€  Congress.  Further,  a  healthy  guinea-pig, 
whose  blood  was  first  found  to  be  pure,  was  confined 
in  a  space  in  which  some  of  the  soil  from  this  ceme- 
tery was  placed ;  the  animal  died  five  days  after,  and 
the  g(?rms  of  yellow  fever  were  found  in  the  blood. 
The  blood  was  then  injected  into  the  veins  of  a  rab- 
bit, followed  by  death  in  15  minutes.  This  blood 
was  found  to  contain  the  cocci,  and  several  subse- 
quent «nimals  died  as  a  result  of  similar  experiments. 
Many  more  instances  could  be  cited,  and  it  may  be 
stated  without  fear  of  contradiction  that  the  burial 
of  patients  dying  of  contagious  diseases  is  harmful 
to  the  living. 

There  should  be  a  law  compelling  cremation  of  all 
so  dying,  just  as  much  as  there  is  a  law  regulating 
crime.  No  murderer  wants  to  be  hung,  yet  no 
sentiment  prevails  if  he  is  proved  guilty.  Why, 
therefore,  should  sentiment  step  in  to  prevent  in- 
cineration, and  the  living  suffer  the  consequences  ? 
The  American  Medical  Association  in  1686  declared: 
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"  We  believe  the  horrid  practice  of  earth-burial  does 
more  to  propagate  the  germs  of  disease  and  death 
than  do  all  man's  ingenuity  and  ignorance  in  every 
other  custom  or  habit. " 

What  putrefaction  accomplishes  by  inhumation 
in  years — at  the  same  time  polluting  the  soil  and 
water-courses — cremation  produces  in  a  few  hours, 
perfectly  and  harmlessly.  It  is  as  old  as  the  world, 
and  was  adopted  by  the  most  learned  nations.  It 
was  the  universal  custom  in  the  Bronze  Age. 
Even  the  Hebrews  resorted  to  this  means,  for  King 
Saul  and  his  sons  were  incinerated.  In  Italy  crema- 
tion has  been  legal  since  1877,  and  all  through  Eu- 
rope are  societies  for  the  furtherance  of  this  the 
most  sanitary  and  scientific  manner  of  disposing  of 
the  dead.  Cremation  was  first  performed  scien- 
tifically in  1876  in  the  United  States.  Since  then 
cremation  furnaces  have  been  built  in  several  cities 
of  this  country.  New  York  State  has  at  least  two 
in  operation,  one  at  Fresh  Pond,  just  outside  the 
corporate  limits  of  Brooklyn,  and  one  at  the  Quar- 
antine station  in  New  York  harbor.  The  former  is 
open  to  the  public ;  the  latter  belongs  to  the  State, 
for  the  incineration  of  those  dying  of  contagious 
diseases. 

New  York  was  the  first  State  to  order  by  legisla- 
tive act  the  erection  of  a  crematory,  when  in  1888 
it  appropriated  $20,000  for  the  building  and 
equipping  a  crematory  on  Swinburn  Island,  and  the 
removal  and  disposition  of  bodies  buried  at  Seguin's 
Point.  The  act  directed  the  removal  of  the  dead 
from  Quarantine  cemetery,  and  provided  that  the 
bodies  should  be  "  disposed  of  in  such  manner  as  will 
not  endanger  the  public  health."  Three  hundred 
corpses  were  incinerated  and  their  ashes  placed  in  a 
mortuary.  The  rule  at  Quarantine  now  is  that  those 
dying  of  contagious  disease,  not  having  expressed 
any  wish  against  cremation,  or  whose  friends  do  not 
object  within  twenty-four  hours,  are  incinerated.  It 
is  to  be  regretted  that  the  law  is  not  such  as  to 
oblige  all  those  dying  in  public  institutions  and  who 
are  not  claimed  by  friends,  to  be  cremated,  instead  of, 
as  now,  being  buried  in  trenches  four  and  five  deep — 
at  Hart's  Island,  where,  in  a  space  less  than  six 
acres,  are  buried  over  eighty  thousand — the  earth 
fairly  reeking  with  all  forms  of  cocci  and  germs. 

The  Board  of  Health  of  New  York  might  better 
agitate  this  vital  question  than  the  one  of  the  pro- 
miscuous use  of  knives  and  forks  in  public-houses, 
and  the  regulation  of  spitting  in  public  vehicles. 

Reasons  urged  against  cremation  are  largely 
those  of  sentiment,  but  principally  on  religious 
grounds  is  it  now  objected  to,  there  being  some 
vague  idea  connecting  it  with  the  resurrection  of  the 
dead.  If  this  objection  holds  good,  what  will  the 
Christian  Church  do  for  saints,  many  of  whom  per- 
fshed  on  the  funeral  pyre  as  martyrs  ?  This  objec- 
tion is  not  an  honest  one.  If  it  be,  why  do  we 
see  in  Christian  graveyards  monuments  with  urns 
upon  them,  and  frequently  the  torch  depicted  also? 
The  only  valid  reason  against  cremation  is  in  cases 
of  suspected  poisoning;  the  incineration  having  oc- 


curred, all  evidence  is  destroyed ;  this  is,  however, 

a  remote  contingency,  as  first  a  certificate  of  death 

has  to  be  obtained,  and  this  would  act  as  a  check  in 

most  cases. 

Table  showing  Location,  Date  of  Opening,  etc.,  of 
Crematories  in  United  States 


Location 


Washington,  Fa 1S76 

Lancaster,  Pa 1S84 

Fresh  Pond,  L.  I.,  N.  V 1885 

Buffalo,  N.  V 1885 

PittsburK.  Pa  i836 

Cincinnati,  0 1887 

Detroit,  Mich 188; 

Los  Angeles,  Cal I1887 

St.  Louts,  Mo iS{88 

Philadelphia,  Pa '  1888 

Baltimore,  Md 1 1889 

Swinburn  Island,  N.  V 1889 

Troy,  N.  Y I1890 

Waterville,  N.  Y 1891 

Davenport,  la 1891 

San  Francisco,  Cal 1893 

Chicago,  III  1893 

Boston,  Mass 1893 

San  Francisco,  Cal 1895 
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Cremation  must  be  ranked  as  one  of  the  greatest 
hygienic  improvements  of  a  progressive  age,  says  a 
great  thinker.  In  the  township  of  Newtown,  Long 
Island,  are  to  be  found  buried  in  the  numerous  ceme- 
teries over  twelve  hundred  and  fifty  thousand  bodies. 
Is  it  a  wonder  then  that  Newtown  should  have  almost 
the  largest  death-rate  in  the  State  ? 

How  anyone  who  has  witnessed  the  usual  meth- 
ods of  inhumation  can  describe  incineration  offen- 
sive to  the  sensibilities  we  cannot  imagine.  There 
is  absolutely  no  odor,  as  hinted  at  by  the  writer 
of  the  editorial  referred  to,  and  everything  is 
done  with  the  utmost  solemnity.  In  the  words  of 
one  who  first  witnessed  cremation,  "as  we  turned 
away  from  the  retort  where  we  had  left  the  body  of 
our  friend,  it  was  pleasant  to  think  of  him  still  rest- 
ing in  its  rosy  light,  surrounded  and  enveloped  by 
what  seemed  to  us  floods  of  pjiirity."  And  thus  it 
seemed  to  us  on  the  various  occasions  that  we  have 
been  present:  perfect,  pure,  poetic.  Let  every 
physician  who  reads  this  visit  a  crematory  and  see 
for  himself,  advocate  its  more  usual  adoption  among 
his  friends,  and  express  the  wish  that  when  his 
career  is  ended  he  too  be  purified  by  fire.  The 
crematory  at  Fresh  Pond,  N.  Y.,  a  few  minutes'  ride 
from  Brooklyn,  is  in  operation  daily,  and  by  visiting 
it  the  most  fastidious  can  have  any  foolish  scruples 
allayed.  To  the  very  reason,  that  physicians  have 
these  erroneous  impressions,  is  due  the  slow  prog- 
ress of  incineration.  Facilities  for  cremations  have 
existed  in  the  United  States  since  1876 — twenty 
years.  In  1893  there  died  in  the  United  States 
900,000  persons,  of  whom  only  592  were  incinerated. 
This  slow  progress  is  due  to  habit,  custom,  and  the 
stupid  prejudice  of  a  blind  orthodoxy.  Let  us,  when 
we  are  through,  go  like  Elijah  in  a  fiery  chariot.  As 
we  expect  to  be  disposed  of  in  this  way,  we  are 
earnest  and  anxious  that  the  merits  of  this  method 
be  fully  understood;  for  cremation,  incineration, 
completion  will  bring  about  truly  the  usual  adieu  to 
the  body :  Ashes  to  ashes,  dust  to  dust ! 

New  York ;  83  Madison  avenue.         ^^  « 
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KINKINQOR  FLEXURE  OP  THE  COMMON  BILE  DUCT  PRO- 
DUCING OBSTRUCTION  TO  THE  PLOW  OP 
BILE  INTO  THE  DUODENUM 

By  BYRON  ROBINSON,  M.D. 

DRS.  Barringer  and  Henderson,  of  Iowa, 
sent  me  a  patient  —  female,  single,  24 
years  old — who  had  suffered  from  pain  in 
the  region  of  the  gall-bladder  five  years. 
The  last  eighteen  months  to  two  years  it  was  so 
severe  that  she  lost  some  thirty  pounds  of  flesh. 
The  symptoms  were  so  obscure  in  the  case  and  her 
nervous  system  so  unbalanced  that  I  sent  her  to 
Dr.  Sanger  Brown  to  learn  the  condition  of  the 
nervous  system.  Dr.  Brown  announced  no  organic 
disease  of  the  nervous  system.  No  swelling  or  even 
distinctly  painful  point  could  be  felt.  In  general,  a 
little  tenderness  could  be  felt  above  the  pylorus. 
She  had  never  become  jaundiced.  Absolutely  no 
swelling  could  be  detected  about  the  gall-bladder. 
But  her  pain  was  periodically  intense  in  the  gall- 
bladder region,  demanding  large  doses  of  morphine. 
The  pain  came  on  suddenly  and  lasted  from  % 
hour  to  5  or  6  hours.  For  the  last  six  months  previ- 
ous to  the  operation  she  could  not  attend  her  work. 

Dr.  Lucy  Waite  and  I  operated  by  a  median  in- 
cision midway  between  the  xiphoid  cartilage  and 
umbilicus.  The  introduced  finger  discovered  a  very 
small  short  gall-bladder  almost  full  of  gall-stones 
(some  thirty,  from  the  size  of  duck-shot  to  the 
size  of  a  pea).  The  gall-bladder  could  not  be 
drawn  to  the  median  line,  so  we  made  a  lateral 
abdominal  incision  on  the  right  side  perpendicular 
to  the  median  abdominal  one.  The  gall-bladder 
was  opened,  and  all  the  gall-stones  removed. 
None  could  be  found  in  the  ducts  by  carefully  feel- 
ing and  palpating  them.  The  shortness  of  the  gall- 
bladder was  overcome  by  compressing  the  belly 
walls  down  to  the  fundus  of  the  gall-bladder,  then 
stitching  the  gall-bladder  to  the  abdominal  walls, 
and  firmly  holding  the  abdominal  wall  depressed  by 
a  large  compress  so  that  the  stitches  would  not  tear 
out. 

The  girl  recovered  in  a  few  months  and  gained 
some  thirty  pounds  of  flesh.  She  was  well  for  some 
six  months.  A  month  before  her  trouble  renewed 
itself  severely.  Dr.  Barringer  eased  her  pain  by 
reopening  the  old  closed  gall-bladder  fistula  and 
allowing  the  bile  to  freely  discharge  itself.  This 
relieved  her  very  much ;  however,  she  became  pale, 
the  stool  was  distinctly  clay-colored,  but  so  far  as 
these  matters  were  concerned  she  was  fairly  com- 
fortable. After  six  months  of  post-operative  life, 
she  gradually  began  to  have  attacks  of  increasing 
periodical  pain  about  the  gall-bladder,  lost  flesh, 
and  her  pain  demanded  the  old  morphine  relief  again. 
The  pain  about  the  gall-bladder  the  second  time  dif- 
fered from  that  previously  experienced  in  being  more 
dull,  heavy,  and  constant.  It  lacked  the  acute  maxi- 
mum and  minimum  periodicity.  The  pain  scarcely 
ever  left  her,  and  seven  months  after  the  operation 


she  again  was  compelled  to  give  up  her  work  as  a 
bookkeeper. 

She  returned  to  Chicago  and  again  I  operated. 
This  time  Dr.  Ferguson  associated  himself  with  me 
in  the  operation.  We  first  opened  the  gall-bladder 
and  carefully  searched  it  with  finger  and  probed  it 
with  especially  made  sounds,  but  no  stone  was  found. 
We  now  took  a  rubber  bulb  with  a  rounded,  cone- 
pointed  glass  nozzle  and  filled  it  with  warm  steril- 
ized water  and  forced  this  gently  through  the  cys- 
tic and  common  bile  duct  into  the  duodenum.  We 
gradually  forced  through  seven  syringefuls  con- 
taining about  one  and  one-half  ounces  each. 
This  showed  that  the  bile  passages  were  patent, 
and,  significantly,  each  and  every  syringeful 
went  through  equally  well  and  easy.  It  does 
seem  to  me,  after  trying  the  probe  on  some 
living  and  quite  a  number  of  dead  bodies,  that  a 
probe  will  not  pass  into  the  duodenum  from  the  gall- 
bladder unless  the  ducts  are  in  a  pathologic  con- 
dition— i.e.,  dilated.  I  have  never  been  able  to  pass 
a  probe  in  a  cadaver  from  the  gall-bladder  to  the 
duodenum.  We  now  freed  the  gall-bladder  from  its 
old  numerous  adhesions,  and  it  was  found  to  be 
elongated  to  some  six  inches.  (It  was  originally, 
at  the  first  operation,  about  two  inches  long.')  It 
was  freed  entirely  from  the  abdominal  wall  and  its 
fundus  stitched  with  silk  to  the  abdominal  wall  and 
drained  with  a  rubber  tube. 

In  six  weeks  this  patient  has  gained  about  thirty 
pounds.  She  is  quite  well  and  but  very  little  bile 
has  escaped  from  her  wound.  The  wound  has  not 
yet  healed,  for  the  old  wound  became  infected 
and  the  silk  sutures  used  in  the  last  operation  to 
approximate  the  abdominal  fascia  suppurated  and 
are  all  coming  out.  Pain  has  disappeared  and  she 
has  again  acquired  a  ruddy  face. 

Diagnosis. — Kinking  of  the  common  bile  duct,, 
with  consequent  obstruction  to  the  flow  of  bile  (in- 
complete). The  cause  of  pain :  excessive  peristalsis 
of  the  bile  ducts,  especially  the  cystic  and  common 
bile  duct. 

The  kinking  in  this  case  does  not  seem  so  strange 
when  we  consider  that  the  gall-bladder  was  elon- 
gated from  two  to  six  inches.  Besides,  the  fundus 
of  the  gall-bladder  in  the  first  operation  was  neces- 
sarily fastened  to  the  abdominal  wall  far  below  its 
natural  anatomical  position.  No  evidence  arose  to 
induce  us  to  believe  that  it  was  a  stdne  in  the  duct 

A  second  case  which  showed  kinking  of  the  com- 
mon bile  duct  occurred  in  an  autopsy  at  Cook  County 
Hospital  in  the  service  of  Drs.  Beesly  and  Wood. 
The  autopsy  was  performed  by  Dr.  Edwards,  in 
which  I  was  allowed  the  courtesy  of  carefully  exam- 
ining the  abdominal  viscera.  The  patient,  a  male, 
35  years  of  age,  died  from  symptons  of  liver  abscess. 
The  body  was  intensely  yellow.  Careful  investiga- 
tions revealed  multiple  liver  abscesses,  largely  dis- 
tended gall-bladder,  and  a  calculus  in  an  ulcerated 
diverticle  of  the  hepatic  duct.  By  seizing  the  tensely 
distended  gall-bladder  and  straightening  it  out  bile 
could  be  gradually  forced  through  the  common  bile 
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duct.  Many  enlarged  retro-duodenal  glands,  with 
chronically  inflamed  and  indurated  adjacent  tissue, 
must  have  been  the  factors  in  this  case,  which  pro- 
duced enough  kinking  of  the  common  bile  duct  to 
produce  sufficient  partial  obstruction  to  make  a 
tensely  filled  gall-bladder. 

These  two  cases  are  sufficiently  similar  to  report, 
and  from  them  we  may  conclude : 

1.  That  enough  kinking  of  the  cystic  or  common 
bile  duct  can  occur  to  produce  pathologic  obstruc- 
tion. 

2.  That  the  kinking  may  be  induced  by  fixing  the 
fundus  of  the  gall-bladder  too  low  on  the  abdominal 
wall,  and  that  when  it  elongates  it  may  result  in  an 
acute  pathologic  kink. 

3.  That  by  enlarged  adjacent  glands  and  indurated 
adjacent  tissue  resulting  in  cicatricial  contraction, 
pathologic  kinking  of  the  cystic  or  common  bile  duct 
may  be  induced.  By  pathologic  obstruction  I  mean 
sufficient  narrowing  of  the  lumen  of  the  duct  to  re- 
sult in  obstructing  flow  of  the  bile. 

4.  That  jaundice  may  not  result  from  this  partial 
pathologic  obstruction  due  to  kinking. 

5.  That  a  probe  will  not  pass  from  the  gall-bladder 
into  the  duodenum  if  there  is  no  pathologic  condition 
of  the  duct — i.e.,  no  dilatation. 

6.  That  the  best  medium  to  test  the  patency  of  the 
gall-ducts  through  the  gall-bladder  into  the  duode- 
num is  a  syringe  with  water  and  not  a  probe.  (The 
best  form  of  syringe  is  a  rubber  bulb  on  which  is 
fastened  a  blunt,  cone-pointed  nozzle  to  fit  the  cone- 
shaped  gall-bladder  neck.) 

7.  In  any  operation  on  the  gall-bladder  requiring 
opening  of  the  bladder,  the  fundus  should  be  fixed 
as  high  as  possible,  and  as  little  of  the  fundus  of  the 
bladder  attached  to  the  abdominal  wall  as  possible, 
to  avoid  many  adhesions. 

8.  It  has  been  suggested  by  Dr.  A.  H.  Ferguson, 
and  it  accords  with  my  experience,  that  the  fundus 
of  the  gall-bladder  should  not  be  sutured  to  the  skin, 
but  to  the  sub-dermal  tissue,  for  the  reason  that,  if 
the  skin  and  mucous  membrane  of  the  gall-bladder 
once  become  continuous,  the  resulting  fistula  may 
remain  indefinitely. 

9.  In  post-operative  procedures  on  the  gall-blad- 
der with  symptoms  of  duct  obstruction,  the  fundus  of 
the  bladder  should  be  completely  freed  and,  if  thought 
best,  the  aperture  in  the  gall-bladder  completely 
closed  and  dropped  back  into  the  abdomen  with 
complete  abdominal  closure  in  non-septic  cases. 

10.  In  operating  on  the  gall-bladder  in  cases  where 
it  is  too  short  to  reach  to  the  abdominal  wall  to  drain 
its  contents,  one  can  resort  to  three  measures,  viz. : 
(a)  Force  the  abdominal  walls  downward  to  meet 
the  fundus  of  the  gall-bladder,  fixing  them  in  posi- 
tion by  a  large  compress,  (d)  Make  a  peritoneal 
channel  from  the  parietal  peritoneum  and  visceral 
peritoneum  so  that  the  bile  will  be  conducted  to  the 
external  world  through  a  peritoneal  canal  or  cuff, 
and  {c)  pack  with  gauze  from  the  neck  of  the  gall- 
bladder around  the  bladder  itself  and  finally  to  the 
abdominal  wound,  so  that  the  gauze   packing  will 


soon  make  a  circumscribed  channel  of  plastic 
exudate,  securely  walling  off  the  adjacent  viscera. 
The  gauze  should  not  be  removed  for  from  three  to 
seven  days,  when  the  plastic  channel,  reaching  from 
the  incision  in  the  gall-bladder  to  the  abdominal 
wall,  is  perfectly  and  safely  established. 

II.  Quite  a  number  of  cases,  the  subjects  of  gall- 
stone, have  taught  me  the  significant  lesson  that 
when  a  patient  suffers  occasionally  with  pain  about 
the  gall-bladder, periodic  pain  occasioned  by  hot  foods 
and  drinking  hot  or  stimulating  fluids,  pain  due,  no 
doubt,  to  excessiveperistalsisof  ducts,  such  patients 
are  subjects  of  gall-stones.  If  the  pain  occur  in 
post-operative  cases,  kinking  must  also  be  thought 
of.  The  worst  cases  are  those  possessed  of  quite 
small  stones,  which  will  partially  engage  the  mouth 
of  the  cystic  duct  sufficient  to  stick  there  for  some 
time,  inducing  agonizing  peristalsis  (colic)  of  the  bile 
ducts,  until  peristalsis  becomes  so  excessive  that  the 
small  stones  glide  out,  fall  back,  or  turn  around, 
or  the  position  of  the  patient  induces  them  to  drop 
out,  or  respiratory  movements  of  the  diaphragm 
force  them  to  another  position. 
Chicago;  34  Washington  street. 


THE  REUTION  OP  OPHTHALMOLOQY  TO  CERTAIN  OF 
THE  GENERAL  DISEASES* 

By  COLHAN  W.  CUTLER,  M.D. 
Consulting  Ophthalmologist  to  Randall'i  Island  Hospital 

IT  is  a  common  remark  that  ophthalmology  is  the 
most  exclusive  of  specialties.  It  may.  be  too 
wide  or  too  small  for  general  interest,  but  it 
does  not  stand  apart,  and  should  not,  in  many 
respects,  be  outside  the  notice  of  the  general  prac- 
titioner. 

It  is  perhaps  because  busy  students,  and,  later, 
busier  doctors,  have  not  had  time  to  master  the 
technical  obstacles  that  seem  to  stand  in  the  way, 
that  men  generally  profess  to  know  so  little  about 
it,  and  textbooks  as  a  rule  put  so  little  stress  on 
many  points  concerning  the  eye  which  are  of  value 
in  their  relations  to  general  disease.  For  the  diag- 
nosis and  treatment  of  diseases  purely  ocular,  a 
special  preparation  may  be  needed.  The  use  of  the 
ophthalmoscope  is  perhaps  too  much  to  ask, 
although  students  now  fare  better  than  we  did. 
For  though  easy  to  learn,  it  is  not  so  easy  to  keep  a 
facility  with  this  instrument  without  some  practice. 

However,  the  diagnosis  of  glaucoma,  the  signs 
and  significance  of  iritis,  and  some  of  the  diseases 
of  the  conjunctiva  and  cornea,  also  the  disturbance 
of  the  functions  of  the  eye  in  its  relation  to  the 
brain,  the  diplopias,  hemianopsias,  etc.,  are  import- 
ant. I  believe  it  is  common,  when  a  patient  comes 
with  some  eye  symptom  which  is  not  visibly  explain- 
able, to  consider  what  oculist  to  send  him  to  rather 
than  that  it  may  mean  something  quite  within  the 
scope  of  the  general  practitioner. 

I  have  taken,  then,  four  common  diseases — neph- 
ritis and  diabetes,  syphilis  and  tuberculosis — in  the 
hope  that  some  points  of  interest  may  be  suggested 

*  Read  before  the  Therapeutic  Chib  of.  New  York,  March  ai,  1896. 


Digitized  by 


Google 


520 


AMERICAN    MEDICO-SURGICAL    BULLETIN 


April  i8,  1896 


or  light  from  an  unaccustomed  point  of  view  be 
thrown  on  old  subjects. 

Nephritis  and  Diabetes.— The  eye  is  affected 
only  in  subacute  or  chronic  nephritis — except  in  the 
exanthemata  and  pregnancy,  to  which  reference  will 
be  made  later — oftenest  in  the  granular  form,  rarely 
in  lardaceous  kidney.  In  a  few  cases  of  so-called 
functional  disease,  retinal  changes  have  been 
observed.  A  curious  coincidence  has  been  reported 
in  a  few  cases  where,  contrary  to  the  rule  that  both 
eyes  are  affected,  the  lesion  was  unilateral,  following 
disease  of  the  kidney  of  the  same  side ;  this  has  been 
supposed  to  indicate  the  influence  of  reflex  nervous 
impressions. 

Retinitis  occurs  in  about  twenty  per  cent,  of  all 
cases  of  chronic  nephritis.  Usually  it  begins  in  the 
later  stages  of  the  kidney  disease,  but  I  have  been 
able  to  find,  in  a  hasty  review  of  the  subject,  refer- 
ences to  32  cases  where  there  was  no  albuminuria. 
A  case  related  by  Gowers  will  serve  as  an  example — 
a  lady  of  57,  hemiplegic,  with  perfect  degenerative 
retinitis  albuminurica  of  both  eyes,  hypertrophy  of 
the  heart,  with  strong  second  sound  and  high  tension. 
Repeated  careful  examination  of  the  urine  failed  to 
reveal  a  trace  of  albumin,  and  the  specific  gravity 
was  not  low. 

The  prognosis  is  grave,  the  duration  of  life  after 
the  appearance  of  the  retinitis  is  given,  as  a  rule,  as 
from  one  to  two  years  at  the  most,  although  in  some 
cases  the  disease  comes  to  a  standstill,  as  it  does  in 
the  kidneys,  and  the  ophthalmoscopical  appearances 
may  in  great  part  disappear. 

The  one  subjective  symptom  of  the  retinitis  is  loss 
of  vision.  This  amblyopia  increases  as  the  disease 
advances,  gradually  or  suddenly  as  the  integrity  of 
the  retina  is  affected  by  hemorrhages  or  varied  by 
the  amaurosis  of  uremia.  The  vision  is  never  com- 
pletely lost  from  the  retinitis,  but  in  the  uremic 
attacks  there  is  blindness  lasting  from  12  to  $6 
hours ;  this  is  quite  independent  of  the  retinitis,  and 
may  occur  with  no  visible  lesion  in  the  eye. 

Lead-poisoning  may  give  the  exac«  picture  of 
retinitis  albuminurica,  and  the  sudden  blindness  as 
well.  Even  when  there  is  no  nephritis,  the  direct 
action  of  lead  on  the  tissues  is  supposed  to  be  the  cause. 

The  amblyopia  of  pregnancy  does  not  receive 
proper  attention  in  the  textbooks  of  obstetrics. 
SiLEX,  in  a  recent  article  in  the  Berliner  klinische 
Wochenschrift,  emphasizes  its  importance  and  gives 
his  views,  based  on  seven  years'  observation  of  the 
material  in  the  Berlin  Obstetrical  and  Ophthal- 
mological  Clinics.  The  diminution  of  vision,  like 
the  albuminuria,  comes  on  gradually  in  the  course 
of  weeks  and  months,  oftenest  in  primiparse  and  in 
the  second  half  of  pregnancy.  Recurrences  are  apt 
to  follow  in  later  pregnancies. 

The  statistics  of  the  occurrence  of  the  albuminuria 
vary  from  i  to  20  per  cent,  of  pregnant  women,  and 
the  retinal  affection  occurs  in  i  case  in  3000.  This 
must  be  a  very  low  estimate,  as  only  the 'severe 
cases  are  seen  by  the  oculist,  many  lighter  ones 
passing  unnoticed;   perhaps  leaving  more   or  less 


impaired  vision,  which,  later,  may  be  difficult  to  trace 
to  its  true  cause. 

The  course  of  the  disease  is  subacute  when  it 
begins  in  the  second  half  of  pregnancy,  acute  when 
near  the  end.  The  prognosis  of  the  retinitis  depends 
on  the  form  of  the  nephritis  being  worst  when  the 
latter  is  or  becomes  chronic.  Of  course  the  previous 
existence  of  an  unsuspected  subacute  or  chronic 
nephritis  must  be  borne  in  mind. 

In  the  simple  parenchymatous  nephritis  vision 
may  return  to  the  normal.  Silex  says,  however, 
that  a  return  to  the  normal  is  only  to  be  expected 
when  pregnancy  is  ended  spontaneously  or  artificially 
as  soon  as  possible  after  the  vision  begins  to 
diminish;  of  these  he  has  three  cases.  In  two 
others,  by  a  delay  of  four  weeks  to  the  normal  end 
of  pregnancy,  vision  fell  to  two-thirds.  Of  16  cases 
in  which  interference  was  postponed,  and  which  were 
kept  under  observation  for  a  long  time,  the  vision 
fell  to^  in  6,  to  \\vs.  2,\  in  2,  ^in  i,  -^  in  2,  ■j'-gin  2, 
and  yfj  in  5,  these  last  being  practically  blind. 
One  of  these  women  had  passed  through  10  normal 
pregnancies.  In  the  nth,  at  the  8th  month,  the 
amblyopia  began,  and  five  weeks  were  enough  to 
cause  blindness. 

He  believes  that  hemorrhage  into  the  vitreous 
during  pregnancy  is  especially  dangerous  and  is  an 
immediate  indication  for  bringing  on  labor.  The  loss 
of  sight  is  caused  less  by  the  retinitis  proper  than  by 
the  later  results — atrophy  of  the  optic  nerve,  choroid 
retina,  and  detachment  of  the  retina — which  may 
come  very  gradually  during  the  months  or  years  fol- 
lowing, or  make  the  optic  nerve  and  retina  more 
susceptible  to  morbid  influences. 

In  closing  this  part  of  the  subject  I  cannot  do 
better  than  to  quote  Noves's  words:  "  This  point  in 
the  management  of  labor  must  be  regarded  with 
more  attention  than  it  has  received;  and  because 
there  may  be  lesions  of  the  nerve  or  retina  without 
impaired  sight,  inspection  with  the  ophthalmoscope 
is  strongly  recommended,  for  the  same  practical 
reasons  which  call  for  examination  of  the  urine, 
even  though  there  are  no  urgent  symptoms.  Vision 
may  also  be  impaired  with  little  or  no  visible  lesion." 

Diabetes  in  its  ocular  manifestations  gives  a  more 
varied  picture,  and  has  many  symptoms  which  may 
attract  the  attention  of  the  general  practitioner. 
HiRSCHBERG  States  that,  among  7176  patients  who 
came  to  him  for  the  treatment  of  diseases  of  the  eye, 
113,  or  1^  per  cent.,  were  diabetics,  and  in  one-third 
of  the  cases  the  disease  was  diagnosticated  by  the 
ocular  symptoms.  He  mentions  13  ways  in  which 
diabetes  may  manifest  itself  in  the  6ye. 

I  shall  not  inflict  them  all  upon  you,  because  the 
retinitis,  very  similar  to  that  of  Bright's  disease, 
the  optic  atrophy,  the  iritis,  the  paresis  of  accom- 
modation— which  is  one  of  the  earliest  and  most  fre- 
quent symptoms — the  retrobulbar  neuritis,  causihg 
a  central  scotoma  very  similar  to  that  of  tobacco 
amblyopia,  etc.,  are  symptoms  of  especial  rather 
than  general  interest,  and  the  sugar,  unlike  the  al- 
bumin in  nephritis,  is  always  present. 
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I  hare  seen  a  case  where  the  last-mentionfed  iljfmf' 
torn,  the  Bcotoma  or  central  blindness,  was  Very 
marked,  and  the  patient  was  warned  to  abstain  from 
tobacco  and  .alcohol,  which  he  did  very  unwillingly 
until  someone  by  chance  examined  his  urine  and 
found  it  loaded  with  sugar,  upon  which  the  patient 
was  happy  to  change  his  abstinence.  This  reminds 
me  of  the  experience  of  a  well-known  oculist — not 
exactly  h-^ropos,  but  worth  the  telling.  On  exami- 
nation he  found  that  the  appearance  of  the  optic 
nerve  was  strongly  suggestive  of  retrobulbar  neu- 
ritis, a  condition  due  to  excess  in  tobacco  or  alco- 
hol, and,  wishing  to  let  the  patient  down  easy, 
ordered  him  to  smoke  one  cigar  a  day.  After  a  ffew 
days  the  patient  returned  and  asked  if  it  was  neces- 
sary to  continue  the  treatment.  He  found  it  the 
worst  medicine  he  had  ever  taken;  it  seems  he  had 
never  smoked  before. 

With  this  we  finish  the  very  brief  consideration  of 
this  group,  characterized  by  vascular  and  nutri- 
tional changes  caused  by  irritants  circulating 
in  the  blood,  or  perhaps  by  the  absence  of  nor- 
mal constituents,  as  in  loss  of  sight  from  sudden 
anemia  after  hemorrhage.  Of  96  cases  collected  by 
FoRiES  in  1876,  in  34  the  hemorrhage  was  from  the 
gastro-intestinal  tract;  in  24  from  the  uterus;  24 
were  due  to  artificial  extraction  of  blood,  7  to 
epistaxis,  5  to  wounds,  i  to  hemoptysis,  and  i 
to  urethral  hemorrhage.  It  does  not  occur  in 
hemophilia.  The  blindness  is  generally  sudden  and 
is  complete  and  permanent  in  65  per  cent.  It  is 
striking  that  so  small  a  proportion  of  these  cases  (5 
per  cent. )  follow  loss  of  blood  from  trauma  or  sur- 
gical operations. 

The  final  condition  is  atrophy  of  the  optic  nerve, 
probably  preceded  by  inflammation  of  the  nerve  and 
retina. 

Syphilis  and  Tuberculosis. — I  shall  speak  very 
briefly  of  syphilis,  the  signs  of  which  are  as  manifold 
in  the  eye  as  elsewhere.  The  disease  affects  chiefly 
the  uveal  tract,  that  is,  the  choroid,  ciliary  body, 
iris,  and  posterior  layers  of  the  cornea.  To  speak 
only  of  the  interstitial  inflammation  of  the  cornea, 
this  is  a  very  chronic  process  in  children  and 
young  persons;  characterized  by  small-celled  infiltra- 
tions of  the  deeper  layers,  which  form  grayish  opaci- 
ties by  the  growth  of  new  vessels,  advancing  from 
the  corneo-scleral  margin. 

The  epithelial  surface  of  the  cornea  is  unbroken, 
but  loses  its  glistening  appearance.  The  frequent 
hyperemia  of  the  sclera  around  the  margin  of  the 
cornea  (ciliary  injection)  shows  that  the  cornea  is 
not  alone  involved. 

HiRSCHBERG  says :  "  Relatively  the  most  frequent 
of  all  eye  diseases  from  congenital  sjrphilis  is  the 
diffuse  keratitis.  This  is  easy  to  recognize  if  seen 
in  its  early  stage ;  one  must,  however,  avoid  speak- 
ing of  a  scrofulous  form  in  the  old  arbitrary  way"; 
and  in  a  foot-note  he  says,  "The  one  case  reported 
by  Von  Hippel  as  probable  tuberculosis  cannot 
shake  my  conclusions  based  on  nearly  1000  clinical 
observations."     This  was  written  less  than  a  year 


ago;  Md  I  think  it  is  intcrtsting  a«  idiowiaf  how 
clinical  observations  must  make  way  for  the  newer 
and  better  founded  facts.  How  could  he  tell,  bril- 
liant clinician  though  he  is,  that  among  those  thou- 
sand cases  there  was  not  a  certain  percentage  due  to 
tuberculosis?  This  latter,  at  least,  is  the  growing 
opinion  based  on  work  done  principally  in  Michel's 
clinic  at  WOrzburg  on  examinations  made  by  Leber, 
his  assistant  Von  Hippel,  and  others. 

To  avoid  making  the  paper  too  long,  I  will  deal 
with  this  subject  as  briefly  and  treat  it  in  as  general 
a  way  as  possible.  Excepting  the  lens,  no  part  of 
the  eye  is  exempt  from  tuberculosis. 

Until  recently,  the  only  form  of  tubercular  inflam- 
mation of  the  iris  has  been  thought  to  be  the  so- 
called  granulation  tumor,  progressive  and  destruc- 
tive to  tissue.  A  second  form  has  been  called,  since 
1 89 1,  attenuated  tuberculosis,  the  ahgeschwdchte 
Tuberculose  Leber's.  Although  described  much 
earlier,  it  was  not  proved  to  be  tuberculosis  until 
Leber's  cases  were  published.  In  this  form  there 
appear  on  the  iris  small  grayish  granules,  which  come 
and  go,  leaving  little  trace  beyond  a  slight  depres- 
sion or  almost  imperceptible  cicatrix  in  the  iris.  At 
the  same  time  there  is  usually  a  plastic  iritis  leading 
to  adhesions  of  the  pupillary  margin  of  the  iris  to 
the  capsule  of  the  lens  (posterior  synechise),  and 
there  may  be  exudation  into  thp  vitreous,  showing 
that  the  ciliary  body  is  involved. 

Michel  says  that  the  sero-plastic  iritis  is  caused 
by  tuberculosis  in  40-50  per  cent,  of  the  cases,  but 
this  view  is  not  held  by  other  observers,  and  he 
probably  exaggerates,  in  spite  of  the  great  preva- 
lence of  tuberculosis  in  the  neighborhood  of  Wlirz- 
burg.  I  may  say  in  passing  that  the  most  frequent 
causes  of  iritis  are  syphilis  and  rheumatism. 

The  prognosis  of  the  tubercular  form  is  relatively 
good ;  some  cases  recover  with  an  astonishing  clear- 
ing up  of  the  transparent  media,  and  the  granules 
show  little  tendency  to  cheesy  degeneration  and  ul- 
ceration, although  sometimes  this  form  passes  into 
the  progressive  and  vice  versa. 

On  account  of  the  benign  course,  the  diagnosis  is 
often  subject  to  doubt,  especially  as  this  form  may 
occur  with  no  discoverable  tubercular  lesion  in  other 
parts.  The  important  question  is  raised.  How  can  the 
diagnosis  of  tuberculosis  be  established  ?  The  presence 
of  the  bacilli  is  no  longer  essential,  for  Koch  and 
Baumgarten  have  proved  that  there  may  be  tubercu- 
losis with  no  signs  of  the  bacilli,  and  claim  that  the 
spores  alone  may  transmit  the  disease,  and  Wesemer 
goes  so  far  as  to  say  that  the  different  forms  of  the 
disease  are  due  to  the  different  action  of  the  spores 
or  the  bacilli.  The  bacillus  is  a  more  active  excitor  of 
inflammation,  as  the  spore  requires  a  certain  time  to 
develop  and  may  act  at  first  only  as  a  foreign  body, 
and  (I  add  the  hypothesis)  may  be  prevented  from 
developing,  so  accounting  for  the  favorable  course 
of  the  disease.  With  regard  to  the  inoculation  of  ani- 
mals: Does  a  failure  prove  the  absence  of  tubercu- 
losis? 

Until  comparatively  recently,  the  question  would 
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have  been  answered  affirmatively ;  but,"  to  speiak  only 
of  ophthalmological  literature,  Leber,  1890-91 ; 
LlEBRECHT,  1891,  who  claims  that  the  attenuated 
forni  of  the  disease  is  the  cause;  Samuelsohn,  1893, 
who  believes  that  the  varying  resistance  of  individ- 
uals and  also  of  organs  is  responsible  for  the  failure 
of  inoculation, — ^^these  and  others  prove  that  it  is 
not  an  infallible  test. 

Another  hypothesis  suggests  itself;  we  know  that 
cultures  of  the  tubercle  bacillus  when  exposed  to  the 
sunlight  for  a  varying  time  lose  their  virulence  and 
become  innocuous.  Perhaps  these  deposits  in  the 
anterior  part  of  the  eye  are  so  weakened  by  the  con- 
tinuous daylight  that  they  become  inert.  It  is  also 
possible  that  the  aqueous  humor  and  perhaps  the 
peritoneal  and  pericardial  fluids  have  some  germi- 
cidal action,  and,  being  constantly  renewed,  so  dilute 
the  colonies  of  bacilli  as  to  render  them  inert,  or  at 
least  incapable  of  opposing  the  conservative  action 
of  the  tissues.  Moreover,  in  these  cavities  the  in- 
fection is  less  likely  to  become  mixed. 

One  of  Leber's  cases  is  worth  relating,  as  it  illus- 
trates several  points.     He  says : 

"The  condition  which  formerly  gave  rise  to 
doubts,  namely,  the  spontaneous  healing  of  the 
lesion,  has  no  longer  weight,  as  I  can  prove  that 
such  cases,  too,  may  be  tuberculous. 

"A  case  of  iritis  is  conclusive  evidence,  which 
occurred  in  a  girl  of  four  years,  in  which  humorous 
nodules  were  so  scattered  over  the  entire  iris  that  it 
was  impossible  to  remove  them  by  iridectomy. 

"The  iris  was  very  vascular,  the  pupil  irregular 
but  clear.  On  account  of  numerous  deposits  of  exu- 
dation on  the  cornea,  the  interior  of  the  eye  was  not 
visible  with  the  ophthalmoscope. 

"  The  course  of  the  disease  was  the  usual  one — in- 
dolent, with  few  inflammatory  symptoms;  it  had 
existed  already  five  weeks,  and  in  the  next  three 
months  made  very  little  progress.  At  first  the  nod- 
ules seemed  to  be  a  little  smaller.  With  the  excep- 
tion of  a  small  mass  of  glands  under  the  left  jaw, 
there  were  no  symptoms  of  tuberculosis  in  other 
parts  of  the  body.  As  at  the  end  of  three  months 
an  almost  imperceptible  growth  of  the  nodules  was 
noticed,  and  they  seemed  to  be  growing  a  little  yel- 
lower, I  made  an  iridectomy,  simply  to  gain  material 
for  an  inoculation  experiment.  In  the  portion  of 
iris  removed  there  was  a  conglomeration  of  small, 
yellowish-gray  nodules  of  exceptionally  hard  con- 
sistency. The  healing  of  the  wound  was  normal,  and 
although  only  a  small  part  of  the  disease  had  been 
removed,  I  was  surprised  to  find  after  two  months  a 
noticeable  regression  of  the  nodules,  and  a  change  to 
connective-tissue  shrinking.  Most  of  the  nodules  had 
disappeared,  signs  of  inflammation  were  very  slight, 
the  tension  was  reduced.  (This,  let  me  say  in  paren- 
thesis, is  very  significant  in  all  long-continued  in- 
flammations of  the  eye,  and  after  injuries;  indicating 
that  there  is  a  formation  of  new  connective  tissue  in 
the  vitreous,  which  will,  later,  lead  to  shrinking  of 
the  eye.)  The  patient's  general  condition  was  good. 
I  confess  that  after  the  normal  recovery  from  the 


opetatibn,  I  hjLrdly  expected  a  positive  result  of  the 
inoculation.  For  this  two  rabbits  were  used,  a  half 
of  the  fragment  of  iris  being  introduced  into  the  eye 
of  each.  After  an  interval  of  14  days  there  was 
no  reaction,  the  fragments  lying  in  the  anterior 
chamber.  I  omitted  to  observe  the  eyes  for  some 
time,  and  was  astonished  at  the  end  of  seven  weeks 
to  find  a  well-marked  inoculation  tuberculosis  of  both 
eyes,  which  from  its  intensity  must  have  existed 
already  some  time.  The  regression  of  the  nodules 
in  the  iris  of  the  patient  continued,  so  that  three 
months  after  the  iridectomy  there  was  no  further  sign 
of  them.  The  shrinking  of  the  eye,  however,  con- 
tinued, and  it  was  removed.  The  pathological  ap- 
pearances corresponded  to  the  clinical  course — tu- 
bercular inflammation  of  the  iris  in  a  regressive 
stage,  nodules  undergoing  connective-tissue  change, 
and  holding  giant  cells.  Bacilli  were  not  found,  al- 
though they  were  present  in  the  rabbits'  eyes." 

I  do  not  know  what  the  results  of  pathological 
work  have  been  in  other  directions.  A  few  refer- 
ences, however,  may  be  interesting. 

Osler  {Am.  Jour.  Med.  Sciences,  January,  1893), 
in  an  article  on  "Tuberculous  Pericarditis,"  says: 
"A  considerable  number  of  all  the  cases  on  record 
are  latent.  The  disease  is  discovered  accidentally 
in  individuals  who  have  died  of  other  affections  or 
of  chronic  pulmonary  tuberculosis.  It  is  not  im- 
possible that  tuberculosis  of  the  pericardium  may, 
like  a  similar  process  in  the  peritoneum,  recover  com- 
pletely. Possibly  some  of  the  cases  of  simple  ad- 
herent pericardium  are  instances  of  healed  tubercu- 
losis." 

OsLER  quotes  from  Guy's  Hospital  Reports  a  story 
of  Sir  William  Gull,  which  applies  somewhat  gen- 
erally to  diseases  of  this  nature,  with  a  tendency  to 
spontaneous  healing: 

"He  once  met  a  practitioner  in  a  case  of  rheu- 
matism, in  which  he  detected  a  pericardial  rub.  He 
said  nothing  of  this  to  the  patient's  friends,  but  ap- 
proved the  general  treatment,  and  they  came  away 
together. 

"  'O  Dr.  Gull!  it  was  good  of  you  not  to  let 
them  see  I  had  made  that  dreadful  oversight.  I 
cannot  think  how  I  can  possibly  have  failed  to  de- 
tect that  pericarditis.'  'Never  mind,' said  Gull; 
'  it  is  just  as  well ;  for  if  you  had  detected  it,  per- 
haps you  might  have  treated  it.'" 

The  treatment  is,  or  should  be,  unquestionably 
expectant.  If  the  bacilli  are  so  few  or  so  enfeebled 
that  the  disease  may  be  called  attenuated,  then 
operation  does  no  good  ;  if,  on  the  other  hand, 
there  is  a  tendency  to  progression,  interference  will 
only  make  matters  worse  by  scattering  the  organ- 
isms more  widely  through  the  tissues,  as  well  as  de- 
feating nature's  conservative  measures  of  encapsu- 
lation and  isolation  of  the  foci  of  disease. 

What  the  explanation  of  the  effect  of  the  explora- 
tory laparotomy  may  be  in  tubercular  peritonitis, 
and  whether  the  favorable  outcome  of  Leber's  case 
may  be  attributed  to  the  iridectomy,  I  cannot  say. 

Enucleation  of  the  eye  is  a  last  resort,  for  cos- 
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metic  reasons,  and,  where  the  disease  is  rapidly  ad- 
vancing, to  prevent  reinfection  of  the  other  organs ; 
but  the  latter  is  a  theoretical  consideration,  for  tuber- 
culosis of  the  internal  parts  of  the  eye  is  always 
secondary. 

The  analogy  is  close  between  the  eye  and  the 
intracranial  cavity,  for  instance ;  and  perhaps  more 
cases  of  meningitis  that  recover  are  tubercular  than 
we  are  aware  of.  I  recall  one  such  case  of  alleged 
tuberculosis  in  the  Lantet,  1894,  Vol.  I,  p.  597, 
which  recovered  after  drainage  of  the  arachnoid 
and  subarachnoid  spaces.  We  know  that  tubercular 
peritonitis  is  cured  or  recovers  spontaneously,  and 
we  read  the  same  of  laryngeal  tuberculosis.  The  eye 
offers  a  field  of  observation  for  the  study  of  disease 
in  plain  view.  This  and  the  recent  work  on  the 
subject,  which  has  been  extensive,  are  my  reasons  for 
presenting  so  long  a  paper. 

New  York.      

niSCELLANEOUS  ITEHS 


Citric  Add  as  a  Qargle  in   tlie  Propiiylaxls  of 
Acute    Articular     Rtieumatism. — W.     Stekel 
{^Sem.  m/d.,  1896,  XVI,  p.  xviii) 
Acute  articular  rheumatism  being  frequently  pre- 
ceded by  sore  throat  which,  so  to  speak,  opens  the 
way  to  the  hypothetical  infectious  agent  of  polyar- 
thritis, Dr.  S.  recommends,  in  each  case  of  amygdal- 
itis or  of  pharyngitis  of  a  rheumatic  origin,  the  use 
of  a  solution  of  citric  acid  as  a  gargle.     By   this 
means  the  author  thinks  he  destroys  the  pathogenic 
germs  which  may  have  accumulated  in  the  pharynx, 
and  thus  prevents  the  possible  development  of  acute 
articular  rheumatism. 

The  gargle  he  employs  with  adults  is  made  as  fol- 
lows: 

Citric  Acid 10  gme.  (150  grn.) 

Water 100  gme.  (3^  fl.  oz.) 

Saccharin 0.4  gme.  (6  grn.) 

Add  a  tablespoonful  to  a  glassful  of  water, 
gargle  with  this  solution,  and  drink  a  swallow 
of  it  every  five  to  fifteen  minutes. 

To  children  less  than  one  year  old,  Dr.  S.  pre- 
scribes : 

Citric  Acid 1  gme.  (15}  grn.) 

Water 70  gme.  (2\  fl.  02.) 

Syrup  Lemon 30  gme.  (7  fl.  dr.) 

To  be  taken  in  teaspoonful  doses  every  half- 
hour. 

This  solution  should  be  preserved  in  a  cool  place, 
preferably  on  ice. 

Calomel  in  Qrippe. — Dumas  {Sem.  mid.,  1896, 
XVI,  p.  xxvi) 

Dr.  D.  states  that  he  has  found  that  calomel,  ad- 
ministered from  the  very  beginning  of  an  attack  of 
grippe,  exerts  a  highly  beneficial  influence  upon  the 
evolution  of  this  disease.  In  grave  cases  he  begins 
the  use  of  the  remedy  as  soon  as  he  can  after  be- 
ing called,  waiting,  however,  three  hours  between 
the  last  meal  and  the  first  dose  of  calomel.  In 
milder  cases  he  waits  until  the  following  morning, 
when  the  patient  is  fasting. 

The  total  quantity  of  calomel  ingested  varies  ac- 
cording to  the  age  of  the  subject.  To  a  vigorous 
man  the  author  gives  i  gme.  (15  grn.) ;  to  a  woman, 
0.8  gme.  (12  grn.);  to  an  adolescent,  0.5  gme. 
(Tyi  grn.);  to  a  child  more  than  seven  years  old, 
0.25  gme.  (3^  grn);  to  a  child  up  to  the  age  of 
seven  years,  0.2  gme.  (3  grn.);  and  to  infants,  0.05 


gme.  {%  grn.).  This  quantity  he  administers  in 
five  doses,  one  dose  being  given  every  two 
hours  in  a  spoonful  of  swefetened  water.  During 
that  time  and  for  three  hours  after  taking  the  last 
dose,  the  patient  is  to  take  no  food  and  drink  only  as 
much  as  is  absolutely  necessary  to  quench  the  thirst. 

In  case  grave  complications  survene,  such  as 
pneumonia  or  grippal  meningitis.  Dr.  D.  again  re- 
sorts to  calomel.  He  has  sometimes  had  to  repeat 
the  treatment  two,  three,  and  even  four  times,  but 
regularly  allowed  one  day  to  elapse  between  each 
repetition. 

He  states  that  the  administration  of  calomel  must 
always  be  accompanied  by  the  systematic  care 
usually  bestowed  on  the  mouth  in  such  circum- 
stances (gargling  with  borated  or  chlorinated  solu- 
tions).    , 

Nitrosrlycerine  in  Biliary  Colic. — G.  L.  Turnbull 
{Lancet,   1896,  I,  p.  353) 

The  author  relates  a  case  of  gall-stone  colic, 
which  was  promptly  relieved  by  nitroglycerine. 

The  patient  complained  of  attacks  of  pain  begin- 
ning in  the  right  side  of  the  abdomen  just  below  the 
ribs,  in  the  nipple  line,  and  passing  round  like  a 
belt  into  the  back.  The  attacks  recurred  at  irregu- 
lar intervals.  The  patient  was  of  florid  complexion 
and  of  stout  build,  and  there  was  a  distinct  gouty 
family  history,  though  she  herself  had  never  had  an 
attack  of  gout.  There  was  no  jaundice  at  the  time. 
The  examination  of  the  abdomen  revealed  nothing 
but  slight  tenderness  about  an  inch  below  the  ribs, 
a  little  to  the  inner  side  of  the  right  nipple  line. 
There  was  no  dullness  on  percussion  here,  and  no 
tumor  could  be  felt. 

A  provisional  diagnosis  of  gall-stone  colic  was 
made,  and  a  tablet  of  nitroglycerine  (yfy  g™- )  was 
ordered  to  be  taken  if  the  pain  recurred.  The 
tablet  gave  relief  in  a  few  minutes,  and,  with  one 
exception,  she  has  never  had  an  attack  since  which 
has  not  been  relieved  by  one  or  two  tablets.  The 
use  of  nitroglycerine  in  biliary  colic  is  suggested  by 
its  known  paralyzing  action  on  unstriped  muscular 
tissue.  Presumably  it  relaxes  the  spasm  of  the 
gall-bladder  and  ducts.  Perhaps  some  of  the  cases 
of  gastralgia  that  are  relieved  by  the  drug  are  really 
cases  of  biliary  colic.  When  there  is  intolerance  of 
morphine,  nitroglycerine  should  prove  useful  in  these 
cases.  

Sozoiodole-Potassium  in  Coryza. — J.  Keizler 
Having  learned  that  the  sozoiodole  preparations 
had  been  employed  with  asserted  beneficial  results 
in  the  treatment  of  coryza,  the  author  resolved  to 
try  ii  upon  himself.  He  had  suffered  for  many 
years  from  severe  and  painful  coryza,  which  recurred 
periodically  several  times  a  year,  and  which  spread 
from  the  nasal  mucous  membrane  to  the  air-pas- 
sages, and  usually  ended  in  severe  bronchial  ca- 
tarrh, the  latter  lasting  about  two  weeks. 

Upon  the  appearance  of  the  cold  recently,  which 
usually  announced  its  onset  by  severe  sneezing,  he 
applied  sozoiodole-potassium  as  far  up  as  possible 
to  the  nasal  mucous  membrane,  by  means  of  his 
finger  previously  dipped  into  the  powder.  To  his 
agreeable  surprise  he  observed  that  after  a  few  appli- 
cations the  coryza  was  aborted  without  the  usual 
catarrhal  affections  developing.  Since  that  time 
the  author  has  kept  himself  free  from  this  unpleasant 
trouble  by  using  once  or  at  most  twice  a  week  a  snuff 
composed  of  sozoiodole-potassium,  one  part,  and 
powdered  roasted  coffee,  two  parts,  as  a  nasal  disin- 
fectant; a  small  quantity  only  being  snuffed  up  into 
each  nostril. 
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Another  Ultimatum  from  the  Superinten- 
dent OF  Street-cleaning. — Under  Federal  ruling, 
on  the  ist  of  April  it  was  forbidden  to  dispose  of 
garbage  by  dumping  it  into  the  waters  of  the  Lower 
Bay.  It  was  expected  that  by  that  date  the  Super- 
intendent of  Street-cleaning  would  have  devised  ob- 
vious methods  of  disposing  of  the  city  refuse  after  a 
more  civilized  fashion.  The  ist  of  April  dawned 
and  passed  and  the  old  methods  were  still  in  force ; 
and  then  the  community  became  aware  that  pos- 
sibly only  a  joke  fitted  to  the  season  had  been  per- 
petrated by  the  change  advertised  so  extensively  for 
months  in  advance.  It  seems  that  there  is  one  de- 
partment, at  least,  in  this  city  which  is  a  bigger 
man  than  the  Federal  Government,  unless  we  are  to 
take  in  all  seriousness  the  newest  ultimatum  emanat- 
ing from  the  expert  who  presides  over  this  depart- 
ment. 

Thus  we  note  that  after  the  new  contract  for  the 
disposal  of  the  city's  garbage  goes  into  effect — 
when  this  shall  finally  be  is  not  stated — garbage  will 
be  kept  separate  from  ashes  and  be  collected  in 
separate  carts.  Similar  rules  were  formulated  a 
year  ago ;  and  yet,  while  the  citizens  have  bought 
separate  receptacles  and  scrupulously  placed  ashes 


in  the  one  and  garbage  in  the  other,  the  same  cart 
collects  them.  What  in  the  world  is  the  use  of 
issuing  manifestoes  which  the  citizens  obey  and  the 
employees  of  the  Street-cleaning  Department  dis- 
obey? 

The  day  has  passed  when  this  community  is  going 
to  rest  satisfied  with  '  bombastic  utterances  and 
orders.  We  await  facts,  and  desire  less  talk  and 
more  action.  Action  of  the  proper  caliber  will  con- 
sist in  causing  department  foremen  to  see  that  the 
collectors  perform  their  duty  after  the  fashion  de- 
manded by  sanitation  and  common  sense ;  and  in  the 
line  of  both  is  not  alone  the  separate  collection  of 
ashes  and  of  garbage,  but  the  carting  away  of  each 
in  closed  carts,  thus  avoiding  that  which  is  neces- 
sarily of  constant  occurrence — the  disposition  of 
ashes  and  litter  of  every  imaginable  sort  in  the 
streets,  possibly  immediately  after  these  have  been 
properly  cleaned.  How  slow  these  officials  seem  to 
be  to  see  as  others  do — even  the  rawest  recruit  to 
our  population — and  to  adopt  methods  which  will 
tend  to  keep  our  streets  clean,  because  one  method 
of  rendering  them  filthy  will  have  been  done  away 
with,  and  which  by  the  adoption  of  the  simple  pro- 
cess of  the  incineration  of  garbage  will  cease  ruining 
the  beaches  adjacent  to  this  city. 

What  is  the  use  of  a  manifesto  which  carries  a 
clause  to  the  effect  that  refuse,  other  than  ashes  and 
garbage,  shall  be  stored  in  the  house  or  in  the  back 
yard  until  called  for,  when  anyone  at  all  familiar 
with  the  necessities  of  our  vast  population  knows 
that  the  majority  have  no  room  to  spare  within  their 
living-quarters  to  store  refuse  in,  and  that  only  the 
favored  few  can  boast  of  a  back  yard?  Then,  again, 
in  case  it  were  feasible  for  the  majority  of  those 
who  live  in  this  city  to  dispose  of  this  refuse  until 
called  for,  to  judge  from  the  record  of  the  past, 
many  a  day  may  elapse  before  it  is  called  for. 
.  In  short,  with  the  best  intentions  in  the  world, 
and  having  beeri  favored  with  higher  educational 
facilities  than  characterize  the  average  city  em- 
ployee, the  present  Commissioner  of  Street-cleaning 
is  too  slow  in  action  of  a  sensible  type,  and  is  not 
doing  credit  to  the  vast  fund  of  practical  knowledge 
which  he  undoubtedly  possesses.  Possibly,  now 
that  the  Mayor  has  disposed  of  that  rather  weighty 
matter — the  Consolidation  Bill — he  will  direct  his 
attention  to  his  appointee,  and  make  him  do  quick 
and  strict,  sensible  duty  or  find  someone  else  of  the 
same  scientific  knowledge,  but  the  possessor  of  more 
vim,  especially  as  the  heated  term  is  all  but  upon 
us,  and  we  have  made  no  progress  along  common- 
sense  lines  in  this  important  department. 
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Medical  Employkks  of  Boards  of  Health  and 
THE  PROFEssioii.-^In  another  column  the  Bulletin 
prints  a  letter  from  a  subscriber  the  tenor  of  which 
reveals  a  lack  of  i^>preciation  on  the  part  of  em- 
ployees of  the  Board  of  Health  of  the  limitations 
of  their  duties.  Under  the  law  professional  men  are 
obliged  to  report  to  the  Board  of  Health  the  pres- 
ence of  diseases  of  an  infectious  nature  occurring  in 
their  practice.  This  duty  is  cheerfully  conformed 
with,  since  it  is  recognized  as  requisite  in  order  to 
enable  statistical  data  to  be  properly  kept,  and  also 
because  it  is  important  that  contagion  should  be 
prevented  and  the  spread  of  epidemics  be  avoided. 
This  duty,  furthermore,  the  professional  man  per- 
forms without  remuneration,  considering  that  it  is 
something  which  he  as  a  citizen  owes  to  the  common- 
wealth. 

Boards  of  health  in  recent  times  have,  in  every 
possible  way,  endeavored  to  devise  means  for  making 
the  matter  of  reports  as  little  a  tax  as  possible  on 
the  time  of  the  busy  practitioner.  Neither  the  law, 
however,  nor  the  dictum  of  any  board  of  health 
justifies  its  employees  figuring  in  the  rdle  of  either 
attending  physician  or  consultant.  The  strict 
limitation  of  the  duties  of  the  inspector  is  to  certify 
that  there  exists  a  case  of  contagious  disease  in  the 
household  whence  the  report  emanated,  and  this  is 
all.  If  he  should  find  that  the  diagnosis  is  an  erro- 
neous one,  it  is  not  within  his  province  to  so  state  to 
the  family  or  the  patient,  thus  inevitably  casting  dis- 
repute on  the  diagnostic  ability  of  this  professional 
brother.  Nor  is  it  within  his  province  to  prescribe  for 
the  case  or  to  give  any  opinion  as  to  whether  or  not 
the  patient  has  outlived  the  contagious  stage  of  the 
disease.  Least  of  all  is  he  required  to  discharge  a 
case  of  scarlet  fever  in  the  absence  of  the  attending 
physician,  as  occurred  in  the  instance  brought  to 
our  knowledge. 

Such  an  act  constitutes  the  grossest  possible 
breach  of  ethics, — the  overstepping  of  duty  to  a  de- 
gree which  calls  for  prompt  reprimand  from  superior 
officers,  if  not  for  dismissal  from  the  service  of  the 
department.  What  does  the  inspector  from  the 
Health  Department  know  about  the  phases  of  the 
disease  in  the  individual  case,  except  possibly  that 
the  time  when  contagion  is  usually  effective  has  been 
passed?  Suppose,  in  case  of  scarlet  fever,  for  ex- 
ample, that  there  exists  a  kidney  complication  which, 
in  the  opinion  of  the  attending  physician,  calls  foe 
great  circumspection  in  regard  to  the  time  when  the 
patient  should  be  allowed  to  leave  his  bed.  Can  it 
for  a  minute  bedained  that  it  is  the  duty  of  the  in- 
spector from  the  Health  Department  to  decide  the 


question  in  the  absence  or  even  in  the  presence 
of  the  attending  physician?  Inspectors  from  th« 
Board  of  Health  can  neither  figure  as  attending  nor 
as  consulting  physicians  unleK  so  requested  to  act 
by  the  physician  in  charge.  In  the  event  of  the 
meddlesomeness  of  an  inspector  leading  to  serious 
complication  we  question  if  the  Board  of  Health, 
since  in  the  eye  of  the  law  it  is  -held  responsible  for 
the  act  of  its  agents,  does  not  lay  itself  open  to  suit 
for  damages. 

We  believe  that  the  facts  in  the  case  referred  to, 
if  they  are  stated  to  the  officials  of  the  Board  of 
Health,  will  result  in  the  discipline  of  the  offending 
employee.  We  only  dwell  thus  at  length  on  the 
question  at  all  because,  at  times,  equally  flagrant 
instances  have  been  reported  of  meddlesomeness  and 
officiousness  of  the  same  character.  We  sincerely 
trust  that  the  duties  of  employees  will  be  so  clearly 
defined  that  in  the  future  there  shall  be  no  cause  for 
complaint  against  a  department  of  our  city  govern- 
ment, which  in  many  respects  is  attending  to  its 
duties  after  a  satisfactory  fashion. 


Ready-made  Pills. — It  is  always  interesting  and 
instructive  to  hear  both  sides  of  a  question.  This, 
for  instance,  is  the  way  an  old-time  country  prac- 
titioner delivers  himself  of  his  views  in  the  pages  of 
an  Occidental  contemporary,  in  the  course  of  an 
article  which  lauds  various  proprietary  preparations: 

"Once  in  a  while  some  physician  will  jump  to  the 
front  with  '  a  cry  out '  against  proprietary  medi- 
cines. They  liken  'them  unto  'patent- medicine 
man's  product,'  and  whoop  up  the  ethical  of  the 
profession  for  using  them.  I  am  compelled  to  be- 
lieve them  to  be  young  doctors,  or  city  physicians, 
who  have  the  chance  of  having  their  '  prescriptions 
carefully  compounded,'  for,  from  my  soul,  I  cannot 
believe  that  any  old  country  doctor  would  go  back 
thirty  or  forty  years  and  again  take  to  making  his 
own  pills  and  purges.  An  effective  mode  of  check- 
ing these  howlers  would  be  to  get  them  back  to  the 
times  of  the  forties  and  fifties.  I  have  made  thou- 
sands of  pills,  and  gelatin-coated  each  one  of  them 
on  a  pin.  It  was  two  hours'  hard  work  to  the  hun- 
dred, and  50  cents  out  of  pocket  in  temper  when 
done.  Brethren,  we  should  go  down  on  our  knees 
and  thank  the  '  Master '  that  there  exists  the  pro- 
prietary pharmacist,  who,  at  immense  cost  in  capital, 
brains,  time,  and  experimentation,  gives  us  so  many 
to  choose  from,  of  valuable  aids  to  our  work,  and  at 
a  trifle  in  cost  compared  with  old  times." 

We  certainly  do  not  cherish  a  desire  to  go  back 
thirty  or  forty  years  in  this  or  any  other  direction. 
The  educated  pharmacist  has  penetrated  during 
these  years  into  almost  every  hamlet  of  the  land, 
and  the  pestle  and  mortar  have  disappeared  from  the 
armamentarium  of  the  physician.  If  there  be  still 
some  towns  wfiich  have  not  their  full  quota  of  drug- 
stores.  New  York  might  perhaps  spare  a  few  to 
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make  up  the  deficit;  for,  whereas  in  Germany  a 
city  of  20,000  inhabitants  seems  to  thrive  with  three 
"  apothekers, "  who  confine  themselves  solely  to  the 
compounding  of  prescriptions,  in  an  American  city  of 
the  same  size  a  dozen  can  scarcely  provide  the  peo- 
ple with  soda-water,  notions,  and  postage-stamps 
Business  enterprise  has  undoubtedly  taught  us  much 
concerning  the  palatable  administration  of  drugs — 
great  advances  have  been  made  in  this  direction — 
but  we  caution  the  author  to  remember  that  there 
are  remedies  proprietary  and  proprietary. 


The  General  Practitioner  and  the  Trea  t- 
MENT  OF  Uterine  Displacements. — The  genera' 
practitioner  who  has  kept  in  touch  with  current 
medical  literature  can  but  have  felt  at  sea  in  regard 
to  the  treatment  of  uterine  displacements.  The 
wealth  of  methods  advocated,  often  on  insufficient 
data,  can  but  have  confused  him  and  possibly  made 
him  wonder  if,  after  all,  much  may  be  effected  of  a 
permanent  and  non-injurious  nature  for  the  relief  of 
that  which  troubles  the  vast  majority  of  the  women 
who,  from  force  of  necessity,  must  needs  go' to  him 
for  counsel.  The  fact  must  not  be  lost  sight  of  that, 
perforce,  the  large  majority  of  women  must  con- 
sult their  family  adviser,  since,  notwithstanding  the 
vast  army  of  so-called,  or  rather  would-be,  special- 
ists in  the  diseases  of  women,  many  localities  cannot 
support  even  one,  or  the  women  are  not  in  a  position 
to  consult  those  who,  by  right,  have  acquired  the 
title  of  specialist.  Further,  every  woman  with,  say, 
a  backache  does  not  feel  called  upon  to  consult  a 
gynecologist — to  her  good  fortune  frequently — for, 
unquestionably,  there  are  many  causes  of  backache 
besides  retro-displacement  of  -  the  uterus,  causes 
which  may  often  be  relieved  by  such  simple  measures 
as  result  in,  possibly,  only  the  overcoming  of  a  per- 
sistent chronic  constipation. 

Now  this  whole  matter  may  be  much  simplified 
for  the  general  practitioner ;  and  this  will  be  in  the 
line  of  impressing  on  him  the  fact  that  symptoms 
traceable  directly  to  uterine  displacement  in  the  vast 
proportion  of  cases  will  be  found  dependent,  not  so 
much  on  mere  tilting  backward  or  forward  of  the 
uterus,  as  on  downward  sagging  of  the  organ.  His 
aim,  therefore,  must  often  simply  be  to  relieve  the 
cause  of  this  falling  downward  of  the  uterus.  Sup- 
posing the  case  to  be  one  where  there  is  no  compli- 
oating  periuterine  disease,  including  the  tubes  and 
the  ovaries,  if  he  do  not  determine  the  cause  of  the 
descent  of  the  uterus  to  be  superincumbent  weight, 
such  as,  for  example,  is  associated  with  the  presence 
of  a  fibroid,  he  will  find  a  heavy  uterus  the  result  of 


an  endometritis,  and  also,  to  be  exact,  the  cause  fre- 
quently of  an  endometritis.  The  aim  of  the  general 
practitioner,  therefore,  is  to  take  steps  to  cure  the 
endometritis  through  resort  to  well-recognized  means, 
and  then,  the  uterus,  becoming  lighter,  does  not  sag 
to  the  same  degree,  and  the  backache,  so  far  as  it  is 
dependent  on  this  cause,  will  disappear.  It  will  not 
be  found  requisite  to  perform  ventrofixation,  vagino- 
fixation, or  Alexander's  operation;  but,  the  intes- 
tinal canal  being  kept  functionating  after  a  natural 
fashion,  lesions  of  the  cervix  and  of  the  pelvic  floor, 
which,  indirectly,  favor  falling  down  of  the  uterus, 
having  been  repaired,  the  organ  seeks  its  normal 
level  in  the  pelvis,  and  the  backache  and  frequent 
micturition  and  reflex  neurotic  disturbances  will 
often  disappear  very  rapidly  without  having  sub- 
jected the  woman  to  operative  means,  which  are  too 
frequently  problematical  in  their  results,  and,  at  any 
rate,  in  regard  to  all  of  which  there  exists  no  defi- 
nite consensus  of  opinion. 

These  comments  are  not  intended  to  disparage 
these  operative  measures,  for  doubtless  in  course 
of  time  each  will  find  its  sphere  of  value  and  its 
limitations,  but  we  are  enabled  possibly  to  relieve 
the  embarrassment  in  which  the  vast  body  of  medi- 
cal men  may  find  themselves  as  they  read,  ponder, 
and  rise  unrefreshed  and  unsatisfied  in  their  search 
for  methods  of  cure  for  what  constitutes  a  source  of 
discomfort  or  actual  pain  to  many  a  woman.  And, 
further,  it  leads  us  again  to  deprecate  the  rushing 
into  a  specialty  of  the  young  graduate  who  has  not 
as  yet  learned  the  methods  of  general  practice ;  that 
is  to  say,  who  does  not  realize  the  importance  of 
studying  the  body  as  an  entity  before  concluding 
that  this,  that,  or  another  organ  is  at  fault  for  a  given 
symptom  or  group  of  symptoms.  It  is  often  the 
enthusiasm  of  the  young,  untrained  operator  that 
leads  to  the  abuse  and  the  ultralaudation  of  new 
procedures  which  time  places  in  its  correct  niche — 
that  of  limited  utility. 


For  Protection  against  Contagion. — The 
Health  Department  of  the  city  of  New  York  has 
instructed  the  Chief  of  the  Bureau  of  Contagious 
Diseases  to  take  the  necessary  steps  in  the  direction 
of  prevention  of  the  sale  and  use  of  impure  milk, 
with  a  view  to  lowering  the  recent  increase  in  per- 
centage of  contagious  diseases;  and  that  officer 
proposes  to  exert  every  effort  to  the  end  of  freeing 
the  city  from  a  threatened  epidemic.  There  is  not 
a  doubt  that  a  great  many  instance?  in  which  appar- 
ent sporadic  breakings-out  of  contagion  assert  them- 
selves are  attributable  entirely  to  the  source  of  sup- 
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ply  of  milk.  Just  at  this  time  of  the  year  conditions 
surrounding  typical  dairy-yards  or  farmyards  are 
exceedingly  favorable  to  the  propagation  of  disease, 
and  the  tendency  to  its  dissemination  is  perfect. 
Individual  cleanliness  is  not  one  of  the  character- 
istics of  the  dairyman  in  general,  and  there  is  usu- 
ally a  woful  lack  of  attention  to  the  proper  care  of 
the  barn  and  stock.  Under  conditions  like  these, 
milk  is  made  the  means  of  transportation  of  disease 
in  an  affected  territory,  or  a  person,  to  the  city, 
resulting  in  an  epidemic.  Even  potable  water  is 
known  to  have  served  as  an  agency  in  the  distribu- 
tion of  typhoid  contagium,  and  conditions  ^uch  as 
«xist  at  this  time  of  the  year  were,  in  1885,  produc- 
tive of  grave  consequences  in  Plymouth,  Pa.,  where 
a  mountain  stream  which  fed  the  reservoir  that  sup- 
plied the  city  with  water  became  contaminated  by 
the  dejection  of  a  patient  suffering  with  typhoid 
fever,  the  accumulation  being  suddenly  swept  into 
the  running  stream.  In  consequence  of  this  an 
epidemic  of  fever  prevailed  among  those  who  drank 
the  water,  and  over  one  hundred  deaths  were  re- 
ported, out  of  upward  of  fifteen  hundred  cases  of 
sickness.  The  use  of  fouled  water  to  dilute  milk  has 
also  been  known  to  introduce  disease,  and  the  Board 
of  Health  cannot  therefore  be  too  careful  or  exer- 
cise too  much  vigilance  in  the  examination  of  this 
medium  of  transmission.  We  are  of  the  opinion 
that  greater  headway  might  be  accomplished  if  a 
regulation  were  made  providing  for  the  periodical 
examination  of  milk  brought  into  the  city,  the  same 
to  be  made  immediately  upon  arrival  of  the  ship- 
ment. It  would  then  be  an  easy  matter  to  place 
responsibility  for  the  contamination  and  its  results, 
-which  are  even  more  likely  to  emanate  from  some 
of  our  cramped  city  or  suburban  dairies  than  from 
country  farms  within  shipping  distance,  and  the 
source  of  supply  could  then  be  promptly  quar- 
antined. 

Heroic  Treatment  for  Drunkards. — An  army 
surgeon  is  reported  as  having  administered  the  fol- 
lowing treatment  in  cases  of  drunkenness  among  the 
soldiers  of  his  command,  with  gratifying  results: 
Every  man  who  has  reported  at  the  hospital  in  a 
stage  of  simple  alcoholism  is  treated  as  a  case  of 
alcoholic  poisoning,  taken  immediately  to  the  oper- 
ating-room, his  stomach  emptiad  by  the  use  of  a 
stomach-pump,  and  thoroughly  washed  out  with 
warm  »-per-cent.  soda  solution.  After  this  he  is 
given  a  bowl  of  hot  beef  extract,  with  cayenne  pep- 
per, and  allowed  an  hour's  rest,  after  which  he*  is 
perfectly  able  to  do  his  duty. 

The  treatment  is  energetic,'  but  an  excellent 
means  of  ridding  tTie  army  post  hospital  of'  that 
class  of  periodical  drunkards  who  regularly  report 
for  treatment  ahd  a  little  rest  after  tlie  usual  pay-day 
spree. 
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Experiments  on  tlie  Elective  Growth  of  5pecies 
of  Bacterium  Coli  witii  its  Diacnostic  Signifi- 
cance.— Elsner  (Z«V.  /.  Ify^.  u.  Infectionskr., 
XXI,  pp.  25-31) 

The  author  prepares  a  medium  by  adding  gelatin 
to  infusion  of  potato  (i  lb.  to  i  quart  of  water). 
This  was  boiled  and  its  acidity  so  reduced  that  10 
c.c.  of  the  mixture  could  be  neutralized  by  2.5  to  8.0 
c.c.  of  decinormal  soda  solution.  This  stage  being 
attained,  i  per  cent,  of  potassium  iodide  was  added. 
On  addition  of  sewage  and  all  kinds  of  polluted 
water,  it  was  shown  that  the  colon  bacillus  grew 
prolifically,  and  that  other  bacteria  developed  but 
rarely.  When  other  bacteria  did  develop,  they  were 
overshadowed  by  the  colon  bacillus.  "The  typhoid 
bacillus  grows  on  this  medium,  but  its  growth  differs 
so  widely  from  that  of  the  colon  bacillus  that  there 
is  very  little  difficulty  in  differentiating  it.  At  the 
end  of  24  hours  the  colonies  of  colon  bacilli  have 
the  same  appearance  as  when  grown  on  other  acid 
media,  while,  on  the  other  hand,  the  typhoid  bacillus 
colonies  are  scarcely  discernible  with  low  powers. 
After  the  lapse  of  48  hours  they  appear  as  small, 
light,  glistening  colonies,  having  a  slightly  granular 
structure. 

By  the  use  of  this  medium  the  author  found  the 
typhoid  bacilli  in  15  out  of  17  patients.  Of  the  two 
negative  cases,  one  was  but  of  the  city  and  in  the 
seventh  week  of  the  disease;  but  the  author  did  not 
learn  whether  the  patient's  temperature  was  normal 
or  not.  The  other  patient  was  examined  only  two 
days  before  the  fever  subsided. 


Diagnosis  of  Neoplasms  from  Microscopic  Exami- 
nation of  Transudates. — Rieder  (Wien.  med. 
Fresse,  No.  43,  1895,  p.  1632) 
Examination  of  sediments  from  exudates  and 
transudates  is  not  complete  unless  a  dried  and 
stained  specimen  has  also  been  examined;  for,  be- 
side red  and  white  corpuscles,  endothelial  cells, 
cholesterin,  and  fatty  acid  crystals,  we  sometimes  are 
able  to  find  cells  of  different  origin  as  well  as  parti- 
cles of  tumors.  Large  numbers  of  polymorphous 
cells  of  irregular  size,  particularly  when  they  are 
massed  together  and  contain  vacuoles,  resemble 
cancer  cells  more  than  ordinary  endothelial  cells; 
but  the  form  and  size  of  the  last  named  cells  may 
vary  so  much  in  inflammatory  processes  of  the  se- 
rous membranes  that  a  diagnosis  may  be  doubtful. 

It  is  true  that  examination  of  these  fluids  gene- 
rally reveals  round  or  ovil  cells  with  granulated  pro- 
toplasm. Accompanying  these  we  may  find  some 
polymorphous  cells  with  one  or  more  nuclei.  To 
differentiate  these  the  author  employs  Quincke's 
glycogen  reaction,  for  cancer  cells  usually  give  a 
positive  result,  while  the  endothelial  cells  seldom 
yield  a  positive  reaction. ,  Furthermore,  the  tumor 
cells  may  be  recognized  from  theic  large  size  and 
formation  of  masses,  and,-  at  .times,  by  their  power 
of  proliferation,  which  is  evident  from,  an  appear- 
ance of  a  tumor  at  the  site  of  inoculation.        t 
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In  the  Deutsches  Archives  fuer  klinische  Medicin 
(LIV,  No.  6,  p.  546)  the  author  reports  a  case  of 
sarcoma  of  tn«  peritoneum  in  a  woman  set.  40.  Ca- 
chexia and  symptoms  of  internal  hemorrhage  were 
not  found.  The  fluid  removed  from  the  abdomen 
by  puncture  was  odorless,  yellowish-brown  in  color, 
fluorescent,  cloudy,  of  alkaline  reaction,  and  spe- 
cific gravity  of  1017.  After  the  addition  of  nitric 
acid,  heating  produced  a  thick,  flocculent  precipitate. 
Peptone  reaction  was  positive.  Sugar  reaction  neg- 
ative. Glycogen  reaction  produced  a  brown  color 
in  dry  specimens,  but  not  in  fresh.  On  cooling,  a 
tough,  pink  coagulum  separated.  Microscopical 
examination  of  this  revealed  very  few  fibrin  fibers, 
numerous  red,  a  few  colorless  corpuscles,  a  number 
of  polymorphous  cells  containing  one  or  more  nu- 
clei. Glistening  droplets,  free  in  the  liquid  and  in- 
closed in  the  cells,  were  also  present.  These  were 
supposed  to  be  of  proteid  nature,  on  account  of  neg- 
ative result  of  osmic-acid  reaction.  Many  of  the 
polymorphous  cells  contained  vacuoles  which  pressed 
the  nucleus  to  one  side. 


Notes  on  the  Influence  of  Heredity  in  Disease. — 

William   Sedgwick    {British   Med.   Jour.,    No. 

1834) 

There  has  prevailed  a  great  divergence  of  opinion 
respecting  the  tendency  of  certain  hereditary  dis- 
eases to  increase  or  diminish  in  succeeding  gen- 
erations, which  may  to  some  extent  be  due  to  the 
fact  that  atavism  occasionally  varies  in  the  extent  of 
its  influence,  as  shown  in  cases  of  hemophilia,  color- 
blindness, and  of  other  diseases,  among  which  the 
most  prominent  are  insanity,  syphilis,  .and  gout. 

Mr.  Hutchinson,  regarding  the  family  history  of 
gout,  has  remarked  that  "  we  may  correctly  refer 
not  a  few  cases  of  this  disease  to  remote  inheritance, 
in  which  no  corroborative  history  is  obtained."  A 
case  is  cited  by  him  in  which  three  brothers,  who 
had  all  lived  a  temperate  life,  in  middle  life  suffered 
from  severe  paroxysmal  attacks  of  joint  disease, 
closely  resembling  true  gout,  but  eventually  taking 
the  form  of  rheumatic  arthritis. 

As  a  good  illustration  of  prolonged  latency  in 
transmission  the  following  case  was  observed  that  in 
no  fewer  than  seven  out  of  eight  groupsof  deaf-mutes, 
who  all  occupied  the  same  level  of  descent,  there 
was  no  instance  of  a  deaf-mute  intervening  between 
the  common  ancestor  and  17  of  his  great-great- 
grandchildren. There  was,  however,  an  1 8th  great- 
great-grandchild  of  the  male  sex,  who  was  not  only 
a  deaf-mute,  but  who  derived  the  morbid  inheritance 
from  a  deaf-mute  mother.  Other  cases  of  latent 
transmissions  of  congenital  defects,  affections  of  the 
skin,  and  various  diseases  are  mentioned. 

In  cases  of  pseudohypertrophic  muscular  par- 
alysis, with  other  and  closely  allied  diseases,  which 
occur  for  the  most  part  in  early  life,  it  is  not  un- 
usual to  find  that  the  female  conductors  of  the  dis- 
ease have  had  collateral  relations,  usually  of  the 
male  sex,  who  have  died  from  it  at  a  comparatively 
early  age.  like  some  of  their  own  male  offspring.  A 
case  is  recorded  by  Dr.  Russell,  of  Birmingham,  in 
which  two  sons,  in  a  family  of  four  sons  and  five 
daughters,  were  thus  affected.  The  mother  and  the 
maternal  grandmother  were  both  healthy,  but  two 
brothers  of  the  mother,  and  one  brother  of  the  ma- 
ternal grandmother,  suffered  from  the  disease.  Dr. 
Heller's  well-marked  case  is  cited  by  Dr.  Gowers, 
"  in  which  a  son  of  a  woman  by  one  husband  and 
two  sons  by  another  were  all  affected,  and  the 
mother's  brother  was  also  the  subject  oC  the  dis- 
ease."   But  the  disease  could  not  be  traced  to  any 


collateral  paember  of  the  family  affected.  But  the 
influence  of  atavism  in  these,  as  in  other  dis- 
eases, has  been  recognized  by  many  writers  on  the 
subject;  especially  has  Dr.  Cowers  referred  to 
families  in  which,  as  he  informs  us,  "antecedent 
cases  can  be  traced,  and  these  are  invariably  on  the 
mother's  side.  The  disease  is  thus  transmitted  by 
women,  who  are  not  themselves  its  subjects. "  In 
such  an  exceptional  case  as  that  cited  by  Prof.  Fried- 
reich, of  Heidelberg,  in  which  two  brothers  began 
to  be  affected  with  hyperostosis  of  the  entire  skeleton 
at  the  respective  ages  of  18  and  17  years,  no  pre- 
vious history  of  this  morbid  affection  could  be 
obtained. 

Dr.  S.  goes  on  to  state  that  in  such  cases  as  those 
in  which  diseases  and  defects  are  subject  to  the 
usual  influences  of  atavism,  and  transmission  is  in 
conseqiience  restricted  to  alternate  generations  of  fe- 
males, and  development  to  alternate  generations  of 
males,  it  may  readily  be  perceived  that  its  suppres- 
sion on  one  or  two  occasions,  in  the  usual  line  of 
descent,  would  lead  to  great  difficulty  in  tracing  the 
defect  to  its  more  or  less  remote  origin.  Such  a 
case,  for  example,  as  that  of  color-blindness,  which 
Sir  Wm.  Turner  has  latfely  cited  in  his  Newcastle 
address,  it  would  have  been  very  diflicult  to  have 
traced  this  peculiarity  to  its  source,  if  any  such  ex- 
tensive suppression  had  occurred.  Although  the 
development  of  the  color-blindness  in  this  case  was 
strictly  limited  to  the  males  in  the  first,  third,  fifth, 
and  seventh  generations,  its  transmission  was  lim- 
ited to  the  females  in  the  second,  fourth,  and  sixth 
generations.  In  this  sixth  generation  seven  of  the 
females  became  mothers,  and  by  them  the  morbid 
inheritance  was  conveyed  to  eight  out  of  their  nine 
sons;  while  their  nine  daughters,  in  common  with 
the  females  of  all  the  preceding  generations  referred 
to  in  the  family,  remained  free  from  it.  There  are 
some  carefully  recorded  cases  in  which  diseases  and 
defects  of  a  strictly  male  character,  and  which,  con- 
sequently, the  male  sex  could  alone  develop,  have 
been  transmitted,  in  the  latent  condition,  through 
the  female  line  of  descent,  to  male  offspring,  in 
whom  they  have  reappeared. 

With  reference  to  other  diseases  and  defects,  ob- 
servations have  been  made  by  well-known  observers. 
Sir  Wm.  Broadbent,  in  his  Haveian  Lectures  on 
Prognosis  in  Heart  Disease,  has  stated  that  ''in  no 
class  of  cases  is  it  more  necessary  to  inquire  into 
the  family  history  than  in  diseases  of  the  heart," 
and  cites  a  remarkable  instance  of  this  family  pre- 
disposition in  the  direct  male  line,  which  was  pre- 
sented by  the  well-known  Arnold  family.  In  this 
family  "the  father  of  Dr.  Arnold,  of  Rugby,  Dr. 
Arnold  himself,  and  now  two  of  his  sons,  have  all 
succumbed  to  chronic  heart  disease." 

In  cases  of  a  still  more  exceptional  character,  it 
may  be  observed  that  structural  peculiarities  and 
diseases  of  distinctly  male  organs,  and  which  con- 
sequently females  would  be  altogether  unable  to  de- 
velop, have  been  transmitted  by  them  in  the  latent 
condition  to  some  of  their  male  offspring,  in  whom 
they  have  reappeared.  It  has  been  observed  that 
hydrocele,  phimosis,  hypospadias,  and  other  morbid 
affections  of  distinctively  male  structures  can  be 
transmitted  through  the  female  line  of  descent  to 
male  offspring,  through  the  influence  either  of  direct 
or  indirect  atavism.  A  case  is  recorded  by  Sir 
Henry  Holland,  in  which  the  males  of  three  out 
of  four  generations  in  one  family  were  affected  with 
hydrocele ;  the  omission  depending  on  a  female  be- 
ing the  third  in  the  series,  and  in  whose  son  the 
complaint  reappeared.  In  like  manner  phimosis  has 
been   not  infrequently  transmitted  by  women  to 
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some  of  their  male  offspring,  as  occurred  in  a  case 
in  which  operations  for  its  relief  had  been  per- 
formed on  a  father  and  his  son,  and  on  the  son  of  a 
second,  and  also  of  a  third  brother  of  the  father. 
The  three  brothers  in  this  case  had  two  sisters, 
one  of  whom  transmitted  it  to  two  sons,  and  the 
other  sister  to  one  son. 

From  all  the  cases  cited  it  is  evident  that  although 
there  is  a  very  great  and  sometimes  even  prepon- 
derating influence  of  the  male  sex  on  development, 
yet,  as  regards  health  as  well  as  disease,  the  author 
says,  transmission  is  more  commonly  and  more 
readily  effected  through  the  female  than  the  male 
line  of  descent,  and  this  preference  for  the  one  sex 
rather  than  the  other  has  been  popularly  recognized 
from  a  comparatively  early  date. 

The  Hypodermic  Use  of  Quaiacol  in  Acute  Pal- 

monary  Tulierculosis. — J.  G.  Sinclair  Coghill 

{British  Med.  Jour.,  p.  586) 

It  is  only  in  comparatively  rare  cases  that  guaia- 
col,  given  by  the  mouth,  has  any  influence  on  the 
temperature  of  acute  pulmonary  tuberculosis,  when 
of  high  intensity;  whereas,  the  author  states,  a 
daily  inoculation  of  from  2  to  5  min.  in  a  very  large 
proportion  of  cases  reduces  it  gradually  and  perma- 
neijtly.  In  many  of  the  cases  the  injections  were 
persevered  in  for  some  time  before  any  impression 
was  produced  on  the  temperature.  The  tempera- 
ture fall  is  comparatively  gradual,  and  very  rarely 
falls  to  subnormal.  With  this  gradual  fall  in  the 
temperature,  improvement  almost  invariably  occurs 
in  the  other  symptoms,  the  cough  and  expectoration 
diminishing,  and  the  appetite  and  weight  increasing. 
A  moderate  warm  perspiration,  which  usually  follows 
the  injection  at  a  variable  interval,  very  soon  takes 
the  place  of  the  regular  hectic  night-sweats.  The 
author's  custom  is  usually  to  continue  the  exhibition 
of  the  remedy  by  the  mouth  at  the  same  time,  not 
only  to  aid  in  the  saturation  and  probable  steriliza- 
tion of  the  blood,  but  because  pure  guaiacol  seems 
to  check  the  decomposition  of  food  in  the  prima  via, 
which  the  enfeebled  digestion  of  phthisical  patients 
so  readily  permits. 

As  to  the  dose  and  mode  of  hypodermic  admin- 
istration. Dr.  C.  usually  begins  with  the  minimum 
dose,  giving  it  before  the  diurnal  rise  of  tempera- 
ture has  passed  above  normal.  If  temperature  is 
not  reduced  in  a  few  days  the  dose  is  increased  drop 
by  drop  to  5  min.  or  even  7  min.,  which  rarely  re- 
quires to  be  exceeded.  If  the  reactive  sweating  is 
excessive  it  may  be  necessary  to  give  two  small  in- 
jections daily,  but  this  is  quite  exceptional ;  at  the 
same  time  he  has  used  guaiacol  epidermically,  in- 
stead of  a  second  injection,  to  anticipate  the  even- 
ing rise  of  temperature,  painting  from  lo  to  30  min. 
over  the  cutaneous  area  corresponding  to  the  pulmo- 
nary lesion.  Some  patients  are  extremely  sensitive  to 
this  mode  of  using  the  remedy,  being  more  affected 
by  it  than  the  other  methods.  Each  case  must  be 
closely  observed  and  treated  on  its  individual  indi- 
cations. In  a  number  of  cases  where  there  was 
much  cough,  and  where  the  strumous  cachexia  was 
pronounced,  he  has  used  hypodermically  a  5-  to  10- 
per-cent.  solution  of  iodoform  in  the  .guaiacol,  and 
has  also  used  the  same  formula  in  capsules,  but  was 
unable  to  observe  any  more  favorable  results  than 
with  the  plain  guaiacol.  The  buttock  is  the  most 
favorable  region  for  the  injections,  as  no  vein  of 
sufficient  caliber  will  be  encountered. 

In  every  case  in  which  guaiacol  is  used  hypoder- 
mically it  is,  sooner  or  later,  distinctly  tasted  by  the 
patient  a  few  minutes  after  inoculation,  and  this  lasts 
a  considen^le  time. 
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Craniometry  and  Cepiialometry  in  Relation  to 

Idiocy  and   Iml>eciiity. — Frederick     Peterson 

(Amer.  Jour,    oj  Insanity,   July,    1895 ;  Internat. 

Med.  Mag.,  Vol  IV,  1895,  p.  857) 

In  a  well-illustrated  article  on  this  subject  the 
author  shows  that  the  circumference  of  the  skull 
averages  52  ctm.  in  men,  and  2  ctm.  less  in 
women,  with  a  physiological  variation  from  48.5  to 
57.4,  The  scalp  and  hair  superadd  about  3  ctm. ; 
hence,  in  cephalometry  about  6  per  cent,  should  be 
deducted  to  obtain  the  measure  of  the  skull.  A 
rough  empirical  estimate  is  that  where  the  circum- 
ference of  the  skull  is  50  ctm.,  its  volume  will  be 
about  1350  c.c. 

Excessive  prognathism  is  found  in  criminals,  in 
microcephali,  and  in  cases  of  hemi-  and  paraplegia 
spastica  infantilis. 

A  skull  below  the  normal  type  in  volume  belongs 
to  an  abnormal  individual. 

Under-typical  measurements  of  the  head  should 
always  lead  us  to  entertain  the  suspicion  of  defective 
cerebration. 

Abnormal  smallness  of  any  part  of  the  skull  per- 
mits the  conclusion  that  the  part  of  the  brain  in  its 
neighborhood  is  imperfectly  developed. 

Excessive  development  of  the  head  has  a  double 
signification.  It  is  always  pathological,  but  may 
mean  abnormality  or  successful  compensation. 
Wormian  bones  are  also  doubly  significant.  They 
either  represent  a  pathological  process  or  a  success- 
ful effort  of  nature  in  repair. 

Hemiplegia  spastica  infantilis,  epilepsy,  and  in- 
tellectual or  ethic  weakness  often  exhibit  unilateral 
aplasia  of  the  skull. 

Dr.  Peterson  gives  a  condensed  table  of  the  13 
principal  measurements  for  average  males  and  fe- 
males with  physiological  variations,  and  the  results 
of  the  examinations  of  19  paralytic  imbeciles.  The 
greatest  transverse  diameter  was  found  to  be  below 
the  normal  average  in  the  1 1  men,  and  in  all  but  one 
of  the  women  examined.  The  binauricular  diam- 
eter was  lower  than  the  average  in  all  the  cases. 


Tlie  riorbid  Anatomy  of  a  Case  of  Infantile  Par- 
alysis.— Trevelvan  {Brain,  1895,  LXX-LXXI, 
p.  248) 

The  studies  were  made  on  a  case  which  11  months 
previously  had  survived  an  acute  attack  of  infantile 
spinal  paralysis  involving  all  four  extremities. 
Death  was  due,  finally,  to  independent  causes. 

The  tissues  were  prepared  after  the  rapid  bichro- 
mate method  and  stained  according  to  Weigert  and 
Pal. 

The  changes  which  were  found  in  the  ganglion 
cells  of  the  anterior  horn  consisted  of  shrinkage  and 
destruction  of  the  cell,  with  a  stippling  of  its  proto- 
plasm. The  nucleus  and  nucleolus  did  not  disap- 
pear early. 

There  was  a  considerable  conservation  of  the 
cells  lying  in  the  lateral  horns.  The  nerve  fibrils 
in  the  gray  matter  were  atrophied  and  varicose,  and 
some  had  completely  disappeared.  The  ulterior 
roots  seemed  fewer  than   normal,  but  the  posterior 
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Toots  were  intact.  There  was  overgrowth  of  the 
neuroglia  of  the  gray  matter  with  disappearance  of 
some  of  its  more  delicate  elements.  The  gray  mat- 
ter presented  an  increased  vascularity,  and  contained 
a  general  cellular  infiltration,  as  well  as  a  perivas- 
cular round-cell  exudate.  There  was  also  an  increase 
of  cells  around  the  central  canal.  The  changes  in 
the  white  matter  were  much  less  obvious,  though 
distinctly  present. 

This  case  furnishes  additional  confirmatory  evi- 
dence of  the  now  generally  accepted  view  of  the 
vascular  and  interstitial  origin  of  anterior  poliomye- 
litis. 

In  Charcot's  original  studies  he  considered  the 
changes  to  be  primarily  in  the  ganglion  cells  them- 
selves, but  in  recent  years  examinations  of  cases  which 
died  shortly  after  the  paralysis  had  commenced  have 
shown  conclusively  that  the  process  originates  in 
the  blood-vessels  and  neuroglia.  Siemerling  and 
GoLDSCHEiDER  are  supporters  of  this  view,  which 
has  received  its  best  demonstration  in  the  researches 
of  RissLER  {Nord.  nted.  Arkiv.,  1888,  XX,  22)  on 
cases  which  died  in  the  Stockholm  epidemic  of  1887. 


Nomenclature  of  Nerve  Cells. — Baker  {N.  Y.  Med. 
/our.,  March  21,  1896) 
After  a  critical  review  of  the  nomenclature  used 
at  present  by  various  authors,  the  writer  suggests 
this  classification  and  terminology,  devised  by  him- 
self: 

Neural  elements,  neures,  divided  into : 
I.  Collectors,  or  esthesioneures: 

{a\  Scattered  cells  or  sporadoneures ; 
(b)  Cells  collected  in  ganglia    or    ganglio- 
neures. 
3.  Associators,  or  zygoneures,  comprising: 

(a)  "  Short-path  "  cells,  or  brachyneures ; 

(b)  "  Long-path  "  cells,  or  teleneures. 
3.  Dischargers,  or  dynamoneures : 

{a\  Cells  connected  with  muscles,  myoneures. 
\b)  Cells     connected    with    glands,    adeno- 
neures. 


When  Should  We  Trephine  In  Epilepsy  ?— Mason 
{Med.  News,  March  21,  1896) 

The  author,  after  presenting  an  analysis  of  70 
operative  cases  of  epilepsy,  draws  the  follow- 
ing conclusions  as  regards  prognosis  after  surgi- 
cal treatment: 

(«)  A  certain  small  percentage  of  the  cases  will 
be  cured; 

{b)  A  certain  larger  percentage  will  be  improved ; 

(f)  An  even  larger  percentage  will  not  be  im- 
proved at  all ; 

{d)  An  operation  upon  almost  any  case  will  pro- 
duce a  temporary  cessation  of  fits. 


The  Changes  of  the  Central  Nervous  System  in 
Polyneuritis. — Soukhanoff  (Arch,  de  Neur., 
1896,  I,  No.  3) 

Changes  in  the  central  nervous  system,  especially 
in  the  spinal  cord,  have  been  reported  by  numer- 
ous investigators,  notably  by  Eichorst,  Wilkin, 
Shaffer,  and  Kojrwnikow.  In  several  autopsies 
on  patients  dying  with  the  symptoms  of  multiple 
neuritis,  K.  found  swelling  of  the  axis-cylinders, 
infiltration  with  granular  bodies,  and  vacuolation  of 
nerve-cells.  Pal  found  degeneration  of  the  pos- 
terior-root zone  and  of  Lissauer's  tract.  Cambell 
concludes  that  degeneration  in  the  spinal  cord  is  a 
constant  accompaniment  of  degeneration  of  the 
peripheral  nerves. 


The  case  reported  in  the  present  article  was  one 
of  multiple  alcoholic  neuritis,  which  finally  died  o€ 
phthisis.  Microscopic  examination  showed  a  typ- 
ical degeneration  of  the  peripheral  nerves.  In 
the  spinal  cord,  examined  by  the  Marchi  method, 
were  found  a  characteristic  degeneration  of  Goll's 
column  reaching  to  the  nucleus  gracilis;  and 
scattered  degenerated  fibers  throughout  the  cord 
with  considerable  involvement  of  both  anterior  and 
posterior  roots.  No  lesions  of  ganglion  cells  were 
seen  in  sections  stained  according  to  Nissl's  meth- 
od. 


MATERIA  MEDICA 

Department  Editor 
WILLIAM   PANKHAUSBR,   M.D. 


Prescription   Notes 

At  a  recent  meeting  of  the  Liverpool  Pharmaceu- 
tical Students'  Society,  R.  H.  Mitchell  submitted  a 
prescription  which  he  had  to  compound  recently — 
viz. : 

Iron  and  Quinine  Citrate      ....     80    grn. 

Croton-chloral  Hydrate 90   grn. 

Tincture  Gelsemium 2  fi.  dr. 

Water to  malce   8  fl.  oz. 

The  croton-chloral  hydrate  induced  a  thick  pre- 
cipitate to  deposit  on  the  sides  of  the  bottle  in  a 
solid  mass.  By  the  use  of  mucilage,  triturating  it 
with  the  croton-chloral,  and  then  adding  the  iron 
and  quinine  dissolved  in  half  of  the  water,  a  good 
mixture  was  obtained. 

A  lot  of  pills  of  2^  grn.  each  of  zinc  valerianate 
and  extract  of  hyoscyamus,  when  made  up  by  Mr. 
Mitchell,  became  very  soft  and  took  a  large  quan- 
tity of  absorbent  powder  to  mass  them.  It  was  sug- 
gested that  a  dried  extract  of  hyoscyamus  be  used. 


Mercuroiodohemol    as    an    Antisyphilitlc  —  J. 

Dixon   Mann  {Med.  Chronicle,  1896,  IV,  p.  346) 

Mercuroiodohemol  is  an  alterative  and  hematinic 
alluded  to  before  in  this  journal.  It  is  an  odorless, 
brown  powder,  insoluble  in  water.  It  contains,  be- 
sides hemol,  13  per  cent,  of  metallic  mercury  and 
28  per  cent,  of  iodine.  It  is  best  administered  in 
pills,  containing  2  to  3  grn.  (0.13  to  o.2gme.)  each, 
which  may  be  given  at  the  rate  of  three  a  day.  This 
dosage  may  be  increased  if  needed,  but  probably 
the  larger  of  the  doses  named  will  be  sufficient  in 
most  cases. 

Dr.  Mann  has  employed  mercuroiodohemol  in 
various  forms  of  syphilitic  disease,  including  papular 
syphilides  with  mucous  patches,  psoriasis,  circinate 
syphilides,  syphilitic  iritis,  and  two  cases  of  primary 
syphilis.  After  a  preliminary  trial  of  2-gm.  doses, 
he  subsequently  gave  3  grn.  pro  dosi. 

The  mildness  of  the  remedy  was  shown  by  the 
fact  that  in  one  or  two  instances  only  were  any  signs 
of  the  toxic  action  of  mercury  produced,  although 
the  drug  was  continued  in  many  of  the  cases  for 
several  months.  The  symptoms  of  mercurialism 
that  did  occur  were  limited  to  slight  swelling  of  the 
gums  with  some  increase  in  the  quantity  of  saliva. 
On  withholding  the  pills  for  a  few  days  the  symptoms 
disappeared  without  treatment,  and  the  pills  were 
then  resumed  and  continued.  In  four  cases  slight 
diarrhea  was  produced,  .which  passed  away  without 
the  pills  being  discontinued.  As  regards  the  action 
of  the  drug  on  the  skin  diseases,  and  on  the  other 
symptoms  of  the  disease  for  which  it  was  admin-* 
istered,  it  fulfills  all  the  conditions  of  a  mild  prepara- 
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tion  of  mercury,  and  possesses  the  great  advantage 
that  it  can  be  taken  for  a  long  time  without  causing 
salivation.  The  iodine  it  contains  probably  aids 
the  mercury  in  its  action  on  the  skin  diseases ;  when 
the  squamous  stage  is  reached  mercuroiodohemol 
appears  to  act  more  quickly  than  blue  pill  or  calo- 
mel. 

It  was  to  be  expected  that  the  mercurial  treat- 
ment would  produce  an  improvement  in  the  patients' 
general  condition  as  well  as  on  the  local  appearances, 
and  this  occurred.  How  much  of  the  general  im- 
provement was  actually  due  to  the  iron  of  the  hemol 
the  author  cannot  say ;  but  he  is  disposed  to  prefer 
mercuroiodohemol  to  any  other  mercurial  prepara- 
tion in  cases  of  anemic  and  weakly  folk  who  need 
mercury. 


SURGERY 


New  Disinfectant  from  Petroleum S.  T.  Bar- 

TOCHEViTCH  {Sem.  mid.,  1896,  XVI,  p.  18) 

As  is  known,  when  crude  petroleum  is  subjected 
to  fractional  distillation,  a  series  of  commercially 
important  products  are  obtained,  such  as  kerosene, 
benzin,  paraffin,  vaselin,  etc.  At  the  end  of  these 
processes  there  remains  a  residue,  which  according 
to  the  author  may  be  utilized  for  the  preparation  of 
a  substance  possessing  strong  antiseptic  properties 
and  well  adapted  for  disinfection. 

This  substance  may  be  prepared  by  adding  to 
100  parts  of  the  petroleum  residue  20  parts  (by 
volume)  of  concentrated  sulphuric  acid,  shaking 
the  mixture,  and  setting  it  aside  in  a  cool  place  for 
24  hours.  At  the  end  of  this  period  of  time  a  pre- 
cipitate resembling  tar  forms,  which  occupies  about 
one-third  the  volume  of  the'  original  mixture ;  float- 
ing upon  the  top  is  a  blackish,  opalescent  liquid. 
This  liquid  is  decanted,  and  to  it  is  gradually  added 
a  lo-per-cent.  solution  of  potassa.  The  quantity  of 
the  solution  added  should  be  somewhat  less  than  the 
volume  of  the  liquid  taken.  The  new  mixture  is 
shaken  until  a  homogeneous,  yellowish-brown,  soapy 
liquid  is  obtained,  which  is  the  substance  in  ques- 
tion. 

From  this  liqui<f  a  s-per-cent.  emulsion  may  be 
made,  as  follows:  To  50  c.c.  of  the  mother-sub- 
stance, contained  in  a  bottle,  950  c.c.  of  water,  at 
750®  C.,  are  added,  the  whole  well  shaken,  and 
filtered  through  cotton.  Thus  a  milky  liquid  is  ob- 
tained which  contains  the  disinfectant  in  solution, 
certain  fatty  bodies  emulsified,  and  potassa.  After 
two  or  three  days  the  fatty  substances  rise  to  the 
top  of  the  liquid,  but  they  may  again  be  emulsified 
by  simply  agitating  the  mixture. 

Bacteriological  investigations  have  shown  the 
author  that  the  mother-liquor  kills  pathogenic 
germs  in  40  minutes;  with  the  5-per-cent.  e.mulsion 
the  same  results  were  obtained  in  48  hours. 

Added,  in  the  proportion  of  10  per  cent,  by  weight, 
to  fecal  matter,  the  mother-liquor  quickly  destroyed 
the  odor  of  the  excrements,  the  odor  at  first  becom- 
ing faintly  ammoniacal,  and  disappearing  in  two  to 
three  days.  This  substance  constitutes  an  excellent 
means,  Dr.  Bartochevitch  maintains,  to  disinfect 
fecal  matter,  sputa,  and  other  excrements  of  the 
organism,  as  well  as  privies,  waste-pipes,  etc.  It 
suffices  to  incorporate  it  in  the  proportion  of  a  per 
cent,  to  obtain  the  desired  effect. 

The  s-per-cent.  emulsion  may  be  employed  in 
all  cases  where  the  use  of  an  antiseptic  solution 
seems  indicated :  for  disinfecting  rooms,  wooden  or 
metallic  objects,  etc. 

As  advantages  of  these  two  preparations  over  the 
antiseptics  in  common  use  are  mentioned  inodor- 
ousness,  non-toxicity,  and  cheapness  of  production. 


OPHTHALMOLOGY,      OTOLOGY^      RHINOLOGY 
LARYNGOLOGY,     DERMATOLOGY,    ORTHO- 
PEDIC AND  GENITO-URINARY  SURGERY 

Depairtmenf  Editor 
SAMUEL  LLOYD,  M.D. 
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In    chMge    of    B.    PARQUHAR    CURTIS.    M.D.,   WILLIAKI    B. 
COLEV,  M.D.,  E.  M.  POOTB,  M.D. 


Peritoneal  Sponges.— (C^n/ra/*/.  /.  Chirurg.,  1896, 
p.  191) 
In  the  last  congress  of  German  surgeons,  Sanger, 
of  Leipsic,  objected  to  the  use  of  dry  sponges  in 
abdominal  operations,  on  account  of  their  mechani- 
cal injury  to  the  peritoneum,  and  the  adhesions  which 
result  therefrom.  He  prefers  sponges  wrung  out  in 
a  solution  of  common  salt  and  calcined  sodium  car- 
bonate.  This  solution  was  first  recommended  by 
Tavel.  In  157  laparotomies  in  which  Sanger  has 
used  it  there  has  been  no  death  from  infection  nor 
from  intestinal  obstruction.  The  formula  given  is : 
Sodium  chloride,  7.5  gme. ;  sodium  carbonate  (cal- 
cined), 2.5  gme.;  water,  i  liter. 


Tlie  Retro-buccal  Metliod  for  Exposing  tlie  Tliird 

Brancli  of  tlie  Trigeminus. — Kronlein  (Beitrdge 

zur  klin.  Chir.,  XIV,  No.  3,  p.  725) 

The  author  reports  two  cases  operated  by  this 
method. 

The  operation  is  not  dangerous,  is  simple,  and 
gives  the  least  amount  of  interference  with  function. 
In  a  few  days  the  patients  were  well,  and  only  a 
very  fine  linear  scar  was  left  on  the  cheek ;  the  facial 
nerve,  Steno's  duct,  and  the  muscles  of  mastication 
were  not  injured. 

In  the  second  case  he  succeeded,  with  the  aid  of 
Thiersch's  nerve  curling,  in  eliminating  the  infra- 
maxillary  nerve,  even  in  its  intracranial  course, 
through  the  Gasserian  ganglion, together  with  a  por- 
tion of  the  latter.  Both  operations  illustrated  the 
possibility  of  eliminating  the  trigeminal  nerve,  even 
intracranially,  by  an  extracranial  operation. 

[This  seems  an  uncertain  and  unscientific  meth- 
od of  destroying  the  Gasserian  ganglion.  Even 
though  it  has  been  successful  in  these  two  instances 
there  will  undoubtedly  be  many  others  where  the 
nerve  will  give  way  during  the  curling,  leaving  a 
well-defined  stump, which  in  all  probability  will  be- 
come the  point  of  fixed  pain,  necessitating  the 
Krause-Hartley  operation  finally. — Ed.] 


A  Case  of  Chondroma  of  the  Mammary  Qland. — 

Fr.  Happel  {Beitrdge  zur  klin.  Chir.,  XIV,  No. 

3.  P-  720) 

The  author  reports  a  case  in  which  the  diagnosis 
was  made  of  cystic  enchondroma  of  the  mammary 
gland. 

The  patient,  a  woman  of  33,  noticed  at  the  age  of 
23  a  hard  nodule  in  the  external  upper  portion  of  the 
right  mamma.  The  following  year,  during  her  first 
pregnancy,  it  grew  to  the  size  of  a  goose's  egg.  Up 
to  1894  it  remained  stationary.  She  was  then  con- 
fined for  the  fourth  time.  After  this  it  rapidly  in- 
creased ;  but  there  never  was  any  pain.  The  gland 
was  three  times  larger  than  the  other.  The  tumor 
appeared  to  be  made  up  pf  several  nodules,  some  of 
the  size  of  a  pigeon's  egg.     "The  superficial  Veins 
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were  dilated,  and  the  nipple  obliterated.  The  skin 
was  movable.  There  was  a  distinct  division  between 
the  tumor  and  the  normal  tissue.  Axillary  glands 
could  not  be  palpated. 

On  section  a  large  cavity  was  found  in  the  middle 
of  the  tumor,  which  consisted  of  two  larger  and  one 
smaller  cavities;  a  hemorrhagic-mucous  fluid  es- 
caped. The  thickness  of  the  wall  was  about  i^  to 
2  ctm.  Macroscopically,  this  seemed  to  be  hyaline 
cartilage. 

Microscopic  examination  revealed  islands  of  hya- 
line cartilage,  which  were  divided  by  numerous  con- 
nective-tissue septa.  In  the  last  a  large  number  of 
vessels  could  be  seen.  In  numerous  spots  of  hyaline 
cartilage  retrogressive  metamorphosis  was  observed, 
which  gave  rise  to  mucous  degeneration  and  de- 
velopment of  cysts.  An  area  of  sarcomatous  tissue 
was  also  found.  This  was  on  the  lower  pole  of  the 
tumor,  and  was  probably  due  to  an  especially  ener- 
getic proliferation  of  the  connective-tissue  cells, 
thus  causing  this  secondary  small  sarcoma. 

There  is  only  one  similar  case  in  literature. 


Acute    Osteomyelitis    of    the  Spine.  —  Moller, 
Aachen    {Deut.    Zeitschr.  f.    Chir.,    XLI,    No.    6, 

P-  445) 

Acute  osteomyelitis  of  the  spine  is  rare.  There 
are  very  few  cases  on  record.  The  author  reports  a 
case,  the  disease  affecting  the  dorsal  vertebrae.  Dis- 
location of  the  bones  could  not  be  found,  and  the 
pressure  symptoms  had  such  a  stormy  advent  that 
they  could  only  be  produced  by  a  rapidly  developed 
edema  of  the  cord  due  to  pressure  in  the  canal,  but 
lasting  only  a  few  days.  Prodromal  irritation  symp- 
toms as  they  appear  in  tubercular  processes  were 
absent.  All  this  led  to  the  doubt  of  the  vertebral 
affection  being  tubercular.  The  rapidity  with  which 
the  abscess  healed  after  only  a  careless  removal  of 
the  abscess  wall  is  a  point  against  tubercular  pro- 
cess. 

Acute  osteomyelitis  may  affect  any  portion  of  the 
spine,  or  any  part  of  a  vertebra,  or  several  parts  at 
the  same  time.  Very  often  symptoms  of  cen- 
tral nervous  disturbances  appear,  which  may  lead  to 
the  diagnosis  of  cerebro-spinal  meningitis  or  to 
spinal  paralysis,  as  in  the  author's  case.  It  seems 
that  many  cases  of  acute  febrile  spinal  paralysis, 
spinal  abscesses,  or  furibund  meningitis,  etc.  which 
die  belong  to  this  disease.  If  the  arch  is  involved, 
the  prognosis  will  be  better,  and  the  abscess  can  be 
expected  earlier,  and  consequently  opened  earlier, 
thus  saving  injury  to  the  cord. 

Prognosis  depends  on  early  diagnosis  and  early 
interference.     Early  opening  is  very  important. 


QBNITO-URINARY 

In  charge  of  QBOROE  KNOWLBS  SWINBURNE,  M.D. 

Chronic,  Incomplete  Retention  of  Urine  with  Dis- 
tention, Treated  by  Catheterization,  Progres- 
sive and  Antiseptic  Evacuation ;  Cure  witiiout 
Vesical   Infection — Michon    {Ann.    d.    Mai.    d. 
Org.  g/n.-urin.,  1896,  p.  157) 
The  title  tells  the  story,  but  the  introduction  of 
a  patient  to  catheter  life  without  infecting  his  blad- 
der is  always  interesting,  and  the  method  by  which 
it  has  been  successfully  accomplished  is  worthy  of 
careful  study  and  imitation. 

The  patient,  attended  by  Prof.  Guvon,  was  80 
years  old,  in  good  health  till,  be^^miiiig  of  '95,  be  be- 
gan to  suffer  from  frequency,  urinating  four  or  fr»« 
times  at  nigin.     Once  or  twice  titere  was  incontU 


nence  at  nifrhit  In  August  his  general  health  began 
to  fail,  had  lose  of  appetite,  with  special  repugnance 
to  meat  or  bread ;  there  was  continual  constipation, 
rapid  loss  of  strength,  emaciation,  a  yellowish  color 
of  skin,  a  great  tendency  to  somnolence,  the  symp- 
toms of  chronic  urinary  intoxication. 

In  November  Guvon  was  consulted.  He  found 
the  bladder  distended  to  a  point  above  the  umbilicus. 
The  right  kidney  could  be  felt  by  palpation.  The 
urine  being  still  clear,  catheterization  was  decided 
upon.  The  first  catheterization  took  place  in  the  morn- 
ing, under  every  antiseptic  precaution.  The  glans 
penis  and  meatus  were  washed  with  i :  1000  bichlor- 
ide solution,  the  urethra  irrigated  with  boric-acid 
solution,  the  catheter,  a  N^laton  No.  16,  boiled 
for  10  minutes  immediately  before  operation.  The 
evacuation  was  incomplete,  and  a  certain  quantity 
of  boric  solution  was  substituted  gradually  for  the 
urine,  and  left  in  the  bladder.  A  second  catheteri- 
zation was  made  in  the  evening.  There  had  been  no 
urination  during  the  day,  and  the  bladder  was  above 
the  umbilicus.  Following  day  same  treatment. 
The  vesical  distention  was  increased,  and  severe 
pain  occasioned  which  catheterization  relieved. 
Catheterization  was  then  made  three  times  a  day,  and 
a  stiffer  catheter  was  used.  After  the  fourth  day  the 
evacuation  was  complete,  700-800  gme.  withdrawn 
each  time.  There  was  no  spontaneous  urination  in 
the  interval,  and  no  desire  to  urinate.  The  same 
precautions  were  used  each  time,  and  lavage  of 
bladder  made.  At  the  end  of  a  week  the  poly- 
uria diminished;  in  three  weeks  the  appetite  re- 
turned. On  the  twenty-third  day  the  patient  was 
allowed  to  catheterize  himself,  using  the  same  pre- 
cautions, scrubbing  hid  hands,  and  washing  off  in 
bichloride  solution,  etc.  At  no  time  did  the  urine 
become  cloudy.  On  January  25  the  urine  was 
clear,  general  condition  good,  appetite  better  than 
for  several  years.  Patient  resumed  his  life  as  before, 
going  out  every  day. 

Although  the  title  says  "Cure  without  Vesical 
Infection,"  the  reader  is  left  to  infer  that  catheteri- 
zation is  continued  as  before,  and  unfortunately  the 
author  omits  to  say  whether  there  is  any  spontaneous 
urination. 


Kidney   Symptoms  After  Falls  Prom  a  Height. 

— HoLZ  {Miinchen.  nud.  Woch.,  1895,  p.  795) 
HoLZ  relates  eight  cases  of  lads  of  14  years,  who 
fell  from  considerable  heights,  and  in  all  the  urine 
showed  some  damage  to  the  kidney,  although  no 
direct  contusion  had  been  received  by  that  organ. 
In  two  cases  there  was  fracture  of  the  skull,  and  in 
these  the  kidney  escaped  with  the  least  injury,  a 
result  which  he  explains  by  supposing  that  the  yield- 
ing of  the  skull  broke  the  shock  for  the  rest  of  the 
body.  In  two  cases  which  terminated  in  death  (not 
including  the  fractures  of  the  skull,  both  of  which 
recovered)  he  was  enabled  to  examine  the  kidneys. 
In  one  hemorrhages  were  visible  to  the  unassisted 
eye,  while  in  the  other,  although  countless  micro- 
scopic hemorrhages  were  found,  they  could  not  be 
seen  otherwise.  The  symptoms  in  these  cases  were 
the  appearance  of  hematuria  and  albuminuria  six  to 
twenty-four  hours  after  the  injury,  accompanied  by 
casts  in  the  urine.  The  casts  at  first  were  hemor- 
rhagic, then  the  corpuscles  disappeared,  their  place 
being  taken  by  epithelial  cells.  There  were  no 
constitutional  e)rmptoms  during  the  albuminuria, 
and  in  two  to  four  days  the  urioe  bocaaae  nnnaal 
and  «}  remaiaed.  Microscopically,  £be  chaAtge*  in 
the  kidney  aeaembled  those  of  acute  pacencfayMatouii 
nepihrijbi^,  the    glomeruli  remaining  laeaJthj.     The 
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author  likens  this  injury  of  the  kidney  to  that  of  the 
brain,  known  as  cerebral  concussion,  and  believes 
that  it  would  also  be  found  to  exist  in  the  other  solid 
abdominal  organs,  as  rupture  of  those  organs  from 
similar  but  more  violently  acting  causes  is  common. 


Primary  Union  after  Suture  of  Vas  Deferens  in 
flan. — Parlavecchio  (Gag.  degli  ospedali,  i895> 
No.  105,  p.  1093) 

Parlavecchio  had  the  misfortune  to  tear  across 
the  vas  deferens  while  operating  upon  a  young  man 
for  the  radical  cure  of  hernia.  He  completed  his 
hernia  operation,  then  cut  the  torn  ends  of  the  yas 
obliquely,  and  united  them  by  four  very  fine  silk 
sutures,  passed  likeLembert  sutures  of  the  intestine. 
The  wound  in  the  duct  was  thus  united  so  that  the 
line  of  union  was  oblique,  with  the  idea  that  there 
was  less  danger  of  subsequent  circular  constriction. 
Primary  union  was  obtained,  and  at  an  examination 
of  the  patient  two  years  and  three  months  later  no 
nodule  or  other  indication  of  the  wound  of  the  vas 
could  be  found.  The  hernia  remained  without  re- 
currence, and  there  was  no  dilatation  of  the  vas 
below  the  point  of  injury,  and  no  swelling  or  atro- 
phy of  the  testicle  or  epididymis.  The  prostate  was 
not  examined.  The  testicle  was  in  every  respect 
like  its  fellow,  and  there  was  no  loss  of  sexual  power. 


The  Treatment  of  Hypertrophied  Prostate  by 

Castration. — O.  Faisst  {Beitrdge  z.  klin.  Chir., 

XIV,  No.  3,  p.  789) 

The  author  reports  a  case  from  the  private  prac- 
tice of  Prof.  Bruns. 

Patient,  62  years  old,  using  a  catheter  three  to 
four  times  a  day  for  the  last  six  months.  Between 
catheterizations  he  suffered  considerably,  and  suc- 
ceeded in  pressing  out  one  to  two  tablespoonfuls  of 
urine,  followed  by  great  pain.  By  the  exercise  of 
care  he  escaped  cystitis  or  acute  retention,  but  was 
forced  to  stop  work.  Double  castration  was  per- 
formed; from  the  seventh  day  after  the  operation 
up  to  date  (four  months  after),  the  patient  never 
had  to  use  a  catheter,  he  urinates  at  long  intervals, 
is  free  from  any  inconvenience,  and  resumed  his 
work.  This  certainly  illustrates  the  value  of  this 
operation. 

In  eight  days  the  prostate  diminished  onf-third, 
was  softer  and  less  prominent.  The  general  and 
psychic  condition  of  the  patient  is  thus  far  normal. 

The  author  considers  double  castration  simple 
and  not  dangerous,  and,  thus  far,  the  best  procedure 
for  the  radical  cure  of  hypertrophied  prostate. 

[That  danger  does  follow  the  operation  has  been 
abundantly  proved  by  the  American  observers.  Not 
death  alone,  but  mental  disturbance  has  followed  in 
some  instances,  and  one  should  be  careful  about  too 
emphatic  an  assurance  of  the  harmlessness  of  the 
procedure. — Ed.] 


A  Case  of  Carbolic>acid  Poisoning  in  an  Infant 
after  Circumcision. — Bogdanik  {Wiener  med. 
Fresse,  1895,  p.  1257) 

Bogdanik  relates  the  case  of  an  infant  circum- 
cised by  a  rabbi,  and  the  penis  dressed  with  cotton 
wet  with  an  approximate  5-per-cent.  solution  of 
carbolic  acid.  The  dressing  was  renewed  the  next 
day  by  a  midwife,  who  observed  at  the  first  dressing 
that  the  diaper  was  stained  a  dark  color  bjr  the 
urine.  Collapse  set  in  and  the  child  died  48  hours 
after  the  operation,  with  typical  symptoms  of  car- 


bolic-acid poisoning, '  which  was  confirmed  by  the 
autopsy.  Locally  the  acid  had  produced  a  small 
slough.  The  author  refers  to  the  case  reported  by 
Meltzer  (Med.  MotiaUschr.,  New  York,  April,  1889), 
inwhich  death  was  caused  in  three  days  by  dressing 
a  circumcision  wound  with  a  4-per>cent.  solution  of 
carbolic  acid. 


EYE  AND  EAR 

In  chairge  of  WILLIAM  OLIVER  MOORB,  M.D. 

Treatment  of  Simple  Clironic  Glaucoma. — Abadie 
{Ann.  d" OculisHque,  Nov.,  1895) 

The  writer  says:  Acute  glaucoma  and  inflamma- 
tory glaucoma,  proceeding  by  successive  attacks,  are 
cured  by  iridectomy.  The  same  is  not  true  of  sim- 
ple chronic  glaucoma  with  elevated  tension,  which 
develops  slowly  and  progressively,  and  in  which 
the  intraocular  pressure  increases  without  giving 
rise  to  appreciable  reactions. 

Iridectomy  and  sclerotomy  have  no  curative  ac- 
tion, and,  in  spite  of  these  operations,  the  momen- 
tarily diminished  intraocular  tension  resumes  a 
higher  degree  than  the  normal,  and  final  loss  of 
vision  is  the  rule. 

The  systematic  use  of  a  myotic  collyrium  of  ese- 
rine  or  pilocarpine  of  i  to  ^  per  cent.,  according  to 
the  tolerance  of  the  patient  is  advised.  Internally, 
bromide  of  potassium  and  sulphate  of  quinine  should 
be  given. 

Successful  Removal  of  a  Piece  of  Steel  from  the 
Vitreous  Chamt>er   by  Means  of  an   Electro- 
magnet— Oliver  {Am.  Jour,  of  Ophth.,  No.  146) 
The  author  reports  the  case  of  a  male,  aged  35, 
who   in   1891  received  an  injury,  a  piece  of  steel 
entering  the  eye,  passing  through  the  cornea,  iris, 
and  lens,  and  lodging  in  the  vitreous  chamber.    The 
foreign  body  was  removed  by  means  of  an  electro- 
magnet, thirty-five  cells  being  used.     The  patient 
was  discharged  in  six  days.     The  eye  is  perfectly 
quiet,  and  nothing  but  the   opaque   lens   remains. 
Perception  and  projection  of  light  are  good. 


The  Question   of  Operating  in   Chronic  Glau- 
coma— Priestly  Smith  {Brit.  Med.  /our., 1S16) 

The  author,  in  the  discussion  on  this  subject, con- 
cludes as  follows : 

1.  It  is  right  to  operate  at  any  stage  of  the  dis- 
ease so  long  as  there  is  vision,  and  the  general  con- 
dition of  the  patient  warrants  it. 

2.  The  immediate  safety  of  the  eye  depends  on 
the  avoidance  of  injury  or  displacement  of  the  lens, 
and  deep-seated  hemorrhage.  Making  a  scleral 
puncture  to  slacken  the  eye  immediately  before  the 
iridectomy  is  a  valuable  safeguard  against  injury 
of  the  lens.     The  patient  should  be  kept  quiet. 

3.  The  ultimate  success  of  the  operation  depends 
largely  on  the  formation  of  a  permanent  sub-con- 
junctival  fistula,  which  keeps  the  eye  slack. 

4.  Permanent  retention  of  vision  is  not  always 
secured  by  operation,  especially  if  the  optic  nerves 
be  partly  atrophic. 


On  Injecting  Chlorine  Water  into  the  Vitreous. 

—Berry  {Brii.  Med.  Jour.,  No.  1816) 
The  writer  reports  his  method  as  follows:  He 
makes  an  incision  through  the  conjunctiva  at  the 
equator  between  the  inferior  and  external  recti-ten- 
dons.  A  Graefe  knife  is  then  plunged  through  the 
denuded  sclera.  The  nozzle  of  a  hypodermic  syr- 
inge is  next    introduced   into   the   middle  of  the 
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vitreous,  and  four  minims  of  freshly  prepared  chlo- 
rine water  slowly  injected.  The  wound  is  cleaned 
with  chlorine  water,  and  then  drawn  together  by 
sutures.  Moderate  chemosis  follows,  but  no 
other  harmful  effect.  Where  purulent  infiltration 
of  the  vitreous  had  already  set  in,  the  process  was 
aggravated  by  the  injection.  He  hopes  that  these 
injections  will  prevent  the  beginning  of  septic  in- 
flammation, especially  after  the  removal  of  pieces 
of  metal  from  the  eye. 


Foreign   Bodies  in  ,tlie    External    Heatus  {The 
Clinical  Chronicle,  No.  i) 

The  report  of  the  Elsberg  Nose,  Throat,  and 
Ear  Dispensary,  Cincinnati,  shows  that  the  follow- 
ing 25  foreign  bodies  were  removed  from  the  external 
meatus : 

White  beans  (4),  rubber  ends  of  lead-pencil  (3), 
glass  beads  (3),  toothpick  (i),  blotting-paper  (i), 
cockroaches  (2),  bedbug  (i),  wing  of  fly  (ij,  broken 
end  of  lead-pencil  (i),  cotton  (2),  pebbles  (2),  tinfoil 
(i),  garlic  (2),  bread-crust  (i).  One  hundred  and 
thirty-nine  cases  of  impacted  wax  were  also  seen 
and  the  accumulations  removed. 


Subjective  Metliods  of  Optometry. — Bull  {Ophth. 
Rev.,  Sept.,  1895) 

B.  gives  the  following  rules  for  the  purpose  of 
avoiding  these  errors  as  far  as  possible:  Before 
endeavoring  to  correct  the  general  ametropia  the 
weakest  meridian  of  refraction  is  sought.  This  is 
rendered  slightly  myopic,  and  then  the  astigmatism 
is  exactly  determined  with  a  concave  cylindrical 
glass  with  a  horizontal  axis.  Then  4:he  cylindrical 
glass  being  fixed,  the  correction  of  the  general 
ametropia  is  completed  by  finding  the  spherical 
glass  according  to  the  ordinary  rules.  In  other 
words,  the  astigmatism  is  rendered  myopic  and  then 
measured  at  Xh^functum  retnotum. 


Keratoplasty. — Surer  ( Toledo  Med. and  Surg.  Kept., 
1895,  No.  11) 

The  author,  in  a  risumi  of  the  subject,  says:  It 
was  first  performed  in  1823  by  Ricke.  In  1839 
the  medical  faculty  of  Munich  offered  prizes  for  suc- 
cessful transplantations.  The  results  were  not  sat- 
isfactory for  any  length  of  time,  so  it  fell  into  disuse 
for  a  second  time  about  1843.  In  1855  Nussbaum 
suggested  the  insertion  of  a  "cornea  artificialis,"  or 
a  stud  of  glass  to  be  inserted  into  the  opaque  cornea. 
This  procedure  gave  only  temporary  vision,  and 
eventually  produced  inflammation  of  the  globe. 
Transplantation  of  the  cornea  of  a  rabbit  upon  the 
eye  of  another  rabbit  was  successfully  accomplished 
in  France  and  Germany ;  the  graft  would  heal,  but 
transparency  would  not  continue. 

Wolfe  transplanted  the  corneae  of  lower  animals 
on  the  human  eye  without  success ;  the  same  oper- 
ator transplanted  the  cornea  of  a  recently  enucleated 
human  eye  to  the  eye  of  an  adult ;  the  graft  united, 
but  the  cornea  became  opaque  in  six  months.  Hip- 
pel  left  the  membrane  of  Dercemet  intact,  and 
placed  the  graft  on  it.  These  cases  have  not  proved 
more  successful  than  the  former.  Embryonic  tissue 
of  the  cornea  has  been  tried,  but  with  the  same 
failures.  Surer 's  operations,  11  in  number,  have 
all  been  done  on  the  lower  animals.  Union  was 
obtained  in  all,  but  no  permanent  transparency. 
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Lead    Paralysis    in    Infancy. — Newmarr    {Med. 
News,  1895,  No.  19) 

Lead  paralysis  in  childhood  is  uncommon.  The 
writer  reports  a  case  in  a  girl,  8  years  of  age,  with  a 
negative  previous  history,  who,  in  November,  1893, 
was  attacked  by  gastro-intestinal  symptoms  of  the 
nature  of  vomiting,  obstinate  constipation,  and  ab- 
dominal colic.  She  was  treated  for  indigestion  and 
when,  a  month  later,  symptoms  referable  to  the 
mouth  appeared,  the  diagnosis  of  aphthous  stomati- 
tis was  made.  In  January,  1894,  the  author  found 
her  profoundly  anemic,  with  a  characteristic  blue 
line  on  the  gums,  and  a  paralysis  of  the  hands  and 
feet,  especially  of  the  muscles  of  the  arm  supplied 
by  the  radial  nerve.  There  were  no  fibrillary  con- 
tractions, but  a  convulsive  tremor  was  present.  Re- 
flexes of  the  triceps  were  preserved  on  both  sides. 
Reaction  of  degeneration.  Normal  sensation.  After 
three  months  the  child  began  slowly  to  recover. 
The  cause  was  obviously  a  lead  paralysis,  and  origi- 
nated in  the  careless  use  of  white-lead  paint  in  the 
bed  in  which  the  child  had  slept. 

There  is  probably  more  of  the  subacute  form  of 
lead-poisoning  in  children  than  is  diagnosed.  Many 
toys  are  painted  with  lead  colors. 


Action  of  Salophen  in  Chorea. — Pierre  Marie 
(Soc.  mid.  dei  Hdpitaux  de  Paris,  March  31,  1895) 
Marie  has  experimented  with  the  therapeutic 
effects  of  salophen  in  various  diseases,  and  espe- 
cially in  chorea.  A  young  girl,  aged  16,  presented 
all  the  symptoms  of  a  severe  attack  of  Sydenham's 
chorea.  On  the  ninth  day  of  the  affection  he  pre- 
scribed 4  gme.  of  salophen  in  six  doses.  The  med- 
icine was  followed  by  an  improvement,  and  a  com- 
plete recovery  at  the  end  of  ten  days.  The  author 
does  not  venture  to  assume  that  this  remarkably 
rapid  recovery  was  due  to  the  action  of  salophen 
alone,  but  he  holds  that  the  chorea  was  of  the  type 
known  as  Sydenham's  chorea,  which  is  not  a  hyster- 
ical chorea;  and,  in  other  words,  there  was  no  ele- 
ment of  suggestion  in  the  case.  Salophen  is  a  drug 
affording  all  the  medical  qualities  of  salol,  but  is 
less  to^ic  in  its  action.  It  has  been  used  with 
some  success  in  acute  rheumatism,  neuralgia,  and 
sciatica,  gastro-enteritis,  and  intestinal  dyspepsia 
with  flatulence. 


Supernumerary  Ovaries Otto    Engstrom,    of 

Helsingfors  {Monatssch.  f.  Geburtsh.  u.Gyn.,  Ill,' 
No.  1,  p.  13) 

According  to  the  author,  there  are  two  distinct 
kinds  of  supernumerary  ovaries.  One  is  due  to 
anomaly  of  development,  in  which  three  ovaries  are 
formed  instead  of  two.  These  cases  are  rare,  and 
their  existence  was  doubted  by  Roritansri,  Klob, 
and  others.  Wincrel  reported  the  first  case  of  the 
kind  in  i88i  {Lehrbuch,  1890,  p.  617),  in  which  ovaries 
on  either  side  were  normal,  but  on  the  right  side  and 
in  front  of  the  uterus  was  a  supernumerary  ovary 
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larger  than  either  of  the  others,  and  attached  to  the 
uterus  by  a  ligament  originating  from  the  right 
round  ligament.  The  ovary  was  situated  in  a  fold 
of  peritoneum  connected  with  the  bladder.  Other 
cases  have  since  been  observed  by  different  writers. 

Besides  cases  of  this  kind,  there  are  supernumer- 
ary ovaries  due  to  division  of  a  normal  ovary  by  in- 
flammatory processes  and  tjhe  formation  of  bands. 
E.  presents  photographs  of  a  case  of  this  kind. 
The  patient  was  55  years  old  and  wa^  operated  upon 
for  a  myoma.  She  had  suffered  many  times  from 
peritonitis.  On  the  right  side  was  found  an  ovary 
nearly  divided  into  two  parts  by  the  presence  of 
bands.  The  part  near  the  uterus  appeared  nearly 
normaf,  while  the  distal  half  was  badly  degenerated 
and  contained  blood-clots.  The  band  of  tissue  con- 
necting the  parts  together  contained  ovarian  tissue. 

We  must  therefore  make  a  classification  of  su- 
pernumerary ovaries  into  congenital  and  acquired. 


Kraurosis  Vulvte — H.  W.  Longvear,  of  Detroit 
{Amer.  Jour.  Obstet.,  1895,  No.  216,  p.  823) 

The  etiology  of  this  disease  is  unknown,  the 
pathology  not  well  understood,  and  the  therapeutics 
are  of  doubtful  value.  Few  textbooks  mention  it. 
The  writer  believes  its  occurrence  is  much  more 
frequent  than  is  usually  supposed,  it  being  fre- 
quently diagnosed  as  pruritus,  vaginitis,  etc.  The 
meaning  of  "Kraurosis  vulvae"  is  shrinking  of  the 
vulva,  and  it  was  so  called  by  Breisky,  of  Prague. 
Weir,  of  New  York,  has  called  it ' '  ichthyosis  vulvae, " 
and  Tait  "serpiginous  vascular  degeneration  of 
the  nymphae." 

L.  believes  that  it  is  due  to  some  defective  nerve 
action,  probably  reflex,  and  not  to  a  local  or  consti- 
tutional affection  outside  of  the  nervous  system. 
According  to  the  author's  observations  the  disease 
occurs  in  women  past  their  fortieth  year,  and  is 
coincident  with  the  menopause. 

The  clinical  features  are  characteristic.  The  hair 
around  the  vulva  is  found  thin  and  dry,  and  later 
almost  absent,  the  vulva  appears  small  and  infan- 
tile, the  labia  minora  small  and  shrunken,  and  later 
smoothed  off  almost  even  with  the  labia  majora. 
The  color  of  the  skin  will  be  found  pale  and  devoid 
of  pigment,  while  the  muco-cutaneous  surface  will 
be  studded  with  a  number  of  irregular  reddish-brown 
spots  slightly  depressed  below  the  surface.  The 
parts  are  usually  dry,  and  sometimes  the  mucous 
surface  is  cracked  and  abraded.  A  slight,  brown, 
purulent  discharge  may  be  seen.  The  spots  are  con- 
fined entirely  to  the  vestibule;  they  disappear  late 
in  the  disease,  and  the  mucous  membrane  becomes 
white  and  skinlike  in  appearance.  It  will  not  be 
possible  to  retract  the  perineum ;  the  natural  elas- 
ticity of  the  parts  is  entirely  absent.  The  brown 
spots  are  very  sensitive,  the  slightest  touch  causing 
pain ;  therefore,  coitus  is  not  possible.  The  author 
describes  a  case  which  came  under  his  care,  and  the 
operation  he  performed.  He  dissects  the  entire 
diseased  mucous  membrane  away,  and  then,  loosen- 
ing the  surrounding  tissue,  brings  it  down  and 
stitches  it  to  the  skin  margin.  He  got  a  very  good 
result,  so  far  as  relieving  the  patient  of  pain,  but 
the  rigidity  remained.  After  the  diseased  mucous 
membrane  was  removed,  he  noticed  fibrous  bands 
underneath,  which  he  believes  had  replaced  the  loose 
cellular  tissue,  thus  causing  the  rigidity,  and  also  by 
contraction  causing  the  diminished  blood  supply. 
He  advocates  removing  this  fibrous  tissue,  and  hopes 
to  get  a  complete  cure  by  doing  this  in  a  second  op- 
eration on  the  case  reported. 


On  Primary  Malignant  Tumors  of  tlie  Clitoris. — 

Charles  G.  Cumston  {Annals  of'  Gyn.  and  Ped., 

1896,  No.  5,^  p.  j?68)    . 

All  the  ordinary  causes  of  cancer  in  general  may 
apply  to  epithelioma  of  the  clitoris.  This  neoplasm 
usually  occurs  after  the  menopause.  Former  labors, 
trauma,  syphilitic  lesions,  psoriasis,  eczema  of  the 
vulva,  and  vaginal  discharges,  are  given  as  the 
predisposing  causes. 

The  affection  appears  in  all  classes  of  society, 
though  mainly  the  result  of  poverty  and  vice. 

Its  development  is  insidious,  the  patient  subse- 
quently complaining  of  heat  and  burning  at  the 
vulva ;  again,  a  pruritus  vulva  is  often  an  early  sign, 
accompanied  by  more  or  less  fetid  discharge.  Upon 
examination,  a  tumor  or  an  ulceration  is  dtitected — 
the  former  more  frequently — which  proves  to  be  a 
nodular  type  of  epithelioma.  At  first  limited  to  the 
clitoris,  the  growth  tends  to  invade  the  neighboring 
parts.    The  inguinal  glands  are  sometimes  involved. 

Simple  or  melanotic  sarcoma,  as  also  myxosar- 
coma, of  the  clitoris  have  also  been  occasionally  met 
with.  These  sarcomata  are  usually  rapid  in  growth. 
Neoplasms  about  the  clitoris  generally  give  rise,  by 
extension,  to  pain  and  difficulty  in  micturition,  as 
well  as  in  coition,  walking,  etc.  The  patient  is  usu- 
ally unaware  that  such  a  condition  is  present  until 
these  growths  have  materially  progressed,  and  it  is 
then  that  the  physician  is  first  consulted.  Complete 
excision  or  dissection  by  means  of  the  knife  and 
thermo-cautery,  preferably  the  former,  is  the  line  of, 
treatment  advised. 

Inoperable  cases  call  for  medical  treatment, 
though  Prof.  Vulliet's  method  of  intraparenchyma- 
tous  injections  of  alcohol  is  referred  to. 


Typlioid  Fever  in  Cliildliood. — John  Lovett  Morse 

{Boston  Med.  and  Surg.  Journal,  1896,   XXXIV, 

No.  9) 

In  a  series  of  3680  cases  of  typhoid  fever  in  the 
Boston  City  Hospital  during  the  last  13  years,  there 
were  284  cases  in  children  under  15  years.  Of  these 
I  per  cent,  were  under  5  years,  and  27  per  cent,  from 
5  to  10.  These  figures  differ  from  the  percentage 
found  in  the  collected  cases  of  Henoch,  Roeth, 
Earl,  Schmidt,  and  Wolberg,  who,  out  of  686 
cases  of  typhoid  fever  in  childhood,  report  11.5 
per  cent,  under  5,  and  48  per  cent,  under  10.  While 
inferring  from  his  own  statistics  that  cases  of  ty- 
phoid are  rare  in  children  under  2  years,  probably 
on  account  of  the  lack  of  exposure  of  infants  during 
the  nursing  period,  the  author  admits  that  the  small 
number  of  cases  on  record  is  chiefly  due  to  the  fact 
that  the  cases,  when  they  do  occur,  are  generally  not 
recognized. 

The  writer  makes  a  careful  analysis  of  all  the 
symptoms  of  the  disease  in  childhood,  but  fails  to 
give  any  new  or  valuable  information  that  will  make 
it  possible  to  diagnose  the  obscure  cases  under  3 
years  from  broncho-pneumonia  with  indefinite  physi- 
cal signs,  a  long-continued  gastro-enteritis,  or  a 
subacute  meningitis,  which  three  conditions  mask 
many  cases  of  enteric  fever  in  infancy.  Of  his  own 
three  cases  under  5,  who  were  2^,  3,  and  3)^  years 
old,  the  onset  was  slow  in  2  cases  and  acute  in  i. 
The  fever  lasted  10,  20,  and  21  days,  respectively; 
the  tongue  was  coated  in  i  case,  there  was  no  vomit- 
ing, all  had  diarrhaea;  distention  of  the  abdomen 
was  present  in  2  cases,  slight  tenderness  in  i  case. 

Rose-spots  were  present  in  two  cases,  absent  in 
one.  Enlargement  of  the  spleen  and  mild  bron- 
chitis in  one  case,  severe  bronchitis  which  masked 
the  other  symptoms  in  another.     Headache  in  one 
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case.  Stupid  mental  condition  in  two,  the  third 
having  opisthotonos  and  spells  of  loud  crying.  All 
recovered  without  relapses.  Otitis  media  compli- 
cated one  case. 

The  author  concludes  that  typhoid  is  about  as  fre- 
quent in  children  from  5  to  10  as  in  older  children. 
The  mortality  in  cases  under  fifteen  is  about  6  per 
cent,  or  half  that  in  adults.  The  rate  of  mor- 
tality increases  directly  with  the  age.  The  course  is 
shorter  and  less  severe  than  in  adults;  this,  as  well 
as  the  low  mortality,  being  due  to  the  slight  inten- 
sity of  the  intestinal  lesions.  The  severity  increases 
directly  with  the  age.  The  onset  is  acute  in  about 
one-third  of  the  cases  in  the  second  five  years  and  in 
about  one-fifth  of  those  in  the  third  five  years.  Nose- 
bleed occurs  in  about  50  per  cent,  of  all  cases  and  is 
often  severe.  The  average  duration  of  the  fever  is 
a  little  less  than  three  weeks,  being  somewhat 
shorter  in  younger  than  in  older  children.  The  pro- 
portion of  cases  in  which  the  duration  is  not  more 
than  ten  days  is  twice  as  great  in  children  under  ten 
as  in  those  over  ten.  The  temperature  curve  is  less 
typical  than  in  adults.  The  remittent  second  stage 
is  absent  in  more  than  50  per  cent,  of  the  cases 
under  ten  and  in  40  per  cent,  of  those  between  ten 
and  fifteen.  Relapses  are  nearly  as  frequent  in 
children  as  in  adults  and  follow  the  same  course. 
The  tongue  is  rarely  as  dry  as  in  adults.  Vomiting 
is  a  common  initial  symptom  and  is  not  very  infre- 
quent during  the  course  of  the  disease.  It  is  not  an 
unfavorable  symptom.  Constipation  is  more  com- 
mon than  diarrhea,  especially  in  younger  children. 
Distention  is  present  in  from  50  to  70  per  cent,  of 
all  cases,  and  is  more  common  in  younger  children. 
It  is  not  infrequently  extreme.  Tenderness  is  pres- 
ent in  about  half  of  the  cases,  but  is  rarely  very 
marked.  Hemorrhage  is  very  rare  under  ten  years, 
and  much  less  common  above  that  age  than  in  adult 
life.  It  is  fatal  in  about  half  of  the  cases.  Per- 
foratioh  is  extremely  uncommon.  Rose-spots  are 
present  in  from  60  to  70  per  cent,  of  all  cases. 
The  spleen  can  be  demonstrated  clinically  to  be 
enlarged  in  from  80  to  90  per  cent,  of  all 
cases.  This  enlargement  is  usually  moderate,  but 
may  be  extreme,  more  commonly  in  young  children. 
Clinical  bronchitis  occurs  in  about  40  per  cent,  of 
all  cases.  In  some  cases  it  may  mask  the  abdominal 
symptoms,  especially  in  younger  children.  Other 
pulmonary  complications  are  rare.  Headache  is 
complained  of  in  about  75  per  cent,  of  all  cases,  but 
is  rarely  severe.  Marked  nervous  symptoms  occur 
in  at  least  25  per  cent,  and  are  equally  common  at 
all  ages.  The  condition  is  one  of  stupor  in  from  15 
per  cent,  to  25  per  cent.,  and  of  delirium  in  the  re- 
mainder. The  delirium  is  more  commonly  active. 
Crying  out  at  night  is  common,  especially  in  young 
children.  Meningeal  symptoms  are  not  infrequent, 
and  are  more  common  in  young  subjects.  Neuritis 
occurs,  probably,  more  often  than  is  supposed.  Albu- 
minuria is  common  and  occurs  with  equal  frequency 
at  all  ages.  Serious  renal  complications  are  rare, 
especially  in  young  children. 


Relief  for  the  Totally  Blind — It  is  said  that  a 
Moscow  physician  named  Noishewski,  has  inven- 
ted an  instrument  which  he  calls  the  "electroph- 
thalm,"  or  "electric  eye,"  that  will  enable  the 
totally  blind,  by  a  sense  of  feeling,  to  observe  ob- 
jects which  we  can  see  with  the  naked  eye.  In 
the  construction  of  the  instrument,  the  two  metal- 
loids, selenium  and  tellurtum,  are  used  both  of  which 
change  their  quality  as  conductors  of  electricity 
with  different  conditions  and  intensity  of  light. 
The  accomplishment  of  positive  results  is  recorded. 


SOCIETY  MEETINQS 

NEW  YORK    ACADEMY   OP    HEDICiNE 

SECTION  ON  LARYNOOLOQY  AND  RlilNOLOOV 

March  35,  1896 
JAMBS  B.  NBWCOUB,  M.D.,  Chairman 

Instruments. — Dr.  L.  A.  Coffin,  on  behalf  of 
Dr.  Chappell,  presented  an  attachment  to  the 
automatic  intralaryngeal  syringe  which  Dr.  Chap- 
pell had  previously  presented  to  the  section.  It 
consisted  of  a  flexible  tube  fitting  over  the  laryngeal 
cannula  so  that  with  the  syringe  in  position  for  a 
laryngeal  injection  the  flexible  tube  could  be  made 
to  slide  on  down  into  the  trachea.  The  injection 
was  made  by  touching  the  button. 

Dr.  Joseph  Muir  presented  an  intratracheal 
syringe.  He  said  it  held  half  an  ounce,  could  be 
tightened  by  a  slight  movement,  the  quantity  in- 
jected was  regulated  by  a  small  ring,  and  the  intra- 
laryngeal tube  was  flexible  so  that  it  could  be  bent 
in  any  shape. 

Aneurism  of  Ascending  Pharyngeal  Artery. — 
Dr.  Sharp,  in  presenting  a  case,  said  that  the 
patient,  55  years  of  age,  had  an  aneurism  of  the 
ascending  pharyngeal  artery.  He  presented  her 
because  the  condition  was  a  rare  one.  He  had 
seen  two  cases  with  Dr.  Griffin,  one  six  months 
ago,  that  gave  the  history  of  specific  disease.  In 
this  case  there  was  no  such  history. 

Dr.  J.  Wright  said  he  was  greatly  impressed 
with  the  case,  for  he  had  seen  two  just  like  it,  one 
in  an  old  woman  and  the  other  in  a  young  woman. 
In  both  of  these  the  tumor  seemed  like  a  knuckle  of 
the  artery.  He  did  not  think  this  was  an  aneurism. 
It  might  be  an  abnormally  large  blood-vessel.  .\ 
case  of  aneurism  of  the  tonsil  had  recently  been  re- 
ported in  Vienna  corresponding  to  the  one  shown 
here  last  winter  by  Dr.  Waterman. 

Dr.  T.  P.  Berens  said  he  could  detect  no  thrill 
with  his  finger,  but  it  seemed  like  a  hard  pulse.  He 
raised  the  velum  of  the  palate  and  the  projection 
seemed  just  like  a  knuckle  of  the  artery.  He  would 
like  to  ask  if  the  movement  were  not  due  to  the 
looseness  of  the  surrounding  cellular  tissue. 

Dr.  W.  K.  Simpson  said  the  area  of  diffusion  was 
greater  than  it  would  be  from  an  artery  pulsation, 
which  made  it  appear  like  an  aneurism. 

Dr.  Lincoln  said  he  had  never  seen  an  aneurism 
in  this  region  and  was  not  able  to  satisfy  his  mind 
upon  the  matter. 

Dr.  MvLES  said  he  had  a  case  under  observation 
somewhat  similar  to  this  one.  It  is  in  a  man  about 
sixty  years  of  age.  The  vessel  was  straight  and 
hard,  while  this  one  was  angular,  or  rather  in  a  bow- 
shape  and  soft.  He  had  referred  the  case  back  to 
the  general  practitioner,  who  said  that  the  patient 
had  general  arterio-atheromatous  degeneration. 

Intratracheal  Injection  in  Diseases  of  the  Respi- 
ratory Tract. — Dr.  J.  L.  Barton  read  the  paper  on 
this  subject. 

Dr.  J.  Muir  said  that  in  treating  diseases  of  the 
larynx  and  bronchi  we  tried  to  do  two  things — cure 
the  disease  of  the  mucous  membrane,  and  relieve 
the  cough — and  these  were  readily  accomplished  by  lo- 
cal remedies.  Menthol  solution  not  only  relieved  the 
condition,  but  made  it  better,  and  he  used  it  in  from 
3-  to  30-per-cent.  solution.  If  25  per  cent,  of  alco- 
hol be  added  and  well  shaken,  it  makes  the  solution 
mix  well  with  the  secretions.  If  there  was  much  se- 
cretion, 2  to  10  per  cent,  of  tincture  of  iodine  could 
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be  used.  In  atrophic  laryngitis  2-  to  5-per-cent.  so- 
lutions of  keroline  ichthyol  he  has  found  to  afford 
speedy  relief. 

Antiseptics  in  phthisis  are  employed  to  prevent 
secondary  infection  through  the  air-passages.  In- 
halations are  for  that  purpose  better  than  antisep- 
tics taken  internally  and  excreted  from  the  lungs; 
consequently  the  local  injection  of  antiseptics  af- 
fords the  best  of  all  methods  for  attaining  the  de- 
sired end. 

The  Secretary  read  a  discussion  of  the  paper  by 
Dr.  Barton  from  Dr.  C.  C.  Rice,  who  could  not  be 
present.  Dr.  Rice  said  the  subject  was  worthy  of 
careful  consideration  and  an  impartial  trial.  Its 
trial  should  be  a  long  one,  because  no  rapid  effect 
from  the  medication  was  claimed,  and  because  it 
was,  perhaps,  particularly  applicable  to  chronic 
cases  of  bronchial  and  pulmonary  disease;  and 
if  only  slight  relief  in  many  cases  of  chronic  tu- 
berculosis, •  etc. ,  could  be  obtained  without  the 
use  of  narcotics  this  method  of  application  would 
deserve  a  conspicuous  place  among  various  methods 
of  treatment.  In  skillful  hands  it  could  offer  no  op- 
portunities of  harming  the  patient,  and  it  seemed  a 
reasonable  method  of  treatment.  The  use  of  oily 
sprays  in  the  larynx  had  been  demonstrated  to  be 
useful,  and  the  application  of  medicines  incorporated 
in  an  oily  vehicle  seemed  of  equal  advantage,  when 
applied  by  Dr.  Barton's  method  directly  to  the 
mucous  membrane  of  the  larger  bronchi. 

The  treatment  should  not  be  advocated  without 
the  use  of  cocaine,  or  in  the  hands  of  unskillful  prac- 
titioners, for  it  was  not  an  easy  practice  to  carry 
the  nozzle  of  a  syringe  between  the  vocal  bands 
into  the  trachea.  The  weakest  solution  of  cocaine 
that  would  put  the  glottis  in  a  tolerant  state  should 
be  used  ;  he  began  with  a-per-cent.,  and  had  not 
had  to  use  stronger  than  a  4-percent.,  solution. 
He  thought  intratracheal  injections  were  to  be 
recommended  as  a  substitute  for  the  various  de- 
pressing expectorants.  It  had  always  seemed  to 
him  that  the  application  of  oils  to  mucous  surfaces 
acted  locally  as  sedatives,  or  astringents,  or  stimu- 
lants, according  to  the  medication  used.  Astrin- 
gents could  be  applied  to  the  mucous  surfaces  di- 
rectly by  the  use  of  such  volatile  medicines  as 
chloroform,  thymol,  eucalyptol,  etc.,  which  by  their 
rapid  evaporation  quickly  cooled  the  tissues  and 
contracted  the  blood-vessels.  The  secondary  result 
was  stimulation,  which  was  useful  in  healing  ulcera- 
tions and  absorbing  inflammatory  swellings.  Dr. 
Rice  gave  the  history  of  five  cases  in  which  he  had 
used  intratracheal  medication  with  success,  and 
said  he  believed  that  it  would  be  found  useful  not 
only  in  allaying  irritable  cough,  but  also  in  abating 
the  harassing  cough  of  tuberculosis. 

Dr.  Drayton  said  some  of  Dr.  Barton's  cases 
had  come  under  his  observation  and  the  results 
were  good.  He  had  tried  intratracheal  injections 
on  a  man  with  specific  history — long  hoarseness, 
subacute  bronchitis,  and  persistent  cough,  so  that  he 
was  unable  to  sleep.  The  result  was  excellent;  in 
five  minutes  there  was  great  relief  and  comfort,  and 
the  patient  reported  that  he  slept  well  the  next 
night  He  thought  this  treatment  of  local  applica- 
tion ought  to  commend  itself  to  the  profession  in 
general,  for  he  considered  little  or  nothing  could  be 
expected  of  cough  mixtures,  and  they  should  be  a 
thing  of  the  past,  for  if  it  were  not  for  the  narcotics 
in  them  there  would  be  no  result.  .Almost  the  same 
could  be  said  of  gargles,  for  by  this  means  the  pos- 
terior pharyngeal  wall  was  seldom  reached  to  do  any 
good,  and  as  for  reaching  the  desired  spot  it  could 
not  be  relied  upon.  He  had  for  a  long  time  opposed. 


the  idea  of  introducing  anything  into  the  trachea, 
but  he  had  been  convinced  that  it  could  be  done  not 
only  without  doing  any  harm,  but  with  actual  good. 
There  was  no  doubt  in  his  mind  that  oily  substances 
were  absorbed  by  the  mucous  membrane  of  the 
trachea. 

Dr.  Beverly  Robinson  said  he  had  had  a  good 
deal  of  experience  several  years  ago  with  intrapul- 
monary  injections  when  using  that  method  of  treat- 
ing tuberculosis,  but  though  he  thought  for  a  time 
that  it  would  accomplish  a  great  deal  he  had  been 
disappointed  and  now  did  not  feel  like  continuing  in 
that  line.  He  must  differ  from  Dr.  Drayton  as  to 
the  use  of  cough  mixtures,  for  he  got  good  results, 
and  the  more  his  experience  the  more  he  became 
convinced  that  we  are  not  so  much  wiser  in  our  gen- 
eration ;  and  though  we  can't  always  see  how  putting 
the  stomach  through  a  course  of  treatment  for  the 
benefit  of  the  upper  portion  of  the  air-tract  is  desir- 
able, yet  the  fact  remained  that  we  do  get  good  re- 
sults from  the  proper  use  of  cough  mixtures.  He 
thought  the  general  profession  held  a  doubting  mind 
as  to  the  method  of  treating  tuberculosis  by  active 
local  interference,  though  they  were  shown  cases  in 
which  it  seemed  much  good  had  been  done ;  and  he 
thought  further  that  the  present  enthusiasm  of  treat- 
ing the  trachea  by  injection  in  this  disease  would 
not  last.  He  was  of  the  opinion  that  if  he  had  a 
cough  he  would  not  let  any  man  inject  into  his 
trachea,  nor  would  he  desire  it  in  anyone  for  whom 
he  had  any  particular  affection. 

Dr.  J.  Wright  said  he  was  interested  in  Dr.  Bar- 
ton's work,  yet  he  must  confess  that  he  felt  like  Dr. 
Robinson  about  the  matter.  It  had  been  his  experi- 
ence that  a  chronic  irritating  cough,  if  not  due  to 
emphysema  or  tuberculosis,  was  due  to  something 
higher  up  than  the  trachea — usually  some  irritation 
about  the  larynx,  which,  when  chronic,  was  caused 
by  some  pharyngeal  or  intranasal  trouble ;  yet  there 
were  cases  of  subacute  tracheal  bronchitis  in 
which  the  irritation  was  primarily  in  the  bronchi  and 
trachea,  and  these  possibly  might  be  benefited  by 
the  injections.  He  was  struck  with  the  statement 
so  often  made  that  the  treatment  had  begun  in  about 
the  third  or  fourth  week  of  the  disease.  That  was 
about  the  time  the  disease  got  well  of  its  own  accord 
in  many  cases. 

Dr.  L.  A.  Coffin  said  he  had  enjoyed  the  paper — 
that  he  felt  much  like  Dr.  Robinson  as  to  having  a 
tube  or  an  injection  put  into  his  own  trachea,  but 
he  thought  he  might  feel  entirely  different  on  the 
matter  had  he  been  told  that  he  had  tuberculosis, 
and  that  the  intratracheal  injection  offered  any 
kind  of  hope  or  relief.  He  said  he  thought  the  in- 
jections could  be  made  without  harm,  and  in  fact 
that  he  had  seen  apparently  wonderfully  good  results 
follow  both  intralaryngeal  and  intratracheal  injec- 
tions. 

Dr.  Nichols  said  he  thought  the  medicine  carried 
by  the  oils  was  absorbed,  but  did  not  think  the  pil 
was.  All  knew  it  was  hard  to  introduce  the  tube 
into  the  trachea,  and  during  the  last  year  he  had 
gotten  good  results  from  the  use  of  a  multiple  com- 
minuter  spray  consisting  of  a  series  of  chambers  any 
one  or  all  of  which  could  be  used  at  once.  It  was 
really  a  lung  bath,  and  at  the  same  time  the  mucous 
membrane  was  bathed  in  an  oily  solution.  He 
thought  the  method  of  intratracheal  application  was 
a  practicable  one. 

Dr.  Wendell  C.  Phillips  said  he  had  tried  intra- 
pulmonary  injections  several  years  ago  in  a  series 
of  cases,  and,  so  far  as  he  knew,  the  patients  were 
all  dead.  This  experience  had  made  him  somewhat 
skeptical  as  to  all  these  methods  of  treatment.     In 
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subacute  tracheal  and  bronchial  cases  the  intra- 
tracheal injections  might  be  helpful,  but  he  had 
grave  doubts  as  to  any  benefits  to  be  received  in 
acute  cases.  About  four  times  a  year  he  had  attacks  of 
acute  catarrhal  laryngitis,  with  loss  of  voice.  He  had 
treated  himself,  and  had  also  been  treated  by  various 
specialists,  and  sometimes  had  allowed  it  to  go  with 
no  treatment,  but  had  found  that  he  recovered  in 
about  the  same  time  whether  treated  or  not.  He 
agreed  with  Dr.  Robinson  that  cough  medicines 
were  useful  in  many  cases. 

Dr.  W  K.  Simpson  said  he  grew  more  conserva- 
tive as  he  contemplated  new  measures  which  were 
radical  in  their  nature.  He  thought  it  was  too  much 
to  think  that  intratracheal  or  bronchial  injections 
could  cure  tuberculosis,  but  they  undoubtedly  were 
efficacious  in  relieving  troublesome  cough.  He 
thought  from  experience  that  intralaryngeal,  tra- 
cheal, and  bronchial  injections  were  among  the  most 
rational  if  not  the  best,  means  of  applying 
local  applications  to  those  parts.  He  agreed  with 
the  writer  that  we  should  be  good  chest  diagnos- 
tician's so  as  to  differentiate  the  various  kinds  of 
cough. 

Dr.  Berens  thought  almost  any  volatile  substance 
was  absorbed  by  the  lungs,  but  injection  by  the 
trachea  for  the  disease  of  the  smaller  bronchi  could 
hardly  have  any  effect,  as  the  injection  of  a  dram  or 
so  would  scarcely  reach  all  of  them. 

In  the  treatment  of  the  large  tubes  and  the 
trachea  he  thought  th»  intratracheal  injections 
were  called  for.  ,  He  had  had  excellent  results  in 
two  cases  in  which  he  had  tried  it.  He  had  also 
used  the  multiple  comminuter  with  excellent  effect. 
Rest  was  one  of  the  most  important  factors  in  the 
treatment  of  acute  laryngitis. 

In  closing  the  discussion  Dr.  Barton  said  it  was 
not  claimed  that  intratracheal  injections  would  cure 
tuberculosis,  but  relieved  the  distressing  cough.  He 
thought  dispensary  patients  were  the  class  in  which 
it  was  hard  to  get  favorable  results,  but  he  had  pa- 
tients who  took  this  treatment,  and  were  glad  to 
come  to  his  office  every  day  for  the  relief  it  gave 
them.  He  had  cured  cases  of  trachitis  and  bron- 
chitis that  had  resisted  other  treatment,  and  he 
thought  the  intratracheal  injections  were  worthy  of 
unprejudiced  trial. 


SECTION  ON  OBSTETRICS  AND  aVNECOLOQY 

March  26,  1896 
W.  R.  PRYOR.  M.D.,  Chairman 

Dystocia  from  Unusual  Size  of  Shoulders. — 

Dr.  A.  E.  Gallant  presented  Mrs.  K.  R,,  a8 
years  of  age,  a  very  stout  person,  whom  he 
had,  with  difficulty,  delivered  of  a  child  on  April  16, 
1895.  He  had  previously  operated  upon  her  for 
hernia  and  for  appendicitis.  At  the  time  of  labor, 
the  fetus  was  found  to  be  in  the  R.  O.  P.  position, 
and  the  pains  were  weak  and  recurred  at  long  Inter- 
vals. After  some  delay  the  forceps  was  applied, 
the  head  brought  down  to  the  perineum,  and  the 
forceps  removed ;  but  it  was  found  that  after  each 
pain  the  head  would  recede.  The  child  became 
cyanosed,  and  there  was  no  effort  at  rotation.  The 
forceps  was  finally  reapplied  and  delivery  effected. 
The  dystocia  might  be  explained  in  two  ways,  viz. : 
(1)  By  the  very  large  size  of  the  shoulders,  there 
being  only  a  difference  of  4^  ins.  between  the 
circumference  of  the  head  and  that  of  the  shoulders ; 
and  (2)  by  the  mother  being  so  stout.  Dr.  E.  A. 
Tucker  had  informed  him  that  out  of  4000  cases 
of    labor    at  the  Sloane   Maternity  Hospital    the 


largest  circumference  of  the  shoulders  was  43  ctm., 
or  I  ctm.  less  than  in  this  child.  Dr.  Gallant 
said  that  he  desired  to  call  attention  to  the  fact  that 
in  operating  upon  his  patient  for  hernia  he  had  em- 
ployed only  a  single  line  of  silkworm-gut  sutures, 
passed  through  the  abdominal  wall,  and  that,  not- 
withstanding the  large  amount  of  adipose  tissue  and 
the  strain  of  a  difficult  labor,  there  had  been  no  re- 
currence of  the  hernia.  The  mother  had  made  an 
excellent  recovery  after  her  confinement. 

Dr.  ViNEBERG  said  that  he  had  examined  Dr. 
Gallant's  case,  and  had  found  a  rather  broad  scar, 
but  the  abdominal  contents  appeared  to  be  well 
supported. 

Dr.  Gallant  said  that  in  recent  obstetrical  liter- 
ature he  had  seen  no  reference  made  to  the  unusual 
size  of  the  shoulders  as  a  special  cause  of  dystocia. 
If  he  remembered  correctly.  Dr.  Tucker  had  re- 
cently called  attention  to  the  fact  that  in  very  stout 
women  the  adipose  tissue  in  the  pelvis  might  prove 
a  source  of  dystocia. 

Twins ;  Arrest  of  Development  of  One  Fetus. — 
Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
presented  a  case  of  this  kind.  The  mother  was  a 
German,  31  years  of  age.  On  March  6,  at  noon, 
she  had  begun  to  have  labor  pains,  which  had  con- 
tinued until  March  7,  at  i  p  m.,  when  she  had  given 
birth  to  the  larger  of  these  fetuses.  It  was  born 
with  the  placenta,  and  without  rupture  of  the  mem- 
branes. Considerable  hemorrhage  had  followed, 
and  examination  had  shown  another  bag  of  waters, 
which  had  been  delivered  unruptured  a  few  minutes 
later.  In  this  was  found  the  second  and  smaller 
child  with  its  placenta.  Recovery  of  the  mother 
was  uneventful.  During  this  last  pregnancy  the 
mother  had  enjoyed  excellent  health.  The  smaller 
fetus  measured  19  ctm.  and  the  larger  one  33  ctm. 
long.  There  was  nothing  abnormal  in  the  appear- 
ance of  the  larger  child  or  its  placenta.  The  small 
child  must  have  suffered  an  arrest  of  development  of 
at  least  two  months.  The  fetus  and  placenta  were 
of  a  greenish  color,  but  there  was  no  evidence  of 
decomposition.  The  umbilical  cord  was  small  and 
the  fetus  greatly  flattened. 

Dr.  Malcolm  McLean  said  that  the  fact  of  there 
being  a  papyraceous  fetus  did  not  necessarily  mean 
that  there  was  danger  to  the  fully  developed  fetus. 
Ordinarily  the  well-developed  fetus  did  well.  He 
had  reported  one  such  case  a  few  years  ago,  in  which 
the  larger  child  weighed  1 1  pounds,  and  was  still 
living  and  well. 

Ovarian  Cyst  with  Thick  Wall Dr.  Harris 

presented  an  ovarian  cyst  removed  a  year  and 
a  half  ago  from  a  woman  31  years  of  age.  The  last 
child  had  been  born  two  and  a  half  years  previously. 
On  July  10  she  was  seized  with  severe  pain  in  the 
right  iliac  region,  accompanied  with  chill,  fever, 
vomiting,  and  purging.  Two  days  later  a  fullness 
was  noticed  in  the  right  hypochondriac  region.  A 
second  attack  of  vomiting  occurred  within  a  few 
days,  and  her  physician.  Dr.  Carpenter,  of  Boon- 
ton,  N.  J.,  found  a  tumor  rising  out  of  the  right 
side  of  the  pelvis.  A  little  later  the  tumor  was 
found  on  the  left  side.  Subsequently  there  was  an 
attack  of  peritonitis.  Two  or  three  months  after 
he  had  performed  abdominal  section,  and  had  found 
the  tumor  twisted  on  its  pedicle  two  and  a  half 
timers.  It  originated  on  the  right  side,  and  at  the 
time  of  the  attack  of  peritonitis  a  hematocele  had 
probably  formed  on  one  side.  It  was  this  hemato- 
cele which  had  thrown  the  tumor  over  to  the  other 
side. 

Dumb-bell  Fibroid ;  Abdominal  Hysterectomy. 
— Dr.   Harris  also  presented  a  fibroid   tumor  re- 
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moved  by  abdominal  hysterectomy  from  a  woman 
39  years  of  age,  who  had  been  first  seen  by  him 
about  one  year  ago.  Examination  showed  enlarge- 
ment of  the  uterus,  and  a  tumor  posterior  to  it.  She 
suffered  so  much  pain  that  she  had  begged  for  re- 
lief. 

Retroperitoneal   Pelvic  Abscess Dr.    E.    E. 

TuLL  presented  a  thick-walled  abscess,  removed  on 
March  24  from  a  woman  having  a  temperature  of 
105°  F.  and  all  the  evidences  of  septicemia.  There 
was  a  history  of  septicemia  following  childbirth. 
On  abdominal  section  uterus,  tubes,  and  ovaries  were 
found  to  be  normal,  but  in  the  right  iliac  region  was 
found  this  thick-walled  abscess  situated  below  the 
muscle  and  the  parietal  peritoneum.  The  speaker 
said  that  he  had  seen  two  or  three  similar  cases  of 
abscess  occurring  in  this  way  independently  of  the 
tubes  and  ovaries. 

Dr.  Marx  said  that  he  knew  of  two  cases  of  ab- 
scess like  that  described  by  Dr.  Tull,  in  which  ap- 
pendicitis had  been  erroneously  diagnosticated. 

Dr.  ViNEBERG  said  that  he  thought  the  occurrence 
of  a  small  hematoma  during  labor  was  not  very  in- 
frequent, and  that  these  sometimes  underwent  sup- 
puration. This  would  explain  the  occurrence  of 
such  an  abscess  as  the  one  now  under  discussion. 
In  one  case  of  which  he  had  knowledge  a  tumor  had 
developed  within  a  few  days  after  labor,  and  had 
been  associated  with  high  temperature.  If  the 
hematoma  had  not  been  promptly  evacuated  he 
thought  suppuration  would  have  resulted. 

Spoon-shaped  Depression  of  Petal  Skull. — Dr. 
S.  Marx  presented  a  specimen  showing  the  so-called 
spoon-shaped  depression  of  the  skull  occurring  dur- 
ing labor.  He  said  that  this  was  quite  rare  in  this 
country.  The  woman  had  been  in  labor  for  12 
hours  when  he  first  saw  her,  and  the  head  was  still 
above  the  brim.  There  was  a  true  conjugate  of  3J 
ins.  The  fetal  heart  could  not  be  detected. 
Version  was  performed  and  the  child  ea'sily  delivered. 
At  the  time  of  birth  a  deep,  spoon-shaped  depression 
was  seen  in  the  skull,  and  it  corresponded  to  the 
position  of  the  head — the  occiput  being  to  the  left. 
By  pressure  of  the  parietal  bone  against  the  promon- 
tory of  the  sacrum  this  depression  had  been  pro- 
duced. The  autopsy  on  the  child  showed  a  large 
quantity  of  old  and  recent  blood  underneath  the 
skull.  In  a  recent  case  a  physician  by  trephining 
the  skull  succeeded  in  saving  the  child.  In  this 
case  the  child  lived  for  about  two  hours  after  birth. 

Dr.  E.  A.  Tucker  called  attention  to  the  fact 
that  these  depressions  in  the  fetal  skull  were  not 
necessarily  fatal.  He  had  seen  several  cases  of  this 
kind,  and  none  of  these  had  been  fatal.  Where  the 
depression  was  slowly  formed,  there  was  less  danger 
to  the  life  of  the  fetus. 

Carcinoma  of  Cervix  and  Multllocular  Ovarian 
Cyst — Dr.  H.  N.  Vineberg  presented  a  specimen 
showing  a  large  cancer  of  the  cervix,  associated 
with  a  large  multllocular  ovarian  cyst.  Notwith- 
standing the  extensive  carcinomatous  disease  of  the 
cervix,  and  the  fact  that  the  woman  was  56  years  of 
age,  she  gave  no  evidence  of  cachexia.  A  year  ago  she 
liad  had  an  attack  of  peritonitis.  Owing  to  the  very 
extensive  adhesions  of  the  intestine  to  the  multllocu- 
lar cyst,  the  operation  was  unusually  difiicult.  It 
necessitated  the  removal  of  the  peritoneum  from  at 
least  two  feet  of  intestine. 

Dr.  Gallant  said  that  it  was  not  uncommon  to 
find  such  an  advanced  stags  of  carcinoma  of  the  cer- 
vix or  vagina  without  any  cachexia.  This  state- 
ment he  had  seen  repeatedly  exemplified  in  the 
Cancer  Hospital,  in  young  patients  as  well  as  in  those 
over  fifty  years  of  age 


Dr.  Vineberg  said  that  in  view  of  the  fact  that 
recurrence  of  carcinoma  was  now  known  to  be  due 
to  injury  and  infection  of  the  adjacent  tissues  at  the 
time  of  operation,  he  had  cauterized  the  aflfected 
part  in  order  that  it  might  be  handled  and  brought 
out  through  the  abdominal  wound  without  danger  of 
infecting  the  tissues. 

Hernia  after  Alexander's  Operation. — The  Chair- 
man, Dr.  Pryor,  said  that  he  knew  of  26  cases  of 
inguinal  hernia  following  Alexander's  operation,  and 
he  wished  to  direct  special  attention  to  this,  as  Alex- 
ander's operation  is  recommended  for  simple  non- 
adherent retroversion. 

Dr.  Joseph  Brettauer  said  that  he  had  seen  nine 
of  the  cases  of  hernia,  which  had  been  just  referred 
to  by  the  chairman.  In  several  cases  which  he  had 
kept  under  observation  the  hernia  had  steadily  in- 
creased in  size.  He  thought  Alexander's  operation 
was  a  valuable  one  for  a  certain  class  of  cases,  and 
■  if  primary  union  were  secured,  as  it  should  be,  he 
saw  no  necessity  for  the  occurrence  of  hernia.  In 
several  of  his  own  cases  that  he  had  followed  for 
two  or  three  years  no'  hernia  had  developed  after 
this  operation. 

The  Chairman  said  that  it  would  be  very  interest- 
ing to  know  whether  these  hernise  followed  the 
method  of  opening  the  canal,  or  that  in  which  the 
canal  was  left  intdct. 

Three  Warnings  of  Interest  to  Obstetricians. — 
Dr.  J.  Milton  Mabbott  said  that  the  first  point 
which  he  would  emphasize  would  be  the  importance 
of  the  obstetrician  warning  the  mother  never  to 
neglect  a  hemorrhage  occurring  during  pregnancy. 
He  had  seen  two  deaths  from  a  neglect  of  this  pre- 
caution. An  examination  of  the  pregnant  woman 
after  the  sixth  month  enabled  the  obstetrician  to 
exclude  placenta  prsevia.  In  the  next  place,  the 
woman  should  be  warned  to  keep  her  hands  away 
from  the  genitals  during  the  puerperium.  He  re- 
called a  fatal  case  of  pyemia,  in  which  the  cause  was 
apparently  the  patient  examining  herself  as  a  matter 
of  mere  curiosity.  In  the  third  place,  the  physician 
was  urged  to  warn  a  nursing  woman  never  to  fall 
asleep  with  the  baby  at  the  breast,  for  deaths  from 
the  mother  overlying  are  almost  criminally  com- 
mon. A  separate  bed  had  been  suggested  for  the 
infant  with  a  view  to  avoiding  this  danger,  but  in 
both  of  his  cases  the  infant  was  so  provided  with  a 
separate  bed. 

Dr.  E.  A.  Tucker  said  that  while  he  was  free  to 
admit  the  importance  of  these  three  warnings,  he 
doubted  very  much  whether  much  good  would  be 
accomplished  by  giving  these  warnings.  He  re- 
called a  case  in  which  an  intelligent  nurse  almost 
lost  her  life  by  a  neglect  to  report  the  occurrence 
of  hemorrhage  during  pregnancy  to  her  physician. 
The  frequency  of  sepsis  arising  from  self-examina- 
tion could  not  be  determined,  for  it  wouW  be  rare 
that  the  patient  would  be  willing  to  admit  it.  He 
knew  of  no  better  safeguard  against  overlying  the 
infant  than  having  it  sleep  in  a  separate  bed. 

Dr.  Tull  said  that  he  thought  that  infection  often 
arose  during  labor  by  the  patient  handling  the 
genitals. 

Dr.  L.  F.  Bishop  said  that  in  London  the  statis- 
tics showed  that  1000  children  lost  their  lives  from 
overlying  alone.  It  was  often  due  to  stupefac- 
tion or  partial  intoxication  of  the  mother.  In  these 
cases  the  face  of  the  infant  often  presented  a  natural 
appearance. 

Dr.  P.  A.  Harris  said  that  there  could  be  no 
doubt  about  the  importance  of  these  warnings,  which 
should  also  be  given  to  midwives.  How  mt|ch  good 
could  be  accomplished  by  this  was,  howejt^r,  anoth^ 
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matter.  At  the  Pan-American  Congress  a  paper 
had  been  read  in  which  was  described  the  practices 
of  the  negroes  of  the  South.  The  point  had  been 
made  that  puerperal  sepsis  was  almost  unknown 
in  the  South,  particularly  with  those  attended  by 
the  colored  midwives.  The  same  author  had 
stated  that  it  had  not  been  customary  for  these 
midwives  to  make  any  vaginal  examination,  as  there 
was  a  sort  of  unwritten  law  among  them  as  to  the 
danger  of  introducing  the  fingers  into  the  vagina. 

Dr.  Brooks  H.  Wells  said  that  the  same  fact 
had  been  noticed  by  the  agency  physicians  of  the 
West  among  the  Indians,  no  matter  how  filthy  the 
hovels  in  which  the  squaws  were  confined. 

Dr.  Marx  said  that  many  physicians  were  just  as 
culpable  as  many  midwives  and  patients  regarding 
attention  to  hemorrhages  occurring  in  pregnancy. 
It  was  nothing  short  of  murder  to  allow  a  case  of 
placenta  praevia  to  continue  even  for  a  day  after  the 
diagnosis  had  bieen  made.  He  thought  some  cases 
of  puerperal  sepsis  occurred  among  the  lower  classes 
from  sexual  intercourse  indulged  in  shortly  after 
labor. 

Dr.  ViNEBERG  said  that  he  had  observed  a  good 
many  slight  hemorrhages  during  pregnancy,  in 
which  the  origin  of  the  hemorrhage  was  found  to  be 
nothing  more  than  an  erosion  of  the  cervix. 

The  Chairman  said  that  undoubtedly  among 
many  women  self-examination  was  a  common  oc- 
currence Many  ladies  among  the  upper  classes  of 
the  South  prefer  to  be  attended  in  confinement  by 
the  colored  women  rather  than  by  the  physician. 

Dr.  Mabbott,  in  closing,  said  that  although  the 
inherent  carelessness  of  people  must  be  admitted, 
the  physician  should  give  these  warnings,  and  thus 
see  that  he  at  least  was  not  guilty  of  the  same 
charge. 

CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


PHILADELPHIA  LETTER 

A  stated  meeting  of  the  County  Medical  Society 
was  held  April  8,  with  Dr.  J.  C.  Wilson  in  the 
chair. 

Dr.  Arthur  V.  Meigs  read  a  paper  on  "Infant- 
feeding  "  He  had  previously  read  two  papers  be- 
fore the  society  on  this  subject.  In  the  first  he 
gave  the  percentage  of  casein  as  0.7,  and  in  the  sec- 
ond as  I  per  cent.  He  had  always  found  the  percent- 
age of  casein  the  same  with  very  little  variation  from 
I  per  cent,  in  specimens  of  human  milk  that  he  had 
examined.  Rotch  gave  the  percentage  1.5,  and  in 
one  case  4.5.  This,,  he  thought,  was  a  mistake  in 
analysis.  He  believed  that  the  keynote  in  infant- 
feeding  was  that  in  human  milk  there  was  i  per 
cent,  casein  and  in  cows'  milk  3  per  cent.,  and  in 
preparing  the  cows'  milk  it  should  be  diluted  to  les- 
sen the  amount  of  casein,  and  sugar  be  added  to 
make  up  the  loss  by  dilution.  A  quart  of  good  fresh 
milk  should  be  placed  in  a  cool  place  to  allow  the 
cream  to  rise,  and  then  a  pint  of  this  should  be 
poured  off  to  be  used  for  feeding.  Six  teaspoonfuls 
of  this,  four  of  lime-water,  and  six  of  sugar-of-milk 
solution,  making  in  all  2  oz.,  are  to  be  given  to  the 
child.  A  child  two  days  old  should  receive  i  oz.  The 
lime-water  he  prefers  home-made,  taking  two  tea- 
spoonfuls  to  a  quart  of  water.  The  sugar-of-milk  so- 
lution is  made  by  putting  18  teaspoonfuls  to  a  pint 
of  water,  which,  if  kept  in  a  moderately  cool  place, 
will  not  ferment  or  be  precipitated.  He  did  not 
believe   in   changing  the    proportions  as  the  child 


grew  older,  but  fed  it  on  the  above  mixture  until 
nine  months  old,  only  increasing  the  quantity.  He 
thought  3  to  4  oz.  were  enough  for  the  first  few  days, 
giving  i  oz.  six  to  eight  times  a  day,  and  increasing 
until  a  child  at  six  weeks  would  get  32  oz.  in  24 
hours.  The  amount  taken  would  differ  with  differ- 
ent children.  He  d.id  not  use  any  form  of  steriliza- 
tion, as  he  thought  it  changed  the  milk  and  made  it 
less  nutritious.  He  did  not  use  condensed  milk  or 
other  form  of  equally  bad  artificial  food.  He  had 
used  the  above  method  of  feeding  for  14  years  with 
good  results. 

Dr.  J.  P.  C.  Griffith  said  the  method  of  Dr. 
Meigs  had  been  well  recognized  and  had  been 
widely  used,  with  slight  modifications.  In  infant- 
feeding  he  recognized  there  things:  First,  quantity, 
which,  when  too  much,  was  marked  by  diarrhea  and 
regurgitation;  second,  quality,  which  was  the  same 
for  children  of  all  ages  during  the  first  nine  months. 
He  used  bicarbonate  of  soda  instead  of  lime-water, 
especially  where  the  milk  was  sterilized,  which  he 
did  if  the  milk  was  not  the  best.  He  did  not 
use  the  prepared  foods,  as  they  contained  starch. 
Thirdly,  the  idiosyncrasy  of  the  child  had  to  be  con- 
sidered, as  some  children  would  digest  easily  what 
others  could  not  digest  at  all. 

Dr.  Alfred  Stengel  read  a  paper  on  "Treat- 
ment of  Pernicious  Anemia."  He  had  read  a  paper 
on  this  subject  two  years  ago,  and  wanted  to  add 
his  experience  during  this  time.  He  thought  that  it 
was  due  to  blood-destruction,  a  hemolytic  process, 
and  not  to  lack  of  blood-formation.  He  considered  it 
a  disorder  of  the  blood,  and  not  a  disease.  The 
treatment  was,  first,  by  remedies  more  or  less  spe- 
cific, as  arsenic,  iron,  and  bone-marrow.  Arsenic 
in  Fowler's  solution,  given  in  ascending  doses,  was 
the  best,  but  would  often  derange  the  stomach  and 
intestines ;  so  he  had  used  two  to  three  drops  four  or 
five  times  a  day  by  hypodermic  injections.  He 
thought  that  if  cases  were  treated  early  there  would 
not  be  so  many  relapses.  Iron  should  be  given  in 
the  stage  of  convalescence.  He  had  used  a  glycerin 
extract  of  raw  bone-marrow,  also  a  mixture  of 
glycerin  and  bone-marrow,  which  was  the  best,  but 
none  of  the  preparations  gave  him  such  good  results 
as  did  the  treatment  with  arsenic. 

The  second  indication  for  treatment  was  to  im- 
prove the  circulation  by  massage  and  transfusion  of 
blood,  or  saline  solution,  which  was  less  dangerous. 
The  third  indication  was  to  treat  the  gastro-intestinal 
lesions. 

Dr.  Tyson  said  he  first  thought  that  there  was 
lack  of  blood-formation,  but  now  that  it  was  due  to 
blood-destruction.  He  thought  long  unyielding 
gastro-intestinal  trouble  would  be  followed  by  per- 
nicious anemia  and  that  chlorosis  may  also  end  in 
anemia.    He  did  not  think  much  of  bone-marrow. 

Dr.  Griffith  said  that  Dr.  Burr  and  he  had  ex- 
perimented with  dogs  and  found  that  frequent  bleed- 
ing would  cause  pale  bone-marrow.  Under  the  use 
of  arsenic  he  had  seen  increase  of  corpuscles  and 
hemaglobin. 

Dr.  D.  D.  Stewart  had  used  bone-marrow  in  two 
cases.  One  died  and  the  olher  left  the  hospital 
much  improved. 

Dr.  J.  C.  Wilson  had  used  arsenic,  massage,  and 
inhalations  of  oxygen  in  a  very  bad  case,  with  good 
results.  He  thought  a  carefully  regulated  diet,  light, 
systematic  massage,  and  exercise,  with  injections 
of  normal  salt-solution  would  aid  very  much  in  get- 
ting good  results. 

«        *         « 

The  State  Sanitary  Convention  will  be  held  at 
Williamsport,  Pa.,  under  the  auspices  of  the  State 


Digitized  by 


Google 


April  i8,  1896 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


541 


Board  of  Health,  beginning  May  21.     The  obstruc- 
tion of  waterways  will  receive  much  attention. 

Dr.  Meade  Bolton,  of  the  Board  of  Health,  Phila- 
delphia, will  present  a  paper  on  bacteriology. 

Dr.  C.  B.  Cochran,  of  West  Chester,  chemist  to 
the  State  Board  of  Health,  will  read  a  paper  on 
"Food  Adulterations." 

Dr.  L.  F.  Flick,  of  the  Society  of  Prevention  of 
Tuberculosis,  will  read  a  paper  on  "Control  of 
Tuberculosis,"  and  Dr.  Leonard  Pearson,  State 
Veterinarian,  on  "The  Diseases  of  Domestic  Ani- 
mals Communicable  to  Man." 

Dr.  Pemberton  Dudly,  of  Philadelphia,  will  dis- 
cuss the  question  of  "Control  of  Contagious  Dis- 
eases of  Childhood." 

Dr.  R.  L.  Pitfield,  of  Philadelphia,  will  deliver 
the  annual  address  before  the  State  Board  of 
Health. 

m         *         * 

Director  H.  P.  Armsbv,  of  the  Pennsylvania  Ex- 
perimental Station  at  State's  College,  proposes  to  re- 
duce the  sale  of  impure  milk.  He  finds  the  Babcock 
bottles  and  pipettes  sent  out  by  the  dairies  are  inac- 
curately graduated  and  he  proposes  sending  from 
the  station  to  any  resident  of  the  State  accurate 
ones.  He  finds  that  the  thermometers  are  also  very 
poor  and  will  supply  these  properly  tested  and  with 
circulars  free  of  cost  with  full  directions  as  to  how 
to  use  them.  The  amount  of  milk  inspected  in 
Philadelphia  for  the  month  of  March  was  25,595 
quarts,  of  which  356  quarts  were  condemned  as  being 
watered,  skimmedj  or  colored. 

*  •        « 

The  Trustees  of  Jeflferson  Medical  College  have 
bought  property  adjoining  the  college  building 
on  which  they  intend  to  erect  a  hospital,  as  the 
present  hospital  has  been  greatly  crowded  for  some 
time.  The  graduates  have  subscribed  $5000  to 
equip  the  new  pathological  and  bacteriological  lab- 
oratory. 

*  *        • 

The  Faculty  of  the  University  of  Pennsylvania's 
medical  department  have  decided  to  return  to  writ- 
ten examinations  instead  of  the  oral,  which  have 
been  in  vogue  for  some  time. 


BOOK  REVIEWS 

A  Pictorial  Atlas  of  Skin  Disea^s  and  Syphilitic 
Affections. — In  photo-lithochromes  from  models 
in  the  Museum  of  the  Saint  Louis  Hospital,  Paris. 
With  explanatory  woodcuts  and  text.    By  Ernest 
Besnier,  a.   Fournier,  Tenneson,  Hallopeau, 
DuCastel,  Henri  Feulard,  and  Leon  Jacquet. 
English   edition,  edited  and   annotated   by  J.  J. 
Pringle,  M.B.,F.R.C.P.    London:  The  Rebman 
Pub.  Company;  Phila. :  B.  Saunders,  1896.   Part  II. 
As  in   the  first  number  of  this  publication,  four 
plates  are    presented   in   this   part.     The  diseases 
portrayed  are :  lupus  erythematosus  (face),  hypertro- 
phic rosacea  (nose  and  middle  and  lower  forehead), 
a  circinate  syphiloderm  (face),  and  xanthoma  (face 
and  palm).     "The  first  plate  shows  lupus  erythema- 
tosus upon  its  most  common  sites — the  nose,  cheek, 
and   ear.     The  various  areas  showing  the  several 
stages  of  the  disease  are  pointed  out  by  means  of  an 
accompanying  woodcut  of  the  same  case.     Hallo- 
peau presents  this  case  and  the  accompanying  de- 
scriptive notes.     As  lending  'support  to  the  alleged 
tuberculous  nature  of  the  disease,  the  writer  adds 
that  this  patient  had  lost  a  brother  and  a  sister  from 
tuberculous  disease,  and  that    the  patient  himself 
had,  in  childhood,  suppuration  of  a  cervical  gland. 


The  second  plate,  presented  by  Besnier,  is  that  of 
hypertrophic  rosacea.  This  is  an  exceedingly  rare 
case,  and  is  presented  for  this  reason.  The  hyper- 
trophy is  considerable,  the  skin  of  the  lower  and 
middle  forehead  forming  veritable  convoluted  mass- 
es, bearing  a  rather  close  resemblance  to  the  leonti- 
asis  of  leprosy.  The  third  plate  exhibits  a  circinate 
papulo-squamous  syphiloderm,  the  eruption  being 
unusually  profuse.  Woodcuts  of  two  other  syphilitic 
cases — one  showing  squamous  syphilitic  patches  on 
the  forearm  and  back  of  the  hand,  and  the  other  ex- 
hibiting enormous  syphilitic  patches  of  a  papulo- 
crusty  form  on  the  anterior  trunk,  are  added  and 
lend  interest  to  the  text.  The  last  plate  of  Part  II 
is  one  portraying  xanthoma  planum  et  tuberosum. 
The  disease  is  shown. upon  two  parts — about  the  eye 
and  adjacent  region  and  upon  th§  palm.  These  two 
parts  represent  the  same  patient,  who  was  "glyco- 
suric,  icteric,  and  obese."  This  case  and  accom- 
panying notes  are  presented  by  M.  Darier.  This 
number  of  the  Atlas  keeps  up  the  high  standard  set 
by  Part  I.  In  fact,  the  coloring  is  most  admirable 
and  true  to  nature,  and  the  reviewer  takes  great 
pleasure  in  commending  work  so  well  done. 


Electro-tiierapeutical    Practice. — A    ready-refer- 
ence guide  for  physicians  in  the  use  of  electricity. 
By    Chas.    S.     Neiswinger.    Pp.    80.    Chicago: 
E.  H.  Colegrave  &  Co  ,  1895. 
The  author's  preface  slights  the  intelligence  of  the 
public  by  detailing  Wliat  is  not  to  be  found  in  the 
book.     Its  deficiencies  are  too  evident  to  require 
explanation.     It  -belongs   to  the  class  of  medical 
digests  and  compends  which  are  overrunning  and 
demoralizing     medical     literature.       The    present 
brochure  gives  an  alphabetical  list  of  diseases,  with 
the  methods  of  treating  them  by  electricity.     At 
the  end  are  illustrations  which  appear  to  be  repro- 
ductions from  the  catalogue  of  an  electrical-supply 
store.     The  electrical  treatment  of  corns  receives 
more  attention  than  that  of  myelitis.     Neuritis  is 
not  mentioned.     As  few  will  ever  see  the  original, 
we  quote  the  following  medieval  gem. 

"  Insanity:  Static  head  breeze  by  'static  induced  ' 
up  and  down  spine.  Seance  to  last  25  minutes 
every  other  day  and  to  be  alternated  with  central 
galvanization."  For  the  good  of  medical  literature, 
we  would  suggest  that  the  author  try  this  remedy  on 
a  paranoiac  with  auditory  hallucinations. 


The   Yearbook  of  Treatment  for   1896 A  criti- 
cal   review  for    practitioners    of    medicine  and 
surgery.      By    25    contributors.     Pp.    viii-f476. 
Philadelphia  :  Lea  Brothers  &  Company  ;  1896. 
This   is  the  eleventh   consecutive   issue   of  this 
annual  summary  of  medical  progress.     A  chapter  on 
Tropical  Diseases,  by  Dr.   Patrick  Manson,  has 
been  added.     The  price  at  which  this  book  is  at- 
tainable brings  it  within  the  means  of  everyone ;  and 
although  it  is  concise,  the  chapters  are  readable  and 
•of  great  value  to  the  busy  practitioner. 

Although  the  work  is  published  by  an  American 
house,  it  is  edited  in  England,  and  we  find  that  the 
enthusiastic  and  advanced  views  of  American  writ- 
ers are  quoted  and  tempered  with  a  few  words  of 
English  conservatism.  It  is  a  good  thing  for  us 
"to  see  ourselves  as  others  see  us "  occasionally, 
and  it  is  probably  a  good  thing  for  radical  state- 
ments to  be  modified  by  editorial  comment.  On 
the  whole,  we  are  pleased  with  the  annual,  and  we 
believe  it  fills  a  place  that  the  more  expensive  re- 
views cannot  hope  to  occupy,  and  that  its  value 
will  be  fully  recognized  by  the  general  Di;ofession. 
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EDITOR'S  NOTES 


State  Board  Examination The  Board  of  Medi- 
cal Examiners  of  the  State  of  North  Carolina 
will  meet  at  Winston,  N.  C,  May  11,  for  the  exami- 
nation of  candidates  for  license  to  practice  medicine 
within  the  State.  The  examination  will  be  written, 
oral,  and  clinical. 


Ohio's  Tobacco  Law. — The  measure  recently  in- 
troduced into  the  Ohio  Legislature  to  prohibit  the 
use  and  to  provide  a  remedy  for  the  sale  of  tobacco 
in  any  form  to  minors  was  passed  by  unanimous  vote 
of  that  body  and  is  now  a  law. 


Pennsylvania  Epileptic  Hospital  and  Colony 
Farm. — The  affairs  of  the  Pennsylvania  Colony  Farm 
for  Epileptics  and  the  Pennsylvania  Epileptic  Hos- 
pital were  consolidated  on  March  31,  and  the  new 
corporation  will  be  known  as  the  Pennsylvania  Epi- 
leptic Hospital  and  Colony  Farm. 


Registration  in  Connecticut. — At  a  recent  meet- 
ing of  the  New  London  (Conn.)  County  Medical 
Society  it  was  voted  that  at  the  coming  meeting  of 
the  Connecticut  Medical  Society  the  fellows  of  the 
county  association  advocate  legislation  requiring  the 
examination  of  all  future  candidates  for  registration 
without  regard  to  the  medical  college  from  which 
they  were  graduated. 


New  Hospital  lor  F*ittsburg,  Pa. — A  new  hospi- 
tal, modeled  after  the  style  of  St.  Luke's,  of  New 
York,  will  shortly  be  erected  in  Pittsburg.  It  will 
be  under  the  control  of  the  Episcopal  Church,  and 
will  be  known  as  St.  Margaret's  Hospital.  Funds 
to  the  amount  of  $800,000  are  at  the  disposal  of  the 
trustees  for  the  purpose,  only  part  of  which  will  be 
used,  and  the  remainder  applied  as  an  endowment 
fund. 


Wesleyan  Takes  Wooster  Medical  College.— At 

a  joint  meeting  of  the  trustees  of  the  Ohio  Wesleyan 
University  and  the  faculty  of  Wooster  Medical  Col- 
lege, Ohio,  held  March  21,  it  was  decided  to  transfer 
the  latter  to  the  university.  A  new  building  for  the 
medical  school  is  in  contemplation,  and  will  be 
ready  for  use  by  the  class  of  '98.  The  college  will 
hereafter  be  known  as  the  medical  department  of 
the  Ohio  Wesleyan  University. 


Jaundice  from  River  Water. — At  a  recent  meet- 
ing of  the  Albany  County  (N.  Y.)  Medical  Society, 
Dr.  C.  E.  Davis  read  a  paper  on  "Beef  and  Milk  as 
Vehicles  for  the  Transmission  of  Contagious  Dis- 
eases." Dr.  J.  W.  WiLTSE  read  a  paper  on  "Ca- 
tarrhal Jaundice,"  in  which  he  dwelled  upon  the  re- 
cent epidemic  of  that  disease,  the  cause  of  which  he 
attributed  to  the  bad  condition  of  the  water  supply.  • 


Well-water  a  Source  of  Disease — The  annual 
report  of  Dr.  W.  H.  May,  bacteriologist  to  the  city 
of  Syracuse,  N.  Y.,  recommends  th-^t  the  use  of 
water  from  all  wells  be  forbidden.  Of  38  sources 
of  water  supply,  principally  wells,  22  were  found  to 
contain  organisms.  The  measure  proposed  by  Dr. 
May  to  prohibit  the  use  of  well-water  is  a  step  in 
the  right  direction  and  will  undoubtedly  result  in 
great  good  if  adopted.  We  heartily  indorse  Dr. 
May's  recommendation. 


Execution  by  Electricity  for  Ohio. — Senator 
Jones,  of  the  State  Legislature  of  Ohio,  has  intro- 
duced a  bill  providing  for  the  abolition  of  hanging 
as  a  means  of  inflicting  the  death  penalty,  and  sub- 
stituting execution  by  electricity,  as  in  New  York 
State. 


Posthumous  Slander  Suit. — Another  suit  has 
been  brought  against  a  medical  man  in  Brooklyn, 
this  time  by  the  mother  of  a  deceased  patient.  The 
doctor's  diagnosis,  which  an  autopsy  proved  errone- 
ous, reflected,  it  is  claimed,  upon  the  chastity  of 
the  patient  and  caused  gossip  among  neighbors. 
Suit  for  $10,000  is  brought  to  vindicate  the  daugh- 
ter's good  name  and  remove  the  stigma  cast  upon 
the  family. 


Erie   Railroad's    Hospital   Scheme. — The  Erie 

Railroad  is  about  to  establish  an  extensive  hospital 
system  for  sick  and  disabled  employees,  which  is  to 
be  sustained  by  assessment  on  the  pay  of  em- 
ployees proportionate  with  the  pay  they  receive  for 
services.  The  railroad  will  contribute  $10,000  as  a 
nucleus  for  the  furtherance  of  the  project,  which 
will  also  serve  as  a  life  home  for  employees  perma- 
manently  disabled. 


St.  Louis  on  the  Expectoration  Problem. — The 

Health  Board  of  St.  Louis,  Mo.,  has  under  consid- 
eration the  framing  of  an  ordinance  to  make  it  a 
misdemeanor  for  any  person  to  expectorate  on  the 
floors  of  street-cars  or  other  public  conveyances,  or 
in  hotel  corridors,  theaters,  public  halls,  and  places 
of  worship;  also  that  the  porters  or  pers'ons  in 
charge  of  cars  and  public  places  be  required  to  fur- 
nish cuspidors  in  sufficient  number,  and  that  they  be 
required  to  clean  the  vessels  daily,  using  some  dis- 
infecting fluid  approved  by  the  Board  of  Health. 


Niagara  Falls  is  after  Expectorators. — A  very 
desirable  ordinance  is  about  to  be  put  into  opera- 
tion by  the  Board  of  Health  of  Niagara  Falls, 
N.  Y.,  which  will,  it  is  hoped,  remedy  the  evils 
growing  out  of  the  practice  of  expectoration  in 
street-cars,  railways,  etc.  It  is  as  follows:  "No 
person  shall  hereafter  expectorate  upon  the  floor, 
sides,  or  upon  any  part  of  any  street-car,  steam-car, 
or  upon  the  floor,  walk,  or  any  part  of  any  public 
building  within  the  city  of  Niagara  Falls." 

"Willful  violation  of  this  ordinance  constitutes  a 
misdemeanor,  and  every  person  so  violating  shall 
forfeit  and  pay  a  penalty  of  $5  for  each  and  every 
offense. " 


Trouble  at  the  Deborah  Nursery.— The  Ladies' 
Deborah  Nursery,  New  York,  was  established  jo 
years  ago  under  the  patronage  of  several  ladies,  for 
the  maintenance  of  small  children,  and  has  grown 
in  dimensions,  until  it  is  now  recognized  by  the 
city,  and  receives  an  appropriation  of  $40,000  per 
annum  for  the  care  of  its  charges.  It  is  claimed 
that  an  irregularity  exists  in  the  matter  of  expendi- 
ture of  moneys  thus  appropriated,  and  the  Board  of 
Charities  has  been  asked  to  investigate  the  matter, 
for  which  a  committee  has  been  appointed.  This 
action  may  entail  a  very  interesting  legal  fight  if  an 
adverse  report  is  submitted  by  that  body,  as  the 
management  of  the  Nursery  claims  the  charges 
against  it  to  be  the  fabrication  of  certain  persons 
who  are  jealous  of  its  success. 
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Erie    County     Hospital      Investisation. — The 

animus  of  opposition  to  separation  of  the  Erie 
County  Hospital  at  Buffalo  from  the  Almshouse  is 
being  probed  for  deeper  reasons  than  those  ad- 
vanced by  the  opponents  of  the  bill. 


Johnstown  Memorial  Hospital — The  position  of 
director  of  the  Memorial  Hospital  at  Johnstown,  Pa., 
having  been  abolished  by  the  Board  of  Managers, 
the  duties  of  that  office  will  fall  to  the  lot  of  Super- 
intendent John  L.  Deens,  who  is  now  head  of  the 
institution.  Mr.  Deens  was  formerly  an  attachi  of 
the  Allegheny  General  Hospital  and  is  a  hard  and 
earnest  worker.  

St.  Peter's  Hospital,  Brooklyn. — The  twenty- 
ninth  annual  report  of  the  St.  Peter's  Hospital, 
Brooklyn,  which  is  under  the  charge  of  Sisters  of 
the  Poor  of  St.  Francis,  has  just  been  issued.  St. 
Peter's  is  a  free  institution  supported  by  voluntary 
contributions.  The  number  of  patients  treated 
within  its  walls  during  the  past  year  was  2409,  of 
which  number  1492  were  males  and  917  were  fe- 
males. There  were  36,072  patients  treated  by  the 
hospital  since  its  establishment,  in  1866,  and  4000 
deaths.     The  building  accommodates  300  patients. 


Paris  Honors  Her  Medical  Heroes. — A  hall  of 
honor  has  been  established  in  the  Val  de  Grace 
Hospital  in  Paris,  where  the  names  of  French 
medical  men  who  died  in  the  performance  of  their 
duty  are  inscribed  on  tablets  of  marble.  A  list 
of  143  doctors  and  45  apothecaries  has  just  been 
placed  on  its  walls,  all  of  whom  perished  in  the 
yellow-fever  epidemic  at  San  Domingo  and  Guada- 
loupe  in  1801-1803. 


Insignia  for  State  Medical  Officers The  pres- 
ent insignia  of  the  medical  officers  of  the  State 
of  New  York,  a  shield  of  embroidered  gold,  is  soon 
to  be  replaced  by  a  more  appropriate  badge.  The 
Geneva  cross,  which  is  known  by  every  medical  de- 
partment of  the  civilized  world,  and,  by  the  law  of 
nations,  is  a  passport  in  the  field,  would  seem  to  be 
the  most  suitable  designation,  and  no  doubt  will  re- 
ceive recognition  by  its  selection  as  the  emblem  to 
take  the  place  of  the  meaningless  and  inappropriate 
shield  now  in  use.         

rieasles  In  the  White  House President  Cleve- 
land's second  daughter,  Esther,  aged  2}^  years,  is 
suffering  from  the  measles.  Every  effort  had  been 
made  to  protect  the  children  of  the  White  House 
from  the  epidemic  that  has  prevailed  in  Washington 
for  a  month  or  more,  even  to  the  exclusion  from  the 
executive  mansion  of  members  of  the  Cabinet  in 
whose  families  the  disease  existed,  but  even  these 
precautions  were  to  no  purpose.  The  little  patient 
has  been  removed  to  the  President's  summer  home 
at  Woodley,  where  she  will  be  isolated  from  her 
sisters,  and  an  effort  will  be  made  to  protect  them 
from  infection.             

Is  This  Criticism  Warranted  ? — In  a  recent  issue 
of  one  of  our  current  medical  journals  we  noted  a 
criticism  of  certain  Western  medical  periodicals,  the 
names  of  which  were  not  mentioned,  charging  them 
with  quoting,  from  its  advertising  pages,  matter 
which  was  apparently  taken  for  original  contribution, 
but  which  in  reality  was  advertising  matter.  Per- 
haps our  esteemed  Western  brethren  will  be  gcjpd 
enough  to  explain  or  defend  themselves.  They 
might  have  known  better,  but  still  we  are  inclined 


to  make  a  counter-charge  when  we  remember  that 
the  enlightened  Eastern  production  that  makes  the 
charge  is  losing  sight  of  the  fact  that  its  own 
language  in  black  and  white  is  virtually  an  assertion 
that  all  its  pages  are  what  any  honest-minded  man 
would  expect  with  a  claim  of  '*  76  pages" — instead 
of  36  pages  of  legitimate  reading-matter,  and  the 
remainder  a  mass  of  advertising.  The  deception 
is  quite  apparent,  and  were  we  to  judge  between 
them  for  the  greater  fault,  we  would  unhesitatingly 
say  "  Honesty  is  the  best  policy." 

An  honest  mistake  needs  no  apology.  Perhaps 
if  our  Eastern  friends  will  confine  themselves  to  facts 
and  cease  their  effort  to  hoodwink  an  intelligent 
profession,  our  Western  contemporaries  will  not  be 
far  behind. 


Railway  Surgeons  to  fleet — The  following  pre- 
liminary program  of  the  National  Association  of 
Railway  Surgeons,  to  be  held  in  St.  Louis,  Mo., 
April,  29,  30,  and  May  i,  1896,  is  announced  : 


"Shock,"  by  Dr.  W.  B.  Rogers,  Memphis,  Tenn.— "Res- 
toration of  Nerves  after  Injury,  Experimental  Research 
and  Clinical  Observatiens,"  by  Dr.  A.  H.  Levings,  Milwau- 
kee, Wis. — "Shoulder-joint  Injuries;  their  Causation  and 
Morbid  Anatomy,"  by  Dr.  T.  H.  Manley,  New  York.— 
'  Railway  Transportation  of  the  Dead,"  by  D  r.  J.  D.  Grif- 
fith, Kansas  City,  Mo. — Paper  (title  not  given)  by  Dr.  A.  L. 
Wright,  Carroll,  la. — "A  Study  of  Synthetic  Metabolism, 
in  the  Healing  of  Granulating  Wounds,"  by  Dr.  W.  B.  Out- 
ten,  St.  Louis. — "  Traumatism  of  Abdominal  Viscera,"  by 
Dr.  J.  G.  Northrup,  Marquette,  Minn. — "  Secondary  Am- 
putations,"by  Dr.  Alex.  Hugh  Ferguson,  Chicago. — "Color- 
blindness," by  Dr.  D.  Emmett  Welsh,  Grand  Rapids,  Minn. — 
"  Rupture  of  Bladder  with  no  Evidence  of  External  In- 
jury," by  Dr.  S.  R.  Wooster,  Grand  Rapids,  Mich.—"  When 
to  Amputate  :  Brief  Rules  formulated,"  by  Dr.  S.  Birdsall, 
Susquehanna,  Pa. — "Traumatic  Neurosis  Resulting  from 
Railway  and  Other  Accidents,"  by  Dr.  John  Punton,  Kan- 
sas City,  Mo. — "  Why  Railroad  Surgeons  Should  Not  Try  to 
Practice  Aseptic  Surgery,"  by  Dr.  Emory  Lamphear,  St. 
Louis,  Mo. — "  Railway  Employees  Hospital  Association," 
by  Dr.  Geo.  Chaffee,  Brooklyn,  N.  Y.— "One  Fallacy  re- 
garding Ununited  Fractures,  with  Report  of  Cases,"  by  Dr. 
E.  R.  Lewis,  Kansas  City,  Mo. — "  The  Care  and  Manage- 
ment of  Railway  Injuries  from  First  Dressing  or  Operating 
till  Discharge  by  Surgeon,"  with  illustrated  cases,  by  Dr. 
N.  A.  Drake,  Kansas  City,  Mo. — "Surgical  Treatment  of 
Injuries  of  Spinal  Cord  and  Column,"  by  Dr.  T.  H.  Briggs, 
Battle  Creek,  Mich. — "Should  We  Have  Pus  in  Railway  Sur- 
gery?" by  Dr.  Lester  Keller,  Irontown,  O. — "  StereDpticon 
Views  of  Deformities  following  Fractures,"  by  Dr.  Geo.  W. 
Crilley,  Cleveland,  O. — "Atony  from  Traumatism,"  by  Dr. 
J.  N.  Dixon,  Springfield,  111. — "What  Stimulants;  How  and 
When  to  Use  Them  in  Cases  of  Accident,"  by  Dr.  E.  O'Neil 
Kane,  Kane,  Pa. — "  Inflammation  of  Bones,"  by  Dr.  A.  J. 
Fulton,  Kansas  City,  Mo. — "  Hot-water  Irrigations  of  the 
Eye  in  the  Treatment  of  Gonorrheal  Ophthalmia,"  by  Dr. 
LeRay  Dibble,  Kansas  City,  Mo. — "Tumors  of  the  Lachry- 
mal Glands,"  by  Dr.  A.  Alt,  St.  Louis,  Mo.— "Deflected 
Septum  and  its  Surgical  Treatment,"  by  Dr.  J.  A.  James, 
B.S.,  St.  Louis,  Mo. — "Conservative  Treatment  of  Injuries 
to  Large  Vessels,  with  Reports  of  Experiments  and  Clini- 
cal Observations,"  by  Dr.  J.  B.  Murphy,  Chicago. 

The  meeting  promises  to  be  very  large.  J.  B. 
MuRPHV,  M.D.,  Chicago,  III.,  is  president  of  the 
Association. 


Texas  Medical  Association. — The  following  pre- 
liminary program  of  the  twenty-eighth  annual  meet- 
ing of  the  Texas  State  Medical  Association,  to  be 
held  at  Fort  Worth,  Tex.,  April  28,  29,  30,  31,  and 
May  I,  1896,  is  announced: 

Papers 

general  medicine 

"  Newer  Methods  of  Treatment  of  Nervous  and  Mental 
Diseases."  Frederick  Peterson,  New  York. — "Some  Set- 
tled Questions  in  Regard  to  Diphtheria."  H.  A.  West,  Gal- 
veston.— "  Dtphtheritis  and  Membranous  Croup,  with  Prac- 
tical Demonstrations."  S.  T.  Turner,  El  Paso.— "  Diphthe- 
ria and  Associated  Diseases."    E.  W.  Capps^Fort  Wotlh. — 
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"  Diphtheria."  I.  G.  Greenwell,  Cleburne. — "  Diphtheria 
and  Pseudodiphtheria :  Their  Differential  Diagnosis  by  the 
Practitioner."  C.  O.  Mathews,  Terrell. — "  Influence  of  Cli- 
matic Conditions  and  Weather  Changes  on  the  Functions  of 
the  Skin."  Isaac  M.  Cline,  Galveston. — "A  Note  on  the 
Actions  of  Apolysin."  David  Cerna,  Galveston. — "  Ty- 
phoid Fever."  W.  B.  McKnight,  Mansfield.— "The  Treat- 
ment of  Appendicitis  Considered  from  a  General  Stand- 
point." A.  H.  Schenk,  Renney. — "  Hematemesis,  with 
Report  of  Case."  W.  R.  Blailock,  McGregor.— "  On  the 
Treatment  of  Pneumonia."  R.  S.  Gilbert,  Oak  CHS ;  Dr. 
Stout,  of  Dallas,  to  open  the  discussion. — "The  Prevailing 
Diseases  of  East  Texas,  and  the  Changes  Thereof,  as  Ob- 
served During  the  Past  Thirty  Years."  H.  L.  Tate,  Lin- 
dale. — "  The  Actions  and  Results  of  Serum  in  the  Treatment 
of  Tuberculosis."    Paul  Paquin,  St.  Louis,  Mo. 

OBSTETRICS  AND   DISEASES  OF  CHILDREN 

"  External  vs.  Internal  Examination  in  Obstetrics."  W. 
M.  Powell,  Albany. — "  Puerperal  Septicemia."  B.  H. 
Vaughan,  Hillsboro. — "  Puerperal  Peritonitis."  R.  B.  Mc- 
Kinney,  Memphis,  Tenn. — "  Report  of  a  Case  of  Cesarean 
Section."  J.  E.  Gilcreest,  Gainesville. — "An  Encephalo- 
cele."  A.  P.  Brown,  Fott  Worth ;  discussion  opened  by  R. 
M.  Swearingen,  of  Austin. — "  Several  Cases  of  Puerperal 
Septicemia  Caused  from  a  Case  of  Facial  Erysipelas."  W. 
M.  Yater,  Grandview  ;  discussion  opened  by  A.  M.  Doug- 
lass.— "  Scarlatina."    G.  C.  Head,  Grandview. 


"  Some  Remarks  on  the  Surgery  of  the  Kidney."  J.  E. 
Thompson,  Galveston. — "Some  of  the  Latest  Methods  of 
Treating  Tubercular  Joints  and  Correcting  Deformities  Re- 
sulting from  Infantile  Paralysis."  M.  M.  Edmondson,  Dal- 
las ;  discussion  opened  by  J.  H.  imart,  Dallas. — "Tubercu- 
losis of  Bone,  Especially  that  of  Knee-joint."  "W.  P.  Alex- 
ander, Cleburne ;  discussion  opened  by  W.  T.  Baird, 
Dallas. — "Some  Cases  of  Osteomyelitis."  W.  R.  Blailock, 
McGregor. — "Importance  of  Rest  and  Extension  in  Trau- 
matisms of  the  Cervical  Vertebrae."  Geo.  H.  Lee,  Galves- 
ton.— "  Treatment  of  Compound  Depressed  Fracture  of  the 
SkulL"  A.  C.  Scott,  Temple  ;  discussion  opened  by  C.  A. 
Smith,  Tyler. — "  Early  Extirpation  of  an  Intramammary 
Adenosarcoma."  F.  E.  Haynes,  Abilene ;  discussion 
opened  by  R.  R.Walker,  Paris. — "  Carbuncle  with  Grave 
Complications."  O.  L.  Williams,  Dallas  ;  discussion  opened 
by  D.  Dupree,  Dallas. — "  Report  of  a  Cure  of  Encephaloid 
Cancer  of  the  Kidney."  W.  J.  Lane,  Dallas ;  discussion 
opened  by  W.  A.  Duringer,  Fort  Worth. — "  Asepsis  in  Sur- 
gery." Z.  T.  Bundy,  Milford  ;  discussion  opened  by  T.  F. 
Oates,  Mexia. — "  Habitual  Constipation  a  Surgical  Dis- 
ease." W.  T.  Baird.  Dallas ;  discussion  opened  by  Sam.  R. 
Burroughs,  Raymond. — "The  Modern  Method  of  Treating 
Sprained  Ankle."  J.  E.  Gilcreest,  Gainesville;  discussion 
opened  by  A.  P.  Brown,  Fort  Worth.- "The  Surgical  Anat- 
omy of  the  Vermiform  Appendix  and  Cecum."  W.  Keiller, 
Galveston. — "Chloroform  Anesthesia."  H.  P.  Cooke.  Gal- 
veston.— "Chronic  Posterior  Urethritis."  J.  J.  Bush, 
Pecos ;  discussion  opened  by  W.  A.  Adams,  Fort  Worth. — 
"  Two  Cases  of  Cholecystotomy."    A.  W.  Fly,  Galveston. 

MEDICAL  JURISPRUDENCE,    ETC. 

"A  Plea  for  Reform  in  Criminal  Jurisprudence."  F.  E. 
Daniel,  Austin. 

GYNECOLOGY 

"Immediate  Repair  of  Lacerations  of  the  Perineum."  J. 
M.  Richmond,  Edna. — "Tubal  Pregnancy  and  Its  Termina- 
tion." Joseph  Price,  Philadelphia. — "  Urethral  Caruncle." 
B.  F.  Brittain,  Arlington. — "Some  Mistakes  of  Surgical 
Gynecology."  Thos.  A.  Stoddard,  Pueblo,  Col. — Subject 
not  announced.    J.  T.  Jelks,  Hot  Springs,  Ark. 

STATE  MEDICINE   AND    PUBLIC   HYGIENE 

"  How  to  Dispose  of  Liquid  Waste  in  Towns  Which  Have 
Waterworks  but  No  Sewers."  Wm.  M.  Yandell,  El  Paso.— 
"State  Care  of  Insane,  Epileptics,  Inebriates,  and  Habitues 
of  Narcotics."  F.  S.  White,  Terrell.—"  Medical  Education  : 
Its  Defects  and  Perversions."  Joseph  A.  Mullen,  Hous- 
ton. 

OPHTHALMOLOGY,   OTOLOGY,    ETC. 

"  Methods  of  Treatment  of  Secondary  Cataract."  Henry 
Power,  London,  England. — "The  Eye  in  Its  Relation  to 
Health."  H.  L.  Hjlgartner,  Austin.— "The  Relation  of 
Ophthalmology  to  General  Medicine."  Harry  Friedenwald. 
Baltimore,  Md. — "  Eye  Surgery  by  the  General  Practi- 
tioner." E.  J.  Neathery,  Van  Alstyne. — "Eye  Troubles 
Commonly  Arising  in  General  Practice."  G.  W.  Grove, 
Kansas  City,  Mo. — "  Report  of  Cases."  Robert  E.  Moss, 
San  Antonio. — "  The  Nature  6f  Glaucoma  and  the  Method  of 
Treating  the  Disease  by  Sclerotomy."  X.  Galezowski, 
Paris.  France. — "Ocular  Effects  of  la  Grippe  with  Report 
of  a  Case."     R.  F.  Miller,  Sherman. — "  Detection  and  Cor- 


rection of  the  Errors  of  the  Ocular  Muscles."  Vard  H. 
Hulen,  Galveston. — "The  Relation  Existing  Between  the 
Diseases  of  the  Eye  and  Brain."  Robert  F.  LeMond,  Den- 
ver, Col. — "  Epilepsy  as  a  Result  of  Nasal  Obstruction." 
Frank  C.  Todd,  Fort  Worth. — "Cataract:  Diagnosis  and 
Treatment."  R.  H.  Chilton,  Dallas. — "  Functional  Impair- 
ment of  the  Auditory  Center  as  Result  of  Catarrhal  Deaf- 
ness." Joseph  A.  Mullen,  Houston. — "The  Cure  of  Devia- 
tions of  the  Nasal  Septum."  Vard  H.  Hulen,  Galveston. — 
"  Some  Notes  on  Laryngology."  Frank  D.  Boyd,  San  An- 
tonio. 

DERMATOLOGY,    ETC. 

Title  to  be  announced,  Geo.  Henry  Fox,  New  York. — 
Title  to  be  announced.  A.  Van  Harlingen,  Philadelphia. 
— "Erythema  Multiforme  Following  Circumcision."  R.  W. 
Knox,  Houston. — "A  Peculiar  Rash  Accompanying  Mala- 
rial Fever."    Allen  J.  Smith  and  Wm.  Gammon,  Galveston. 

MICROSCOPY   AND   PATHOLOGY 

"  Pathology  and  Diagnosis  of  Pleural  Effusions."  W.  F. 
Starley,  Jr.,  Galveston. — "The  Coronary  Circulation." 
Allen  J.  Smith,  Galveston. 

The  above  list  of  papers  is  of  sufficient  scope  to 
guarantee  an  interesting  and  instructive  session. 
The  committee  appointed  at  the  last  meeting  to 
formulate  a  bill  to  regulate  the  practice  of  medicine 
in  Texas  met  in  Dallas,  March  28.  The  report  is 
ready,  and  its  consideration  will  constitute  one  of  the 
most  important  subjects  ever  brought  before  the 
Association.  The  attendance  of  all  regular  and  rep- 
utable physicians  in,  the  State  is  urgently  solicited. 


Antipbtbisin  Experiments. — In  November,  1895, 
the  Parish  Medical  Society,  of  New  Orleans,  La., 
appointed  a  commission  for  the  investigation  and  a 
public  test  of  antiphthisin,  as  to  its  value  in  tuber- 
culosis, to  be  made  in  the  Charity  Hospital,  of  New 
Orleans.  The  commission  consisted  of  the  following 
members:  Dr.  Edmond  Souchon,  president;  Dr.  A. 
J.  Block,  secretary;  Dr.  J.  D.  Bloom,  house  physi- 
cian of  Charity  Hospital;  Prof.  John  B.  Elliott, 
Prof.  R.  Matas,  Prof.  F.  W.  Parham,  Dr.  F.  Loe- 
BER,  Dr.  Chas.  Chassaignac,  Dr.  John  H.  Bemis, 
Dr.  Joseph  Holt,  Dr.  H.  L.  Lewis,  Dr.  P.  E. 
Archinari),  Dr.  O.  L.  Pothier,  Dr.  A.  McShane, 
Dr.  C.  J.  Landfried. 

The  treatment  of  cases  began  November  27,  and 
the  final  report  was  presented  to  the  Parish  Medical 
Society  at  its  regular  meeting,  March  28,  1896. 

The  following  are  the  conclusions  arrived  at : 

Conclusions  in  Surgical  Cases. — ".\  considera- 
tion of  the  three  improved  cases  would  certainly 
lead  us  to  believe  that  antiphthisin  has  decided 
value,  and  we  should  commend  its  careful,  tentative 
employment  in  such  cases  in  conjunction  with  gen- 
eral measures  and  the  usual  appropriate  surgical  op- 
erative treatment.  The  glandular  case  we  consider 
especially  encouraging.  This  case  would  seem  to 
have  required  a  most  serious  operation  for  the  re- 
removal  of  the  glands,  with  great  uncertainty  of  ul- 
timate benefit.  The  improvement  under  antiphthisin 
treatment  would  alone  justify  us  in  ascertaining  that 
we  have  in  this  remedy  a  most  valuable  aid  in  the 
management  of  such  cases  We  beg  to  call  atten- 
tion in  this  connection  to  the  case  of  Dr.  Ambler, 
of  Ohio,  reported  recently  in  the  Medical  Record,  as 
confirmatory  evidence  of  the  value  of  antiphthisin  in 
glandular  tuberculosis.  The  hypodermatic  employ- 
ment of  the  remedy  would  seem  to  be  especially  ad- 
vantageous, if  administered  under  careful  aseptic 
precautions. " 

Conclusions  in  Medical  Cases. — (i)  In  nearly 
every  case  the  area  of  lung  involved  decreased,  if  it 
did  not  clear  up  entirely.  (2)  Auscultation  bore  out 
the  results  of  percussion,  vesicular  respiration  re- 
placing, to  a  greater  or  less  degree,  morbid  breath- 
sounds,  in  those  cases  which  were  classed  as  cured, 
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the  departure  from  health  being  only  such  as  is  due 
to  the  results  of  every  continued  pneumonic  process. 
(3)  Secretion  was  diminished  even  in  the  cases 
marked  only  improved,  and  entirely  absent  in  others. 
{4)  Bacteriological  reports  in  most  of  the  cases  bore 
out  the  results  obtained  in  physical  and  other  exami- 
nations. (5)  The  general  condition  of  the  patients 
improved  in  the  large  majority  of  cases,  even  in 
those  whose  physical  examination  did  not  show  any 
great  improvement.  (6)  The  use  of  the  remedy 
was  not  attended  with  any  danger  to  the  patient. 
(7)  Finally,  antiphthisin  does  seem  to  have  curative, 
and  not  simply  palliative,  qualities. 


Unprofessional  Meddling. —  To  the  Editor  of  the 
A.  M.-S.  Bulletin:  I  wish  to  spread  the  following 
facts  upon  the  pages  of  your  e&teemed  journal. 
Further  I  shall  say  nothing,  as  comlnents  on  my 
part  are  unnecessary. 

A  young  patient  of  mine  is  attacked  with  scarlet 
fever  and  at  once  isolated,  and  the  Board  of  Health 
notified.  In  due  time  an  inspector  appears.  The 
patient  has  a  smooth  convalescence,  hardly  requir- 
ing any  medical  advice,  but,  for  safety,  is  seen  by  the 
writer  every  five  days.  At  the  end  of  the  fourth 
week  the  aforesaid  inspector(?)  again  appears,  and 
in  my  absence  examines  the  child.  He  does  this  a 
half  a  dozen  times,  knowing  full  well  at  the  time 
that  a  doctor  is  in  attendance. 

At  the  end  of  the  seventh  week  (I  had  not  called 
on  the  patient  for  one  week),  on  making  a  call  I 
found  the  child  discharged  as  cured  by  this  same 
"embryonic  hireling."  He  had  again  deliberately 
stripped  and  examined  the  child,  and,  in  my  ab- 
sence and  without  my  consent,  had  declared  the 
child  well  and  free  from  contagion.  I  had  nothing 
to  do  or  to  say  except  "under  my  breath, "and 
leave.  Is  this  justice  at  the  hands  of  "Our  Board 
of  Health  "?  Supposing  this  child  had  had  a  chronic 
nephritis — well,  I  said  I  would  not  comment,  and 
shall  stop.  I  beg  of  the  Bulletin  for  suggestions 
and  advice.  An  Admirer. 

[The  Bulletin  advises  its  esteemed  correspondent 
to  report  the  facts,  with  the  name  of  the  medical 
employee  of  the  Health  Department,  to  the  Chief 
Inspector  of  Contagious  Diseases.  Our  impression 
is  that  there  will  result  a  curtain  lecture,  which  will 
prevent  the  same  employee  from  acting  after  such 
an  unprofessional  fashion  in  the  futu/e,  on  pain  of 
dismissal  from  the  service. — Ed.] 


Callisection  vs.  Vivisection. — The  Bulletin 
publishes  the  following  from  Prof.  B.  G.  Wilder,  of 
Cornell  University,  as  additional  proof  of  the  fact 
that  anti-vivisectionists,  as  they  term  themselves, 
are  grossly  in  error  in  their  calumniation  of  scien- 
tists : 

Vivisection  at  Cornell.  It  Is  All  Callisec- 
tion, OR  Painless  Experimentation 

In  view  of  recent  sensational,  inaccurate,  and  con- 
tradictory reports,  our  readers  may  prefer  to  learn 
the  facts  through-  the  following  extracts  from  the 
introductory  lecture  of  the  course  in  physiology: 

"  Although  our  subject  is  the  physiology  of  man, 
yet — because  most  of  the  organs  are  out  of  sight  and 
experimentation  upon  human  beings  is  limited — the 
bulk  of  accurate  physiological  knowledge  has  been 
gained  from  animals  and  must  be  illustrated  thereon. 

"  All  the  experiments  in  this  course  are  (and 
always  have   been)   performed   upon   animals  just 


killed  or  completely  anesthetized  ;  the  utmost  pain 
inflicted  is  in  killing  a  frog  by  '  pithing '  with  a 
sharp  knife,  and  this  is  approved  as  a  humane 
method  of  slaughtering  animals  for  food. 

"From  the  use  of  a  single  word,  vivisection,  for 
two  widely  different  things,  painful  and  painless 
experimentation,  have  resulted  much  confusion, 
injustice,  and  distress  of  mind.  The  writer's  propo- 
sition that  the  two  kinds  of  vivisection  should  be 
verbally  distinguished  as  sentisection  and  callisection 
(the  latter  from  the  Latin  callus,  insensitive,  and  not 
from  the  Greek  kalos,  beautiful,  as  given  in  the 
Century  Dictionary)  was  published  in  the  New  York 
Medicdl  Record,  KngasX  21,  1880,  m  Nature  (at  the 
request  of  the  late  Charles  Darwin)  for  September 
30,  and  in  Science  for  October  33. 

"Without  prejudice  to  the  claim  of  some  that 
sentisection  is  demanded  for  the  advancement  of 
knowledge  by  experts,  the  writer  holds  that  it  is  not 
warranted  for  the  dissemination  of  knowledge. 
His  views  are  somewhat  fully  presented  in  The 
Popular  Science  Monthly  for  June,  1883,  in  an  article 
entitled  "Vivisection  in  the  State  of  New  York." 
See  also  "Every-day  Cruelty,"  by  Dr.  Robinson, 
Fortnightly  Revie^v,  July,  1894,  and  the  Address  by 
Dr.  A.  L.  LooMis,  as  president  of  the  Congress  of 
American  Physicians  and  Surgeons,  1894,  Transac- 
tions, pp.  299-314,  and  the  current  medical  journals. 

"  The  writer  regards  it  as  unfortunate  that  justi- 
fication of  experimentation  upon  animals  should  be  so 
generally  restricted  to  the  improvement  of  medical 
science ;  on  the  contrary,  callisection  is  essential  to 
the  teaching  of  physiology,  and  should  be  practiced 
in  all  grades  of  schools. 

"So  far  from  brutalizing,  the  writer  believes  from 
reason  and  experience  that  the  careful  and  humane 
methods  of  callisection  encourage  humanity  in  the 
beholders.  The  Anatomical  Department  of  Cornell 
University  has  been  from  the  first  an  efficient  agency 
for  the  prevention  of  cruelty  to  animals  in  this  part 
of  the  State." 


Eureka  1  A  Cancer  Cure ! — The  following  is  a  copy 
of  a  circular-letter  sent  to  physicians  in  this  city, 
under  date  of  March  7 : 

Dear  Doctor  :  Permit  me  to  hereby  bring  to  your  atten- 
tion a  treatment  for  skin,  cancer,  and  tuberculous  diseases 
which  has  been  followed  by  most  gratifying  results.  I  shall 
be  pleased  to  demonstrate  to  you  the  efficient  method  of  this 
treatment  in  any  case  you  may  have  if  you  will  kindly  ad- 
vise me  by  letter,  or  will  call  at  my  office  from  9  a.m.  to  12  m. 

Anraiting  your  pleasure,  I  am. 

Yours  very  sincerely. 


The  circular  is  signed  by  a  name  which  does  not 
appear  in  the  list  of  physicians  registered  in  the 
County  Clerk's  Office,  as  published  in  the  latest 
Medical  Directory.  Whether  the  advertiser  be  "in 
good  and  regular  standing,"  or  whether  he  be  a 
physician,  we  know  not,  although  he  appends 
"M.D."to  his  name.  But  there  can  be  but  one 
opinion  held  by  educated  physicians  regarding  any 
single  "  treatment  for  skin,  cancel,  and  tuberculous 
diseases,"  as  well  as  regarding  any  secret  method  of 
treatment  which,  of  course,  involves  the  use  of  un- 
known drugs  or  agencies. 

It  is  a  blot  upon  the  fair  name  of  the  noblest  pro- 
fession that  there  are  within  its  ranks  practitioners 
who  use  and  indorse  proprietary  articles  of  which 
they  do  not  know  the  contents,  and  which  are 
brought  to  their  notice  by  advertisements  fairly  red- 
olent of  quackery.  In  the  huge  grist  of  graduates 
ground  out  by  certain  medical  schools,  there  are  un- 
fortunately many  who  practice  by  the  book  and  the 
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bottle,  and  whose  science  is  limited  to  symptomatol- 
ogy and  guesswork.  Such  practitioners  will  be  at- 
tracted by  the  letter  of  the  cancer  curer,  and  will 
aid  in  transferring  to  his  bank  account  the  money 
now  in  the  pockets  of  desperate  sufferers,  who  will 
grasp  at  any  chance  of  baffling  disease  and  delaying 
the  approach  of  death.  Probably  there  will  be 
"gratifying  results  "  to  the  circular-letter  writer.  It 
is  hoped  that  few,  if  any,  New  York  physicians  will 
be  impelled  "  to  hereby  bring"  their  patients  under 
the  influence  of  this  skin-cancer-tubercle  treatment, 
or  will  waste  three  precious  morning  hours  by  call- 
ing at  the  office  of  the  advertiser  **  from  9  a.m.  to 
12  m." 


Navy  Items — Passed  Assistant  Surgeon  L.  L. 
Young  was  detached  from  the  Naval  Hospital,  Nor- 
folk, and  ordered  to  the  Albatross. 

Assistant  Surgeon  J.  M.  Moore  was  detached  from 
the  Vermont,  and  ordered  to  the  Naval  Hospital, 
Norfolk. 

Passed  Assistant  Surgeon  E.  S.  Bogert  was  de- 
tached from  tht  Albatross,  ordered  home,  and  granted 
three  months'  leave. 


Personal;— Dr.  George  E.  M.  Herbst,  of  Olney, 
Pa. ,  who  is  a  candidate  for  Congressional  nomination, 
was  graduated  from  Jefferson  Medical  College, 
Philadelphia. 

Dr.  R.  H.  Haviland  has  been  appointed  health 
officer  at  Volney,  N.  Y. 

Dr.  F,  W.  Clark  has  been  appointed  health 
officer  of  Williamson,  N.  Y. 

Dr.  John  Ahl  was  recently  appointed  to  the  posi- 
tion of  almshouse  physician  at  York,  Pa. 

Dr.  F.  E.  Martindale,  of  Port  Richmond,  N.  Y., 
has  been  appointed  health  officer  to  that  place. 

Dr.  Carlos  F.  MacDonald,  of  New  York,  will 
testify  as  an  expert  in  epilepsy  at  the  trial  of  the 
Rome  (N.  Y.)  boy  train-wreckers,  which  will  take 
place  April  20. 

At  a  recent  meeting  of  the  Board  of  Trustees  of 
Jefferson  Medical  College,  Philadelphia,  Dr.  Albert 
P.  Brubaker,  who  was  graduated  from  that  institu- 
tion with  the  class  of  '74,  was  appointed  adjunct 
professor  of  hygiene. 

Dr.  W.  O.  Osborne,  of  the  Cleveland  Medical 
College,  and  Drs.  W.  G.  Morse  and  C.  H.  Tanner, 
of  the  Western  Reserve  Medical  College,  have  been 
appointed  to  positions  on  the  house  staff  of  the 
Cleveland  City  Hospital. 


Obituary — Dr.  Leslie  A.  Phillips,  a  prominent 
physician  of  Brookline,  Mass.,  died  April  3.  He 
was  graduated  from  the  Boston  University  Medical 
School  with  the  class  of  '77,  and  at  one  time  was 
president  of  the  Massachusetts  Surgical  and  Gyne- 
cological Society. 

Dr.  F.  E.  Chuttenden,  of  Des  Moines,  la.,  died 
in  that  city  March  30. 

Dr.  WiLMOT  C.  Terry,  of  Ridgebury,  N.  Y.,  died 
at  his  home  in  that  place  April  6,  aged  74  years. 

Dr.  S.  R.  Blizzard  died  in  Kansas  City,  Mo., 
March  27.  He  was  graduated  from  the  Medical 
College  of  Ohio  at  Cincinnati — now  Medical  Depart- 
ment of  the  University  of  Cincinnati — in  i860. 

Dr.  Rowan  Clark,  of  Belwood,  Pa.,  died  in  that 
place  April  3.  He  was  one  of  the  most  prominent 
physicians  of  Blair  County,  and  was  68  years  of  age 


at  his  death.     He  was  graduated  from   Jefferson 
Medical  College  in  the  fifties. 

Dr.  Joseph  A.  Murphy,  one  of  the  best  known 
physicians  in  Wilkes  Barre,  Pa.,  died  in  that  place 
April  4.  He  was  graduated  from  the  University  of 
Pennsylvania  in  1868;  and  was  a  member  of  the 
County  and  State  medical  societies  at  the  time  of 
his  death. 


PUBLISHERS'  DEPARTMENT 


SOME  OP  THE  NEWER  METHODS  FOR  THE  STERILIZA- 
TION  OP  CATGUT 

The  aseptic  intent  of  the  surgeon  is  far  too 
frequently  nullified  through  the  use  of  a  ligature 
material  which  he  had  every  reason  to  suppose 
was  absolutely  sterile,  and  yet,  after  a  number  of 
days,  is  found  to  be  at  the  bottom  of  infection 
of  the  wound  or  the  field  of  operation.  For  this 
reason  many  surgeons  are  afraid  to  use  catgut, 
and  yet  of  all  suture  material  this  is  the  superior 
for  ligating  vessels  or  for  burying.  It  has  been  the 
experience  of  the  average  surgeon  that  catgut  pre- 
pared after  many  of  the  suggested  methods  may 
prove  reliable;  and  again,  from  the  same  sample, 
there  may  follow  suppuration.  Often,  of  course,, 
this  result  may  not  be  fairly  chargeable  to  the  cat- 
gut, except  that  it  has  been  infected  through  some 
fault  in  the  technique  at  the  time  of  operating.  As 
a  rule,  however,  infection  follows  so  frequently  and 
so  unexpectedly  the  use  of  catgut  that  it  is  used 
with  great  circumspection  and  frequently  rejected 
when  it  would  answer  the  best  of  all  material. 

Recently  a  number  of  gentlemen  have  interested 
themselves  in  placing  on  the  market  catgut  which, 
after  thorough  cleansing  of  fat,  is  boiled  under 
pressure  in  absolute  alcohol  and  inclosed  in  sealed 
glass  tubes.  This  catgut  is,  in  every  instance, 
inspected  from  a  bacteriological  standpoint,  and  the 
reports  which  reach  us  justify  the  verdict  that  if 
care  be  taken  not  to  infect  the  catgut  during  the 
operation  it  is  reliable.  Messrs.  Peake  &  Buzzell, 
of  Boston,  prepare  a  catgut  which  is  inspected 
bacteriologically,  and  is  considered  reliable.  The 
tubes  in  which  the  'catgut  is  placed  are  further 
furnished  with  a  needle  so  that,  for  emergency  pur- 
poses, the  size  of  the  tubes  being  such  that  they 
may  be  carried  in  the  vest  pocket,  the  surgeon  and 
the  general  practitioner  are  supplied  not  alone  with 
suture  material,  but  also  with  the  needle.  Before 
opening  the  tube  it  is  placed  in  bichloride  solution, 
and  then,  if  the  surgeon's  hands  are  aseptic,  there 
should  not  follow  suppuration.  A  further  reliable 
method  of  preparing  catgut  is  that  which  consists  in 
placing  it  in  a  solution  of  formalin.  Hunter  Robe, 
of  Cleveland,  indorses  this  method.  The  catgut  is 
wrapped  in  blotting-paper  and  placed  in  a  2-per-cent 
solution  of  formalin  for  24  hours.  It  is  then  washed 
in  sterile  Tavel's  solution,  to  free  from  excess 
of  formalin — otherwise  it  would  become  brit- 
tle— and  is  kept  in  this  solution  until  use. 
The  formula  of  Tavel's  solution  is:  Sodii  chlorat, 
7.5;  sodii  carbonat.,  2.5;  aq.  pestillat.,  ad  1000. 
Hunter  Robb  prefers  to  remove  the  excess  of  for- 
malin by  blotting-paper  (sterile,  of  course),  and 
then  to  place  the  catgut  in  a  drying-oven  at  a 
temperature  of  60'  until  all  the  moisture  has  been 
given  off,  and  then  to  put  it  in  sterilized  bouillon 
until  it  is  required  for  use.  This  being  done,  any 
defect  in  the  technique  of  sterilization  could  at 
once  be  detected  at  the  time  of  operation. 
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PULMONARY  INSPECTION  OF  CERTAIN  EMPLOYEES 

IN  February,  1894,  the  Health  Department  of  New 
York  city  issued  to  physicians  a  circular  order- 
ing a  report  to  the  bureau  of  each  case  of  tu- 
berculosis. At  the  same  time  it  distributed  a  circu- 
lar to  consumptives  and  those  living  with  them  stat- 
ing that  consumption  was  a  communicable  disease, 
and  ordering  certain  precautions  to  be  taken  re- 
garding destruction  of  sputa.  Public  opinion  was 
hardly  prepared  for  these  measures,  although  phy- 
sicians had  long  been  in  possession  of  the  knowledge 
of  the  contagiousness  of  tuberculosis.  Yet,  in  two 
years,  public  opinion  has  been  markedly  educated, 
and  the  view  of  the  average  citizen  has  been  en- 
couragingly broadened  with  regard  to  the  matter. 

Such  a  department  as  the  Board  of  Health  must 
always  move  cautiously.  It  must  avoid  arousing  an- 
tagonism and  stimulating  secret  disobedience,  and  yet 
strive  to  be  abreast  of  the  best  modern  thought.  It 
must  tactfully  secure  the  co-operation  of  citizens 
rather  than  sternly  enforce  distasteful  measures. 
Laws  that  do  not  meet  with  public  approval  or  that 
are  not  enacted  to  meet  a  public  demand,  can  rarely 
be  enforced  satisfactorily.  This  is  especially  true 
of  preventive  measures.  The  majority  of  people 
argue  only  from  results ;  they  do  not  learn  by  the 
experience  of  others ;  they  interpret  altogether  too 
literally  the  precept:  " Take  therefore  no  thought 
for  the  morrow. "  Hence,  if  we  are  to  secure  bene- 
ficial results  from  any  given  legislation,  we  must 
awaken  a  widespread  desire  for  enforcement  of  the 
law  in  question.  This  statement  is  as  true  regard- 
ing legislation  for  the  safety  of  the  body  physical  as 
for  the  safety  of  the  body  politic.  The  recent  alter- 
ation in  the  attitude  of  friends  of  tubercular  patients 
gives  evidence  of  the  success  of  the  Board  and  of 


physicians  in  molding  public  opinion,  and  in  creating 
a  desire  to  ascertain  and  to  obey  the  regulations  of 
the  Department. 

A  few  ladies  of  our  city,  with  rare  courage,  per- 
sistently agitated  the  nauseous  subject  of  promiscu- 
ous expectoration,  and,  after  many  months  of  mis- 
sionary work,  have  cultivated  a  sentiment  against 
the  disgusting  habit.  Following  these  pioneers  as 
closely  as  was  expedient,  Dr.  Hermann  M.  Biggs 
and  Dr.  T  M.  Prudden  submitted  to  the  Sanitary 
Bureau  feasible  suggestions  for  preventing  promiscu- 
ous expectoration.  The  first  step  proposed  is  to 
prohibit  expectoration  (except  in  proper  receptacles) 
in  conveyances  and  in  public  places  in  the  city. 
When  these  suggestions  shall  have  been  adopted 
and  used  as  a  basis  for  municipal  regulations,  a  new 
and  valuable  point  of  vantage  against  disease  will 
be  occupied  by  sanitation. 

When  the  prevention  of  promiscuous  expectora- 
tion is  an  accomplished  fact,  we  propose  that  the 
Health  Department  of  the  city  occupy  still  more 
ground.  There  should  be  established  a  system  of 
periodical  examination  by  a  corps  of  sanitary  inspec- 
tors, of  (i)  all  artisans  who  manufacture  articles  that 
may  become  infected  with  the  germs  of  epidemic 
influenza  or  of  tuberculosis ;  (2)  all  packers  and 
boxers  of  articles  inclosed  in  containers  or  en- 
veloped in  packing  which  might  carry  the  germs  of 
either  of  these  two  diseases  to  purchasers ;  and  (3)  all 
individuals  in  families  whose  members  sew-  at  home 
on  clothing  which  is  exposed  for  sale  just  as  it 
comes  from  their  hands. 

The  profession  seems  oblivious  of  the  fact  that  a 

packing  clerk  may  send  tubercle  bacilli  directly  to 

our  children,  in  the  cotton  in  which  toys  are  wrapped, 

or  may  introduce  into  our  kitchens^nd  storerooms 
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the  same  deadly  germs,  in  the  excelsior,  cut  paper, 
or  straw  used  as  packing.  Beyond  a  doubt,  in  this 
way  many  sporadic  cases  have  received  their  infec- 
tion. In  the  winter  of  1894-5  a  packer  in  a  very 
large  retail  house  in  this  city  died,  while  at  work,  of 
pulmonary  hemorrhage.  Who  can  tell  how  often 
flecks  of  sputa,  during  many  months  of  coughing, 
had  been  scattered  in  the  material  in  which  he 
worked,  to  be  inhaled  by  the  recipients  of  the  articles 
packed  by  him?  The  public  has  as  distinct  a  right 
to  be  protected  against  this  source  of  disease  as 
against  a  polluted  water  supply.  There  can  be 
neither  difference  of  opinion  concerning  the  matter 
nor  doubt  as  to  the  proper  course  to  pursue. 

Many  physicians  do  not  know  that  certain  articles 
of  apparel  are  put  in  stock  in  the  shops  in  the  con- 
dition in  which  they  come  from  the  hands  of  those 
who  manufacture  them.  For  example,  women's 
underwear  and  women's  nightgowns  are  placed  on 
sale,  unlaundered,  just  as  they  are  received  from  the 
seamstresses  who  make  the  articles.  Any  infec- 
tious germs  which  have  invaded  the  homes  of  these 
poor  workers  gain  easy  access  to  the  garments  and 
find  lodgment  in  their  folds.  Nothing  prevents 
transmission  of  infectious  disease  which  may  exist 
in  the  worker  or  in  some  member  of  her  family,  in 
whose  bedroom  the  garments  are  kept  and  the  sew- 
ing is  done.  The  infected  clothing  is  shaken  out  in 
the  shops,  unloading  the  germs  upon  the  atmos- 
phere breathed  by  saleswomen  and  customers,  and 
is  finally  placed  in  the  bureaus  and  wardrobes  of  the 
purchasers,  to  be  worn  by  possible  victims. 

In  view  of  these  facts  it  is  suggested  that  (i)  on  a 
future  date  a  corps  of  sanitary  inspectors  be  detailed 
to  tabulate  all  the  artisans,  packers,  and  other  em- 
ployees to  whom  reference  has  been  made,  and  to 
record  their  pulmonary  condition;  (2)  a  physical 
examination  of  the  lungs  of  these  workers  be  made 
once  every  six  months  thereafter;  (3)  no  applicant 
for  a  position  among  the  inspected  class  shall  be 
employed  unless  he  produces  a  certificate  of  satis- 
factory pulmonary  condition,  such  certificate  to  be 
obtained  from  a  sanitary  inspector;  (4)  any  em- 
ployee exhibiting  at  any  time  symptoms  of  pul- 
monary disease  shall  be  re-examined  at  once;  (5) 
all  cases  of  epidemic  influenza,  or  of  tuberculosis 
or  other  germ  disease  among  these  workers  shall  be 
isolated  and  treated  as  necessary. 

The  objection  may  be  made  that  legislation  pro- 
viding for  forced  inspection  and  subsequent  surveil- 
lance of  this  class  of  workers  would  be  unusual  and 
harsh,  or  would  constitute  a  hardship  to  which  the 
people  would  not  readily  submit.     In  reply  it  may 


be  said  that  such  legislation  would  not  be  without  a 
parallel  in  certain  respects.  For  it  is  a  leading 
provision  of  the  Mercantile  Inspection  Bill  (Assem- 
bly Bill  No.  285),  which  became  a  law  early  in  April, 
1896,  that  every  child  employee  under  sixteen  years 
of  age  shall  be  registered  in  the  stores,  and  shall 
have  a  certificate  of  age  and  physical  fitness  from 
the  Board  of  Health,  as  well  as  an  affidavit  from  its 
parents,  showing  that  it  has  regularly  attended 
school.  Following  in  the  wake  of  this  law,  inspec- 
tion and  tabulation  would  not  be  difficult.  In  rare 
instances  are  the  present  regulations  of  the  Health 
Board  deemed  harsh  or  burdensome.  "The  greatest 
good  to  the  greatest  number "  is  a  doctrine  which 
finds  ready  acceptance. 

Next  to  the  duty  of  protecting  the  public  against 
infection  lies  the  duty  of  caring  for  the  patient. 
Great  suffering  would  be  inflicted  upon  him,  and 
upon  those  dependent  upon  him,  were  he  simply  dis- 
charged from  his  position  and  quarantined  at  home. 
There  is  a  moral  obligation  that  he  shall  receive 
further  consideration  and  care.  Contemplation,  by 
humane  people  of  wealth,  of  the  sad  necessity  of 
forcing  an  able-bodied  tuberculous  patient  to  aban- 
don his  only  means  of  livelihood,  for  the  sake  of  the 
general  welfare,  will  certainly  result  in  the  founda- 
tion of  sanitariums  for  such  unfortunates  in  salubri- 
ous regions.  Here  is  a  suggestion  for  the  beneficent 
wealthy,  who  wish  to  do  good  to  their  fellow-men, 
and  who  contemplate  endowing  clinics  or  dispen- 
saries or  general  hospitals.  We  need  no  more  such 
institutions  in  New  York  city.  As  true  now  as 
when  he  uttered  them  in  April,  1891,  are  the  words 
of  the  late  Prof>  Alfred  L.  Loomis  to  certain 
wealthy  people: 

"  New  York  city,  as  I  have  said  before,  has  more 
hospitals  and  dispensaries  than  the  needs  of  the  sick 
and  suffering  poor  demand.  If  you  want  an  exam- 
ple of  it,  supposing  the  half-million  which  has  been 
spent  in  erecting  a  cancer  hospital  that  has  no  pa- 
tients and  no  endowment,  when  another  cancer  hos- 
pital exists  in  the  city  that  is  capable  of  doing  all 
the  work — suppose  that  half-million  dollars  had  been 

turned  into  the  treasury  of  the ;  what  good 

would  have  been  done  with  it!  You  go  through  the 
hospitals,  and  you  will  find  that  one-half  to  one-third 
of  the  patients  are  pay  patients,  able  to  be  taken 
care  of.  Some  years  ago  I  was  called  upon  to  make 
an  address  at  the  Woman's  Hospital,  and  I  offended 
the  ladies  very  much.  I  said  I  had  gone  through 
the  hospital,  and  of  the  125  patients  there  were  only 
14  charity  patients." 

Such  noble  charities  as  we  here^dvocate  do  not 
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come  under  Dr.  Loomis's  very  just  criticism ;  there 
is  an  urgent  need  of  these,  and  we  commend  them 
to  the  consideration  of  the  wealthy. 

The  influence  of  institutes  for  consumptives  on  the 
health  of  the  neighborhood  has  not  been  shown  to 
be  bad.  The  objections  of  the  timid  to  the  assem- 
bling of  such  patients  in  any  locality  have  yet  to 
be  substantiated  by  facts.  In  the  MUnchener  medi- 
cinisctu  Wochenschri/t,  1895,  No.  40,  and  also  in  the 
CentralblattfiirinnereMedicin,  February  1,  1896,  the 
statement  is  made  by  Dr.  Nahm  that  during  a  period 
of  twenty  years  preceding  the  establishment  of 
the  Falkenstein  sanitarium  for  pulmonary  tuber- 
culosis an  average  of  4  per  cent,  of  the  inhabitants 
died  annually  of  phthisis,  and  18.9  per  cent,  of  the 
total  mortality  was  attributed  to  that  disease;  but 
that  after  the  institution  was  opened  the  average 
mortality  from  phthisis,  during  the  period  from  1877 
to  1894,  fell  to  2.4  per  cent.,  while  the  proportion  of 
deaths  from  consumption  to  deaths  from  all  causes 
sank  to  n.9  per  cent. 

One  sanitarium  for  the  exclusive  treatment  of  the 
tubercular  has  been  established  in  a  most  appropriate 
locality,  and  will  soon  be  ready  for  the  reception  of 
patients.  We  need  many  refuges  in  localities  afford- 
ing proper  climatic  conditions,  to  which  the  tuber- 
culous patient,  debarred  from  pursuing  his  occupa- 
tion, may  resort  for  gratuitous  treatment  till  able  to 
do  such  work  as  the  region  may  afford,  those  de- 
pendent upon  him  being  aided  meanwhile  as  may  be 
necessary. 

Who  will  give  the  means  for  building  such  refuges 
and  when  can  the  systematic  examinations  of  em- 
ployees begin' 


ORIGINAL   CONTRIBUTIONS 


Food  Adulteration. — A  recent  examination  made 
in  London,  of  a  quantity  of  samples  of  food  prod- 
ucts,, showed  the  entire  quantity  made  in  the 
United  States  and  Canada  to  be  free  from  adulter- 
ation, while  Germany  headed  the  list  with  37  adul- 
terated samples  out  of  124  examined. 

Good  for  America  if  the  statistics  are  reliable. 
But  then,  there  is  filled  cheese,  and 


"The  All-round  Doctor"  was  the  subject  of 
Prof.  Howard  Bryant's  discourse  before  the  grad- 
uating class  of  the  Medical  School  of  the  Baltimore 
University  on  April  15.  Prof.  Bryant  is  a  member 
of  the  bar,  and  one  of  the  faculty  of  the  Law  De- 
partment of  the  University.  "The  skillful  use  of 
drugs,"  the  professor  said,  "is  but  one  of  the  ele- 
ments that  make  the  unit  of  medical  skill.  The 
physician  must  also  study  humanity  as  well  as  medi- 
cine, and  fathom  each  patient's  mind,  discover  its 
peculiarities,  and  conduct  his  efforts  in  harmony 
with  its  conditions.  If  he  cannot  read  the  book  of 
human  nature  correctly  he  will  not  be  an  'all-round 
doctor. ' " 


CYSTS  OP  THE  VAGINA;  WITH  PHOTOQRAPH  OF  A  CASE 
SIMUUTINQ  CYSTOCELE 

By  HERMAN  L.  COLLYER,  M.D. 

Gjmecologist  to  the  West-Side  German  Clinic:  Assistant  Gynecologist  to 
the  French  Hospital,  etc. 

THE  frequency  of  cysts  in  the  vagina,  and  the 
difficulty,  in  some  instances,  of  diagnosis, 
appear  to  me  of  sufficient  importance  to 
bring  the  subject  before  your  notice.  Cysts  may 
occur  in  any  portion  of  the  vagina,  as  well  as  in  the 
external  genitalia.  Their  most  frequent  site  is  found 
to  be  in  the  pouches  of  the  vagina  near  the  uterine 
attachment,  and  they  are  often  overlooked,  fre- 
quently rupturing  and  leaving  the  cyst  walls  to 
cicatrize,  and  form  contracted  bands  in  the  vagina. 
These  bands  extend  from  the  cervix  antro-lat- 
erally,  sometimes  one  on  each  side  and  frequently 
on  one  side  only.  Naturally  enough  these  bands 
may  be  mistaken  for  probable  cicatricial  scars  of  a 
former  rent  in  the  vagina. 

The  clinical  history  is  usually  unaccompanied  by 
symptoms  other  than  occasional  inconvenience,  and 
the  accidental  discovery  of  a  bluish,  semi-translucent 
tumor  in  case  of  a  physical  examination  for  some 
other  condition  that  may  have  arisen. 

When  these  cysts  spring  from  the  lower  and  outer 
walls  of  the  vagina,  the  attention  of  the  patient  is 
usually  attracted  by  the  protrusion,  and  in  the 
majority  of  cases,  by  the  inconvenience  experienced 
during  Coitus;  the  general  impression  in  the 
patient's  mind  being  that  she  has  prolapsus;  and 
this  opinioft  is  not  held  by  the  patient  alone,  as  it 
is  of  common  occurrence  for  the  physician  to  care- 
lessly diagnose  cysts  of  the  anterior-superior  wall 
of  the  vagina  as  cystocele,  and  those  posteriorly 
situated  as  rectocele. 

These  cysts  are  found  singly  of  varying  sizes  and 
shapes.  Those  in  the  upper  vagina  are  usually  ovoid. 
When  small,  they  are  round.  When  found  on  the 
wall  of  the  vagina  their  most  frequent  shape  is 
elongated,  varying  in  thickness  and  in  their  course 
of  direction.  The  cysts  found  in  the  lower  vagina 
seem  to  have  thicker  walls,  and  hence  lose  their 
characteristic  bluish,  semi-translucent  color,  and 
have  very  much  the  same  appearance  as  the  vagina. 
Fluctuation  is  present  in  all  instances;  but  owing  to 
the  locality,  it  is  often  imperceptible,  and  decep- 
tive. The  tenseness  varies  in  different  tumors;  the 
larger  kind  is  less  tense,  and  compensates  itself 
better.  These  cysts  contain  a  white,  or  straw- 
colored  fluid  such  as  is  ordinarily  found  in  simple 
cysts.  Only  where  they  have  become  infected,  do 
they  contain  pus.  The  thick-walled  cysts  are  not 
so  easily  diagnosed  owing  to  the  absence  of  the 
bluish  color,  and  to  the  fluctuation — passing  unsus- 
pected as  procidentia. 

The  positive  diagnosis  of  cysts  can  always  be 
corroborated  without  the  least  danger  (if  the  ordi- 
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nary  necessary  aseptic  precautions  are  taken)  by 
the  use  of  the  hypodermic  syringe.  It  seems  need- 
less to  state  that,  with  cysts  simulating  cystocele  (if 
the  hypodermic  is  used  for  differential  diagnosis), 
due  care  must  be  observed  to  avoid  aspirating  the 
bladder  by  passing  directly  through  the  cyst  into 
that  cavity.  This  mishap  may  easily  be  avoided  by 
introducing  a  sound  into  the  bladder  to  determine 
the  relative  thickness  of  the  suspected  tissue.  In 
differentiating  vaginal  cysts,  it  is  necessary  to 
classify  them  by  positions :  First,  the  superior  utero- 
vaginal ;  second,  the  anterior  vaginal ;  third,  the 
posterior  vaginal;  and  fourth,  the  lateral  vagi- 
nal.    Fortunately,    in   the  first,  or  superior  utero- 


CYST  OF  ANTERIOR  VAGINAL  WALL  SIMULATING  CYSTOCELE. 

vaginal,  the  cystic  signs  are  very  typical,  though  it 
is  well  to  consider  the  possibility  of  pelvic  abscess, 
prolapsed  ovary  or  tube,  ovarian  cyst,  tubal  cyst, 
hematoma,  hematocele. 

Second,  the  Anterior  Vaginal:  The  most  fre- 
quent and  usual  differentiation  is  cystocele,  urethro- 
cele, hypertrophies,  suburethral  abscess,  and  cel- 
lular abscesses. 

Third,  the  Posterior  Vaginal :  In  this  class  dif- 
ferentiation must  be  made  between  rectocele,  vari- 
cocele, hypertrophies,  and  abscesses. 

Fourth,  the  Lateral  Vaginal :  Cysts  must  be  dif- 
ferentiated from  hypertrophies,  vulvo-vaginal  cysts, 
abscesses,  cellular  exudates,  and  divided  ends  of 
sphincter  muscles. 

The  chief  importance  is  diagnosis ;  and  by  the  aid 
of  the  sound  one  can  readily  arrive  at  a  conclusion. 
When  a  mass  is  situated  below  the  urethra  and 
bladder,  simulating  cystocele,  the  sound,  upon  being 
introduced  into  the  bladder,  will  be  found  not  to 


enter  the  supposed  pouch  of  a  cystocele ;  and  with 
the  index-finger  per  vaginam,  palpating,  the  thick- 
ness of  the  tumor  can  readily  be  estimated,  and 
fluctuation  detected.  The  same  argument  holds 
good  in  the  posterior  wall,  with  this  exception :  the 
index-finger  is  introduced  per  rectum  and  the  thumb 
per  vaginam ;  and  all  the  structures  between  can  be 
easily  distinguished. 

The  treatment  is  simple  and  self-evident  to  any- 
one having  even  a  limited  knowledge  of  surgery, 
and  resolves  itself  into  surgical  interference  only. 
I  The  best  results  are  obtained  by  incising  the  tu- 
mor and  removing  the  excess  of  sac-wall  down  to 
vaginal  tissue.  If  the  edges  bleed  freely,  stitch  the 
oozing  surfaces  together,  thereby  constricting  the 
bleeding  vessels. 

The  cysts  located  in  the  anterior  vaginal  wall  are 
often  richly  supplied  with  arteries  and  veins,  and 
due  care  must  be  exercised  to  ligate  these  vessels 
as  soon  as  they  are  met,  to  prevent  serious  hemor- 
rhage. 

The  small  cysts  which  are  found  imbedded  in  the 
perineum  should  be  dissected  out,  and  the  necessary 
number  of  deep  sutures  inserted  to  bring  the  edges 
together. 

When  cysts  occur  in  cases  having  lacerations, 
especially  perineal,  their  repair  is  of  the  utmost  im- 
portance. 

The  same  strict  antiseptic  precautions  used  in 
other  operations  are  most  important  in  vaginal  sur- 
gery, owing  to  the  peculiar  functions  of  this  circum- 
scribed locality;  and  the  strictest  cleanliness  must 
be  observed,  or  complications  are  readily  incurred. 
After  the  evacuation  and  the  removal  of  the  cyst 
have  been  accomplished,  the  dressings  vary  but 
little,  according  to  the  locality  of  the  tumor;  iodo- 
form 10  per  cent,  or  simple  sterile  gauze  dressings, 
followed  by  antiseptic  astringent  injections,  being 
sufficient.  In  most  instances  the  gauze  may  be  left 
undisturbed  for  three  days,  but  may  be  removed 
earlier  if  indications  arise,  such  as  fetid  discharge 
or  undue  discomfort,  etc.  The  patient's  confine- 
ment to  bed  depends  upon  th  e  size  and  locality  of 
the  cyst,  and  may  be  only  necessary  long  enough 
for  her  to  recover  from  the  effects  of  the  anesthetic; 
but  it  must  be  remembered  that  all  operations  give 
better  results  under  perfect  rest.  The  vagina  should 
first  be  scrubbed  by  means  of  a  soft  brush,  or  pledget 
of  gauze,  and  green  soap,  lysol,  or  some  antiseptic 
liquid  soap  should  be  freely  used.  After  thoroughly 
scrubbing  the  crypts  throughout  the  vagina  and  vulva 
the  parts  should  be  rinsed  with  bichloride  sol.  1  to 
3000,  and  by  95-per-cent.  alcohol.  This  renders 
them  fairly  aseptic,  at  least  as  nearly  so  as  possible. 
Much  depends  upon  this  technique  of  the  operation 
to  insure  success.  The  instruments  and  all  the 
dressings  used  should  be  boiled  just  before  operat- 
ing. The  hands  of  the  operator,  and  of  those  com- 
ing in  contact  with  the  parts,  having  been  conscien- 
tiously disinfected,  the  danger  of  septic  infection  is 
reduced  to  the  minimum,  and  perfect  success  should 
result. 
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The  following  case  is  illustrative  of  the  difficulty 
attending  diagnosis  in  these  cases,  and  the  accom- 
panying illustration  brings  out  the  detail  admirably. 
The  patient  was  sent  to  me  by  Dr.  Spicer,  of  New 
York  city,  whose  suspicions  I  fully  corroborated; 
many  physicians  before  him  had  been  of  the  opinion 
that  it  was  prolapsus. 

Mrs.  D. ,  36  years  old,  of  German  parentage,  had 
been  married  15  years,  giving  birth  to  two  children, 
the  youngest  of  whom  is  now  12  years  of  age.    After 
the   birth  of  the  last  child  she  had  a  miscarriage, 
from   which   she  recovered   without  permanent   ill 
effects.     During  one  of  the  confinements  she  sus- 
tained extensive  lacerations  of  both  the  cervix  and 
the    perineum,   which   rendered  her  susceptible   to 
many  ills  consequent  on  the  lacerations.     The  first 
time  her  attention  was  called  to  the  protrusion  was 
about  five  years  ago;  her  family  physician  at  the 
time   treated  her  for  prolapsus.     No  improvement 
being  noticeable,  she  visited  other  physicians  in  the 
hope  of  relief,  but  with  the  same  result.     During 
the   past  two  years  the  mass  seemed  to  become  so 
large  at  times  that  dyspareunia  became  frequent  and 
annoying,  and  she  resolved  to  be  relieved  if  possible. 
The  appearance  was  typical  of  cystocele  in  a  very  ad- 
vanced state.      The  tumor  began  on  the  anterior 
vaginal    wall,     from    below,    about    %    inch    back 
of    the    meatus    urinarius,    and  extended    up    the 
vagina  near  the  cervix,  a  distance  of  3  in.      The 
width  tapered  off  to   about   i   inch,    being   larger 
below  than  above.     The  covering  is   thick  and  in 
every  appearance  resembled  the  vagina  with  its  cor- 
rugations.    Bladder  symptoms  were  absent,  and  on 
passing  a  sound  into  the  urethra  the  thickness  of 
three-quarters  of  an  inch  was  determined. 

When  operated  upon,  the  cyst  contained  about 
one  and  a  half  ounces  of  cystic  fluid.  The  edges 
were  trimmed  and  the  existing  lacerations  repaired, 
the  case  making  an  uninterrupted  recovery  with 
perfect  relief. 

New  York;  109  East  Fifty-fourth  street. 


A  MEDICO-LEGAL  NOTE* 

By  A.  WALTER  SUITER    A.M  ,  M.D. 

JVyi  UCH  interest  always  attaches  to  any  topic 
f  ▼  1      of  medico-legal  character,  however  limit- 
J  1     ed  may   be    its   scope  or  infrequent  its 

application. 

In  every  case  at  bar  when  medical  testimony  is 
adduced  the  field  and  line  of  inquiry  may  be  such 
as  to  involve  and  bring  to  consideration  questions 
for  the  elucidation  of  which  no  practical  or  experi- 
mental data  are  at  hand.  Opinion  evidence  (so 
called)  then  necessarily  becomes  an  essential  factor, 
and  conflict  is  inevitable. 

Under  these  circumstances  the  personal  equation 
leads  to  differences  in  judgment  and  consequent 
disagreements,  which  in  a  large  proportion  of  in- 
stances serve  to  embarrass  the  administration  of 
justice,  cast  reproachful  imputations  upon  a  learned 


•  Read  before  the  Medical  Society  of  the  Sute  of  New  York  at  Albany , 
January  38, 1896. 


and  honorable  profession, and  lower  the  high  standard 
which  should  be  accorded  to  medical  science  by  the 
courts. 

A  recent  experience  suggests  the  presentation  of 
these  remarks  to  accompany  a  brief  statement  of 
questions  which  arose  in  a  trial  held  at  a  term  of  the 
Supreme  Court  of  the  Fourth  Judicial  District  in  the 
State  of  New  York  under  an  indictment  for  murder 
in  the  second  degree.  The  writer  hopes  by  this 
note  to  particularly  call  attention  to  a  previously 
undetermined  point  in  the  pathology  of  gunshot 
wounds  and.  by  an  illustrative  case,  to  furnish  an 
authoritative  example  for  future  guidance. 

The  prisoner,  an  indigent  and  disreputable  per- 
son, was  charged  with  causing  the  death  of  an  indi- 
vidual by  a  pistol-shot  wound  inflicted  during  an 
altercation. 

The  ball  entered  the  left  side  of  the  body  of  the 
victim  while  he  was  in  an  erect  posture  about  one 
and  one-half  inches  below  Poupart's  ligament  in 
Scarpa's  triangle,  and  slightly  to  the  right  of  the 
median  line  of  the  thigh;  passed  downward,  back- 
ward and  transversely,  skirting  the  urethra  just  be- 
hind the  scrotum,  to  the  opposite  side  of  the  body, 
where  it  was  found  at  the  autopsy  imbedded  in  the 
gluteal  muscles  of  the  right  side.  In  its  course  it 
severed  several  small  vessels  from  the  external  cir- 
cumflex branch  of  the  profunda  femoris  and  caused 
a  rent  in  the  coats  of  the  femoral  artery. 

An  immediate  and  profuse  extravasation  of  blood 
into  the  surrounding  tissues  was  produced  which 
ultimately  resulted  in  the  formation  of  a  traumatic 
aneurism.  The  hematoma  attained  to  very  large 
proportions  and  was  said  to  have  contained  at  least 
a  half-pint  of  blood,  with  consequent  distention  of 
Scarpa's  space. 

The  physicians  who  were  summoned  made  an 
attempt  by  probing  to  locate  the  ball,  but  were 
obliged  to  desist,  as  its  course  could  not  be  satis- 
factorily determined.  Upon  the  day  following  the 
injury  the  patient  was  removed  from  his  home  to  a 
hospital — a  distance  of  14  miles  by  rail — where 
shortly  after  his  arrival  the  operation  for  ligating 
the  supplying  external  iliac  artery  was  undertaken 
and  successfully  performed.  Symptoms  of  septic 
poisoning  supervened  and,  although  efforts  were 
made,  by  opening  the  wound  and  draining,  to  avert 
the  issue,  death  was  inevitable,  and  took  place  upon 
the  evening  of  the  third  day  after  the  reception  of 
the  injury. 

At  the  coroner's  investigation,  and  subsequently 
at  the  trial,  it  was  made  to  appear  that  the  immediate 
cause  of  death  was  septicemia  as  a  consequence  of 
the  absorption  of  septic  organisms  from  the  wound. 

The  writer,  having  been  employed  by  the  Court 
to  prepare  for  his  counsel  a  scientific  theory  of 
defense  for  the  prisoner,  proceeded  upon  the  follow- 
ing facts  and  assumptions : 

(i)  It  was  admitted  on  the  part  of  the  prosecution 
that  the  immediate  cause  of  death  was  septic  in- 
fection consequent  upon  the  wound. 

(2)  Ligation  of  the  external  iliac  artery  requiring 
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celiotomy  was  not  performed  until  nearly  24  hours 
had  elapsed  from  the  time  of  the  injury — meanwhile 
the  patient  having  been  removed  from  his  home  to 
the  hospital,  a  distance  of  14  miles,  at  an  unfavorable 
season  of  the  year. 

(3)  No  attempt  was  made  to  ligate  the  femoral 
artery  above  the  arterial  wound,  to  cut  down  upon 
the  point  of  injury,  to  cleanse  and  drain  the  sur- 
rounding tissues. 

(4)  Injudicious  attempts  at  probing  with  an  in- 
strument, which  presumably  was  itself  a  cause  of  in- 
fection, were  undertaken — the  attending  physician 
not  being  able  to  testify  that  the  probe  had  been 
cleansed  and  sterilized  for  a  long  time  previous — 
possibly  two  years. 

(5)  A  probe  is  an  instrument  commonly  used  in 
contact  with  septic  organisms,  and,  if  not  properly 
and  completely  sterilized  before  its  introduction 
into  recently  injured  tissues,  might,  and  presumably 
would,  convey  the  bacteriologic  elements  which, 
with  favoring  conditions,  would  doubtless  excite  the 
process  of  fermentation  of  which  septicemia  is  the 
final  result. 

(6)  In  the  case  on  trial  the  evidence  disclosed  a 
probable  direct  relative  connection  between  the  pos- 
sibly infected  probe  and  the  septicemia  which 
caused  the  patient's  death,  and  made  apparent  a 
serious  measure  of  doubt  as  to  whether  the  victim 
might  not  have  survived  had  the  circumstances 
been  otherwise. 

These  facts  and  assumptions  were  placed  in  evi- 
dence chiefly  by  cross-examination  of  the  witnesses 
called  for  the  People,  and  also  by  direct  testimony 
submitted  on  the  part  of  the  defense.  Upon  the 
theory  implied  therein  the  case  of  the  defense  was 
rested,  the  counsel  relying  upon  the  court  to  charge 
consideration  by  the  jury  of  all  reasonable  doubt  in 
favor  of  the  prisoner.  The  jury  returned  a  verdict 
of  manslaughter  in  one  of  the  lesser  degrees,  and  in 
view  of  the  previous  bad  record  of  the  prisoner 
the  extreme  sentence  was  pronounced  by  the 
Court. 

For  the  purpose  of  counteracting  the  impression 
likely  to  have  been  created  in  the  minds  of  the  jury, 
the  prosecuting  officer  raised  the  important  ques- 
tion :  Can  a  septic  bullet  convey  a  specific  micro- 
organism, unpurified  by  the  act  of  firing,  and  thus 
infect  a  gunshot  wound  ? 

This  interrogation  was  proposed  to  the  writer 
while  he  occupied  the  stand  as  a  witness  for  the  de- 
fense. As  a  matter  of  opinion  a  negative  reply  was 
returned,  and,  without  knowledge  that  definite  or 
experimental  study  had  been  given  to  the  somewhat 
novel  question,  the  following  formula  of  reasons  in 
support  of  the  opinion  was  expressed: 

(i)  A  large  proportion  of  the  infectious  bacilli 
would  probably  be  removed  mechanically  by  the 
passage  of  the  missile  through  the  weapon,  by  rapid 
transit  through  the  air,  and  by  the  penetration  of 
intervening  clothing  and  the  integument. 

(2)  Disinfection  would  be  accomplished  by  the 
production  of  heat  and  the  generation  of  germicidal 


gases  at  the  time  of  the  ignition  and  explosion  of 
the  powder  contained  in  the  cartridge. 

(3)  The  amount  of  heat  produced  by  the  friction 
of  the  ball  in  its  passage  through  the  barrel  of  the 
weapon  would  undoubtedly  reach  the  thermal  death- 
point  of  all  infecting  germs. 

(4)  The  normal* atmospheric  pressure  is  fifteen 
pounds  to  the  square  inch,  and  the  velocity  of  a  bul- 
let eighteen  hundred  to  twenty-two  hundred  feet  per 
second.  The  molecular  motion  caused  in  transit 
between  these  two  highly  resisting  forces  would  with- 
out doubt  continue  and  probably  augment  the  disin- 
fecting heat,  and  the  latter  would  be  intensified  by 
any  intervening  compact  substance,  and  by  contact 
with  the  body  itself.  > 

This  reply,  although  given  in  an  impromptu  man- 
ner, doubtless  served  on  that  occasion  to  meet  and 
cover  the  objection  raised  by  the  prosecuting  attor- 
ney, but  even  while  the  case  was  pending  a  remark- 
able series  of  experiments  was  in  progress,  con- 
ducted by  Dr.  Louis  A.  Lagarde,  captain  and 
assistant  surgeon,  U.  S.  A.,  to  establish  the  truth 
regarding  the  effect  of  septic  projectiles  in  gunshot 
wounds.  His  studies  have  been  very  comprehen- 
sive and  were  characterized  by  an  ingenious  appli- 
cation of  the  universally  recognized  principles 
of  bacteriological  science.  The  results  would  seem 
to  disprove  the  theories  advanced  by  the  writer 
when  his  opinion  was  demanded,  which  fact  he  now 
cheerfully  acknowledges  in  the  interest  of  science. 

Details  concerning  Dr.  Lagarde's  experiments 
may  be  found  in  a  special  report  to  the  Surgeon- 
General,  U.  S.  A. ;  also  in  a  paper  read  before  the 
Pan-American  Medical  Congress,  and  in  an  article 
entitled  "Septic  Bullets  and  Septic  Powders, " which 
was  read  before  the  Association  of  Military  Sur- 
geons of  the  United  States  at  Buffalo,  N.  Y.,  in 
May,  1895. 

Healthy,  susceptible  animals  were  shot  at  ranges 
varying  from  ten  to  six  hundred  feet,  and  those  only 
whose  wounds  were  of  a  non-fatal  character  were 
kept  for  subsequent  observation.  The  bullets  used 
were  such  as  are  ordinarily  fired  from  pistols  and 
rifles,  and  all  were  infected  a  short  time  before  being 
fired  by  placing  upon  them  specific  micro-organisms, 
particularly  the  bacillus  anthracis  from  recent  cult- 
ures. In  the  majority  of  cases  the  animals  died  a 
few  days  later  with  symptoms  indicating  infection 
corresponding  with  the  germ  used.  In  each  instance 
cover-slip  preparations  of  blood  taken  after  death 
from  various  organs  of  the  body  showed  the  presence 
of  the  specific  bacillus,  and  from  them  cultivations- 
were  made  in  various  media.  In  some  cases  bones 
were  struck  and  fractured  with  no  apparent  dififer- 
ence  in  result. 

The  justifiable  conclusion  was  reached  that  hereby 


■  It  is  a  well-known  fact  that  "  when  a  bullet  is  instantly  checked  in  its 
passaee,  as  by  striking  a  bone  in  the  body,  it  is  often  found  partially 
fused?' 

"As  a  cannon-shot  strikes  an  iron  target,  a  sheet  of  flame  pours  from  it." 
(Steele's  New  Physics.) 

"  The  track  of  a  cannon^Mill  is  always  observable  at  night  as  a  sheet  of 
flame." 

"A  pound  weight  falling  773  feet  will  generate  enough  heat  to  raise  the 
temperature  of  one  pound  of  water  one  degree."  (Joule  s  Law  in  Physics.> 

"  Heat  is  motion,"  and,  conversely,  motion  is  b^lt 
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is  offered  "a  reasonable  explanation  for  the  occur- 
rence of  various  infections,  like  tetanus,  malignant 
edema,  erysipelas,  etc.,  in  a  fair  proportion  of  the 
cases  following  gunshot  injuries."* 

Interesting  experiments  were  also  undertaken  by 
the  same  observer  to  prove  the  septicity  of  the  non- 
sterilized  powders  generally  employed  to  charge  the 
weapon  and  propel  the  ball,  with  affirmative  results 
in  the  majority  of  instances.  The  results  were 
negative  when  sterilization  of  the  powder  was  ac- 
complished beforehand,  but  when  the  previously 
sterilized  powder  was  mixed  with  a  relatively 
small  quantity  of  street  dust,  or  with  10  to  20 
per  cent,  of  earth,  colonies  of  various  bacterial 
organisms  were  incubated  in  due  time  at  room  tem- 
perature after  being  discharged  into  agar-agar  or 
gelatin  plates.  It  was  found,  as  would  be  expected, 
that  the  germs  were  conveyed  by  the  unburnt 
grains  of  the  powder.  In  the  black  powder  com- 
monly used,  it  is  stated  that  at  least  43  per  cent, 
escapes  ignition  at  the  time  of  the  explosion. 

Powder  infected  with  anthrax  spores  was  dis- 
charged into  the  ears  of  healthy  rabbits  at  short 
range,  and,  in  the  instances  where  unburnt  grains 
penetrated  the  skin,  the  animals  sickened  and  died 
in  from  three  to  five  days,  cover-glass  preparations 
of  the  blood  from  the  heart,  liver,  and  spleen  re- 
vealing the  presence  of  the  corresponding  bacilli. 

It  is  expected  that  this  paperwill  serve  to  demon- 
strate how  an  a-/rwr«  judgment,  although  admittedly 
plausible  and  based  upon  well-grounded  principles  in 
natural  philosophy,  may  be  disproved  and  corrected 
when  the  test  of  special  experimentation  is  applied ; 
that  it  will  also  furnish  another  illustration  of  the 
importance  of  the  new  science  of  bacteriology,  and 
direct  attention  to  the  probable  establishment  of  the 
fact  that  no  theory  of  defense  or  prosecution  can  be 
sustained  in  cases  involving  questions  relating  to 
septicemia  in  association  with  gunshot  wounds, 
without  due  regard  for  the  possible  infectivity  of 
the  penetrating  missile. 

Herkimer,  N.  Y. 


COMPARATIVE  THERAPEUTICS  AND  THE   PHYSICIAN'S 
DUTY  TO  HIS  PATIENT 

By  S.  H.  HONELL,  M.D. 

ROT  long  ago  a  paper  distinguished  by  its  hon- 
esty and  candor  was  read  before  a  section 
of  the  New  York  Academy  of  Medicine  on 
the  treatment  of  fibrous  ankylosis  of  joints.  I  have 
just  read  an  interesting  review  of  this  paper,  and  its 
discussion  by  another  medical  writer,  who  very  fairly 
covers  the  ground  of  therapeutic  procedures  to  be 
faithfully  and  patiently  tried  before  surgical  inter- 
vention; pointing  out,  also,  that  the  latter  is  not 
of  general  utility.  Now,  in  May,  1895,  Dr.  F.  W. 
GwYER  reported  a  series  of  14  cases  of  fibrous  anky- 
losis treated  by  a  remedy  which  is  entirely  omitted 
from  the  consideration  of  the  above  authors.  It  is 
by  no  means  an  obscure  and  untried  remedy,  but 


•  Louis  A.  Lacardi,  M.D.,  Medical  Sectrd,  XLVII,  No.  25,  p.  785. 


one  of  which  the  action  is  well  understood.  In  point 
of  fact  its  special  adaptability  to  cases  of  fibrous 
ankylosis  would  place  it  in  the  front  rank  of  non- 
surgical and  curative  measures.  I  refer  to  elec- 
trolysis by  means  of  the  galvanic  current.  My  own 
experience  confirms  me  in  the  confidence  which  Dr. 
GwvER  expresses  in  this  appropriate  agent. 

An  examination  of  textbooks  will  show  that  in 
many  cases  the  subject  of  medical  treatment  is  much 
less  fully  discussed  than  is  diagnosis,  and  the  experi- 
enced practitioner  often  wonders  as  greatly  why 
some  remedies  are  omitted  by  learned  authors  as  he 
does  why  others  are  included  by  them. 

Comparative  anatomy  is  a  distinctive  science  em- 
bracing in  its  field  all  branches  of  anatomical  knowl- 
edge. There  is  room  in  medicine  for  a  practical 
work  on  comparative  therapeutics.  The  ideal  of  the 
true  physician  is  not  easy  prescribing  but  effective 
prescribing,  and  if  his  duty  to  his  patient  calls  for 
the  selection  of  the  best  remedy  indicated  he  will  be 
heroic  enough  to  prescribe  it  if  he  can  find  out  what 
it  is.  The  professional  devotion  and  personal  sacri- 
fices on  which  the  physician's  success  is  built  would 
certainly  carry  him  through  the  perusal  of  a  masterly 
treatise  on  the  science  of  therapeutics  which  should 
embrace  in  its  comprehensive  field  all  branches  of 
knowledge  on  this  subject. 

I  am  prompted  to  this  thought  by  observing  the 
merely  casual  mention  made  of  certain  agents  of  the 
materia  medica  in  that  portion  of  modern  books  on 
practice  Xvhich  disposes  of  "treatment" — usually 
with  classic  brevity,  if  not  with  entire  satisfaction  to 
the  reader. 

Among  therapeutic  agents  of  more  than  common 
merit  and  of  more  than  limited  application  may  be 
classed  the  various  and  now  numerous  forms  of 
electrical  currents.  The  question  for  practical  de- 
cision is  should  they  continue  to  bear  the  relation  to 
other  materia  medica  that  camp-followers  bear  to 
the  regular  soldiery,  or  should  their  recognition  and 
use  as  weapons  in  the  battle  against  disease  obey 
the  same  rules  that  govern  the  selection  and  em- 
ployment of  belladonna,  strophanthus,  mercury,  iron, 
or  quinine  ?  In  other  words,  is  it  obligatory  upon 
the  physician  to  know  when  and  in  what  cases  elec- 
tricity is  indicated  and  to  prescribe  it?  or  may  he 
with  equal  justice  to  his  patient  and  himself  ignore 
its  existence  in  clinical  medicine  ?  In  a  chapter  on 
electro-thermal  currents  the  venerable  John  Byrne 
describes  the  benefits  derivable  from  their  use,  and 
closes  the  list  with  these  memorable  words  :  "  It  is 
hardly  necessary  to  remark  that  if  the  advantages 
here  set  forth  and  claimed  for  galvano-cautery  are 
well  founded, — and  the  writer  believes  and  knows 
they  are, — gynecologists  who  still  continue  to  dis- 
regard or  ignore  clinical  facts  of  such  vital  impor- 
tance assume  a  moral  responsibility  for  which  there 
is  no  excuse  or  warrant. " 

The  physician  whose  personal  experience  with  the 
results  obtained  from  adding  to  his  hygienic,  nutri- 
tional, and  drug  resources  the  potent  efficacy  of  gal- 
vanic, static,  and  induction-coil  currents  would  lead 


Digitized  by 


Google 


554 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


April  25,  1896 


him  to  miss  them  more  than  any  equal  number  of 
other  remedies  if  they  were  withdrawn  from  his 
command,  inevitably  feels  that  the  neglect  of  the 
general  profession  to  employ  or  advocate  these  ther- 
apeutic resources  is  an  undesirable  disregard  of 
medical  progress. 

If  it  is  not  the  duty  of  physicians  to  follow  close 
in  the  footsteps  of  advancing  medical  science,  the 
motive  for  clinical  observations,  laboratory  re- 
searches, and  the  devotion  of  genius  and  labor  to 
improving  therapeutics  falls  to  the  ground.  Jen- 
ner's  immortal  benefaction  to  the  race  involved  not 
only  the  discovery  of  vaccination,  but  its  general 
adoption  among  civilized  people. 

About  1840  there  was  completed  the  great  work 
begun  by  Faraday  in  1831,  which  gave  us  a  remedy 
for,among  other  things,muscular  rheumatism — about 
as  sure  to  relieve  it  as  vaccination  is  to  prevent 
smallpox.     But  take  your  library  textbooks  and  run 


tions  are  made,  that  douches,  iodine,  astringents, 
caustics,  tonics,  and  so-called  sedatives  are  resorted 
to  with  persistent  devotion  on  the  part  of  the  patient, 
yet  does  not  the  message  of  electro-therapy  also  bid 
us  hearken  to  its  unmistakable  service  in  these  cases? 
Between  the  indications  for  a  surgeon's  knife  and 
the  wellnigh  useless  routine  of  topical  treatment  of 
certain  chronic  uterine  conditions  there  is  a  field 
unoccupied  successfully  by  any  therapeutic  agent 
except  electricity. 

Apostoli,  Gautier,  and  about  two  hundred 
other  physicians  have  taught  and  demonstrated  to 
the  world  for  at  least  twelve  years  that  particular 
galvanic  methods  will  relieve  certain  states  of  the 
pelvic  organs  which  no  other  medical  measures  will 
so  satisfactorily  combat.  It  would  seem  to  be  the 
duty  of  the  general  profession  to  keep  step  with 
such  progressive  and  beneficial  therapeutics  Never- 
theless the  number  who  do  so  does  not  exceed  2 


Dx.  monell's  high-tension  apparatus. 


down  the  list  of  lotions,  liniments,  firing,  aqua- 
puncture,  acupuncture,  counter-irritants,  and  inter- 
nal remedies  variously  advised  for  this  ordinary  but 
annoying  complaint.  Electricity  will  indeed  receive 
casual  mention  by  the  majority  of  authors,  but  how 
small  a  proportion  of  physicians  give  their  myalgic 
patients  as  prompt  relief  as  the  proper  use  of  an 
induction  or  static  current  will  afford?  In  paralysis 
also,  and  in  neuralgias,  pains  of  many  sorts,  in 
chronic  cachexias,  hysteria,  insomnia,  and  other 
typical  states  in  which  "electricity"  is  an  invaluable 
aid  to  treatment,  do  not  most  patients  wait  in  vain 
for  their  medical  adviser  to  prescribe  what  is  often 
demonstrably  the  most  potent  remedy  indicated  in 
the  case  ?  Take  hystero-neuroses  for  example,  or 
any  of  the  formidable  variety  of  pelvic  affections 
which  are  long  and  faithfully  treated  by  tampons 
and  pessaries  throughout  the  length  and  breadth  of 
our  land. 

Granted  that  somewhat  more  extensive  applica- 


per  cent,  of  the  total.  What  is  the  net  result  to 
patients  of  the  conservatism  (?)  of.  the  remaining 
98  per  cent.  ?  Is  there  any  moral  responsibility  in 
the  case  ?  Probably  the  laity  would  consider  that 
there  was 

In  other  pelvic  conditions  much  valuable  service 
is  also  rendered,  when  medicine  wholly  or  partly 
fails,  by  secondary-coil  currents  of  special  charac- 
ter. They  allay  pain,  establish  a  local  anesthesia, 
combat  venous  engorgement,  relieve  congestion, 
increase  peristalsis,  hasten  the  absorption  of  effete 
products,  or,  in  greater  volume  and  less  frequent 
periodicity  will  stimulate  functional  tone,  activity, 
and  muscular  strength  of  the  parts  to  which  theyare 
applied.  Similar  and  equivalent  services  will  not  be 
rendered  by  any  other  agent  at  the  physician's  com- 
mand, yet  the  great  majority  of  the  profession  still 
disregard  and  ignore  the  momentous  clinical  facts. 
Both  the  essential  apparatus  and  the  operative  skill 
to  use  it  are  happily  now  within  easy  reach  of  the 
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practitioner.  With  less  difficulty  than  he  acquires 
the  simple  technique  of  minor  surgery,  for  example, 
he  can  familiarize .  himself  with  a  proper  coil  appa- 
ratus. It  is  important  to  recognize,  however,  that 
for  this  class  of  work  an  ordinary  faradic  battery  is 
unfitted.  Not  only  is  it  necessary  to  command  cur- 
rents of  special  quality  and  attributes,  but  the  ap- 
paratus from  which  they  are  obtained  must  admit  of 
a  large  variety  of  adjustments  to  meet  the  indica- 
tions of  various  cases.  The  important  relation  be- 
tween a  proper  induction  apparatus  and  good  clin- 
ical results  is  far  from  being  universally  appreciated 
at  the  present  time.  In  many  cases  "family  bat- 
teries "  with  a  single  cell,  crude  rheotome,  and  toy 
coil  are  employed  in  vain  attempts  to  secure  the 
same  happy  effects  in  pelvic  neuroses,  congestions, 
inflammations,  etc.  which  clinicians  who  report 
such  effects  only  obtain  through  the  use  of  high- 
grade  and  scientifically  constructed  apparatus  of  the 
most  improved  type. 

As  well  may  we  attempt  to  investigate  a  colony 
of  microbes  through  a  low-power  lens  as  to  accom- 
plish through  a  low-power  coil  what  only  a  high- 
tension  coil  is  qualified  to  do.  It  is  a  moderate 
estimate  of  the  facts  to  say  that  probably  not  more 
than  one  faradic  battery  in  every  hundred  in  the 
hands  of  physicians  at  present  is  suitable  for  refined, 
skillful,  and  satisfactory  gynecological  treatment. 
It  is  less  than  three  years  since  really  adequate  ap- 
paratus was  available  at  all. 

Two  years  ago  not  a  single  competent  current 
controller  for  the  regulation  of  high-tension  second- 
ary-coil currents  was  made;  and  while  no  thera- 
peutic meter  for  such  currents  is  likely  to  be  invent- 
ed in  the  immediate  future,  it  has  only  been  within 
a  short  time  that  any  accurate  substitute  method  of 
recording  the  treatment  given  has  been  proposed 
for  clinical  use. 

Dissatisfied  with  every  faradic  apparatus  formerly 
constructed,  and  finding  them  all  open  to  various 
grave  objections,  I  finally  devised  and  have  had 
made  for  me  by  the  Jerome  Kidder  Manufacturing 
Company,  New  York  city,  a  portable  high-tension 
induction  apparatus  which  is  entirely  satisfactory 
and  comprehensive  for  all  purposes  for  which  coil 
currents  can  be  employed  in  medicine. 

With  a  view  to  placing  in  the  specialist's  hands  an 
effective  and  impressive  office  apparatus,  entirely 
dissociated  in  the  patient's  mind  from  the  fre- 
quently discredited  ordinary  coil  batteries  in  com- 
mon use,  I  have  designed  a  switchboard,  as  seen  in 
the  cut,  on  which  only  the  adjusting  parts  appear. 

The  superiority  of  such  an  arrangement  over  the 
well-known  humpbacked  faradic  box  is  unmistakable 
to  the  physician  who  has  to  encounter  the  mental 
idiosyncrasies  of  certain  classes  of  cases.  Patients 
who  have  '*  tried  faradism  "  with  alleged  injury  and 
are  prejudiced  against  it  find  no  suggestion  of  their 
bite  noir  in  this  impressive  and  unfamiliar  switch- 
board. This  is  a  not  unimportant  point  when  long- 
coil  bipolar  sedation  is  imperatively  indicated  and 
there  is  no  alternative  procedure  equally  efficient. 


The  improved  apparatus  which  bears  my  name 
also  contains  the  original  secondary-circuit  rheostats 
suggested  by  the  author  which  are  calibrated  to  per- 
mit the  accurate  report  of  every  application  made  in 
practice.  The  method  of  dose-registration  suggested 
by  me  is  the  first  to  conform  to  scientific  conditions  of 
electrical  measurement.  But  a  complete  account  of 
this  detail  of  technique  cannot  come  within  the  lim- 
its of  this  paper.  The  application  of  the  point  in- 
volved in  these  remarks  is  not  limited  to  any  branch 
of  therapeutics ;  it  applies  to  all. 

In  conclusion,  it  may  be  stated  as  a  legitimate  ex- 
pression of  fact,  that  what  is  now  most  urgently  re- 
quired at  the  bedside  of  the  ihvalid  is  not  so  much 
further  advancement  in  laboratory  medicine  as  more 
generally  diffused  and  accurate  knowledge  of  the 
clinical  results  already  obtained  by  demonstrated 
methods,  and  an  appreciation  of  the  bearing  of  these 
results  and  methods  upon  medical  practice. 

Brooklyn  ;  865  Union  street. 


Ounshot    Wounds    in    the    Transvaal — The 

recent  crisis  in  the  Transvaal,  as  shown  by  the  re- 
port of  Prof.  LiEBMANN,  secretary-general  of  the  St. 
John  Ambulance  Association  in  South  Africa,  is 
responsible  for  about  forty  cases  of  gunshot  wound. 
The  report  chronicles  some  unique  data  for  stu- 
dents interested  in  this  class  of  injuries,  of  which 
the  following  is  a  summary:  Wounds  made  by  the 
Lee-Metford  rifle  were  much  cleaner  and  healed  more 
quickly  than  injuries  inflicted  by  any  other  weapon. 
One  burgher,  shot  through  the  lungs,  left  the  hospi- 
tal convalescent  the  next  day,  and  another,  shot 
through  the  head,  lived  for  ten  days  afterward. 
The  Lee-Metford  bullet  completely  shattered  bone 
it  came  in  contact  with,  and  did  little  injury  where 
the  wound  was  confined  to  the  fleshy  parts,  while 
the  Martini-rifle  bullet  made  large,  jagged,  ugly 
wounds  with  bad  apertures  of  entrance,  and  worse 
of  exit.  The  Lee-Metford  is,  therefore,  conceded 
to  be  inferior  to  the  Martini  rifle. 


X-rays  and  Bacteria. — Surgeon-General  Stern- 
berg, U.  S.  A.,  is  reported  to  have  said,  in  discuss- 
ihg  the  possibility  of  the  application  of  the  X-rays 
to  the  destruction  of  tuberculosis  bacilli?  "It  is  not 
impossible  that  the  Rontgen  rays  may  prove  to 
have  a  certain  germicidal  value.  It  is  well  demon- 
strated that  exposure  to  direct  sunlight  does  destroy 
pathogenic  bacteria.  The  electric  light  gives  a  sim- 
ilar result.  There  is  also  some  recent  experimental 
evidence  showing  that  a  strong  electric  current  may 
destroy  the  vitality  of  bacteria;  but  in  proving  the 
germicidal  power  of  electricity  it  has  not  thus  far 
proved  to  be  available  for  the  treatment  of  infectious 
diseases,  and  it  is  entirely  doubtful  whether  the  X- 
rays  will  be  available  for  the  destruction  of  disease 
germs  in  the  bodies  of  living  animals."  Surgeon- 
General  Sternberg  went  on  to  say  "  that  the  publi- 
cation of  the  report  of  the  experiments  of  two  prom- 
inent Chicago  physicians  appeared  to  be  premature. " 
The  value  of  these  experiments  could  not  be,  he 
said,  estimated  until  a  detailed  account  of  the  meth- 
ods employed  had  been  published.  He  had  noticed 
that  reports  of  experiments  in  some  of  the  recent 
medical  journals  upon  bacteria  did  not  support  the 
view  that  the  R6ntgen  rays  have  any  decided  ger- 
micidal power.  He  was  not  prepared  to  accept  the 
simple  newspaper  statement  as  to  the  result  of  the 
alleged  experiments  in  Chicago. 
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Expert-testimony  Act. — We  publish  in  another 
column  the  contents  of  "An  act  to  Regulate  the 
Employment  of  Medical  Expert  Testimony  in  Crim- 
inal Proceedings,"  which  was  given  a  hearing  before 
the  State  Assembly  Committee  on  Judiciary  on  Wed- 
nesday, April  22.  The  act  is  the  outcome  of  the 
deliberation  of  a  special  committee  appointed  for  the 
purpose  by  the  State  Medical  Society,  and  has  the 
support  of  the  Committee  on  Legislation,  as  well  as 
that  of  a  large  number  of  alienists  and  medico-legal 
experts  throughout  the  State.  By  the  existing  law 
it  often  happens  in  criminal  proceedings  that  the 
prisoner  suffers  detriment  from  an  inability  to  secure 
expert  testimony  in  his  own  behalf.  That  the  de- 
fendant should  have  every  opportunity  to  prove  his 
innocence  is  a  fundamental  principle  in  criminal  juris- 
prudence ;  and  although  at  present  such  a  one  may 
have  counsel  assigned  to  him  by  the  Court,  the  coun- 
sel is  at  the  serious  disadvantage  of  being  unable  to 
controvert  or  explain  the  opinions  of  experts  who 
are  paid  for  by  the  District  Attorney's  office.  In 
the  present  act,  provision  for  experts  is  made  simul- 
taneously for  both  sides,  so  that  there  shall  be  an 
equal  allotment  in  the  number  and  standing  of  paid 
witnesses.  The  part  of  the  bill  which  refers  to  the 
report  of  the  experts  is  obscure.     From  the  present 


wording  it  is  impossible  to  understand  whether  the 
experts  are  to  express  individual  opinions  or  whether 
they  are  to  act  as  a  commission  and  give  a  final 
decision.  We  would  suggest  that  this  part  of  the 
bill  be  amended.  Much  unnecessary  discussion  will 
be  avoided  by  the  provision  for  the  limitation  of 
the  examination  of  the  expert  witnesses  to  the  mat- 
ter in  hand.  The  object  of  the  bill  is  in  every  way 
necessary  and  judicious,  and  we  hope  soon  to  see  it 
become  a  law. 


Leaky  Private  Garbage-carts. — The  private 
garbage-cart,  with  its  leaking  wooden  box,  is  still 
allowed  to  trundle  its  noisome  load  along  our  streets 
and  scatter  its  filth  on  pavements  otherwise  clean 
and  wholesome.  Neither  the  Health  Department 
nor  the  Street-cleaning  Department,  though  both 
are  responsible,  seems  to  be  capable  of  abating  this 
nuisance.  But  there  is  one  feature  of  this  business 
that  deserves  special  comment.  The  private  gar- 
bage-cart is  patronized  chiefly,  if  not  entirely,  by 
the  wealthy  classes,  who  are  thereby  not  required 
to  separate  the  ashes  and  garbage  in  accordance 
with  the  sanitary  ordinances,  which  are  now  rigidly 
enforced  in  the  poorer  districts.  At  the  hours  of 
the  day  when  such  thoroughfares  as  Fifth  and  Mad- 
ison avenues.  Fifty-seventh  and  other  cross  streets, 
are  most  thronged  by  fashionable  pedestrians,  the 
old  uncovered  and  leaking  garbage-cart  of  a  cen- 
tury ago  is  gathering  its  filth  in  front  of  the  homes 
of  the  wealthy,  while  the  liquid  portion  rtins  freely 
out  upon  the  street.  If  one  notes  the  residences 
where  the  ashes  and  garbage  are  brought  out  in  a 
festering  mass,  and  dumped  into  this  primitive  cart, 
he  will  find  that  many  are  occupied  by  members  of 
the  Committee  of  Seventy,  and  that  one  has  in  front 
the  insignia  of  the  Mayor.  It  is  a  sad  reflection 
upon  the  efficiency  of  our  health  authorities  that 
there  should  be  under  their  jurisdiction  a  favored 
class  of  nuisance-makers.  Our  contention  is  that 
every  private  garbage-cart  should  be  licensed  and 
compelled  to  comply  with  sanitary  regulations. 


The  New  Woman. — Considered  from  a  scientific 
standpoint  the  new  woman  is  bound  to  be  a  dis- 
tinguished success.  The  Bulletin  is  not  referring 
now  to  the  new  woman  evolved  as  the  result  of 
the  labors  of  the  enterprising  gynecologists,  or  of 
the  gentlemen  who  advertise  so  assiduously  their 
ability  to  remove  all  physical  imperfections,  and  to 
make  an  angel  of  a  fiend ;  but  to  the  woman  who 
is  fast  encroaching  on  man's  peculiar  style  of  dress 
— that  is  to  say,  those  portions  of  his  attire  which 
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are  en  ividence.  We  hail  with  delight  the  day  when 
the  long  skirt  will  no  longer  sweep  the  streets  of 
refuse — even  though  this  process  decidedly  assists 
the  Street-cleaning  Department — bringing  into  our 
homes  the  products  of  disease,  whether  it  be  the 
germs  emanating  from  man's  expectoration  or  those 
peculiar  to  decaying  plant-life  and  animal  excreta. 
The  bloomers,  from  a  sanitary  standpoint,  are  un- 
questionably not  open  to  the  charge  which  may  be 
brought  against  the  trailing  skirt.  Further  still, 
in  the  warm  season  of  the  year,  when  many'of  the 
fair  sex  dispense  with  the  wearing  of  the  "  un- 
mentionables," their  limbs  and  other  organs  are 
kept  in  a  better  condition  as  regards  personal 
cleanliness  when  encased  in  bloomers  than  when 
simply  loosely  concealed  by  drapery.  Gradually 
woman  is  returning  to  the  condition  of  Mother 
Eve  in  matters  of  dress,  as  regards  simplicity,  set- 
ting an  example  which  possibly  man,  so  far  as  he 
can,  might  to  advantage  follow.  It  is  not  for  a 
moment  to  be  thought  that  as  woman  encroaches  on 
man's  dress  he  is  going  to  forsake  his  for  that  which 
she  discards.  On  the  contrary,  as  woman  dispenses, 
in  a  measure,  with  attire  of  an  unnecessary  char- 
acter, why  should  not  man,  in  this  climate  at  any 
rate,  dress  more  in  accordance  with  comfort,  to 
say  the  least,  during  the  heated  spell  ?  The  grace- 
ful toga  in  the  month  of  August  will  make  him  more 
comfortable,  and  therefore  more  equable,  than  do 
the  stiff  starched  shirt  and  tight  trousers.  Alto- 
gether it  would  seem  as  though  the  new  woman 
were  not  only  on  the  road  to  bettering  herself,  but 
that  she  was  also  instructing  man  in  regard  to  a 
more  sensible  method  of  attire.  Let  the  good 
work  go  on,  provided  the  horrible  things  predicted 
in  the  lay  press  as  resulting  to  man  do  not  see 
the  light  of  day.  Perhaps,  in  order  to  advance  the 
cause  of  sanitation,  however,  there  are  medical  men 
who  will  gladly  stay  at  home  and  "tend  the  baby," 
while  the  fair  sex  is  interesting  itself  in  matters  con- 
cerning the  reform  of  hospitals  and  dispensaries,  of 
which  up-to-date  man  has  made  such  a  ghastly 
failure. 


Hospital  Food  and  Cooking. — In  connection 
with  the  recent  complaints  by  certain  members  of 
the  resident  staff  of  one  of  our  city  hospitals  against 
the  quality  and  preparation  of  the  food  of  the  insti- 
tution, facts  were  brought  out  that  proved  the  stand- 
ard of  the  rations  supplied  to  be  up  to  the  require- 
ments, but  showed  the  preparation  of  the  food  to  be 
unskillful  and  unsatisfactory.  The  matter-of-fact 
way  in  which  these  gentlemen  discussed  the  prepara- 


tion of  the  hospital  food  points  to  the  conclusion 
that  a  discrepancy  exists  somewhere  in  the  particu- 
lar executive  branch  of  the  institution  in  question 
that  controls  the  administration  of  the  hospital  mess, 
and  that  at  least  some  members  of  its  staff  do  not 
appreciate  the  importance  of  the  relation  of  food 
and  its  preparation  to  the  treatment  of  diseased  con- 
ditions. It  would  seem,  moreover,  that  the  atten- 
tion of  that  body  is  thoroughly  absorbed  in  combat- 
ive measures  of  treatment,  to  the  exclusion  of  the 
all-important  matter  of  diet  and  food  for  the  patient; 
else  the  employment  of  a  cook  having  little  or  no 
knowledge  of  practical  cookery  would  not  be  toler- 
ated for  a  time  sufficient  to  breed  discontent  among 
resident  physicians,  who,  it  is  claimed,  get  choice  - 
dishes  from  the  hospital  kitchen.  Patients  must 
fare  worse  ! 

At  least  an  elementary  knowledge  of  practical 
cookery  and  the  preparation  of  food  for  the  sick 
should  be  part  of  the  education  of  every  physician, 
and  a  thorough  knowledge  of  the  chemistry  of  cook- 
ing is  as  much  a  factor  in  his  education  as  is  anti- 
sepsis; but  it  is  not  given  the  attention  it  should 
demand,  and  in  some  cases  is  treated  entirely  as  a 
secondary  consideration.  This  is  evidenced  and 
emphasized  by  the  way  in  which  the  subject  is  ig- 
nored by  at  least  one  of  our  institutions. 

In  the  smallest  of  our  army  hospitals,  at  posts 
away  froift  civilization,  where  the  straight  Govern- 
ment ration  is  supplemented  only  by  a  supply  of  fresh 
beef,  the  greatest  attention  is  paid  to  the  preparation 
of  food  for  patients.  In  the  first  place,  the  hospital 
steward  is,  ex  officio,  chef  de  cuisine,  and  his  appoint- 
ment .to  that  position  is  made  upon  successfully 
passing  a  searching  technical  examination,  in  which 
the  chemistry  of  cooking  and  a  practical  knowledge 
thereof  form  a  material  point.  The  cook  is  in- 
structed by  the  hospital  steward,  and  the  latter  is 
responsible  for  the  proper  preparation  of  every  dish 
that  leaves  the  hospital  kitchen.  We  will  venture 
the  assertion  that  hospital  cooks  of  the  United  States 
Army  are  better  trained  in  practical  cookery  and 
have  a  better  understanding  of  the  theory  of  cook- 
ing than  the  majority  of  chefs  oi  our  better-class 
hotels.  The  army  cook  under  the  new  r/gime  would 
laugh  at  the  idea  of  starting  his  soup  with  boiling  or 
hot  water,  or  his  boiled  beef  with  cold.  He  knows 
the  function  of  baking-powder  and  of  yeast  in  bread- 
baking,  and  can  tell  you  why  he  does  not  use  them 
in  his  pie-crust. 

Civil  hospitals,  surrounded  by  conveniences  as 
they  generally  are,  should  have  at  the  head  of  their 
culinary  department  a  cook  capable  of  preparing 
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properly  a  diet  for  the  most  fastidious,  and  he  should 
have  more  than  a  practical  knowledge  of  his  business. 
The  poet  correctly  delineates  the  true  cook  when  he 
says: 

To  boil  up  sauces  and  to  blow  the  fire 

Is  anybody's  task  ;  he  who  does  this 

Is  but  a  seasoner  and  brothmaker. 

A  cook  is  quite  another  thing.     His  mind 

Must  comprehend  all  facts  and  circumstances. 

The  function  of  the  cook  where  the  sick  are  con- 
cerned is  important,  and  it  would  seem  that  a  faiU 
ure  to  recognize  the  necessity  of  good  cooking  in 
hospitals  would  be  sufficient  warrant  for  char- 
ging inattention  to  essential  details  of  scientific 
treatment  as  a  whole.  There  does  not  seem  to  be 
any  reason  why  so  deplorable  a  state  of  affairs 
should  exist  at  one  of  our  foremost  hospitals,  and 
the  attention  of  heads  of  institutions  where  this 
evil  exists  might  profitably  be  directed  to  the  estab- 
lishment of  a  system  of  instruction  in  scientific 
cooking  and  dietetics  for  every  hospital  attendant 
until  he  or  she  is  qualified  to  supervise  the  proper 
preparation  of  food  for  the  sick. 


Model  Apartment  Houses. — In  pursuance  of 
the  objects  of  the  Conference  on  Improved  Housing, 
held  in  New  York  city,  March  3  and  4,  the  Com- 
mittee on  Model  Apartment  Houses  of  the  Improved 
Housing  Council  have  determined  to  make  a  begin- 
ning in  the  effort  to  provide  suitable  dwellings  for 
the  wage-earners  of  New  York.  With  this  end  in 
view,  it  invites  architects  to  submit  plans  for  a  block 
of  dwellings,  the  design  and  construction  of  which 
shall  conform  to  the  principles  and  specifications 
contained  in  its  statement  of  particulars.  The  plans 
are  to  be  for  an  entire  city  block,  supposed  to  meas- 
ure 300' X  400',  or  an  equivalent  of  33  city  lots. 
The  object  in  submitting  the  work  of  preparing 
plans  to  competition  is  to  secure  the  best  possible 
type  of  structure  for  the  use  intended  that  will  be 
specially  adapted  to  the  conditions  that  prevail  in 
New  York,  as  regards  a  plentiful  supply  of  light  and 
fresh  air  for  rooms,  staircases,  corridors,  etc.,  pri- 
vacy, proper  arrangement  of  bedrooms  and  water- 
closets,  cross  ventilation,  precautions  against  fire, 
etc.  The  conditions  of  the  competition  are  con- 
tained in  the  following  minimum  requirements,  an 
approximation  of  which  will  be  requisite  for  con- 
sideration : 

1.  The  plans  must  comply  with  all  the  requirements  of 
the  New  York  Building  Law. 

2.  Except  in  the  case  of  those  portions  of  the  building  oc- 
cupying the  corner  lots  not  more  than  70  per  cent,  of  the 
total  area  of  the  land  is  to  be  occupied,  the  rest  being  left 
vacant  for  light  and  air.  This  does  not  apply  to  the  ground 
floor  or  to  the  basement. 

3.  The  space  occupied  on  floors  above  the  ground  floor  by 


walls,  partitions,  corridors,  staircases,  and  other  parts  used 
in  common,  must  not  exceed  15  percent,  of  the  total  area 
of  the  land. 

4.  The  dear  rentable  space  in  apartments  free  of  walls, 
partitions,  corridors,  stairs,  and  other  parts  used  in  common 
must  on  every  floor  above  the  ground  floor  be  equal  to  at 
least  55  per  cent,  of  the  total  area  of  the  land.  In  those 
portions  of  the  buildings  occupying  the  corner  lots  it  is  ex- 
pected a  greater  percentage  of  rentable  space  may  be  ob- 
tained. 

5.  No  courts  inclosed  on  all  sides  shall  contain  less  than 
900  square  feet  and  should  be  as  nearly  square  as  possible  ; 
and  no  court  inclosed  on  three  sides  shall  be  less  than  one- 
quarter  as  wide  as  it  is  dSep  from  the  open  end. 

6.  No  wells  or  light  shafts  shall  be  used. 

7.  All  rooms  must  be  lighted  by  windows  opening  di- 
rectly upon  the  outer  air. 

8.  All  apartments  must  have  cross  ventilation. 

9.  All  staircases  and  corridors  must  be  well  lighted  at 
every  floor  by  windows  opening  directly  upon  the  outer  air. 

10.  The  building  must  be  divided  into  compartments  by 
unpierced  fire  walls  extending  from  top  to  bottom,  and 
there  shall  be  an  average  of  at  least  one  such  compartment 
for  each  city  lot  occupied,  but  such  compartment  need  not 
conform  to  the  size  and  shape  of  the  35  foot  x  100  foot  lot. 

11.  Each  compartment  must  have  its  own  independent 
fire-proof  staircase  inclosed  by  brick  walls  with  a  separate 
entrance  from  the  street. 

12.  Each  compartment  must  have  a  hand-lift  from  the 
basement,  so  placed  as  to  be  accessible  to  all  the  families  of 
the  compartment. 

13.  Each  suite  must  have  a  separate  water-closet,  open- 
ing directly  upon  the  outer  air. 

14.  It  must  be  possible  to  enter  directly  into  the  living 
room  of  each  suite  from  the  public  corridor  or  staircase  hall 
without  passing  through  any  other  room. 

15.  It  must  be  possible  to  reach  every  bedroom  of  a  suite 
without  passing  through  any  other  bedroom  or  the  public 
corridor. 

16.  Every  living-room  must  contain  not  less  than  144 
square  feet  of  floor  space,  and  every  bedroom  must  contain 
at  least  70  square  feet  of  floor  space  ;  but  the  average  of  all 
the  apartments  in  a  house  or  in  a  block  shall  not  be  less 
than  400  superficial  feet  of  clear  floor  area. 

17.  It  is  desirable  that  as  many  apartments  as  possible 
shall  have  at  least  one  window  opening  toward  the  street, 
so  that  they  may  be  classed  as  front,  apartments. 

18.  Buildings  facing  the  avenues  should  be  so  contrived 
that  they  may  be  entered  from  the  streets,  in  order  that  none 
of  the  frontage  suitable  for  stores  need  be  lost. 

The  buildings  are  to  be  six  stories  high.  The  ground 
floors  on  the  avenues  are  to  be  arranged  for  stores,  which 
shall  have  ceilings  eleven  feet  high  in  the  clear.  Ceilings 
of  apartments  are  to  be  8  feet  6  inches  high  in  the  clear. 
Each  suite  shall  have  a  sink  and  a  place  for  a  range.  The 
apartments  are  to  be  in  suites  of  two,  three,  and  four  rooms, 
and  the  following  ratio  is  suggested  :  Thirty  per  cent,  each 
of  two  and  four-room  apartments,  and  40  per  cent,  of  three- 
room  apartments. 

With  a  proper  consideration  of  hygienic  conditions 
and  good'sewerage,  the^accomplishment  of  this  de- 
sirable venture  will  lower  the  mortality  among  the 
class  of  people  it  aims  to  lift  from  influences  detri- 
mental alike  to  morality  and  health  and  lessen  the 
predisposition  to  disease  that  is  a  never-failing  ac- 
companiment Of  the  characteristic  modern  tene- 
ment, with  its  dark  corridors  and  hallways  and 
stuffy  rooms.  Frequently  the  regulation  cubic 
air-space /^r  capita  in  these  latter  is  made  to  do  ser- 
vice for  as  many  as  five  instead  of  one.  Other  un- 
hygienic influences,  such  as  the  bad  situation  of 
water-closets  that  do  service  for  several  families,  are 
markedly  apparent  in  our  crowded  districts. 


Names  for  Rontgen's  Photoj^raphy. — Among 
the  many  names  used  to  designate  the  discovery  of 
Prof.  RSntgen  are  the  following:  X-ray  photog- 
raphy, shadowgraphy,  radiography,  cathode  photog- 
raphy, cathography,  electrography,  fluorography, 
sciagraphy,  skotography,  and  Rontography. 
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The  Precipitation  of  Toxalbumins  witli  Nucleinic 
Acid. — M.TiCHOMiROFF(.2tf//././/4>'j.  Chem.,  1895, 
XXI,  p.  20) 

Up  to  the  present,  toxic  metabolic  products  of 
micro-organisms  have  been  separated  by  precipita- 
tion with  ammonium  sulphate.  The  author  shows 
that,  in  many  instances,  nucleinic  acid  in  acid  solu- 
tion can  be  used  to  advantage.  Tetanus  and  diph- 
theria toxins  may  readily  be  precipitated  from  their 
solutions  by  nucleinic  acid,  and  in  part  also  the  putre- 
factive toxins.  On  the  other  hand,  the  toxins  of 
cultures  of  cholera  bacteria  and  streptococci  are  not 
precipitated. 


Pentosuria,  a  New  Anomaly  of  Metatralism. — 

Salkowski  {Berlin,  klin.  Woch.,  1895,  No.  17) 
Three  years  ago  the  author  published  a  case  of 
this  nature.  In  the  present  paper  he  reports  two 
additional  cases  in  which  he  found  pentose — a  car- 
bohydrate with  5  atoms  of  carbon.  He  first  de- 
scribes in  extenso  the  method  by  which  pentose  can 
be  obtained  from  the  urine,  and  also  gives  a  simpli- 
fication of  Tollen's  reaction  for  pentose.  The  ordi- 
nary sugar  tests  were  shown  to  be  not  characteristic ; 
the  fermentation  test  and  polarization  were  wholly 
negative. 

Salkowski  is  unable  to  say  anything  definite  as 
to  the  clinical  significance  of  pentosuria.  'In  cases 
of  neurasthenia  and  greatly  reduced  urine,  he  be- 
lieves the  necessity  of  testing  for  pentosuria  is  indi- 
cated. The  important  question  whether  pentosuria 
has  any  connection  with  diabetes  mellitus  was  also 
considered.  His  experiments  upon  this  point  gave 
totally  negative  results. 


The  So-called  Interstitial  Cells  of  the  Testis  and 
Their  Significance  in  Pathological  Alterations. 

— D.Hansemann  (Virchow's  Archiv.,  1895,  CXLII, 
No.  3) 

In  the  interstitial  tissue  of  the  testicles  of  many 
animals,  as  well  as  in  man  up  to  the  fourteenth  or 
fifteenth  year — from  that  age  on  but  few  in  number 
— there  are  to  be  seen  peculiar,  large,  frequently 
richly  pigmented  cells  having  large  vesicular  nuclei, 
and  separated  by  a  fine  intercellular  substance.  The 
author  found  these  interstitial  cells  present  in  small 
number  in  a  hibernating  marmot,  while  in  an  awake 
and  very  active  animal  of  the  same  species  they 
were  observed  in  considerable  numbers. 

In  man  they  have  no  constant  relation  to  the 
blood  and  lymph  vessels,  and  as  little  do  they  stand 
in  connection  with  the  degree  of  spermatogenesis. 
They  do  not  take  an  active  part  in  the  various  forms 
of  interstitial  orchitis.  On  the  other  hand,  a  signifi- 
cant multiplication  of  these  cells  was  observed  in 
chronic  cachectic  states,  being  quite  constant  in 
chronic  phthisis,    cancer  cachexia,   arid    syphilitic 


cachexia  with  amyloid,  without  other  participation 
of  the  testicle.  The  pigment  accumulation  is  not  to 
be  interpreted  as  a  pigment  atrophy,  for  the  cells 
are  largest  when  they  are  pigmented. 

These  cells  appear  to  represent  an  independent 
organ  possessing  an  alterable  physiological  func- 
tion. Their  pathblogical  significance  lies  in  the  fact 
that  they  are  to  be  considered  as  the  starting-point 
of  definite  tumors — those  large-celled,  alveolar  sar- 
comata, the  cells  of  which  resemble  accurately  the 
interstitial  cells,  and  which,  because  of  their  ex- 
tremely fine  intercellular  substance — demonstrable 
only  by  the  use  of  certain  stains — are  often  wrongly 
classed  with  the  carcinomata. 


The  Influence  of  Alcohol  on  Proteid  Metabolism. 

— R.  H.  Chittenden  {The  Diet,  and  Hyg.  Gaz., 

XII,  1896) 

It  has  been  shown  by  experiment  that  when  alco- 
hol is  administered  in  small  quantity  it  may  be  com- 
pletely burned  and  its  oxidation  attended  with  the 
liberation  of  a  corresponding  amount  of  energy; 
thus  to  alcohol  can  be  attributed  a  certain  food 
value.  The  author,  in  experimenting  on  dogs, 
found  that  the  ingestion  of  alcohol  led  to  a  slight 
decrease  in  the  output  of  nitrogen,  and  at  the  same 
time  there  was  a  marked  and  constant  increase  in 
the  output  of  uric  acid.  The  conclusion  arrived  at 
was  that  alcohol,  so  far  as  its  general  influence  on 
proteid  metabolism  is  concerned,  acts  chiefly  as  a 
non-nitrogenous  food,  and,  as  such,  would  naturally 
yield  a  certain  amount  of  energy  by  its  own  oxida- 
tion, and  so  tend  to  protect  slightly  the  consumption 
of  proteid  matter,  and  hence  conserve  the  tissues. 

DonogAny  and  TibAld,  in  their  experiments,  show 
that  very  small  doses  of  alcohol  tend  to  increase  the 
total  output  of  nitrogen,  while  larger  doses  diminish 
the  excretion  of  nitrogen;  uric  acid  being  always 
increased  in  amount,  not  only  absolutely,  but  also  in 
proportion  to  the  total  output  of  nitrogen. 

Strim  endeavored  to  ascertain  how  far  alcohol 
can  take  the  place  of  fats  and  carbohydrates,  com- 
pared isodynamically,  in  the  protection  of  proteid 
matter,  and  also  how  far  alcohol  is  of  importance  in 
aiding  or  retarding  the  absorption  of  nitrogenous 
foods  from  the  alimentary  canal.  He  experimented 
upon  his  own  person  after  the  body  had  been  brought 
into  a  condition  of  nitrogenous  equilibrium,  and  his 
results  tend  to  show  that  50-80  gme.  of  alcohol, 
taken  daily,  have  no  very  marked  action.  The 
absorption  of  proteid  matter  seemed  to  be  facilitated 
by  alcohol  in  one  experiment,  while  in  a  second  one 
there  was  slight  retardation.  Similarly,  the  general 
effect  on  proteid  metabolism  was  slight. 

The  author  states  that  from  the  results  quoted,  it 

does  not  necessarily  follow  that  the  moderate  use  of 

alcoholic  drinks  will  tend  to  economize  the  resources 

of  the  human  body  by  diminishing  proteid  metabol- 

'ism. 


Preservation  of  the  Natural  Color  of  Pathologico- 
anatomicai  Preparations. — Melnikow-Raswe- 
denkow  {Cent./,  allg.  Path.  u.  path.  Anat.,  1896, 
VII,  No.  2,  p.  so) 

In  the  ordinary  method  of  preserving  pathologico- 
anatomical  preparations,  the  more  or  less  intense 
decolorization  of  the  latter  is  an  undesirable  result. 
The  natural  picture  of  the  pathological  alterations  is 
thereby  artificially  transformed  and  quite  dissimilar 
to  the  original  appearance. 

In  order  to  avoid  such  decolorization  and  to  per- 
manently retain  as  completely  as  possible  the  natural 
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differences  of  color  in  the  preparation,  the  author 
employs  the  following  method: 

I.  The  fresh  preparation  to  be  preserved  is 
treated  with  pure  formalin  (40  per-cent.  sol. 
chemically  pure  formaldehyd) ;  although  the  speci- 
jnen  is  somewhat  decolorized  by  this  treatment,  the 
histological  constituents  are  fixed.  2.  After  re- 
moval of  the  formalin,  treat  the  specimen  with  95- 
per-cent.  alcohol ;  this  partially  restores  the  previ- 
ous tones  of  color.  A  complete,  natural  picture  of 
the  pathological  alterations  of  the  organ,  with  all  the 
characteristic  peculiarities  of  color,  is  finally  attained 
by  transference  of  the  preparation  to  a  solution  of 
acetate  of  potash  30.0,  glycerin  60.0,  distilled  wa- 
ter 100. 

Jn  the  employment  of  these  well-known  substances 
(formalin,  alcohol,  kali  aceticum)  for  the  purpose 
described,  very  much  depends  upon  gauging  the 
time  and  manner  of  action  of  them  to  the  especial 
peculiarities  of  the  specimen  to  be  preserved. 

In  No.  4  of  the  same  journal.  Dr.  Jores  presents 
a  modification  of  the  above  method.  The  directions 
are  as  follows : 

(i)  Hardening  in  a  solution  of  : 

Sodium  Chloride I  part 

Magnesium  Sulphate 2  parts 

Sodium  Sulphate 2  parts 

Water 100  parts 

To  which  5  parts  (or  10  parts  if  indicated)  of 
a  4o-per-cent.  solution  of  formalin  are  added. 

(2)  After  sufficient  hardening,  pour  off  the  for- 
malin solution  and  wash  with  95 -per-cent.  alcohol. 

(3)  Place  in  95-per-cent.  alcohol  until  original 
color  is  restored,  or  until  the  object  is  penetrated 
thoroughly. 

(4)  Preserve  in  a  mixture  of  glycerin  and  water 
equal  parts. 


The  Infectious  Nature  of  Rheumatism. — F.  Row- 
land Humphreys  {Med.  Press  and  Circ,  CXI, 
No.  19) 

The  author's  hypothesis  is  this:  The  poison  of 
acute  rheumatism  is  one  which  may  manifest  its 
presence  in  a  number  of  ways,  of  which  rheumatic 
fever  is  only  one,  though  the  severest,  form. 

The  general  characteristics  of  acute  rheumatism 
are  a  tendency  to  relapse,  to  recurrence,  and  to  a 
rapid  abatement  of  symptoms  under  the  use  of  the 
salicylates.  Along  with  these  symptoms  go  the 
tendency  to  cardiac  complications,  to  chorea,  and  to 
minor.disorders. 

This  paper  is  based  on  notes  which  cover  about 
240  cases  of  illness  in  some  160  different  persons. 
Of  these,  39  were  rheumatism  of  the  subacute  or 
acute  type;  78  tonsillitis;  32  pharyngitis;  the 
balance  of  cases  closely  resembling  acute  rheuma- 
tism in  their  signs  and  symptoms,  including  some 
cases  of  erythema  and  urticaria. 

By  the  above  facts,  the  author  was  led  to  regard 
these  cases  as  closely  allied  to  infections,  and 
that  these  rheumatic  complaints  are  most  likely  the 
means  by  which  the  disease  is  transmitted,  taking 
the  character  of  an  ambulatory  attack  whereby  the 
germs,  which  the  author  assumes  cause  the  disease, 
are  distributed,  developing  as  acute  rheumatism  in 
some  persons,  as  one  of  the  minor  complaints  in 
others,  but  with  a  tendency  to  interchangeability  of 
character  in  the  same  or  different  individuals;  the 
rheumatic  poison  being  at  one  time  shown  by  a  skin 
eruption,  at  another  by  a  joint  affection,  at  a  third 
by  an  attack  of  pharyngitis  or  tonsillitis. 

Phthisis  is  a  disease  to  which  rheumatism  may  be 
very    closely    compared.     Phthisis    has    its    skin, 


throat,  lung,  abdominal,  and  joint  affections,  which 
might  well  have  been  considered  to  be  separate 
affections  but  for  the  advancement  and  develop- 
ment in  recent  years  regarding  diagnosis  and  accu- 
rate study  of  cases.  Nowadays  we  search  for  the 
bacillus  where  the  characteristic  appearances  are 
absent.  It  may  be  said  that  acute  rheumatism  has 
no  characteristic  appearances — only  characteristic 
localities — and  until  we  find  out  the  germ  that  seems 
to  cause  the  disease  it  will  be  impossible  to  say 
absolutely  what  is  and  what  is  not  a  rheumatic 
lesion. 

The  writer  cites  5  cases  showing  the  occurrence 
of  the  minor  complications  {i.e.,  tonsillitis,  pharyn- 
gitis, and  erythema)  in  the  course  of  a  severe  attack 
of  acute  rheumatism. 

Dr.  Haig-Brown  has  pointed  out  the  very  close 
connection  which  exists  between  tonsillitis  and 
rheumatism — the  tonsillitis  being  specially  of  the 
follicular  variety.  Dr.  Cheadle  and  Prof.  Osler, 
of  Philadelphia,  are  quoted  as  agreeing  with  him  in 
the  view  that  valvular  disease  of  the  heart  was  often 
accompanied  by  follicular  tonsillitis. 

The  author  remarks  that  when  acute  rheumatism 
is  preceded  by  an  acute  throat  attack,  usually  one 
attack  terminates  before  the  other  begins;  often  a 
week  or  more  intervening  between  one  attack  and 
the  other,  giving  the  appearance  of  a  relapse  rather 
than  of  a  consecutive  illness. 

The  author  goes  on  to  show  that  each  of  the 
minor  complaints  he  has  enumerated  as  accompany- 
ing acute  rheumatism  may  immediately  precede  an 
attack  of  it  in  another  person,  either  in  the  same  or 
in  another  form  of  the  complaint  after  the  period 
of  incubation  corresponding  to  a  period  extending 
from  seven  to  twenty-one  days. 

A  series  of  cases  is  mentioned  showing  how  the 
disease  has  gone  from  one  person  to  another.  Here 
is  one  of  the  series :  The  mother,  in  November, 
had  a  mild  attack  of  a  rheumatic  nature.  Early  in 
January  a  daughter  had  an  acute  attack  of  tonsillitis, 
with  erythema,  endocarditis,  and  acute  rheumatism. 
A  lad  staying  in  the  house  (who  had  previously  had 
an  attack  of  acute  rheumatism)  three  weeks  later 
had  a  subacute  attack  of  the  same  complaint.  In 
May  a  lady  visiting  in  the  house  had  an  attack  of 
pharyngitis,  and  at  the  same  time  one  of  the  ser- 
vants had  one  of  subacute  rheumatism.  At  the  end 
of  the  same  year  another  servant  had  a  mild  attack 
of  rheumatism,  and  three  weeks  later  the  mother 
had  an  attack  of  herpes  following  the  course  of  the 
post-auricular  nerve.  Quite  recently  she  has  had  an 
attack  of  endocarditis  with  cerebral  embolism. 

This  is  an  instance  of  a  disease  appearing  time 
after  time  in  the  same  household,  two  or  more  per- 
sons being  attacked  at  the  same  time. 

The  author  further  states  that  herpes,  in  one  form 
or  another,  seems  to  be  no  uncommon  occurrence  in 
persons  who  are  subject  to  attacks  of  a  rheumatic 
nature,  either  at  the  same  or  at  different  times. 

Another  complaint  is  perityphlitis,  found  under 
similar  circumstances.  The  author  has  observed 
that  nearly  every  case  of  tonsillitis  has  some  degree  of 
tenderness  in  the  right  iliac  fossa.  Dr.  Beverly 
Robinson  is  of  the  opinion  that  appendicitis  is  close- 
ly connected  with  rheumatism  and  yields  readily  to 
the  salicylates. 

The  paper  closes  by  asking  whether  these  cases 
do  not  in  a  measure  show  that  these  throats  are  in 
reality  a  manifestation  of  the  presence  of  the  rheu- 
matic poison  circulating  in  the  system.  Does  it 
seem  very  far-fetched  to  say,  then,  that  rheumatic 
fever  itself  is  an  infectious  disease  and  that  these 
throats  spread  it? 
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a  Case. — W.  B.  Ransom  {Brain,  Part  LXXII,  p. 

531) 

The  case  was  that  of  a  woman,  aged  34,  married 
two  and  one-half  years,  never  pregnant;  of  excitable, 
neurotic  disposition ;  no  syphilis,  moderate  alcoholic 
indulgence.  Six  months  after  marriage  a  fit  occurred, 
following  a  mental  shock.  At  one  time  the  fits  recurred 
■every  other  day;  for  the  last  few  weeks  only  once 
a  week.  Each  fit  was  preceded  by  aura  in  the  form  of 
general  excitement,  with  peculiar  sensation  in  the  tem- 
ples. Twitching  began  in  left  hand  and  arm,  passing 
to  left  leg,  left  side  of  face,  with  deviation  of  head  and 
■eyes  to  the  left.  Tongue  not  bitten.  Urine  occa- 
sionally escaped.  No  hysteroid  attacks  followed. 
During  past  year  excitability  has  much  increased,  and 
her  usual  headaches  have  been  more  severe,  pain  being 
most  intense  at  nape  of  neck  and  in  temples.  Eyes 
•prominent  and  staring,  past  six  months ;  but  no  thy- 
roid enlargement ;  no  palpitation ;  no  sweats ;  pulse 
120. 

Under  bromide  treatment  fits  ceased,  but  mental 
•excitability  increased,  and  she  became  unmanage- 
able. Delusions  of  persecution  appeared.  Tongue 
coated,  constipation  present.  No  nausea  or  vomit- 
ing. Generative  organs  normal.  No  paralysis,  no 
alteration  of  general  sensation  or  special  senses. 
Slight  general-intention  tremor;  gait  uncertain,  tot- 
tering to  the  left.  Reflexes  normal ;  pupils  normal. 
Commencing  double  optic  neuritis.  Under  treat- 
ment with  chloral  and  bromides  patient  improved 
until  a  month  had  passed,  when  the  fits  recurred, 
followed  by  bi-temporal  headache,  vomiting,  double 
ankle  clonus,  and  loss  of  tactile  sensibility  in  both 
legs — all  of  which  disappeared  in  two  weeks. 

Four  months  after  the  first  examination  the 
patient  manifested  no  symptom  of  serious  organic 
disease  of  the  brain,  except  the  optic  neuritis.  She 
^ied  very  suddenly.  At  the  necropsy  a  tumor  of  the 
si?e  of  a  Tangerine  orange  was  found  between  the 
cerebral  hemispheres,  springing  from  the  middle  of 
the  corpus  callosum  and  bulging  slightly  into  each 
lateral  ventricle — an  oval-celled  sarcoma. 

The  author  appends  an  analysis  of  twelve  cases  of 
tumor  of  the  corpus  callosum.  Headache  was  ab- 
sent in  five,  and  well  marked  in  only  two  cases. 
Vomiting  occurred  only  in  two  cases  beside  the 
author's,  and  in  his  only  after  a  fit.  Optic  neuritis 
■was  noted  in  four  and  stated  to  be  absent  in  four. 
Dementia  was  the  only  sign  of  mental  disease  com- 
mon to  all,  excepting  one  case,  of  which  the  account 
-was  imperfect.  Convulsions  were  present  in  three  of 
the  twelve  cases.  Some  degree  of  paralysis  was  ob- 
served in  seven  cases,  and  in  six  it  took  the  form  of 
hemiplegia,  with  some  rigidity.  The  leg  was  earlier 
and  more  markedly  affected  than  the  arm,  and  in 
one  the  face  escaped.  Aphasia  was  noted  in  one 
case.  In  all  the  cases  with  paralytic  symptoms  the 
tumor  had  invaded  the  white  substance  of  the  hemi- 
spheres.    Sensation  was  normal  in  six  cases. 

In  one  case  the  special  senses  were  markedly  af- 
fected. In  two  cases  the  patellar  tendon  reflex  was 
increased  on  the  paralyzed  side.     Ankle  clonus  ap- 


peared in  one  case  after  a  fit  only.  Pupil  reflexes 
were  normal  except  in  one  case,  where  there  was 
pressure  on  the  optic  nerves.  The  cranial  nerves 
almost  invariably  escaped.  The  duration  of  the 
symptoms  varied  from  five  weeks  to  three  years. 
Death  occurred  from  coma  in  six  cases,  in  two  cases 
from  multiple  hemorrhages,  in  two  from  pulmonary 
complications,  in  two  in  an  unexplained  way. 

The  author  concludes  that  a  positive  diagnosis 
cannot  be  made.  Early  and  marked  mental  degen- 
eration appears  characteristic,  taking  the  form  of 
irritable  insanity  with  delusions  in  the  chronic  cases. 
Hemiparesis  with  rigidity,  or  convulsions  without 
paresis — the  spasms  being  bilateral,  but  more  in- 
tense on  one  side — accompanied  by  integrity  of  the 
cranial  nerves,  and  little  or  no  change  in  the  tendon 
reflexes,  combine  to  strengthen  the  suspicion  of 
tumor  of  the  corpus  callosum,  without  being  diag- 
nostic. 


The  Neuron  in  fledicine. — Sangbr  Brown  (Amer. 
Med.  Jour.  XXVI,  Jan.  4,  1896) 

The  author  explafins  that  the  term  "neuron  "is 
meant  to  designate  the  entire  cell  unit.  The  neuron 
then  consists  of  a  cell  body  and  processes,  the  body 
containing  a  large  nucleus  and  a  nucleolus. 

Processes  are  of  two  kinds :  (a)  Axis-cylinder  pro- 
cesses (essential) ;  (^)  protoplasmic  processes.  An 
axis-cylinder  process  is  a  long,  slender  fiber  ending  in 
an  arborization.  Protoplasmic  processes  are  com- 
paratively short,  and  branch  close  to  the  body  and 
are  soon  lost. 

Neurons  with  long  axis-cylinder  processes  are 
called  projection  neurons,  and  those  with  short  axis- 
cylinder  processes  are  called  the  intermediary  neu- 
rons. Continuity  of  fibers  has  never  been  observed 
forming  a  connection  between  two  neurons.  The 
nucleus  is  the  highest  portion  of  protoplasm  in  the 
neuron  and  presides  over  the  nutrition  of  every  part 
of  the  cell.  The  essential  function  of  the  axis-cylin- 
der process  is  the  conducting  of  nervous  impulse. 
This  may  or  may  not  pass  through  the  body  of  the 
cell.  The  view  is  generally  entertained  that  the 
nucleated  body  of  the  neuron  may  act  as  an  auto- 
matic generator  of  nerve-impulse.  The  neurons  are 
divided  into  upper,  or  central  and  lower,  or  periph- 
eral, and  lesions  affecting  them  are  discussed. 

The  author  then  calls  attention  to  Lepine  and 
Duval's  theory,  giving  an  organic  basis  for  many  of 
the  functional  manifestations  of  the  nervous  system. 
Thus,  sound  sleep  is  explained  by  the  so-called 
amebic  properties  of  the  cell  whereby  the  arboriza- 
tional  endings  of  the  peripheral  and  central  neurons 
become  separated  and  completely  isolated  from  one 
another.  On  the  same  basis  recoveries  from  hysteri- 
cal paralysis  are  explained. 


nelanchoiy   Satisfaction,  This. — A  society    in 
Paris,  consisting  of  scientists  of  note,  having  about 
one  hundred  members,  several  of  whom  are  women, 
has  the  ghastly  purpose  of  placing  the  brains  ,Qf  ttie 
members  at  the  disposal  of  surviving  com'"this  view 
examination  and  dissection.     The  soci'  A  deficiency 
as  the  Mutual  Autopsy  Society  {La  5a,  most  common 
mutuelle),   and  was   organized   in 
brains,  neatly  catalogued,  are  ncion  to  the  fact  that 
glass  case  at  the  end  of  the  mas  no  deformity  of  the 
fifteenth,   which   in   life   was  ;  attributed  to  the  fact 
Abel  Havelacque,  director  rail,  the  lower  limbs  had 
Society,  now  rests  immersedpport  the  weight  of  the 
of  the  dissecting-room,  whe' 
ciates  will  meet  to  weigh,  pt  one  of  the  most  marked 
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Enuresis  in  Children Harold  Williams  {Bost. 
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Sixty-two  cases  of  nocturnal  enuresis  are  studied 
by  the  writer,  28  in  boys,  34  in  girls,  of  ages  from 
2  to  15.  In  13  cases  definite  causes  of  reflex  irrita- 
tion were  discovered,  with  prompt  cure  of  the  enu- 
resis in  12  cases.  These  causes  were:  Adherent 
prepuce,  4  cases;  vulvo-vaginitis  with  gonococci,  i 
case;  oxyuris  vermicularis,  5  cases;  chronic  ileo- 
colitis, I  case;  prolapse  of  the  rectum,  i  case. 
Anemia  and  a  neurotic  temperament  and  history 
were  present  in  lAost  of  the  cases.  Forty-nine  cases 
remained  unexplained. 

Rachford  (.<4rM.  Fed.,  Nov.,  1893)  gives  three 
factors  which  cause  incontinence  of  urine  in  chil- 
dren: (i)  Irritable  and  unstable  nerve  centers;  (2) 
anemia,  with  consequent  malnutrition;  (3)  reflex 
stimulation  of  certain  nerve  centers  in  the  lumbar 
cord. 

To  these  three  classes  the  author  adds :  (4)  Direct 
volition;  (5)  auto-suggestion;  (6)  retarded  mental 
development;  (7)  enfeeblement  of  the  will. 

All  cases  of  enuresis,  therefore,  may  be  divided 
into  two  classes: 

1.  Those  of  local  organic  origin,  such  as  mal- 
formations, etc. 

2.  Those  of  functional  origin. 

Treatment  must  vary  with  the  cause.  Punish- 
ment is  only  applicable  to  the  cases  of  direct  voli- 
tion, where  the  child  wets  the  bed  because  it  is 
afraid  to  get  up  in  the  dark  or  cold  room.  Hyp- 
notic suggestion  is  curative  in  those  cases,  which  the 
writer  believes  to  be  frequent,  where  some  form  of 
auto-suggestion  is  the  real  cause. 

Retarded  mental  development  or  enfeeblement 
of  the  will  may  cause  the  bladder,  with  its  nerve 
supply,  to  remain  in  the  condition  which  is  normal 
during  the  first  two  years  of  life,  namely,  free  from 
the  control  of  the  brain.  It  is  obvious  that  nothing 
but  education  of  the  brain  can  help  this  condition. 
Nocturnal  incontinence  may  be  a  symptom  of  grave 
mental  disease  if  it  occur  in  adult  life.  In  a  child, 
as  a  rule,  it  is  merely  a  symptom  varying  from  a 
child's  willfulness  or  carelessness  to  genuine  nervous 
disease. 

The  author  recommends  iodide  of  potash  as  an 
extremely  valuable  tonic  remedy. 


Typhoid  Fever  in  infants — Wilson   O.  Bridges 
(Med.  Rec,  1896,  XLIX,  No.  12) 
To  demonstrate  that  infants  under  three  years  are 

-KjJij^mmune  to  typhoid  fever,  and  that  the  disease  is 
^jjgj-ljaljponthan  is  supposed,  and  frequently  over- 
germs  whic^ses,  hitherto  unreported,  are  carefully 
are  distributed  ^''^t,  an  infant  15  months  old,  suf- 
some  persons,'  jj^ued  fever  lasting  20  days,  with  a 
others,  but  with  a're  of  104.2'';  nose-bleed  during 
character  in  the  sai.;  abdominal  distention;  mod- 
rheumatic  poison  bei.characteristic  stools;  rose- 
eruption,  at  another  tibdomen  and  chest  after  the 
by  an  attack  of  pharyn'leen.  The  urine  showed  a 
Phthisis  is  a  disease  tEhrlich's  test.  Cold-water 
very    closely    comparedieducing  the  temperature. 


There  was  emaciation  and  some  bronchial  catarrh. 
A  fairly  clear  infection  through  milk  was  demon- 
strated. 

The  second  patient  was  18  months  old,  and  de- 
veloped typhoid  fever  at  a  summer  hotel.  The  dura- 
tion was  three  weeks,  and  the  only  bad  result  was  a 
mitral  regurgitation. 

The  author  has  observed  several  cases  of  typhoid 
fever  during  the  first  year  of  life.  There  is  a  large 
number  of  undoubted  cases  at  this  age  on  record 
generally  ignored  by  those  who  hold  the  theory  that 
typhoid  fever  under  five  years  of  age  is  merely  a 
medical  curiosity. 


Antipyrin  in  the  Treatment  of  Children. — Comby 
(La  France  m^d.,  Sept.  6,  1895) 

Small  doses  of  antipyrin,  varying  from  3  to  3  grn., 
are  valuable  in  the  treatment  of  chorea,  and  may  be 
increased  to  15  or  20  grn.(!)  if  the  child  is  6,  8,  or 
10  years  old. 

The  author  believes  that  antipyrin  is  practically 
harmless  in  diseases  of  children,  and  if  the  chorea 
is  obstinate  the  dose  may  be  increased  up  to  60  grn. 
a  day. 

Jn  whooping-cough  he  often  finds  it  necessary  to 
give  similarly  large  doses.  In  neuralgia  he  thinks  it 
of  great  value,  particularly  about  the  period  of 
puberty.  It  may  be  administered  with  caffeine  in 
syrup  or  distilled  water. 

In  the  fevers  of  childhood  it  is  safe  and  effective. 
Its  antiseptic  action  causes  it  to  be"  of  value  in 
diarrhea  of  early  infancy. 

[It  should  be  remembered  that  the  doses  advocated 
by  CoMBY  are  larger  than  those  sanctioned  by  ex- 
perience in  this  country.  Dosage  should  therefore 
be  increased  with  caution. — Ed.] 


The  Treatment  of  Acute  Articular  Rheumatism. 

— (L' Union  mid.,  November,  1895) 
Sodium  salicylate  should  always  be  used  as  the 
nearest  approach  to  a  specific  in  acute  articular 
rheumatism  in  children,  preferably  every  two  hours, 
in  a  massive  dose  flavored  with  syrup  and  diluted 
with  several  glasses  of  water.  The  author  advocates 
also  single  large  doses  at  night  to  avoid  ringing  in 
the  ears  and  profuse  sweats  by  the  patient's  going 
to  sleep.  Inactivity  of  the  kidneys  or  serious  ear 
disease  is  a  contra-indication  to  the  employment  of 
large  doses.     Endocarditis  or  pericarditis  is  not. 

An  ointment  composed  of  salicylic  acid,  lanolin, 
and  turpentine,  each  2^  dr.,  with  lard  3  oz.,  may  be 
r^ibbed  into  the  affected  joints  with  good  results. 

Pills  composed  of  2  grn.  of  salophen  andf  1  grn. 
extract  of  gentian  may  be  used  as  a  substitute  for 
salicylates. 


The  So-called  Interstitial  Cells  of  the  Testis  and 

Urethra. — W.  Meisels  {Gyogyaszat,  1894,  No.  26; 

abstr.  in  Afonatssch.  f.  Geburtsh.  u.Gyn.,  1896,  II, 

No.  I,  p.  54) 

The  author  reviews  the  literature  of  this  subject 
and  presents  the  histories  of  six  cases  which  he  has 
recently  observed. 

He  distinguishes  two  groups,  those  acquired  from 
mechanical  causes  and  those  originating  from  an  in- 
flammatory process.  Cases  of  the  first  class  are 
liable  to  return  after  being  cured.  Those  of  inflam- 
matory origin  are  usually  circular,  and  for  the  most 
part  caused  by  gonorrhea. 

The  treatment  is  gradual  dilatation,  the  same  as 
for  similar  conditions  in  the  male. 
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A  Case  of  Rachitis. — Dr.  Henry  Dwight  Chapin 
exhibited  a  two-year-old  baby  who  was  typically 
rachitic.  The  child  had  been  nursed  for  eleven 
months,  and  had  been  fairly  well  fed  since  then, 
but  it  lived  in  a  dark  and  overcrowded  room,  and  to 
this  he  attributed  the  development  of  the  rachitis. 
There  were  marked  sinking-in  of  the  walls  of  the 
thorax,  prominence  of  the  epiphyses  at  the  wrists, 
marked  antero-posterior  curvature  of  the  vertebral 
column,  and  the  characteristically  prominent  abdo- 
men.    The  child  had  never  been  able  to  stand. 

Dr.  A.  Jacobi  called  attention  to  the  poor  muscu- 
lar development,  a  common  condition  in  rachitis. 
The  fact  that  in  this  case  dentition  had  begun  at 
seven  months,  and  continued  normally,  showed  tlyit 
the  development  of  the  rachitis  had  been  gradual. 
It  did  not  follow,  because  a  child  had  been  nursed, 
that  the  mother's  milk  was  of  the  right  quality. 

Complications  and  Differential  Diagnosis  of 
Racliitis. — Dr.  A.  Jacobi  read  a  paper  with  this  title. 
He  said  that  rachitis  first  manifested  itself  with  those 
bones  which  were  growing  most  rapidly,  i.e.,  the 
cranial  bones,  and  the  rounding-off  of  the  margins 
of  these  bones  was  an  important  diagnostic  point  in 
doubtful  cases.  Syphilis  and  rachitis  were  often 
confounded,  and  particularly  the  osteo-chondritis 
which  developed  in  the  epiphyseal  junctions.  To 
distinguish  them,  it  should  be  remembered  that  the 
syphilitic  variety  developed  generally  about  the  fifth 
week  of  life,  whereas  the  rachitic  form  developed 
later.  For  the  pseudoleucemia  which  frequently 
complicates  rachitis,  phosphorus,  arsenic,  and  hy- 
gienic measures  were  more  beneficial  than  the  ad- 
ministration of  iron.  In  rachitis  there  was  often  a 
low  blood-pressure,  due  to  a  small  heart  and  large 
arteries,  and  this  sluggish  circulation  was  responsi- 
ble for  the  condition  of  hyperemia,  so  prone  to  exist 
in  such  subjects.  The  rachitic  malformation  of  the 
thorax  favors  insufficient  lung  expansion,  and  hence 
tends  to  the  development  of  bronchial  catarrh,  and 
even  of  pulmonary  tuberculosis.  Nervous  symptoms 
are  common  in  rachitis.  The  insomnia,  so  often 
present,  might  be  explained  by  the  tendency  to  cere- 
bral congestion  when  the  child  was  in  the  recumbent 
posture.  Among  the  more  common  complications 
are  laryngismus  stridulus,  hydrocephalus,  tetany^ 
nystagmus,  and  spasmus  nutans.  It  is  now  generally 
believed  that  laryngismus  stridulus  is  ordinarily  the 
result  of  cranial  rachitis.  The  prognosis  in  rachitic 
hydrocephalus  was  by  no  means  unfavorable,  as 
many  such  subjects  became  in  after-life  excellent 
scholars.  The  ratio  of  the  total  weight  of  the  mus- 
cles of  the  newly-born  to  that  of  children  is  i  to  48, 
while  that  of  the  skeleton  in  the  infant  to  that  in 
the  adult  is  i  to  26.  The  feebleness  of  the  infant's 
muscles,  as  intensified  by  rachitis,  was  perhaps  best 
exemplified  in  the  muscular  insufficiency  of  the  in- 
testine, resulting  in  a  most  obstinate  form  of 
constipation.  This  should  be  differentiated  care- 
fully from  the  many  varieties  of  infantile  con- 
stipation. It  could  readily  be  differentiated  from 
what  the  author  had  long  ago  described  under  the 
head  of  "congenital  constipation,"  and  which  was 
due  to  an  anatomical  peculiarity  of  the  sigmoid 
flexure,  by  the  fact  that  this  form  of  constipation, 
unlike  that  due  to  rachitis,  began  immediately  after 


birth.  Rachitic  infants  often  suffered  from  "  grow, 
ing  pains,"  the  result  of  over-exertion. 

Dr.  A.  Caill^,  in  discussing  the  paper,  said  that 
physicians  who  had  to  treat  many  children  were 
almost  constantly  called  upon  to  differentiate  be- 
tween rachitic  muscular  affections  and  other  dis- 
eases. In  a  case  seen  that  day,  the  appearance  was 
that  of  a  true  "drop  wrist,"  but  further  investiga- 
tion revealed  the  existence  of  cranio-tabes  and  of  a 
chest  conformation  characteristic  of  rachitis,  and  he 
was  thus  enabled  to  pronounce  the  case  one  of 
rachitic  origin,  and  at  the  same  time  to  give  a  fa- 
vorable prognosis.  It  was  very  common  for  physi- 
cians to  mistake  the  enlarged  and  painful  epiphyses 
found  in  rachitic  infants  of  three  or  four  months 
for  acute  articular  rheumatism.  Another  common 
error  was  to  suppose  that  because  a  child  presented 
a  fat  and  chubby  appearance  this  was  sufficient 
ground  for  excluding  rachitis.  If  in  a  given  case 
one  found  cranio-tabes,  occasional  slight  elevations 
of  temperature,  or  general  tenderness  associated 
with  constipation,  one  would  be  justified  in  strongly 
suspecting  incipient  rachitis.  It  should  not  be  as- 
sumed that  because  a  child  was  nursed,  it  received 
a  proper  supply  of  nourishment.  The  mother's 
milk  should  contain  3  per  cent,  of  fat  and  from 
I  to  3  per  cent,  of  albuminoids,  and  if  the  albu- 
minoids happened  to  be'  in  excess  of  the  fat  it  was 
highly  probable  that  the  child  fed  on  this  breast 
milk  would  become  rachitic.  It  was  also  necessary 
to  make  a  careful  analysis  of  the  breast  milk  in  those 
cases  in  which  the  mother  menstruates  during  lacta- 
tion ;  and  if  it  were  found  that  this  normal  propor- 
tion of  the  ingredients  did  not  obtain  during  the 
intermenstrual  period,  the  physician  would  be  justi- 
fied in  considering  the  advisability  of  directing  that 
the  child  be  weaned. 

Dr.  Chapin  said  that  he  had  intended  to  say  that 
in  the  case  that  he  had  presented  the  rachitis  was 
chiefly  due  to  the  insanitary  condition  in  which  the 
child  lived.  A  careful  analysis  of  food  would  not 
in  every  instance  determine  the  true  nutritive  value 
of  this  food.  Incipient  rachitis  was  very  common 
here,  even  among  the  rich.  An  early  sign  of  rickets 
was  enlargement  of  the  costo-chondral  articulations; 
and  sweating  about  the  head,  and  a  tendency  to 
throw  off  the  bedclothes,  were  early  and  valuable 
symptoms.  Not  only  was  it  of  importance  to  rec- 
ognize rachitis  in  its  incipiency,  so  that  prompt 
treatment  might  be  instituted,  but  a  knowledge  of 
the  existence  of  rachitis  often  gave  the  physician  an 
important  clue  in  the  treatment  of  many  other  in- 
fantile disorders. 

Dr.  Floyd  M.  Crandall  said  that  rachitic  mani- 
festations were  sometimes  confined  to  the  thorax, 
sometimes  to  the  cranium,  and  sometimes  to  other 
special  regions  of  the  body.  A  thorough  examina- 
tion of  the  whole  body  could  alone  enable  the 
physician  to  say  positively  whether  or  not  rachitis 
were  present  in  a  given  case.  It  was  specially  im- 
portant to  recognize  the  fallacy  of  the  old  notion 
that  rickets  was  due  to  a  deficiency  in  the  lime  salts, 
and  that  its  manifestations  were  confined  to  the 
osseous  system.  Treatment  founded  on  this  view 
would  surely  lead  to  disappointment.  A  deficiency 
of  fat  in  the  diet  of  the  infant  was  a  most  common 
cause  of  rickets. 

Dr.  A.  B.  JuDSON  called  attention  to  the  fact  that 
in  the  child  presented  there  was  no  deformity  of  the 
lower  extremities,  and  this  he  attributed  to  the  fact 
that,  as  it  had  not  walked  at  all,  the  lower  limbs  had 
not  been  called  upon  to  support  the  weight  of  the 
body. 

The  Chairman  said  that  one  of  the  most  marked 
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cases  of  rachitis  he  had  ever  seen  had  been  in  an 
infant  that  had  been  fed  on  "modified  milk." 

Dr.  Jacobi,  in  closing  the  discussion,  said  that 
while  sterilization,  pasteurization,  and  "modifica- 
tion "  had  accomplished  a  great  deal  for  infant-feed- 
ing, he  had  long  recognized  the  fact  that  none  of 
these  methods  was  ideal.  They  diminished  or  pre- 
vented intestinal  disorder,  but  did  not  supply  all  the 
elements  of  nutrition  He  had  found  cranial  rachi- 
tis particularly  prone  to  occur  in  children  fed  on 
" modified  milk."  His  practice  iOr  a  long  time  had 
been  to  add  cereals  and  animal  broths  to  the  milk, 
and  he  never  allowed  an  infant  to  remain  longer 
than  three  or  four  months  exclusively  on  "modified 
milk. "  The  feeding  in  the  first  few  months  of  life 
was  all-important,  for  upon  this  depended  the  whole 
future  of  the  child. 


nEDiCAL  ASSOCIATION  OF  OEORQIA 


Forty-sevemh  Annual  Meeting,  held  at  Augusta,  April  15, 
16,  and  17,  1896 

The  association  met  in  the  Richmond  County 
Courthouse,  and  was  called  to  order  by  the  presi- 
dent, Dr.  Frank  M.  Ridley,  of  La  Grange. 

The  "  Address  of  Welcome  "  was  delivered  by  Dr. 
Eugene  Foster,  of  Augusta,  which  was  responded 
to  by  Dr.  E.  R.  Anthony,  of  Griffin. 

President  Ridley  then  delivered  his  "Annual 
Address,"  in  which  he  forcibly  and  eloquently  dwelt 
upon  several  topics  of  interest  to  the  profession. 

The  Treatment  of  Pneumonia — Dr.  W.  J. 
Mathews,  of  Middleton,  read  a  paper  with  this 
title.  The  author  had  never  seen  a  case  in  his  ex- 
perience where  he  thought  the  symptoms  warranted 
abortive  treatment,  owing  to  not  seeing  the  patient 
until  a  few  hours  after  the  prodromic  chill,  the  lung 
then  being  engorged  to  such  an  extent  that  he 
thought  his  efforts-  would  prove  futile.  Having 
satisfied  himself  that  he  has  a  case  of  pneumonia 
to  deal  with,  his  first  step  is  to  make  the  patient 
comfortable.  To  meet  this  end  he  envelops  the 
affected  side  with  counter-irritation,  preferably  tur- 
pentine. To  relieve  restlessness,  pyrexia,  and  pain, 
he  gives  phenacetin.  Should  phenacetin  fail,  he 
gives  morphine  hypodermically.  To  reduce  hyper- 
pyrexia he  administers  phenacetiVi  in  sufficient  doses 
every  three  or  four  hours  in  connection  with  a  stim- 
ulant, the  purpose  being  to  reduce  the  temperature 
to  101°  or  102''.  In  his  experience  phenacetin  does 
not,  like  some  of  the  other  coal-tar  products,  de- 
press the  heart.  He  advocates  the  application  of 
blisters.  He  had  never  seen  a  case  calling  for  vene- 
section. To  control  the  pulse  he  gives  veratrum 
viride  every  three  or  four  hours  with  whisky.  The 
overworked  heart  should  be  closely  watched,  its  ac- 
tion sustained,  and  clot  prevented.  This  he  does  by 
digitalis  and  carbonate  of  ammonia.  In  the  stage 
of  resolution  he  resorts  to  supportive  treatment. 
The  type  of  which  he  had  spoken  was  the  acute 
lobar  variety. 

Dr.  J.  W.  Duncan,  of  Atlanta,  seldom  blisters 
an  adult.  In  the  very  initial  stage  a  blister  might 
do  some  good.  He  does  not  give  the  coal-tar  prep- 
arations in  pneumonia,  for  the  reason  that  if  they 
are  given  to  reduce  temperature  they  are  liable  to 
produce  cyanosis.  He  frequently  uses  veratrum 
viride,  and  considers  it  a  sheet-anchor  in  this  dis- 
ease. 

Colles's  Fracture  was  the  title  of  a  paper  read 
by  Dr.  J.  B.  Morgan,  of  Augusta.  The  most  com- 
mon and  frequent  fractures  with  which  the  general 
practitioner  had  to  do  was  a  CoUes'  fracture.      The 


diagnosis  of  this  fracture  is  not  difficult.  The  his- 
tory of  the  accident,  the  characteristic  deformity, 
pain,  and  seat  of  the  lesion  point  at  once  to  the 
nature  of  the  fracture.  Every  case  of  CoUes'  frac- 
ture can  be  readily  reduced. by  strong,  forced  dorsal 
flexion.  This  is  best  done  under  an  anesthetic. 
The  best  temporary  permanent  dressing  is  Wyeth's 
modification  of  Pilcher's.  The  plaster-of-paris  dress- 
ing is  an  excellent  one,  and  is  to  be  preferred  in  old 
people  where  there  is  firm  impaction  which  the  sur- 
geon does  not  care  to  break  up,  or  in  cases  where 
the  fragments  are  more  or  less  comminuted.  It 
should  be  applied  from  the  lower  border  of  the 
metacarpus  to  the  middle  third  of  the  forearm,  with 
the  patient's  hand  in  the  straight  position.  A 
straight  dorsal  splint  may  also  be  employed,  but  it 
is  not  as  desirable  as  the  plaster-of-paris.  Under  no 
circumstances  use  the  angular,  crooked,  or  pistol- 
shaped  splint,  and  no  form  of  splint  should  be  al- 
lowed to  project  beyond  the  metacarpus.  The 
fingers  must  remain  freely  movable,  to  prevent  stiff- 
ness of  the  joint.  Limited  motion  should  be  en- 
couraged at  first;  later,  active  and  free.  In  aged 
patients,  where  we  have  more  or  less  impaction  of 
the  broken  ends,  reduction  should  not  be  attempted, 
as  it  is  better  to  have  a  crooked,  deformed  wrist 
than  a  failure  in  bony  union,  and  impaction  favors 
the  consolidation  of  the  fractured  bone. 

Life-insurance  Uranalysis. — Dr.  W.  L.  Cham- 
pion, of  Atlanta,  contributed  a  paper  on  "The  Im- 
portance of  Careful  Chemical  and  Microscopical 
Examination  of  Urine  in  Applicants  for  Life  Insur- 
ance." 

Within  the  past  few  weeks  the  author  had  exam- 
ined patients  with  kidney  lesions,  whoa  few  days  or 
weeks  previously  had  applied  for  life  insurance,  and 
had  been  recommended  as  good  risks.  Every 
medical  examiner,  after  due  deliberation,  ought  to 
be  able,  after  making  a  thorough  physical  examina- 
tion, having  considered  the  applicant's  predisposition 
to  any  disease,  and  last,  but  not  least,  having  made 
a  thorough  chemical  and,  if  necessary,  microscopical 
examination  of  the  urine,  to  tell  the  life  expectancy  of 
the  applicant  before  him.  Cases  were  cited  by  the 
author  to  demonstrate  that  a  great  many  practition- 
ers are  too  prone  to  overlook  the  condition  of  the 
kidneys,  not  to  make  a  careful  and  thorough  exami- 
nation of  the  urine,  not  only  in  examining  applicants 
for  insurance ;  but  their  desire  to  formulate  a  correct 
diagnosis  in  diseased  conditions  should  make  it  so. 
He  urged  the  extension  of  chemical  and  microscop- 
ical investigations  in  this  line  of  work. 

Dr.  A.  W.  Stirling,  of  Atlanta,  in  the  discussion 
called  attention  to  some  experiments  which  he  had 
made  some  years  ago,  and  which  formed  the  basis 
of  a  graduation  thesis  to  the  University  of  Edin- 
burgh. Chiefly  through  the  observations  of  Pavy, 
Johnson,  and  others  it  was  becoming  known  that 
every  phase  of  albuminuria  was  not  a  cause  of 
Bright's  disease.  In  order  to  ascertain  the  actual 
number  of  persons  in  whom  albuminuria  was  present 
in  health,  he  examined  369  boys  between  the  ages  of 
12  and  16,  who  belonged  to  one  of  the  large  train- 
ing-ships on  the  Thames,  near  London.  In  order 
not  to  make  a  mistake  in  regard  to  the  presence  of 
albumin,  he  examined  each  one  with  four  different 
reagents.  He  found  albumin  most  common  three 
hours  after  the  boys  got  out  of  bed  and  assumed 
the  erect  posture,  when  the  percentage  was  by 
examination  20.8  per  cent.  Of  the  boys  that  played 
in  a  band  the  percentage  of  albumin  was  about  60 
per  cent.,  while  in  those  that  did  not  play  in  the 
band  it  was  only  12.8  per  cent.  Mr.  Stichel,  of 
Paris,  had  seen  blindness  produced  by  the  playing 
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of  wind  instruments — due.  he  says,  to  passive 
cerebral  congestion  with  a  similar  condition  of  the 
retina  and  choroid. 

Dr.  Stirling  said  that  the  urine  is  usually  found 
to  be  absolutely  free  from  albumin  while  the  patient 
remains  in  bed,  and  it  makes  its  appearance  within  a 
variable,  but  generally  short,  time  after  the  assump- 
tion of  the  erect  posture,  and  independently  of  food 
and  all  other  conditions.  The  albumin  continues  in 
the  urine  for  only  an  hour  or  two,  or  perhaps  in 
varying  quantity  throughout  the  day,  but  as  a  rule 
it  is  disappearing  in  the  afternoon  and  is  entirely 
gone  by  bedtime.  The  ingestion  of  food  has  little 
effect  in  producing  the  albumin,  and  it  is  not  break- 
fast which  causes  its  frequency  of  appearance  in  the 
morning.  Sometimes  he  had  seen  a  slight  rise  after 
a  meal,  but  this  is  trivial  and  by  no  means  constant. 
He  had  boys  brought  ashore  to  the  infirmary  and 
confined  to  bed,  and  then  albumin  was  absent  from 
the  urine  until  they  got  up,  breakfast  or  other  meals 
having  no  effect.  He  had  made  very  many  and 
various  experiments  in  connection  with  this  subject, 
all  tending  to  prove  the  same  thing. 

He  examined  92  other  cases  whose  ages  varied 
from  5  to  94,  with  the  result  that  there  was  an  in- 
crease in  the  percentage  of  people  having  albumin- 
uria with  advancing  years.  From  20  to  30  years  he 
found  the  percentage  of  albumin  to  be  only  lo  per 
cent.;  30  to  40,  25  per  cent. ;  40  to  50,  36.4  per 
cent.;  50  to  60,  66.6  per  cent.;  60  to  70,  75  per 
cent. ;  70  to  80,  75  per  cent. ;  80  to  90,  83  percent. 
These  observations  were  confirmed  by  Grainger 
Stewart. 

With  regard  to  the  advisability  of  insuring  cases 
of  cyclic  albuminuria,  he  would  suggest  that  in  the 
present  state  of  our  knowledge  the  most  satisfactory 
method  of  dealing  would  be  for  the  companies  to  ac- 
cept an  apparently  healthy  albuminuric  at  a  high 
premium,  agreeing  to  rearrange  this  on  their  being 
satisfied  of  the  disappearance  of  the  albumin  for  such 
a  length  of  time  as  would  give  reasonable  expecta- 
tion of  this  being  permanent. 

The  Modern  Treatment  of  Skin  Diseases. — Dr. 
Bernard  Wolff,  of  Atlanta,  read  a  paper  on  this 
subject,  in  which  he  outlined  in  a  succinct  manner 
the  progress  that  has  been  made  in  the  province  of 
dermatology  within  the  last  twenty  years.  The 
remedies  selected  for  use  in  cases  of  disease  of  the 
skin  can  be  employed  in  several  ways — namely,  lo- 
tions or  washes,  ointments,  pastes,  plasters,  and 
soaks,  as  well  as  baths.  Baths  are  of  two  kinds, 
the  vapor  and  the  simple  medicated  bath  made  to 
resemble  the  natural  mineral  waters.  The  chief 
purpose  of  the  bath  is,  besides  cleanliness,  to  bring 
i  about  healthy  activity  of  the  skin,  to  remove  scales, 
soften  infiltrated  areas,  increase  the  elimination  of 
waste  products  through  the  skin,  and  to  relieve 
irritable  conditions  of  the  skin.  Baths  are  espe- 
cially valuable  in  the  treatment  of  parasitic  and 
syphilitic  affections  of  the  skin.  Ointments  and 
pastes  are  more  frequently  used  than  any  other 
form  of  preparation  in  the  therapy  of  skin  diseases. 
The  base  of  an  ointment  is  a  matter  of  importance, 
for  upon  it  largely  depends  the  benefit  to  be  derived 
from  the  medicament.  Formerly  only  lard  and  wax 
were  used ;  now  we  have  a  greater  number  of  arti- 
cles to  choose  from.  Of  these  vaselin,  lanolin, 
adeps  lanae,  and  resorbin  are  the  most  useful. 
Ledermann  has  introduced  a  new  excipient  called 
resorbin.  It  is  composed  of  refined  almond  oil, 
emulsified  with  distilled  water,  with  the  addition  of 
a  small  quantity  of  yellow  wax  and  lanolin.  The 
author's  experience  with  casein  ointment  leads 
him  to  regard  it  as  being    incompatible  with  too 


many  substances  .to  be   of  much   practical   value. 

The  use  of  soaps  is  of  some  importance  in  the 
treatment  of  diseases  of  the  skin.  Only  neutral 
soaps,  or  those  containing  an  excess  of  unsaponified 
fat,  are  to  be  recommended.  Free  alkali  is  destruc- 
tive to  the  protective  horny  layer  of  the  skin.  The 
over-fatty  soaps  make  commendable  vehicles  for 
various  medicaments,  the  most  frequently  used  of 
which  are  hydronaphtol,  resorcin,  sulphur,  tar, 
corrosive  sublimate.  The  use  of  soaps  has  the  ef- 
fect of  encouraging  cleanliness  on  the  part  of  the 
patient,  and  cleanliness  is  one  of  the  prerequisites 
of  successful  treatment. 

The  removal  by  electrolysis  of  naevi,  moles,  warts, 
and  small  malignant  new  growths  of  the  skin  is  a 
well-established  surgical  procedure. 

Dr.  M.  B.  HuTCHiNS,  of  Atlanta,  said  the  modern 
treatment  of  skin  diseases  should  embrace  internal 
as  well  as  local  or  external  treatment.  The  patient's 
constitution  should  not  be  overlooked,  although  if  he 
had  to  choose  between  local  and  internal  treatment 
he  should  prefer  the  former  in  the  treatment  of  99 
per  cent,  of  the  cases  of  affections  of  the  skin.  He 
had  not  given  the  plaster-mulls  of  Unna  much  trial. 
They  had  been  objected  to  on  account  of  containing 
a  gutta-percha  base,  and  in  any  event  the  dermatol- 
ogist would  have  to  carefully  select  the  cases  in 
which  to  use  them.  With  reference  to  soaps,  such 
as  the  bichloride  of  mercury,  the  chemical  change 
which  takes  place  renders  the  remedy  inert,  and  it 
is  almost  impossible  to  get  any  absorption  through 
the  unbroken  epidermis.  Success  in  the  treatment 
of  syphilis  by  mercurial  inunctions  is  attained,  not 
by  the  absorption  of  the  mercury  through  the  skin, 
but  by  inhalation  of  the  vapors  from  the  mercurial 
ointment. 

As  regards  gelatin  paste  he  had  used  it  a  little, 
but  thought  it  was  objectionable  because  it  stuck  to 
everything  with  which  it  came  in  contact,  particu- 
larly woolen  goods. 

In  some  cases  of  acne  on  the  faces  of  young  ladies 
he  had  obtained  beneficial  results  by  using  the  con- 
stant galvanic  current  to  the  checks  where  the  erup- 
tion appeared.  The  stimulating  action  which  takes 
place  encourages  the  glands  to  throw  off  secretions 
without  allowing  them  to  remain  sluggish  and  thus 
block  up  the  follicles  of  the  skin. 

Appendicitis. — A  paper  on  this  subject  was  read 
by  Dr.  Samuel  Lloyd,  of  New  York  city.  It  was 
largely  statistical.  In  making  his  compilation  the 
author  began  with  the  very  earliest  recorded  cases, 
and  it  covers  a  greater  number  of  medical  than 
surgical  cases.  The  total  number  examined  up  to 
April  5,  1896,  was  558,  and  the  result  was  that  263 
recovered  and  295  died.  Of  this  number  226  were 
operated  upon,  192  recovered,  and  31  died.  On  the 
other  hand,  in  direct  contrast  to  this,  265  cases 
were  treated  conservatively,  60  recovered,  while  205 
died. 

A  case  was  cited  which  the  author  had  seen  in 
consultation,  illustrating  the  course  of  extraperi- 
toneal abscesses. 

According  to  the  table  of  cases  that  the  author 
had  examined,  the  pathological  conditions  could  be 
summed  up  as  follows: 

1.  Cases  in  which  the  disease  follows  traumatism. 

2.  Cases  following  septic  inflammations  in  other 
parts  of  the  body,  such  as  salpingitis  in  the  female, 
post-partum  septic  inflammation  of  the  uterus, 
typhoid  fever,  tuberculosis. 

3.  Direct  infection  of  the  mucous  membrane  of 
the  appendix  by  its  contained  bacteria. 

4.  Alterations  in  its  position  and  shape  so  as  to 
occlude    its   lumen,    preventing   the   escape   of   its 
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natural  secretions  and  contained  intestinal  contents. 

5.  Changes  in  its  position  and  pressure  upon  its 
mesentery  by  growths,  or  impacted  feces  in  the 
cecum. 

6.  Alterations  in  its  position  or  shape  so  as  to 
shut  off  Its  blood-supply. 

7.  Foreign  bodies,  including  fecal  concretions. 
There  was  one  other  pathological  condition  about 

which  the  author  could  obtain  no  information  from 
the  cases  tabulated,  namely,  the  abdominal  tonsil, 
referred  to  by  Sutherland,  Robinson,  Burney 
Yeo,  Haigh,  and  Bland  Sutton. 

It  is  probable  that,  ift  the  present  state  of  surgical 
knowledge,  the  majority  of  medical  men  are  in  favor 
of  surgical  intervention  in  cases  tending  toward  gen- 
eral peritonitis,  even  though  the  symptoms  do  not 
point  to  perforation  or  abscess  formation,  in  the 
hope  that  drainage  of  the  abdominal  cavity  and  the 
removal  of  the  focus  of  disease  may  enable  the  sur- 
geon to  forestall  what  would  otherwise  be  a  fatal 
complication. 

Of  445  cases  out  of  558  that  were  examined,  79 
per  cent,  resulted  in  abscess,  perforation,  peritoni- 
tis, etc. 

The  following  table  gives  the  full  data : 

Perforation,  without  given  cause  ...      11 

With  abscess 10 

With  ulceration 16 

With  peritonitis 32 

With  concretion  or  foreign  body    ...      41 

With  gangrene 7 

With  gangrene  and  concretion    .   .       -19 

With  inflammation 13 

With  hardened  feces l 

With  concretion  and  peritonitis  ....      24 
With  foreign  body  and  peritonitis  ...        7 

— i8i 

ABSCESS  WITHOUT  PERFORATION 

Uncomplicated 136 

Containing  concretion 19 

With  perforation 2 

Sloughing  appendix 2 

Foreign  body i 

160 

Foreign  bodies 36 

Fecal  concretions 26 

Inflammation  of  the  appendix     ....  8 

Enteroliths 2 

Gangrene  of  the  appendix 9 

Gangrenous  appendix  with  concretion .  2 

Inflammation  with  concretion    ....  3 

86 

GENERAL  PERITONITIS 

With  concretion S 

Foreign  bodyand  gangrenous  appendix      i 

Foreign  body 3 

Ulceration i 

—  10 

Total 437 

It  will  be  noticed  that  this  is  a  dismal  showing 
for  the  conservative  treatment  of  appendicitis.  The 
author  believes  that  no  case  of  appendicitis  should 
ever  be  considered  as  purely  medical.  When  one  is 
called  to  a  patient  it  is  his  duty  to  immediately  pre- 
pare for  operative  interference.  He  would  advise 
operation  in  every  case,  after  studying  the  subject 
carefully,  where  the  symptoms  showed  any  tendency 
to  increase.  If  a  tumor  was  present  and  the  symp- 
toms suggested  the  possibility  of  the  presence  of 
pus,  he  would  surely  operate. 

Dr.  E.  H.  Richardson,  of  Atlanta,  followed  with 
a  paper  on  "The  Medical  Side  of  Appendicitis." 
He  cited  the  opinions  of  eminent  practitioners  both 
in  this  country  and  in  Europe  in  favor  of  non- 
operative  interference  in  a  large  proportion  of  cases. 

Dr.  W.  H.  Elliott,  of  Savannah,  said  the  fore- 
most difficulty  in  cases  of  appendicitis  was  to  know 
when  and  when  not  to  cut.      No  man  was  fit  to 


treat  appendicitis  who  was  not  absolutely  willing,  at 
any  moment  that  he  might  be  needed,  to  open  the 
abdominal  cavity. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  was 
quite  sure  that  in  every  case  of  relapsing  appesdici- 
tis  he  had  seen  there  were  adhesions  from  previous 
attacks.  Some  of  these  cases  had  died.  If  they 
had  been  operated  on  in  the  primary  attack,  the 
chances  would  have  been  better  for  their  recovery. 
He  would  open  the  abdomen  as  soon  as  appendicitis 
was  diagnosed,  if  the  patient  would  permit  it. 

Dr.  James  A.  Wright,  of  Augusta,  considered 
the  operation  for  this  disease  very  difficult,  for  the 
reason  that  no  two  cases  were  alike.  It  was  an  easy 
matter  to  cut  down,  but  if  pus  and  adhesions  were 
found  around  the  appendix  the  operation  was  ex- 
tremely difficult. 

Dr.  J.  W.  Duncan,  of  Atlanta,  had  seen  and 
treated  medicinally  several  cases  of  appendicitis  dur- 
ing 30  years'  practice,  one  of  them  having  died  from 
a  recurrent  attack  a  few  months  after  the  primary 
one.  He  was  satisfied  that  many  cases  operated 
upon  were  nothing  but  typhoid  fever,  and  that  other 
cases  thought  to  be  typhoid  fever  were  really  appen- 
dicitis. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  considers  the 
disease  a  surgical  one,  and  thinks  it  is  safer  to 
operate  as  soon  as  a  diagnosis  is  made.  The  only 
cases  he  had  lost  were  those  that  had  been  treated 
medicinally  from  two  to  four  days  previous  to  opera- 
tive interference.  If  an  early  operation  is  performed, 
the  mortality  should  be  small. 

Dr.  Wm.  H.  Doughty,  of  Augusta,  maintained 
that  it  was  not  prudent  to  operate  upon  every  case 
of  the  disease  as  soon  as  the  diagnosis  was  made, 
for  the  reason  that  the  surgeon  does  not  always  see 
the  cases  in  their  incipiency.  If  he  did,  it  would  be 
safe  to  remove  the  appendix,  as  the  chances  were 
that  at  this  time  there  would  not  be  pus  formation ; 
in  other  words,  the  surgeon  would  have  a  compara- 
tively clean  condition  within  the  abdominal  cavity, 
and  the  mortality  of  operations  done  under  these 
circumstances  ought  to  be  small. 

Dr.  M.  L.  Boyd,  of  Savannah,  took  the  position 
that  if  all  cases  could  be  diagnosed  early,  it  would 
be  wise  to  operate  at  once. 

Dr.  George  H.  Noble,  of  Atlanta,  thought  it  was 
extremely  unfortunate  that  the  general  practitioner 
should  view  appendicitis  fronwa  prejudiced  stand- 
point. There  were  undoubtedly  many  cases  of  the 
catarrhal  form  that  were  relieved  temporarily  or 
cured  by  purgation,  possibly  permanently.  Where 
we  have  rupture  and  the  discharge  of  the  contents  of 
the  appendix  into  the  peritoneal  cavity,  we  have  the 
fulminant  form  of  the  disease,  and  in  such  cases  very 
prompt  and  active  measures  must  be  instituted.  He 
advocated  early  operation. 

Dr.  L.  G.  Hardman,  of  Harmony  Grove,  said  that 
while  there  were  cases  of  appendicitis  calling  for  the 
services  of  the  surgeon,  there  were  others  that  could 
be  treated  successfully  by  medicinal  measures.  Of 
15  cases  which  had  come  under  his  care,  only  two 
were  operated  upon.  All  recovered,  both  the  oper- 
ative and  non-operative  cases.  In  the  cases  operated 
on  suppuration  had  occurred,  and  one  of  the  pa- 
tients, a  physician,  was  present. 

Some  Albuminuric  Complications  of  Preg- 
nancy.— A  paper  on  this  subject  was  read  by  Dr. 
Howard  J.  Williams,  of  Macon.  He  said  this 
complication  was  present  in  from  6  to  50  per  cent, 
of  all  pregnancies.  On  the  other  hand,  puerperal 
eclampsia  was  comparatively  rare.  From  January 
I,  1891,  to  March  31,  1896,  he  had  encountered  10 
cases  of  albuminuria  or  toxemia  in  163  pregnancies, 
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and  two  cases  of  eclampsia  in  this  number — xo 
cases.  This  gives  6  per  cent,  of  toxemia  and  about 
I  per  cent,  for  eclampsia.  The  percentage  given  is 
based  upon  accurate  analyses  of  the  urine  of  every 
woman  he  had  attended  during  the  time  mentioned. 
Albuminuria  may  be  present  in  varying  degrees, 
from  a  mere  trace  to  a  very  large  per  cent. ,  the  urea 
and  other  excreta  accumulating  in  the  blood  in  the 
same  proportion.  The  toxemia  is  slow  or  rapid,  ac- 
cording to  the  degree  of  retention  of  the  latter  from 
the  outside.  These  variations  were  shown  by  the 
recital  of  three  cases. 

The  cardinal  indications  are  to  promote  elimina-. 
tion  of  the  toxic  materials  circulating  in  the  blood 
and  to  restore  the  excretory  organs  to  their  normal 
functions.  If,  however,  the  poisoning  is  excessive 
and  the  life  of  the  mother  and  the  fetus  is  at  stake, 
then  the  indication  is  to  promptly  empty  the  uterus. 

Elimination  is  pre-eminently  indicated  for  all 
forms  of  kidney  disease,  and  in  this  complication  it 
yields  the  best  results.  But  if  it  cannot  be  tolerat- 
ed, or  disagrees,  a  more  liberal  diet  should  be  given, 
such  as  the  white  meats  of  fowls,  fish,  oysters,  fresh 
fruits,  and  good  nutritious  breads.  Remedies  to 
promote  elimination  by  the  kidneys  were  then  dwelt 
upon.  Nervous  excitement  should  be  controlled  by 
sedatives  and  narcotics,  though  not  to  the  extent  of 
interfering  with  eliminative  measures.  Elimination 
of  the  waste  products  having  failed  to  restore  the 
functions  of  the  excretory  organs  and  the  condition 
being  urgent,  eclampsia  being  imminent  or  other 
complications  alarming,  the  uterus  should  then  be 
emptied. 

His:her  Medical  Education — Dr.  R.  B.  Bar- 
ron, of  Macon,  delivered  the  "Orator's  Address." 
He  dwelt  upon  and  pleaded  for  higher  medical 
education.  Relative  to  practicing  medicine  purely 
for  money,  he  said  that  money  with  the  true 
physician  was  of  secondary  consideration;  that 
the  real  incentive  for  the  best  work  with  those 
practitioners  who  achieve  success  was  that  broad 
humanitarianism  which  impelled  with  resistless  force 
the  commissioned  agents  of  God  Almighty  to  relieve 
suffering,  to  stay  the  pangs  of  agonizing  pain,  to 
fight  to  the  bitter  end  humanity's  implacable  and  un- 
conquerable enemy — death — regardless  of  any  other 
consideration. 

Tlie  After-treatment  of  Tractieotomy  Cases  of 
riembranous  Croup  was  the  title  of  a  paper  read  by 
Dr.  R.  M.  Harbin,  of  Rome,  in  which  he  drew  the 
following  conclusions: 

1.  Croup,  whether  diphtheritic  or  membranous,  is 
almost  invariably  fatal  without  surgical  treatment, 
and  the  few  cases  that  recover  by  medicinal  treat- 
ment alone  are  not  to  be  considered. 

2.  So  far  as  the  practical  indications  for  tracheot- 
omy are  concerned,  it  makes  no  difference  whether 
croup  be  diphtheritic  or  membranous. 

3.  Tracheotomy  has  the  advantage  over  intuba- 
tion, in  that  it  gives  a  better  means  of  expectorating 
the  membranes  and  furnishes  free  drainage  from  the 
site  of  septic  infection. 

4.  Tracheotomy  is  a  jiistifiable  surgical  procedure 
and  should  be  performed  in  all  cases  where  our 
therapeutic  resources  have  been  exhausted,  and 
where  the  patient  is  in  imminent  danger  of  suf- 
focation. It  should  be  done  in  hopeless  cases,  since 
it  either  offers  a  chance  for  the  patient  or  promotes 
euthanasia. 

5.  Tracheotomy  keeps  the  patient  alive  until  the 
pseudo-membrane  disintegrates  and  resolves  into  a 
muco-purulent  liquid  and  is  expectorated  through 
the  tube. 

6.  The  after-treatment  is  the  most  important  part 


of  the  procedure,  and  the  author  attributes  the  suc- 
cessful results  reported  to  the  persistent  use  of  lime- 
water. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  reported  several 
interesting  surgical  cases. 

A  Case  of  Enormous  Ventral  Hernia  Cured  by 
a  Plastic  or  Flap  Operation. —  Dr.  George  H. 
Noble,  of  Atlanta.  The  subject  was  a  very  large 
woman  who  came  to  him  from  a  neighboring  State, 
giving  a  meager  history,  saying  that  the  protrusion 
first  appeared  after  severe  straining,  and  grew  rap- 
idly until  it  reached  the  size  of  an  adult  head.  The 
treatment  she  had  received  consisted  in  local  appli- 
cations only,  no  attempt  at  operative  measures  hav- 
ing been  made.  The  case  is  of  considerable  interest 
on  account  of  such  a  large  hernia  in  this  region,  and 
because  the  expansion  of  the  ribs  prevented  closure 
of  the  ring  by  approximation  of  its  margins,  neces- 
sitating, therefore,  a  plastic  or  flap  operation  to 
close  the  aperture,  which  was  large  enough  to  pass  a 
closed  hand  through  without  resistance. 

The  operation  consisted  of:  (i)  In  trimming  away 
the  excess  of  the  sac  and  uniting  the  peritoneum 
with  buried  catgut  sutures.  (2)  Four  strong  tension 
sutures  were  passed  through  the  abdominal  walls, 
piercing  the  semilunar  lines  down  to  the  peritoneum, 
but  not  implicating  it.  (3)  The  semilunar  flap  was 
carefully  outlined  upon  either  side  over  the  recti  mus- 
cles with  a  straight  or  vertical  side  upon  their  outer 
margins  and  the  convexed  borders  turned  toward 
and  extending  to  tne  hernial  ring.  The  aponeurosis 
of  the  external  oblique  and  the  outer  layer  of  that 
belonging  to  the  internal  oblique  muscles  were  cut 
through  and  the  flaps  liberated,  except  where  their 
bases  joined  the  ring  and  turned  over  the  opening, 
accurately  abutting  the  edges,  in  which  position  they 
were  stitched  with  buried  silk  sutures.  The  convexed 
borders  coincided  with  the  margins  of  the  ring  to 
which  they  were  made  fast.  (4)  The  recti  muscles 
were  brought  in  direct  apposition  by  surrounding 
them  with  the  large  catgut,  thus  adding  another 
layer  of  strong  tissue  over  the  hernial  opening.  (5) 
The  skin  and  fatty  tissue  were  then  brought  together 
and  the  tension  sutures  tied  over  all,  the  wound 
dressed  antiseptically,  with  firm  pad,  roller  bandages, 
etc.  The  wound  proved  entirely  aseptic,  and  the 
result  was  very  gratifying. 

In  another  such  case  the  reader  would  use  buried 
silver  sutures  instead  of  absorbable  materials. 

Treatment  of  Skin  Disfigurements  by  Electrol- 
ysis.— Dr.  M.  B  HuTCHiNS,  of  Atlanta,  read  a 
paper  on  this  subject.  That  electrolysis  has  a  wide 
application  and  a  legitimate  use,  he  was  convinced 
by  his  own  experience  during  the  past  five  or  six 
years-.  To  do  the  work  outlined  in  the  paper  a  few 
galvanic  cells,  a  sponge  electrode,  a  needle-holder, 
and,  for  accurate  work,  a  milliamp^remeter  are 
necessary!  In  most  cases  the  needle  should  be  at- 
tached to  the  negative  pole.  The  current  used  is 
weak,  and  varies  from  three  to  seven  or  eight  cells. 
With  a  milliampferemeter  it  is  found  that  we  get 
from  one  to  five  milliampferes  from  this  current  to 
the  relative  position  of  the  electrodes,  the  greater 
amount  of  intervening  tissue  reducing  the  current 
by  resistance,  a  lesser  interval  increasing  it.  The 
number  of  needles  used,  the  manner  of  grasping  the 
sponge  electrode,  the  wetness  of  the  sponge — all  in- 
fluence the  strength  of  the  current.  The  strength 
of  current  used  in  these  operations  is  harmless  to 
the  patient  and  would  not  be  felt  upon  the  unbroken 
epidermis. 

For  the  removal  of  superfluous  hairs  on  the  face 
of  ladies,  electrolysis  was  the  only  method.  Many 
of  the  patent  hair-removers  were  excellent  stimu- 
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lants  to  its  growth.  A  lounge,  good  eyes,  a  good 
light,  a  steady  hand,  and  perseverance  were  neces- 
sary. Dr.  HuTCHiNS  had  never  seen  any  injury  re- 
sult from  the  treatment  of  moles  by  electrolysis. 
He  had  removed  one  by  excision  which  had  become 
epitheliomatous  through  a  razor-cut.  There  was  no 
recurrence.  Moles  with  hairs  in  them  will  frequently 
disappear  from  the  simple  effect  of  the  current  used 
in  destroying  the  hairs,  but  destroying  the  mole 
does  not  always  destroy  its  hairs,  as  they  are  deeper. 

Warts  of  various  kinds,  so  tedious  of  treatment 
with  the  old  methods,  save  that  of  excision,  with  or 
without  cauterization,  usually  dissolve  into  froth 
under  the  action  of  electrolysis,  being  more  easily 
destroyed  than  the  average  mole.  The  author  then 
dwelt  upon  electrolysis  in  the  treatment  of  epitheli- 
oriia,  small  fibromata,  milia,  sebaceous  cysts,  keloids 
and  hypertrophic  scars,  comedone,  angiokera- 
toma, etc. 

The  paper  was  based,  almost  entirely,  upon  the 
author's  own  practical  experience,  and  his  implicit 
faith  in  this  method  of  treatment  is  due  both  to  re- 
sults in  practice  and  upon  himself. 

Dr.  M.  L.  BovD,  of  Savannah,  followed  with  a  re- 
port of  a  few  interesting  surgical  and  gynecological 
cases. 

Subconjunctival  Injections  of  Mercury  in  Cer- 
tain Eye  Diseases — Dr.  Dunbar  Roy,  of  At- 
lanta. In  this  paper  the  author  tabulated  25  cases 
of  various  eye  affections,  and  his  experience  leads 
him  to  the  following  conclusions:  (i)  In  infected 
processes  of  the  cornea,  ulcers,  abscesses,  wounds, 
etc.,' this  method  of  treatment  is  quicker,  and  there- 
fore more  satisfactory  for  clinical  purposes,  than 
those  usually  employed.  (2)  In  acute  iritis  it  does 
not  seem  to  exert  any  beneficial  influence,  but  pro- 
duces great  pain,  while  in  other  cases  the  pain  is  miti- 
gated. (3)  In  chronic  iritis  and  iridocyclitis  the  pain 
and  congestion  are  often  markedly  influenced  for  the 
better,  but  it  has  no  effect  whatever  upon  adhesions 
of  the  iris  to  the  lens  of  the  capsule.  (4)  In  post 
operative  infection  and  panophthalmitis  it  is  by  far 
the  best  method  to  which  we  may  resort  for  good 
results.  (5)  In  pannus  of  the  cornea  absolutely  no 
effect  was  produced  one  way  or  the  other.  (6)  With 
lesions  of  the  choroid  and  other  deeper  structures  of 
the  eye  he  had  had  no  experience,  but  expects  to  try 
this  method  whenever  a  case  presents  itself.  From 
his  personal  experience  -he  would  unhesitatingly  say 
that  we  cannot  depend  upon  subconjunctival  treat- 
ment alone,  but  as  an  adjuvant  it  is  most  excellent, 
and  in  some  cases  produces  results  far  more  benefi- 
cial than  were  expected. 

Glaucoma  in  Relation  to  General  Practice. — 
Dr.  A.  W.  Stirling,  of  Atlanta,  read  a  paper  on 
this  subject.  He  said  that  glaucoma  was  to  the 
ophthalmic  specialist  one  of  the  most  interesting  of 
diseases,  comprising  i  per  cent,  of  all  ophthalmic 
troubles.  While  he  believes  that  every  case  of  the 
disease  requires  the  most  skillful  advice  that  can  be 
obtained,  still  it  is  the  first  artd  foremost  affection 
which  comes  within  the  province  of  the  general 
practitioner,  and  with  him  lies  frequently  the  ulti- 
mate safety  or  destruction  of  the  eye  involved.  The 
reader  reported  several  interesting  cases,  after 
which  he  dwelt  upon  the  variability  in  tension. 
Coming  to  the  treatment  he  counseled  against  the 
indiscriminate  use  of  mydriatics,  especially  atro- 
pin,  scopolamin,  and  cocaine  in  affections  of  the 
eye.  Glaucoma  had  often  resulted  from  the  use  of 
these  agents,  and  is  almost  always  accentuated  by 
them.  In  most  ocular  diseases  they  are  harmful, 
and  the  general  practitioner  would  do  well  to  re- 
move   them    from    his    list  in  ophthalmic  practice. 


except  when  he  knows  he  is  dealing  with  an 
uncomplicated  keratitis  or  an  inflammation  of  the 
iris.  On  the  other  hand,  in  myotics,  and  notably 
in  eserine  and  pilocarpine,  we  have  a  fairly  certain 
means  of  temporarily  benefiting  many  cases  of 
glaucoma  and  of  saving  valuable  time  till  the  most 
suitable  method  of  treatment  can  be  decided  on. 

New    Officers The    following    ofl&cers    were 

elected:  President,  Dr.  Geo.  H.  Noble,  Atlanta; 
first  vice-president,  Dr.  J.  B.  Morgan,  Augusta; 
second  vice-president,  Dr.  R.  B.  Barron,  Macon; 
secreury.  Dr.  R.  H.  Taylor,  Griffin;  treasurer. 
Dr.  E.  C.  Goodrich,  Augusta.  Place  of  the  next 
meeting  will  be  Macon,  in  1897. 
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Second  Annual  Meeting,  held  in  New  York  City,  April  17 

and  18,  1806 
EDWARD  BRADFORD  DENCH,  M.D.,  of  New  York,  Preaideot 

First  Day,  April  17 
The  Dias:nostic  Value  of  Ophthalmoscopic  Ex- 
amination in  Cerebral  Disease  Depending  upon 
Affections  of  the  Ear — Dr.  Thomas  R.  Pooley,  in 
a  paper  on  this  subject,  after  citing  several  recorded 
cases  in  support  of  the  view  that  ophthalmoscopic 
examinations  were  an  aid  to  the  diagnosis  of  certain 
disorders  of  the  ear,  drew  the  following  conclusions: 
(i)  That  the  ophthalmoscope  was  valuable  in  arriv- 
ing at  a  diagnosis  of  cerebral  disease,  in  some 
instances,  by  confirming  the  evidence  given  by 
other  symptoms;  in  others,  by  giving  the  principal, 
if  not  the  only,  reliable  evidence  of  brain  disease. 
(2)  That  the  intra-ocular  end  of  the  nerve  is  never 
inflamed  where  the  disease  remains  limited  to  the 
middle  ear  and  mastoid,  and  that,  therefore,  if 
optic  neuritis  is  found,  the  diagnosis  of  extension 
to  the  brain  is  certain,  whether  or  not  there  are 
other  evidences  of  this  condition.  (3)  That  the 
form  of  optic  neuritis  is  always  that  seen  in  affec- 
tions of  the  brain,  viz.,  choked  disk.  In  his 
opinion,  the  various  forms  of  neuritis  described  are 
only  different  grades  of  this  particular  form  of 
optic  neuritis.  (4)  That  it  occurs  more  frequently 
in  chronic  purulent  otitis  media  than  in  acute  cases. 
In  the  latter  it  is  rare.  (5)  That  the  list  of  brain 
lesions  in  which  optic  neuritis  is  observed  embraces 
nearly  all  the  usual  lesions — abscess  of  the  brain, 
meningitis,  and  sinus  thrombosis.  (6)  That  the  oc- 
currence of  optic  neuritis  in  otitis  media  chronica, 
with  implication  of  the  mastoid,  and  a  history  of 
long-standing  otorrhea,  are,  by  inference,  evidence 
that  the  trouble  is  due  to  a  cerebral  abscess.  (7) 
That  the  extent  to  which  the  presence  of  slight 
edema  of  the  optic  disk  should  influence  us  in 
determining  the  advisability  of  operating  on  the 
mastoid  is  still  an  open  question,  but  he  thought 
we  might  accept  the  conclusion  of  Dr.  Andrews, 
that  as  the  operation  when  properly  performed  is  not 
dangerous,  we  may  look  upon  edema  of  the  optic 
disk  as  an  indication  for  opening  the  mastoid,  with 
the  object  of  at  least  establishing  free  drainage  from 
the  middle  ear.  (8)  That  the  existence  of  optic 
neuritis  as  an  indication  for  a  more  serious  opera- 
tion, such  as  exploration  of  the  brain  for  intra- 
cranial disease,  could  only  be  considered  in  connec- 
tion with  other  symptoms.  So  far  as  it  went,  how- 
ever, this  condition  made  the  presence  of  intra- 
cranial disease  more  certain. 

Dr.  J.  Herbert  Clairborne,  of  New  York,  said 
that  it  seemed  to  him  that  optic  neuritis  could  hardly 
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be  a  reliable  guide  to  the  best  time  to  allow  the 
wound  to  close,  as  the  author  of  the  paper  seemed 
to  think.  The  ordinary  guide  in  practice  should  be 
whether  or  not  the  wound  was  healing  properly 
from  the  bottom.  He  doubted  whether  optic  neu- 
ritis would  prove  to  be  a  trustworthy  guide  to  the 
necessity  for  operating  on  the  mastoid. 

Dr.  PooLEY  said  that  the  percentage  of  cases  in 
which  the  eye  was  affected  in  connection  with  puru- 
lent middle-ear  disease  had  not  yet  been  deter- 
mined, but  he  felt  sure  that  optic  neuritis  would  be 
found  much  more  frequently  if  physicians  would 
take  the  trouble  to  look  for  it. 

A  Case  of  Unusual  Speech  Defect.  —  Dr.  G. 
Hudson  Makuen,  of  Philadelphia,  presented  a  young 
law  student,  who  had  a  marked  retraction  of  the 
lower  jaw,  which  destroyed  the  character  of  the  labial 
sounds.  This  could  only  be  overcome,  he  said,  by 
long  practice  in  protruding  the  lower  jaw  when  speak- 
ing. The  soft  palate  was  much  relaxed,  and  had  been 
impeded  in  its  action  by  the  existence  of  adenoid 
growths.  In  trying  to  say  "s,"  instead  of  the  palate 
rising  to  the  roof  of  the  mouth,  it  remained  down  on 
the  tongue.  He  considered  the  adenoid  thickening  in 
the  pharynx  as  the  original  cause  of  the  defect  in  the 
speech.  The  patient  had  received  careful  instruction 
as  to  the  best  method  of  overcoming  the  difficulty  of 
speech,  and  he  demonstrated  clearly  the  marked  im- 
provement that  had  already  resulted  from  persistent 
practice  along  this  line. 

ViewiiiK  the  Vibrations  of  the  Vocal  Cords. — 
Dr.  H.  HoLBROOK  Curtis,  of  New  York,  exhibited 
the  instrument  of  Professor  Oertel,  of  Munich,  for 
demonstrating  the  action  of  the  vocal  cords  in  sing- 
ing. It  was  ingeniously  constructed  on  the  princi- 
ple of  the  "  siren,"  and  by  its  aid  the  observer  could 
demonstrate  that  the  vocal  cords  were  thrown  into 
vibrating  segments.  An  interesting  practical  point 
iu  connection  with  the  use  of  this  instrument  was, 
that  it  had  been  found,  in  persons  who  were  un- 
able to  sing  properly  owing  to  the  existence  of 
"  nodules  of  attrition,"  that  by  the  singing  of  cer- 
tain notes  according  to  a  different  method  the  cords 
could  be  made  to  vibrate  in  a  slightly  different  man- 
ner, and  thus  this  very  troublesome  condition  could 
often  be  entirely  relieved  in  a  comparatively  short 
time. 

Otitis  Media  Suppurativa,  with  Unusual  Per- 
foration of  Mastoid. — Dr.  E.  E.  Hoi.t,  of  Port- 
land, Me.,  read  a  paper  with  this  title.  After 
describing  an  illustrative  case  he  referred  to  the 
too  common  practice  of  dismissing  a  patient  with 
the  simple  direction  to  frequently  syringe  out  the 
ear.  If  such  a  case  could  not  be  kept  under  con- 
stant medical  supervision,  he  believed  it  was  a  much 
safer  practice  to  direct  the  person  to  simply  place  a 
little  plug  of  cotton  lightly  in  the  ear,  and  avoid 
syringing  altogether. 

The  President  said  that  he  had  recently  seen  one 
of  these  cases  in  which  opening  took  place  into  the 
digastric  fossa.  As  to  syringing,  his  own  experi- 
ence had  been  that  patients  were  more  apt  to  infect 
the  canal  by  plugging  with  cotton  than  if  they  ab- 
stained from  all  treatment  of  the  ear.  One  of  the 
patient's  family  could  usually  be  instructed  so  as  to 
qualify  him  to  properly  syringe  out  the  ear. 

Laryngeal  Vertigo. — Dr.  A.  C.  Getchell,  of 
Worcester,  Mass.,  said  that  he  had  succeeded  in 
collecting  4 1  cases  of  laryngeal  vertigo.  In  32  of 
these  cases  it  was  expressly  stated  that  there  had 
been  loss  of  consciousness,  and  in  36,  the  patient 
fell.  True  vertigo  was  mentioned  but  once.  In  by 
far  the  larger  number  the  attack  followed  a  more  or 
less  severe  spell  of  coughing.     The  name  "laryn- 


geal vertigo,"  given  to  this  disorder  by  Charcot, 
when  he  first  described  it,  was  far  from  giving  a  cor- 
rect notion  of  the  affection.  One  theory  as  to  its 
causation  was  that  it  was  a  manifestation  of  epilepsy, 
but  its  common  appearance  for  the  first  time  in  adult 
life,  would  seem  to  negative  this  view.  Another 
theory  was  that  it  was  due  to  forced  expiration,  but 
if  this  were  the  case,  one  would  expect  to  observe 
in  all  cases  a  marked  disturbance  of  the  circulation, 
which  was  not  the  fact.  It  should  be  said  that  a 
history  of  epileptic  seizures  in  these  patients  was  not 
infrequent.  Our  present  knowledge  of  this  disorder 
justified  the  following  conclusions:  (i)  that  it  occurs 
in  persons  in  whom  there  is  an  unstable  nervous 
equilibrium;  (3)  that  there  exists  some  condition  of 
the  upper  air-passages  which  predisposes  to  glottic 
spasm ;  and  (3)  that  a  severe  paroxysm  of  coughing 
may  cause  syncope,  but  only  when  there  is  an  existing 
disorder  of  the  central  nervous  system. 

Dr.  Sargent  F.  Snow,  of  Syracuse,  referred  to 
a  case  of  laryngeal  vertigo  which  he  had  seen  in  the 
person  of  a  laborer,  24  years  of  age.  This  man 
would  completely  lose  consciousness  for  nearly  half 
a  minute  at  a  time,  and  during  his  first  examination 
of  this  patient's  larynx,  he  had  five  or  six  attacks. 
He  had  been  previously  under  the  care  of  his  family 
physician,  who  had  been  giving  him  the  bromides 
without  benefit.  This  medication  was  stopped,  and 
under  measures  directed  toward  controlling  the 
congestion  of  his  larynx,  all  his  laryngeal  symptoms 
speedily  disappeared. 

Dr.  Wendell  C.  Phillips,  of  New  York,  said  that 
in  the  only  case  of  laryngeal  vertjgo  that  he  had 
seen  there  was  also  a  well-marked  chronic  bronchitis 
and  a  bronchorrhea.  He  had  found  that  treatment 
of  the  bronchitis  had  done  the  most  toward  reliev- 
ing him  of  the  laryngeal  vertigo. 

Dr.  Robert  C.  Mvles,  of  New  York,  said  he  had 
seen  this  disorder  in  a  man  of  50  years,  who  lived 
rather  high.  By  restricting  his  diet,  and  using  local 
treatment  to  the  larynx,  a  cure  had  been  effected. 

Deviation  of  the  Nasal  Septum;  Operation. — 
Dr.  W.  C.  Phillips  presented  a  boy  on  whom  he  had 
operated  for  the  relief  of  an  almost  complete  occlu- 
sion of  both  nostrils.  The  operation  had  been  done 
four  weeks  ago,  and  had  consisted  in  breaking  up  the 
septum  completely  with  the  Adams  forceps,  and 
then  inserting  the  perforated  cork  splints  devised  by 
Dr.  T.  Passmore  Berens.  These  had  to-day  been 
removed  permanently.  He  considered  the  result 
quite  satisfactory. 

Dr.  C.  W.  Richardson,  of  Washington,  D.  C, 
said  that  since  he  had  used  the  perforated  splints  of 
Dr.  Berens,  his  percentage  of  good  results  had  been 
much  higher  than  formerly. 

Dr.  Dwight  L.  Hubbard,  of  New  York,  said 
that  one  should  not  be  in  a  hurry  to  remove  these 
cork  splints.  He  had  found  that  relapse  sometimes 
occurred  even  after  they  had  been  allowed  to  remain 
in  for  four  weeks,  but  this  had  never  occurred  in  his 
experience  in  cases  in  which  the  splints  had  been 
left  for  six  weeks. 

Dr.  H.  Holbrook  Curtis  expressed  the  belief 
that  this  splint  was  the  most  scientific  and  useful 
that  had  been  devised  for  this  class  of  cases.  • 

Dr.  Phillips,  in  closing  the  discussion,  said  that 
he  had  observed  ulceration  follow  the  too  prolonged 
use  of  two  of  these  splints. 

Case  of  Hemorrhage  from  the  External  Audit- 
ory Canal. — Dr.  C.  W.  Richardson,  of  Washing- 
ton, D.  C,  reported  a  puzzling  case  of  hemorrhage 
from  the  external  auditory  canal,  occurring  in  a 
woman,  36  years  of  age.  The  hemorrhage  usually 
lasted  for  a  day  or  two,  and  recurred  at  intervals  of 
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a  week  or  more,  although  after  a  time  the  hem- 
orrhages became  much  more  frequent.  It  had  ap- 
parently nothing  to  do  with  the  menses.  Examina- 
tion showed  no  solution  of  continuity.  Although  he 
had  had  the  case  under  observation  for  several 
months,  he  had  seen  no  reason  to  believe  that  the 
patient  was  hysterical,  or  was  shamming,  and  he  had 
been  unable  to  detect  the  source  or  origin  of  the 
hemorrhage. 

Dr.  PooLEY  referred  to  a  case  of  hemorrhage  from 
the  auditory  meatus  which  had  seemed  rather  mys- 
terious for  a  time.  It  was  finally  found  that  the 
blood  issued  from  a  perforation  in  the  drum,  and 
further  examination  revealed  petechial  hemorrhages 
in  various  parts  of  the  body,  and  the  usual  symptoms 
and  signs  of  scurvy.  The  child  died  shortly  after- 
ward, and  the  autopsy  confirmed  the  diagnosis  of 
scurvy. 

Dr.  Richardson  said  that  there  were  no  signs  of 
scurvy  in  his  patient,  and  the  examination  of  the 
blood  had  been  negative. 

Case  of  Actinomycosis  Bovis. — Dr.  R.  C.  Mvles 
exhibited  a  case  of  this  kind,  and  remarked  that  in 
several  other  similar  cases  he  had  effected  a  cure  by 
extirpation  of  the  growths. 

Hysterical  Affections  of  the  Mastoid. — Dr.  J. 
E.  Sheppard,  of  Brooklyn,  in  a  paper  on  this  sub- 
ject, reported  three  illustrative  cases  occurring  in 
his  practice.  In  the  first  patient,  a  girl  of  18,  there 
was  a  history  of  deafness  for  three  years.  Firm 
pressure  over  the  mastoid  failed  to  elicit  pain,  and 
she  was  cured  in  a  few  days  by  the  administration 
of  bromide  of  sodium.  The  second  patient,  a 
woman  of  21,  gave  a  history  of  a  severe  fall,  and  of 
subsequent  dizziness  with  tenderness  and  pain  about 
the  ear.  The  mastoid  region  appeared  to  be  pain- 
ful, but  there  was  no  edema.  She  was  cured  by 
two  seances  of  partial  hypnosis.  The  third  case  was 
also  a  young  woman,  and  examination  of  the  ear 
failing  to  show  sufficient  cause  for  her  condition,  her 
attending  physician  was  advised  to  try  the  effect  of 
"suggestion."  The  final  outcome  of  the  case  he 
had  not  been  able  to  ascertain. 

Dr.  Richardson  said  that  at  one  time  he  had 
operated  upon  a  case  of  this  kind.  The  pain  and 
tenderness  had  been  so  marked,  that  in  spite  of  the 
absence  of  edema  and  redness — which  it  was  well 
known  were  not  always  present  in  true  mastoid 
disease — he  had  been  led  to  operate.  The  mastoid 
cells  were  found  perfectly  healthy.  The  patient 
promptly  recovered  after  operation. 

Dr.  Phillips  recalled  a  case  of  furunculosis  of 
the  canal,  associated  with  tenderness  in  the  mastoid, 
in  which  it  had  been  discovered  that  the  young 
woman  had  been  causing  irritation  of  the  parts  by 
introducing  sharp  substances,  such  as  fragments  of 
pins  and  of  finger-nails. 

Dr.  J.  E.  Nichols,  of  New  York,  referred  to  a 
case  in  which  apparently  the  ear  symptoms  had  been 
produced  by  similar  irritation  of  the  canal.  A  pro- 
posal to  operate  had  effected  a  cure. 

The  President  said  that  in  making  the  diagnosis 
in  these  obscure  cases,  one  should  remember  that 
these  patients  usually  complained  of  tenderness  on 
both  sides. 

Second  Day,  April  18 

Pharyngeal  Tul>erculosis. — Dr.  Robert  Levy, 
of  Denver,  said  that  his  records  showed  that  pharyn- 
geal tuberculosis  occurred  in  about  one  and  a  half 
per  cent,  of  all  cases  of  phthisis,  and  that  there  were 
two  sources  of  infection,  viz. :  (a)  a  local  attack  on 
an  abnormal  mucous  surface;  and  (b)  through  the 
lymph  channels.     The   severity   of  the   symptoms 


were  modified  very  greatly  by  the  site  of  the  lesion, 
and  by  the  existence  of  laryngeal  or  pulmonary 
tuberculosis,  or  by  the  co-existence  of  syphilis. 
The  last  was  the  most  important  modifying  factor. 
The  finding  of  tubercle  bacilli,  the  condition  of  the 
lungs  and  the  results  of  treatment  would  enable  one 
to  establish  the  diagnosis.  Solutions  of  nitrate  of 
silver,  40  grn.  to  the  ounce,  were  useful  in  the  early 
stage.  Curettement  and  applications  of  lactic  acid 
had  yielded  fair  results  in  his  hands,  but  the  galvano- 
cautery  had  proved  superior  to  them  all.  Where 
there  was  syphilis  also,  his  experience  had  been  in 
favor  of  small  doses  of  mercury  rather  than  of  iodide 
of  potassium.  His  experience  with  the  disease  in 
Colorado  had  convinced  him  that  the  climate  of 
that  State  was  unfavorable  to  those  suffering  from 
pharyngeal  tuberculosis. 

Diseases  and  Treatment  of  the  Nasal  Accessory 
Sinuses. — Dr.  Robert  C.  Myles  exhibited  some 
photographs  in  illustration  of  what  could  be  learned 
from  transillumination  of  the  antrum  and  adjacent 
cavities.  These  had  been  taken  as  long  ago  as  1890, 
and,  in  his  opinion,  would  compare  very  favorably 
with  the  more  recent  photographs  taken  with  the  X- 
rays.  Speaking  of  disease  of  the  accessory  sinuses. 
Dr.  Myles  said  that  he  had  come  to  the  conclusion 
that  the  nose  and  teeth  were  about  equally  respon- 
sible for  the  production  of  antrum  disease.  The  sim- 
ple irrigation-tube  and  small  trocar  and  cannula  he 
considered  invaluable  aids  to  diagnosis.  In  all  acute 
and  subacute  cases  it  was  proper  to  try  expectant 
and  exploratory  methods  of  treatment.  In  cases  of 
antral  disease  exploration  was  carried  out  by  simple 
irrigation  through  an  opening  between  the  first  and 
second  molars.  As  he  had  known  of  one  fatal  case 
in  which  death  might  have  been  averted  had  the  pa- 
tient consented  to  early  operation,  he  had  made  it  a 
rule  to  operate  externally  in  frontal-sinus  disease 
when  the  symptoms  were  urgent  and  had  not  been 
controlled  by  other  methods.  In  extreme  cases  of 
polypoid  disease  the  ethmoid  is  rather  brittle;  in 
suppurative  cases  it  is  almost  of  flinty  hardness.  It 
was  his  practice  after  removing  the  bone  to  drill  or 
gouge  an  opening  into  the  cells,  and  cut  away  as 
much  of  the  cells  as  possible.  The  sphenoid  cells 
were  not  as  difficult  to  open  as  many  might  suppose. 
The  cells  were  about  one  to  one  inch  and  a  half  in 
depth.  He  did  not  agree  with  the  general  surgeons 
that  the  antrum  of  Highmore  should  be  treated  as 
are  other  diseased  cavities.  Curetting  often  aggra- 
vated rather  than  helped  the  condition.  Where  the 
tooth  appears  to  be  the  source  of  the  trouble  he 
would  advise  removal  of  the  tooth  and  penetration 
of  the  socket  into  the  antrum.  This  method  was  so 
simple  and  harmless  that  it  should  be  made  a  part  of 
the  expectant  treatment. 

Dr.  W.  C.  Phillips  said  that  in  his  opinion  in- 
flammation of  the  antrum  was  not  an  infrequent 
affection,  but  that  suppurative  inflammation  was 
more  rare.  Some  observers  claimed  that  trans- 
illumination was  unsatisfactory  as  an  aid  to  diagno- 
sis, but  this  was  because  it  was  not  properly  per- 
formed. The  source  of  illumination  should  be 
placed  in  the  mouth,  and  the  observer  should  note 
the  character  of  the  illuminated  area  beneath  the 
eye.  While  it  was  a  useful  aid,  it  was  not  sufficient 
ground  in  itself  for  a  positive  diagnosis  of  antrum 
disease.  Sometimes  he  had  found  that  percussion 
over  the  antrum  would  elicit  tenderness  on  the  dis- 
eased side.  Recently,  while  operating  on  the 
cadaver  of  a  colored  person,  he  had  been  surprised 
at  the  extreme  smallness  of  the  sinus. 

Dr.  G.  Hudson  Makuen  reported  a  case  of  un- 
usual alveolar  abscess,  with  antral   complications. 
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He  said  that  his  experience  had  been  that  when  a 
large  opening  was  made  at  the  floor  of  the  antrum, 
there  would  not  be  good  drainage  through  this  open- 
ing unless  there  was  some  obstruction  at  the  natural 
opening.  He  suspected  that  the  respiratory  move- 
ments were  the  cause  of  drainage  taking  place  in 
this  way  against  the  action  of  gravity. 

Dr.  EwiNG  W.  Day,  of  Pittsburg,  said  that  he 
had  observed  in  quite  a  number  of  cases  a  shadow 
on  both  sides  with  transillumination,  and  that  in 
other  cases  there  would  be  a  shadow  on  only  one 
sid«,  but  BO  other  indication  of  disease  of  the  an- 
trum. He  had  therefore  come  to  look  with  sus- 
picion on  transillumination  as  a  diagnostic  resource. 

Dr.  MvLES,  in  closing  the  discussion,  said  that 
colored  people  often  had  no  frontal  sinus,  or  only 
a  very  small  one.  It  was  therefore  easy  in  such 
subjects  to  make  an  opening  directly  into  the 
cranial  cavity.  His  experience  had  been  that  fluid 
drained  as  well  through  the  artificial  opening  as 
through  the  natural  passage.  Most  of  the  nasal 
cavities  appeared  to  drain  in  a  rhythmic  way,  as  a 
result  of  the  movements  of  respiration.  Regarding 
transillumination,  he  said  that  with  very  many  persons 
transillumination  would  show  a  dark,  area  beneath 
the  eyes,  but  in  almost  any  case  the  shadow  could 
be  made  to  disappear  by  using  a  sufficiently  strong 
fight.  With  all  its  manifest  shortcomings,  transil- 
lumination was  still  a  valuable  aid  to  diagnosis. 

Acute  Otitis  Media  as  a  Complication  of  Ty- 
plioid  Fever. — Dr.  D.  A.  Hengst,  of  Pittsburg, 
said  that  as  a  result  of  an  effort  at  collective  investi- 
gation he  had  succeeded  in  securing  reports  of  1228 
cases  of  typhoid  fever.  Of  this  number  575  were 
from  private  and  653  from  hospital  practice.  Of 
the  first  group,  1 1  had  otitis  media,  and  in  the  sec- 
ond group  17  cases  of  otitis  media  were  reported. 
He  had  not  been  able  to  get  any  statistics  as  to  the 
frequency  of  mastoid  complication  in  connection 
with  typhoid  fever.  Thinking  that  otitis  media 
might  develop  in  the  course  of  a  typhoid  fever  as  a 
result  of  treatment  of  typhoid  by  large  doses  of  qui- 
nine, he  had  sought  information  on  this  point  from 
those  responding  to  his  inquiries.  One  physician  in 
reporting  that  he  had  treated  175  cases  of  typhoid 
fever  stated  that  of  this  number  5  had  developed 
otitis  media.  His  practice  had  been  to  use  large 
doses  of  quinine  for  hyperpyrexia.  The  occurrence 
of  otitis  media  as  a  complication  of  typhoid  fever 
was  announced  by  the  development  of  deep-seated 
pain  and  tenderness  below  the  auricle,  and  also  by  a 
feeling  of  pulsation  in  this  region  and  by  tinnitus.  If 
seen  in  the  early  or  hyperemic  stage,  Dr.  Hengst 
said  he  favored  the  application  of  leeches  to  the 
tragus  and  the  installation  of  warm  boric-acid  solu- 
tion. The  ear  should  be  kept  clean,  and .  as  soon  as 
bulging  is  visible,  the  drum  should  be  incised.  In 
nearly  all  these  cases  the  hearing  had  been  fully  re- 
stored. 

The  President  objected  to  the  use  of  moist  heat 
in  the  early  stage  of  inflammation  of  the  ear,  because 
of  its  tendency  to  cause  breaking  down  of  tissue. 
The  pain  could  be  as  effectually  relieved  by  dry 
heat.  He  would  prefer  to  incise  the  drum  mem- 
brane even  before  it  bulged,  as  the  depletion  so 
produced  was  a  valuable  part  of  the  treatment. 

Ulceration  of  the  Nasal  Septum.— Dr.  T.  C. 
Christy,  of  Pittsburg,  read  a  paper  with  this  title. 
He  said  that  the  disease  was  usually  ushered  in  by 
the  common  signs  of  inflammation,  together  with 
those  of  obstruction  of  the  nose.  In  most  instances 
the  lesion  began  on  the  septum,  but  owing  to  the 
swelling  of  the  adjacent  tissues,  it  readily  spread. 
Tubercular  ulcers  were  generally  secondary;   they 


were  slow  in  developing,  and  quite  painful.  His  ex- 
perience had  taught  him  that  prolonged  residence  in 
high  altitudes  often  exerted  a  pernicious  influence 
on  the  mucous  covering  of  the  septum  nasi. 

Dr.  Robert  Levy  said  that  after  10  years  in  a 
high  altitude  he  was  forced  to  dissent  from  the  last 
statement  in  the  paper.  Persons  for  a  short  time  after 
arriving  in  sudh  a  region  often  suffered  from  unusual 
dryness  and  from  excoriations  of  the  nose,  but 
nature  soon  remedied  the  difficulty. 

Dr.  Arthur  G.  Root,  of  Albany,  said,  regarding 
specific  disease  of  the  nose,  that  he  believed  many 
physicians  were  disappointed  with  their  results  in 
these  cases  because  they  expected  marvelous  im- 
provement, regardless  of  the  general  condition  of 
the  patient.  Sometimes,  therefore,  these  individuals 
would  show  more  improvement  if  antispecific  reme- 
dies were  temporarily  suspended,  and  the  physician's 
whole  attention  directed  to  dietetic  and  hygienic 
treatment. 

Dr.  Snow  remarked  that  in  cases  of  non-syphi- 
litic ulceration  of  the  septum  he  had  found  that 
applications  of  deliquesced  chromic  add  acted  ad- 
mirably. 

Dr.  Holt  emphasized  what  had  been  said  about 
the  great  importance  of  proper  attention  to  the 
hygienic  treatment  of  syphilitics.  If  the  stomach 
were  irritable,  iodide  of  sodium  would  be  better 
borne  than  iodide  of  potassium. 

Dr.  W.  B.  Johnson,  of  Paterson,  N.  J.,  thought 
it  rather  dangerous  to  stop  antisyphilitic  remedies 
and  attempt  to  feed  up  the  patient  while  the  syphilis 
was  steadily  endeavoring  to  break  him  down.  Mixed 
treatment  was  often  more  serviceable  than  either 
mercury  or  iodide  alone. 

Dr.  Makuen  referred  to  a  case  in  which  the 
pathologist  had  reported  the  disease  to  be  a  round- 
cell  sarcoma,  but  the  operation  having  been  un- 
avoidably delayed,  antisyphilitic  remedies  were  or- 
dered, and  complete  recover^  quickly  ensued.  This 
illustrated  the  difficulties  of  diagnosis  in  some  of 
these  cases. 

Dr.  Christy,  in  closing,  said  that  he  had  desired 
in  his  paper  to  especially  emphasize'  the  importance 
of  preserving  in  every  possible  manner  the  integrity 
of  the  mucous  membrane  of  the  nose  in  all  cases. 

The  Mastoid  and  Intracranial  Complications 
of  Middle-ear  Suppuration. — Dr.  E.  B.  Dench,  of 
New  York,  read  a  paper  with  this  title.  He  said 
that  when  as  much  care  was  taken  to  secure  abso- 
lute asepsis  as  would  be  done  in  preparing  for  an 
intraperitoneal  or  an  intracranial  operation,  and 
when  care  in  operating  was  observed,  he  considered 
that  a  mastoid  operation  was  devoid  of  danger,  and 
was  as  justifiable  as  an  exploratory  procedure.  Per- 
sonally, he  preferred  to  begin  the  incision  at  the 
tip  of  the  mastoid,  and  carry  it  toward  the  inser- 
tion of  the  mastoid,  leaving  a  space  of  about  one- 
eighth  of  an  inch.  The  incision  should  be  carried 
up  toward  the  superior  part  of  the  auricle.  Drilling 
should  be  abandoned,  and  the  opening  made  into 
the  bone  by  means  of  a  chisel.  So  far  as  he  knew. 
Dr.  Emil  Gruening  had  been  the  first  to  lay  down 
a  systematic  technique  for  the  mastoid  operation. 
The  first  objective  point  in  the  operation  should 
be  the  mastoid  antrum.  The  additus  ad  antrum 
should  be  carefully  curetted,  for  otherwise  the 
discharge  was  liable  to  persist.  He  had  recom- 
mended a  peculiar  method  of  making  the  in- 
cision in  order  to  avoid  the  deformity  of  the  ear 
that  usually  followed  the  more  common  incision. 
The  bony  cavity  alone  should  be  packed.  When 
there  was  no  positive  indication  for  a  change  of 
dressing  he  often  allowed  the  first  dressing  to  remain 
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undisturbed  for  five  days  or  more.  If  the  lateral 
sinus  were  injured  during  the  operation,  the  hemor- 
rhage could  be  readily  checked  by  firmly  packing  in 
iodoform  gauze.  In  doing  an  exploratory  incision 
an  ample  incision  through  the  integument  should  be 
made  over  the  external  meatus.  The  speaker  then 
reported  a  case  in  which  he  had  operated  during  the 
existence  of  an  acute  leptomeningitis,  and  yet  recov- 
ery had  ensued. 

Dr.  M  YLES  said  that  he  could  indorse  the  recommen- 
dations made  in  the  paper  regarding  the  method  of 
incision  to  be  adopted.  It  was  questionable  whether 
it  was  better  to  chisel  at  the  upper  level  of  the  osseous 
margin  or  at  the  center.  He  avoided  destroying  the 
upper  and  posterior  part,  preferring  to  make  the 
opening  just  posterior  to  the  osseous  portion.  The 
approach  to  the  lateral  sinus  could  be  known  by  the 
great  hardness  of  the  bone  and  the  bluish  color. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


War  on  Tuberculosis. — The  New  York  State 
Board  of  Health  is  making  strenuous  exertions  to 
stamp  out  tuberculosis  from  among  dairy  herds  of 
this  State.  The  Board  has  determined  to  ask  the 
Legislature  to  appropriate  enough  money  to  enable 
the  health  authorities  to  eradicate  the  disease,  and 
next  year  will  ask  for  an  appropriation  of  $300,000 
to  carry  on  the  work.  The  physicians  who  are  act- 
ive in  this  crusade  are  Drs.  Daniel  Lewis,  President 
State  Board  of  Health ;  A.  H.  Doty,  Health  Officer, 
port  of  New  York ;  Charles  J.  Wilson,  President 
Health  Board  of  New  York  city ;  George  B.  Fow- 
ler, Commissioner  Health  Department,  New  York 
city;  T.  Mitchell  Prudden,  Director  Pathological 
Laboratory,  College  of  Physicians  and  Surgeons; 
Herman  M.  Biggs,  director  of  Bacteriological 
Laboratory,  Health  Department  of  New  York;  Bax- 
ter T.  Smelzer,  secretary  of  the  State  Board.  In 
a  lengthy  circular-letter  addressed  to  the  Health 
Commissioners  throughout  the  State  the  board  says: 
"Tuberculosis  is  now  so  widespread  in  this  State 
that  no  owner  of  cattle  can  be  certain,  no  matter 
how  well  his  animals  may  appear,  that  some  of  them 
are  not  already  seriously  diseased,  and  constantly 
infecting  healthy  animals  with  which  they  mingle  in 
the  stalls  and  pastures,  or  that  the  members  of  his 
own  family  are  not  being  infected  by  the  use  of  milk 
from  such  animals."  They  recommend  the  tuber- 
culin test  as  a  means  of  determining  with  certainty 
the  existence  even  of  incipient  tuberculosis  in  those 
cattle  which  appear  perfectly  healthy  and  give  no 
signs  of  disease.  It  is  the  purpose  of  the  State 
Board  of  Health  of  New  York  to  urge  upon  the 
Legislature  such  revision  of  the  existing  law  upon 
this  subject  as  shall  insure  certainty  in  the  detection 
of  the  disease,  free  of  cost  to  the  owners  of  cattle, 
and  an  appropriation  that  will  secure  for  the  owner 
a  direct  and  speedy  payment  by  the  State  for  all 
cattle  destroyed  at  a  fair  and  equitable  rate. 


Animals  Transmit  Infection. — In  a  recent  ad- 
dress delivered  by  President  Haynes  of  the  Society 
for  the  Prevention  of  Cruelty  to  Animals,  attention 
was  drawn  to  the  danger  of  infection  by  contact  of 
diseased  with  healthy  animals.  He  explained  that  the 
failure  to  disinfect  house-animals  is  responsible  for 
the  activity  of  dissemination  in  diseases,  such  as 
diphtheria,  small-pox,  scarlet  fever,  measles,  and 
diseases  of  the  skin  in  general,  and  proposed  pro- 
phylactic and  precautionary  measures  that,  if  ap- 
plied, would  go  far  toward  lessening  the  evil 
results. 


PHILADELPHIA  LETTER 

A  meeting  of  the  Section  on  Gynecology,  College 
of  Physicians,  was  held,  April  16,  with  Dr.  B.  C. 
Hirst  in  the  chair. 

Dr.  B.  C.  Hirst  read  a  paper  on  "Study  of  the 
Bacteriology  of  the  Vagina. "  He  first  reviewed  the 
subject  in  general,  and  then  gave  the  results  of  his 
work  done  at  the  University  Hospital.  In  the  nor- 
mal acid  vaginal  secretions  there  were  found  no 
pathogenic  bacteria.  In  the  abnormal  yellowish, 
slimy  alkaline  secretion  he  found  vaginal  bacilli, 
staphylococci,  and  saprophytes.  In  puerperal  cases 
these  pathogenic  bacteria  were  prevented  from  grow- 
ing by  the  germicidal  action  of  the  vaginal  secretion, 
by  leucocytosis,  and  by  phagocytosis,  and  also  by  the 
flushing  of  the  liquor  amnii  and  blood  and  by  the 
passage  of  the  placenta.  He  thought  that  douching 
removed  the  vaginal  secretion  and  in  this  way  ren- 
dered sepsis  more  likely.  Thorough  washing  of  the 
external  genitals  and  lower  part  of  the  vagina  with 
antiseptic  solution  was  the  best  method.  He  then 
reported  a  case  of  pseudosyesis.  The  woman  had 
peritonitis  eight  months  before,  which  was  followed 
by  suppression  of  menses,  abdominal  enlargement, 
and  other  evidences  of  pregnancy.  She  was  sent 
into  the  hospital  by  a  physician  who  thought  that 
she  was  in  the  eighth  month  of  gestation.  Under 
an  anesthetic  the  uterus  was  found  small  and  nor- 
mal and  the  symptoms  disappeared. 

He  reported  three  cases  of  tetanus  in  puerperal 
women,  occurring  about  the  same  time  in  the  wards 
of  the  University  Hospital.  After  a  careful  exami- 
nation into  all  the  antiseptic  methods  employed  in 
the  hospital,  all  were  found  exact  except  the  water 
used  in  making  the  2-per-cent.  creolin  douches  used 
after  labor.  This  was  drawn  from  the  spigot,  and 
was  not  filtered  or  boiled.  All  of  the  cases  ended 
fatally.  He  next  reported  a  case  of  hematoma  of 
the  vulva  following  labor.  He  had  applied  forceps 
without  success,  and  then  did  version,  and  delivered 
a  dead  child. 

Dr.  NoRRis  said  he  used  douches  of  boiled  water 
and  bichloride  with  tartaric  acid  at  the  Preston  Re- 
treat, and  he  did  not  feel  inclined  to  abandon  their 
use  so  long  as  the  results  were  good.  He  paid 
especial  attention  to  cleansing  the  external  genitals. 
He  had  seen  a  case  with  hematoma  following  the 
use  of  forceps,  which  disappeared  without  any  treat- 
ment. 

Dr.  Hamill  said  he  did  not  use  any  douching  at 
the  Maternity  Hospital,  as  he  had  had  an  epidemic 
of  ophthalmia  neonatorum,  which  was  due  to  the  irri- 
tation of  ante-partum  bichloride  douche.  He  was 
careful  in  cleansing  the  external  genitals.  He  asked 
Dr.  Hirst  what  treatment  he  had  employed  in  the 
tetanus  cases. 

Dr.  Longacre  said  he  did  not  employ  douches  in 
normal  cases,  but  used  bichloride  douches  in  opera- 
tive cases. 

Dr.  BovD  said  if  the  birth  canal  was  infected  be- 
fore labor,  he  douched  to  prevent  ophthalmia. 

Dr.  Hirst,  in  answering  Dr.  Hamill,  said  that 
Dr.  H.  C.  Wood  would  report  the  cases  of  tetanus 
fully,  especially  the  treatment.  He  had  used  bro- 
mides and  chloral  in  large  doses ;  3  oz.  of  bromides 
were  given  in  24  hours.  Eserine,  hypodermically, 
was  also  used.     He  did  not  use  any  antitoxin. 

Dr.  Penrose  reported  a  case  of  unusual  tumor  of 
the  labia.  It  was  a  globular  fibroid  tumor  about  the 
size  of  an  orange,  attached  by  a  large  pedicle  ex- 
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tending  almost  to  the  knees,  measuring  10  inches. 
It  began  to  grow  18  months  ago,  six  months  after 
the  birth  of  the  last  child.  At  each  menstrual  flow  it 
became  congested,  tense,  large,  and  painful  These 
changes  would  also  occur  in  internal  fibroids,  and  ac- 
count for  the  pain  that  women  often  suffered  with 

fibroids. 

*  *        • 

Dr.  E.  B.  Landis,  a  University  graduate,  has 
presented  to  the  University  Museum  an  interesting 
exhibition  of  Korean  objects.  Dr.  Landis  went  to 
Korej^  in  1890  to  take  charge  of  the  Chemulpo  Hos- 
pital o^  the  Royal  Korean  Custom  Service.  At  the 
close  of  the  war  with  Japan  the  Emperor  of  China  con- 
ferred upon  him  the  order  of  the  "  Double  Dragon." 
Dr.  Landis,  after  a  six-months  leave,  sails  from 
Vancouver  on  April  ao  for  another  five-years  ser- 
vice. 

*  m         m 

Dr.  Royal  W.  Bemis,  late  resident  physician  to 
the  Municipal  Hospital,  has  been  appointed  city 
physician  to  administer  antitoxin  to  poor  patients, 
at  the  request  of  the  attending  physician.  The  ap- 
pointment is  temporary,  as  the  office  is  a  new  one 
and  has  not  been  tested  to  see  whether  it  will  be 

useful. 

*  *        * 

Dr.  J.  W.  Adams  has  been  appointed  consulting 
veterinarian  to  the  Bureau  of  Police  in  the  place  of 
Dr.  Pearson,  who  was  recently  appointed  State 
Veterinarian. 

*  *        * 

Pending  the  appointment  of  physicians  to  fill  the 
vacancies  caused  by  the  resignation  of  Dr.  Side- 
BOTHAM  and  the  death  of  Dr.  Mattem,  Coroner 
Ashbridge  has  requested  Drs.  H.  W.  Cattell  and 
W.  J.  Scott  to  act  as  coroners'  physicians. 

*  *        * 

The  Philadelphia  College  of  Pharmacy  held  its 
seventy-fifth  annual  commencement  on  April  15. 
There     were    230    graduates,    which    included    6 

women. 

*        *  •      • 

Dr.  W.  H.  Pancoast  entertained  the  Pancoast 
Society,  composed  of  students  of  the  Medico-Chi- 
rurgical  College,  on  April  17.  There  was  present, 
besides  the  members  of  the  society  and  faculty  of  the 
college,  Mr.  Herbert  Bickerton,  ophthalmologist  to 
the  Royal  Infirmary,  Liverpool.  He  has  been  a 
guest  of  his  brother-in-law,  Dr.  L.  Webster  Fox, 
professor  of  ophthalmology  in  the  Medico-Chirurgi- 

cal  College. 

*  *        * 

Dr.  William  Hunt,  for  30  years  surgeon  to  the 
Pennsylvania  Hospital,  died  on  April  17,  in  his  71st 
year.  He  was  graduated  at  the  University  of  Penn- 
sylvania in  1849,  after  studying  in  the  office  of  Dr. 
George  B.  Wood.  He  was  resident  physician  in 
the  Pennsylvania  Hospital  for  two  years,  and 
demonstrator  of  anatomy  under  Dr.  Leidy  at  the 
University  for  10  years.  He  has  served  on  the  staff 
of  many  of  the  hospitals  in  the  city.  He  aided 
largely  in  the  preparation  of  the  "  Surgery  "  in  the 
Pennsylvania  Hospital,  which  is  an  epitome  of  the 
hospital  since  1756. 

Dr.  William  K.  Mattern,  coroner's  physician, 
on  April  16.  He  was  a  graduate  of  Jefferson  Medi- 
cal College  of  1882.  He  was  50  years  old  and  had 
suffered  from  nephritis,  but  was,  at  the  time  of  his 
death,  at  his  office,  having  just  returned  from  mak- 
ing a  post-mortem.  He  was  at  one  time  Police  Sur- 
geon, and  has  served  on  the  Board  of  School  Direc- 
tors fdr  some  time. 


SAN  FRANCISCO  LETTER 

At  the  last  regular  meetmg  ot  the  San  Francisco 
County  Medical  Society  Dr.  Jas.  Simpson  sent  in 
his  resignation,  stating  that  poor  health  necessitated 
his  withdrawal  from  the  society.  Dr.  Simpson  was 
thereupon  made  an  honorary  member  of  the  society. 

At  the  same  meeting  resolutions  were  received 
from  the  Sacramento  Society  for  Medical  Improve- 
ment. These  resolutions,  protesting  against  a  re- 
duction in  fees  of  medical  examiners  for  life-insurance 
companies,  were  read  and  adopted.  Dr.  McNutt,  in 
the  discussion,  stated  that  a  reduction  of  the  fee 
would  be  a  disgrace  to  the  profession;  $5  was 
little  enough  for  an  examination;  the  physician's 
responsibility  was  great,  and  it  was  to  be  remem- 
bered that  other  officers  of  the  companies  were  paid 
handsomely.  One  company  is  said  to  pay  its  presi- 
dent $100,000  a  year,  and  one,  whose  president  was 
no  longer  able  to  serve,  retired  him  on  a  pension  of 
$50,000  a  year. 

*  *        * 

The  San  Francisco  Polyclinic,  the  post-graduate 
department  of  the  University,  which  was  opened 
some  time  ago  with  a  great  flourish  of  trumpets,  has 
lost  some  of  its  prominent  members.  Drs.  McNutt, 
Sherman,  Morse,  Thorne,  and  Clarke  have  all 
recently  resigned.  These  late  members  have  little 
to  say  as  to  their  reasons  for  resigning.  The  San 
Francisco  Polyclinic's  dispensary  department,  being 
very  much  abused,  is  a  great  detriment  to  the  pro- 
fession at  large. 

*  *        • 

Dr.  R.  Beverly  Cole,  president  of  the  American 
Medical  Association,  says  that  the  new  building  for 
the  medical  department  of  the  University  of  Cali- 
fornia will  be  the  finest  on  this  or  any  other  con- 
tinent. At  the  last  session  of  the  Legislature 
$250,000  were  appropriated  for  the  building.  The 
granite  to  be  used  will  be  obtained  free  from  the 
State  quarries  of  San  Quentin.  In  addition,  Mayor 
SuTRO  donated  26  acres  of  land  in  the  finest  part  of 
the  city,  near  Golden  Gate  Park.  The  plans  of  the 
building,  the  arrangements  of  the  clinical,  didactic, 
and  other  rooms,  are  unsurpassed. 

*  *        * 

The  twenty-sixth  annual  meeting  of  the  Medical 
Society  of  the  State  will  be  held  in  Los  Angeles  from 
April  21  to  23.  Many  and  interesting  papers  will  be 
read  and  discussed  in  the  different  sections  by  the 
members  of  the  society.  During  the  meeting  of  the 
State  Medical  Society  there  will  also  be  held  in  Los 
Angeles  La  Fiesta  de  Los  Angeles,  the  famous  an- 
nual celebration  of  Southern  California.  On  Tues- 
day evening,  April  21,  a  reception  will  be  given  to 
the  members  of  the  State  Society  and  their  lady 
friends  by  the  Los  Angeks  County  Medical  and  the 
Southern  California  Medical  societies. 


California  has  lost  one  of  its  eminent  microscopists. 
Dr.  J.  H.  Wythe,  who  recently  died  at  his  home 
in  Oakland.  Dr.  Wythe  was  born  in  Manchester, 
England,  in  1822;  graduated  from  a  Philadelphia 
medical  college,  and,  when  the  war  broke  out,  was 
made  an  assistant  surgeon  of  the  U.  S.  Volunteers. 
In  1875  he  made  his  permanent  home  in  Oakland. 
Several  years  ago  the  doctor  published  a  book 
entitled  "Microscopy,"  which  received  favorable 
mention  in  Europe.  He  won  honor  by  his  work, 
and  was  made  a  Fellow  of  the  Royal  Microscopical 
Society  of  London.  He  was  the  pioneer  Professor 
at  the  Cooper  Medical  College  of  San  Francisco. 
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Recently  a  startling  article  appeared  in  our  local 
papers  stating  that  a  burglar  had  been  shot  by  a 
porter  in  a  fashionable  residence  on  California  street, 
San  Francisco.  II;  is  said  the  burglar  attempted  to 
enter  the  house,  was  caught  by  the  porter,  a  con- 
flict followed  in  which  the  supposed  burglar  was  shot 
dead,  while  the  porter  received  a  slight  wound  on 
one  side  of  the  neck.  It  has  been  clearly  shown  by 
the  police  and  medical  experts  that  the  porter  in- 
veigled the  supposed  burglar  to  the  house  and  shot 
him;  then  putting  the  skin  and  cellular  tissues,  on  one 
side  of  his  own  neck,  on  the  stretch  by  traction 
with  his  fingers,  shot  a  bullet  through  his  skin.  The 
porter  is  an  epileptic.  How  is  that  for  an  apparently 
weak-minded  epileptic,  who  wished  to  pose   as  a 

hero? 

*  *        * 

San  Francisco  is  not  far  behind  New  York  with 
its  new  cures  for  consumption.  Within  the  past  few 
weeks  the  local  press  at  several  times  devoted 
columns  to  a  new  cure  that  is  being  used  at  the 
City  and  County  Hospital,  its  method  of  adminis- 
tration, histories  of  a  few  cases,  with  photographs 
of  the  new-cure  doctor. 

*  •        * 

At  the  meeting  of  the  Board  of  Examiners  of  the 
Medical  Society,  State  of  California,  held  April  7, 
1896,  nineteen  certificates  were  granted.  Of  the 
successful  candidates  four  were  from  New  York 
State,  three  from  Colorado,  three  from  Ohio,  the 
balance  from  other  reputable  colleges  in  the  Union. 

*  *        « 

At  the  last  meeting  of  the  California  Academy  of 
Medicine  a  paper  was  read  by  Dr.  Dudley  Tait  on 
"A Case  of  Subdural  Sarcoma,"  and  a  paper,  "On 
the  Chemistry  of  Edson's  Aseptolin,"  by  A.  L. 
Lengfeld. 

EDITOR'S  NOTES 


Indiana  Doctors  Meet. — The  seventh  regular 
meeting  of  the  Northern  Indiana  Medical  and  Sur- 
gical Association  was  held  in  College  Hall,  Roch- 
ester, Ind.,  on  April  23. 


The  Erie  County  (O.)  Medical  Society  has  elected 
the  following  officers  for  the  ensuing  year:  Presi- 
dent, Dr.  A.  F.  Cook;  vice-presidents,  Drs.  Svkes 
and  Hughes,  Chicago  Junction;  secretary.  Dr. 
Charles  Graefe. 


The  State  Hospital  at  Binghamton,  N.  Y.,  is  to 
be  furnished  with  sanitary  plumbing  at  a  cost  of 
nearly  $11,000.  There  are  now  1230  patients  in 
the  institution. 


The  Rochester  Pathological  Society,  at  its  last 
meeting  on  April  9,  adopted  resolutions  expressing 
the  opinion  that  a  serious  mistake  was  made  by  the 
Health  Board  in  dispensing  with  the  services  of 
Health  Officer  Sibley  in  that  city.J      ^VJ  u-rttB 

Florida  State  Medical  Association. — The  newly 
elected  officers  of  the  State  Medical  Association  of 
Florida,  elected  at  the  fourteenth  annual,  meeting  of 
that  association,  in  Sanford,  Fla.,  are  as  follows  : 
K.  DuBois,  of  Port  Orange,  president ;  Dr.  W.  H. 
Cyrus,  of  Palatka,  first  vice-president ;  Dr.  J.  H. 
Hodges,  of  Gainesville,  second  vice-president ;  Dr. 
J.  D.  Fernandez,  of  Jacksonville,  secretary  and 
treasurer,  and  Dr.  J.  H.  Douglass,  of  Jacksonville, 


librarian.  The  annual  oration  was  delivered  by  Dr. 
George  Troup  Maxwell,  of  Jacksonville,  Fla.,  his 
theme  being  *'  Hygiene  in  Florida."  Dr.  Maxwell 
took  occasion  to  attack  the  Florida  State  Board  of 
Health  in  regard  to  its  treatment  of  yellow  fever. 


The  Alumni  Association  of  the  Woman's  Medical 
College  in  Baltimore,  Md.,  has  elected  Dr.  Claribel 
Cone  president;  Dr.  Louise  Eirich,  vice-president; 
Dr.  M.  M.  Warner,  corresponding  secretary;  Dr. 
Edith  Earickson  and  Dr.  Kate  McMillan,  treas- 
urers. 1 , 


The  Albany  Iledical  College  Alumni  Associa- 
tion held  its  twenty-third  annual  meeting  on  April 
14.  The  address  of  welcome  was  delivered  by  Prof. 
Samuel  D.  Ward,  M.D.,  at  the  commencement  ex- 
ercises in  Harmanus  Bleecker  Hall,  in  the  after- 
noon. The  address  was  delivered  by  the  Rev.  W. 
W.  Battershall,  D.D.,  of  Albany.  The  Alumni 
dinner  took  place  at  the  Kenmor  ien  the  evening. 


The  Sioux  City  College  of  Medicine  Alumni,  of 

Sioux  City,  have  organized  a  medical  association. 
This  meets  semi-annually,  at  the  beginning  and  close 
of  the  school  term.  The  following  are  the  officers 
for  the  ensuing  year :  U.  R.  Talboy,  of  Newcastle, 
Neb.,  president;  N.  D.  Talcott,  of  Sioux  City, 
vice  president;  Miss  Kate  Z.  Horner,  of  Sioux 
City,  secretary;  Dr.  F.  J.  Plonke,  of  Everly,  la., 
treasurer. 


The  Long  Island  College  Hospital  Alumni,  at 

their  last  annual  session  on  April  8,  elected  the  fol- 
lowing board  of  officers:  Dr.  John  A.  McCorkle, 
president;  Dr.  L.  Grant  Boldrom,  vice-president; 
Dr.  John  O.  Polak,  corresponding  secretary  and 
treasurer,  and  Dr.  A.  S.  Ambler,  recording  secre- 
tary. There  were  about  1 25  members  of  the  profes- 
sion at  the  banquet  that  followed  the  regular  busi- 
ness proceedings  of  the  Association.  Dr.  E.  H. 
Bartley,  president  of  the  Alumni  during  the  fiscal 
year  just  ended,  presided. 


The  Iowa  State  Medical  Society  began  its  forty- 
fifth  annual  session  in  Des  Moines  on  April  14. 
There  was  a  larger  attendance  than  usual.  The 
Hon.  Sidney  A.  Foster,  of  Des  Moines,  delivered 
the  address  of  welcome.  Dr.  Joseph  M.  Emmert, 
of  Atlantic,  la. ,  a  member  of  the  State  Board  of 
Health,  and  one  of  the  leading  physicians  of  the 
State,  responded.  The  session  of  the  society  was 
divided  into  seven  sections,  as  follows:  i,  Theory 
and  Practice,  James  T.  Priestly,  Des  Moines;  2, 
Surgery,  J.  C.  Hughes,  Keokuk;  3,  Obstetrics  and 
Gynecology,  Frank  W.  Porterpield,  Atlantic;  4, 
Nervous  and  Mental  Diseases,  F.  C.  Hoyt,  Clarinda; 
5,  Ophthalmology  and  Otology,  J.W.  Dalby,  Cedar 
Rapids;  6,  Materia  Medica,  F.  W.  Will,  Eagle 
Grove;  7,  State  Medicine,  J.  F.  Kennedy,  Des 
Moines. 


The  Windham  County,  Conn.,  Hedical  Society 

held  its  103d  annual  meeting  on  April  21.  The 
sessions  were  presided  over  by  Dr.  F.  A.  Mor- 
rell,  of  Putnam,  who  is  president  of  the  associa- 
tion. Dr.  F.  E.  Guild,  vice-president,  was  present, 
and  Dr.  A.  D.  David,  of  Willimantic,  read  a  paper. 


The  Arizona  Medical  Association — The  fifth 
annual  meeting  of  the  Arizona  Medical  Association 
will  be  held  in  Prescott,  that  Territory,  commencing 
Thursday,  May  28. 
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Alabama  Alumni. — The  Alumni  Association  of 
the  Medic4l  College  of  Alabama,  in  session  in 
Mobile  on  April  11,  elected  the  following  officers 
for  the  ensuing  year :  President,  Dr.  W.  R.  Mc- 
KiNLEY,  of  Binnsville,  Miss.  ;  first  vice-president. 
Dr.  Ira  M.  Porter,  of  Mobile,  Ala. ;  second  vice- 
president,  Dr.  W.  L.  Abernethy,  of  Bell's  Land- 
ing, Ala.  ;  secretary  and  treasurer,  Dr.  S.  S.  Tam, 
of  Mobile,  Ala. 


The  Cumberland  County,  Pa.,  Medical  Associa- 
tion  has  eleoted  officers  for  the  ensuing  year  as  fol- 
lows: President,  Dr.  David  H.  Oliver;  vice-pres- 
ident. Dr.  S.  M.  Schneider  ;  secretary.  Dr.  H. 
Mailly;  treasurer,  Dr.  Tomlinson.  Drs.  William 
M.  Melville,  S.  M.  Wilson,  delegates  to  the 
American  Medical  Association  ;  Drs.  S.  T.  Day,  S. 
H.  Oliver,  Ellsworth  Stites,  Hamilton  Mailly, 
A.  K.  JuDSON,  Joseph  Shepherd,  delegates  to  the 
Pennsylvania  State  Medical  Society.  Dr.  S.  M. 
Schneider,  of  Greenwich,  Pa.,  read  a  paper  on 
"  The  Business  or  Financial  Rule  of  the  Physician," 
and  Dr.  Ellsworth  Stites  a  paper  on  "Profes- 
sional Unity."  Drs.  N.  Howard  Burt,  and  Leslie 
L.  Hand  were  elected  active  members  of  the 
Society,  and  Drs  T.  Parvis  and  B.  C.  Hirst,  of 
Philadelphia,  corresponding  members. 


New  Haven  County  riedical  Society. — At  the 

last  meeting  of  the  New  Haven  County  Medical 
Society,  on  April  16,  six  new  members  were  elected, 
viz. :  Dr.  EliasW.  Seymour,  Yale,  '92;  Dr.  Robert 
O.  Moody,  of  New  Haven,  Yale,  '94;  Dr.  John  W. 
H.  Lapointe,  of  Meriden,  University  of  Laval, 
Montreal,  '92;  Dr.  Edward  S.  Moulton,  New 
Haven,  Yale,  '94;  Dr.  William  F.  Verdi,  New 
Haven,  Yale,  '94.  The  name  of  Dr.  S.  D.  Otis, 
of  Meriden,  Conn.,  which  had  been  proposed,  was 
withdrawn.  The  society  adopted  a  new  consti- 
tution and  by-laws,  after  which  a  report  for  the 
Committee  on  Public  Hygiene,  made  by  Dr.  F.  W. 
Wright,  was  discussed  by  Dr.  C.  A.  Lindsley. 
Drs.  C.  J.  FooTE  and  W.  H.  Carmalt  reported  on 
the  diagnosis  and  treatment  of  cancers.  Dr.  Jan- 
VRiN,  of  New  York,  discussed  early  symptoms  of 
cancer,  and  the  necessity  of  taking  early  action. 

Baltimore    University  Medical    School — The 

prizes  to  the  graduating  class  of  the  Medical  School 
of  Baltimore  University  went  as  follows :  University 
Prize,  gold  medal,  for  highest  grade  in  final  exami- 
nations, Messrs.  Joseph  A.  Ross  and  Harry  Gross, 
of  Maryland;  Honorable  Mention  to  Dorsey  W. 
Lewis  and  Albert  Edward  Wilson,  both  of  Vir- 
ginia ;  Medicine  Prize,  gold  medal,  Robert  Du  Val, 
of  North  Carolina;  Surgical  Prize,  instruments,  to 
CuRRAN  Bertram  Earle,  of  South  Carolina;  Milten 
Berger  Prize,  instruments,  Virgil  E.  Franklin,  of 
Virginia ;  Ophthalmology  Prize,  ophthalmoscope,  Jas. 
F.  Webster,  of  Scotland.  Officers  of  the  class  of 
'96  are:  President,  Virgil  E.  Franklin;  vice-presi- 
dent, DoRSEY  W.  Lewis;  secretary,  James  A.  Ross; 
treasurer,  James  S.  Webster.  At  the  Alumni  ban- 
quet and  reunion  of  the  Alumni  Association,  Prof. 
James  E.  Atkinson,  M.D.,  Class  of '65,  delivered 
an  address  on  the  "Present  Status  of  Therapeutics." 
The  toasts  were  responded  to  by  Drs.  J.  Witt- 
ridge  Williams,  Eugene  McE.  Van  Nest,  R. 
DoRSEY  CoALE,  the  Hon.  Edgar  H.  Gans,  and  the 
Hon.  Virgil  E.  Franklin. 


the  New  Hampshire  Medical  Society,  to  be  held  in 
Concord,  N.  H.,  June  i  and  2,  1896,  is  announced: 
"  Medicine  of  To-day,"  by  D.  E.  Sullivan,  M.D.,  Concor4, 
N.  H.— "The  Treatment  of  Severed  Tendons,"  by  W.  A. 
Megrath,  M.D..  Loudon,  N.  H.  Dr.  Wn.  H.  Mitchell  to 
open  discussion. — "  Before  and  After  Treatment  of  Laparot- 
omy," by  A.  F.  Wheat,  M.D.,  Manchester,  N.  H.  Dr.  D.  S. 
Adams,  Manchester  to  open  discussion. — "  Modified  Milk 
as  a  Food  for  Infants,"  by  A.  K.  Day,  M.D.,  Concord,  N.  H. 
Discussion  opened  by  Dr.  Geo.  Cook,  Concord. — "  Intestinal 
Diseases  of  Children,"  by  I.  G.  Anthoine,  M.D.,  Nashua, 
N.  H.  Discussion  opened  by  Dr.  M.  H.  Felt,  Hillsborough. 
—"Physical  Exercise  and  Athletics,"  by  J.  W.  Sleeper, 
M.D.,  Franklin  Falls,  N.  H.— "  Myxedema,"  by  G.  W.  Mc 
Gregor,  M.D.,  Littleton,  N.  H.— "  Medical  Legislation,"  by 
James  T.  Greeley,  M.D.,  Nashua,  N.  H.—"  Disordered  Di- 
gestions," by  L.  T.  Frink,  M.D.,  Bartlett,  N.  H.— "Altitude: 
Its  Effects  upon  Different  Individuals  ;  with  Report  of  Twp 
Cases,"  by  Geo.  S.  Gove,  M.D.,  Whitefield,  N.  H.  Discus- 
sion opened  by  Dr.  G.  P.  Conn,  Concord,  N.  H. — "  Vari- 
ola," by  Dr.  Geo.  Cook,  Concord,  N.  H. 

Dr.  Eugene  F.  McQuesten,  of  Nashua,  N.  H., 
will  deliver  the  presidential  address,  and  this  will  be 
followed  by  a  banquet  and  post-prandial  exercises. 
Dr.  G.  P.  Conn,  of  Concord,  is  secretary  of  the 
society. 


naine  Academy  of  Hedical  Sciences. — The  12th 
annual  meeting  of  the  Maine  Academy  of  Medical 
Sciences  took  place  in  Portland,  Me.,  on  April  13. 
Dr.  J.  C.  Dunham,  of  Hebron,  Me.,  read  a  paper 
on  "Some  Disturbances  of  the  Pneumogastric 
Nerve."  The  discussion  was  opened  by  Dr.  J.  A. 
DoNAVAN,  of  Lewiston,  who  was  followed  by  Drs. 
D.  A.  Robinson  and  J.  F.  Hill,  of  Waterville ;  C. 
W.  Price,  of  Richmond ;  C.  A.  Peaslee,  of  Wiscas- 
set;  W.  B.  Small,  of  Lewiston;  C.  E.  Williams 
and  J.  A.  Hall,  of  Westbrooke;  and  Dr.  Davis,  of 
Biddeford.  A  paper  on  the  "  Assistance  of  Chem- 
istry to  Manufacturing  and  other  Commercial  En- 
terprises "  was  read  by  Samuel  Peters,  Esq. ,  and 
the  discoveries  of  Prof.  Rontgen  were  elaborated 
in  a  paper  read  by  L.  M.  Sanborn,  A.B.,  of  Gard- 
iner, Me. 


On  to  Atlanta — The  physicians  of  Atlanta,  Ga., 
are  making  great  preparations  to  arrange  for  the 
entertainment  of  the  American  Medical  Association, 
which  is  to  convene  at  Atlanta  on  the  5th  of  May. 
It  is  estimated  that  during  the  deliberations  of  the 
national  body  there  will  be  present  at  least 
from  eight  hundred  to  one  thousand  physicians 
from  all  parts  of  the  United  States.  Members  of  the 
profession  in  Atlanta  propose  to  entertain  the 
national  body  in  an  elaborate  and  hospitable  man- 
ner. It  is  already  planned  to  treat  the  visiting 
doctors  to  a  real  old-fashioned  barbecue,  "with 
plenty  of  Brunswick  stew. "  This  barbecue  is  to  be 
given  at  Lithia  Springs,  a  resort  near  Atlanta,  on 
which  occasion  the  visiting  physicians  will  have 
ample  opportunity  to  give  practical  tests  of  the  virtues 
of  that  water.  On  the  day  after  the  barbecue,  there 
is  to  be  a  banquet  at  the  Capital  City  Club.  This 
in  itself  will  be  one  of  the  most  elaborate  undertak- 
ings ever  known  in  the  Southern  Spates. 


New  Hampshire  riedical  Society. — The  following 
preliminary  program  of  the  next  annual  meeting  of 


Railway  Surgeons'  Meetings. — The  first  annual 
meeting  of  the  Florida  State  Railway  Surgeons  took 
place  on  April  6,  in  the  parlors  of  the  Sanford  House, 
Sanford,  Fla.,  Dr.  S.  G.  Worley,  president  of  the 
association,  calling  the  meeting  to  order.  Dr.  J.  H. 
Hodges,  of  Gainesville,  delivered  an  address,  and 
President  Worley  read  a  very  able  paper  setting 
out  the  business  meeting.  The  officers  elected  were : 
President,  D.  H.  Caldwell,  of  Sanford ;  first  vice- 
president,   J.   H.   Hodges,  of  Gainesville;  .second 
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vice-president,  W.  L.  Hughlett,  of  Cocoa;  secre- 
tary and  treasurer,  James  M.  Jackson,  Jr.,  of  Bron- 
son ;  executive  committee,  P.  M.  Lewis,  of  Kissim- 
mee;  S.  G.  Worley,  of  St.  Augustine;  and  W.  H. 
Cyrus,  of  Palatka. 

On  April  14  the  railway  surgeons  of  Georgia  held 
their  convention. 


American  Orthopedic  Association. — Below  we 
present  the  preliminary  program  of  the  tenth  annual 
meeting  of  the  American  Orthopedic  Association  to 
be  held  at  Buffalo,  N.  Y.,  May  19,  20,  and  21,  next. 

The  president's  address  will  be  made  by  Dr. 
Royal  Whitman,  New  York,  after  which  the  follow- 
ing papers  will  be  read : 

"  Some  Practical  Points  in  the  Treatment  of  Lateral  Curv- 
ature of  the  Spine,"  by  Dr.  A.  B.  Judson,  New  York. — 
"  Some  Etiological  Factors  in  Lateral  Curvature  of  the 
Spine,"  by  Dr.  E.  G.  Brackett,  Boston. — "Cases  Illustrating 
the  Absurdity  of  Treating  Ordinary  Lateral  Curvature  (Scoli- 
osis), by  Spinal  Supports,"  by  Bernard  Roth,  F.R.C.S.,  Lon- 
don.— "The  Rationale  of  Gymnastic  Exercise  and  Pressure 
Correction  in  the  Treatment  of  Scoliosis,"  by  Dr.  L.  A.  Wei- 
gel,  Rochester. — "  The  Rapid  Cure  of  Rotary  Lateral  Curva- 
ture of  the  Spine  and  Other  Postural  Deformities  by  Means 
of  Thorough  Development,  and  Corrective  Exercises  with 
heavy  weights.  With  a  Demonstration  of  the  Method,"  by 
Dr.  Jacob  Teschner,  New  York  {by  invitation). — "  A  Simple 
and  Efficient  Brace  for  Lateral  Curvature,"  by  Dr.  S.  L.  Mc- 
Curdy,  Pittsburg. — "Congenital  Misplacement  of  the  Fe- 
mur Anteriorly,"  by  Dr.  DeForest  Willard,  Philadelphia. — 
"  Further  Remarks  on  Congenital  Dislocation  of  the  Hip," 
by  Bernard  E.  Brodhurst,  F.R.C.S.,  London. — "Report  of  a 
case  of  Double  Congenital  Dislocation  of  the  Hip,  treated  by 
the  Lorenz  Method  of  Operation,"  by  Dr.  Reginald  H.  Sayre, 
NewYork. — "TheCureof  Congenital  Dislocation  of  the  Hip 
by  Means  of  the  '  Functional  Weighting '  method,  without 
Open  Operation,"  by  Dr.  Adolph  Lorenz,  Vienna. — "  Spon- 
taneous Dislocation  of  the  Hip,"  by  Dr.  William  J.  Taylor, 
Philadelphia.— "  The  Treatment  of  Club-Foot:  (o)  When  to 
commence  treatment  and  how  ;  {b)  the  indications  for  me- 
chanical treatment ;  (c)  the  limitations  of  mechanical  treat- 
ment ;  (d)  the  indications  for  operative  treatment ;  (e)  results 
in  343  operations  performed  by  the  writer,"  by  Dr.  A.  M. 
Phelps,  New  York. — "  Investigations  on  Flat-Foot,"  by  Dr. 
E.  H.  Bradford,  Boston. — "  Mechanical  Support  for  Fiat- 
Foot,"  by  Dr.  John  C.  Schapps,  Brooklyn. — "The  Anterior 
Transverse  Arch  of  the  Foot,"  bjr  Dr.  Joel  E.  Goldthwait, 
Boston. — "  Injuries  of  the  Tarsus  and  the  Ankle  Joint,"  by 
Dr.  J.  D.  Griffith,  Kansas  City. — "Subtendinous  Exostosis, 
by  Dr.  E.  G.  Brackett,  Boston. — "  The  Mechanical  Treatment 
of  Ingrown  Toe  Nail,"  by  Dr.  Henry  Ling  Taylor,  New 
York. — "  The  Operative  Treatment  of  Paralytic  Deformities 
of  the  Foot  with  Particular  Reference  to  Arthrodesis,"  by 
Dr.  V.  P.  Gibney,  New  York. — "  Some  Mechanical  Problems 
in  the  Treatment  of  Pott's  Disease,"  by  Dr.  John  C. 
Schapps,  Brooklyn. —  "The  Operative  Treatment  of 
Threatening  Abscesses  in  the  High  Dorsal  Region," 
by  Dr.  E.  H.  Bradford,  Boston. — "The  Treatment  of 
Pott's  Paraplegia,  with  a  Report  of  Two  Cases," 
by  Dr.  Le  Roy  W.  Hubbard,  New  York. — "Osteomyelitis 
of  the  Spine,"  by  Dr.  T.  Halsted  Myers,  New  York.— "  Sup- 
puration in  Joint  and  Spinal  Disease  and  its  Relation  to  Tu- 
bercular Meningitis.  An  Analytical  Study,"  by  Dr.  Sam- 
uel Ketch,  New  York. — "A  Study  of  the  Action  of  Iodoform 
Glycerin  in  Tubercular  Osteomyelitis,"  by  Dr.  Harry  M. 
Sherman,  San  Francisco. — "  Joint  Disease  in  Infancy,"  by 
Dr.  Augustus  Thorndike,  Boston. — "  The  Use  of  Dry  Heat  of 
High  Temperature  in  the  Treatment  of  Chronic  Toint  Affec- 
tions," by  Dr.  William  E.  Wirt,  Cleveland.— "A  Theory  of 
the  Ultimate  Etiology  of  Deformity  and  its  Practical  Appli- 
cation," by  Dr.  Royal  Whitman,  New  York. — "The  Probable 
Cause  of  the  Limp  in  the  First  and  Second  Stage  of  Hip- 
Joint  Disease,"  by  Dr.  Harry  M.  Sherman,  San  Francisco. — 
"Femoral  Osteotomy  for  Correction  of  Hip  Deformity  in 
Adults,  with  a  Report  of  Cases,"  by  Dr.  A.  R.  Shands,  Wash- 
ington (by  invitation). — "A  Report  of  Cases  of  Osteosarcoma 
of  the  Hip,"  by  Dr.  Arthur  J.  Gillette,  St.  Paul. — "Division 
of  theHamstringTendons  by  the  Open  Method  forCorrecting 
Malposition  and  Securing  Rest  in  Tubercular  Disease  of  the 
Knee,"  by  Dr.  Bernard  Bartow,  Buffalo. — "Tuberculosis 
of  the  Wrist  and  Carpus,"  by  Dr.  James  E.  Moore,  Minne- 
apolis.— "  Symptoms  and  Treatment  of  Slight  Knock-Knee 
in  Children."  by  Dr.  Robert  W.  Lovett,  Boston. — "Two 
Cases  of  Dislocation  of  the  Patella  Treated  by  Opera- 
tion," by  Dr.  Joel  E.  Goldthwait,  Boston.—"  Some  Notes 
on  Spastic  Paralysis  in  Children,"  by  Dr  F.  S.  Coolidge, 
Chicago. — "Some  Recent  Modifications  in  the  Treatment  of 


CongenitalWry  Neck,"  by  William  Adams,  F.R.C.S., London. 
— "  Contracted  Fingers,"  by  Dr.  Arthur  J.  Gillette,  St.  Paul. 
—"  Congenital  Club-Hand,  the  Report  of  a  Case  Treated  by 
Operation,"  by  Dr.  C.  E.  Thomson,  Scranton  {by  invitation). — 
"  Rare  Cases  from  Practice,"  by  Dr.  A.  J.  Steele,  St.  Louis. 
— "  A  Report  of  Some  Cases  of  Unusual  Congenital  Deform- 
ities," by  Dr.  John  Ridlon,  Chicago. — "Congenital  Defects 
of  the  Long  Bones,  a  Report  of  Cases  and  Operations,"  by 
Dr.  B.  E.  McKenzie,  Toronto. — "  Deformities  of  the  Hutnertis 
due  to  Rickets,"  by  Dr.  Augustus  Thorndike,  Boston. — "  A 
Report  of  a  Family  of  Anomalies,"  by  Dr.  S.  L.  McCardy, 
Pittsburg. 

Kansas  fledicai  Society. — The  following  program 
of  the  Kansas  Medical  Society,  which  will  hold  its 
annual  meeting  at  Topeka,  Kan.,  May  13,  14,  and 
15,  is  announced: 

OPHTHALMOLOGY,   OTOLOGY,   AND   RHINOLOGY 

"  Some  Remarks  Concerning  Glaucoma."  Dr  J.  H. 
Thompson,  Kansas  City,  Mo. — "  Catarrhal  Deafness." 
Dr.  W.  W.  Campbell,  Atchison.— "  Some  Pupillary  Phe- 
nomena ;  Normal  and  Pathological."  Dr.  E.  E.  Hamilton, 
Wichita. — "Clinical  Significance  of  Anosmia."  Dr.  E.  B. 
LeFevre,  Abilene. — "  Mastoid  Abscess  Complicated  with 
Lateral  Sinus  Thrombosis  and  Diabetes."  Operation — Re- 
covery. Dr.  G.  A.  Wall,  Topeka. — "Intubation — Report  vf 
Case. '  Dr.  P.  D.  Hughes,,  Kansas  City,  Kan.—"  Clinical 
Cases."    Drs.  Minney  and  Magee,  Topeka. 

SURGERY 

"  Foreign  Bodies  in  the  Alimentary  Canal."  Dr.  L.  Rey- 
nolds, Horton. — "Antiseptic  and  Aseptic  Surgery."  Dr. 
P.  Daugherty,  Junction  City. — "A  Clinical  Demonstration 
of  Sayres's  Method  of  Applying  Plaster-of-Paris  Jackets  for 
the  Relief  and  Cure  of  Potts  Disease."  Dr.  E.  E.  Liggett, 
Oswego. — "The  Surgical  Treatment  of  Puerperal  Septice- 
mia." B.  J.  Wetherby,  Hutchinson. — "The  Surgery  of  the 
Gall  Bladder."  Dr.  J.  W.  Perkins,  Kansas  City,  Mo. 
— "Stone  in  the  Bladder:  Lithotomy  or  Lithoplaxy  ?  Which 
and  When?"  Dr.  S.  E.  Sheldon,  Topeka.— "  The  Bacillus 
Tuberculosis  in  Knee  Joint."  Dr.  J.  A.  Lane,  Leavenworth. 
— "  Operation  for  Gall  Stone,  with  Specimen."  Dr.  S.  Mur- 
dock,  Oneida. — "  Empyema."  Dr.  Geo.  M.  Gray,  Kansas 
City,  Kan. — "Recent  Progress  in  Orthopedic  Surgery." 
Dr.  D.  D.Wilson,  Nortonville. — "  Alveolar  Abscess — Report 
of  Cases."    Dr.  D.  J.  Moyer,  Junction  City. 

GYNECOLOGY 

"  The  Success  of  Conservative  Treatment."  Dr.  T.  C. 
Biddle,  Emporia. — "The  Use  of  Gauze  as  Drainage  in  Ab- 
dominal and  Pelvic  Surgery."  Dr.  Milo  B.  Ward,  Topeka. 
— "  Report  of  Cases."  Dr.  H.  H.  Sutherland,  Herington. 
— "  Prolapsus  Uteri ;  Its  Cause  and  Treatment."  Dr.  C.  E. 
Pontius,  Fairview. — "  The  Most  Fruitful  Cause  of  Uterine 
and  Ovarian  Disease."  Dr.  C.  C.  Seabrook,  Burlingame. 
— "  Diagnosis  of  Intra-Abdominal  Neoplasms."  Dr.  A.  H. 
Cordier,  Kansas  City,  Mo. — "  Obstetric  Forceps."  Dr.  L. 
J.  Cunkle,  Madison. 


"  Diagnosis  and  Treatment  of  Diphtheria."  Dr.  D.  Y. 
Graham,  Nortonville. — "Tobacco,  Considered  from  an 
Esthetic  and  Hygienic  Point  of  View."  Dr.  M.  M.  Ochil- 
tree, Haddam. — "The  Need  of  More  First-CIass  Medica. 
Men."  Dr.  S.  S.  Glasscock,  Kansas  City,  Kan. — "Little 
Things  in  Medical  Practice."  Dr.  F.  C.  Herr,  Ottawa.— 
"  The  Future  of  Medical  Colleges  in  the  Smaller  Cities  of 
the  United  States."  Dr.  Daniel  Morton,  St.  Joseph,  Mo. — 
"  The  Blood  Serum  Therapy."  Dr.  S.  G.  Stewart,  Topeka. 
—"Alcohol  Not  a  Stimulant."  Dr.  W.  L.  Warriner,  La 
Cygne.—"  Tertiary  Syphilis."  Dr.  R.  E.  McVey,  Topeka. 
— "Quackery."  Dr.  G.  P.  Marner,  Marion. — "Municipal 
Medicine."  Dr.  J.  L.  Gilbert,  Topeka.— "The  Medical 
Man  on  the  Witness  Stand."     Hon.  J.  G.  Waters,  Topekal 

The  corresponding  secretary  is  G.  A.  Wall,  M.D., 
Topeka,  Kan. 


College  Notes. — At  the  recent  examinations  at 
the  College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  the  prize  men  were:  Albertus  Cotton,  Ohio; 
F.  L.  Barnes,  Texas ;  F.  H.  Cooper  and  J.  A.  M. 
Hemmeon,  Nova  Scotia.  Each  received  a  gold 
medal.  'Those  who  received  honorable  mention 
were  as  follows:  D.  A.  Berndt  and  R.  Hunt, 
Ohio;  J.  C.  Austin,  Vermont;  J.  B.  Nowlin,  Jr., 
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Virginia;  R.  A.  Haynes,  West  Virginia;  J.  E.  Gol- 
LEY,  Maryland;  H.  G.  Beck,  Pennsylvania;  W.  J. 
Leonard,  Massachusetts. 

The  fifteenth  commencement  of  the  Women's 
Medical  College,  Baltimore,  took  place  on 'April  13. 
Dr.  I.  R.  Trimble,  Dean  of  the  College,  presided. 
There  were  eight  graduates. 

Only  7  of  the  50  who  were  seniors  of  the  Albany, 
N.  Y.,  Medical  College,  failed  in  the  final  examina- 
tion. 


New  Hospital  for  Chicago. — The  Chicago 
Woman's  Medical  Club  recently  elected  officers  and 
perfected  plans  for  the  building  of  a  hospital  to  ba 
known  as  the  "Woman's  City  Hospital."  At  the 
next  council  of  the  committee,  which  is  composed  of 
the  entire  club  roster,  a  board  of  trustees  will  be 
appointed.  Nine  directors  will  be  chosen  aside  from 
a  medical  board.  The  latter  will  comprise  an  at- 
tending surgeon,  obstetrician,  gynecologist,  oculist, 
and  a  force  of  physicians,  dentsil  surgeons,  and 
pathologists. 

The  hospital  will  be  exclusively  under  the  control 
of  women  physicians,  though. male  members  of  the 
profession  may  be  admitted  to  the  attending  staff, 
the  main  object  being  to  install  the  highest  talent 
irrespective  of  sex. 

The  plans  and  the  structure  for  the  Woman's  City 
Hospital,  which  have  already  been  drafted,  convey 
a  good  idea  of  its  scope.  The  basement  will  be  oc- 
cupied and  equipped  for  laboratories.  The  first  floor 
will  be  divided  into  wards,  one  of  which  will  be  iso- 
lated for  the  treatment  of  contagious  diseases.  Sur- 
gical wards  for  both  sexes  will  take  up  the  second 
floor,  together  with  a  maternity  ward  and  the  offices 
of  the  management.  The  third  floor  will  be  devoted 
to  wards  for  the  treatment  of  tuberculosis,  children's 
ward,  convalescent  ward,  etc. 

The  Woman's  Medical  Club  is  noted  for  the  ener- 
getic spirit  with  which  its  members  collectively  in- 
stituted various  hygienic  reforms  within  the  past  two 
years.  It  was  instrumental  in  the  success  of  a  vigor- 
ous campaign  against  milk  adulteration,  and  has  in 
contemplation  measures  for  the  better  care  and  treat- 
ment of  boy  criminals. 

Dr.  Gertrude  Gail  Wellington  is  president  of 
the  Woman's  City  Hospital  Committee. 


An  Ambulance  Law In  the  New  York  Assembly 

the  Judiciary  has  reported  a  bill  making  it  a  misde- 
meanor for  an  ambulance  physician  or  attendant  to 
refuse  to  take  a  person,  for  whom  a  call  may  be 
made,  to  the  hospital  or  place  of  reception  for  the 
sick  or  injured,  from  which  the  ambulance  came,  for 
examination  and  treatment  by  the  house  authorities 
of  said  hospital  or  place  of  reception  for  the  sick  or 
injured.  The  intention  of  this  measure  is  to  put  a 
stop  to  the  practice  of  refusing  to  take  a  supposed 
drunken  person  in — a  practice  that  has  sometimes 
resulted  in  death. 


District  of  ColumMa  Alive The  bill  for  the  in- 
corporation and  reorganization  of  medical  and  dental 
colleges  in  the  District  of  Columbia  has  passed  both 
Houses  of  Congress  and  has  gone  to  the  President 
for  his  approval. 


A  Library  as  a  Gift. — At  the  last  regular  meet- 
ing of  the  Academy  of  Medicine  of  Syracuse,  N.  Y., 
a  letter  from  Irving  Dunlap  was  read,  in  which  he 
presented  his  father's  medical  library  to  that  or- 
ganization.    Dr.  Dunlap  died  a  few  weeks  ago. 


New  York  Hospital  Report. — In  the  135th  an- 
nual report  of  the  Society  of  the  New  York  Hos- 
pital appear  some  interesting  communications  from 
Dr.  S.  B.  Lyon,  superintendent  of  Bloomingdale,  at 
White  Plains. 

Of  145  cases  admitted  during  the  year  1895,  17 
were  suffering  from  acute  mania,  39  from  acute 
melancholia,  27  from  primary  delusional  insanity, 
32  from  general  paresis,  and  the  remainder  from  a 
variety  of  insane  conditions. 

In  107  of  the  patients  hereditary  tendency  to 
mental  disease  was  denied  or  unknown.  Of  the 
cases  in  which  hereditary  tendencies  were  discover- 
able, they  were  transmitted  through  the  maternal 
branch  of  the  family  in  the  larger  number  of  cases. 

Forty  cases  are  reported  as  recovered,  and  in 
these  the  average  duration  of  the  disease  had  been 
8  months  and  10  days. 

Twenty-six  patients  recovered  from  mania  and 
14  from  melancholia.  More  women  than  men 
recovered.  Of  the  28  deaths,  12  were  from  general 
paresis,  and  2  of  these  were  women.,,  An  inquiry 
as  to  possible  phthisical  heredity  in  31  male 
paretics  resulted  in  the  discovery  that  8  cases 
were  of  tuberculous  family,  3  were  unknown, 
and  20  had  no  phthisical  relatives  whatever.  The 
average  number  of  patients  of  all  kinds  in  the  in- 
stitution during  the  year  was  299. 

The  new  hydro-therapeutical  department  is  re- 
ported to  have  been  of  decided  benefit  to  many 
cases.  The  amusement  pavilion,  which  contains 
bowling  alleys,  a  billiard  and  pool  table,  racquet 
court,  gymnasium,  reading-room,  and  sun-parlor, 
has  been  very  much  appreciated.  Lectures  are 
now  delivered  to  the  men  and  women  attendants  in 
a  school  for  training  on  the  general  model  ap- 
proved by  the  British  Psychological  Society. 


Denver  v».  Cemetery. — The  city  officers  of  Den- 
ver, Col. ,  propose  to  appeal  to  the  State  Supreme 
Court  from  the  decision  from  the  Court  of  Appeals 
of  that  State  in  regard  to  the  city  cemetery  and  the 
city's  authority  to  condemn  it.  There  has  been 
great  opposition  to  permitting  any  more  burials  to 
take  place  in  this  cemetery,  and,  until  the  final  de- 
cision of  the  Supreme  Court  is  handed  down,  the 
health  commissioner  of  Denver  will  issue  no  permits 
for  further  burials. 


New  Departure  in  nissouri — It  is  reported  that 
the  Board  of  Health  of  Missouri  will  not  recognize 
the  diplomas  issued  by  colleges  in  the  States  of  Iowa 
or  Illinois  after  June,  1896. 

A  Mob  Bums  an  English  Hospital. — A  small- 
pox hospital  at  Oakridge,  near  Stroud,  in  England, 
was  recently  burned  to  the  ground  by  a  mob  of  sev- 
eral hundred  people,  the  majority  of  whom  were 
residents  of  the  vicinity,  who  objected  to  its  pres- 
ence in  the  neighborhood.  A  party  of  police  from 
Gloucester  appeared  on  the  scene  early  the  follow- 
ing day  and  arrested  the  leaders,  who  are  now  held 
for  trial. 


Woman  Once  More  Recognized. — The  Society  of 
Medical  Jurisprudence  of  New  York  has  voted  in 
favor  of  admitting  women  to  membership.  John 
Sabine  Smith,  the  president  of  the  society,  says 
that  the  question  was  brought  up  by  the  application 
for  admission  by  two  women  physicians  within  the 
last  two  months.  The  names  of  the  women  appli- 
cants will  not  be  made  public  until  after  they  have 
been  voted  upon.  ^-^  , 
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Appropriation  for  Craig  Colony. — There  are  now 
66  patients  in  the  Craig  Epileptic  Colony,  at  Mt. 
Morris,  N.  Y.  Governor  Morton  has  signed  the  ap- 
propriation bill  for  this  colony,  which  sets  apart  about 
$75,000  for  improvements  of  all  kinds  on  the  prem- 
ises. The  institution  was  opened  on  January  20.  It 
is  thought  that  by  May  i  the  number  of  patients  will 
reach  100. 


Ann  Arbor  in  Line. — The  Medical  Faculty  at 
the  Ann  Arbor,  Mich.,  University  propose  to  make 
the  course  there  in  effect  a  six-year  one,  corre- 
sponding to  the  recent  advance  in  requirements 
made  by  the  Harvard  Medical  School.  Many  stu- 
dents there  have  taken  both  the  literary  and  medi- 
cal course  together  in  six  years,  by  combining  their 
work,  and  getting  credit  for  the  same  in  both  de- 
partments at  the  same  time.  The  idea  now  is  to 
make  this  a  requirement  instead  of  optional,  so  that 
hereafter  physicians  will  have  to  possess  a  literary 
degree  as  well  as  that  of  M.D. 


Free  Speech  Punislied. — Dr.  A.  L.  Benedict, 
of  Buffalo,  N.  Y.,  has  been  relieved  of  his  duties  as 
instructor  at  the  School  of  Pharmacy,  a  department 
of  the  University  of  Buffalo.  This  is  the  outcome 
of  a  discussion  over  an  article  written  by  Dr.  Bene- 
dict, and  published  in  the  American  Medico-Sur- 
gical Bulletin,  under  his  name,  on  February  8, 
and  entitled  "Shall  the  Physician  Carry  His  Own 
Drugs  ? "  The  article  created  some  excitement 
among  the  students  at  the  School  of  Pharmacy  of 
Buffalo  and  among  the  friends  of  the  university. 
A  meeting  of  students  took  place  upon  call  ex- 
pressly to  discuss  the  matter,  and  resolutions  were 
adopted  denouncing  the  article  and  asking  the  faculty 
to  dismiss  Dr.  B.  from  the  corps  of  instructors.  Dr. 
B.  maintained  there  was  nothing  in  the  article  he 
was  not  ready  to  stand  by  or  substantiate  if  neces- 
sary. The  position  of  both  students  and  professor 
created  pronounced  division  of  feeling,  and  the 
faculty  finally  decided  to  support  the  students  in  the 
controversy.  Dr.  Ernst  Wende  is  filling  the  vacancy 
temporarily.  Dr.  Benedict  says  he  does  not  con- 
sider the  action  of  the  faculty  an  injury,  and  he  sees 
no  occasion  to  change  his  views  in  the  least.  The 
article,  he  states,  was  not  aimed  at  pharmacists  who 
do  a  legitimate  business.  He  says  he  has  received 
a  great  many  letters  on  the  question  at  issue,  and 
that  all  of  them  support  his  views. 


Pure  Beer  Wanted.— Dr.  W.  J.  O'Sullivan,  of 
New  York,  drew  up  a  bill  introduced  in  the  Legis- 
lature last  week,  providing  for  the  brewing  of  pure 
lager  beer  in  New  York  State. 


Expert-testimony  Act. — We  print  in  full  Assem- 
bly Bill  No.  1943,  now  before  the  New  York  Legis- 
lature. The  question  of  regulating  expert  testimony 
in  criminal  cases  has  long  been  a  vexed  one,  and  the 
solution  proposed  by  this  bill  seems  to  be  very 
reasonable : 

AN  ACT 

TO  regulate  the  employment  of  medical  expert  testi- 
mony in  criminal  proceedings 

Tkt  Peoplt  of  the  State  of  New  York,  repretenUd  in  Senate 
and  Assembly,  do  enact  as  follows  : 

Section  l.  Whenever  any  person  in  confinement,  under 
indictment  for  the  crime  of  murder,  attempt  to  murder, 
manslaughter,  arson,  highway  robbery,  forgery,  or  other 
felony,  may  desire  to  present  medical  expert  testimony  in 
his  defense,  whether  of  a  medical,  surgical,  or  chemical 


nature,  he  shall  so  inform  the  court  at  the  time  of  his  ar- 
raignment for  trial,  whereupon  the  presiding  judge  before 
whom  such  trial  is  pending  shall  appoint  such  number  of 
experts  as  he  may  deem  necessary  to  adequately  represent 
both  the  prosecution  and  the  defense,  and  the  compensation 
of  such  experts  shall  be  fixed  by  an  order  of  the  court  at  » 
rate  that  shall  be  reasonable  for  professional  services  ot 
such  a  nature.  The  experts  so  appointed  shall  be  persona 
of  repute  and  qualified  in  the  branch  of  medical  science  to 
which  the  question  calling  for  expert  opinion  relates,  and 
shall  have  full  and  free  access  to  the  evidence  adduced  on 
the  trial,  as  well  as  to  the  defendant,  if  the  issue  involves 
his  mental  or  physical  state.  On  the  completion  of  their 
examination,  the  said  experts  shall  submit  to  the  court 
for  transmission  to  the  jury  as  evidence  a  reportin  wrhhig. 
attested  by  their  oaths,  setting  forth  their  conclusion,  to- 
gether with  the  facts  upon  which  such  conclusion  is  based. 
If  counsel  on  either  side  shall  demand  it,  the  experts  may 
be  sworn  as  witnesses,  but  their  examination  and  cross- 
examination  as  such  shall  be  limited  to  the  facts  and  opinioo 
contained  in  their  report  to  the  court. 

Sec.  3.  All  acts  or  parts  of  acts  inconsistent  with  this  act 
are  hereby  repealed. 

Sec.  3.  This  act  shall  take  effect  immediately. 


Personal Dr.  Wm.  M.  McLaury,  an  old  prac- 
titioner of  New  York,  was  relieved  of  his  watch,  valued 
at  $100,  in  a  Forty-second  street  car  recently.  Dr. 
McL.  seems  to  be  particularly  unfortunate  in  get- 
ting in  touch  with  pickpockets  in  street  cars,  as  he 
had  previously  lost  three  watches  under  like  condi- 
tions. Hereafter,  he  says,  he  will  wear  a  brass  watch 
and  a  cotton  watchguard. 

Dr.  Chas.  G  Wagner,  Superintendent  Binghatn- 
ton  State  Hospital,  Binghamton,  N.  Y. ,  has  been 
nominated  as  Alumnus  of  Cornell  University.  Dr. 
Wagner  was  a  member  of  the  class  of  1880.  Dr. 
D.  E.  Salmon  is  the  retiring  president  whose  place 
Dr.  Wagner  takes. 

Dr.  H.  D.  Barnes,  of  Lancaster,  Pa.,  has  left  that 
city  for  Chicago,  which  he  proposes  to  make  his 
home. 

Prof.  Roswell  G.  Park,  of  Buffalo,  N.  Y.,  ad- 
dressed the  members  of  the  Erie  County  Medical 
Society,  on  April  8. 

Dr.  Francis  J.  Quinlan  has  been  appointed 
laryngologist  and  rhinologlst  at  St.  Vincent's  Hos- 
pital, New  York  city. 

The  will  of  Dr.  J.  West  Roosevelt,  of  New  York 
city,  shows  his  estate  to  be  valued  at  $40,000  in  real 
and  $25,000  in  personal  property. 

Dr.  George  H.  Witter,  of  Wellsville,  N.  Y.,  has 
been  elected  president  of  the  Hornellsville  Medical 
and  Surgical  Association. 

A  report  from  Cape  May,  N.  J.,  states  that  Presi- 
dent Way,  of  the  Ocean  County  Medical  Associa- 
tion, read  a  paper  before  the  annual  meeting  of  that 
body  on  April  16,  on  the  subject  of  "Fish-slime 
Disease,"  which  it  is  said  has  heretofore  been  un- 
known to  the  medical  profession.  He  claims  that 
it  is  a  species  of  blood-poisoning  distinct  from  any 
other. 

Dr.  Flint,  Health  Commissioner  of  Erie,  Pa., 
has  sent  in  his  resignation,  upon  the  request  of  the 
Mayor.  Politics  is  supposed  to  be  at  the  bottom  of 
the  matter.  Dr.  Flint  is  reported  to  have  made  a 
very  efficient  health  officer. 

The  following  eight  physicians  have  been  recom- 
mended for  appointment  as  internes  at  the  Kings 
County  Hospital  for  the  coming  year:  John  W. 
Nelson  Birt,  D.  Harrington,  W.  T.  Reed,  Her- 
bert D.  Dale,  Fred.  M.  Miller,  Edgar  H.  Farr, 
George  Barnes,  Guy  C.  Webster. 
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Dr.  T.  Dalby  has  recently  been  elected  Grand 
Master  of  the  Grand  Lodge  of  Masons  of  the  State 
of  Utah. 

Dr.  Thomas  Taylor,  of  Washington,  D.C.,  has 
been  awarded  a  gold  medal  by  the  International 
Society  of  Hygiene  as  a  fitting  recognition  for  ser- 
vices rendered  in  his  investigation  of  butters,  fats, 
etc.,  in  the  United  States. 

Dr.  Samuel  B.  Lyon;  Medical  Superintendent  of 
Bloomingdale  Asylum,  accompanied  by  Mrs.  Lyon 
and  their  son,  is  enjoying  a  Mediterranean  tour. 

Dr.  W.  A.  Scott,  of  Niagara  Falls,  New  York, 
has  been  appointed  Health  Officer  of  that  city. 

Dr.  W.  S.  Caldwell,  of  Freeport,  111.,  who  has 
recently  undergone  very  delicate  surgical  operation, 
and  who  subsequently  made  a  trip  to  the  West 
Indies  as  far  south  as  Trinidad,  is  now  back  at  his 
home,  greatly  improved  in  health. 

Dr.  William  Stevens  announces  his  removal 
from  133  West  41st  street  to  70  West' 53d  street  on 
May  I,  1896. 


Obituary. — Dr.  John  James  Daley,  in  Rahway, 
N.  J.,  on  April  14,  aged  44  years.  He  was  bom  in 
Rahway,  and  In  1865  entered  the  office  of  Dr. 
Samuel  Abernethy,  where  he  began  the  study  of 
medicine.  He  was  sent  to  the  University  of  New 
York,  and  was  graduated  in  the  class  of  '73  with 
high  honors.  He  returned  to  Rahway,  and  after 
Dr.  Abernethy's  death.  Dr.  Daley  took  his  old 
preceptor's  practice.  He  had  been  mayor  of  Rahway 
five  times,  and  filled  that  office  at  the  time  of  his 
death.  He  was  a  director  in  several  financial  insti- 
tutions, was  one  of  the  commissioners  appointed  to 
build  the  New  Jersey  State  Reformatory,  was  a  mem- 
ber of  the  Union  County,  N.  J.,  Medical  Associa- 
tion, and  also  a  member  of  several  other  important 
organizations. 

Dr.  J.  West  Roosevelt,  at  his  home,  32  East 
31st  street,  New  York  city,  of  pneumonia,  on  April 
10.  Dr.  Roosevelt  had  been  ill  for  so  brief  a  time 
that  many  of  his  friends  learned  of  it  only  through 
the  announcement  of  his  death.  The  deceased  was 
as  well  known  in  literary,  general,  scientific,  and  re- 
form circles  as  he  was  in  his  profession.  He  was 
graduated  in  1880  from  the  College  of  Physicians  and 
Surgeons,  in  New  York,  and  made  general  medicine  a 
specialty.  He  conducted  clinics  in  Bellevue  and 
Roosevelt  Hospitals,  and  was  an  active  member  in  the 
Board  of  Attending  and  Visiting  Surgeons  of  those 
institutions.  He  was  director  of  the  Seton  Hospital 
for  Lung  Diseases  at  Spuyten  Duyvil,  N.  Y.,  a  hos- 
pital that  was  opened  last  year.  Dr.  Roosevelt  was 
a  leading  member  of  the  New  York  Academy  of 
Medicine,  and  was  prominent  in  all  the  deliberations 
of  that  body.  He  had  a  lively  interest  in  politics 
and  public  questions,  and  was  conspicuous  in  the 
investigation  undertaken  by  the  Academy  in  the  in- 
terest of  political  reform.  He  was  a  member  of  the 
Century  Club  and  of  the  Pathological  Society,  the 
Society  for  the  Relief  of  Widows  and  Orphans,  and 
other  social  and  professional  organizations.  Dr. 
Roosevelt  was  a  son  of  Silas  Weir  Roosevelt,  at 
one  time  a  conspicuous  lawyer  in  New  York,  and 
was  a  cousin  of  Theo.  Roosevelt,  President  of  the 
Police  Board,  and  nephew  of  James  R.  Roosevelt,  the 
banker,  and  a  cousin  of  James  R.  Roosevelt,  Secre- 
tary of  Legation  at  London.  He  married  Miss 
Laura  D'Oremieulx,  who  survives  him  with  three 
children. 


Dr.  James  Jay  Mapes,  of  New  York  city,  on  April 
lb,  at'Saranac  Lake,  N.  Y.  Dr.  Mapes  had  been 
ill  for  the  past  ten  months,  and  had  sought  the  brac- 
ing atmosphere  of  the  Adirondack  regions  in  the 
hope  of  restoring  his  fast  waning  energies.  He  was 
a  son  of  Chas.  V.  Mapes,  and  a  nephew  of  Mrs. 
Mary  Mapes  Dodge,  and  was  29  years  of  age.  He 
was  graduated  from  the  School  of  Arts,  Columbia 
College,  eight  years  ago.  He  commenced  the  study 
of  medicine  at  the  College  of  Physicians  and  Sur- 
geons in  New  York,  and  on  graduating  stood  first  in 
his  class.  Later  he  studied  at  the  University  of 
Edinburgh,  winning  a  gold  medal  for  the  highest 
honors  in  anatomy,  a  distinction  never  previously 
gained  by  an  American.  Subsequently  he  entered 
the  New  York  Hospital  for  a  short  period,  and  then 
spent  a  year  in  Vienna  and  Paris.  Returning  to 
New  York  in  1885,  Dr.  Mapes  was  made  Physician- 
in-charge  of  the  Nursery  and  Children's  Hospital, 
and  remained  in  that  post  until  the  disease  which 
caused  his  death  subsequently  developed. 

William  Sharp,  F.R.S.,  of  London,  England,  in 
Llandudno,  Wales,  on  April  10,  aged  91  years.  Dr. 
Sharp  was  born  at  Armley,  England,  and  began  his 
hospital  career  in  1825  in  London  at  Guy's  and  St. 
Thomas's  Hospital,  where  Sir  Astley  Cooper  was 
chief.  Subsequently  he  went  to  Paris,  and  attended 
lectures  at  the  Sorbonne,  and  also  at  the  School  of 
Medicine.  Later  he  returned  to  England  and  en- 
gaged in  practice.  He  was  practically  the  founder 
of  the  system  of  local  museums,  now  followed  by 
nearly  every  town  in  England.  He  received  the 
honor  of  the  fellowship  of  the  Royal  Society  for  this, 
and  it  was  upon  his  suggestion  that  the  teaching  of 
physical  science  was  introduced  in  all  the  public 
schools  of  England.  Dr.  Sharp  had  been  a  fre- 
quent contributor  to  medical  journals,  and  set  out 
the  details  of  his  inquiry  in  the  various  sects  of 
medicine  in  a  series  of  "Essays  on  Medicine," 
published  at  irregular  intervals  since  1851.  These 
number  60  volumes  and  postscript. 

Dr.  John  F.  McKenzie,  at  Leroy,  111.,  on  April 
13,  aged  53  years.  He  was  a  native  of  Kentucky, 
and  a  cousin  of  the  Hon.  Adlai  E.  Stevenson, 
Vice-President  of  the  United  States,  a  brother  of 
Hon.  James  McKenzie,  ambassador  to  Peru.  For 
many  years  Dr.  McKenzie  was  superintendent  of 
the  Asylum  for  the  Insane  at  Jacksonville,  111.  He 
was  educated  for  the  medical  profession  at  Louis- 
ville Medical  College,  Louisville,  Ky.,  and  was 
graduated  from  that  institution  in  1874. 

Dr.  Theo.  Lamb,  in  Augusta,  Ga.,  on  April  14. 
He  studied  medicine  at  the  University  of  Heidel- 
berg, Germany,  and  was  graduated  with  honors.  He 
came  of  a  family  of  physicians,  his  uncle.  Dr.  Ed- 
ward Geddings,  being  one  of  the  most  prominent 
doctors  in  Augusta,  in  Lamb's  boyhood  days.  Dr. 
L.  was  40  years  of  age  at  the  time  of  his  death. 

Dr.  A.  L.  Williams,  of  Brookfield,  Conn.,  was 
killed  by  a  railroad  train  in  that  city,  on  April  16. 
He  was  the  oldest  practicing  physician  in  Connecti- 
cut, and  had  been  engaged  in  his  profession  in 
Brookfield  for  60  years.  He  was  88  years  old,  and 
was  a  member  of  the  Connecticut  Medical  Society, 
and  Registrar  of  Vital  Statistics. 

Dr.  Thos.  T.  Martin,  at  Allentown,  Pa.,  on 
April  15,  aged  45  years.  The  cause  of  death  was 
Bright's  disease.  Dr.  Martin  came  of  a  family  of 
physicians,  and  his  family  was  one  of  the  earliest  to 
settle  in  Lehigh  county.  He  was  a  prison  physi- 
cian, and  a  member  of  the  Pension  Examining 
Board, 
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Dr.  Oliver  Goss,  one  of  the  oldest  and  mo5t  suc- 
cessful physicians  in  New  Hampshire,  at  Laconia, 
that  State,  April  13,  aged  87  years.  He  began  the 
study  of  medicine  at  the  Harvard  Medical  School, 
and  was  subsequently  graduated  from.  Dartmouth 
Medical  College. 

Dr.  Richard  K.  Keeler,  of  Goodville,  Lan- 
caster county.  Pa.,  April  1,  aged  58  years.  He  was 
educated  at  Washington  Hospital,  Trappe,  Pa. ,  and 
was  graduated  in  1858.  About  twenty-five  years 
ago,  he  located  in  Lancaster,  and  has  practiced  there 
ever  since.  • 

Dr.  Clarence  L.  Fitch,  of  New  Haven,  sud- 
denly at  his  home  in  that  city,  on  April  13,  of  heart 
disease.  He  was  educated  at  Dartmouth,  and  grad- 
uated from  Dartmouth  Medical  College  in  1883.  He 
had  practiced  in  New  Haven  for  13  years. 

Dr.  Joseph  A.  Murphy,  at  Wilkes  Barre,  Pa., 
aged  54  years.  He  served  during  the  war,  and  sub- 
sequently studied  with  Dr.  J.  A.  Atlee,  Lancaster, 
Pa.  He  was  graduated  from  the  University  of 
Pennsylvania,  in  j  868. 

Dr.  St.  George  Bridges,  of  Richmond,  Va.,  on 
April  13.  Dr.  Bridges  had  made  a  special  study  of 
appendicitis,  and  was  looked  upon  as  an  authority 
on  that  disease.  Appendicitis  was  the  cause  of  his 
death. 

Dr.  James  W.  King,  Milford,  Conn.,  in  that  city, 
on  April  17,  of  tuberculosis  of  the  bladder,  aged  56 
years.     He  had  practiced  in  Bridgeport  since  1875. 

Dr.  Alfred  Miller,  formerly  of  Stillwater,  Minn., 
who  was  an  army  surgeon  at  Fort  Ripley  from  1861 
to  1864,  at  Berne,  Switzerland,  March  3. 

Dr.  James  B.  Harris,  at  Sag  Harbor,  L.  I.,  April 
18.  He  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1883. 

Dr.  Nelson  Saunders,  in  Randolph,  N.  Y.,  on 
April  4,  aged  73  years.  Dr.  S.  jvas  graduated  from 
the  Buffalo  Medical  College  in  1849. 

Dr.  Wm.  C.  Tappan,  at  his  home,  Baltimore, 
Md.,  on  April  10,  aged  78  years. 

Dr.  L.  A.  WoLLCOTT,  of  Berlin,  Wis  ,  in  that  city 
on  April  15,  age  45  years. 

Dr.  Branty  Pomerene,  in  Mount  Hope,  O.';  on 
April  10,  aged  38  years. 

Dr.  Ira  C.  Owen,  at  his  home,  Sherburne,  N.  Y., 
April  16,  aged  74  years. 

Dr.  F.  T.  Bletcher,  in  Sparta,  O.,  on  April 
10. 


as  in  Mexico  City,  are  execrable.  Sanitary  con- 
ditions are  of  the  most  primitive  kind.  He  has 
made  arrangements  to  keep  under  observation  all 
vessels  from  Vera  Cruz  that  may  arrive  in  the  port 
of  New  York.  Tampico  he  also  found  to  be  a  city 
of  5000  inhabitants,  with  no  drainage  or  water  sup- 
ply. Vessels  with  contagion  on  board  are  not  al- 
lowed to  touch  at  this  point,  but  are  sent  back  to 
Vera  Cruz.  "  Quarantine  at  Tampico  is  a  small  dis- 
infecting plant,  which  the  health  officer  attends  when 
he  sees  fit.  Progresso,  another  town  he  visited,  ha# 
no  drainage  system,  and  the  water  supply  is  inade- 
quate. 

Speaking  of  Havana,  Dr.  Doty  says  that  the 
sewerage  system  could  not  be  worse.  The  few 
sewers  now  in  use  are  defective,  and  allow  ground 
saturation.  No  attempts,  so  far  as  he  can  learn, 
have  been  made  in  Havana  for  disinfecting,  and  he 
was  unable  to  secure  any  information  as  to  what 
action  would  b^  taken  in  the  event  of  the  introduc- 
tion of  cholera  in  that  place.  There  are  no  evi- 
dences, to  a  close  observer,  of  a  health  department 
existing  on  the  island  of  Cuba. 


Sanitary  Conditions  in  Mexico  and  Culm. — Dr. 

A.  H.  Doty,  Health  OflScer  of  the  Port  of  New 
York,  has  just  returned  from  a  trip  to  Mexico  and 
Cuba,  where  he  has  made  close  observation  as  to 
the  condition  of  the  ports  in  those  regions,  re- 
garding yellow  fever.  He  found  the  sanitary  con- 
dition of  Vera  Cruz  deplorable.  It  is  the  home  of 
yellow  fever,  and  he  says  that  it  is  not  to  be  won- 
dered at,  when  it  is  understood  that  there  is  no 
system  of  drainage,  and  that  there  is  none  in  con- 
templation. Filth  is  drained  into  streets,  vaults, 
and  cesspools,  and  these  are  occasionally  emptied 
on  the  outskirts  of  the  town.  The  water  supply, 
which  is  from  the  river,  is  fairly  good,  but  the  hotels, 


PUBLISHERS'  DEPARTMENT 

A  NEW  RUBBER  FOOT 

An  improvement  has  been  made  recently  in  artifi- 
cial feet  which  seems  to  leave  nothing  more  to  do  in 
order  to  produce  as  nearly  a  perfect  counterfeit  of 
the  natural  member  as  it  is  possible  for  human  in- 
genuity to  contrive. 

The  new  invention  consists  of  the  insertion  of  a 
mattress  of  canvas  in  which  is  imbedded,  side  by 
side,  a  layer  of  narrow,  flat,  steel  springs.  The  can- 
vas holds  them  in  the  pocket,  in  which  they  slide 
freely,  and  the  ends  are  capped  with  metal  to  prevent 
their  perforating  the  rubber  and  leaving  their  proper 
bed. 

The  rubber  which  rests  above  this  mattress  is 
spongy,  containing,  therefore,  a  large  percentage  of 
air,  increasing  the  lightness  and  also  the  flexibility 
of  the  foot.  Further,  just  above  the  posterior  end 
of  the  mattress,  in  the  heel  there  is  a  large  air 
chamber  so  arranged  that  it  cannot  burst,  thus  pre- 
venting the  heel  from  matting  or  failing  in  elas- 
ticity. 

The  foot  is  also  lightened,  and  now  weighs  from 
eight  to  sixteen  ounces  less  than  any  other  made, 
varying  according  to  the  weight  of  the  person  wear- 
ing the  limb.  A.  A.  Marks,  of  New  York,  is  the 
sole  proprietor  of  this  artificial  foot. 

This  constitutes  a  valuable  addition  to  the  ex- 
tremely serviceable  apparatus  for  which  Mr.  Marks 
is  noted. 


RICKINE 


The  preparation  "Rickine,"  made  by  the  well- 
known  firm  The  G.  F.  Harvey  Company,  of  Saratoga, 
N.  Y.,  is  meeting  with  great  favor  among  the  medi- 
cal profession.  Testimonials  from  prominent  physi- 
cians are  being  constantly  received  by  the  firm  con- 
firming its  valuable  properties  as  a  palliative  agent 
in  cases  of.  severe  colds  and  headaches,  both  bilious 
and  nervous.  It  also  promptly  relieves  griping  pains 
in  stomach  or  bowels.  It  is  used  largely  likewise  to 
reduce  temperature.  It  has  no  depressing  effects, 
and  no  untoward  reaction  follows  its  use. 

The  remedy  has  now  been  before  the  profession 
for  about  three  years,  and  its  increased  sales  show 
its  value  to  be  fully  established. 
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THE  DEVELOPMENT  OP  THE  THYROID  TREATMENT 

THE  discovery  of  a  sovereign  remedy  for 
myxedematous  conditions  has  made  the 
thyroid  gland  an  object  of  general  interest. 
It  was  not  until  this  year,  however,  that  the  results 
of  the  large  number  of  clinical,  physiological,  and 
pathological  observations  concerning  it  have  been 
embodied  in  monographs  by  Ewald  (Nothnagel's 
"  Spec.  Path,  and  Then,"  Vol.  XXII)  and  by  Mur- 
ray (Wood's  "Twentieth-century  Pract.").  To 
either  of  these  works  all  who  desire  a  full  discussion 
of  the  question  are  referred. 

A  brief  review  of  a  subject  of  which  the  clinical 
importance  has  become  so  great  may  prove  of  in- 
terest to  readers  of  the  Bulletin. 

What  is  known  of  the  function  of  the  thyroid 
gland  may  be  told  in  few  words,  It  is  supposed 
to  supply  a  secretion  which  neutralizes  some  toxic 
agents  which  are  in  the  blood,  or  to  contribute  to 
the  organism  some  substance  which  is  requisite  for 
health.  A  blood-forming  function  has  also  been 
ascribed  to  the  thyroid ;  a  recent  article  byHASCOvfec, 
in  which  he  attempts  to  prove  this  theory,  is  incon- 
clusive. There  is  also  an  anatomical  similarity  be- 
tween the  hypophysis  cerebri  and  the  thyroid  and  in 
some  cases  of  acromegaly  the  thyroid  is  found 
enlarged ;  further  than  this  the  relation  between  the 
two,  if  any,  is  but  little  understood. 

Disease  of  the  thyroid,  aside  from  inflammatory 
or  neoplastic  processes,  passed  unrecognized  until 
recent  years.  In  1873  Sir  William  Gull  described 
"a  cretinoid  state  supervening  in  women  in  adult 
life." 

In  1887  Ord  described  a  number  of  cases  similar 
to  those  reported  by  Gull  ;  and  in  some  of  them,  at 
autopsy,  he  found  atrophied  thyroid  glands.  The 
results  of  chemical  examination  of  the  tissues  reveal- 


ing a  slightly  increased  amount  of  mucin,  Ord 
named  the  condition  "myxedema." 

In  1883  two  Swiss  surgeons,  Reverdin  and 
KocHER,  had  described  the  condition  in  man  which 
ensues  when,  for  any  cause,  the  thyroid  gland  is 
removed  by  operation.  This  they  called  cachexia 
thyreopriva  or  strumipriva ;  but  although  the  symp- 
toms were  nearly  identical  with  those  of  the  cases 
described  by  Gull,  they  did  not  recognize  that  both 
conditions  were  due  to  the  same  cause.  It  was 
Semon  who  pointed  out  this  relationship  and  who 
argued  for  a  common  condition,  probably  a  causa- 
tive factor,  in  myxedema,  cachexia  thyreopriva, 
and  cretinism,  viz.,  loss  of  function  of  tfie  thy- 
roid gland. 

This  theory  was  T)roposed  at  a  meeting  of  the 
Clinical  Society  of  London,  and,  as  a  result,  a  com- 
mission was  appointed  by  the  society  to  investigate 
the  whole  subject. 

In  1885  HoRSLEY  showed  that  removal  of  the 
thyroid  glands  of  monkeys  produced  in  these  ani- 
mals symptoms  very  similar  to  those  in  man  of 
myxedema,  sporadic,  cretinism,  and  cachexia  thy- 
reopriva. The  report  of  the  Clinical  Society's 
commission  was  not  published  until  1888,  almost 
simultaneously  with  a  paper  written  by  Hun  and 
Prudden  on  the  "  Pathology  and  Symptoms  of 
Myxedema."  Hun  and  Prudden  showed  that  myx- 
edema was  associated  with  atrophy  of  the  thyroid 
gland,  and  the  conclusions  of  the  English  investiga- 
tors were  that  myxedema  and  cachexia  thyreopriva 
are  identical,  and  that  sporadic  cretinism  is  myx- 
edema occurring  in  childhood,  and  that  myxedema 
and  endemic  cretinism  are  closely  related.  These 
remain  to-day  the  accepted  views  of  the  nature  of 
the  several  conditions. 

Soon  after  it  was  known  that  loss  of  thyroid  func- 
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tion  was  the  cause  of  myxedematous  conditions, 
it  was  attempted  to  artificially  supply  the  glands 
of  animals  to  cases  in  which  thyroid  activity  had 
been  lost  by  removal  or  impaired  by  disease. 
BiRCHER,  in  1889,  grafted  the  thyroid  gland  of  an 
animal  in  a  patient  with  operative  myxedema,  or 
cachexia  thyreopriva.  v.  Eiselsberg  made  analo- 
gous experiments  on  cats  from  which  the  thyroid 
had  been  removed  at  operation.  Similar  procedures 
were  employed  by  other  investigators,  and  it  was 
found  that  the  results  of  thyroid  grafting  in  myxede- 
matous conditions  were  of  temporary  benefit  only. 
Though  followed  for  a  time  by  a  disappearance  of 
symptoms,  the  beneficial  effects  of  the  implanta- 
tion soon  passed  away  and  the  original  condition 
returned. 

With  these  facts  in  mind,  G.  R.  Murray  in  1891 
concluded  that  the  treatment  of  myxedema  required 
a  constant  supply  of  thyroid ;  and  as  in  none  of  the 
former  experiments  had  the  grafted  gland  become 
active,  he  undertook  the  treatment  of  a  case  of 
myxedema  by  the  hypodermatic  injection  of  an  ex- 
tract of  the  thyroid  gland  of  the  sheep.  The  re- 
sults of  this  method  of  treatment  were  so  brilliant 
and  so  quickly  substantiated  by  clinicians  the  world 
over,  that  since  that ,  time  it  has  been  recognized 
that  the  thyroid  gland  is  a  more  unfailing  specific 
for  myxedema  than  quinine  is  for  malaria,  or  mer- 
cury for  syphilis. 

The  'gland  is  prepared  for  therapeutic  use  in 
several  ways.  The  sheep  is  the  animal  most  fre- 
quently selected  to  supply  it,  although  the  cow  may 
be  used.  It  n:  v  be  given  raw,  as  a  dried  powder, 
or  as  a  glycerin  e.  ract.  It  is  now  largely  prepared 
by  druggists  in  the  fcrrii  of  tablets,  each  tablet 
representing  i  grn.  of  the  powdered  glands  or  as  a 
powder,  to  be  given  in  capsules.  From  one  to 
three  grains  of  the  gland  are  given  daily,  at  the 
beginning  of  treatment.  The  hypodermatic  use  of 
the  extract  has  now  been  generally  abandoned,  since 
it  has  been  shown  that  mouth  feeding  is  less  dan- 
gerous and  equally  efficacious.  The  doses  are 
increased  as  the  treatment  proceeds,  the 
increase  being  regulated  by  the  tolerance  of  the 
patient.  When  too  rapid  loss  of  weight  or 
elevation  of  temperature  occurs,  or  when  the  heart 
becomes  feeble,  it  is  a  sign  that  the  doses  are  too 
large ;  if  these  warnings  are  heeded  and  the  doses 
decreased  or  temporarily  suspended,  the  treatment 
can  be  carried  out  without  difficulty  or  danger. 

All  that  the  thyroid  treatment  of  myxede- 
matous conditions  promised  to  do  was  to  supply  to 
the  body  the  necessary  substance  which  the  gland 


of  the  patient  was  no  longer  able  to  produce. 
It  never  undertook  to  supply  a  new  thyroid  gland; 
and  the  disappearance  of  the  symptoms  of  myx- 
edema under  the  thyroid  treatment  means  that  the 
necessary  thyroid  secretion  is  being  artificially  sup- 
plied, and  not  that  the  function  of  the  patient's  thy- 
roid gland  has  been  restored.  Consequently,  any- 
one in  whom  the  activity  of  the  thyroid  gland  has 
been  lost  must  continue  the  use  of  the  thyroid  glands 
of  animals  for  the  remainder  of  life. 

That  the  myxedematous  patient  may  remain  in 
permanent  good  health  without  symptoms  of  myx- 
edema as  long  as  he  continues  to  take  thyroid, 
seems  reasonable  to  suppose.  Dr.  Murray  reported 
last  August  that  the  first  patient  thus  treated  con- 
tinues well  at  the  end  of  four  years,  and  he  has 
never  found  it  necessary  to  increase  the  dose  (10 
min.)  of  the  extract. 

Cachexia  thyreopriva,  or  operative  myxedema,  has 
been  successfully  treated  in  the  same  way.  The 
most  wonderful  results  of  thyroid-therapy  are  to  be 
seen  in  the  myxedema  of  childhood,  or  sporadic  cret- 
inism. Sporadic  cretins  are  children  in  whom  the 
early  atrophy  of  the  thyroid  has  caused  an  arrest  of 
mental  and  physical  development,  in  addition  to  the 
symptoms  of  myxedema.  They  are  myxedematous, 
idiotic  dwarfs.  Under  the  influence  of  the  thyroid 
administration  .the  myxedematous  symptoms  recede, 
the  mind  develops,  so  that  the  child  begins  to  talk 
and  to  understand,  and  physical  growth  is  resumed. 
One  case,  18^^  years  of  age  and  33^^  in.  in  height,  in 
whom  no  growth  had  occurred  in  14  years,  grew  4% 
in.  in  a  year.  Another,  29^  in.  high  at  16^  years  of 
age,  grew  6^  in.  in  six  months. 

It  is  still  not  definitely  proved  that  endemic 
cretinism  has  exactly  the  same  pathology  as  sporadic 
cretinism;  and  lack  of  sufficient  evidence  renders 
as  yet  uncertain  what  would  be  the  result  of  thyroid 
feeding  in  developing  endemic  cretinism. 

In  sporadic  cretins  the  best  results  are  obtained, 
as  might  be  supposed,  in  young  children ;  that  these 
results  will  be  permanent,  and  that  these  idiotic 
children  will,  under  the  influence  of  the  thyroid, 
grow  up  to  be  intelligent  men  and  women  it  is  impos- 
sible to  say.  The  method  is  still  in  its  infancy,  and 
we  can  only  wonder  at  what  the  thyroid  treatment 
has  done  for  these  children  in  the  past  three  years, 
and  hope  that  the  brilliant  prospects  of  permanent 
benefit  or  cure  will  be  fulfilled. 

The  therapeutic  use  of  the  thyroid  has  now  been 
tried  in  many  other  conditions  with  varying  success. 

From  its  action  on  the  skin  it  has  been  employed 
by  dermatologists,  notably  in  the  treatment  of  pso- 
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riasis  and  scleroderma;  from  its  weight-reducing 
power  it  has  been  of  benefit,  combined  with 
other  measures,  in  the  reduction  of  fat;  in  ex- 
ophthalmic goiter  it  is  of  doubtful  service.  But 
apart  from  myxedematous  conditions  the  use  of  the 
thyroid  has  not  been  sufficiently  general  to  justify 
conclusions  as  to  its  value. 

The  use  in  medicine  of  the  thyroid  glands  of  ani- 
mals arose  from  scientific  studies  in  pathology  and 
physiology.  It  is  a  logical  conclusion  from  adequate 
premises  and  has  nothing  in  common  with  some 
other  largely  advertised  "organic  extracts  "  which 
are  false  in  theory  and  worthless  in  practice.  In 
the  discovery  of  the  therapeutic  value  of  the  thyroid 
gland,  medicine  gained  a  wonderful  remedy,  which 
has  already  given  proof  of  its  power  and  which  is  full 
of  promise  of  further  benefit  to  mankind. 


Ethics  for  Medical  Men. — The  world-wide  con- 
troversy that  has  attended  the  Kitson-Playfair  case, 
and  stamped  speculation,  as  to  the  probclble  out- 
come, on  every  stage  of  the  'proceedings  to  its  finale, 
has  2\  last  simmered  down  to  deductive  reasoning 
and  suggested  the  propriety  of  the  establishment 
of  a  chair  of  medical  ethics  in  English  schools,  where 
the  embryo  doctor  will  be  instructed  in  the  business 
and  ethical  branch  of  his  calling.  The  necessarily 
-delicate  relation  which  the  physician  bears  to  his 
patient  will  at  last  be  regarded  in^  the  light  of  a 
sacred  trust.  It  must  needs  be  so  if  intimate  con- 
tact with  and  confidence  in  the  physician  are  to  be 
sustained.  It  is  urged  that  a  course  of  ethical 
lectures,  defining  the  status  of  the  medical  man  and 
setting  forth  his  moral  and  medico-legal  obliga- 
tions to  the  patient,  be  instituted.  Such  a  course 
is  not  only  very  desirable,  but  pre-eminently  neces- 
sary in  the  present  light  of  affairs,  and  the  spirit  of 
the  whole  profession  is  to  stamp  the  same  as  a  part 
of  the  medical  education  of  every  physician,  which 
should  be  held  an  absolute  prerequisite  to  admission 
to  practice.  There  is  no  good  reason  why  the  patient 
of  the  medical  man  should  not  demand  and  be  accorded 
the  same  rights  as  the  lawyer's  client,  and  the  case 
in  question  has  furnished  the  material  for  a  prece- 
dent which  it  is  hoped  will  hold  for  all  time. 


Smallpox  in  England. — Gloucester  and  Bristol, 
England,  are  suffering  from  a  smallpox  epidemic. 
"The  source  of  infection  seems  to  have  been  the 
former  city,  and  the  agent  of  its' dissemination,  a 
tramp.  The  public  vaccination  office  in  Gloucester 
is  vaccinating  upward  of  five  hundred  persons  a 
day.  The  rapid  spread  of  the  disease  is  alarming, 
and  local  authorities  are  taking  every  precaution  to 
prevent  further  infection.  Six  additional  hospitals 
are  being  built  there.  The  reason  given  for  the 
alarming  pace  with  which  the  disease  has  recurred  is 
assigned  in  part  to  the  determination  of  anti-vac- 
cinators  to  resist  the  precautionary  measures  af- 
forded by  the  use  of  vaccine.  At  a  recent  joint  con- 
ference of  the  local  authorities  plans  were  formu- 
lated for  the  isolation  of  new  cases  as  they  occurred, 
and  precautionary  measures  were  adopted  for  the 
protection  of  the  unaffected. 


ORIGINAL  CONTRIBUTIONS 

SURGICAL   TREATMENT   OP    HARE-LiP   AND    CLEFT- 
PAUTE  IN  CHILDREN* 

rBy  D.  H.  OOODVt^ILLIB,  M.D. 
HERE  is  no  part  of  surgery  that  requires 
more  mature  judgmeiit  and  experience, 
with  decided  surgical  and  mechanical  skill, 
than  the  correction  of  deformities  of  the  lip  and  of 
the  hard  and  soft  palate. 

It  is  a  physiological  fact  that  all  tissues  and  organs 
of  the  body,  when  impaired,  have  a  natural  tend- 
ency to  reparative  action  and  to  recovery  of  fot4n 
and  function.  This  is  especially  so  in  the  early 
period  oi  extra-uterine  development.  The  hard  and 
soft  tissues  that  are  concerned  in  the  lesions  of  the 
lips  and  palate  are  a  most  prominent  example  of  the 
above  statement.  All  the  muscles  in  these  congen- 
ital lesions,  having  lost  their  normal  action,  tend, 
in  the  process  of  development,  to  still  further 
abnormal  conditions  in  both  the  individual  muscle 
itself  and  in  the  relation  to  the  other  muscles  of  the 
lesion. 

In  correcting  the  deformity,  the  bone  lesions  must 
be  operated  upon  as  early  after  birth  as  the  bodily 
condition  and  circumstances  of  the  child  will  permit, 
and  before  ossification  takes  place  to  prevent  mov- 
ing the  bones  into  normal  position.  This,  as  the 
first  important  step  in  correcting  the  deformity,  is 
accomplished  by  mechanically  forcing  the  maxillary 
and  nasal  bones  into  normal  position,  and  subse- 
quently closing  the  hare-lip  and  the  soft  palate.  The 
deformity  is  corrected  by  some  original  methods, 
and  with  newly  devised  instruments  whereby  the 
deformed  bone  is  brought  into  normal  position. 

In  the  consideration  of  tl  is  subject,  which  has 
engaged  the  author's  attention  for  many  years,  he 
desires  to  recall  to  memory  the  muscles  that  are 
concerned  in  these  congenital  lesions  of  the  lip  and 
palate,  in  order  to  a  better  u..^erstanding  of  th'-ir 
treatment. 

In  the  congenital  solution  of  the  continuity  -.f  '1 
upper  lip,  it  is  principallyjconfined  to  the  orbicu  is- 
oris  muscle;  but  the  relation  this  muscle  sus  '  -"^  to 
other  muscles,  as  antagonists,  requires  a  care  ul  ex- 
amination in  order  to  obtain  a  good  diagnosis  w  '  x 
view  to  the  proper  correction  of  the  deformity.  I 
have  found,  by  experience,  that  there  is  less  change 
in  these  antagonistic  muscles  in  infancy,  as  ti  their 
comparative  normal  relations  to  each  other,  than  in 
the  adult ;  in  the  latter,  the  muscles  and  integument 
change  in  accordance  with  the  amount  of  ei>  '  par- 
ticular lesion.  While  some  atrophy  for  want  of  use, 
others  through  use  become  well  developed.  Con- 
traction, more  or  less,  takes  place  in  both  muscles 
and  integument. 

The  orbicularis  oris  consists  of  labial  and  facial 
layers  of  muscular  fibers,  forming  the  sphincter  of 
the  mouth  and  interlacing,  on  either  side,  with  the 
other  muscles  inserted  into   the  lips.     The   labial 

*  Read  before  Uie  New  York  Academy  0/  Medicine,  March  19,  1896. 
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fibers  circle  uninterruptedly,  from  one  lip  to  the 
other,  around  the  corners  of  the  mouth  in  a  some- 
what round  fasciculus  of  aggregated  fine,  pale  fibers, 
forming  the  red,  free  margin  of  the  lips.  To  the 
facial  or  external  portion  of  the  orbicularis  are  in- 
serted all  the  fibers  of  the  other  oral  muscles,  and 
acting  antagonistically  to  it.  This  portion  of  the 
orbicularis  oris  has  four  bands,  two  (accessorii  orbi- 
cularis superiores)  of  which  arise  from  the  incisive 
fossa  near  the  origin  of  the  depressor  alae  nasi. 
Passing  outward,  on  each  side,  to  the  angles  of  the 
mouth,  they  are  inserted  with  other  muscles  in  this 
part.  The  other  two  bands  (naso-labialis)  connect 
the  upper  lip  to  the  nasal  septum.  An  interval  is 
left  between  these  two  accessory  portions  of  the 
orbicularis  just  described,  which  forms  the  depres- 
sion beneath  the  nasal  septum,  and  is  seen  on  the 
surface  of  the  skin. 

The  orbicularis  oris,  a  sphincter  muscle,  whose 
ordinary  action  is  the  closure  of  the  lips,  is  the  di- 
rect antagonist  of  all  those  muscles  which  converge 
to  the  lips  from  various  parts  of  the  face.  The 
principal  antagonistic  muscles  to  be  considered,  in 
the  labial  lesion,  are  the  levator  labii  superioris  alae- 


follows  immediately.  When  the  bone  framework  is 
restored  to  its  anatomical  position,  the  further  oper- 
ation of  closing  the  lip  fissure  becomes  not  only 
simplified,  but  the  result  is  much  better. 

The  object  to  be  attained  in  a  hare-lip  operation, 
is  the  restoration  of  the  normal  appearance  and 
function  of  the  lip.  In  order  properly  to  accom- 
plish this,  the  normal  restoration  of  all  the  muscles 
that  are  involved  in  the  lesion  is  necessary.  Every 
divided  fiber  of  the  orbicularis  oris  must  be  joined 
to  its  fellow,  in  order  to  restore  its  normal  action, 
and  also  that  of  the  pairs  of  elevator  muscles  which 
are  inserted  into  it.  For  anatomical  and  physio- 
logical reasons  this  can  better  be  accomplished,  as  a 
rule,  by  union  in  the  center  of  the  lip,  both  in  the 
single  and  double  cleft.  Union  of  the  orbicularis 
oris  in  the  single  cleft,  under  the  ala,  does  not  per- 
mit the  pairs  of  antagonistic  muscles  to  act  jointly; 
consequently,  when  in  action,  the  deformity  is  ap- 
parent. 

Operation. — The  following  articles  are  neces- 
sary in  the  operation  of  hare-lip :  Lip  clamps,  scis- 
sors, small  knife,  curved  needles,  needle  holders, 
fine   catgut  sutures,   antiseptic   dressing,  adhesive 


Fig.  I 

que  nasi  divided  by  two  slips ;  one  is  inserted  into 
the  cartilage  of  the  ala  of  the  nose;  the  other  is 
blended  into  the  orbicularis  and  the  levator  labii 
superioris  proprinus,  the  next  muscle.  The  zygo- 
maticus,  major  and  minor,  is  inserted  into  the  angles 
of  the  mouth,  posterior  to  the  last  muscle.  The 
levator  anguli  oris,  arising^  from  the  canine  fossa, 
has  its  fibers  inserted  into  the  angles  of  the  mouth, 
blending  with  those  of  the  zygomatici.  This  muscle 
is  not  an  antagonist,  as  it  raises  the  angle  and 
draws  it  inward.  Other  muscles,  together  with  the 
integument  of  the  face,  act  indirectly  as  an  oppos- 
ing force  to  be  overcome  in  the  operation  of  cleft- 
lip. 

Hare-lip.  —  Hare-lip  is  the  result  of  imperfect 
intra-uterine  development.  The  upper  lip  is  de- 
veloped from  a  central  and  two  lateral  points. 
When  these  portions  fail  of  union,  a  fissure  is  the 
result.  The  fissure  is  either  on  one  side  or  both ;  it 
is  seldom  in  the  center.  Fissure  of  the  lip,  either 
single  or  double,  may  be  complicated  with  fissures 
of  the  alveolus  and  of  the  hard  and  soft  palate. 

The  author's  method  of  treatment  is  first  to  close 
the  cleft  bone,  when  this  is  associated  with  the 
lesion  of  the  lip — after  which  the  closing  of  the  lip 


Fig.  a 

plaster  three-quarters  of  an  inch  wide,  an  anesthetic 
and  a  retaining  hare-lip  plate  and  pins  ;  these 
artides  to  be  sterilized. 

The  lips,  nostrils,  and  mouth  of  the  child  to  be 
antiseptically  cleansed  by  spraying  with  peroxide  of 
hydrogen. 

The  child,  dressed  in  its  night-clothes,  is  to  be 
wound  in  a  large  towel  around  its  body  and  fastened 
in  front  with  safety-pins;  a  small  towel  over  the 
head  and  crossed  and  fastened  below  the  occiput  to 
the  other  one  on  the  body.  The  child  is  then  placed 
upon  the  surgical  board,  and  a  towel  wound  around 
child  and  board. 

For  the  past  twenty  years  the  author  has  per- 
formed this  operation  by  making  with  a  small  knife 
a  V-shaped  center  flap  (Fig.  i,  a,  dotted  line)  with 
symmetrically  curved  cuts  on  each  side  of  the  cleft 
lip  {b  and  b,  dotted  lines).  The  incisions  start  at 
the  same  point  of  each  nostril,  curve,  and  come  out 
at  similar  points  on  the  vermilion  border.  The  V- 
flap  should  be  at  least  one-half  the  breadth  of  the 
lip.  Sever  with  the  scissors  any  connection  the  lip 
may  have  with  the  bone.  Apply  the  lip  clamps 
(//)  to  prevent  hemorrhage  and  as  a  means  of 
handling  the  parts. 
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The  retaining  hare-lip  plate  (Fig.  2,  c)  is  lined  on 
the  under  surface  with  gutta-percha,  which  is  made 
soft  by  mild  heat,  and  closely  applied  to  the  inter- 
maxillary bone  by  gentle  pressure.  The  lower  edge 
of  the  plate  turns  up  over  the  border  of  the  lip  for 
protection.  When  the  retaining  plate  is  in  position 
(see  Fig.  2,  dotted  line)  bring  the  lip  into  place  over 
it,  and  retain  it  by  passing  first  the  outer  pins  (Fig. 
3,  n)  through  the  lip  and  the  holes  in  the  retaining 
plate  into  the  bone.  The  mucous  membrane  and 
skin  are  carefully  united  with  fine  sutures  of  catgut. 

The  retaining  plate  and  pins  paralyze  the  motion 
of  all  the  muscles  that  are  concerned  in  the  lesion, 
and  secure  a  complete  union  of  all  the  fibers  of  the 
orbicularis  oris ;  and,  in  cases  where  the  bone  has 
been  forced  together,  it  is  kept  in  normal  position 
until  union  has  taken  place.     (Fig.  s, /.) 

Seal  the  wound  with  antiseptic  collodion  or  rubber 
tissue  kept  in  place  by  a  long  strip  of  adhesive 
plaster,  wide  enough  to  fill  the  space  between  the 
nostrils  and  the  external  edge  of  the  retaining 
plate.  The  child  can  now  be  fed  without  any  fear 
of  disturbing  the  wound.  The  retaining  plate  is  to 
be  removed  about  the  sixth  day,  and  when  the 
bone  has  been  forced  into  place  it  is  to  remain 
until  the  tenth  day.  Primary  union  will  take  place 
in  a  very  short  time,  but  it  is  necessary  to  support 
the  union  of  bone  and  soft  tissue  until  it  is  quite 
firm.     Remove  any  ligatures  that  are  not  absorbed. 

In  some  cases  there  is  a  pouting  out  of  the  under 
lip  by  a  hypertrophy  of  mucous  and  submucous  tis- 
sue, and  occasionally  by  some  hypertrophy  of  the 
muscular  fibers  of  the  orbicularis  oris;  this  condi* 
tion  is  brought  about  by  functional  inactivity  of  this 
sphincter  muscle. 

My  method  of  remedy  is  to  take  out  a  section  of 
mucous  and  submucous  tissue  down  to  the  internal 
fibers  of  the  orbicularis  oris,  and  suture  the  wound 
so  made  with  catgut.  In  order  to  remove  a  sym- 
metrical section,  I  use  a  lip  gauge  which  determines 
how  much  tissue  should  be  taken  away  to  correct 
the  deformity. 

Lesions  of  the  Palate. — Lesions  of  the  palate 
may  be  divided  into  accidental  and  congenital. 
Accidentcd  lesions  are  from  traumatic  causes  or  con- 
stitutional disease,  the  most  frequent  of  which  is 
syphilis.  Congenital  lesions  are  from  some  defect  in  ■ 
the  fetal  development,  occurring  for  the  most  part 
in  the  palatine  vault,  producing  a  solution  of  con- 
tinuity that  may  involve  either  bone  or  soft  tissue. 
The  following  are  some  of  the  varieties  of  clefts, 
viz. : 

Lesion  No.  J. — A  cleft  on  one  side  of  the  inter- 
maxillary and  extending  through  the  lip,  hard  and 
soft  palate.    (Fig.  3,  XI.) 

The  intermaxillary,  being  attached  to  one  maxil- 
lary bone,  and  having  failed  connection  with  the 
other,  loses  anatomical  position  and  straightens  out, 
carrying  the  nose  to  that  side ;  and,  as  the  anterior 
nasal  septum  rests  on  the  intermaxillary,  the  nose  is 
more  or  less  carried  out  of  the  perpendicular,  dis- 
tending the  ala  of  the  cleft  side. 


Lesion  No.  2. — A  cleft  running  on  both  sides  of  the 
intermaxillary  and  extending  through  the  hard  and 
soft  palate,  accompanied  by  a  double  hare-lip.  (Fig. 
3,  XII.) 

The  intermaxillary,  which  contains  one  or  more 
teeth,  is  separated  from  the  maxillary  on  either 
side,  and  often  protrudes  on  the  nasal  septum  to 
the  tip  of  the  nose.     The  nose  in  normal  position. 

Lesion  No.  3. — Cleft  of  the  palatal  vault,  soft 
palate,  and  uvula.  The  lip  and  alveolar  process  in 
normal  condition.     (Fig.  3,  X.) 

Lesion  No.  4. — Cleft  of  the  soft  palate  and  uvula. 
(Fig.  3,  IX.) 

Lesion  No,  j. — Cleft  of  the  uvula. 


Fio.  3 

The  Treatment  is  as  follows:  In  many  cases 
there  is  enough  tissue  developed,  but  there  is  a 
failure  to  unite,  and  the  maxillary  bones  are  sepa- 
rated, making  the  diameter  from  side  to  side  greater 
in  proportion  to  other  parts  of  the  face. 

In  all  simple  or  double  clefts  a//  bone  tissue  should 
be  preserved,  to  prevent  deformity  in  adult  life. 
What  is  of  special  importance  in  this  method  is  to 
restore  the  bones  to  the  normal  position  without  any 
loss  of  hard  or  soft  tissue,  except  so  much  as  would 
be  required  to  freshen  the  edges  of  opposing  parts. 

The  cleft  of  the  hard  palate  and  of  the  lip,  if  any 
exist,  should  be  closed  soon  after  birth,  and  before 
the  child  is  two  months  old,  before  ossification  has 
advanced  and  the  bones  are  pliable,  and  to  avoid  in- 
juring the  developing  teeth.  The  closure  of  soft 
palate,  if  it  is  to  be  by  a  surgical  operation,  should 
be  done,  if  possible,  before  the  child  begins  to  speak, 
or  before  two  years  of  age. 
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Lesion  No.  i  represents  a  cleft  of  the  lip  on 
the  left  side,  and  of  a  cleft  through  the  left  of  the 
intermaxillary,  extending  through  hard  and  soft 
palate.  Bone  development  has  been  sufficient  in 
amount,  but  there  being  a  failure  of  the  two  sides  to 
unite  in  the  process  of  growth,  the  bones  became 
separated,  and  the  intermaxillary  attached  to  the 
right  maxillary  leaves  the  normal  anatomical  form  of 
the  anterior  alveolus  and  becomes  more  or  less 
straight;  the  free  end  of  the  intermaxillary  protrudes 
forward  into  the  cleft  of  the  lip. 

By  this  straightening  process  the  nose  is  carried 
to  the  right  side  as  the  anterior  part  of  the  nasal 
septum  rests  on  the  intermaxillary,  while  the  leftala 
is  very  much  stretched  to  the  left.  The  usual  prac- 
tice is  to  close  only  the  lips  in  infancy;  but  in  order 
to  do  so,  it  is  necessary  to  have  the  protruding  end 
of  the  intermaxillary  removed,  either  by  cutting  it 
away  or  crushing  it,  both  of  which  are  bad  surgery. 
By  the  former  the  bone  is  removed  with  all  the  tooth 
germs,  and  by  the  latter  the  germs  are  destroyed 
and  the  parts  misshapen. 

The  operation  for  the  relief  of  the  deformity  is 


Fig.  4 

made  in  the  following  manner:  The  child  is  placed 
under  an  anesthetic,  and  by  means  of  a  small  revolv- 
ing knife  and  the  surgical  engine,  or  small  hand 
saw,  a  V-shaped  section  is  removed  mside  of  the 
alveolar  process  of  the  intermaxillary,  also  running 
up  into  the  septum  a  very  little,  and  at  the  same 
time  the  edges  of  the  cleft  of  the  hard  palate  are 
freshened  by  the  knife.  Just  enough  is  taken  away 
by  the  V-shaped  section  to  allow  the  alveolus  of 
the  intermaxillary  to  resume  its  normal  position. 
The  maxillary  bones' are  forced  together  so  as  to 
close  the  cleft  in  the  hard  palate.  Then  a  nasal 
forceps  is  passed  into  the  nostrils,  grasping  the 
septum  and  resting  on  the  intermaxillary,  the  nose 
is  drawn  into  perpendicular  position,  and  at  the  same 
time  the  intermaxillary  is  forced  into  its  normal 
place,  closing  up  the  V-shaped  section  made  by  the 
revolving  knife  or  saw. 

The  alveolar  ridge  of  the  intermaxillary  now  con- 
nects with  the  maxillary  of  the  opposite  side,  and 
the  cleft  in  the  lip  is  closed. 

The  advantages  of  this  method  are : 

(i)  The  cleft  in  the  hard  palate  is  closed  in  all 
cases  where  there  is  the  normal  amount  of  bone  de- 
veloped, and  deformity  prevented. 

(2)  The  alveolar  ridge  with  the  tooth  germs  are 
saved  and  brought  into  place,  securing,  as  nearly  as 


possible,  the  normal  outline  of  the  mouth  and  sub- 
sequent development  of  the  teeth. 

(3)  The  nose  is  brought  into  normal  position  and 
the  over-distended  nostril  restored  to  its  proper  shape. 

(4)  The  normal  appearance  of  the  face  is  re- 
claimed. 

Lesion  No.  2. — The  treatment  of  a  double  cleft 
with  the  intermaxillary  protruding  on  a  line  with  the 
nose. 

Denude  the  periosteum  ;  amputate  the  dwarfed 
intermaxillary;  force  the  maxillaries  together,  and 
then  unite  the  lip. 

When  the  intermaxillary  is  of  good  proportions 
and  moderately  extended  forward,  remove  a  small 
V-section  of  the  septum  posterior  to  the  anterior 
vessels.  This  is  most  efficiently  done  by  means  of 
a  small  revolving  knife  and  the  electric  surgical  en- 
gine, or  strong  scissors.  Force  in  the  maxillary 
so  that  it  will  close  the  V-section. 

Pare  the  edges  of  the  opposing  surfaces  of  the 
intermaxillary  and  maxillary  bones.  Then  force  the 
maxillary  bones  in  to  meet  the  intermaxillary.  If 
this  cannot  be  done  by  the  force  of  the  surgeon's 
thumb,  then  use  a  maxillary  compressor, 
applied  to  the  buccal  surface  of  the  maxlN 
laries  above  the  alveolus. 

The  compressor  (Fig.  4)  is  held  in  place 
by  straps,  on  each  side,  that  are  attached 
to  a  skull-cap.  Turning  the  screw  at  A^ 
the  handle  approximates  the  maxillary 
bones.  They  are  now  held  in  place  by 
the  retaining  plate. 

Lesions  Nos.  3,  4,  and  5. — Treatment  of 
cleft  of  the  palatal  vault,  soft  palate,  and 
uvula. 
This  operation  should  be  made  before  the  child's 
second  year  when  he  begins  to  speak.  The  judgment 
of  the  surgeon  must  determine,  in  each  case,  whether 
it  is  advisable  to  close  the  whole  cleft  in  one  opera- 
tion, or  the  soft  palate  and  uvula  first,  and  the  hard 
palate  by  a  subsequent  operation.  In  the  author's 
experience,  the  muscles,  at  this  age,  need  little  or 
no  cutting.  The  author's  practice  is  to  stretch  the 
muscles.  Much  benefit  can  be  derived  by  grasping 
the  divided  soft  palate  between  the  thumb  and 
finger,  covered  with  a  napkin,  or  pliers  protected  by 
cotton,  so  as  not  to  injure  the  soft  tissue,  and  stretch 
the  muscles  of  both  sides  toward  the  center.  This 
should  be  done,  soon  after  birth,  every  day  until 
the  operation,  since  it  tends  to  the  development  of 
the  muscles. 

Staphylorraphy  and  Uranoplasty.  —  The  condi- 
tions necessary  for  a  successful  surgical  treatment, 
of  practical  value  to  the  patient,  may  be  stated 
as  follows: 

The  child  should  be  in  good,  thriving  condition,  by 
proper  food  and  care.  The  nose,  naso-pharynx,  and 
mouth  should  be  kept  clean  by  an  antiseptic  spray. 

In  closing  the  cleft  of  the  palate,  the  tissues 
should  have  thickness  in  both  hard  and  soft  palate, 
and  especially  length  from  the  point  of  the  cleft 
uvula  to  the  union  of  the  soft  and  hard  palate. 
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When  muscular  action  is  restored,  the  resiliency 
of  the  soft  palate  should  be  such  as  to  act  like  a 
curtain  in  the  naso-pharyngeal  space  for  the  control 
of  the  voice  and  to  prevent  food  from  entering  the 
nasal  cavity  in  the  act  of  deglutition. 

Union  in  less  favorable  cases  may  be  made,  but 
the  soft  palate  appears  as  a  stretched  band,  with 
faulty  voice  and  deglutition. 

From  the  abnormal  action  of  the  muscles  of  the 
palate,  the  free  interchange  of  the  intratympanic  air 
is  prevented.  The  exposure  of  the  eustachian  ori- 
fice to  the  baneful  influence  of  food,  liquids,  etc., 
retains  the  secretions.  From  these  ab- 
normal conditions  the  equilibration  of 
intratympanic  pressure  is  prevented, 
and  this  often  results  in  purulent  otitis 
media.  While  suppuration  is  going  on, 
it  would  not  be  wise  to  operate  on  the 
soft  palate.  There  is  less  danger  from 
this  and  from  adenoids  in  infancy. 

The  following  surgical  instruments  are 
necessary:  Surgical  board  and  winding- 
sheets,  oral  speculum,  long  seizing-for- 
ceps, four  long-handled  knives,  periosteal 
elevators,  drill,  chisel,  armed  needles 
and  needle-holders,  sutures,  pliers,  and  lead  clamps, 
long-handled  small  scissors,  holder  and  sponges, 
anesthetizing  tongue-spatula,  and  tenaculum. 

The  child  is  dressed  for  operation  as  before  de- 
scribed. 

Put  the  oral  speculum  into  place.  This  position 
gives  a  good  view  and  ready  access  to  the  parts  to 
be  operated  upon,  while  the  blood  and  mucus  fall 
into  the  nasal  cavity  and  pass  out  through  the  nos- 
trils. The  assistant  holds  the  tongue  or  lips,  when 
necessary,  by  means  of  the  hollow  tongue-spatula 
(Fig.  5),  through  which  he  also  administers  the  an- 
esthetic, while  the  operation  proceeds  without  delay. 
The  anesthetic  is  placed  in  the  hollow  handle,  and 
this  is  connected  with  a  small  rubber  tube  (which 
passes  over  the  assistant's  neck  to  hold  the  anes- 
thetizing spatula,  when  not  in  use)  to  an  air-ball, 
which  is  worked  by  the  hand,  arm,  or  foot.  This 
may  also  be  connected  to  a  condensed-air  receiver. 
Seize  the  divided  uvula  with  the  for- 
ceps and  put  on  a  stretch  and  transfix 
it  with  the  small  pointed  knife  near  the 
forceps ;  carry  the  incision  forward  to  the 
anterior  point  of  the  cleft,  then  cut  loose 
the  uvula  end.  Repeat  on  the  other 
side. 

The  hollow  needle  (Fig.  6)  armed  with 
a  silkworm-gut  ligature  is  then  passed  through  the 
two  flaps,  commencing  at  the  lower  part  of  the  cleft. 
The  ligature  is  now  pushed  through  the  point  of  the 
hollow  needle  and  grasped  with  a  forceps,  and  the 
needle  withdrawn.  The  ends  of  the  ligature  are 
temporarily  fastened  together  by  small  lead  clamps 
with  pliers.  Repeat  this  until  all  the  required  liga- 
tures are  passed.  Tie  the  ligatures  with  the  fingers, 
commencing,  as  a  rule,  with  the  lower  one.  See 
that  the  cut  edges  approximate  well. 


When  necessary,  the  levator  palati  is  divided  by 
putting  the  flap  on  a  stretch,  and  a  double-edged 
knife  is  passed  through  the  soft  palate  just  on  the 
inner  side  of  the  hamular  process.  A  sweeping  cut 
is  made  by  an  antero-posterior  motion  of  the  handle 
along  the  posterior  surface  of  the  soft  palate.  Then 
withdraw  the  knife  from  the  small  opening  made  in 
the  anterior  surface.  When  necessary  the  palato- 
pharyngeus  and  palato-glossus  are  divided  by  a  pair 
of  curved  scissors  just  below  the  tonsils. 

In  uranoplasty  the  soft  tissue  in  the  hard  palate  is 
either  lifted  from  the  bone  by  the  periosteal  eleva- 
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tor  or  through  lateral  incisions  in  the  soft  tissue. 
Make    the    incisions    inside    the    palatal    vessels. 

(Fig.  3,  11) 

The  bone  of  the  hard  palate  is  drilled,  split,  and 
sprung  over  and  held  together  by  ligatures.  Liga- 
tures are  removed  after  a  period  of  from  four  to  six 
days. 

When  the  uvula  only  is  clfeft  and  of  normal  length, 
without  affecting  the  voice,  it  is  better  not  to  inter- 
fere. If  from  its  length,  it  irritates  the  phar- 
ynx, without  affecting  the  Voice,  then  amputate. 
When  the  voice  is  affected,  close  by  sutures. 

The  nasal  lesions  should  have  due  consideration  in 
the  treatment  of  lesions  of  the  palate  (especially  in 
adult  cases),  as  the  abnormal  condition  of  the  nasal 
cavity  will  have  its  influence  on  the  speech. 

In  addition  to  the  lesion  of  the  palate,  there  may 
be  little  or  no  bony  nasal  septum  on  account  of  the 
non-development  of  the  vomer,  thereby  giving  an 


Fig.  6 

abnormal  amount  of  nasal  air-space,  and  producing 
a  deep  nasal  tone  of  the  voice  after  the  closure  of 
the  palate.  As  the  child  grows  older,  there  is  a 
development  of  erectile  turbinated  tissue,  which 
compensates  for  the  loss  of  the  bony  septum  and 
produces  a  consequent  improvement  in  the  voice. 
In  some  cases  there  is  great  hypertrophy  of  the  tur- 
binated tissue,  so  that,  when  the  cleft  palate  is  closed, 
there  is  little  or  no  air-space,  and  a  nasal  tone  is  the 
result.     This  condition  is  more  frequently  seen  in 
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the  case  of  an  adult.  (Fig.  3,.  IV,  V,  and  VI.) 
Before  the  cleft  in  the  palate  is  closed,  this  hyper- 
trophic turbinated  tissue  must  be  reduced  in  size,  to 
give  the  normal  amount  of  space  in  the  nasal  cavity. 
The  nasal  septum  may  be  well  developed,  and  may 
or  may  not  be  attached  to  one  side  of  the  palatal 
bone.    (Fig.  3,  VII.) 

In  a  few  cases,  where  the  cleft  in  the  hard  palate 
is  wide  and  the  soft-palate  tissue  large  in  amount, 
close  the  soft  palate  by  an  operation,  and  the  cleft  in 
the  hard  palate  by  an  artificial  palate.  Where  there 
is  a  wide  cleft  of  the  hard  and  of  the  soft  palate, 
with  a  small  amount  of  tissue,  no  operation  should 
be  done.  Artificial  palate  is  the  only  treatment.  In 
the  case  of  the  child  this  Mrill  be  deferred  to  the 
time  when  the  teeth  are  sufficiently  developed  to  at- 
tach the  artificial  palate  to  them. 

Conclusion. — In  conclusion,  permit  me  to  impress 
upon  you  the  utmost  importance  of  having  these 
oro-facial  deformities  corrected  not  later  than  the 
third  year.  The  bone  and  lip  in  the  first  or  second 
month  of  extra-uterine  life ;  then  follows  in  proper 
time  the  palate  operation.  The  first  comes  as  a 
matter  of  necessity;  the  surgical  remedy  of  the 
palate,  only  under  favorable  conditions,  and  there 
are  many  exceptions. 

The  first  operation  on  any  of  the  parts  ought,  by 
all  means,  to  be  successful.  In  case  of  failure  a 
second  operation  is  only  permissible  under  the  most 
favorable  conditions. 

About  a  quarter  of  a  century  ago,  in  a  discussion 
before  the  Medical  Society  of  the  State  of  New 
York,  the  author  stated  the  principal  points  set 
forth  in  this  paper,  with  special  reference  to  infancy 
as  the  golden  opportunity  to  rectify  these  defor- 
mities. I  believe  that  the  treatment  of  these  oro- 
facial deformities  is  keeping  pace  with  all  the  other 
surgical  possibilities,  and  I  sincerely  hope  that  the 
day  is  not  far  distant  when,  these  surgical  deformi- 
ties in  the  adult  will  be  among  the  things  of  the 
past. 

New  York ;  154  West  Thirty-fourth  street. 


School  Seats  and  Desks. — The  Academy  of 
Medicine  of  Syracuse,  N.  Y.,  is  taking  up  the  sub- 
ject of  curvature  of  the  spine  in  children  by  reason 
of  bending  over  at  their  desks  in  school,  and  has 
passed  a  resolution  to  employ  an  adjustable  seat  and 
desk.  Dr.  John  L.  Heffron,  chairman  of  the  com- 
mittee to  investigate  the  matter,  is  reported  to  have 
said  that  at  the  time  he  found  from  two  to  three 
pupils  affected  with  curvature  of  the  spine  in  every 
room  of  the  schoolhouses  visited  in  Syracuse.  On 
his  report,  the  academy  has  formally  adopted  and 
incorporated  these  points  in  a  report  presented  to 
the  Common  Council  of  Syracuse.  The  report  is 
signed  by  Drs.  John  L.  Heffron,  Alfred  Mercer, 
and  R.  C.  McLennan,  who  constituted  the  commit- 
tee appointed  by  the  Academy  to  investigate  the 
state  of  arrangements  of  the  public  schools  in  Syra- 
cuse, and  to  attend  to  the  essential  requisites  of  a 
proper  seat  and  desk. 


BRAIN  SURGERY  IN  EPILEPSY* 

By  OBORGB  WOOLSBY,  M.D. 

Surgeon  to  BeUevue  Hospiul,  Profogor  of  Anatoaiy  and  Clinical  Sais«>7 
in  the  Medical  Depanment  of  tlie  New  Vork  Univefsity 

I  WILL  limit  my  remarks  in  the  discussion  of  brain 
surgery  to  those  cases  where  epilepsy  is  the  only 
or  the  principal  condition  for  which  an  opera- 
tion is  undertaken. 

Most  of  the  cases  of  epilepsy  on  which  I  have 
operated  were  of  traumatic  origin  or  had  a  history 
of  traumatism.  In  two  cases  the  epilepsy  was  as- 
sociated with  imbecility  from  childhood,  together 
with  a  paretic,  contractured,  and  atrophied  upper 
extremity  which  in  one  case  presented  athetoid 
movements.  Besides  these  two  cases  of  epilepsy 
associated  with  imbecility  and  paresis,  I  will  refer 
here  to  six  cases  of  traumatic  epilepsy  which  have 
come  under  my  care  during  the  past  three  years. 
All  but  one  of  these  cases  I  have  operated  upon  at 
Bellevue  Hospital,  and  in  most  of  them  I  have  had 
the  benefit  of  the  advice  and  assistance  of  Dr.  E.  D. 
Fisher.  One  of  these  cases  is  referred  to  in  Starr's 
"Brain  Surgery";  another  was  published  in  the 
Medical  Record,  June  22,  1895;  the  others  have  not 
been  published. 

On  analysis  of  the  six  traumatic  cases  we  find 
briefly:  (i)  That  in  four  out  of  the  six  cases  the  in- 
jury was  severe  enough  to  produce  fracture,  and  in 
all  unconsciousness;  (3)  that  the  epileptic  attacks 
commenced  at  periods  varying  from  a  few  months 
to  seven  and  a  half  years  after  the  injury;  (3)  that 
in  the  majority  of  cases  the  convulsions  became 
more  severe  and  frequent  in  spite  of  medical  treat- 
ment, although  in  two  of  the  cases  the  convulsions 
became  temporarily  less  frequent  and  severe  and 
even  ceased  altogether  for  a  time,  only  to  recur 
later;  (4)  that  the  convulsions  began  with  a  well- 
marked  motor  aura  in  one  hand  in  four  cases,  in  the 
other  two  cases  the  operation  was  located  by  the 
site  of  the  injury;  (5)  that  in  all  cases  the  epilepti- 
form seizures  were  severe  enough  to  produce  uncon- 
sciousness; (6)  that  the  mental  condition  was  be- 
coming weak,  in  some  the  memory  was  failing,  and 
in  others  great  irritability  of  temper  had  developed ; 
(>)  that  on  examination  the  scar  of  a  previous 
operation  or  operations  was  present  in  four  cases,  a 
tender  cicatrix  was  present  in  another  case,  and  in 
only  one  was  there  no  evidence  of  a  former  injury; 
(8)  that  all  kinds  of  medical  treatment  were  em- 
ployed in  each  case  for  a  considerable  length  of  . 
time,  not  only  without  success,  but  with  a  progres- 
sive decline  in  the  general  and  mental  condition. 

As  to  what  was  found  on  operation :  (i)  The  skull 
in  four  cases  presented  the  opening  or  openings  of  a 
previous  operation,  in  one  case  it  was  locally  thick- 
ened, and  in  one  case  presented  a  superficial  scar  of 
great  density.  (2)  The  dura  was  very  firmly  adherent 
to  the  scalp  opposite  the  openings  in  the  skull.  It 
was  much  thickened' in  two  cases,  one  of  which  pre- 
sented no  complete  fracture  of  the  skull;  in  one 


•  Read  before  the  Medical  Society  State  of  New  York,  January  jj, 
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case  it  was.  pierced  by  a  spicule  of  bone  from  the 
inner  table  of  the  skuU,  and  in  only  one  did  it  ap- 
pear normal.  (3)  As  to  the  pia  and  the  brain,  there 
were  adhesions  between  the  dura  and  pia  in  two 
cases ;  in  one  case  there  was  a  large  cyst  of  the 
brain  connected  with  the  lateral  ventricle.  In  an- 
other there  was  a  small  cyst  on  the  brain  surface 
beneath  and  around  a  spicule  of  bone ;  in  one  case 
the  brain  seemed  to  be  under  considerable  pressure, 
and  in  only  one  case  did  it  appear  absolutely  nor- 
mal. (4)  After  the  operation  there  were  often  one 
or  more  convulsions  within  the  first  few  days,  due 
apparently  to  the  irritation  caused  by  the  operation. 

As  to  the  two  cases  where  irritability  was  associ- 
ated with  epilepsy,  both  commenced  in  childhood, 
one  of.  them  following  one ,  of  the  diseases  of  child- 
hood. Both  commenced  with  general  convulsions, 
followed  by  hemiplegia.  In  both  there  was  partial 
recovery  of  function  of  the  lower  extremity,  while 
the  upper  remained  atrophied,  contracted,  and 
paretic.  , 

In  one  case  there  were  athetoid  movements  in  the 
upper  extremity,  in  the  other,  where  the  right  upper 
extremity  was  affected,  speech  was  an  effort.  Not- 
withstanding medical  treatment  of  all  kinds,  the  con- 
vulsions increased  in  number  and  severity  and  varied 
from  one  or  two  a  day  early  in  the  first  case  to  twenty 
or  thirty  in  the  second  case.  Their  mental  condition 
was  weak  and  imbecile,  and  one  case  was  very  re- 
ligious.  On  operation  the  skull  was  found  in  one  case 
enormously  thickened,  varying  between  three-fourths 
and  one  inch  in  thickness,  and  the  brain  beneath  it 
was  porencephalic.  In  this  case  there  was  some  im- 
provement as  long  as  the  cyst  was  drained,  relieving 
the  intracranial  pressure  indicated  by  the  weak  pulsa- 
tion of  the  brain  and  its  hard,  board-like  feeling  on 
pressure.  But  he  left  the  hospital  little  or  no  better 
than  he  entered  it.  This  case  had  several  convul- 
sions soon  after  operation,  but  the  second  case,  in 
which  a  portion  of  the  cortex  was  removed  for  the 
athetoid  movements,  had  no  convulsions  as  long  as 
the  resulting  paralysis  lasted.  When,  after  one 
month,  motion  returned  in  the  area  paralyzed  the 
athetoid  movements  recurred  and  soon  after  the 
epileptiform  convulsions  again  returned,  but  they 
were  mild  in  character  and  much  less  frequent. 
Looking  at  the  results  of  these  eight  operations  it 
must  be  admitted  that  they  are  not  very  favorable 
or  encouraging. 

One  case  with  typical  Jacksonian  epilepsy,  in 
which  a  large  cyst  connected  with  the  lateral  ventri- 
cles and  reached  the  surface  in  the  frontal  region 
was  drained,  died  thirty-six  hours  after  operation, 
with  very  high  temperature.  There  were  no  visible 
evidences  of  infection,  and  the  question  arose  as  to 
whether  the  pyrexia  could  be  due  to  a  disturbance 
of  the  heat  center  from  the  change  in  the  intracra- 
nial pressure  following  the  drainage  of  the  cyst. 
Not  long  before,  Dr.  Abbe  reported  a  similar  result. 
One  other  case  died  within  a  week  after  the  opera- 
tion, although  he  made  a  fair  recovery  and  ran  an 
aseptic  course.     The  operation  was  responsible  for 


this  result,  apparently,  only  on  dccount  of  the  hem- 
orrhage, which  was  by  no  means  excessive,  but  the 
loss  of  blood  was  badly  borne.  The  mortality  in 
these  eight  cases  is  unduly  hi^h,  but  the  total  num- 
ber is  too  small  to  compute  it  on ;  an  equal  or  greater 
number  might  readily  follow  these  eight  cases  with- 
out another  fatal  result.  Of  the  other  cases  two 
were  not  improved  at  all,  one  was  improved  until  he 
was  lost  sight  of  three  or  four  months  later,  one 
was  markedly  improved  temporarily  and  still  shows 
(two  months  after  operation)  a  less  decided  improve- 
ment. Another  case  has  been  operated  on  too 
recently  to  judge  of  the  results,  and  only  one  case 
may  fairly  be  said  to  be  cured. 

Yet  in  judging  of  the  results,  it  is  only  fair  to  re- 
member how  hopeless  these  cases  were.  In  every 
one,  medical  treatment  had  been  thoroughly  tried 
and  failed,  and  in  each  case  the  mind  was  becoming 
affected,  and  the  necessity  of  an  asylum  was  only  a 
question  of  time.  Three  of  the  six  traumatic  cases 
had  already  been  operated  upon  for  the  epilepsy, 
without  benefit.  And  as  the  case  which  may  be 
considered  cured  belonged  to  the  latter  class,  it  may 
justly  be  wondered  at  that  the  results  were  so  good. 
The  case  in  which  a  cure  resulted  was  that  of  a  boy 
who,  having  received  a  severe  fracture  of  the  skull 
nine  years  before,  had  had  for  one  and  a  half  years 
general  epileptiform  seizures,  which  had  increased 
in  number  and  severity.  His  memory  had  become 
so  poor  that  he  had  to  be  taken  from  school,  and 
his  temper  was  becoming  ungovernable,  and  he  was 
decidedly  stupid.  He  had  already  been  operated 
on  by  trephining,  with  only  temporary  benefit.  Di- 
rectly after  the  operation,  three  years  ago,  he  had  a 
number  of  convulsions,  and  after  that  only  on 
two  occasions  for  six  months.  He  was  very  notice- 
ably brighter,  and  his  memory  and  temper  were  very 
much  better.  He  is  now  an  elevator  boy  earning 
his  living,  and  has  had  no  convulsions  for  a  year  and 
a  half.     During  this  time  he  has  taken  no  medicine. 

It  is  too  early  to  judge  of  the  second  case  of  epi- 
lepsy with  imbecility  and  paresis,  although  it  is 
noticeable  that,  while  before  operation  he  was  very 
unmanageable,  now  he  gives  no  trouble.  Before  oper- 
ation his  attacks  averaged  from  twenty  to  thirty  a 
day,  and  were  not  controlled  by  bromides.  Now 
they  may  number  from  one  to  three  a  day,  and  he 
often  goes  one  to  three  days  without  having  any. 

The  statistics  undoubtedly  are  strongly  against 
the  operation.  Many  cases  already  reported  as 
cured  or  much  improved  have  relapsed,  leaving 
almost  none  to  encourage  us  to  continue  operating 
in  such  cases. 

But  if  we  have  one  such  result  as  that  above  indi- 
cated in  six  or  even  sixty  otherwise  hopeless  cases, 
are  we  not  only  justified,  but  morally  bound,  to  give 
these  unfortunate  patients  the  chance,  however  slim, 
of  a  cure  or  even  an  improvement  ?  Improvement 
short  of  a  cure,  especially  if  it  be  permanent,  is 
more  than  we  can  promise  them  in  any  other  way. 
It  may  be  said  that  the  cases  should  be  more  care- 
fully selected,  but  it  seems  to  me  that  cases  like  the 
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above,  which  are  otherwise  hopeless  and  have  the 
history  and  signs  of  an  injury  or  a  localized  aura  at 
the  beginning  of  an  attack,  justify  and  call  for  an 
attempt  to  cure  by  operation.  A  fatal  ;result  of  an 
operation  is  no  worse  than  their  outlook  otherwise 
is.  We  therefore  continue  to  operate.  This  being 
oiir  position,  let  us  turn  to  the  technique  of  the 
operation,  in  which  many  radical  changes  have  been 
made,  many  details  of  which  are  of  interest  and  im- 
portance. 

In  three  of  the  eight  cases  to  which  I  have  re- 
ferred I  used  the  trephine,  but  in  all  other  cases 
during  the  past  three  years  I  have  used  the  bone-flap 
method,  in  which  the  scalp,  pericranium,  and  bone 
together  form  the  flap. 

According  to  my  own  observation  hemorrhage 
forms  a  principal  element  of  shock,  even  in  these  op- 
erations on  the  skull.  This  was  impressed  upon  me 
by  one  of  the  two  cases  which  terminated  fatally 
Therefore  I  have  for  some  time  made  a  regular  prac- 
tice of  placing  a  line  of  stout  interrupted  silk  sutures 
through  the  scalp,  overlapping  one  another  just 
below  the  base  of  the  flap,  before  commencing  the  in- 
cision. This  materially  lessens  the  hemorrhage,  and 
thereby  the  shock,  and,  if  necessary  or  advisable, 
might  be  carried  around  the  proposed  flap  at  a  little 
distance.  These  sutures  are  of  course  removed  after 
the  flap  incision  is  sutured.  The  base  of  the  horseshoe 
flap  is  naturally  directed  downward  toward  the  blood 
supply,  and  its  ends  are  nearer  together  than  its 
greatest  breadth.  The  size  may  vary  according  to 
requirements.  I  have  made  them  as  large  as  2^  by 
3i  in. ,  and  they  may  be  larger.  After  incision  of 
the  periosteum,  of  the  shape  and  size  of  the  flap  of 
scalp,  which  may  have  slightly  retracted,  it  is  turned 
back  for  ^  in. ,  and  the  chisels  applied.  For  this  pur- 
pose I  have  found  nothing  better  than  a  V-shaped 
wood-carver's  chisel,  such  as  I  show  you.  I  have 
used  the  Hartley  chisels  as  well,  but  find  them  no 
better,  if  as  good,  to  my  own  taste. 

One  point  should  be  emphasized  as  to  the  sharp- 
ening of  the  chisels,  and  that  is  that  they  should  be 
ground  on  their  upper  surface  within  the  groove, 
and  not  on  the  outside.  This  was  illustrated  in  the 
case  reported  cured,  where  the  chisels,  ground  as 
usual  (externally),  had  to  be  held  more  vertically  in 
order  to  cut,  and  such  an  amount  of  the  force  of  the 
mallet  blows  acted  as  a  direct  blow  on  the  skull  that 
the  patient  suffered  from  well-marked  concussion  for 
three  or  four  days  after  the  operation.  The  question 
has  been  raised  as  to  which  is  the  better  instrument 
for  cutting  these  bone  flaps,  the  chisel  or  the  saw. 
The  chisel  has  been  objected  to  on  account  of  the 
fear  that  the  mallet  blows  would  cause  shock.  If 
the  chisels  are  properly  ground,  as  1  have  indicated, 
or  the  Hartley  chisels  are  used,  I  think  this  fear  is 
groundless.  Very  little  force  is  required  in  the 
blows  of  the  mallet,  and  in  my  own  experience  I 
have  never  observed  intermission  of  the  pulse  or 
marked  shock  resulting  from  the  blows.  There  is 
sometimes  quite  free  bleeding  from  the  diploe,  and 
this,  rather  than  the  blows  of  the  mallet,  may  be  re- 


sponsible for  the  slight  shock  sometimes  observed. 
I  have  yet  to  see  the  saw  that  in  the  adult  skull  will 
work  better,  or  even  as  well,  as  the  chisel.  To  my 
mind,  cutting  by  the  saw  is  more  blind  than  by  the 
chisel,  unless  the  skull  is  first  trephined  in  two  or 
more  places,  and  I  can  cut  the  bone  flap  as  rapidly 
as  I  can  make  two  openings  with  the  trephine.  I 
have  cut  one  bone  flap  2^  by  3^  in.  where  the 
skull  was  f  to  I  in.  in  thickness  in  a  comparatively 
short  time. 

One  point  needs  to  be  emphasized  in  these 
bone-flap  operations  by  means  of  the  chisel, 
namely,  that  the  inner  table  should  be  cut  through 
at  both  ends  of  the  incision  at  either  side  of  where 
we  are  to  break  the  hinge.  If  this  is  done  the  hinge 
breaks  smoothly  across,  otherwise  raggedly.  Except 
at  these  two  points  it  is  not  necessary  to  chisel 
through  the  inner  table,  save  at  the  middle  of  the  flap, 
where  we  wish  to  insert  the  elevator  to  raise  it.  This 
has  been  proved  by  experience  in  operations  and  on 
the  cadaver.  Of  course,  if  desired,  the  inner  table 
may  be  divided  throughout,  but  it  must  be  divided  at 
the  points  indicated.  Dividing  the  dura  about  \  of 
an  inch  from  the  edge  of  the  part  of  it  exposed  al- 
lows us  room  for  suturing  later.  In  two  cases  Dr. 
Fisher  has  verified  the  exposure  of  the  required  part 
by  a  weak  electric  current  passed  between  two  elec- 
trodes separated  by  about  \  of  an  inch.  In  the  last 
case  in  which  this  was  done  I  removed  an  inch 
square  of  the  cortex  containing  the  motor  center  of 
the  wrist  and  hand  in  which  there  were  athetoid 
movements. 

HoRSLEV  practiced  a  similar  excision  of  the  cor- 
tex for  the  same  purpose  in  an  operation  witnessed 
by  Dr.  Starr  last  summer.  In  Horsley's  cases, 
as  well  as  my  own,  the  resulting  pairalysis  was  only 
temporary  (the  neighboring  parts  of  the  brain  as- 
suming the  functions  of  the  part  removed).  In  my 
case  motion  began  to  return  to  paralyzed  part  in 
thirty-two  days.  With  recovery  of  motion  the  athe- 
toid movements  began  again,  and  a  week  later  the 
first  convulsion  occurred.  These  have  occurred  at 
the  rate  of  one  to  three  a  day,  one  to  three  days 
often  intervening  without  any  convulsions,  and  they 
have  been  milder  in  character.  I  cannot  see  the 
advantage  of  cutting  out  a  cortical  scar,  for  it  would 
only  mean  that  another  and  probably  larger  scar 
would  take  its  place  and  cause  as  much  and  more 
irritation  than  the  first  scar,  and  the  patient  would 
not  gain  thereby  except  for  a  brief  interval.  Fur- 
thermore, I  do  not  think  any  good  results  from 
breaking  up  adhesions  between  the  dura  and  pia,  for 
these  rapidly  reform  unless  some  foreign  substance 
is  placed  between,  which  may  very  probably  be 
quite  as  irritating  as  the  adhesions.  There  are  thus 
natural  limitations  in  brain  surgery  in  spite  of  the 
most  ingenious  devices.  I  do  believe,  however, 
that  a  cortical  scar  is  better  than  unhealthy,  irritable 
brain  tissue.  In  a  similar  case  of  athetoid  move- 
ments on  which,  or  on  the  cause  of  which,  the  con- 
vulsions depend,  as  in  this  case,  I  would  advise  the 
removal  of  a  larger  area  of  cortex,  with  the  hope 
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that  function  or  at  least  the  athetosis  would  not 
return,  for  the  limb  in  this  case  was  paretic,  atro- 
phied, contractured,  and  generally  useless.  In  re- 
moving the  area  of  cortex  I  ligated  the  three  or  four 
vessels  of  the  pia  which  supplied  it,  passing  the  lig- 
ature with  a  curved  needle,  and  then  the  excision  of 
the  cortex  was  almost  bloodless. 

In  two  or  three  cases,  where  the  dura  was  locally 
very  much  thickened,  I  have  excised  it  without  pro- 
ducing either  a  good  or  bad  result,  and  I  do  not  be- 
lieve that  a  moderate  or  even  considerable  thicken- 
ing of  the  dura  is  necessarily  a  cause  of  the  irritation 
producing  the  convulsions.  The  pericranium  is 
brought  together  over  the  flap  by  a  number  of  inter- 
rupted sutures. 

The  advantage  of  the  bone-flap  method  over  tre- 
phining with  enlargement  of  the  opening  lies  in  the 
large  area  of  the  surface-  which  may  be  readily  ex- 
posed. This  was  well  illustrated  by  the  case  which  I 
have  reported  as  cured.  Here  a  previous  trephining 
had  been  done  for  the  cure  of  the  epilepsy,  and  a  spic- 
ule of  bone  nearly  one-half  inch  in  length  had  not 
been  found.  This  spicule  penetrated  the  dura  and 
pia  and  was  surrounded  by  a  superficial  cyst  of  the 
size  of  a  hazel-nut.  The  removal  of  this  spicule  and 
cyst  was  evidently  what  led  to  the  cure. 

But  besides  the  exposure  of  a  large  area  there  is 
the  additional  advantage  that  this  may  again  be 
covered  by  bone,  which  protects  the  brain  from 
injury  and  prevents  the  adhesion  of  the  scalp 
and  dura.  How  well  this  replaced  bone  flap  heals 
in  place  was  beautifully  illustrated  in  the  first  case 
operated  upon,  where  imbecility  was  associated  with 
epilepsy,  in  which  Dr.  Fisher  had  the  opportunity 
of  examining  the  skull  and  brain  after  death, 
eighteen  months  later.  The  flap,  about  an  inch 
thick,  was  firmly  and  evenly  healed,  and  presented  a 
perfectly  smooth  inner  surface  along  the  line  of  inci- 
sion. More  than  this,  the  dura,  which  had  been  incised, 
turned  back,  and  then  sutured,  was  perfectly  healed, 
and  there  were  no  adhesions  between  the  bone  and 
dura,  or  between  the  dura  and  pia,  which  further 
testifies  to  the  possibilities  of  this  method.  In 
another  case  the  scalp  and  pericranium  were  acci- 
dentally pulled  from  the  bone  flap  by  the  retractors, 
yet  the  bone  flap  healed  perfectly. 

The  bone-flap  operation  is  applicable  not  only  to 
cases  of  epilepsy,  but  to  almost  any  operation  on 
the  brain  or  its  coverings — to  operations  for  tu- 
mors, cortical  or  cerebral  hemorrhage,  removal  of  the 
Gasserian  ganglion,  abscess,  cysts,  etc.  In  the  latter 
two  classes  an  opening  for  drainage  may  be  made  by 
the  rongeur  at  any  part  of  the  circumference  of  the 
flap,  or  by  the  trephine  through  the  body  of  the  flap. 

One  lesson,  it  seems  to  me,  is  impressively 
taught  to  the  surgeon  by  these  cases  of  traumatic 
epilepsy,  namely,  the  necessity  and  importance  of 
-thoroughly  treating  cases  of  fracture  of  the  skull 
at  the  outset.  I  think  that  we  can  do  more  in  this 
manner  in  the  way  of  prevention  than  we  can  do 
later  in  the  way  of  cure. 

New  York  ;  117  East  Thirty-sixth  street. 


PUERPERAL  eCUMPSIAS 

By  PRANK   BDMONDS    COUDBRT,  U.D. 

BLEEDING  in  puerperal  eclampsias  has  for 
many  years  been  recognized  by  the  profes- 
sion as  a  most  valuable  therapeutic  agent, 
although  for  some  years  past  it  has  been  forced  to 
take  a  back  seat.  The  following  case,  which  I  take 
pleasure  in  being  able  to  report,  may  help  to  place  it 
in  a  better  position  with  the  medical  profession. 

Mrs.  H.  W.  F.,  aged  24  years,  had  always  been 
well.  She  was  one  of  a  large  family,  all  of  whom 
were  in  good  health  but  one  sister,  who  died  from 
puerperal  eclampsia  a  few  years  prior  to  Mrs.  F.  's 
confinement. 

On  September  26,  1895,  at  5  p.m.,  she  was  taken 
with  labor  pains,  with  an  interval  of  about  thirty 
minutes.  It  was  at  this  stage  that  I  was  sent  for. 
I  found  her  to  be  a  woman  of  medium  size  and 
build  and  of  a  very  nervous  disposition.  Her  ap- 
proaching confinement  caused  her  more  apprehen- 
sion than  is  usually  shown.  On  examination  the  os 
was  found  to  be  somewhat  rigid,  dilatation  having 
not  yet  occurred. 

I  gave  her  thirty  grains  of  bromide  of  soda  and 
6ight  grains  of  chloral,  and  left  her  with  the  assur- 
ance that  I  should  be  on  hand  when  needed. 

At  three  o'clock  on  the  following  morning'  I  found 
her  in  active  labor.  The  fetal  head  was  well  down 
and  presenting  normally.  Pains  were  quite  strong 
and  succeeding  each  other  rapidly.  There  was  one 
thing  concerning  her  pains  which  struck  me  as 
somewhat  singular — they  resembled  cramps  in  the 
stomach  more  than  the  bearing-down  pains  of  labor. 
In  spite  of  the  instructions  from  both  the  nurse  and 
myself,  she  was  apparently  unable  to  utilize  them. 
Finally,  chloroform  was  administered,  and  the  child 
was  born  one  hour  and  a  half  from  the  time  of  my 
entrance  into  the  house.  The  placenta  came  away, 
normally  and  intact,  fifteen  minutes  after  the  birth 
of  the  child.  My  patient  soon  fell  into  an  easy  and 
refreshing  sleep,  and  in  this  condition  I  left  her. 

The  following  morning  I  saw  her  and  she  was 
doing  nicely,  having  spent  a  good  night;  pulse, 
normal;  temperature,  100".  At  3  o'clock  in  the 
afternoon  of  the  day  following  her  confinement,  I 
was  called  post-haste  to  see  my  patient.  Arriving 
there  a  very  few  minutes  after  receiving  the  mes- 
sage I  found  her  in  her  second  convulsion.  Her 
face  was  very  pale,  her  lochia  stopped,  respiration^ 
somewhat  rapid  and  shallow,  soon  becoming  ster- 
torous. 

I  gave  her  %  grn.  morphia  hypodermatically,  and 
followed  it  with  15  grn.  chloral  and  30  grn.  bro- 
mide of  potash  per  oram.  One  hour  from  this,  the 
same  dose  was  repeated.  The  convulsions  were 
now  becoming  more  severe  and  the  coma  more  pro- 
found. Consultation  was  advised,  and  the  consult- 
ing physicians  recommended  only  larger  doses  of 
the  morphia  to  be  given. 

This  advice  was  carried  out,  and  at  2.30  a.m. 
there  was  a  marked  change  for  the  worse.     The 
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convulsions  were  coi;ning  with  15  minutes'  intervals. 
The  pulse  was  growing  rapidly  weaker,  and  my 
patient's  face  was  somewhat  cyanosed.  One  thing^ 
was  quite  evident  in  my  mind :  something  must  be 
done,  or  my  patient  would  die. 

Against  the  advice  of  the  consulting  physicians, 
who  thought  she  had  been  bled  sufficiently  through 
natural  causes,  I  resolved  to  bleed.  Having  once 
made  up  my  mind  to  use  the  lancet,  I  lost  no  time 
in  drawing  two  pints  of  blood  from  her  arm. 

The  good  effects  of  the  bleeding  were  manifested 
by  steadying  the  pulse  and  respirations.  The  con- 
vulsions were  stopped,  and  one  hour  from  this  time 
she  regained  consciousness,  and  made  a  rapid  and  un- 
interrupted recovery,  and  is  to-day  a  perfectly  well 
woman. 

In  six  hours  she  had  i  }4  grn.  morphia,  and  at  no 
time  were  her  pupils  contracted.  On  examination  of 
the  urine  no  traces  of  albumin  were  to  be  found. 

Middletown,  Conn. 


A  CASE  OP  ACUTE  MANIA  FOLLOWING  OPERATION  FOR 
LACERATED  CERVIX  AND  PERINEUM  * 

By  HOMER  B.  SPRAOUB,  M.O. 

THE  patient,  aged  24,  was  very  nervous  and 
hysterical  at  the  least  provocation  and 
.  had  had  chorea  in  childhood.  Her  family 
history  was  good,  both  her  father  and  mother  being 
alive  and  in  the  best  of  health,  although  the  father 
is  a  very  excitable  and  nervous  man.  She  had  been 
delivered  of  a  healthy  girl  about  two  years  previous 
to  my  acquaintance  with  her,  at  which  time  she 
suffered  a  double  laceration  of  the  cervix  and  a 
deep,  irregular  laceration  of  the  perineum  clear 
down  to  the  sphincter, 

A  second  child,  a  boy,  was  delivered  by  me  with- 
out diflBculty,  and  she  made  a  rapid  recovery.  I 
suggested  to  her  the  advisability  of  repairing  the 
damage  done  to  her  cervix  and  perineum  by  the 
previous  labor.  To  this  she  finally  consented  after 
eight  months  of  thought  and  constant  pain  and  ill 
feeling  to  remind  her  of  her  condition. 

On  the  25th  of  October,  1894,  I  operated  on  her, 
assisted  by  Drs.  Alvarez  and  F.  A.  Sprague, 
sewing  up  her  cervix  and  perineum  under  the  most 
careful  aseptic  and  antiseptic  precautions.  She  was 
under  ether  one  hour  and  twenty  minutes,  and  had 
emerged  from  it  fully  and  completely  on  my  return 
in  the  evening.  The  temperature  was  then  normal. 
The  next  few  days  were  withoutjany  special  symp- 
toms until  the  sixth  day,  when  she  began  to  com- 
plain considerably  of  the  stitches  in  the  perineum 
and  had  a  very  restless  night,  but  was  quite  com- 
fortable on  my  arrival  in  the  morning. 

She  continued  to  complain,  and  at  times  became 
very  hysterical  until  the  eighth  day,  when  I  removed 
the  stitches  from  her  perineum.  They  were  in  good 
order  except  one,  a  small  superficial,  around  which 
there  was  about  one  drop  of  pus.  Her  morning 
temperature  at  this  time  was  normal,  but  in  the 
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evening  it  went  up  to  100".  She  still  continued  to 
be  very  restless  and  very  hysterical.  On  the  tenth 
day  her  temperature  went  up  to  loi",  pulse  106, 
respiration  32,  and  she  continued  very  restless  and 
hysterical.  On  the  eleventh  day  I  removed  the 
stitches  from  the  cervix,  and  all  were  sound,  and  no 
pus  was  discovered  anywhere.  She  continued  to 
grow  more  and  more  restless  and  hysterical  until 
she  became  almost  unmanageable,  and  her  case 
took  on  more  of  the  character  of  a  mania  than  of 
hysteria,  and  she  became  wild  and  raving,  requiring 
the  constant  attendance  of  two  trained  nurses.  An 
eminent  specialist  saw  her  at  this  time  and  made  a 
very  careful  examination ;  but  he  found  nothing  that 
would  account  for  all  of  this  trouble,  either  locally  or 
centrally. 

She  was  also  curretted  by  him,  at  this  time,  with  a 
negative  result.  He  advised  that  those  methods  of 
treatment  be  pursued  which  would  have  an  effect  to 
quiet  her  and  to  produce  a  refreshing  sleep. 

This  was  done,  but  in  her  waking  intervals  she 
continued  her  wild  maniacal  screechings  and  efforts 
to  get  away  from  her  attendants.  She  had,  how- 
ever, intervals  in  which  she  would  be  quite  rational, 
and  would  know  those  about  her. 

Another  gentleman,  eminent  in  mental  diseases, 
saw  her  at  this  time  and  examined  her  very  care- 
fully. In  the  examination  of  her  eyes  he  found 
her  pupils  dilated  and  the  retina  greatly  congested, 
but  was  in  doubt  as  to  the  cause  of  all  this  mental 
disturbance. 

Still  another  specialist  saw  her  a  few  days  later, 
but  could  not  locate  any  collection  of  pus  or  corat 
to  any  definite  conclusion  as  to  the  cause  of  the 
mental  disturbance.  He  stated  that  he  had  had  only 
one  such  case  that  he  could  recall  in  his  practice 
following  so  simple  an  operation,  although  they 
were  quite  common  after  a  laparotomy  or  other 
major  operation.  Her  temperature  continued  to 
range  from  99.2*'  to  101.8**  during  this  time. 

On  the  i8th  day  after  the  operation,  she  menstru- 
ated; this  lasted  three  days,  and  was  normal  in 
amount. 

On  the  20th  day  her  temperature  went  up  to  103.4", 
pulse  115,  resp.  40,  and  remained  there  until  the 
26th  day,  when  it  dropped  to  101"  without  any  medi- 
cation or  application  of  cold  pack,  which  she  had 
been  having  while  her  temperature  was  up  to  103' 
and  over.  I  would  say  here  that  the  pack  had  a  very 
quieting  effect  upon  her,  and  she  would  sleep  and 
rest  quite  well  after  each  pack  and  was  again  rational 
and  knew  those  about  her. 

This  condition,  however,  only  remained  one  day, 
and  the  temperature  again  arose  to  103.4",  pulse 
120,  resp.  36.  On  the  29th  day  after  operation  her 
temperature  went  up  to  105.2  (pulse  120,  resp.  40), 
and  varied  between  105"  and  106.4'  for  29  hours.  At 
this  time  I  varied  the  method  of  reducing  the  tem- 
perature from  the  cold  pack,  which  seemed  to  have 
lost  its  effect,  to  the  ice-water  and  alcohol  drip-bath, 
which  proved  quite  successful,  and  after  a  few  hours 
reduced  the  temperature  to  101.2'. 
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This  condition  lasted  only  about  two  hours,  the 
temperature  rising  to  los*",  and  varying  between 
102"  and  105",  under  the  baths,  throughout  the  whole 
time,  until  the  51st  day  after  operation,  when 
the  temperature  again  arose  to  106**  (imperceptible 
pulse,  respiration  72),  and  death  took  place. 

The  patient,  during  her  whole  illness,  took  a  large 
amount  of  nourishment,  consisting  principally  of 
milk  and  eggs.  Her  bowels  acted  well  and  normally 
until  she  became  fully  unconscious,  about  the 
1 8th  day,  when  she  lost  control  of  her  sphinc- 
ters.    Urine  was  examined,  with  a  negative  result. 

Her  treatment  consisted  of  nerve  sedatives,  heart 
stimulants,  and  sustaining  measures  with  the  cold 
packs  and  baths. 

This  patient  never  had  a  chill  or  a  chilly  sensa- 
tion. The  only  pus  found  was  one  drop  about  a 
very  superficial  stitch.  She  had  none  of  the  appear- 
ances of  a  patient  with  sepsis;  her  lips  and  skin 
were  of  good  color  almost  up  to  the  time  of  her 
death. 

Now,  was  this  a  case  of  acute  mania  and  menin- 
gitis, due  to  her  sensitive  nervous  condition  ?  Or, 
should  we  throw  out  entirely  the  nervous  condition 
of  this  patient  as  a  cause  of  her  trouble,  and  set  it 
down  as  a  septic  case  pure  and  simple  ?  If  septic, 
was  there  sufHcient  pus  about  this  single  suture 
to  have  caused  the  above-described  trouble,  there 
perhaps  having  been  some  absorption  and  repro- 
duction of  the  "infective  matter"  in  the  system  ? 
Further,  in  case  of  sepsis,  do  we  have  such  violent 
delirium  ? 

New  York ;  1383  Lexington  avenue. 


THERAPEUTIC  ITEHS. 


Treatment  of  Remittent  rialarial  Fever. — Klein 
{Ther.  Gaz.,  XIX,  p.  748) 

K.  has  carefully  studied  malaria  as  seen  in  the 
tropical  climates.  There  the  remittent  form  of  mala- 
rial fever  is  very  common.  It  occurs  in  two  forms : 
the  mild  and  the  grave,  according  to  the  intensity  of 
the  symptoms.  The  particular  features  are  icterus 
and  hematuria.  They  begin  in  a  similar  manner  to 
the  intermittent — with  a  chill  very  violent  and  long 
continued.  After  the  chill  is  over  the  patient  does 
not  feel  the  relief  experienced  in  the  intermittent 
form,  the  prostration  is  great,  and  the  patient  feels 
very  ill.  After  a  length  of  time,  varying  from  hours 
to  days,  there  is  a  second  attack.  The  icterus  does 
not  appear  till  the  second  crisis ;  then  it  begins  in 
the  face  and  gradually  extends  over  the  whole 
body. 

In  treating  this  form  two  ends  are  kept  in  view: 
to  combat  the  toxic  agent  and  to  relieve  the  system 
of  the  products  formed  by  the  destruction  of 
the  red  blood  corpuscles.  The  first  is  accom- 
plished by  administering  quinine  hypodermat- 
ically,  since  the  patient  cannot  retain  it  by 
the  mouth  on  account  of  vomiting.  The  dose 
should  never  be  below  30  grn.,  and  larger  doses 
may  be  needed.  The  disembarrassment  of  the 
system  is  to  be  accomplished  by  the  use  of  salines 
and  purgation.  They  are,  however,  liable  to  pro- 
duce vomiting.  Calomel  is  the  preferable  drug. 
Administered  in  fractional  doses  it  produces  at  the 


end  of  five  or  six  hours  abundant  stools.  In  con- 
junction with  this,  enemata  should  be  employed  twice 
daily.  Iced  champagne  often  relieves  the  vomiting. 
Bleeding  shpuld  not  be  employed,  unless  it  be  local 
and  slight  in  amount  in  case  of  lumbar  pain. 

The  author  asserts  that  the  dangers  of  the  recur- 
rence of  all  forms  of  malaria  '  are  best  guarded 
against  by  the  quinine  treatment. 


Potassium  Iodide  Internalty  in  Soft  Chancre 

A.  I.  Lanz  (Med.  Week,  1896,  IV,  p.  108) 
It  has  been  observed  by  the  author  on  several  occa- 
sions that  when  a  soft  chancre  proves  refractory  to 
local  treatment,  the  ulcer  heals  rapidly  if  potassium 
iodide,  in  doses  of  from  1.3  to  2  gme.  (20  to  30  grn.) 
daily,  be  administered  by  the  mouth,  the  only  topi- 
cal application  required  in  this  case  being  a  borated 
dressing.  This  result  has  been  obtained  not  only  in 
patients  suffering  from  tertiary  syphilis,  who  had 
contracted  soft  chancres  transformed  later  on  into 
serpiginous  ulcers— cases  in  which  the  action  of 
potassium  iodide  is  not  surprising — b  ut  also  in  patients 
who  had  never  had  syphilis.  There  can  be  no  doubt 
of  the  correctness  of  the  diagnosis  of  soft  chancre, 
arrived  at  by  Dr.  Lanz,  judging  from  the  character- 
istic peculiarities  of  the  ulcers,  more  particularly  their 
multiplicity,  their  association  with  suppurating  bu- 
boes, and  the  discovery  of  Ducrey's  bacillus  in  the 
secretions  of  the  wounds. 

However,  the  Doctor's  observations  are  not  suffi- 
ciently numerous  to  permit  of  determining  whether 
potassium  iodide  exerts  on  all  soft  chancres  the 
powerful  curative  effect  in  question,  or  whether  cer- 
tain varieties  of  this  affection  are  peculiarly  sensitive 
to  the  action  of  the  drug. 


Teothaclie  Drops. — The  following  is  a  carefully 
selected  collection  of  formulas  for  toothache  drops : 
I.— Oil  Cajeput  (rectified), 

Oil  Cloves '.   .   .   .  of  each,  i  vol. 

Chloroform 2  vols. 

2. — Camphor 2  dr. 

Choral  Hydrate 2  dr. 

Triturate  till  liquefied;  then  add 

Spirit  Peppermint to  make  4  fl.  dr. 

3. — Oil  Cloves, 

Tinct.  Cannabis  Indica, 

Chloroform equal  vols. 

4. — Oil  Peppermint, 

Spirit  Ether, 

Tincture  Opium equal  vols. 

5.— Menthol 2      dr. 

Ether 4     fl.  dr. 

Oil  Cloves 2      fl.  dr. 

Fl.  Ext.  Aconite i      fl.  dr. 

6. — Fl.  Ext.  Jamaica  Dogwood 16     fl.  oz. 

Oil  Peppermint 20     min. 

Ether I      fl.  oz. 

7. — Creosote 2      vols. 

Chloroform 3     vols. 

Wine  Opium 4     vols. 

Tincture  Benzoin i      vol. 

8.— Oil  Eucalyptus i      fl.  dr. 

Mastic 3      dr. 

Camphor i)^  oz. 

Morphine  (alkaloid) i>^  dr. 

Chloroform 3      fl.  oz.    * 

Alcohol to  make  ■>      fl.  oz. 

9. — Camphor l      part 

Chloroform 9     parts 

10. — Oil  Cajeput  (rectified) 

Tincture  Opium equal  parts 
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A  Word  of  Advice. — The  Bulletin  expects  to 
be  damned  with  faint  praise  for  what  it  is  going  to 
say,  but  the  facts  are  clear  to  all  who  will  see,  and 
the  duty  it  owes  to  the  profession  at  large  calls  for 
its  appearing  in  that  evef-ungracious  rdle  of  the  giv- 
er of  unasked  for  advice.  Why  should  the  Ameri- 
can Medical  Association  cliog  to  that  figment  of  the 
imagination,  the  so-called  code?  Why  should  it  not 
fall  in  line  with  the  profession  at  large  in  being  gov- 
erned by  the  real  code  which  exists  in  the  State  of 
New  York,  and  under  which  the  profession  has 
worked  and  lived  satisfactorily  and  ethically  since 
1881? 

Where,  pray,  are  the  chief  sinners  against  the  so- 
called  code  if  not  in  the  ranks  of  the  American 
Medical  Association?  Who  constantly  affix  their 
names  to  proprietary  remedies  ?  Who  meet  so-called 
irregulars  in  consultation?  It  is  our  belief  that, 
notwithstanding  the  existence  of  the  code,  many 
members  of  the  American  Medical  Association  are 
constantly  doing  that  in  secret  which  they  are  for- 
bidden to  do.  Everyone  who  sees  the  advertising 
columns  of  the  medical  press,  and  who  does  not 
throw  into  the  waste-basket  the  numerous  circulars 
which  daily  reach  him  from  proprietary  medicine 
manufacturers,  knows  that  some  of  the  most  shining 


lights  in  the  American  Medical  Association  con- 
stantly affix  their  names  to  proprietary  medicines, 
and,  beside  this,  stake  their  reputations  on  the 
value  of  combinations,  which,  whatever  the  names 
under  which  they  appear,  differ  but  little,  if  at  all, 
in  action  from  welUknown  and  officinal  drugs. 

If  these  things  are  tolerated,  why  should  not  the 
Association  throw  off  the  guise  of  a  flimsy  code 
which  carries  no  moral  weight  with  many  of  its 
members,  or,  in  case  it  still  insists  on  retaining  the 
so-called  code,  why  not  discipline  the  offending 
members?  Far  better  is  it  to  possess  a  code  which 
professional  men  will  live  up  to,  such  as  that  which 
has  guided  the  profession  in  the  State  of  New  York 
for  nearly  fifteen  years, — that  is  to  say,  the  majority  of 
the  profession, — and  which,  so  far  as  the  Bulletin 
can  see,  has  not  tended  to  lower  moral  tone  or 
to  lead  to  an  increase  in  acts  which  the  higher  code 
condemns.  It  must  be  apparent  to  the  influential 
members  of  the  American  Medical  Association  that 
the  profession  in  the  State  of  New  York  does  not 
propose  to  take  a  step  backward  and  stultify  itself 
by  re-adopting  a  code  which  it  threw  overboard  for 
the  reason  that  it  was  impossible  to  enforce  it  and 
because  the  dictates  of  humanity  called  upon-  medi- 
cal men  to  meet  in  consultation  for  the  good  of  the 
patient  any  man,  of  whatever  sect  or  creed,  who  pos- 
sessed the  legal  qualifications.  A  careful  canvass 
of  the  country  will  show  that,  while  there  are  many 
sinners  outside  the  Association,  there  are  more  and 
worse  within  it. 

The  solution  of  the  question  is  to  do  away  with  a 
code  which  cannot  deter  and  which  cannot  be  en- 
forced, and  for  a  united  profession  to  bring  to  bear 
on  these  sinners  the  immense  force  of  that  senti- 
ment which  teaches  to  "do  nothing  in  secret  which 
will  not  bear  the  light  of  day. "  The  professional 
man  who  pretends  to  live  up  to  a  code  and  yet 
breaks  it,  reminds  one  of  the  "  devil  who  a  monk 
would  be,  his  wickedness  shining  through  his  robe 
of  sanctity." 


An  Immense  Political  Machine. — Startling  and 
ominous  news  comes  to  us  from  Albany  regarding 
the  bill  before  the  State  Legislature  providing  for 
a  codification  of  the  laws  relating  to  lunacy.  The 
lunacy  laws  of  the  State  had  been  altered,  improved, 
and  enlarged  since  1889,  until  a  concise  revision  and 
a  codification  had  become  desirable.  But  such  a 
result  was  not  the  ultimate  end  and  aim  of  the 
present  legislation;  for  after  the  bill  had  been 
progressed  rapidly,  an  amendment  was  very  quietly 
and  adroitly  made  by  the  Assembly  Committee  on 
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General  Laws,  and  the  bill  as  amended  passed  the 

Assembly  on  April  33. 

The  following  was  the  original  form  of  Section  31 

of  the  bill: 

Managers  of  State  Hospitals  and  Their  Terms  of  Office. — 
Eacli  State  hospital  shall  be  under  the  control  and  manage- 
ment of  its  present  board  of  managers  or  trustees,  subject  to 
the  powers  of  the  commission,  and  to  the  provisions  of  this 
section  as  to  the  moditication  of  their  terms  of  office  and  the 
number  of  such  trustees.  Such  trustees  or  managers  shall 
hereafter  be  termed  managers.  On  or  befpre  the  first  Tues- 
day in  January  after  this  chapter  takes  effect  the  Governor 
shall  modify  the  terms  of  office  of  the  managers  of  each 
State  hospital  then  in  office,  so  that  the  term  of  office  of  one 
manager  shall  expire  on  the  31st  day  of  December  of  such 
year,  and  of  each  year  thereafter.  If  in  any  such  State  hos- 
pital the  number  of  managers  be  more  than  seven  00  man- 
ager shall  be  appointed  therefor  until  such  number  be  re- 
duced by  expiration  of  term  to  less  than  seven.  Thereafter 
the  number  of  managers  shall  be  seven,  and  the  term  of  of- 
fice of  the  manager  appointed  to  fill  the  vacancy  caused  by 
such  expiration  of  term  shall  be  seven  years.  If  a  vacancy 
occur  otherwise  than  by  expiration  of  term,  the  appointment 
of  a  manager  to  fill  such  vacancy  shall  be  for  the  unexpired 
term  of  the  manager  whose  office  became  vacant.  If,  in  any 
State  hospital,  there  are  less  than  seven  managers  in  office 
when  this  chapter  takes  effect,  the  Governor  shall  appoint 
managers  to  make  up  the  number  of  seven,  and  on  or  before 
the  first  Tuesday  in  January  after  this  chapter  takes  effect 
he  shall  classify  the  managers  of  such  hospital  s*  that  the 
term  of  one  manager  shall  expire  on  the  31st  day  of  Decem- 
tter  of  that  year,  and  each  year  thereafter. 

As  amended  and  as  passed  by  the  Assembly  the 

section  runs  as  follows : 

Managers  of  State  Hospitals  and  Their  Terms  of  Office. — 
£acb  State  hospital  shall  be  under  the  control  and  manage- 
ment of  its  present  board  of  managers  or  trustees,  subject 
to  the  statutory  powers  of  the  commission,  and  to  the  pro- 
visions of  this  section  as  to  the  modification  of  their  terms 
of  office  and  the  number  of  such  trustees.  Such  trustees  or 
managers  shall  hereafter  be  termed  managers.  On  or  be- 
fore the  31st  of  December  after  this  chapter  takes  effect, 
and  at  which  time  the  terms  of  the  managers  then  in  office 
shall  expire,  the  Governor  shall  appoint  a  board  consisting 
of  seven  members  for  each  State  hospital  by  so  arranging 
terms  of  one,  two,  three,  four,  five,  six,  and  seven  years  that 
a  term  shall  expire  on  the3istday  of  Decemberineach  year, 
beginning  with  the  year  1897.  If  a  vacancy  occur  otherwise 
than  by  expiration  of  term,  the  appointment  of  a  manager 
to  fill  such  vacancy  shall  be  for  the  unexpired  term  of  the 
manager  whose  office  became  vacant ;  but  the  provisions  of 
this  section  shall  not  apply  to  the  Middletown  State  Homoeo- 
pathic Hospital  at  Middletown.  in  the  County  of  Orange, 
where  the  number  of  managers  shall  be  13. 

In  short,  the  Governor  is  empowered  by  the  bill 
to  remove  any  or  all  of  the  managers  of  the  State 
hospitals  for  the  insane  (except  Middletown)  "on 
or  before  December  31  "  next.  There  is  no  known 
case  of  incompetency  or  of  recalcitration  among 
the  boards  of  managers  at  present.  Should  such  a 
condition  exist,  the  State  Commission  in  Lunacy 
has  shown  that  it  has  the  power  and  the  disposition 
to  deal  promptly  and  impartially  with  it,  as  in  the 
notorious  case  of  the  high-handed  managers  of  the 
Hudson  River  State  Hospital  in  1893.  No  one  has 
heard  of  any  great  abuses  which  need  rectification 
by  any  such  radical  measure  as  the  removal  of  one 
or  all  of  the  members  of  a  board  of  managers. 

The  matter  seems  to  bear  but  one  interpretation, 
namely,  that  the  "bosses"  are  to  gain  control,  in 
this  way,  of  an  organization  which  may  become  a 
gigantic  political  machine,  with  patronage  amount- 


ing to  thousands  of  paid  positions,  and  with  the 
control  of  an  annual  expenditure  of  $4,500,000.  No 
party  can  b^  trusted  with  such  absolute  control. 
Partisan  government  in  such  cases  is  always  dis- 
astrous. 

Several  years  ago  the  Kiiigs  County  Hospital 
was  under  vicious  partisan  control.  The  medical 
superintendent  was  shorn  of  almost  all  authority; 
miserably  ignorant  and  entirely  inexperienced 
nurses  were  employed;  persons  were  put  upon  the 
pay-roll  upon  the  order  of  any  member  of  the  County 
Commission,  or  any  prominent  politician  of  the 
party  then  dominant ;  the  notorious  John  Y.  McKane 
was  allowed  to  order  the  admission  of  patients  in 
direct  contravention  of  the  rules  of  the  hospital; 
assistant  engineers  were  appointed,  who  had  no 
engines  to  run ;  drunken ,  attaches  were  provided 
with  salaries;  the  cost  of  the  food  was  forced 
down  to  less  than  73  cents  a  week  for  each  in- 
dividual.    There  was  no  redress  possible. 

What  is  to  prevent  a  similar  result  in  the  State 
hospitals,  if  the  bill  under  consideration  becomes  a 
law,  and  the  State  Commission  in  Lunacy  is  later 
controlled  by  the  same  growing  power  ?  We  can 
only  hope  that  this  bill  will  fail  of  becoming  a  law  by 
the  Governor's  veto.  We  can  but  put  upon  record 
our  protest  against  a  most  shameful  legislative  pro- 
cedure, ordered  by  unscrupulous  "bosses."  We 
regret  that  our  noble  Empire  State  should  set  such 
an  example  to  her  sister  States  in  dealing  with  that 
unfortunate  class — those  who  have  lost  their  reason 
and  in  consequence  are  no  longer  able,  rationally,  to 
protest  in  their  own  behalf. 

May  the  great  Power  that  wisely  rules  the  universe    ^ 
inspire  our  Governor  to  veto  this  disgraceful  bill  now 
before  him  for  approval  or  disapproval ! 


The  Coroner  and  Secrecy. — While  the  Bulle- 
tin has  frequently  had  occasion  to  find  fault  with 
the  abominable  system  of  coroners,  which,  for  rea- 
sons best  known  to  itself,  the  present  Legislature 
will  not  abolish,  it  is  as  quick  to  praise  where 
praise  is  deserved.  The  position  taken  by  one  of 
the  recent  appointees  to  this  unsavory  office,  that  it 
is  his  duty  to  hide  as  far  as  possible  instances  of 
suicide  from  public  view,  seems  to  the  Bulletin 
to  be  the  correct  one.  Of  what  possible  utility  can 
it  be  to  cater  to  the  morbid  taste  of  a  certain  pro- 
portion of  the  public  by  allowing  the  reporters  of 
the  daily  press  to  comment  with  all  the  details  on 
instances  where  an  individual  has  taken  his  life,  thus 
often  laying  bare  family  skeletons  which  are  no  con- 
cern of  the  public  and  adding  to  the  grief  of  the 
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relatives  of  the  one  who,  under  the  stress  of  an  in- 
sane impulse,  takes  his  or  her  life? 

As  a  matter  of  fact  the  lay  press— in  particular 
that  portion  which  deals  in  sensations— should  be 
restrained  in  every  possible  way  from  dwelling,  not 
only  on  suicides,  but  also  on  murders  and  other  un- 
natural occurrences.  Crime  and  the  reports  of 
crime  too  frequently  breed  crime  among  the  neu- 
rotic and  sensation-loving  portion  of  our  popula- 
tion. The  horrid  details  associated  with  the  report 
of  a  suicide  or  a  rape  or  a  murder  had  better,  for 
the  good  of  the  community,  be  suppressed.  So 
long  as  adequate  punishment  is  inflicted  for  the  one 
or  the  other  crime,  and  since  the  voluntary  taking 
of  life,  known  as  suicide,  carries  anguish  of  a  most 
bitter  type  into  the  family  in  which  the  occurrence 
has  taken  place,  what  possible  good  is  accomplished 
by  having  the  details  spread  in  the  columns  of  the 
public  press,  too  often  associated  with  glaring  head- 
lines ? 

The  Bulletin  is  aware  that  the  suppression  of 
evidence  lays  the  ofRcial  open  to  the  suspicion  of 
improper  motive,  but  it  believes  that  the  type  of 
men  who  nowadays  become  coroners,  whatever 
their  delinquencies  in  other  respects,  are  above  re- 
proach of  such  a  character.  Obviously  it  is  neces- 
sary to  make  a  record  of  the  occurrence  of  a  sui- 
cide, but  this  should  remain  a  matter  of  confidence 
between  the  coroner's  office  and  the  family  in  which 
the  deed  has  occurred,  and  the  employees  of  the 
o£Bce  should  be  instructed  to  keep  the  news  private 
on  pain  of  dismissal  from  their  position.  When  the 
law  under  which  criminals  are  now  executed  in  the 
State  of  New  York  was  passed,  one  of  the  provi- 
sions was  that  the  public  press  should  not  be  allowed 
to  print  the  revolting  details  which  were  associated 
with  executions  under  the  old  law.  Such  a  provi- 
sion was  a  good  one,  and  we  believe  that  it  is  in  the 
line  of  public  policy  also  to  keep  from  the  press  the 
details  of  cases  of  suicide. 

If  such  a  course  be  recognized  as  the  rule,  the 
temptation  of  offering  a  bribe  for  the  purchase  of 
secrecy  will  not  exist,  while  under  the  present  sys- 
tem of  public  record  the  rich  man  might  find  the 
venal  official. 


Ballooning  the  Bladder. — Dr.  J.  G.  Clark,  in 
the  Johns  Hopkins  Hospital  Bulletin,  says  that  if  the 
acute  inflammation  is  not  soon  relieved  in  cases  of 
cystitis  the  bladder  remains  contracted,  the  mucous 
membrane  becomes  congested  and  thickened,  new 
connective  tissue  is  formed  in  the  vesical  walls,  the 
rugae  are  much  more  prominent  than  normal,  and 


the  intervening  sulci  conceal  septic  matter  which 
cannot  be  reached  by  irrigation,  as,  the  moment  the 
fluid  begins  to  distend  the  bladder,  such  acute  pain 
is  produced  that  the  bladder  contracts  with  great 
force  and  prevents  it  even  coming  in  contact  with 
the  deeper  parts,  much  less  washing  away  or  ren- 
dering innocuous  the  concealed  pus.  This  is  plainly 
seen  by  the  frequency  with  which  small  quantities 
of  urine  loaded  with  pus,  desquamated  epithelium, 
and  other  products  of  degeneration  escape  from  the 
catheter  after  the  most  careful  vesical  irrigation. 

In  order  to  overcome  this  the  vesical  balloon  has 
been  suggested,  by  means  of  which  the  bladder  is 
distended,  the  rugae  are  smoothed  out,  and  all  the  in- 
flamed and  infected  areas  are  brought  in  contact  with 
this  carrier  of  the  medicinal  agents.  The  apparatus 
employed  consists  of  a  small  balloon  made  of  thin 
rubber  6  ctm.  in  diameter  when  collapsed,  connected 
with  a  thicker  rubber  tube  26  ctm.  in  length,  with  a 
small  cut-off  valve  or  clip  to  retain  the  air  when  the 
bag  is  inflated.  These  bags  can  be  inflated  to  about 
the  size  of  a  well-filled  normal  bladder.  The  bal- 
loons are  made  of  a  thin  rubber  tissue,  and  if  not 
carefully  preserved  are  soon  destroyed.  They  must 
be  carefully  washed  after  using,  must  be  partly  di- 
lated to  prevent  the  sides  from  adhering,  and  they 
should  be  allowed  to  dry  thoroughly. 

Before  using,  the  balloon  should  be  well  boiled 
and  placed  in  a  boric-acid  solution  or  in  sterilized 
water,  and  its  capacity  should  be  accurately  deter- 
mined by  making  an  exact  record  of  the  amount  of 
air  required  to  fill  it.  This  is  essential  to  prevent 
over-distention  of  the  bladder.  In  order  to  apply  the 
balloon  the  patient  is  placed  in  the  knee-chest  posi- 
tion and  a  No.  10  speculum  is  introduced  after  effi- 
cient cOcainization  of  the  urethra.  No  discomfort 
is  experienced  usually  until  the  end  of  the  speculum 
impinges  on  the  inflamed  mucous  membrane  of  the 
bladder.  The  gelatin-ichthyol,  or  gelatin  with  bis- 
muth, salicylic  acid,  or  other  preparation  is  prepared 
while  the  patient  is  being  placed  on  the  table,  by 
being  placed  in  a  water-bath  until  the  gelatin  is  re- 
duced to  the  consistency  of  cold  olive  oil.  In  this 
state  it  adheres  readily  to  the  walls  of  the  balloon, 
which  is  immersed  in  the  gelatin  solution  and  then 
rolled  between  the  forefinger  and  thumb,  exactly  as  in 
rolling  a  cigarette.  This  is  then  covered  with  the  semi- 
fluid gelatin  until  it  has  the  appearance  of  a  supposito- 
ry. It  is  then  grasped  by  a  slender  pair  of  forceps, 
inserted  into  the  bladder,  released,  and  gradually 
distended  with  air,  which  causes  considerable  pain 
and  desire  to  micturate.  The  dilatation  should  oc- 
cupy from  three  to  five  minutes.  The  balloon  should 
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be  left  in  position  for  from  fifteen  to  twenty  min- 
utes, which  is  the  limit  of  safety,  because  of  the 
occlusion  of  the  ureters  while  the  balloon  is  in  posi- 
tion. The  removal  is  readily  effected  by  removing  the 
clip  and  allowing  the  air  to  escape,  and  then  aspi- 
rating the  remaining  air  by  means  of  the  air-pump 
or  the  aspirating  sjT^inge.  It  can  thien  be  easily 
drawn  out  through  the  urethra.  Clark  reports 
ten  cases  successfully  treated  by  this  means. 


Medical  Inspection  in  Boston  Schools. — The 
experiment  of  daily  medical  inspection  of  the  public 
and  parochial  schools  of  Boston,  with  official  super- 
vision over  the  isolation  and  discharge  of  all  cases 
of  diphtheria  and  scarlet  fever  which  are  treated  at 
home,  has  now  been  carried  on  for  one  year,  and  the 
results  have  recently  been  made  public  in  the 
columns  of  the  Boston  Medical  and  Surgical  Journal. 
The  method  followed  is  simple  and  thorough.  The 
city  is  divided  into  districts,  each  averaging  four 
school  buildings  and  1400  scholars.  Visits  are 
made  to  the  schools  each  morning  by  qualified  phy- 
sicians, whose  honorarium  is  at  present  nominal, 
and  such  children  as  have  appeared  to  the  teachers 
to  be  ill  are  brought  to  their  notice.  If  the  children 
are  really  sick  they  are  sent  home,  and  if  the  case 
be  contagious  the  Health  Board  is  notified. 

The  results  of  this  inspection  are  very  interesting. 
The  total  number  of  children  examined  was  14,666, 
of  whom  9188  were  sick  and  5473  not  sick;  of  the 
former,  those  ill  enough  to  be  sent  home  were 
1745.  Among  the  really  sick  children  437  cases  of 
contagious  or  infectious  diseases  were  detected  : 
diphtheria,  70;  scarlet  fever,  26;  measles,  no; 
whooping-;COUgh,  ?8;  mumps,  43;  pediculosis,  66; 
scabies,  42;  congenital  syphilis,  8;  chickenpox,  34. 
Attention  is  justly  called  in  the  report  to  the  ad- 
vantages to  the  general  public  from  this  prompt  ex- 
clusion from  the  crowded  schoolrooms  of  these  con- 
tagious cases.  «  Among  the  non-infectious  diseases, 
the  list  of  which  is  too  long  and  varied  to  be  re- 
peated here,  no  less  than  5689  were  acute  or  chronic 
affections  of  the  respiratory  organs,  and  iii  over  5000 
of  these  the  trouble  was  located  in  the  throat. 

Another  year  it  is  designed  that  cultures  shall  be 
made  from  all  suspicious  throats  before  they  leave 
the  school  building.  Supplementing  the  above  work 
of  school  inspection,  the  Board  of  Health  sends 
daily  to  the  district  inspector  a  full  list  of  the  cases 
of  diphtheria  and  scarlet  fever  reported  in  the  pre- 
vious 24  hours,  and  the  inspector  visits  at  their  homes 
such  as  fall  within  his  district  to  insure  proper 
isolation.     If  this  isolation  is  not  or  cannot  be  made 


satisfactory,  the  Board  of  Health  is  notified  and  the 
case  transferred,  to  thf  hospital.  Later,  at  the  con- 
clusion of  the  illness,  the  inspector  again  visits  the 
patient  before  he  is  released  from  isolation  and 
allowed  to  return  to  the  classroom.  The  method 
adopted  in  Boston  seems  to  be  an  admirable  one, 
and  the  joint  action  of  the  medical  inspectors  of  the 
schools  and  those  of  the  Health  Board,  attacking  as 
it  does  the  question  of  contagious  disease  from  the 
two  vital  standpoints  of  the  school  and  the  home, 
promises  to  produce  important  results  in  controlling 
the  spread  of  these  maladies. 


Counter-prescribing  and  Self-prescribing. — 
The  Bulletin  notes  with  pleasure  that  the  lay  press 
is  beginning  to  agitate  the  question  of  self-prescrib- 
ing, dwelling  in  particular  on  the  dangers  of  taking 
the  coal-tar  derivatives  without  the  advice  of  a  phy- 
sician. For  years  the  medical  press  and  medical 
"men  have  been  preaching  the  same  doctrine,  appar- 
ently without  effect,  to  judge  from  the  frequency 
with  which  cases  of  serious  collapse,  and  even  of 
death,  are  recorded. 

While  it  would  seem  as  though  sufficient  legisla- 
tion existed  to  prevent  druggists  prescribing  over 
the  counter,  it  is  yet  apparent  that  the  law  is  not 
enforced;  else  how  could  the  laity  purchase  that 
which,  even  under  healthy  conditions,  physicians 
use  with  exceeding  caution  ?  The  depressing  effect 
which  almost  any  of  the  coal-tar  derivatives  may  at 
any  time  exert  on  the  heart  should  prove  a  sufficient 
deterrent  to  the  educated  pharmacist ;  but,  notwith- 
standing the  knowledge  which  he  supposedly  possess- 
es, too  frequently,  for.  the  sake  of  petty  gain,  he 
will  sell  antipyrin  and  phenatetin,  or  any  of  the 
other  numerous  "ins"  without  demanding  that 
which  under  the  law  he  should — a  prescription  from 
a  duly  registered  physician. 

Aside  from  the  possible  deleterious  effect  of  these 
"ins"  on  the  organism,  there  is  a  further  danger, 
and  this  is  the  formation  of  the  habit  of  taking  these 
drugs.  Headache-powders,  as  they  are  called  and 
freely  advertised,  are  responsible,  not  alone,  in  in- 
stances, for  death,  but  what  is  worse,  for  the  forma- 
tion of  a  habit  nearly  as  degrading  as  that  which  re- 
sults from  the  habitual  taking  of  morphine  or  chloral. 
In  the  county  of  New  York,  under  the  direction 
of  the  leading  medical  society,  druggists  are  gradu- 
ally being  taught  that  the  law  must  be  obeyed,  a 
number  having  recently  been  arrested  and  made  to 
pay  a  heavy  fine.  This  should  be  the  rule  all  over  the 
country,  for  punishment  is  the  only  way  to  check 
counter-prescribing  and  thus  self -prescribing. 
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Diaphoretic  Methods  of .  Treatment K.    Dehoi 

{St.  Petersb.  med.  Wochnschr.,  No.  44,  p.  373) 

Being  a  firm  believer  in  diaphoresis  for  a  large 
number  of  diseases  the  author  has  constructed  a  hot- 
water  bed  or  bath,  to  which  the  whole  body  of  the 
patient  is  exposed  for  a  variable  length  of  time, 
leaving  only  the  head  free,  and  he  considers  such  a 
bed  as  the  mildest  and  best  of  all  diaphoretic 
methods.  The  bed  can  be  heated  by  an  alcohol 
flame,  and  the  temperature  brought  up  to  from  105'' 
to  lao*  F.,  or  even  higher,  in  15  to  20  minutes. 
The  results  are  the  following: 

(i)  A  pronounced  change  in  the  blood  circulation 
and  blood  dissemination  throughout  the  body, 
which  is  combined  with  a  diminution  of  the  blood- 
pressure. 

(2)  An  energetic  withdrawal  of  water  from  the 
body  by  greatly  increasing  the  perspiration. 

(3)  A  decided  increase  of  the  metabolism. 

The  indications  for  the  use  of  this  method  are 
varied,  and  it  can  especially  be  recommended  in 
general  edema  or  hydrops  following  kidney  diseases, 
in  anemia,  and  in  chlorosis;  also  in  catarrhs,  etc. 


toms  were  those  of  a  tuberculosis  with  the  formation 
of  cavities  appearing  after  an  attack  of  pleurisy  and 
a  secondary  focus  in  the  right  apex,  which  was  prob- 
ably an  actinomycotic  metastasis.  Careful  examina- 
tion of  the  sputum  alone  disclosed  the  correct  diag- 
nosis. 


Case  of  Primary  Actinomycosis  of  the  Lungs 

Th.  Heusser  (Berl.  klin.    Wochnschr.,  No.  47,  p. 
1029) 

The  case  was  that  of  a  lady  of  50  years,  who  had 
always  been  well,  and  who  became  ili  with  the  symp- 
toms of  a  pleurisy  of  the  right  side.  There  was  a 
moderate  temperature,  which  did  not  disappear  after 
aspiration  and  removal  of  more  than  a  pint  of  a  clear, 
yellowish  fluid.  Examination  of  sputum  was  nega- 
tive, but  in  spite  of  this  a  diagnosis  of  tuberculosis 
was  soon  made,  tubercular  inflltration  of  the  right 
tipper  lobe  and  cavity  in  the  right  lower  lobe,  and 
she  was  sent  to  Davos.  Frequent  examinations  of 
the  sputum,  at  that  place,  however,  led  to  a  differ- 
ent diagnosis.  The  sputum  consisted  of  a  greenish- 
yellow  purulent  secretion,  without  smell  and  without 
any  visible  admixtures,  but  in  which  small  granules 
were  found  containing  bodies  greatly  resembling 
actinomycetic  formations.  Such  actinomycetic 
granules  were  found  in  every  specimen  examined ; 
the  center  of  each  consisted  of  branching  hyphae, 
mostly  in  the  stage  of  cocci  or  spores.  These  gran- 
ules were  never  visible  to  the  naked  eye,  and  were 
found  in  the  sputum  for  months.  The  treatment 
consisted  mainly  in  plenty  of  outdoor  exercise  and 
the  administration  of  iron  and  quinine.  The  clear, 
pure  mountain  air  of  Davos  had  ah  excellent  effect 
on  the  patient,  so  that  in  a  comparatively  short  time 
she  had  gained  almost  16  pounds,  the  physical  signs 
improved,  and  the  amount  of  actinomycetic  sputum 
decreased  considerably.     Patient  then  left. 

As  regards  the  etiology  in  this  case,  there  was  no 
probability  of  an  infection  from  carious  teeth,  since 
the  patient  had  had  artificial  teeth  for  years.  It  is 
possible  that  it  was  caused  by  inhalation  of  foreign 
bodies  containing  the  fungus.  As  in  most  cases,  the 
disease  commenced  in  the  lower  lobe.     The  symp- 


Case  of    Primary   Carcinoma  of  the    Lungs. — 

RiBBERT  {Deutsch.  med.  Woch.,   1896,  No.  11,  p. 

36s)   • 

The  tumor  originates  in  a  lesser  or  greater  cir- 
cumscribed territory  and  grows  by  encroaching  on 
neighboring  tissues ;  but  the  epithelial  cells  of  this 
tissue  are  not  changed  so  as  to  become  carcinoma- 
tous. In  this  instance  the  author  believes  that,  be- 
sides spreading  along  the  lymph  channels,  the 
epithelial  cells  of,  the  primary  tumor  also  entered  the 
air-passages  and  spread  along  the  surface  until  al- 
most the  entire  lung  was  involved ;  that  therefore,  the 
conditions  found  in  the  alveoli  are  not  to  be  looked 
upon  as  a  metaplasia  of  the  epithelium  and  that  the 
carcinoma  sprung  from  this  source.  Hence,  the 
conclusion  that  the  carcinoma  originated  from  the 
alveolar  epithelium  is  justifiable  when  this  condition 
can  be  positively  observed  in  the  origin  of  the  pri- 
mary tumor. 

The  proliferation  of  connective  tissue  makes  it 
highly  probable  that  the  carcinoma  originated  in  a 
previously  inflamed  lung.  The  stroma  was  of  cica- 
tricial character,  and  endarteritis  also  showed  an  in- 
flammatory origin.  The  cicatricial  connective  tissue 
enters  the  epithelium  and  isolates  part  of  the  cells, 
which  proliferate  and  form  carcinoma. 

No  irritation  can  so  alter  the  conditions  of  growth 
of  epithelium  that  it  will  enter  connective  tissue.  It 
grows  only  when  its  normal  connections  are  severed 
and  it  becomes  transplanted  in  connective  tissue. 
Thus  separated  from  the  influence  of  the  organic 
whole,  its  innate  power  of  proliferation  is  asserted. 

The  author  thinks  an  important  factor  is  that  in- 
flammations occur  in  tissues  which  have  become 
separated  (misplaced)  in  embryo.  The  manner  in 
which  the  inflammation  originates  is  immaterial  so 
long  as  it  lasts  long  enough  to  produce  a  proliferat- 
ing process  which  penetrates  the  epithelium. 


The  Effect  of  Salicylic  Acid  upon  the  Mucous 
Membrane  of  the  Respiratory  Tract. — Ludwig 
Ebstein  {Wiener  klin.  Wochenseh.,  1896,  No.  11, 
pp.  187-8) 

In  reviewing  the  literature  on  this  subject  the  au- 
thor finds  very  little  data  at  hand.  The  acid  occurs 
in  fine  needle-shaped  crystals  which  •  dissolve  in  538 
parts  of  cold  water,  and  very  readily  in  hot  water. 
Latterly  the  amorphous  powder  is  used  in  the  drug 
trade. 

The  acid  is  a  decided  irritant  to  the  mucous  mem- 
brane, and  especially  so  to  that  of  the  respiratory 
tract.  Its  application  in  substance  produces  a  white 
eschar  which  persists  for  several  hours.  The  inhal- 
ation of  particles  suspended  in  the  air  produces  a 
scratching,  burning,  and  tingling  sensation  in  the 
throat,  followed  by  a  prolonged  and  violent  fit  of 
coughing.  The  diluted  vapor  of  the  acid  produces 
the  same  symptoms. 

The  author  treated  a  worker  in  salicylic  acid. 
The  patient  was  60  years  of  age  and  had  for  the 
past  two  years  suffered  from  a  persistent  cough  dur- 
ing the  entire  day,  accompanied  by  the  expectora- 
tion of  a  very  scanty,  thick,  grayish  phlegm.  Since 
April,  1895,  the  condition  became  aggravated  to 
such  an  extent  that  marked  attacks  of  dyspnea  en- 
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sued  which  during  the  night  often  simulated  attacks 
of  an  asthmatic  type.  These  manifestations  con- 
tinued until  September  following,  and  were  accom- 
panied during  all  this  time  with  a  pronounped  sen- 
sation of  dryness  in  the  throat. 

At  this  stage  Ebstein  found  the  mucous  mem- 
brane of  the  nasal  cavity,  pharynx,  larynx,  and 
trachea  of  the  patient  highly  injected  and  consider- 
ably thickened,  to  such  an  extent  that  there  was 
partial  stenosis  of  the  trachea  induced  by  the  pres- 
ence of  a  gray  tenacious  membrane. 

Physical  examination  of  the  chest  revealed  a 
bronchitis  sicca  and  slight  emphysema.  The  various 
methods  of  treatment  were  ineffectual;  thereupon 
iodide  of  potash,  which  had  been  recommended  by 
Cantani,  was  employed,  resulting  in  a  diminution 
of  the  swelling  and  dissolution  of  the  membrane, 
leaving  a  clean  grayish-red  surface.  In  four  weeks 
a  complete  cure  had  been  effected. 

Whenever  the  patient  returned  to  his  occupation 
he  was  again  afflicted  in  the  same  way.  This 
occurred  a  number  cff  times,  and  a  permanent  cure 
was  effected  only  after  entire  cessation  from  that 
Icind  of  work.  The  entire  train  of  symptoms  was 
endurable  until  the  time  of  the  use  of  the  amorphous 
powder,  when  the  respiratory  manifestations  became 
aggravated. 


MATERIA  MEDICA 

Department  Bdltor 
WILLIAM  PANKHAUSER,   M.D. 


Resorcin  in  Skin  Diseases — J.  A.  Cantrell 
{Phil.  Polyclin.,    1896,  V,  p.  64) 

The  author  relates  his  experience  with  the  use  of 
resorcin,  during  a  period  of  ten  years,  in  the  practice 
of  dermatology. 

In  the  experiments  reported  the  following  prepara- 
tions were  used,  according  to  circumstances :  Solu- 
tions in  water  ranging  from  10  to  30  per  cent. ; 
solutions  in  collodion  of  the  same  strength  as  above 
stated;  ointments  ranging  from  10  to  40  percent. 
It  was  found  that  either  petrolatum  or  lanolin  proved 
the  more  useful  ointment-iiase  in  cases  in  which 
there  was  not  much  inflammation,  but  in  those  de- 
manding a  soothing  application  zinc-oxide  ointment 
proved  more  beneficial.  Plasters  were  chosen  in  cases 
in  which  it  was  impossible  to  apply  ointments  or  solu- 
tions, and  their  strength  varied  from  10  to  40  per 
cent.  In  cases  of  acne,  in  which  the  drug  was 
applied,  it  was  found  more  beneficial  to  make  an 
emulsion  with  mucilage  of  acacia,  or  of  tragacanth, 
and  water;  this  application  varying  in  strength  from 
5  to  20  per  cent. 

In  some  cases  of  increase  of  pigment,  such  as  len- 
tigo and  chloasma,  resorcin  seemed  to  have  a  de- 
cided effect.  In  lentigo  this  was  more  noticeable 
than  in  chloasma,  the  pigment  being  removed  with- 
out much  trouble  in  the  majority  of  instances-  pre- 
senting. 

In  all  forms  of  ringworm,  resorcin  had  the  effect 
of  killing  the  parasite  in  the  majority  of  the  cases, 
but  it  was  found  that  some  instances  of  this  disease 
did  not  respond  quickly  to  the  treatment. 

Affections  of  the  sebaceous  glands,  such  as  acne 
and  seborrhea,  seemed  to  be  much  benefited.  In 
those  cases  of  acne  presenting  decided  induration 
and  thickening,  resorcin  seemed  to  have  the  power 
of  removing  the  unusual  collection  of  sebum  in  the 
follicles,  and  to  assist  in  the  excretion  of  normally 
formed  matter.  In  dysidrosis  and  hyperidrosis  this 
drug  was  also  found  of  great  benefit. 


In  both  scabies  and  ivy  poisoning  resorcin  had  a 
curative  action,  but  preferable  remedies  can,  it  is 
said,  be  chosen  that  will  give  the  desired  result  more 
quickly.  The  same  is  true  of  corns  and  others 
horny  growths,  which  were  benefited  greatly  by  the 
use  of  an  ointment  containing  resorcin. 

In  pityriasis,  its  stimulating  quality  removed  the 
scales  and  restored  tone  to  the  parts ;  in  psoriasis, 
the  remedy  merely  removed  the  scales,  and  it  was 
found  advisable  to  give  internal  remedies  for  cura- 
tive results. 

The  results  gained  by  using  resorcin  in  eczema 
were  manifested  in  the  chronic  varieties.  Vesicular 
lesions  were  removed  quickly,  but  in  papular  eczema 
the  drug  did  not  give  as  good  results.  In  the 
pustular  variety,  resorcin  appeared  to  remove  the 
inflammation  and  accumulations.  Eczema  rubrum, 
and  the  squamous  varieties,  as  well  as  eczematous 
conditions,  attacking  the  flexures  of  the  joints,  were 
acted  upon  very  favorably. 

Epitheliomatous  changes  of  the  skin  were  more 
benefited  by  the  use  of  resorcin  than  is  the  case  with 
most  other  remedies. 

In  impetigo  contagiosa,  the  parasite  lost  the 
power  of  contagion  almost  as  soon  as  the  drug  was 
applied  to  the  affected  surface. 

Eczematous  affections  of  the  nails  yielded  rapidly 
to  the  effect  of  resorcin.  Slight  hypertrophies  were 
improved,  and  to  some  extent,  at  least,  restored-  to 
their  normal  condition. 

Both  syphilitic  and  non-syphilitic  ulcerations  were 
very  much  benefited,  whether  the  drug  was  used  in 
powder  or  as  an  ointment.  Lastly,  as  an  assistant 
in  the  restoration  of  destroyed  tissue,  the  drug  is 
reported  to  have  acted  marvelously. 


Antipyretics  and  Analgesics  in  Combination. — 

Berger  and  Vqgt  {Med.  Week^  1896,  IV,  p.  96) 
The  authors  have  endeavored  to  ascertain  whether 
it  would  be  possible,  by  association,  to  diminish  the 
toxicity  of  the  usual  antipyretics.  They  have  thus, 
after  numerous  experiments,  obtained  excellent  re- 
sults from  the  following  combination,  which  appears 
to  answer  the  purpose  admirably  : 

Acetanilid o.s  gme.  (7;^  grn.) 

Pheoacetin i     gme.  (15    grn.) 

Antipyrin a.sgme.  (38   grn.) 

Divide  into  eight  cachets. 

It  is  deemed  useless  to  administer  more  than  four 
of  these  cachets  daily.  This  mixture  has  stood  the 
test  with  regard  to  both  its  antipyretic  and  its 
analgesic  effects,  and  the  investigators  recommend 
it  for  use  in  all  cases  in  which  antipyrin,  phenacetin, 
or  other  antipyretics  are  employed. 


Antiseptic  Pastilles  for  Qargles. — Fuerst  {Bull. 
Com.,  1896,  XXIII,  p.  563) 
For  the  antiseptic  treatment  of  the  pharynx  and 
the  nasal  fossae,  the  author  recommends  the  use  of 
pastilles  composed  as  follows : 

Boric  Acid 150  gme. 

Salicylic  Acid 15  gme. 

Sodium  Chloride 30  gme. 

Saccharin 3  gme. 

Oil  Peppermint \  gme. 

Oil  Eucalyptus i  drop 

Make  into  300  pastilles. 

One  pastille  dissolved  in  a  cupful  of  boiling  water 
yields,  when  cold,  an  excellent  gargle.  After  hav- 
ing used  two-thirds  of  the  solution  for  gargling,  the 
cup  should  again  be  filled  with  water,  and  this 
diluted  solution  snuffed  up  the  nose. 
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The  Value  of  Qastro-enterostomy  in  the  Treat- 
ment   of    Carcinoma    of  the    Stomach.  —  A. 

Zeller  (Centralbl.  f.  C4/>.,  No.  46) 

The  author  urgently  advises  the  performance  ot 
gastro-eijterostomy  in  pyloric  cancers  as  soon  as 
symptoms  of  stenosis  appear.  He  reports  a  case 
in  which  the  patient  was  able  to  perform  his  work 
for  about  one  year  and  seven  months,  and  lived  over 
two  years  after  the  operation.  This  is  a  case 
where  the  diagnosis  was  anatomically  certain,  and 
which  survived  the  gastro-enterostomy  longer  than 
any  other. 


Primary  Acute  Osteomyelitis  of  the  Vertebrae. 

— HKnv {Beitrdge z.  klin.  Chir.,  XIV,  1895,  No.  i) 
Primary  acute  osteomyelitis  of  the  vertebrae  is 
rare.  It  presents  the  same  clinical  picture  as  acute 
osteomyelitis  of  hollow  and  flat  bones.  It  is  only 
complicated  by  the  involvements  of  neighboring  cav- 
ities and  organs,  especially  the  spinal  cord. 

If  the  body  of  the  vertebrae  or  the  base  of  the 
arch  is  the  starting-point,  the  pus  will  take  the 
same  course  as  in  tubercular  spondylitis.  In  the 
other  cases  the  pus  travels  backward.  If  the  cervical 
region  is  involved,  retropharyngeal  and  esophageal 
abscesses  or  posterior  mediastinitis  may  develop. 
Empyema  may  be  present,  with  involvement  of  the 
dorsal  vertebrae;  and  if  the  lower  dorsal  and  the 
lumbar  vertebrae  are  the  seat  of  the  disease,  psoas 
abscesses  develop,  which  easily  break  into  the  peri- 
toneum. 

The  most  serious  complication  is  rupture  into  the 
spinal  canal.  The  prognosis  depends  on  the  com- 
plications. Early  evacuation  of  the  abscess  is  indi- 
cated. 


Surgical  Experience  in  Carcinoma  of  the  Stom- 
ach.— Prof.  Kronlein,  of  Zurich  {Beit,  zur  Clin. 
Chir.,  XV,  No.  3,  p.  311) 

Kronlein's  observations  are  based  upon  67  cases, 
40  men  and  27  women.  Five  were  under  30  years 
of  age,  the  youngest  being  27. 

Of  the  67  cases  26  were  not  operated  upon ;  22 
were  subjected  to  exploratory  operation ;  4  to  gastro- 
enterostomy; 15  to  pylorectomy. 

It  is  interesting  to  note  the  duration  of  life  in  the 
cases  not  operated  upon.  Of  the  7  cases  that 
appeared  operable,  but  which  declined  operation, 
one  lived  652  days,  another  215  days;  one  died  in 
27  days,  and  another  in  87  days. 

Of  19  cases  that  appeared  inoperable,  and  hence 
were  not  subjected  to  operation,  none  lived  more 
than  nine  months;  only  5  more  than  five  months. 
Six  lived  but  one  month. 

Of  the  22  cases  in  which  exploratory  laparotomy 
was  performed,  2  lived  upward  of  one  year;  10 
lived  less  than  three  months.  The  longest  period 
was  398  days. 

Of  the  15  cases  in  which  pylorectomy  was  per- 


formed, 4  died  and  11  recovered;  a  mortality  of 
26. 6  per  cent.  This  is  a  very  low  mortality  com- 
pared with  that  of  other  surgeons:.  Billroth's,  up 
to  1890,  was  55.1  percent,  in  29  cases;  Czerny's, 
up  to  1895,  was  43.7  percent,  in  16  cases;  Miku- 
licz's, up  to  1895,  was  27.7  per  cent,  in  18  cases. 

The  final  results  in  Kr5nlein's  cases  were  as  fol- 
lows: One  case  lived  794  days;  a  second,  488  days; 
a  third,  509  days;  a  fourth,  596  days;  a  fifth,  128 
days;  a  sixth,  14  days.  The  remaining  five  cases 
were  still  living  at  the  time  the  report  was  published. 

The  final  results  furnish  no  less  of  a  tribute  to  the 
judgment  of  the  surgeon  in  the  selection  of  his 
cases  than  does  the  low  mortality  to  his  skill  as  an 
operator. 


Intestinal  Anastomosis  with  Murphy's  Button. — 

H.  Oderfeld  {Centralbl.  f.  Chir. ,  No.  46) 
The  author  reports  the  case  of  a  woman  60  years 
old  with  pyloric  cancer.  Gastro-enterostomy,  ac- 
cording to  Wolfler's  method,  with  Murphy's  button, 
was  performed,  and  the  serous  membrane  around 
the  anastomosis  was  sutured  with  Lembert  stitches. 
For  six  days  everything  was  favorable;  then  per- 
forative peritonitis  developed,  and  the  patient  died. 
On  post-mortem  an  opening,  large  enough  to  ad- 
mit the  finger,  was  found  on  the  right  side  of  the 
anastomosis.  The  button  and  necrotic  wall  were 
lying  free  in.  the  stomach,  and  total  separation  of 
the  stomach  from  the  jejunum  wOuld  have  occurred 
had  it  not  been  for  the  Lembert's  sutures. 


A  Case  of  Mesenteric  Cyst  Cured  by  Laparotomy. 

— R.  Ullmann  (Centralbl.  fUr  Chir. ,  No.  46) 
The  author  reports  the  extirpation  of  a  true  mes- 
enteric cyst ;  that  is,  a  cyst  situated  and  developed 
between  the  layers  of  the  intestinal  mesentery.  The 
girl,  18  years  old,  noticed,  three-quarters  of  a  year 
ago,  a  swelling,  which  gradually  increased  to  the  size 
of  a  child's  head.  It  was  very  freely  movable, 
which  is  a  very  important  sign  in  these  cases. 
Periods  of  constipation  were  also  characteristic. 
The  patient  was  cured. 


ORTHOPEDIC 

In  chaise  of  T.  HALSTBD  MYERS,  M.D. 

Acute  Osteomyelitis  of  the  Spine — MCller 
{Deut.  Zeitsch.  f.  Chir.,  XLI,  No.  6,  p.  445) 
This  affection  is  extremely  rare  in  contrast  with 
tubercular  disease  of  the  spine,  and  is  relatively 
more  fatal.  The  clinical  history  of  osteomyelitis  in 
other  parts  of  the  skeleton,  except  the  skull,  is  well 
known,  but  the  cases  on  record  in  which  the  verte- 
brae were  affected  are  few,  and  show  such  variations 
anatomically  and  clinically  that  additional  reports 
would  be  very  valuable. 

MOller  has  succeeded  in  collecting  seven  cases 
of  osteomyelitis.  They  are  distributed  as  follows: 
One  case  involved  the  sacrum,  two  the  lumbar  verte- 
brae, three  the  dorsal  region,  and  one  the  cervical. 
The  body  of  the  vertebrae  was  affected  twice,  body 
and  transverse  process  once,  arch  once,  arch  and 
transverse  process  once,  body  and  spinous  process 
once,  body  and  arch  once. 

The  author  reports  the  following  case,  which  gives 
a  good  clinical  picture  of  the  disease:  A  girl  12 
years  old  was  struck  on  the  spine  with  the  hand  in 
the  summer  of  1891.  There  was  local  pain  often, 
but  the  child  went  to  school,  and  had  no  alarming 
symptoms  till  December  10,    1891,   when  she  had 
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chills,  headache,  severe  pain  in  the  back,  and  four 
'<lays  later  the  temperature  was  varying  between  38" 
and  39"  C.  Three  days  later  paresis  of  legs.  Janu- 
ary 14,  1892,  retention  of  urine.  In  12  hours 
motor  and  sensory  paralysis  became  complete  to 
nipple  line,  left  side  being  a  little  higher  than  right. 
No  diminution  of  knee-jerk;  no  clonus.  No  de- 
formity of  the  spine,  but  slightedemaof  the  upper 
dorsal  and  lower  cervical  regions.  Lungs  negative. 
Urine  turbid,  containing  some  albumin.  A  diagno- 
sis of  Landry's' paralysis  was  made.  Incontinence 
of  urine  and  feces  became  complete.  January  5, 
swelling  increased ;  on  left  side,  of  three  upper  dor- 
sal spines  there  was  an  abscess  as  large  as  a  goose- 
egg,  with  redness  of  the  skin.  January  6,  evacuated 
brownish-gray  pus  containing  many  fat-globules, 
brownish  lumps,  and  blood-clots.  The  deep  spinal 
muscles  were  degenerated  into  punk-like  masses. 
There  was  total  necrosis  of  left  half  of  arch  of 
second  dorsal,  and  the  greater  part  of  the  spinous 
process ;  the  inner  surface  of  right  half  of  arch  and 
the  left  transverse  process  are  also  affected,  and  all 
these  parts  were  removed.  Pus  of  the  same  charac- 
ter escaped  from  the  canal.  The  dura  pulsated 
normally,  but  appeared  thickened  and  covered  with 
rough,  brownish  masses.  No  signs  of  external 
,  compression.  No  cheesy  masses.  Iodoform  gauze 
tamponade.  Immediately  after  the  operation  the 
pus  was  examined.  There  were  no  tubercle  bacilli, 
but  many  colonies  of  cocci.  Much  fatty  detritus. 
The  granulations,  fat  tissue,  and  bone  were  also  ex- 
amined, and  no  tubercle  bacilli  were  found. 

After  the  .operation  the  pains  ceased,  the  temper- 
ature sank  below  37°  C,  the  appetite  improved, 
and  some  decrease  in  the  extent  of  the  anesthesia 
was  noted.  In  spite  of  irrigation  a  foul  cystitis  de- 
veloped, with  suppuration  of  the  kidney.  Bed-sores, 
edema  of  lungs  followed,  and  patient  died  January 
24,  1892.  The  wound  was  granulating  well,  and 
there  was  scarcely  any  suppuration.  The  dura  was 
quite  soft  opposite  second  dorsal  vertebrae,  and  the 
underlying  cord  of  almost  pulpy  consistence.  Again 
examinations  of  the  various  structures  failed  to  show 
tubercle  bacilli.  Periosteal  bone-growth  had  begun. 
MoRiAN  also,  in  his  two  cases,  found  brown  pus, 
yielding  cultures  of  staphylococci. 

The  rapid  formation  of  a  spinal  deformity  alone 
proves  little  as  to  the  etiology,  since  tuberculous 
spondylitis  has  often  an  acute  onset ;  fractures  and 
osteociialacia  must  also  be  excluded.  What  part 
osteomyelitis  plays  in  these  cases,  especially  where 
they  follow  a  slight  traumatism  or  an  infectious  dis- 
ease, is  still  a  question.  The  reason  for  the  rela- 
tive immunity  of  the  spine  from  osteomyelitis  is 
also  unknown.  Even  the  ankle-joint  is  more  fre- 
quently attacked  than  this  great  mass  of  bones. 
Whether  the  spinal  focus  is  primary  or  secondary 
the  infection  takes  place  through  the  arteries,  and 
the  symptoms  and  treatment  are  the  same  in  either 
case.  These  cases  often,  no  doubt,  escape  notice 
on  account  of  a  simultaneous  pulmonary  disease  or 
nervous  affection.  Much  greater  deformity  would 
follow  these  attacks  were  it  not  for  the  early  repar- 
ative process  taking  place  from  the  periosteum. 
This  fact  can  be  used  directly  as  a  help  in  diag- 
nosis from  analogous  tubercular  infections.  The 
formation  of  abscess  seems  to  be  the  first  positive 
indication  of  the  nature  of  the  disease.  These 
usually  require  from  eight  to  fourteen  days  to  ap- 
pear, but  may  burrow  in'  unexpected  directions, 
and  remain  undiscovered  for  some  time.  If  spinal- 
cord  symptoms  are  present,  it  seems  to  be  proper 
to  relieve  the  pressure  from  these  abscesses  early,  as 
the  tendency  here  is  to  advance  rapidly,  in  contra- 


distinction to  the  clinical  history  of  tuberculous  dis- 
ease. The  first  symptoms  of  compression  in  acute 
osteitis  are  due  to  anemia,. stasis,  and  inflammatory 
edema,  while  softening  and  myelitis  follow  as  sec- 
ondary processes.  Whether  these  can  be  avoided 
by  an  earlier  opening  of  the  canal  will  be  decided 
by  future  observations.  In  the  cases  reported  by 
MOller  the  abscesses  were  opened  on  the  four- 
teenth, nineteenth,  seventeenth,  and  twenty-seventh 
days.  The  first  case  recovered,  the  others  died. 
The  fatal  character  of  this  disease  is  shown  by  the 
fact  that  five  out  of  the  seven  cases  reported  died. 


Hallux  RIgldus. — Mayo  Collier  {Lancet,  No.  3747, 

.  .,  ,  p.  .1582):  .  • 
C.  showed  a  youth  aged  17  years  on  whom  he  had 
operated  for  hallux  rigidus.  Treatment  by  rest, 
tonics,  and  frictions  was  tried  first  without  produ- 
cing any  effect,  so  the  head  of  the  metatarsal  bone  of 
the  great  toe  was  excised.  The  usual  pressure-ca- 
ries was  present  on  the  under  surface  between  the 
sesamoid  bones  and  the  head  of  the  metatarsal  bone. 
Locomotion  was  now  completely  restored  withgut 
any  changes  in  the  functions  or  appearance  of  the 
foot. — Mr.  BiDWELL  considered  that  most  of  the 
cases  of  hallux  rigidus  could  be  relieved  by  forced 
extension  under  chloroform,  after  which  the  toe 
should  be  kept-  in  a  state  of  over-extension,  by 
means  of  a  plaster-of-paris  splint,  for  14  days. 


Reunion  of  Flexor  Tendons  of  Finger,  Divided 
two  months  before  operation.^MoRTON  {Brit. 
Med,  Jour.,  No.  1831,  p.  270) 
The  author  saw  his  case  a  year  af  terhe  had  operated, 
and  the  finger  was  then  as  useful  for  sewing  or  work  of 
any  kind  as  either  of  the  others.  She  cbuld  flex  it  at 
all  joints  freely.  The  scar  was  not  adherent  to  the 
tendons.  Mr.  Morton  remarked  that  in  these  cases  it 
may  or  may  not  be  difficult  to  find  the  divided  ends 
and  bring  them  together,  but  it  is  always  difficult  to 
avoid  adhesions  afterward,  and  there  is  danger  of 
rupturing  the  union  by  too  early  or  forcible  move- 
ments. He  started  to  move  the  finger  on  the  fifth 
day,  but  did  not  then  put  any  strain  on  the  point  of 
union.  No  extension  was  made  for  six  weeks,  and 
flexion  was  securely  maintained  for  three  weeks. 
The  after-treatment  is  most  important  and  if  we 
wait  long  enough  the  result,  which  at  first  seems 
bad,  may  in  the  end  be  quite  satisfactory. 


NOSE  AND  THROAT 

In  charge  of  JAUBS  E.  NEWCOMB,  M.D. 

Studies  upon  the  Nature  of  Rhinitis. — Fermi  and 
Bretschneider  {Arch.  Ital.  di  Otol.,  IV,  1895, 
P-  «3) 

These  authors  have  made  careful  clinical  and 
bacteriological  researches  upon  acute  rhinitis.  Their 
paper  is  probably  the  most  elaborate  yet  written 
on  the  subject  of  the  flora  of  the  nasal  region.  They 
come  to  the  following  conclusions : 

1.  Simple  coryza  is  not  a  germ  disease. 

2.  Many  coryzas  are  due  to  the  direct  irritant 
action  upon  the  nasal  mucosa  of  exciting  agents, 
partly  physical  and  mechanical,  partly  chemical, 
agents  which  attack  the  mucosa  either  from  the  ex- 
ternal surface  (trauma,  polyps,  chemical  fumes,  etc.) 
or  from  within  the  circulation  (coryza,  in  conse- 
quence of  the  ingestion  of  the  iodides,  of  the  infec- 
tious diseases,  etc.). 

3.  "  Colds  "  are  really  due  to  a  functional,  trophic, 
vaso-motor  disturbance  of  the  mucosa  of  a  nervous 
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kind.  They  are  due,  not  to  the  action  of  mere 
cold  as  such,  but  to  sudden  and  severe  changes  of 
temperature  combined  with  a  high  hygrometric  state 
during  which  slight  variations  of  temperature  are 
more  keenly  felt. 

4.  Hay-fever,  so  called,  occurs  in  persons  in 
whom  the  trophic  innervation  of  the  nasal  mucosa 
is  permanently  altered  in  consequence  of  a  per- 
sistent functional  alteration  of  the  nervous  system, 
either  congenital  or  acquired.  This  may  arise,  not 
merely  from  the  ordinary  physical  factors  (me- 
chanical or  chemical),  but  also  in  a  reflex  manner 
from  excitants  of  general  or  special  sensibility. 


A  Form  of  Pharyngitis  Permitting  tlie  Recogni- 
tion of  Dialietes  or  Albuminuria. — Garel  {Ann. 
d.  Mai.  de  rOrdlle,  XXI,  1895,  p.  121) 
This  article  describes  a  peculiarvariety  of  pharyn- 
gitis which,   according    to  the  author,  frequently 
occurs  in  glycosuria  and   albuminuria  before   the 
amount  of  either  of  these  products  in  the  urine  is 
sufficient  to  direct  attention  to  the  systemic  or 
renal  condition. 

Patients  thus  affected  begin  to  be  troubled  with  an 
irritation  in  the  throat  at  the  level  of  the  pharynx ; 
a  sort  of  tickling,  a  slight  difficulty  in  swallowing 
saliva,  a  feeling  of  stickiness  at  the  base  of  the 
tongue.  Examination  reveals  a  marked  congestion 
of  the  pharyngeal  mucosa,  of  the  faucial  pillars,  and 
palatine  vault.  The  thickening  of  the  membrane  is 
so  great  as  to  sometimes  render  difficult  the  intro- 
duction of  the  laryngeal  mirror.  All  the  throat  re- 
flexes are  excessively  exaggerated,  the  mucosa  is  ex- 
ceedingly sensitive,  and  it  is  often  covered  with  a 
diffuse  layer  of  viscid  secretion.  The  voice  is  a  little 
muffled,  as  the  vocal  cords  participate  in  the  general 
hyperemia 

Out  of  31  cases  examined  by  Garel,  10  had  sugar 
in  the  urine  and  11  had  albumin.  Of  the  entire 
number  3  had  both.  The  sugar  cases  occurred 
in  patients  between  40  and  50  years  old.  The  albu- 
min cases  were  between  the  ages  of  38  and  75.  Most 
of  the  31  came  from  the  higher  walks  of  life.  A 
gouty  tendency  was  frequently  observed,  as  was  also 
a  tendency  to  chronic  bronchitis.  Most  of  the 
patients  were  distinctly  obese.  The  amount  of  sugar 
found  varied,  while  in  all  cases  save  one  the  amount 
of  albumin  was  distinctly  slight. 

[We  hardly  think  that  the  writer  has  proved  his 
case.  All  the  signs  and  symptoms  he  describes  are 
common  enough  in  many  different  conditions.  It 
must  not  be  forgotten  that  the  well-balanced 
specialist  tests  the  urine  in  every  obstinate  case  of 
sickness  just  as  often  as  does  the  general  practitioner. 
Such  an  analysis  should  never  be  neglected  in  any 
obstinate  case  of  pharyngeal  hyperemia  which  re- 
mains unaffected  by  the  usual  topical  treatment. — 
Ed.] 


(slightly  warmed)  are  placed  in  the  canal  for  30  min- 
utes and  then  withdrawn  by  means  of  hydrophile 
cotton.  Paracentesis  of  the  drum  membrane  caa 
then  be  done  without  causing  pain.  Should  this 
prove  to  be  universally  true,  the  remedy  will  be  a 
valuable  one  indeed. 


flucous  Qlands  in  the  Hyperplastic  BpitheliunK 

of  the  Nasal  flucosa. — Boenninghaus  {Arch.  f. 

LaryngoL,  Vol.  Ill,  No.  3,  p.  373) 

B.  concludes  as  follows : 

I.  In  the  hyperplastic  epithelium  of  the  respiratory 
region  of  the  nasal  mucosa,  mucous  glands  some- 
times occur. 

3.  They  are  formed  out  of  distinctly  ciliated 
cylindrical  cells  (such  as  occur  in  the  normal  mu- 
cosa), which  group  themselves  about  a  tubular 
depression  or  involution  of  the  hyperplastic  cylin- 
drical epithelia,  and  at  the  bottom  are  accustomed 
to  secrete  mucus. 

3.  The  mucous  cells  cannot  be  distinguished  from 
the  goblet  cells  of  the  normal  mucosa,  and  have, 
like  the  latter,  a  network  protoplasmic  structure. 

4.  In  section,  the  most  obliquely  ascending  ex- 
cretory ducts  are  almost  always  separated  from  the 
bottom  of  the  glands,  and  thus  the  latter  appear  as 
large  bright  buds  in  the  midst  of  the  epithelial  layer. 


Anesthesia  with  QuaiacoHzed  Oil. — Laurens  (.>4»«. 
d.  Mai.  deVOreilU,  XXII,  1896,  p.  9) 

Laurens  has  found  that  a  5-per-cent.  solution  of 
guaiacol  in  pure  olive  oil  has  decided  anesthetic 
properties,  and  that  it  is  applicable  to  many  minor 
operative  conditions  in  nose,  throat,  and  ear  prac- 
tice: It  is  applied  on  a  cotton-tipped  probe  and 
rubbed  in  briskly  in  Ao&e  and  pharynx.  Anesthesia 
is  produced  in  from  fifteen  to  twenty  minutes,  and 
then  the  minor  cutting  and  cauterizing  procedures 
can  be  undertaken  without  causing  pain. 

In  the  ear  five  or  six  drops  of  the  preparation 


Etiology  of  Nasal   Polypi. — Luc  {Archiv.  Int.  de 
LaryngoL,  VIII,  1895,  p.  352).     Conclusions 

1.  The  myxomatous  degeneration  of  the  nasal 
mucosa  (which  differs  histologically  but  little  from  a 
simple  edema  of  this  membrane)  presents  itself 
under  aspects  which  differ  according  to  locality. 
The  disposition  for  the  affected  tissue  to  become 
pedunculated  is  more  marked  in  the  vicinity  of  the 
middle  meatus  and  middle  turbinated,  and  this  is 
doubtless  due  to  the  numerous  folds  and  sinuosities 
in  which  this  region  abounds. 

2.  The  coexistence  of  lesions  of  the  subjacent 
bone  with  the  myxomatous  state  of  the  mucosa  is 
not  constant.  Luc's  own  experience  leads  him  to 
regard  it  as  exceptional. 

3.  Myxomatous  transformation  of  the  nasal  mu- 
cosa is  often  completely  independent  of  any  neigh- 
boring lesion.  It  can  occur  as  the  result  of  pro- 
longed or  repeated  catarrhs,  although  it  is  not  always 
possible  to  assign,  in  any  given  case,  the  operation 
of  this  particular  cause. 

4.  In  other  cases,  the  myxomatous  transformation 
seems  to  result  from  adjacent  edema,  consecutive 
to  various  nasal  lesions,  the  most  frequent  of  which 
are  nasal  suppurations.  In  rare  instances,  the  pres- 
ence of  malignant  growths  in  the  nose  seems  to  act 
as  a  causative  factor. 


Bacteriological  Findings  in  Ten   Cases  of   Em- 
pyema of  the  Antrum. — Heazfeld  and  Herr' 
HKiati (Arch. /.  LaryngoL,  II,  No.  3,  p.  143,  1895) 
The  writers  give  a  brief  clinical  history  of  each 
of  the  cases  examined,  and    describe   in    full  the 
technique  of  their  bacteriological  work,  which  was 
confirmed  by  inoculation  experiments. 

Several  bacteria  were  found  which  were  non-path- 
ogenetic;  that  is,  they  did  not  cause  the  death 
of  the  inoculated  animals  or  severe  pathological 
changes  in  them.  It  is  not  claimed,  however,  that 
these  germs  may  not  have  had  some  influence  upon 
pus-formation  in  the  antrum. 

Of  pathogenetic  bacteria  the  staphylococcus  pyo- 
genes aureus  was  found  five  times,  S.  p.  albus 
three  times,  streptococci  eight  times,  and  Fried- 
lander's  encapsulated  bacillus  once. 
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Causes  of  Neurasthenia  amons  the  Women  of 

To-day. — Mary  A.  Spink  {Woman's  Med.  Jour., 

1896,  No.  2) 

Three  divisions  of  neurasthenia  are  referred  to  as 
entering  into  its  etiology — the  lithemic,  simple,  and 
reflex ;  the  latter  from  non-nervous  organs  and  vi- 
cious habits. 

The  lithemic,  the  more  frequent,  can  be  differen- 
tiated by  a  chemical  and  microscopical  examination 
of  the  urine,  and  is  characterized  by  a  high  specific 
gravity,  color,  and  acidity,  together  with  the  pres- 
ence of  uric-acid  crystals  mainly.  The  term  "sim- 
ple neurasthenia  "  refers  in  a  general  way  to  the 
symptom  group  of  a  true  neurasthenia,  where  the 
functions  of  the  nervous  system  are  below  par.  The 
neurasthenic  woman  has  frequently  an  inherited  ten- 
dency to  nervous  diseases,  increased  by  untoward 
environment.  In  fact,  the  more  common  form,  re- 
ferring to  the  simple  type,  is  caused  mainly  by  the 
lack  of  a  definite  object  in  life. 


Qonorrhea  in  Children. — Fischer,  of  Altona 
{Deut.  med.  Wochnschr.,  1895,  No.  5;  Abstr.  in 
Ctntralbl.  f.  Gyn.,  1896,  No.  8,  p.  231) 
Fischer  reports  54  cases  of  vulvo-vagtnitis  in 
young  girls,  occurring  in  the  Altona  Hospital.  In  4 
of  the  cases  there  was  simply  a  catarrhal  inflamma- 
tion characterized  by  a  scanty,  thin,  milky  secretion, 
composed  of  flat  epithelium,  bacteria,  and  a  few 
pus-cells.  The  remaining  50  had  true  gonorrhea. 
Attempted  coitus  was  the  cause  in  but  one  case. 
The  others  had  caught  the  disease  from  members  of 
the  family,  servants,  clothing,  or  linen.  The  dis- 
ease has  been  endemic  in  the  Altona  Hospital  for 
several  years,  but  the  exact  mode  of  transmission 
has  not  been  determined. 

Children  under  6  years  are  more  liable  to  take 
the  disease,  but  older  ones  are  not  spared.  Scrofu- 
lous and  syphilitic  children  were  not  more  fre- 
quently affected  than  others. 

The  clinical  picture  in  general  was  the  same  as 
for  gonorrhea  in  adults.  As  a  special  characteristic 
of  gonorrhea  he  mentions  sticking  together  of  the 
labia  majora  on  their  edges  by  reddish-yellow 
purulent  crusts.  In  opposition  to  other  writers  he 
finds  the  Bartholin's  glands  frequently  affected. 
The  subjective  symptoms  are  usually  mild  or  want- 
ing. The  duration  of  the  disease  is  several  weeks 
or  months. 

Therapy  consists  in  rest  in  bed  during  the  early 
stages,  warm  sitz-baths  and  a  vaginal  douche  three 
times  a  day  with  1-2  per-cent.  solution  of  zinc 
sulphate.  The  urethra  requires  no  special  treat- 
ment. 


The  Bacteria  of  the  Female  Qenitai  Canal,  and 
Their  Relation  to  Endometritis.  —  Sigmond 
GoTTSCHALK  and  Robert  Immerwater,  of  Ber- 
lin (Arckiv.  f.  Gyn.,  1896,  L,  No.  3,  p.  406) 
The  unsatisfactory  classification  of  the  different 
varieties  of  endometritis  has  led  Doleris,  Winckel, 
and  others  to  attempt  a  classification  based  on  bac- 


terial examination  of  the  endometrium.  In  order  to 
determine  how  far  the  above  classification  is  prac- 
ticable, the  authors  have  made  careful  bacterial  ex- 
aminations in  all  cases  of  endometritis  coming  into 
their  clinic  during  the  past  two  years.  In  60  cases- 
secretion  was  obtained  from  the  cavity  of  the  uterus 
and  examined  microscopically  and  by  cultures  with 
the  following  results:  In  21  of  the  patients,  mostly 
cases  of  fungoid  endometritis,  no  bacteria  were 
found,  and  in  most  of  the  cases  repeated  examina- 
tions gave  negative  results.  Seven  of  the  %\  cases 
showed  the  presence  of  bacteria  of  some  kind  after 
frequent  intra-uterine  manipulation,  probably  due 
to  inoculation  by  the  instruments.  The  bacteria, 
however,  were  not  pathogenic.  These  observations 
agree  with  those  of  Doderlein  and  Bumm,  who  as- 
sert that  there  are  certain  forms  of  chronic  h)rper- 
plasia  and  chronic  catarrhal  endometritis  corporis 
which  are  not  of  bacterial  origin  and  exist  without 
the  presence  of  bacteria. 

The  39  remaining  cases  in  which  bacteria  were 
found  may  be  divided  into  two  groups — those  in 
which  staphylococci  were  found,  and  those  in  which 
non-pathogenic  bacteria  were  present.  Streptococci 
were  absent  in  all  cases  examined. 

The  staphylococcus  cases  are  subdivided  into  two- 
groups — primary  infection,  and  secondary  infection. 
.  The  first  subdivision  includes  seven  cases.  Two 
of  these  had  a  profuse,  purulent,  sometimes  bloodyj 
foul-smelling  secretion  from  the  uterus,  which  con-j 
tained  ho  gonococci  and  differed  from  gonorrhea  of 
the  uterus  in  that  there  was  a  foul  odor,  which  is 
never  present  in  that  disease.  These  cases,  together 
with  three  others  not  in  this  list,  led  the  authors  to 
believe  that  there  is  a  certain  form  of  purulent  en- 
dometritis, caused  by  the  staphylococcus  pyogenes 
albus,  which  can  be  recognized  clinically  by  the  foul 
odor  and  occasional  bloody  color  of  the  discharge. 
Most  of  the  cases  in  this  group  date  their  disease 
back  to  a  labor  or  abortion  in  which  they  suffered 
from  fever. 

Secondary  staphylococcus  infection  occurs  after 
an  acute  gonorrheal  endometritis.  Four  cases  are 
recorded  in  which  the  gonococci  disappeared  after 
about  six  weeks  and  the  uterus  contained  only  sta- 
phylococci, or  staphylococci  and  several  other  bac- 
teria. These  cases  indicate  that  gonorrhea  so  di- 
minishes the  resistance  of  the  endometrium  against 
bacteria  that  staphylococci  find  a  good  nidus  for 
growth,  while  under  normal  conditions  they  would 
be  thrown  off.  The  necessity  of  the  utmost  aseptic 
precaution  in  the  treatment  of  gonorrhea  is  evident 
otherwise. 

A  secondary  infection  may  cause  2^  continuation 
of  the  inflammation  after  the  gonorrhea  proper  has 
subsided. 

Non-pathogenic  organisms  were  found  in  the  re- 
maining 28  cases,  usually  several  kinds  in  each  case. 
Fifteen  different  species  are  described,  including 
seven  forms  of  diplococci,  four  bacilli,  two  sarcinae, 
and  two  yeast  fungi. 

It  is  not  definitely  determined  whether  these  so- 
called  non-pathogenic  organisms  have  any  causal 
relation  to  the  inflammation.  Repeated  inoculations 
proved  them  harmless  when  introduced  into  a  healthy 
uterus  or  healthy  urethra,  but  on  an  unhealthy 
mucous  membrane  it  is  not  improbable  that  their 
mere  presence  may  cause  irritation  enough  to  keep 
up  an  inflammatory  process.  Moreover,  most  of 
the  organisms  produce  a  chemico-toxic  substance, 
which  cause  more  or  less  irritation  on  an  already 
diseased  membrane.  Many  of  these  cases  are  cured 
by  applications  of  iodine  or  some  other  antiseptic 
which  gets  rid  of  the  germs. 
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Hypnotism  as  a  Therapeutic  Agent. — Dr.  Louis 
LiCHTENSTEiN  Said  that  according  to  the  school  of 
Charcot  hypnotism  is  an  artificial  neurosis,  and 
can  be  produced  in  hysterical  persqns  only. 
Leopold  and  Bernheim,  on  the  other  hand,  claim 
that  "suggestite  therapeutics"  is  nothing  more 
than  persuasion.  Charcot  distinguishes  three 
stages,  viz.  :(i)  catalepsy;  (2)  lethargy;  and  (3) 
somnambulism;  but  outside  of  the  school  of  the 
Salp^tri^re  these  three  stages  had  not  been  ob- 
served. The  speaker  said  that  in  his  opinion 
hypnotism  was  not  a  hysterical  neurosis — indeed, 
some  hysterical  subjects  could  not  be  hypnotized. 
As  a  general  rule,  it  might  be  said  that  the 
easier  one  could  concentrate  one's  attention  the 
more  easily  could  one  be  hypnotized.  The  hypnotic 
sleep,  being  an  exalted  state  of  sensibility,  prevents 
the  cortex  in  its  capacity  of  criterion  from  interfer- 
ing with  the  suggestive  activity  of  the  lower  nerve 
centers.  This  method  of  treatment  should  be  placed 
on  the  same  level  with  electro-therapeutics,  hydro- 
therapeutics,  and  similar  means.  Functional  neu- 
roses of  all  kinds,  the  speaker  said,  were  favorably 
influenced  by  suggestion ;  the  nervous  disorders  of 
writers  yield  to  it  readily,  but  chorea  is  not  benefited 
by  it.  It  is  generally  considered  that  it  is  difficult  to 
hypnotize  neurasthenics,  but  if  one  can  succeed,  the 
results  from  this  therapeutic  method  were  usually 
exceedingly  good.  Alcoholism  is  favorably  influ- 
enced by  "suggestion."  He  had  succeeded  in  cur- 
ing several  cases  of  morphinism  by  suggestion,  al- 
though this  condition  was  not  as  amenable  to  this 
treatment  as  alcoholism.  The  other  drug  habits — 
such  as  chloral  habit — were  readily  treated  in  this 
manner.  For  the  successful  treatment  of  neural- 
gias, all  observers  agreed  that  a  comparatively  deep 
sleep  was  essential  to  success.  Habitual  headaches 
were  often  favorably  influenced  by  hypnotism. 
Chronic  constipation  of  many  years'  duration,  if  not 
dependent  upon  intestinal  fermentation,  could  fre- 
quently be  cured.  By  "suggestion"  one  could 
often  accomplish  wonders  in  influencing  the  men- 
strual function.  In  susceptible  subjects,  labor  might 
be  made  almost,  if  not  quite,  painless  by  suggestive 
therapeutics.  The  practice  of  hypnotism  for  other 
than  therapeutic  purposes  should  be  prohibited  by 
law. 

In  conclusion,  the  speaker  cited  a  variety  of  cases 
in  which  he  had  successfully  employed  hypnotism. 
Among  these  cases  was  one  of  severe  uterine  hemor- 
rhage— so  severe  that  he  thought  tampons,  ice,  and 
hot  water  would  have  been  powerless,  or  so  slow  as 
to  have  been  undesirable — in  which  the  "sugges- 
tion "  was  given  to  the  patient  that  the  uterus  would 
contract,  and  at  once  it  did  so,  and  the  hemorrhage 
ceased. 

The  various  stages  or  degrees  of  hypnotism  were 
then  demonstrated  on  a  young  man.  As  an  exam- 
ple of  the  illusion '  of  the  senses  that  might  be  pro- 
duced in  a  certain '  stage,  the  young  man  was  given 
a  lead  pencil,  which  he  was  told  was  a  cigarette. 
He  proceeded  to  light  and  smoke  it.  Another  illu- 
sion of  sensation  was  demonstrated  by  holding  a 
watch  several  yards  from  his  ear,  and  by  "sugges- 


tion "  making  him  hear  it  very  distinctly,  whereas 
when  fhe  jwatch' ^as^fjlaced  close  tp>  tijs|ear  I)e<said 
that  it  was  far  away  ana  he  could  no  longer  hear  it 
tick.  The  most  intepstii^g  -e^ect  pn, sight  that  Dr. 
Lichtenstein  said  lie  kad  observed  as  a  result  of 
"suggestion"  was  then  exhibited.  At  a  great  dis- 
tance this  subject  was  made  to  read  unfamiliar 
printed  matter  while  hypnotized,  yet  when  he  was 
awakened  out  of  his  hypnotic  sleep  his  range  of 
vision  appeared  much  more  limited.  The  speaker 
said  he  had  found  this  difference  in  the  range  of 
vision  to  be  as  much  as  one  and  a  half  feet.  When 
the  young  man  came  out  of  his  sleep  he  stated  most 
positively  that  he  could  not  repall  a  single  one  of  the 
many  things  that  had  been  done  to  him  during  the 
time  he  was  in.  that  state.  , 

The  second  subject  hypnotized  was  a  young  girl 
who  seemed  even  more  susceptible  to  the  hypnotic 
influence.  She  sat  on  the  platform  with  both  eyes 
open,  and  averred  that  she  could  not  see  anyone  in 
the  room  except  the  one  who  had  hypnotized  her. 
Although  spoken  to  by  the  President,  she  paid  not 
the  slightest  attention,  and  when  asked  if  she  heard 
any  voice,  replied  that  she  only  heard  Dr.  Lichten- 
stein's  voice.  She  also  exhibited  in  a  marked  de- 
gree a  complex  post-hypnotic  suggest'on  and  hallu- 
cination. The  last  experiment,  and  one  which  was 
exhibited  because  of  its  interest  from  a  medico- 
legal point  of  view,  was  the  suggestion  to  her  of 
an  incident  in  the  street  in  which  a  little  boy  had 
been  unmercifully  beaten  by  a  man.  On  awaken- 
ing, the  girl  identified  the  man,  and  said  she  was 
willing  to  take  her  oath  that  he  was  the  guilty  party, 
although  the  seriousness  of  the  offense  was  first  ex- 
plained to  her.  This  was  intended  to  show  that 
some  individuals  might  be  made  to  firmly  believe  by 
"  suggestion  "  that  a  certain  person  was  guilty  of  a 
certain  offense,  irrespective  of  the  facts  in  the  case, 
and  that  this  might  be  so  firmly  impressed  on  the 
mind  that  the  party  so  hypnotized  would  afterwards 
be  willing  to  swear  as  to  the  correctness  of  this  be- 
lief, and  identify  in  court  the  person  who  had  been 
"  suggested  "  as  the  guilty  party. 

Dr.  H.  Ernst  Schmid,  of  Westchester  County, 
said  that  since  he  had  presented  this  subject  of 
hypnotism  to  the  association  about  five  years  ago  he 
had  given  considerable  attention  to  the  psychic 
phenomena  rather  than  to  the  therapeutic  features 
of  hypnotism.  Personally  he  was  entirely  opposed 
to  the  views  promulgated  by  Charcot,  believing 
that  "suggestion"  was  the  great  feature  and  not 
the  hypnosis  itself.  In  his  opinion,  no  case  of  true 
epileptic  fits  had  ever  been  cured  by  hypnotism ; 
such  reported  cases  had  always  proved  to  be  ex- 
amples of  hysteria. 

Dr.  W.  M.  Leszynsky  said  that  in  the  mind  of 
many  in  the  medical  profession  neurasthenia  and 
hysteria,  and  other  similar  functional  disturb- 
ances were  closely  allied  to  hypnotism.  The  useful 
sphere  of  hypnotism  in  neurology  was  a  legitimate, 
but  a  very  small,  one.  When  used  in  the  minor 
degrees  it  was  deleterious  in  some  patients,  even 
when  done  by  competent  persons.  He  recalled  a 
case  within  his  own  acquaintance  of  a  young  and 
typically  hysterical  girl,  who  had  been  made  decid- 
edly worse  in  his  absence  by  several  unsuccessful 
attempts  at  hypnotization.  As  to  such  treatment 
influencing  facial  paralysis  accompanying  hemi- 
plegia, he  would  say  that  this  was  not  a  voluntary  or 
an  automatic  condition,  but  one  produced  by  an 
organic  lesion,  and  he  had  yet  to  see  such  a  form  of 
facial  paralysis  influenced  by  hypnotism.  He  felt 
that  nothing  had  been  proved  here  scientifically  to- 
night, and  he  made  this  statement  without  wishing 
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in  any  way  .to  attack  the  veracity  of  the  reader  of 
the  paper  or  the  honesty  of  the  subjects  who  had 
been  hypnotized.  Hypnotism  was  certainly  a  remedy 
which  could  be  used  properly  in  only  a  very  few 
selected  cases.  Such  experiments  as  telling  a  per- 
son that  he  could  not  move  a  hand  or  foot,  he  had  car- 
ried out  successfully  in  a  hysterical  woman  with- 
out any  previous  hypnotization. 

Dr.  LiCHTENSTEiN,  in  closing,  said  that  he  be- 
lieved with  Dr.  ScHMiD  that  true  epilepsy  could  not 
be  cured  by  hypnotism.  Hypnotism,  when  not  prop- 
erly carried  out,  certainly  was  deleterious,  and  this 
was  particularly  the  case  if  the  "  suggestion  "  were 
not  removed  afterward. 


NEW  YORK  ACADEMY  OF  MEDICINE 


QENERAL  MEETINQ 

March  19,  1896 
DANIEL  LEWIS,  M.D.,  Vice-President,  in  the  Chair 

The  Surgical  Treatment  of  Hare*lip  and  Cleft- 
palate  in  Children — Dr.  D.  H.  Goodwill^  read 
a  paper  on  this  subject.     (See  p.   583.)       .r^ 

Dr.  Robert  Abbe  said  that  the  subject  of  the 
paper  had  interested  him  for  a  long  time,  and  he 
had  also  had  many  opportunities  in  hospital  to  do 
these  various  operations  on  infants.  In  his  opinion, 
there  was  hardly  any  operation  which  so  taxed  the 
ingenuity  and  experience  of  tne  surgeon  as  these 
operations  on  the  face  and  mouth  of  infants.  He 
could  see  the  value  of  some  of  the  very  many  instru- 
ments exhibited  this  evening,  but  many  of  them 
seemed  to  be  unnecessary.  Dr.  Goodwillie's  plan 
of  making  a  double  hare-lip  out  of  a  single  one  by 
cutting  some  of  the  sound  side  away  in  order  to 
bring  the  two  lips  more  to  a  central  scar  did  not 
seem  to  him  at  all  necessary,  although  it  was  a  pro- 
cedure which  had  been  advocated  by  some  surgeons. 
He  thought  that  the  Hagedorn  operation  was  cap- 
able of  giving  an  almost  perfect  result.  Regarding 
the  fixation  of  the  lip  by  from  two  to  four  pins,  he 
said  that  it  seemed  to  him  that  they  would  be  apt  to 
make  a  permanent  scar  after  they  had  been  in  for 
twelve  days.  It  had  been  his  experience  that  pins  or 
sutures  cut  through  in  a  few  days,  unless  the  lip  were 
confined  by  adhesive  plaster  or  some  similar  method. 
After  placing  the  sutures  in  the  lips,  it  was  wise  to 
pass  a  deep  double  retention  suture  so  as  to  obtain 
a  broad  muscular  surface  for  two  or  three  days.  He 
did  not  dare  to  leave  these  sutures  longer  than  that, 
for  they  made  little  scars  after  a  few  days.  The 
modeling  of  the  jaw  seemed  to  him  a  matter  of 
much  importance.  His  own  plan  was  to  endeavor 
to  press  together  the  maxillae.  Sometimes  the  bony 
gap  could  be  entirely  filled  in  this  way. 

At  one  time  he  had  been  of  the  opinion  that  no 
cleft-palate  should  be  operated  upon,  but  that  they 
should  be  relieved  by  the  dental  surgeon  fitting  in  a 
plate.  He  had,  however,  come  to  look  upon  the 
operations  for  closing  the  cleft-palate  as  legitimate. 
The  parts  bleed  previously,  and,  as  these  little  ones 
do  not  bear  hemorrhage  well,  great  care  must  be 
taken  to  control  this  as  far  as  possible.  For  cleft- 
palate  he  preferred  the  Langenbeck  operation,  mak- 
ing a  wide  incision  from  before  backward  alongside 
of  the  gum,  and  far  out  on  the  roof  of  the  mouth. 
It  was  impossible  to  bring  together  the  gaping 
wound  unless  attention  were  paid  to  cutting  the 
mucous  membrane  of  the  soft,  as  it  leaves  the  hard, 
palate.  This  gave  a  sort  of  curtain,  which  dropped 
down  and  filled  in  the  gap.  The  incision  should  be 
made  without  regard  to  the  palatine  artery,  as  it 
was  likely  to  be  injured  in  any  case.     He  was  grad- 


ually coming  to  believe  that  these  operations  should 
be  done  earlier — even  when  the  child  was  only  a 
few  days  old.  During  the  first  week  of  life,  infants 
usually  took  very  little  nourishment,  and  hence  this 
was  an  excellent  time  to  operate.  At  this  time  also 
the  lips  were  apparently  not  so  vascular  as  they  were 
subsequently.  He  had  usually  left  the  palate  opeia- 
tions  until  the  second  or  third  year,  but  he  felt  that 
the  earlier  operation  was  desirable,  for  the  modeling 
of  the  soft  parts  certainly  determined  to  a  greater 
or  less  degree  the  shape  of  the  contiguous  hard 
parts. 

Dr.  B.  Farquhar  Curtis  said  that  he  too  be- 
lieved in  operating  upon  these  deformities  of  the  lip 
as  early  as  possible,  for  the  closure  of  the  lips  seemed 
to  prevent  the  spreading  of  the  bones.  Another 
reason  was  that  after  the  closure  of  the  lip  the  child 
would  be  able  to  suckle  better,  and  hence  could  be 
better  nourished.  If  the  deformity  were  allowed  to 
continue,  there  was  a  tendency  for  the  parents  to 
neglect  the  child,  and  there  was  also  more  danger  of 
bronchitis  when  the  deformity  was  left  unrelieved. 
It  was  somewhat  more  difficult  to  operate  upon  these 
lips  quite  early,  owing  to  the  thinness  and  tension 
of  the  parts.  He  thought  the  palate  operation  also 
should  be  done  much  earlier  than  had  been  the  rule 
hitherto.  The  great  dangers  of  the  palate  opera- 
tion were  the  loss  of  blood  and  the  long  duration  of 
the  operation.  It  had  been  suggested  to  make  the 
incisions  on  each  side  without  freshening  the  edges, 
then  separate  the  muco-periosteum  from  the  bone, 
and  lift  up  the  flaps.  A  little  gauze  was  then  to  be 
packed  in,  and  nothing  further  done  for  from  five  to 
seven  days.  At  the  end  of  this  time  the  operation 
was  to  be  completed.  The  advantages  were  that  at 
the  first  operation  there  was  nothing  to  affect  the 
child  but  a  slight  loss  of  blood,  and  the  little  one 
came  to  the  second  operation  in  excellent  condition, 
and  hence  better  prepared  to  stand  the  shock  of  the 
longer  operation.  The  plan  suggested  by  the  reader . 
of  the  paper,  of  making  almost  all  these  simple  hare- 
lips double,  seemed  to  him  unnecessarily  radical,  and 
he  pould  not  quite  understand  the  anatomical  reasons 
upon  which  it  was  based.  In  some  cases  he  had  tried 
Dr.  Wveth's  plan  of  dividing  the  anterior  part  of 
the  depressed  maxilla  from  the  posterior  part,  and 
prying  this  forward  to  the  middle  line  in  order  to 
overcome  the  depression  of  the  nostril.  He  had 
found,  however,  that  there  was  considerable  danger 
of  sloughing  of  the  piece  of  bone  that  had  been  so 
broken  off.  The  use  of  the  plate  for  the  lip  would 
be  very  convenient  theoretically,  but  in  practice  it 
seemed  to  him  that  the  difficulty  would  be  to  feed 
the  child  and  at  the  same  time  prevent  the  dis- 
charges and  milk  from  collecting  between  the  differ- 
ent folds  of  the  plate.  Formerly  hare-lip  pins  were 
considered  absolutely  necessary,  but  now  they  were 
not  used,  silkworm-gut  having  proved  a  very  satis- 
factory substitute. 

He  had  been  particularly  interested  in  Dr. 
Goodwillie's  anesthetizing  tongue  depressor. 

Dr.  A.  E.  Gallant  said  that  he  had  observed 
that  collodion  dressings  for  the  hps  nearly  always 
caused  sloughing,  and  that  of  the  various  dressings 
ordinarily  employed  in  lip  operations  the  best  was 
the  insertion  of  deep  silkworm-gut  sutures. 

Dr.  GooDWiLLiE,  in  closing  the  discussion,  said 
that  hare-lip  pins,  as  usually  applied,  were  bound  to 
leave  a  scar  if  they  were  left  in  for  some  time ;  but 
where  the  pins  were  passed  straight  backward  into 
the  bone,  the  parts  were  immobilized,  and  there  was 
rarely  any  appreciable  scar.  The  object  of  this  mode 
of  introducing  the  pins  was  to  immobilize  the  an- 
tagonizing muscles,  and,  by  thus  preventing  motion 
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of  the  parts,  to  avoid  scarring.  He  thought  that  all 
were  pretty  well  agreed  now  as  to  the  advisability 
of  early  operations;  the  earliest  hare-lip  operation 
he  had  ever  done  had  been  twelve  hours  after  the 
birth  of  the  child.  In  the  cases  in  which  the  lips 
were  quite  thin,  it  would  be  necessary  to  abstain 
from  operating  for  some  time.  There  was  no  diffi- 
culty in  practice  in  using  the  lip-plate. 


SECTION  ON  SUR0ERY 

Stated  Meeting,  April  13.  i8<)6 
B.  FARQUHAR  CURTIS,  M.D.,  Cbairman 

Rupture  of  the  Quadriceps  Tendon;  Suture; 
Recovery. — Dr.  Arthur  L.  Fisk  presented  a  man, 
64  years  of  age,  on  whom  he  had  operated  for  rup- 
tured quadriceps  tendon  in  January,  1895.  The 
man  had  slipped  while  unloading  a  heavy  block  of 
marble  from  a  wagon,  and  had  ruptured  the  tendon 
He  would  not  consent  at  first  to  an  operation,  so 
about  a  week  elapsed  before  the  widely  gaping  parts 
could  be  brought  together  by  suture.  The  man 
then  objected  to  general  .anesthesia,  so  the  opera- 
tion was  done  under  cocaine.  A  gap  as  large  as  the 
fist  was  found  above  the  patella,  and  this  was  filled 
with  coagulated  blood.  The  clots  were  removed 
and  the  ruptured  tendon  sutured  with  kangaroo  ten- 
don, six  stitches  being  used.  The  superficial  fascia 
and  integument  were  united  by  catgut  sutures,  and 
the  limb  put  up  in  a  plaster-of-paris  dressing.  The 
speaker  said  that  although  the  solution  of  cocaine 
had  been  freely  used,  it  had  been  found  that  it  did 
not  seem  capable  of  entirely  obliterating  sensation  in 
the  muscles,  and  hence  he  would  not  recommend 
doing  this  operation  under  local  anesthesia.  The 
man  had  now  perfect  use  of  the  limb. 

Cases  of  Floating  Cartilage  of  the  Knee  Treated 
by  Operation  Ijetween  1885  and  1895. — Dr.  Percy 
R.  Bolton,  in  presenting  a  paper  with  this  title, 
said  that  this  particular  period  had  been  selected 
largely  because  the  operations  done  at  this  time 
were  performed  under  a  much  better  surgical  tech- 
nique than  previous  operations.  His  paper  was 
based  upon  72  cases,  which  had  been  reported  with 
sufficient  detail  to  admit  of  their  being  carefully 
analyzed.  Of  this  number,  23  were  pedunculated 
and  49  non-pedunculated.  One  very  interesting 
case  in  the  series  was  a  sarcoma,  reported  by  Dr. 
Weir,  which  had  been  found  attached  by  a  slender 
pedicle  to  the  synovial  membrane.  The  pedicle  was 
tied  off,  and  the  patient  made  a  good  recovery. 
While  the  majority  of  cases  of  floating  bodies  in  the 
knee-joint  appeared  to  result  from  some  slight 
traumatism,  there  were  cases  on  record  in  which 
severe  traumatism  had  caused  a  chipping-off  from 
the  ends  of  the  bones.  In  a  series  of  135  cases  of 
operation  collected  in  i860,  74.8  per  cent,  were 
successful,  3.8  per  cent,  were  failures,  and  there 
was  a  fatal  termination  in  21.4  per  cent.  In  the 
period  from  1885  to  1895  no  fatal  cases  were  found 
recorded.  In  62  out  of  the  72  cases  considered  in 
the  paper,  the  recovery  was  complete;  in  16  per 
cent.,  more  or  less  disability  was  acknowledged. 
Six  of  the  10  unfavorable  cases  were  examples  of 
the  removal  of  pedunculated  bodies,  and  4  for 
non-pedunculated  bodies.  Three  of  the  unfavorable 
results  were  unavoidable,  owing  to  the  operative  pro- 
cedures required,  and  three  were  due  to  pre-existing 
disease,  which  persisted  after  operation.  In  most 
of  the  cases  considered,  the  incision  was  made  on 
the  inner  side  of  the  patella.  Where  the  pedicles 
were  small  but  vascular,  they  were  tied  off;  the 
larger  pedicles  were  tied  in  two  portions,  the  bleed- 


ing stump  cauterized,  and  the  synovial  membrane 
stitched  over  the  stump.  Irrigation  and  drainage 
appeared  to  be  required  only  in  those  cases  in  which 
there  was  a  chronic  synovitis,  or  where  there  had 
been  much  manipulation  or  free  hemorrhage  as  a 
result  of  the  dissection. 

Dr.  FiSK  said  that  in  a  case  of  injury  to  the  Icnee- 
joint  by  a  machinery  accident  he  had  irrigated  and 
drained  the  joint  for  three  or  four  days,  and  the  boy 
had  recovered  with  an  excellent  knee.  In  an- 
other case,  one  of  gunshot  wound  of  the  knee,  he 
had  seen  Dr.  Roger,  of  Denver,  adopt  a  rather  novel 
procedure,  viz. ,  making  a  transverse  incision  across 
the  joint,  and  exposing  the  joint  by  sawing  throtjgh 
the  patella.  The  bullet  had  become  imbedded  in  the 
condyles.  The  ball  was  removed  and  the  joint  irri- 
gated, but  the  patella  was  not  sutured.  He  had 
not  been  able  to  ascertain  the  final  outcome  of  this 
case.  Allingham  had  reported  a  number  of  cases 
of  "football  knee,"  in  which  the  semilunar  cartilages 
had  been  torn  off.  He  had  removed  the  loose  por- 
tions of  cartilage  and  had  been  careful,  in  closing  the 
joint,  to  suture  the  synovial  membrane,  and  the 
muscular  and  skin  layers,  separately.  This  surgeon 
claimed  that  one  should  be  just  as  careful  about 
closing  the  joint  as  in  closing  the  wound  after  an 
abdominal  section. 

Dr.  Achilles  Rose  said  that  Dr.  Schiller  had 
published  in  a  German  journal  143  cases,  all  that 
he  could  find  recorded  as  having  occurred  during 
the  period  from  1883  to  1893.  Of  these,  39  were  of 
pathological  origin,  85  were  traumatic,  and  in  19 
the  origin  could  not  be  determined. 

Dr.  James  P.  Tuttle  said  that  his  experience 
had  not  corresponded  with  the  opinion  so  commonly 
expressed  by  writers  on  this  subject — i.e.,  that  the 
condition  was  commonly  due  to  the  gouty  or  rheu- 
matic diathesis.  He  had  found  in  his  cases  a  his- 
tory of  a  more  or  less  severe  traumatism  about  two 
years  previous  to  the  time  the  foreign  body  was 
first  noticed  in  the  joint.  Statistics  seemed  to  show 
that  operation  on  cases  of  multiple  foreign  body 
were  usually  followed  by  more  or  less  limitation  of 
motion,  but  that  where  there  was  only  one  body  the 
result  was  almost  invariably  excellent. 

The  Chairman,  Dr.  Curtis,  said  that  in  two  cases 
in  which  he  had  operated,  two  pedunculated  bodies 
in  the  upper  sac  had  been  removed ;  the  result  had 
been  very  good.  He  would  emphasize  the  impor- 
tance of  carefully  suturing  the  different  layers  sepa- 
rately. 

The  Treatment  of  Sero-cystic  Formations 
along  the  Funo-Testicular  Tract. — Dr.  Thomas 
H.  Manley  read  a  paper  with  this  title.  He  said 
that  fully  one-third  of  the  cases  of  hydrocele  that 
he  had  treated  by  simple  tapping  had  relapsed. 
Although  some  surgeons  still  persisted  in  using  the 
trocar,  it  was  a  slovenly  and  dangerous  method.  In 
his  opinion,  the  artificial  production  of  acute  adhe- 
sive inflammation  by  the  introduction  of  chemicals 
was  unsurgical  and  not  entirely  devoid  of  risk. 
Volkmann's  method  had  the  advantage  of  giving  the 
surgeon  an  opportunity  of  ascertaining  the  exact 
condition  present.  Personally  he  favored  the  meth- 
od of  resecting  the  entire  tunica  vaginalis  except 
the  basic  attachment  of  the  testis.  The  chief  dan- 
gers of  this  operation  were  hemorrhage  and  infec- 
tion. He  used  catgut  for  drainage,  and  applied  a 
light  dressing.  Out  of  31  cases  so  treated  in  the 
past  few  years,  not  one  had  proved  unsuccessful. 

Dr.  Tuttle  said  that  it  should  be  remembered 
that  some  patients  would  submit  to  the  injection 
method,  but  would  not  agree  to  the  open  operation 
or  to  remain  in  bed  for  two  weeks;  moreover,  he 
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felt  that  failures  with  the  injections  were  to  be  at- 
tributed to  the  operator.  It  was  a  common  mistake 
to  neglect  to  secure  proper  asepsis  and  to  thoroughly 
evacuate  the  sac.  It  was  also  important  that  pure 
carbolic  acid  should  be  used,  and  that  the  quantity 
should  bear  a  certain  proportion  to  the  size  of  the 
hydrocele.  It  was  best  to  empty  the  hydrocele  by 
the  use  of  an  aspirator,  and  to  aspirate  again  on  the 
second  or  third  day  after  the  injection  in  order  to 
remove  the  inflammatory  effusion.  By  this  method 
a  cure  was  almost  certain  with  little  or  no  pain. 

The  Chairman  said  that  he  could  also  heartily  in- 
dorse the  injection  method.  Failures  with  this 
method  occurred  chiefly  in  cases  in  which  there  was 
more  than  one  cavity.  This  condition  should  be  diag- 
nosticated at  the  time  of  making  the  injection,  and 
each  cavity  should  be  separately  injected.  Relapses 
sometimes  occurred  even  after  Volkmann's  or  von 
Bergmann's  operations. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


PHILADELPHIA  LETTER 

A  stated  meetmg  of  the  County  Medical  Society 
was  held  April  22,  Dr.  J.  C  Wilson  in  tne  chair. 

Dr.  H.  A.  Hare  presented  a  "Report  of 
Some  Cases :  Toxemic  Epilepsy ;  Hysterical  Spasm ; 
Intestinal  Obstruction,  with  Appendicitis."  The 
case  of  toxemic  epilepsy  occurred  in  a  clergyman 
who  had  resided  in  Texas,  and  had  had  an  attack  of 
yellow  fever  from  which  he  did  not  thoroughly 
recover.  He  had  suffered  from  constipation,  and 
to  overcome  this  took  considerable  exercise. 
His  symptoms  lately  had  been  mental  stupor,  ma- 
laise, some  delirium  and  epileptiform  attacks,  fol- 
lowed by  coma.  There  was  no  history  of  syphilis, 
sunstroke,  or  any  injury.  Three  unsuccessful  at- 
tempts were  made  to  have  the  urine  examined,  but 
the  bottle  was  either  broken  or  decomposition  had 
set  in  before  it  was  received.  For  constipation  he 
had  on  several  occasions  taken  calomel  and  felt 
better  after  each  administration,  so  this  was  used 
witl'      od  results. 

Tiic  case  of  hysterical  spasm  occurred  in  a  young 
man.  He  suffered  pain  on  right  side  of  abdomen, 
and  under  palpation  the  recti  muscle  would  contract, 
the  right  especially,  to  the  extent  of  60  contractions 
to  the  minute.  All  symptoms  disappeared  under 
ether.  He  was  found  to  have  gastritis  by  lavage, 
and  when  this  was  cured  the  spasm  did  not  occur. 

The  case  of  appendicitis  and  intestinal  obstruction 
occurred  in  a  young  man.  He  was  taken  suddenly 
with  great  pain  near  the  insertion  of  the  diaphragm, 
with  no  tenderness  in  right  iliac  fossa.  It  was  apparent 
that  if  there  was  not  surgical  interference  very  soon 
he  would  die,  so  he  was  removed  to  the  hospital  at 
midnight  and  Dr.  J.  Chalmer  da  Costa  opened  the 
abdomen  in  the  median  line  and  found  an  adhesion 
band  over  the  cecum  completely  obstructing  it,  and 
on  examining  the  appendix  found  adhesions,  thick- 
ening, and  inflammatory  lymph.  The  appendix  was 
removed,  and,  as  there  was  beginning  peritonitis,  a 
drainage-tube  was  inserted.  This  was  removed  in  24 
hours,  and  he  again  began  to  vomit  matter  of  a 
green,  watery  character;  the  wound  was  opened, 
and  the  drainage-tube  was  replaced.  He  then  went 
on  to  a  slow  and  tedious  recovery,  without  any 
untoward  symptoms,  except  a  slight  hemorrhage 
from  protruding  knuckle  of  gut.  The  wound  was 
brought  together  by  adhesive  strips,  and  there  was 
no  further  trouble.     He  had  suffered  with  a  similar 


attack  six  months  before  with  pain  in  the  right  side. 
He  was  in  the  hospital  10  weeks  after  the  operation. 
He  has  had  another  attack  of  vomiting  and  other 
symptoms  of  obstruction  since  he  left  the  hospital, 
but  these  soon,  passed  off. 

Dr.  Hare  also  spoke  of  a  case  of  typhoid  fever, 
where  he  had  given  broth  and  rice  after  the  tempera- 
ture had  been  normal  for  three  days,  with  a  complete 
relapse  lasting  three  weeks. 

Dr.  J.  Price  thought  that  the  case  of  appendicitis 
and  obstruction,  with  evidences  of  peritonitis,  illus- 
trated well  the  advisability  of  the  median  incision,  for 
if  the  incision  had  been  made  over  the  appendix  the 
obstruction  would  not  have  been  found.  He  also 
thought  prolonged  drainage  was  necessary;  he  used 
two  or  three  large  rolls  of  gauze,  passing  them 
above  and  below. 

Dr.  S.  SoLis-CoHEN  asked  if  the  relapse  in  the 
typhoid-fever  case  was  thought  to  be  due  to  the 
feeding. 

Dr.  Hare  said  it  was  impossible  to  say  definitely, 
but  thought  it  was,  as  food  given  too  early  would 
cause  relapses.  He  thought  milk  was  the  best  food, 
as  it  inhibits  the  growth  of  the  typhoid  bacilli,  and 
broths  and  starches  gave  a  good  medium  for  their 
growth. 

By  invitation  of  the  directors.  Dr.  H.  G.  Mc- 
CoRMiCK,  of  Williamsport,  read  a  paper  on  "Some 
of  the  Therapeutic  Uses  of  Guaiacol."  He  had 
used  guaiacol  extensively  in  typhoid  fever  after  first 
seeing  it  used  by  Dr.  S.  Solis-Cohen  to  reduce  fever 
in  a  patient  with  phthisis.  He  had  treated  86  cases, 
making  864  applications.  In  one  case  he  applied  it 
78  times,  first  using  cold-water  sponging  with  un- 
satisfactory results.  When  he  made  the  first  applica- 
tion the  temperature  was  107",  pulse  150,  and  in 
30  minutes  the  temperature  was  101°  and  pulse  no. 
He  had  noticed  in  all  of  the  cases  that  there  was  a 
corresponding  fall  in  the  pulse,  and  that  a  weak 
pulse  was  not  a  contra-indication,  as  in  some  of  the 
cases  where  the  pulse  could  be  scarcely  counted,  it 
was  afterward  found  slower  and  much  stronger.  The 
dose  used  was  from  2  to  25  drops,  rubbing  it  in 
the  right  iliac  region  after  washing  and  thoroughly 
drying  the  skin  and  then  placing  over  it  either  wax 
paper  or  oiled  silk.  In  one  case  only  was  there  any 
irritation,  and  then  very  slight,  and  none  of  the 
patients  objected  to  its  use,  as  was  the  case  with  the 
cold  baths.  He  had  had  chills  occur  after  the  first 
application  when  it  was  too  large,  but  not  after, 
when  he  then  knew  the  susceptibility  of  the  case. 
The  effect  of  one  application  usually  lasted  from 
three  to  four  hours,  but  in  one  case  of  pyemia  he 
had  applied  100  drops  in  three  hours  with  very  little 
improvement.  He  had  used  guaiacol  as  an  intestinal 
antiseptic  in  typhoid  fever  in  56  cases,  with  one 
death  from  intestinal  hemorrhage,  which  he  first  saw 
on  the  15  th  day,  death  occurring  on  the  i8th  day. 
He  first  used  10  drops  of  guaiacol,  but  later  had 
used  2 1^  grn.  of  the  carbonate  of  guaiacol.  The  in- 
ternal use  did  not  have  any  effect  on  the  temperature, 
but  would  remove  the  foul  odor  of  the  stools.  He 
passed  around  clinical-temperature  charts  showing 
the  range  of  temperature  after  each  application. 

Dr.  J.  V.  Shoemaker  said  he  was  much  interested 
to  hear  Dr.  McCormick's  experience  as  shown  by 
the  charts  and  cases.  He  had  used  guaiacol  locally 
in  superficial  epithelioma,  lupus,  lupus  vulgaris,  and 
superficial  ulcers,  and  he  had  noticed  the  same  effects 
as  given  by  Dr.  McCormick. 

Dr.  Hare  said  he  hsKJ  been  watching  the  work 
done  by  Dr.  McCormick  with  great  interest.  He 
thought  guaiacol  a  powerful  antipyretic,  stronger 
than  any  of  the  others,  but  not  as  good  as  cold  baths 
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for  the  treatment  of  typhoid  fever,  as  he  thought 
the  cold  baths  had  other  therapeutic  action  besides 
the  reduction  of  fever.  He  thought  that  the  cold 
packs  were  improperly  applied  ih  Dr.  McCormick's 
case  when  they  had  failed  to  reduce  the  fever.  He 
intended  using  guaiacol  where  the  cold  baths  could 
not  be  used  or  where  there  was  objection  to  them. 

Dr.  Anders  said  he  had  used  it,  but  had  had  rigor 
in  some  cases  and  a  rise  of  temperature  above  the 
original  point  in  another.  Dr.  Thaver,  of  Johns 
Hopkins,  had  reported  a  case  where  the  rise  above 
the  original  temperature  occurred  soon  after  its  ap- 
plication. 

Dr.  Anders  had  used  guaiacol  and  glycerin 
locally  for  neuralgia  and  myalgia,  and  guaiacol  2  min. 
and  chloroform  10  min.  hypodermatically  with  good 
results. 

Dr.  Woodbury  said  that  guaiacol  probably  acted 
by  the  vapor  entering  the  blood  and  being  carried 
by  the  red  corpuscles.  It  was  readily  vaporized. 
He  had  seen  Dr.  da  Costa  use  it  at  the  Pennsyl- 
vania Hospital.  He  had  used  it  with  good  results 
in  phthisis — 6  to  1 2  grn.  of  the  carbonate  a  day. 

Dr.  S.  Sous  Cohen  said  he  had  seen  Dr.  McCor- 
mick's cases  in  the  Williamsport  Hospital  and  they 
did  well  under  his  treatment,  but  he  still  thought 
the  cold  baths  best  for  certain  cases.  He  had  used 
it  as  an  intestinal  antiseptic  and  thought  it  and  salol 
were  the  best  intestinal  antiseptics 

Dr.  Rosenthal  asked  for  the  results  that  had  been 
obtained  in  a  home  with  from  300  to  400  children 
where  there  were  two  epidemics  of  diphtheria.  In 
each  instance  the  epidemics  were  stopped  by  daily 
application  of  guaiacol  with  olive  oil  50  per  cent, 
and  menthol  10  per  cent,  to  the  throats  of  the 
healthy  children.  He  had  used  the  carbonate  and 
salicylate  in  tuberculosis. 

Dr.  McCoRMiCK  said  he  had  not  seen  the  reduc- 
tion of  temperature  suddenly  followed  by  an  eleva- 
tion higher  than  the  original,  as  reported  by  Dr. 
Anders.  He  had  seen  rigor  and  chills  follow  the 
first  application,  but  not  afterward,  as  he  then  knew 
the  amount  to  give. 

Dr.  Joseph  Price  read  a  paper  on  "  Report  of 
Cas^s  and  Operative  Procedures. "  He  reported  three 
cases  with  cancer  of  uterus  and  rectum ;  he  opened 
the  anterior  vaginal  wall  and  removed  uterus  through 
this  opening  and  connected  the  bowels  with  Mur- 
phy's button  to  the  vagina.  One  case  died  on  the  7th 
day,  and  in  the  other  two  there  was  no  odor  of  feces, 
the  bowels  being  opened  naturally  once  a  day.  He 
next  reported  cases  where  the  appendix  was  extir- 
pated and  wound  in  head  of  colon  was  closed  with 
suture,  with  good  results.  This  he  said  was  much 
better  than  leaving  the  stump,  which  would  be  liable 
to  infect  the  abdominal  cavity. 

Dr.  H.  Shoemaker  said  he  did  not  think  the  stump 
of  the  appendix  ever  caused  any  trouble,  as  it  was 
usually  healthy.  The  removal  of  the  uterus  through 
the  anterior  vaginal  wall  was  not  a  new  procedure. 

Dr.  M.  Price  said  he  had  extirpated  the  appendix 
in  one  case,  followed  by  recovery.  He  spoke  of  the 
absence  of  fever  in  cases  with  appendicitis,  and  said 
in  51  cases  which  he  saw  there  was  elevation  of  tem- 
perature in  only  one  case. 


Dr.  Ernest  B.  Sangree  has  been  elected  Profes- 
sor of  Pathology  and  Bacteriology  in  Vanderbilt 
University,  Tennessee.  He  is  a  graduate  of  the 
Medico-Chirurgical  College,  where  he  has  acted  as 
assistant  professor  in  pathology,  also  adjunct  pro- 
fessor at  the  Polyclinic  and  pathologist  to  the  Phila- 
delphia Hospital. 


CANADA   LETTER 

London,  April  20,  1896. 

At  the  meeting  of  the  London  Medical  Association 
on  the  13th  inst.  Dr.  J.  B.  Campbell  read  a  paper 
on  "Angina  Pectoris."  Referring  to  predisposing 
causes,  he  said  that  susceptibility  to  impressions 
seems  to  be  hereditary  in  temperaments  where  the 
nervous  element  predominates.  Among  the  victims 
of  angina  pectoris  he  instanced  several  distinguished 
men  of  that  temperament.  Lord  Clarendon,  John 
Hunter,  and  Dr.  Arnold  died  of  this  disease.  He 
claimed  that  true  angina  pectoris  is  rare  among 
women.  The  most  frequent  cause  of  the  disease  is 
organic  affections  of  the  heart  or  vessels,  especially 
valvular  disease,  fatty  degeneration,  and  atheroma- 
tous condition  of  the  vessels.  Under  symptoms,  he 
referred  to  the  shallow  breathing  as  due  to  the  fear 
of  aggravating  the  pain  by  a  deep  breath.  Numb- 
ness and  tingling  remain  in  the  nerves  of  the  left 
side  for  some  time  after  the  attack  has  passed  off. 
The  diagnosis  of  typical  cases  is  easy,  the  condi- 
tions with  which  it  may  be  confounded  being 
pleurodynia,  flatulence,  pleurisy,  and  sensory  dis- 
turbances due  to  aneurism  or  tumors.  As  clinical 
types  he  reported  four  cases  from  his  own  practice. 
The  first,  a  neurotic  case,  a  male  patient,  aged 
about  65  years.  His  neuroses  induced  dyspepsia, 
irritability,  and  excitability  of  temper  often  culmi- 
nating in  an  attack  of  angina  pectoris.  The  second, 
a  case  in  which  a  violent  attack,  the  only  one  expe- 
rienced by  this  patient,  was  induced  in  a  politician 
in  the  course  of  an  angry  discussion  with  an'  oppo- 
nent; this  case  he  designated  as  emotional.  The 
third  example  was  classed  hysterical,  a  woman  in 
whom  the  hysterical  seizures  at  times  took  on  the 
form  of  an  acute  angina.  The  fourth  was  an  organic 
case,  an  accountant  aged  about  60  years,  with 
valvular  disease  of  the  heart  (mitral  regurgitation) — 
the  only  one  of  the  four  in  whom  the  disease,  as 
yet,  has  proved  fatal. 

The  treatment  must  be  directed  to  the  cause. 
The  best  of  all  agents  for  relief  of  an  attack 
from  any  cause  is  amyl  nitrite;  nitroglycerine  he 
found  the  most  generally  helpful  drug  for  continu- 
ous treatment,  especially  in  cases  due  to  structural 
diseases  of  the  heart  or  vessels.  In  atheromatous 
degeneration  of  the  coronary  arteries  iodide  of 
potassium  is  the  most  helpful  remedy. 

In.  the  discussion  which  followed.  Dr.  Graham 
said  that  in  a  country  practice  extending  over  a 
great  many  years  he  had  met  with  this  disease  very 
frequently  among  the  aged,  broken  down  with  the 
work  and  hardships  incidental  to  life  in  a  new  coun- 
try. Dr.  EccLES  had  a  patient  subject  to  attacks 
of  angina  pectoris  under  his  charge  now  to  whom  he 
had  administered  nitroglycerine  in  -^-gr.  tablets, 
three  times  a  day,  for  the  past  nine  months.  He 
became  tolerant  of  the  drug,  free  from  the  frontal 
headache  which  it  first  produced,  and  had  gained 
flesh  under  its  use,  with  a  corresponding  freedom 
from  the  former  severity  and  frequency  of  the  at- 
tacks. 

Dr.  Jento  recalled  a  case  that  had  resisted  all 
treatment  until  the  patient,  who  had  suffered  much 
from  dysmenorrhea,  incidentally  expelled  a  mem- 
branous uterine  cast  (membranous  dysmenorrhea), 
and  was  thereafter  entirely  free  from  all  attacks  of 
angina  pectoris. 

Dr.  Gardiner's  experience  was  that  dilatation  of 
the  heart  was  the  most  frequent  cause  of  this  ail- 
ment, and  he  found  that  the  old-fashioned  mustard 
plaster  applied  over  the  precordia  afforded  as  satis- 
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factory  relief  as  any  of  the  more  modern  remedies. 

Dr.  Ferguson  was  now  treating  a  case  of  angina 
pectoris  due,  he  thought,  to  dilatation  of  the  stom- 
ach, flatulent  distention  of  that  organ  causing  pres- 
sure upon  the  heart,  and  possibly  also  upon  the  dis- 
tribution of  the  phrenic  nerve  in  the  diaphragm.  He 
was  treating  by  lavage  of  the  stomach  and  restricted 
and  regulated  diet.  The  testimony  of  the  patient 
as  to  the  effect  of  amyl  nitrite  for  the  relief  of  at- 
tacks was  that  the  half-ounce  vial  given  him  by  the 
doctor  was  worth  more  to  him  than  its  weight  in  gold. 

Dr.  Jento  reported  a  case  of  "  dislocation  of  the 
femur  on  the  dorsum  ilii."  The  patient,  aged  34 
years,  male,  consulted  the  Doctor  in  November,  1893, 
stating  that  he  had  hurt  his  leg  in  a  logging-camp 
on  September  i,  by  a  falling  tree.  He  was  treated 
two  months  for  a  fractured  thigh,  and  was  walking 
with  the  help  of  crutches  when  he  came  to  see  Dr. 
Jento.  The  thigh  of  the  injured  (right)  side  was 
slightly  flexed,  and  the  foot  everted  and  abducted. 
Manipulation  was  painful  and  motion  limited.  The 
right  buttock  was  enlarged  and  the  head  of  the 
femur  could  be  made  out  in  its  new  position.  On 
November  27,  i2j^  weeks  after  the  accident,  the 
patient  was  chloroformed  and  reduction  attempted 
by  manipulation,  but  without  success.  The  Doctor 
then  attached  a  pulley  above  the  knee,  and,  after  a 
few  attempts,  made  reduction  by  traction,  with  the 
limb  in  the  extended  position.  Hamilton's  long 
splint  was  applied  and  worn  for  two  weeks,  and  then 
replaced  by  a  molded  pasteboard  splint,  held  in  po- 
sition by  a  thigh-and-sj)ica  bandage.  This  was  re- 
moved in  two  weeks,  and  a  heavy  canvas  splint  fitted 
to  pelvis  and  thigh,  and  the  patient  allowed  to  go 
around  on  crutches.  In  two  months  he  could  walk 
a  long  distance  without  a  cane.  In  June,  1894, 
seven  months  after  the  reduction,  he  resumed  his 
work.  The  doctor  heard  from  him  1 1  months  later, 
and  he  was  still  working  and  enjoying  good  use  of 
his  right  leg. 

In  discussion.  Dr.  Campbell  said  that  he  had 
very  rarely  found  manipulation  effective  in  reducing 
dislocations.  He  almost  invariably  relied  on  traction. 

Dr.  WisHART  he'ld  that  Dr.  Campbell's  conten- 
tion was  true  of  dislocations  of  the  shoulder,  in 
which  manipulation  was  ineffectual  because  the 
scapula  was  too  movable  to  afford  leverage  for  re- 
duction by  manipulation.  Regular  dislocations  of 
the  femur,  however,  were  all  most  scientifically  and 
easily  reduced  by  the  proper  manipulations.  This 
method  was  not  suitable  in  Dr.  Jento's  case,  not 
only  because  the  dislocation  had  been  so  long  unre- 
duced, but  also  because  the  V-ligament  was  rup- 
tured, as  evidenced  by  the  eversion  of  the  foot,  and 
consequently  this  ligament  did  not  furnish  the  usual 
leverage  by  which  the  regular  dislocations  of  the 
hip  are  effected  by  manipulation.  Reduction  in  this 
case,  after  a  lapse  of  laj  weeks,  rendered  the  case 
remarkable.  He  had  himself  reduced  a  dislocation 
by  pulley  traction  5  weeks  after  the  accident,  and 
he  had  seen  traction  equivalent  to  the  strength  of 
16  men,  applied  to  a  dislocation  of  the  shoulder, 
which  had  been  unreduced  in  5  months,  with  the  re-: 
suit  that  the  arm  was  torn  from  the  shoulder — a 
possibility  which  should  not  be  lost  sight  of  in  ap- 
plying forcible  traction. 

In  replying  Dr.  Jento  took  issue  with  the  remarks 
of  one  speaker,  who  said  that  in  recent  dislocations 
the  amount  of  resistance  due  to  muscular  contrac- 
tion would  be  reduced  if  some  time  were  allowed  to 
elapse  before  attempting  reduction,  in  order  to 
weary  the  muscles,  and  permit  qf  their  relaxation. 
He  held  that  it  was  acknowledged  by  all  surgical 
authorities  that  the  longer  a  dislocation  is  left  un- 


reduced, the  more  powerful  does  the  muscular  ten- 
sion become. 

*        *■       • 

Registration  of  British  Licentiates.  — The 
bill  before  the  recent  session  of  the  Ontario  legisla- 
ture, proposing  to  admit  British  licentiates  to  regis- 
tration on  passing  the  final  examination  of  the  On- 
tario Medical  Council,  was  withdrawn  after  being 
discussed  by  a  special  committee  of  the  House  and 
the  Executive  Committee  of  the  council,  the  reason 
for  withdrawal  being  that  it  did  not  cover  a  regula- 
tion of  the  Medical  Council  requiring  applicants  for 
registration  to  be  domiciled  in  Great  Britain  for 
five  years  prior  to  the  date  of  application. 

Matriculation  Bill. — Mr.  Ross's  bill,  over-ri- 
ding the  council's  regulation  raising  the  standard  of 
matriculation  in  medicine,  was  also  withdrawn,  on 
the  understanding  that  at  the  next  June  meeting  the 
council  would  practically  adopt  the  proposition  of 
the  bill  by  admitting  to  registration  as  students  in 
medicine  any  person  who  has  passed  the  matricula- 
tion examination  in  arts  prescribed  by  the  Education 
Department. 

Convicted  of  Quackery.-^—"  Doctor "  David 
McCarthy  was  fined  $100  at  Paris,  Ont.,  on  April 
I,  for  practicing  medicine  without  a  license,  in  vio- 
lation of  the  Medical  Act.  He  gave  notice  of  ap- 
peal at  the  June  Sessions  in  Brantford.  Bail  was 
accepted  in  $600.  This  is  the  fourth  conviction  for 
a  similar  offense  since  August,  1894. 

Kenneth  L.  Reid,  son  of  Dr.  L.  H.  Reid,  of 
Bowman ville,  Ont.,  has  been  awarded  the  gold 
medal  at  the  Atlanta  (Ga. )  Medical  College  for  the 
highest  stand  in  general  proficiency  in  the  gradua- 
tion class,  and  at  a  subsequent  competitive  exami- 
nation he  won  the  appointment  (for  two  years)  of 
house  physician  to  the  Grady  Hospital,  also  situated 
at  Atlanta,  Ga. 

Dr.  G.  S.  Ryerson,  M.P.P.,  of  Toronto,  left  for 
England  on  Wednesday,  to  find  rest  and  health 
after  an  attack  of  la  grippe.  He  will  revisit  the 
hospitals  while  there  and  return  some  time  in  June. 

Hon.  Dr.  Montague,  Minister  of  Agriculture  in 
the  Dominion  Government,  has  been  recruiting  in 
England  for  some  weeks,  accompanied  by  Mrs. 
Montague.  While  on  the  homeward  voyage,  their 
little  son,  a  bright  lad  of  nine  years  of  age,  took  ill 
at  his  home  at  Ottawa  and  died.  The  first  intima- 
tion the  parents  had  of  their  bereavement  was  on 
their  arrival  at  Halifax,  where  they  were  met  by 
Drs.  Roome  and  McKay,  who  broke  to  them  the  sad 
intelligence.  The  doctor,  who  is  a  whole-souled, 
genial  character,  was  prostrated  by  the  news.  Later 
the  body  was  removed  to  Dun  ville,  Ont.,  the  former 
home  of  the  family,  for  interment.  Among  those 
who  came  to  extend  their  sympathy  to  the  bereaved 
parents  were  several  Cabinet  ministers  and  many 
members  of  Parliament. 


A  Bacteriological  Bureau  is  to  be  established  in 
Allegheny,  Pa.  The  building  has  been  leased,  and 
the  director  of  the  Public  Safety  Department  has 
just  made  a  visit  to  Buffalo  to  examine  the  labora- 
tory in  that  city,  which  is  said  to  be  one  of  the  best 
equipped  in  the  United  States.  It  is  proposed  to 
equip  the  Allegheny  laboratory  aftei-  the  fashion  of 
the  one  in  Buffalo.  The  physicians  of  Allegheny 
are  very  much  interested  in  the  appointment  of  the 
State  bacteriologist.  A. salary  of  $1500  goes  with 
the  appointment.  The  most  conspicuous  physicians 
now  in  the  field  are  Drs.  Robert  G.  Burns,  Jacob 
Wolf,  and  C.  B.  Crombie. 
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BOOK  REVIEWS 

Practical  Uranalysis  and  Urinary  Diagnosi5 — 

Chas.  W.  Purdy,  M.D.,  Prof,  of  Urology  and 
Urinary  Diagnosis  at  the  Chicago  Post-graduate. 
Medical  School,  etc.  Second  edition.  With  nu- 
merous illustrations,  including  photo-engravings 
and  colored  plates.  Pp.  357.  Philadelphia: 
The  F.  A.  Davis  Co. ;  1895. 

As  the  above  title  indicates,  two  distinct  but  re- 
lated branches  are  considered  in  this  excellent  vol- 
ume. The  first  part  treats  of  the  analysis  of  urine, 
and  the  second  of  the  diagnoses  that  can  be  arrived 
at  therefrom.  Each  constituent  of  normal  urine  is 
discussed  in  a  methodical  way:  its  nature  and  com- 
position ;  its  source  or  seat  of  manufacture  in  the 
economy;  the  significance  of  its  increase  or  decrease, 
and  the  relations  that  these  fluctuations  bear  to  the 
metabolic  processes,  food  supply,  physical  environ- 
ment, and  tendency  to  disease;  then  follow  the 
methods  for  detection  and  determination  of  urinary 
constituents.  Abnormal  constituents  are  considered 
in  about  the  same  way:  their  nature,  source,  clini- 
cal significance,  and  detection.  Although,  of 
course,  the  reader  of  a  book  such  as  the  one  now  be- 
fore us  ought  to  be  acquainted  with  the  minute 
anatomy  of  the  kidney,  still  we  think  an  illustration 
or  two,  with  a  concise  description;  of  the  renal  his- 
tology, would  have  added  to  the  effectiveness  of  the 
volume.  There  might  have  been  added,  too,  an 
enumeration  of  the  drugs  that  affect  the  color  of  the 
urine;  a  few  are  mentioned,  but  the  list  could  have 
been  lengthened — methylene-blue,  for  instance, 
which  is  not  mentioned,  colors  the  urine  decidedly. 
We  had  expected  to  find  an  elaborate  discussion 
concerning  the  formation  of  uric  acid ;  a  little  more 
than  a  page  only  is,  however,  devoted  to  it.  What 
has  been  said  about  it  is  not  new.  Two  views  are 
given,  one  that  uric  acid  is  formed  in  the  tissues, 
notably  the  spleen  and  liver,  and  is  excreted  by  the 
kidneys;  the  other  is  that  the  kidneys  not  only  ex- 
crete, but  also  form,  the  acid.  The  question  is  one 
of  considerable  clinical  import.  The  view  that  is 
now  again  being  prominently  brought  before  the 
profession,  namely,  that  increase  in  uric  acid  above 
the  normal  quantity  is  the  result  of  a  condition  of 
suboxidation,  is  not  mentioned  by  the  author. 

The  causes  of  hematuria  might  have  been  given 
more  completely  in  the  portion  of  the  book  devoted 
to  analysis  of  urine.  Malaria  and  scurvy  are  n«t 
mentioned  here,  unless  perhaps  the  former  is  in- 
cluded in  "acute  febrile  processes,"  and  the  latter 
in  "purpura  hemorrhagica."  Under  urinary  diag- 
nosis, however,  malaria  is  credited  with  being  the 
"most  prominent  historical  feature  "  when  hema- 
turia ' '  occurs  as  an  idiopathic  disease  of  intermittent 
character."  What  is  said  about  albuminuria  every 
clinician  should  bear  ini  mind:  "  Albuminuria  is  a 
symptom  of  the  most  variable  significance,  and 
therefore,  in  itself,  should  never  be  accepted  as 
proof  of  the  presence  of  renal  disease. 
It  will  be  safer  to  accept  albuminuria  as  an  evidence 
of  an  existing  abnormal  state,  the  gravity  of  which 
must  be  determined  by  its  accompanying  symp- 
toms." 

The  second  part  of  the  book,  devoted  to  urinary 
diagnosis,  and  the  appendix  on  examinations  of  urine 
for  life  insurance,  are  useful  and  practical  additions. 
It  is  not  sufficient  to  merely  know  that  one  or  more 
urinary  ingredients  are  present — one  must  be  able 
to  reason  from  them  back  to  the  lesion  causing  their 
presence.      This  is  just  what  these   chapters  on 


urinary  diagnosis  do.  A  careful  perusal  of  this  part  of 
the  work  will  amply  repay  the  time  devoted  thereto. 
The  volume  is  written  in  an  easily  readable  style 
and  typographically  is  excellent.  The  cuts  and 
colored  plates  illustrating  the  crystalline  and  amor- 
phous urinary  salts,  casts,  etc.,  are  unusually  well 
executed.  The  work  as  a  whole  is  of  an  excellent 
type  and  deserves  to  be  ranked  among  standard  text- 
books. 


Therapeutics  of  Infancy  and  Cliildhood. — By  A. 

Jacobi,  M.D.,  Clinical  Professor  of  the  Diseases 
of  Children  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1S96. 
This  work,  embodying  as  it  does  the  results  of 
the  mature  experience  of  one  who  for  a  period  of  36 
years  has  devoted  himself  very  largely  to  the  sub- 
ject of  pediatrics,  will  be  received  on  every  side 
with  the  greatest  interest.  In  this  age  of  pessim- 
ism with  regard  to  the  efficacy  of  drugs,  it  is  re- 
freshing to  find  one,  with  the  vast  clinical  experience 
of  the  author,  declaring  himself  unreservedly  as  an 
optimist  in  therapeusis,  but  we  may  well  heed  the 
warning  which  he  utters  that  there  is  no  rational 
therapy  which  is  not  based  upon  a  careful  examina- 
tion and  differential  diagnosis,  with  a  clear  under- 
standing of  the  physiological  action  of  the  drug  to 
be  used,  and  the  morbific  influence  of  the  disease 
upon  the  patient  who  is  to  receive  it.  It  is  imprac- 
ticable for  us  to  go  into  minute  comment  upon  the 
concise  and  pregnant  paragraphs  of  the  book. 

The  five  opening  chapters  treat  of  the  "  Feeding 
of  Sick  Children,  Treatment  of  the  Newly  Born, 
General  Therapeutics,  Constitutional  Disorders  and 
Infectious  Diseases."  These  were  published  as  es- 
says some  years  ago  in  the  Archives  of  Pediatrics. 
Next  are  separate  chapters  upon  the  diseases  of  the 
digestive,  genito-urinary,  respiratory,  and  circu- 
latory organs,  followed  by  the  diseases  of  the  ner- 
vous system,  skin,  ear,  eye,  muscles,  bones,  and 
joints.  Under  addenda  are  found  comments  upon 
the  important  therapeutic  measures  of  recent  ap- 
pearance. These  include  Laborde's  method  of 
treating  asphyxia  of  the  newly-born,  the  use  of  bone- 
marrow  in  the  treatment  of  pernicious  anemia,  the 
recognition  and  treatment  of  scurvy  in  infants,  the 
use  of  thyroid  extract,  antitoxin  in  diphtheria,  and 
finally  a  longer  and  somewhat  polemical  discussion 
of  the  preparation  and  sterilization  of  milk  for  infant- 
feeding. 

The  directions  throughout  the  volumes  for  the 
giving  of  medicines  are  usually  clear,  although  at 
times  rather  more  explicit  statements  concerning 
the  doses  for  infancy  and  childhood  woulJ  be  wel- 
come. It  is  in  the  discussion  of  the  indications  for 
medication  that  the  author  is  especially  strong;  for 
the  determination  of  when  and  how  and  under  what 
circumstances  to  administer  a  drug  or  to  increase  or 
diminish  a  dose  is  perhaps  even  harder  than  the 
making  of  the  differential  diagnosis,  for  only  long 
personal  experience  or  the  familiarity  with  the  mature 
deductions  of  others  can  teach  us  these  things,  and  it 
is  just  in  such  teachings  that  this  volume  abounds. 

The  work  is  not  a  textbook  for  students.  It  is 
rather  adapted  to  the  use  of  the  thoughtful  scientific 
practitioner  who,  already  familiar  with  disease,  seeks 
for  a  scholarly  differential  discussion  of  the  subject 
with  its  applied  therapeutics.  He  who  practices 
solely  with  ready-made  prescriptions  will  find  few  if 
any  such  upon  the  pages,  but  better  than  this  he 
should  find  much  that  will  stimulate  him  to  indi- 
vidual and  discriminating  effort. 
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EDITOR'S  NOTES 


The  Richmond  County  (N.Y.)  fledical  Society 

is  endeavoring  to  raise  a  fund  sufficient  to  erect  a 
contagion  hospital  on  the  Smith  Infirmary  grounds, 
on  Staten  Island.  

Cuyahoga  Medical  Society. — The  medico-legal 
section  of  the  Cuyahoga  Medical  Society  held  its  last 
meeting  at  Cleveland,  O.,  and  elected  its  officers 
for  the  ensuing  year. 


The  British  Association.— The  sixty-sixth  an- 
nual meeting  of  the  British  Association  will  be  held 
in  Liverpool  September  16,  1896,  under  the  presi- 
dency of  Sir  Joseph  Lister,  M.  B.,  F.  R.C.S., 
president  of  the  Royal  Society, 


The  Passaic  County  (N.  J.)  Medicai  Society  has 

elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  John  Baula  ;  vice-president.  Dr. 
Philander  A.  Harris  ;  secretary.  Dr.  Chas.  H. 
ScRiBNER  ;  treasurer.  Dr.  John  T.  Gillson  ;  dele- 
gates to  the  national  convention  at  Atlanta,  Drs. 
George  H.  Bai-lerav,  Walter  B.  Johnson,  and 
John  L.  Teal.  

Medical  Association  of  AlalMima. — The  annual 
session  of  the  association  took  place  in  Montgomery, 
that  State,  on  April  22.  The  address  of  welcome 
on  behalf  of  the  Medical  and  Surgical  Society  of 
Montgomery  County  was  delivered  by  Dr.  R.  S. 
Hill,  who  took  the  place  of  Dr.  W.  C.  Thorington, 
who  was  unavoidably  absent.  Among  the  papers 
read  tvere  the  following:  "  The  Recent  Progress  in 
Hygiene,"  Jerome  Cochran,  M.D.,  Mobile;  "The 
Recent  Progress  in  Therapeutics,  '  George  Fleming 
Broun,  M.D.,  Birmingham;  " The  Recent  Progress 
in  the  Prevention  and  Treatment  of  Tuberculosis," 
Robert  Hughes  Haves,  M.D.,  Union  Springs; 
' '  The  Recent  Progress  in  Prevention  and  Treat- 
ment of  Sepsis,"  Thomas  Duke  Parke,  M.D.,  Bir- 
mingham.   

Albany  Medical  College — At  the  graduation  ex- 
ercises of  the  Albany  Medical  College,  five  of  the 
graduates  received  hospital  appointments  in  that 
city:  Fred.  T.  Clark,  J.  M.  W.  Scott,  S.  Shaw 
to  the  City  Hospital,  and  L.  L.  Fillmore,  W.  A. 
Sanford  to  St.  Peter's.  Prizes  were  awarded  as 
follows:  Vanderpoel  Prize,  a  clinical  telescope-mi- 
croscope, for  the  best  bedside  examination  in  gen- 
eral practice,  to  F.  T.  Clark;  the  Vander  Veer 
■  Prize,  $50,  for  the  best  report  of  a  surgical  clinic 
during  the  year,  to  John  P.  Vedder  ;  the  Merrill 
Prize,  for  the  best  report  of  the  eye  and  ear  clinics, 
to  A.  P.  Muir;  the  Townsend  Prize,  Freshman 
Class,  for  the  best  examination  on  physiology,  to 
A.  H.  Travers;  the  Boyd  Prize,  a  fine  case  of  in- 
struments, for  the  best  final  examination  in  obstet- 
rics, to  J.  M.  W.  Scott;  Nellis  Prize,  Seniors,  for 
best  final  examination,  to  J.  M.  W.  Scott. 


X-ray  Progress. — The  demonstration  of  the 
X-rays  given  before  the  Medical  Society  of  the 
County  of  New  York  by  Dr.  W.  J.  Morton  on  the 
evening  of  the  27th  of  April  was  a  revelation  to 
many  who  had  supposed  that  beyond  the  giving  of  a 
.shadowgraph  of  the  bony  skeleton  and  the  revealing 
of  foreign  bodies  in  the  tissues,  the  method  gave 


little  other  promise.  These  points  were  demonstrat- 
ed to  the  satisfaction  of  the  large  audience  present, 
seeing  that  a  photograph  was  taken  and  developed 
showing  the  needle  imbedded  in  the  hand  of  a 
woman,  and  a  second  photograph,  similarly  taken, 
revealed  a  fracture  of  the  thumb.  Beyond  this, 
however,  it  was  proven  that  we  are  on  the  verge  of 
being  able  even  to  photograph  the  cavities  of  the 
body  and  the  interior  of  the  skull.  Thus,  the  in- 
terior of  a  snake  was  shown  containing  the  skeletons 
of  rats ;  and  the  abdominal  and  thoracic  cavities  of 
a  fetus  were  distinctly  outlined.  The  result  of  the 
demonstration  satisfied  all  that  Morton's  enthusi- 
asm was  justified,  and  possibly  he  was  not  far  out  of 
the  way  when  he  claimed  that  in  the  not  distant  fu- 
ture we  would  be  able,  through  improvement  in 
method,  to  detect  even  the  beating  of  the  heart! 
Thus  is  man  slowly  but  surely  unraveling  the  secrets 
of  nature,  and  who  can  tell  but  that  in  the  lifetime 
of  some  of  us  we  may  find  out  even  the  seat  of  the 
soul! 


riississippi  State  Iledical  Association. — At  the 

recent  session  the  following  officers  were  elected  for 
the  ensuing  year:  Dr.  W.  J.  Gilbert,  of  Varona, 
president;  Dr.  \V.  M.  Paine,  of  Aberdeen,  first 
vice-president;  Dr.  D.  F.  Duke,  of  Moss  Point, 
second  vice-president. 

The  following  delegates  to  the  .\merican  Medical 
Association  were  named,  and  the  following,  among 
other  committees,  were  selected: 

Delegates  to  American  Medical  Association :  Drs. 
J.  H.  PuRNELL,  of  Vicksburg;  H.  C.  Cook,  of  Au- 
gusta; M.  J.  LowERY,  of  Meridian;  W.  S.  Sims,  of 
Meridian;  J.  T.  B.  Berry,  of  Brandon;  J.  H. 
Rhodes,  of  Jackson;  J.  E.  Davis,  of  Columbus; 
W.  G.  Kiger,  of  Brunswick;  R.  P.  Wendell,  of 
Aberdeen;  C.  M.  Murray,  of  Ripley;  R.  D.  Svs- 
siONS,  of  Natchez;  P.  W.  Rowland,  of  Coffeeville; 
W.  H.  Barr,  of  A.  &  M.  College;  W.  W.  Hamil- 
ton, of  Brooksville;  W.  D.  Eastland,  of  Vicks- 
burg; H.  H.  Haralson,  of  Forest;  R.E.Howard, 
of  Durant. 

Committee  on  Public  Health:  First  district.  Dr. 
B.  A.  Vaughn;  second  district,  C.  M.  Murray; 
third  district,  W.  G.  Kiger  ;  fourth  district,  P.  W. 
Rowland;  fifth  district,  E.  C.  Coleman;  sixth  dis- 
trict, O.  B.  QuiN,  of  Macomb  City;  seventh  dis- 
trict, J.  H.  Rhodes,  of  Jackson. 

Committee  on  Essays:  Drs.  T.  P.  Lockwood, 
Crystal  Springs;  J.  A.  Shackelford,  Greenville; 
J.  H.  Purnell,  Vicksburg;  W.  M.  Paine,  Aber- 
deen.   

Journalistic  Amenities. — "We  clip  the  following 
from  the  'iie'vf  York  Medical  Record:  "The  American 
Medical  Association-^what  is  it?  A  correspondent 
asks  for  information  as  follows:  I  see  that  the 
American  Medical  Association  will  meet  in  Atlanta 
soon.  Can  you  give  me  any  data  on  the  subject  or 
refer  to  any  one  who  can — how  large  a  society  is  it, 
date  and  place  of  meeting?  I  am  especially  inter- 
ested in  Jenner  and  vaccination  and  I  would  like  to 
present  some  matter  to  the  society,  if  it  is  a  large 
society  and  worthy  of  the  effort. ' 

"The  foregoing  inquiry  shows  the  state  of  im- 
becility to  which  a  presumably  healthy  brain  may 
come  when  its  possessor  depends  for  information 
solely  on  the  poor  old  Record. " — /our.  Amer.  Med. 
Ass. 

Can  the  "poor  old  Record"  survive  this  blow 
dealt  by  the  journal  of  the  great  American  Medical 
Ass.  ?     It  really  ought  to  suspend  publication. 
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Qlft  to  Harvard. — A  prominent  merchant  of 
Boston,  whose  name  is  not  given,  has  advanced 
^100,000  to  the  Harvard  medical  school  to  endow 
a  chair  of  comparative  pathology.  It  is  said  that 
this  will  be  the  first  establishment  of  such  a  profes- 
sorship in  any  of  the  great  universities  of  America, 
for  outside  of  veterinary  schools  there  has  been  no 
such  thing  as  a  chair  of  this  description  in  the  medi- 
cal departments  of  the  colleges.  The  incumbent  of 
this  chair  at  Harvard  is  to  be  a  member  of  the 
medical  faculty  of  that  university,  and  is  to  study 
the  conditions  and  causes  of  diseases  in  both  men 
and  animals,  and  the  means  of  avoiding  and  cunng 
disease.  He  must  devote  himself  to  the  duties  of 
his  professorship  without  engaging,  as  a  rule,  in 
private  practice. 

UT.  W.  T.  Councilman,  Shattuck  professor  of 
pathological  anatomy  at  Harvard,  said  of  the  above 
munificent  endowment: 

Research  in  comparative  pathology  ought  to  yield  fully  as 
great  results  as  has  research  io  comparative  physiology, 
etc.  Of  course  we  have  10  study  pathology  largely  by 
experimental  methods,  and  any  study  of  medicine  by 
experimental  methods  involves  comparative  pathology.  A 
great  many  of  the  problems  in  modern  medicine  are  much 
better  illustrated  on  some  of  the  inferior  animals  than  on  men. 

The  subject  will  embrace  not  only  the  study  of  patho- 
logical anatomy — of  the  lesions  which  are  produced  by 
disease  in  man  and  animals — and  a  comparison  of  these, 
but  I  should  say  that  experimental  work  will  also  be  done. 

The  great  advances  which  have  been  made  in  the  last 
20  years  in  our  knowledge  of  disease  have  really  come,  in 
large  part,  from  the  study  of  the  diseases  of  the  lower 
animals  ;  and  not  only  from  viewing  the  diseases  which  are 
peculiar  to  them,  but  by  infecting  them  with  the  diseases 
that  are  peculiar  to  man.  In  this  way  the  lesions  in  their 
different  stages  can  be  studied  to  better  advantage. 


Industrious  lowan  Legislators. — During  the 
recent  session  of  the  Iowa  Legislature  the  following 
medical  legislation  was  enacted : 

An  act  to  prevent  blindness,  and  for  the  care  of  infants 
affected  with  the  disease  of  the  eyes,  and  to  provide  a  penalty 
for  the  violation  thereof. 

An  act  to  prohibit  the  manufacture  and  sale  of  cigarettes, 
cigarette  paper,  and  cigarette  wrappers,  and  provide  penal- 
ties for  violation  of  the  same. 

An  set  to  punish  the  keeping  and  maintaining  of  resorts 
for  the  sale  and  use  of  opium  and  its  preparations. 

An  act  empowering  cities  and  towns  having  water  supply 
and  public  sewers  to  regulate  plumbing  connecting  with  said 
sewers. 

An  act  relating  to  the  sale  of  liquors  by  pharmacists. 
This  act  prohibits  the  sale  of  malt  liquors  by  druggists. 

An  act  in  relation  to  the  spread  of  disease  among  swine. 


American     Laryngoiogical    Association. — The 

following  is  the  program  of  the  eighteenth  annual 
congress  of  the  American  Laryngoiogical  Associa- 
tion, which  will  be  held  in  Pittsburg,  Pa.,  May  14, 
.15,  and  16,  1896.  The  presidential  address  will  be 
delivered  by  Wm.  H.  Daly,  .M.D.,  of  Pittsburg, 
after  which  the  following  papers  will  be  read : 

I.  "Some  Thoughts  about  the  Prophylaxis  of  Nasal 
Catarrh."  Carl  Seller,  M.D.— 2.  "  Etiology  of  Deviation  of 
the  Nasal  Septum."  John  O.  Roe,  M.D.— 3.  "  The  Opera- 
tion for  Deviation  of  the  Nasal  Septum."  A.  W.  Watson, 
M.D.— 4.  "  Some  Reflections  on  Atrophic  Rhinitis."  W.  P. 
Porcher,  M.D. — 5.  "Recent  Progress  in  the  Treatment  of 
Malignant  Disease  of  the  Larynx."  D.  Bryson  Delavan, 
M.D. — 6.  "Acute  Stenosis  of  the  Larynx."  W.  E.  Cassell- 
berry,  M.D.— 7.  "  Laryngeal  Photography  with  the  Aid  of 
the  Arc  Light."  T.  R.  French,  M.D.— 8.  "Spindle-celled 
Sarcoma  of  the  Nasal  Passage."  J.  E.  Boylan,  M.D. — 9. 
Naso-Pharyngeal  Fibrous  Tumors."  E.  Fletcher  Ingals, 
M.D.— 10.  "Naso-Pharyngeal  Fibromata."  C.  M.  Shields, 
M.D. — II.  "  Tubercular  Infection  of  the  Lymphoid  Tissue 
of  the  Pharynx  and  Larynx."  Jonathan  Wright,  M.D. — 12. 
Discussion.  The  Relation  of  Diseases  of  the  Nose  and  Throat 
to  Disorders  of  the  Digestion.  "  Acute  Diseases  of  the  Nose 
and  Throat."  M.  R.  Brown,  M.D. — "Chronic  Diseases  of 
the  Nose  and  Throat."    T.  R.  French,  M.D.—"  13.    A  Case 


of  Myxedema  of  the  Throat."  J.  W.  Farlow,  M.D.— 14-  "  A 
Case  of  Gunshot  Wound  of  the  Pharynx."  D.  N.  Rankin, 
M.D. — 15.  "  A  Contribution  to  the  Pathological  Anatomy  of 
Ethmoid  Disease."  J.  N.  Mackenzie,  M.D.— 16.  "Sero- 
Puruleni  Maxillary  Sinusitis  in  Chronic  Lead-poisoning." 
H.  L.  Wagner,  M.D.— 17.  "  Study  of  Irruption  of  the  Teeth 
into  the  Nasal  Chambers.  R6sum6  of  Reported  Cases  and 
Report  of  Additional  Cases."  A.  W.  MacCoy,  M.D. — 18. 
"  Control  of  Hemorrhage  in  Operations  on  the  Nose  and 
Throat."  E.  Coolidge,  Jr.,  M.D.— 19.  "Intermittent  Dys- 
phonia  Spastica."  F.  I.  Knight,  M.D.— 20.  "  Tracheal  Steno- 
sis." Samuel  Johnston,  M.D. — 21.  "  A  Case  of  Unusual 
Laryngeal  Growth.  J.  W.  Gleitsman,  M.D.— 22.  "A  report 
of  cases  of  tuberculosis  of  the  larynx  with  results  of  treat- 
ment as  far  as  ascertained  :  The  topical  use  of  bromoform, 
formaldehyd,  guaiacol,  and  protonuclein."  S.  Solis-Cohen, 
M.D.— 23.  "The  Treatment  of  the  Early  Stage  of  Diph- 
theria." S.  H.  Chapman,  M.D.— 24.  (a) "  A RemarkableCase 
of  Fibro  chondroma  oi  branchial  origin,  orso-called  Supernu- 
merary Ear,  removed  from  the  throat  of  an  infant  six  weeks 
old."  {i)  "Report of  a  Case  of  Incomplete  Fracture  of  the 
Left  Cornu  of  the  Thyroid  Cartilage,  resulting  from  self- 
inflicted  violence."  A.  W.  deRoaldes.  M.D. — 25.  Discussion. 
The  sequela  of  syphilis  and  their  treatment.  "  The  Nose." 
Chas.  H.  Knight,  M.D.  "The  Pharynx."  J.  E.  H.  Nichols, 
M.D.  "The  Larynx."  W.  K.  Simpson,  M.D.— 26.  "Acute 
Disease  of  the  Lingual  Tonsil."  H.  L.  Swain,  M.D. — 27. 
(a)  "The  Principles  of  Treatment  of  Simple  Acute  Laryngitis 
and  Bronchitis."  {*)  "  Epithelioma  of  the  Velum  Palati  cured 
by  Injection  of  Caustic  Potash."  Thomas  Hubbard,  M.D.— 
28.  "A  Case  of  Perichondritis  of  the  Left  Cricoarytenoid 
Joint,  from  an  unusual  cause."  H.  S.  Birkett,  M.D. — 29. 
"  Erysipelas  of  the  Air  Passages."  Wm.  Porter,  M.D. — 30. 
"  Some  Notes  of  Two  Cases  of  Sarcoma  of  the  Nasal  Cham- 
bers and  Accessory  Sinuses."  A.  A.  Bliss,  M.D. — 31.  "  Some 
of  the  Unusual  Manifestations  of  so-called  Catarrhal  Laryn- 
gitis."   C.  C.  Rice,  M.D. 

The   secretary  of  the   association   is   Henry   L. 
Swain,' M.D. ,  232  York  street,  New  Haven,  Conn. 


The  Belgian  Society  of  Obstetrics  and  Gyne- 
cology offers  a  prize  of  600  francs  to  the  writer 
of  the  best  essay  on  the  subject,  "Which  is  the 
Best  Procedure  for  the  Induction  of  Premature 
Labor  ? "  The  aim  in  particular  is  to  establish  the 
utility  of  the  elective  accouchement.  The  prize 
bears  the  name  of  Dr.  Charles  Jacobs,  who  has  done 
so  much  in  Belgium  toward  placing  gynecology  on  a 
scientific  basis,  and  who  contributed  the  capital,  the 
income  of  which  is  devoted  to  the  payment  of  the 
prize.  The  Society  has  conferred  the  title  of  honor- 
ary president  on  Dr.  Jacobs. 

Filled  Cheese One  of  the  most  practical  sub- 
jects now  engaging  the  attention  of  Congress  is  the 
regulation  of  an  industry  known  as  the  manufacture 
of  "filled  cheese."  This  article  is  put  on  the  mar- 
ket as  "cream  cheese."  In  1895  the  State  of 
Illinois  alone  produced  12,000,000  pounds  of  this 
cheese  and  sold  it  as  a  pure  cream  cheese.  Filled 
cheese  is  described  in  official  papers  as  follows : 

What  is  now  known  as  filled  cheese  was  formerly  callea 
margarin  cheese  and  oleo  cheese,  and  is  designated  as  imi- 
tation cheese  in  the  laws  of  several  States.  The  only  essen- 
tial difference  between  filled  cheese  and  that  made  from 
whole  milk  is  in  the  substitution  of  the  fat  of  the  hog  for 
that  of  the  cow.  The  natural  fat  of  the  milk,  being  ex- 
tracted, or  separated;  is  replaced  by  a  good  quality  of  lard, 
at  the  rate  of  two  or  three  pounds  of  the  latter  to  100  pounds 
of  skim-milk.  At  different  stages  in  the  developinent  of 
this  industry  various  fats  and  oils  have  been  used,  includ- 
ing oleo  oil,  margarin,  cotton  oil,  and  unmerchantablebut- 
ter,  as  well  as  others  still  cheaper  and  of  doubtful  origin. 
At  the  present  time  the  only  fat  not  natural  to  milk  which 
is  used  in  making  95  per  cent,  or  more  of  the  fiNed  cheese 
produced  is  neutral  lard,  and  this  of  a  superior  quality, 
tasteless,  odorless,  and  usually  selling  at  about  one  cent 
per  pound  more  than  the  best  family  lard.  The  liability  to 
use  raw  materials  containing  the  germs  of  disease  is  about 
the  same  in  making  genuine  cheese  as  in  making  filled 
cheese.  It  is  possible  to  thus  convey  the  germs  of  disease 
from  cows  and  hogs  to  the  human  family,  but  the  danger 
cannot  be  regarded  as  serious  in  either  case.  The  sole  ob- 
ject to  be  obtained  by  legislation  on  the  subject  seeins  to  be 
to  enforce  honesty  and  prevent  fraud  by  compelliiigtbis 
form  of  cheese  to  be  made  and  sold  for  exactly  what  it  is. 
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Kissing:  tlie  Boole  Condemned — The  practice 
of  kissing  the  Bible  as  a  form  of  oath  has  re- 
ceived its  initial  blow  by  English  courts  in  the  re- 
cent action  of  His  Honor  Judge  Emden,  whose  dis- 
approval of  this  ancient  custom  will  probably  be  the 
signal  for  general  recognition  of  the  momentous  im- 
portance that  attaches  to  a  practice  so  thoroughly 
distasteful  and  dangerous.  The  fight  for  relief 
from  this  long-established  form  has  waged  for  some 
time,  and  the  action  of  this  gentleman  is  the  first 
specific  move  to  establish  a  stand  against  a  form 
which  ordinary  intelligence  at  this  day  recognizes  as 
unsafe  and  contrary  to  all  principles  of  hygiene. 


Livins:  SIceletons  on  View. — Nicola  Tesla,  the 
electrician,  claims  to  have  succeeded  in  looking 
through  the  human  body.  More  than  this,  he  says 
that  he  has  seen  clearly  through  the  bodies  of  three 
of  his  assistants  placed  in  a  line, — this  by  means  of  the 
X-rays.  Tesla  has  used  the  platino-bario-cyanide 
for  his  fluorescent  screen.  Mr.  Tesla  says  that  the 
skeleton  of  one  of  his  assistants,  who  stood  at  a  dis- 
tance of  five  or  six  feet  from  the  tube  which  was 
giving  off  the  rays,  was  plainly  seen.  Every  bone 
stood  out  with  perfect  clearness.  But,  more  than 
this,  Mr.  Tesla  states  that  he  has  finally  perfected 
the  X-ray  tube  to  such  an  extent  that  he  saw  com- 
pletely through  the  skeleton  as  well  as  the  flesh.  If 
these  statements  are  borne  out  by  fact,  experiments 
showing  the  vital  organs  of  human  beings  will  be  as 
easy  as  reading. 

Stray  X-rays — Prof.  P.  G.  Gibbons,  of  Syra- 
cuse, N.  Y. ,  says  that  one  of  the  possibilities  of  the 
Rontgen  rays  is  the  restoration  of  eyesight  to  the 
blind  and  hearing  to  the  deaf.  Dr.  T.  S.  Mid- 
DLETON,  of  the  Philadelphia  Medico-Chirurgical  Col- 
lege, is  positive  that  he  will  soon  be  able  to  photo- 
graph a  brain.  An  American  dentist  in  Paris  claims 
that  by  the  use  of  the  RSntgen  rays  he  is  able  to  dissi- 
pate a  toothache,  but  refuses  to  make  public  the  de- 
tails of  what  is,  if  true,  a  most  remarkable  dis- 
covery. 

A  report  comes  from  Vienna  that  in  the  local  Mu- 
seum of  "Natural  History  there  is  an  Egyptian  mum- 
my which,  although  human  in  form,  from  the  in- 
scription on  it  is  supposed  to  be  an  ibis.  It  being 
too  rare  and  valuable  an  object  to  risk  the  damage 
of  opening,  it  was  taken  to  the  School  of  Photog- 
raphy and  submitted  to  the  X-ray,  the  result  being 
a  picture  resembling  the  outline  of  a  large  bird  skel- 
eton, proving  beyond  doubt  the  nature  of  the  con- 
tents. 


Antivivisection  and  Pliysiology. — Miss  Fran- 
ces Power  Cobbe,  in  addition  to  championing  the 
cause  of  antivivisection,  has  declared  her  disap- 
proval of  dissection  of  the  dead  bodies  of  rabbits 
by  the  young  ladies'  physiology  classes  of  Birming- 
ham. Miss  CoBBE  says  "It  is  my  sorrowful  con- 
viction that  the  introduction  of  these  dissections 
and  the  new  teaching  generally  of  physiology  in 
schools,  is  part  of  the  large  aim  of  a  certain  power- 
ful party  to  familiarize  the  public  mind  with  the 
idea  of  vivisection,  to  inspire  interest  in  the  result 
of  such  'research,'  and  to  transform  natural  horror 
of  cruelty  into  the  morbid  fascination  which  the 
sight  of  blood  and  mutilation  manifestly  possesses 
for  their  unhappy  selves."  She  evidently  believes  in 
keeping  check  on  morality  by  ignorance  of  prin- 
ciples which  are  of  the  utmost  concern  to  humanity; 
and  we  are  inclined  to  charge  a  lack  of  exercise  of 
intelligent  reasoning  to   Miss  Cobbe's  latest  argu- 


ment, which  any  degree  of  recognition  must  stamp 
as  a  retrograde  movement,  and  it  is  therefore  not 
likely  to  be  given  any  attention.  Moreover,  we 
are  of  the  opinion  that  Miss  Cobbe  does  not  fully 
understand  what  is  the  real  domain  and  scope  of  the 
study  of  physiology.  Perhaps  a  course  in  the 
principles  of  that  science  might  serve  to  turn  Miss 
Cobbe's  attention  to  a  more  laudable  purpose  and 
one  more  likely  of  achievement  than  will  be  accom- 
plished by  her  efforts  to  antagonize  the  pursuance 
of  a  study  so  essential  to  the  well-being  of  mankind 
as  is  physiology.  

Michigan  Surgical  and  Patliological  Society. — 

At  the  annual  meeting  of  this  society,  in  Detroit  on 
April  22,  the  following  officers  were  elected :  Presi- 
dent, Dr.  M.  V.  Meddaugh;  vice-president.  Dr. 
John  F.  McPherson;  secretary,  Dr.  Arthur  D. 
Holmes;  treasurer.  Dr.  Frank  P.  Leckner;  cura- 
tors, Drs.  Joseph  Shellfish  and  R.  S.  Linn. 


Legal  Worries — Dr.  A.  P.  Payne,  coroner  at 
Terre  Haute,  Ind. ,  has  been  made  the  defendant  in 
a  suit  for  $10,000  damages,  brought  against  him  by 
Chas.  H.  Ludlam,  of  that  town. 

In  Anderson,  Ind.,  a  jury  in  the  Circuit  Court  has 
returned  a  verdict  for  $17,400  against  Dr.  Jacob 
Harter,  of  that  city.  The  suit  grew  out  of  a  big 
real-estate  deal.  

Restricting;  Expectoration  in  Broolclyn.-^Brook- 

lyn's  crusade  is  bearing  early  fruit.  The  Board  of 
Health  in  that  city  has  requested  the  presidents  of 
the  street  railroads,  as  a  result  of  an  appeal  by  the 
citizens  of  intelligence,  to  display  the  following  no- 
tice in  each  street-car  : 

"  Spitting  on  the  floor  of  public  conveyances  is  a 
public  nuisance  and  a  source  of  danger,  to  the  pub- 
lic health.     It  is  hereby  prohibited. 

Commissioner  of  Health.  " 

"  Employees  of  this  company  are  hereby  required 
to  enforce  the  above  order  of  the  Health  Commis- 
sioner. Superintendent." 

Thus  is  established  the  skirmish  line  of  another 
struggle  which  will  terminate  in  a  victory  for  sanita- 
tion.   

Personal — Dr.  N.  Hi  D.  Cox,  for  the  past  year 
the  resident  physician  of  the  Baltimore  University 
Hospital,  will  leave  Baltimore  for  Batanga,  on  the 
west  coast  of  Africa,  where  he  will  take  charge  of  a 
hospital  which  is  under  the  auspices  of  the  Presby- 
terian Board  of  Foreign  Missions. 

Dr.  J.  Percy  Wade,  for  the  past  four  years  the 
physician  in  charge  at  the  Maryland  State  Insane 
Asylum  at  Spring  Grove,  has  been  chosen  superin- 
tendent to  succeed  Dr.  George  H.  RohiS.  Dr. 
Wade  is  28  years  old  and  has  acquired  a  reputation 
as  a  specialist  in  mental  diseases. 

Dr.  Lola  D.  Clark  has  been  appointed  to  the 
chair  of  clinical  assistant  in  the  Eye,  Ear,  Nose,  and 
Throat  Hospital  in  New  Orleans,  La.  Dr.  Clark  is 
a  native  of  Grand  Rapids,  Mich.  She  was  graduated 
from  the  State  University  of  Iowa  at  Iowa  City. 

Dr.  Antonio  Lagario,  founder  of  the  Chicago 
Pasteur  Institute,  has  been  decorated  with  the 
Cross  o*   Chevalier  of  the  Order  ot  the  Crown  of 

V^..   Gto.  T.  Ho\:rv  Vva-«> ^^^'^  e\ecxed  an  Vvonorary 
^  ^'^•iaan  on  the  rtv^lLl  ^^^'^^  ^^  ?.V  V.^i^.e's  Hospi- 
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Dr.  J.  C.  HuBBAKD,  of  South  Hadley  Falls,  Mass., 
has  been  appointed  town  physician  by  the  Board  of 
Selectmen. 

Dr.  A.  A.  Dye  has  been  elected  mayor  of  Madi- 
son, Wis. 


Army  and  Navy  Items. — Army. — Leave  of  ab- 
sence for  one  month,  to  take  effect  about  May  2, 
1896,  is  granted  ist  Lieutenant  Henry  A.  Shaw, 
Assistant  Surgeon,  Fort  Snelling,  Minn. 

Captain  Benjamin  Munday,  Assistant  Surgeon, 
was  relieved  from  duty  at  Fort  Niobrara,  Neb.,  on 
the  expiration  of  his  present  sick  leave,  and  ordered 
to  Fort  Wayne,  Mich.,  for  duty  at  that  post. 

First  Lieutenant  George  J.  Newgarden,  Assistant 
Surgeon,  was  relieved  from  duty  at  Fort  Wayne, 
Mich.,  and  ordered  to  Fort  Yates,  N.  D.,  for  duty 
at  that  post. 

Leave  of  absence  for  one  month,  to  take  effect 
April  20,  1896,  was  granted  to  Captain  Ashton  B. 
Heyl,  Assistant  Surgeon  U.  S.  Army,  Fort  Thomas, 
Kentucky. 

Leave  of  absence  for  four  months,  to  take  effect 
on  or  about  May  i,  1896,  was  granted  Captain  Paul 
Shillock,  Assistant  Surgeon,  Madison  Barracks, 
N.  Y. 

Sick  leave  of  absence  for  one  month  and  five 
days  was  granted  Captain  Nathan  S.  Jarvis,  Assist- 
ant Surgeon,  Willets  Point,  N.  Y. 

Navy. — Assistant  Surgeon  H.  La  Motte  was 
detached  from  the  Franklin  and  granted  four 
months'  sick  leave.  Assistant  Surgeon  M.  K.  John- 
son was  detached  from  the  Naval  Laboratory  and 
Department  of  Instruction  and  ordered  to  the 
Franklin. 


Obituary. — Dr.  Robert  Macmurry,  at  his  home 
in  South  Salem,  N.  Y.,  on  April  15.  Dr.  Macmurry 
was  an  active  physician  for  more  than  50  years,  but, 
failing  in  health,  he  moved  to  Salem,  his  native 
place,  in  the  spring  of  1894. 

Dr.  J.  D.  Markley,  in  Norristown,  Pa.,  on  April 
19.  Dr.  M.  had  long  been  connected  with  Pennsyl- 
vania politics.  In  early  years  he  was  a  surgeon  in 
the  United  States  Navy,  and  after  resignmg  was 
elected  a  member^of  Congress  for  three  terms.  In 
President  Johnson's  administration  Dr.  Markley 
was  a  collector  of  internal  revenue  in  the  Sixth 
Pennsylvania  District.  In  1890  he  was  elected  to 
the  Pennsylvania  State  Senate.  Dr.  Markley  dur- 
ing his  State  Senatorial  term  advocated  a  bill  for 
placing  State  lunatic  asylums  under  the  control  of 
boards  of  trustees.  He  was  a  member  of  a  large 
number  of  societies. 

Dr.  Isaiah  F.  Pray,  at  his  home,  254  West  Fifty- 
second  street.  New  York,  on  April  23.  He  was 
graduated  from  Dartmouth  College,  and  received 
his  medical  degree  from  the  University  of  the  City 
of  New  York.  He  was  successful  as  a  general  prac- 
titioner, but  made  a  specialty  of  diseases  of  women. 
Dr.  Pray  was  born  in  North  Berwick,  Me,  and 
at  the  time  of  his  death  was  50  years  of  age. 

Dr.  Claude  Wilson,  at  his  home  in  Watei-ville, 
N.  Y.,  on  April  22,  of  pneumonia,  aged  42 
years.  He  was  born  in  Palmer,  Mass.,  was  gradu- 
ated from  Amherst  in  1867,  and  finished  his  course 
in  medicine  in  the  College  of  Physicians  and  Sur- 
geons in  New  York  in  1874. 

Dr.  F.  G.  LuNDY,  of  Inkster,  N.  Dak.,  in  Fargo, 
that  State,  April  20,  aged  35  years.     He  was  gradu- 


ated from  the  University  of  Michigan  Medical  Col- 
lege, from  the  Trinity  Medical  College,  Toronto, 
and  the  New  York  Polyclinic. 

Dr.  A.  M.  Helmer,  in  Milwaukee,  Wis.,  on  April 

20.  He  was  graduated  from  Ann  Arbor,  served 
during  the  war  as  a  member  of  the  surgeon-general 
staff,  and,  without  leaving  the  service,  graduated  in 
Milwaukee. 

Geo.  W.  Bruce,  of  Winchester,  Ind.,  on  April  17, 
aged  74  years.  He  was  born  in  Easton,  O.,  and 
during  the  Civil  War  he  was  assistant  surgeon  in  the 
Eighth  Regiment  and  the  First  Indiana  Cavalry. 

Dr.  A.  B.  Ernst,  in  Covington,  Ky.,  April  21, 
•^gcd  33  years.  He  was  graduated  at  Princeton 
College,  and  took  his  diploma  in  medicine  in  the 
Ohio  Medical  College  in  1888. 

Dr.  A  ScHULTZ  MiLLEN,  at  his  residence  near 
New  Market,  Va.,  April  16,  of  pneumonia.  During 
the  Civil  VVar  he  was  a  surgeon  in  the  Twenty-fifth 
Virginia  infantry. 

Dr.  Joseph  Bluist,  in  Harrisburg,  Pa.,  on  April 
22,  aged  92  years.  He  was  a  native  of  Germany. 
He  retired  from  active  practice  about  20  years  ago. 

Dr.  John  F.  McKenzie,  at  Le  Roy,  111.,  on  April 
16,  aged  64  years.  He  was  graduated  from  the 
Louisville  Medical  College. 

Dr  M.  W.  Russell,  in  Concord,  N.  H.,  at  his 
residence  in  that  city,  April  16.  He  was  graduated 
from  Dartmouth  College. 

Dr.  Wm,  Tripp,  of  Carrollton,  O.,  one  of  the  old- 
est practicing  physicians  in  the  eastern  section  of 
the  State,  on  April  19. 

Dr.  Geo.  F.  Chamberlain,  at  his  home  in  Brim- 
field,  Mass.,  on  April  17.  He  was  born  in  New 
Salem,  Mass.,  in  1827. 

Dr.  Wm  L.  Phillips,  chief  surgeon  at  the  Sol- 
diers' Home,  Newport  News,  Va.,  on  April  19,  of 
erysipelas. 

Dr.  Edwin  J.  Pratt,  at  his  home,  43  West  Forty- 
fifth  street,  New  York,  on  April  20,  aged  42  years. 

Dr.  Aaron  W.  Burnsides,  at  his  home  in  Chicago, 
of  Bright's  disease,  on  April  20,  aged  66  years. 

Dr.  T.  K.  Williams,  of  New  Philadelphia,  Pa., 
in  Salt  Lake  City,  recently,  aged  69  years. 

Dr.  William  Ellsberry,  at  his  home  in  Bethel, 
Ohio,  April  16,  aged  68  years. 

Dr.  John  G.  Johnson,  in  Provincetown,  Mass., 
on  April  15,  of  consumption. 

Dr.  G.  W.  Sutherland,  in  Halifax,  N.  S.,  on 
April  20,  aged  32  years. 

Dr.  Wm.  H.  Conner,  at  Indianapolis,  Ind.,  on 
April  19,  aged  67  years. 

Dr.  Herman  Lowenthal,  New  York  city,  April 

21,  aged  60  years. 

Dr.  M.  L.  Houston,  in  Springfield,  O.,  on  April 
19,  aged  65  years. 

Dr.  A.  S.  Stratton,  at  Collier,  Tenn.,  April  20, 
aged  76  years. 

Dr.  J.  M.  Ansley,  at  his  home  in  New  Windsor, 
111.,  April  17. 

Dr.  Isaac  N.  Dixon,  at  Reisterstown,  Md.,  on 
April  18. 

Dr.  D.  D.  F.  Brown,  of  Grand  Ledge,  Mich.,  on 
April  21. 

Dr.  O.  P.  Going,  in  Franklin,  La.,  on  April  17. 

Dr.  F.  F.  WiLKiE,  at  Appleton,  Wis.,  April  16. 
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THE  CLASSinCATION  OP  LYMPHADENOMATOUS 
GROWTHS 

A  MOST  valuable  and  timely  discussion  was 
inaugurated  before  the  Section  of  Pathol- 
ogy, at  the  last  annual  meeting  of  the  Brit- 
ish Medical  Association,  and,  could  the  sug- 
gestions there  made  receive  general  adoption,  much 
would  be  accomplished  toward  clearing  up  the  con- 
fusion now  existing  in  the  nomenclature  of  a  large 
group  of  cases  which  have  not  as  yet  been  subjected 
to  satisfactory  classification. 

In  opening  this  question,  Dr.  W.  G.  Spencer 
stated  that  lymphadenoma  was  a  suitable  name  for 
those  affections  the  various  forms  of  which  have 
one  feature  in  common — a  growth  of  lymphadenoid 
tissue  closely  resembling  in  structure  that  of  the 
lymphatic  ganglia.  The  suggestion  was  wisely  made 
that  in  the  present  state  of  our  knowledge  it  would 
be  better  to  rest  content  with  some  general  classifi- 
cation, such  as  could  be  inferred  from  clinical  facts, 
and  to  use  as  few  names  as  possible.  The  term 
lymphoma,  should,  in  Dr.  Spencer's  opinion,  be 
dropped,  since  it  includes  no  reference  to  the  lym- 
phatic gland,  and  requires  qualification  when  used, 
and  lymphadenoma  should  be  substituted,  bringing 
all  cases  under  three  broad  classes :  simple  lymph- 
adenoma, malignant  lymphadenoma,  and  lymphade- 
nomatosis. 

Under  the  first  category  were  to  be  classed  benign 
cases  in  which  there  is  a  strictly  local  overgrowth 
of  lymphadenoid  tissue  kept  up  by  some  cause  act- 
ing from  without,  with  no  tendency  to  increase 
when  such  cause  ceases  to  act.  Such  conditions 
exist  in  trachoma  of  the  upper  eyelids,  adenoid 
growths  in  the  naso-pharynx,  chronic  enlargements 
of  the  tonsils,  hypertrophies  of  the  nasal  mucosa,  and 


hyperplasia  of  the  lymphoid  areas  in  the  large  and 
small  intestines,  all  of  which  are  due  to  some  irri- 
tant acting  from  without  upon  the  lymphadenoid 
tissue  through  the  mucous  surfaces. 

For  "malignant  lymphadenoma"  a  factor  was 
claimed  distinct  from  the  local  irritation  to  which 
the  simple  form  is  ascribed,  for  here  there  is  an 
essential  tendency  on  the  part  of  the  cells  to  pro- 
liferate indefinitely ;  and  certainly  after  the  earlier 
stage  has  passed,  no  sufficient  source  of  irritation 
can  be  found  which  acts  simply  from  without.  This 
form  should  be  differentiated  from  lympho-sarcoma, 
and  an  earnest  protest  should  be  entered  against 
the  inclusion  of  malignant  growths  of  adenoid 
tissue  under  the  title  of  lymphadenomata,  for  the 
former  do  not  confine  themselves,  as  do  the  latter, 
to  the  lymphatic  structures,  but  erode  and  involve 
the  surrounding  tissues.  It  is  true  that  lymph- 
adenoma may  at  some  period  take  on  a  sarcomatous 
character,  but  sarcoma  is  a  tumor  of  connective-tis- 
sue origin,  and  it  is  now  generally  held  that  leu- 
cocytes do  not  produce  connective  tissue.  More- 
over, the  two  conditions  are  differentiated  by  the 
frequent  curability  of  lymphadenoma  by  arsenic,  espe- 
cially if  the  major  portion  of  the  malignant  lymph - 
adenomatous  masses  can  be  removed  by  surgical 
measures,  arsenic  seeming  to  neutralize  the  poison 
which  causes  the  proliferation  of  the  lymphoid  cells, 
and  leads  to  their  degeneration  and  absorption. 
However,  its  failure  to  accomplish  this  result,  if  the 
amount  of  lymphadenomatous  tissue  is  very  large, 
dqes  not  invalidate  the  diagnosis.  The  tendency 
the  simple  form  to  assume  malignancy  is  a  strong 
argument  for  early  surgical  treatment. 

The  third  class,  or  lymphadenomatosis,  Spencer 
would  make  a  much  wider  one,  including  those  cases 
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where  the  spleen,  thymus,  lymphatic  ganglia,  bone- 
marrow,  and  the  lymphadenoid  tissue  of  the  intes- 
tinal canal  or  of  the  skin  are,  one  or  all,  involved  in 
a  general  disease  accompanied  by  symptoms  of 
anemia,  hemorrhages,  and  swollen  gums,  cachexia, 
intermittent,  irregular  fever,  and  perhaps  increase 
of  white  blood-cells — for  which  the  terms  "lym- 
phatic cachexia,"  "  anemia  splenica  vel  lymphatica," 
"splenic,  lymphatic,  or  myelogenous  leucocythaemia," 
"  Hodgkin's  disease,"  "multiple  lympho-sarcoma," 
etc.  have  been  used,  just  as  in  the  past  a  number 
of  names  were  applied  to  the  different  phases  of 
tuberculosis. 

The  last  comprehensive  division  of  Dr.  Spencer's 
is  the  one  which  will  doubtless  call  forth  the  most 
general  criticism;  but  until  the  factors  which  are 
causative  in  producing  the  various  manifestations 
and  localizations  can  be  definitely  determined  by  re- 
search, as  has  been  done  in  the  case  of  the  tubercle 
bacillus,  it  seems  to  us  that  some  such  general  term 
would  be  of  the  greatest  value.  Several  of  the  above 
conditions  are  evidently  very  closely  allied,  although 
some  are  accompanied  by  leucocytosis  and  others 
are  not,  or,  again,  both  conditions  may  be  present 
at  different  stages  of  the  disease. 

It  is  certain  that,  since  more  attention  has  been 
given  to  the  examination  and  enumeration  of  the 
blood-cells,  leucocytosis  has  been  found  much  more 
frequently  than  we  previously  supposed.  This  lends 
plausibility  to  the  view  that  leucemia,  with  its  pe- 
culiar blood-changes,  is  only  one  of  the  phases  of 
a.  general  disease,  its  characteristic  cell-elements 
being  due  to  the  involvement  of  certain  tissues  with 
especial  incidence.  Undoubtedly,  subdivisions  of 
lymphadenomatosis  will  be  necessary,  the  first  of 
which  may  be  those  of  "leucemic"  and  "aleu- 
cemic";  but  grouping  them  all  primarily  under 
one  head  removes  the  difficulty  from  cases  which 
stand  on  the  border-line  and  from  those  where  a 
leucemic  condition  has  been  said  to  appear  and  dis- 
appear in  the  course  of  the  disease  without  in- 
fluencing the  prognosis. 

The  view  that .  lymphadenomatosis  is  due  to  the 
presence  of  some  toxic  substance  in  the  glands  or 
in  the  system  is  borne  out  by  the  finding  of  the 
tubercle  bacillus  in  the  glandular  enlargements  of 
the  so-called  Hodgkin's  disease ;  but  although  cer- . 
tain  arguments  can  be  adduced  in  favor  of  the  or- 
ganismal  hypothesis,  such  as  the  close  analogy  to 
tuberculosis  and  syphilis,  the  finding  of  micro- 
organisms in  the  tissues,  the  pyrexia  and  sweating 
of  possible  toxic  origin,  the  germicidal  action  of 
arsenic,  and  the  location  of  the  growth  in  the  lym- 


phatic structures  connected  more  or  less  directly 
with  the  site  of  the  infection,  still  it  is  not  neces- 
sary to  assume  a  micro-organism,  as  the  hyperplasia 
may  be  due  to  some  form  of  chemical  irritant. 


RADICAL  CURB  OP  CANCER  OF  THE  UTERUS 

NOTWITHSTANDING  the  methods  recom- 
mended, both  medical  and  surgical,  for  ob- 
taining ultimate  cure  of  uterine  cancer,  it 
must  be  admitted  that,  up  to  date,  recurrence,  even 
after  operation  of  the  most  radical  type,  has  been 
the  rule  rather  than  the  exception.  During  the 
past  15  years,  attempts  at  cure  by  means  of  drugs 
and  local  applications  have  yielded  to  what  after 
all  is  the  only  rational  method — resort  to  the 
knife.  As  the  general  practitioner  has  been  edu- 
cated to  the  fact  that  hemorrhage  from  the  vagina 
of  an  atypical  nature  calls  for  local  examination, 
epithelioma  of  the  cervix  and  malignant  adenoma 
of  the  corpus  uteri  are  more  frequently  recognized 
in  time  to  enable  surgery  to  be  resorted  to  with 
some  hope  of  radical  cure.  And  yet,  statistical 
data,  culled  from  reliable  sources  and  based  on 
cases  carefully  watched  for  years  after  operation, 
show  a  very  small  proportion  of  ultimate  cures  rela- 
tive to  the  number  of  promising — that  is  to  say, 
early— cases  operated  upon.  The  reason  would 
seem'  to  be  that  operators  have  not  been  radical 
enough.  Either  diseased  tissue  has  been  left  behind 
or  else  careless  operating  has  resulted  in  infection 
of  adjacent  parts.  In  either  event,  recurrence  is  the 
rule,  sooner  or  later. 

Gynecologists  and  surgeons,  however,  have  not 
lost  heart,  but  have  patiently  worked  along  the  lines 
which  yielded  such  excellent  results  as  regards 
non-recurrence  in  instances  of  mammary  cancer; 
that  is  to  say,  have  been  endeavoring  to  effect  hys- 
terectomy after  a-  fashion  which  will  enable  not 
only  the  uterus  and  the  appendages  to  be  removed, 
but  the  entire  broad  ligament  as  well  and  the  pelvic 
and  retroperitoneal  glands,  where  and  whence  it  has 
been  proved  that  recurrence  takes  place  and  pro- 
ceeds. In  the  Bulletin  of  the  Johns  Hopkins  Hos- 
pital for  February-March,  1896,  the  successive  steps 
are  described  whereby  operation  of  the  most  radical 
type  may  be  performed,  promising  immunity  from 
recurrence  so  far  as  local  metastasis  is  concerned. 
The  paper  is  written  by  Dr.  Clark,  the  resident 
gynecologist,  and  is  based  on  operations  performed 
by  himself  and  by  Kelly.  The  steps  of  the  opera- 
tive procedure  are  the  following: 

I.  Insert  bougies  into  the  ureters  under  the  local  effects  «f 
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cocaine,  to  save  time  and  conserve  the  patient's  vital  powers 
for  the  operation. 

2.  Place  patient  in  the  Trendelenburg  posture  and  make 
abdominal  incision  of  sufficient  length  to  insure  free  manual 
movements. 

3.  Ligate  upper  portion  of  broad  ligament  with  ovarian 
artery;  divide  vesico-uterine  periioneum  around  to  opposite 
side  ;  push  bladder  off,  and  spread  layers  of  ligament  apart, 
exposing  uterine  artery. 

4.  Dissect  uterine  artery  mi  for  2}^  ctm.  from  uterus  beyond 
its  vaginal  branch,  and  He, 

5.  Dissect  ureter  free  in  the  base  of  the  broad  ligament. 

6.  Ligate  remainder  of  broad  ligament  close  to  iliac  ves- 
sels and  cut  it  away  from  its  pelvic  attachment. 

7.  Carry  dissection  well  down  below  carcinomatous  area, 
even  though  cervix  alone  seems  to  be  involved. 

8.  Proceed  on  the  opposite  side  in  the  same  manner  as  on 
the  first  side. 

9.  Perforate  vagina  with  sharp-pointed  scissors,  making 
strong  traction  on  uterus  with  small  vulsellum  forceps  so 
as  to  pull  the  vagina  up  and  make  its  walls  tense,  then 
ligate  in  small  segments  (i  ctm.),  and  cut  each  segment  as  it 
is  tied. 

10.  Insert  iodoformized  gauze  from  above  into  raw  space 
left  by  the  hysterectomy  ;  draw  vesical  and  rectal  perito- 
neum over  this  with  a  continuous  fine  silk  suture. 

11.  Irrigate  pelvic  cavity  and  close  abdomen  without 
drainage. 

Before  inserting  the  gauze  into  the  area  involved 
by  the  carcinoma,  and  which  has  been  cleared  by 
the  knife,  glands  are  searched  for  along  the  iliac 
vessels  and  are  removed.  It  has  been  found  possi- 
ble thus  to  remove  all  the  glands  situated  below  the 
pelvic  brim;  and  it  has  been  proved  that  in  operable 
cases  of  cancer  of  the  uterus  metastases  rarely 
extend  beyond  these  glands. 

It  would  seem  as  though  such  complete  operative 
work  would  yield  figures  as  regards  immunity  from 
recurrence  better  than  hitherto  secured,  not  even 
excepting  those  obtained  by  Byrne,  of  Brooklyn,  by 
means  of  the  galvano-cautery.  Evidently,  as  the 
sphere  of  vaginal  hysterectomy  is  being  widened  for 
conditions  other  than  cancer,  it  is  being  narrowed 
in  the  latter  disease,  since  the  radical  steps  outlined 
are  only  possible  when  working  by  the  abdominal 
route.  Perhaps  during  the  past  year  the  pendulum 
has  swung  a  trifle  far  toward  the  vaginal  method  of 
operating,  and  we  are  going  to  find  that,  after  all, 
the  abdominal  route,  which  enables  us  to  see  as  well 
as  to  feel,  is  the  preferable  one  for  cases  at  all 
complicated,  and  that  the  bugbears  of  extra  shock 
and  of  liability  to  hernia,  which  are  set  up  against 
abdominal  operations,  will  vanish  as  quickly  as  they 
appeared,  as  surgeons  learn  that  both  are  prevent- 
able where  the  technique  is  perfect  and  not  hurried, 
especially  where  proper  time  is  given  to  that  most 
important  step,  the  sewing  of  the  abdominal  incision. 
Certainly  the  future  holds  out  bright  hopes  to  suf- 
ferers from  cancer  of  the  uterus,  always  provided  the 
general  practitioner  desists  from  treating  hemor- 
rhage from  the  vagina  by  means  of  ergot  and  the  like, 
instead  of  finding  out  the  cause  of  the  hemorrhage, 
which  very  frequently  is  due  to  beginning  malignant 
disease  of  the  uterus. 


ORIGINAL  CONTRIBUTIONS 


COMMITTINQ  TAXIDERMY  UPON  APPENDICITIS 
PATIENTS 

By  ROBERT  T.  MORRIS,  M.D. 

IN  explanation  for  the  character  of  my  recently 
published  statistics  of  a  series  of  one  hun- 
dred consecutive  appendicitis  operations  with 
two  deaths  and  ninety-eight  recoveries,  two 
principal  sorts  of  interpretation  have  become 
current.  The  first  intimates  that  my  cases  were 
not  of  the  difficult  kind.  This  idea  is  honest  in  its 
nature,  and  it  is  accepted  by  men  who  are  not  fa- 
miliar with  my  work  and  who  reason,  by  reductio  ad 
absurdum,  that  cases  giving  such  a  small  death-rate 
must  have  been  uncomplicated  cases.  The  other 
sort  of  explanation  is  different  in  its  nature,  and  it 
avers  that  my  statistics  are  incorrect.  The  sim- 
plicity of  this  means  of  escape  has  always  rendered 
it  rather  popular  since  the  early  days  of  history. 

The  real  reasons  for  a  small  death-rate  in  appen- 
dicitis operations  will  be  readily  appreciated  by 
surgeons  whose  results  are  better  than  my  own,  and 
I  wish  to  group  a  few  principal  points. 

Postponement  of  Taxidermy. — ^When  the  Miku- 
licz drain  first  came  into  common  use,  I  committed 
taxidermy  upon  a  few  appendicitis  patients — stuffing 
them  with  gauze.  In  those  days  I  was  not  very  busy, 
and  there  was  plenty  of  time  to  stop  and  think.  I 
began  to  reason  that  if  a  yard  of  gauze  were  tucked 
into  my  own  normal  abdominal  cavity  this  evening, 
I  would  not  feel  like  meandering  among  the  violets 
by  the  brookside  and  listening  to  the  singpng  of  the 
bobolink  in  the  morning.  Very  few  septic-appen- 
dicitis patients  are  physically  stronger  than  I  am. 

There  was  complaint  that  appendicitis  operative 
statistics  were  bad  because  cases  were  not  operated 
upon  early  enough.  I  do  not  believe  that  we  can 
take  10  healthy  policemen  from  their  beats,  stuff  a 
yard  of  gauze  into  the  abdomen  of  each  one,  and 
get  them  early  enough  to  pull  many  of  them  through. 
If  an  army  were  equipped  with  methods  for  getting 
gauze  into  the  abdomens  of  their  adversaries,  the 
victors'  eagles  would  soon  scream. 

Gauze  packing  in  the  peritoneal  cavity  does  sev- 
eral things.  It  depresses  the  patient,  and  often 
keeps  him  in  a  condition  of  shock.  It  obstructs  the 
bowel.  It  stimulates  the  peritoneum  to  throw  out 
great  quantities  of  decomposable  lymph  for  the  pur- 
pose of  walling  off  the  foreign  body.  It  irritates  the 
bladder  and  the  ureter.  If  iodoform  gauze  is  used, 
iodoform-poisoning  will  often  supervene  insidiously, 
and  the  surgeon  who  does  not  recognize  the  condi- 
tion will  wonder  why  the  patient's  pulse  is  rapid  and 
weak.  It  takes  very  little  iodoform  indeed  to  pro- 
duce a  fatal  effect  in  some  sensitive  young  patients. 
It  hurts  cruelly  to  remove  gauze  packing  from  ad- 
herent peritoneum  which  is  rudely  pulled  and  injured 
afresh.  Bowel  loops  and  omentum  are  left  in  a  snarl 
when  adherent  gauze  is  removed.     The  large  open- 


Digitized  by 


Google 


6i8 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


May  9,  1896 


ing  through  which  gauze  packing  is  remoyed  becomes 
the  seat  of  post-operative  ventral  hernia,  for  the 
simple  reason  that  the  transversalis  and  internal 
oblique  muscles  have  retreated  so  far  from  the  mar- 
gins of  the  incision  that  an  imperfect  abdominal 
wall  remains,  and  the  surgeon  has  nothing  to  work 
with  if  he  wishes  to  repair  such  a  hernial  opening 
later. 

There  is  one  thing,  however,  that  gauze  packing 
does  not  do :  it  does  not  drain  well.  The  reason 
why  it  does  not  drain  well  is  because  lymph  fills  its 
meshes  and  coagulates  there.  We  cannot  say  that 
gauze  packing  is  necessary,  because  there  are  many 
of  us  who  are  engaged  in  appendicitis  work  who  do 
not  use  it.  In  my  own  practice  a  simple,  soft,  little 
drainage-wick,  surrounded  by  gutta-percha  tissue  to 
prevent  adhesion  to  peritoneum,  is  all-sufficient.  The 
use  of  this  unirritating  and  useful  drain  allows  the 
transversalis  and  internal  oblique  muscles  to  be  ac- 
curately sutured,  with  the  exception  of  an  opening 
which  is  too  small  for  a  ventral  hernia  afterward. 

The  Qhastful  Gash. — There  is  excuse  for  the  em- 
ployment of  large  incisions  in  the  practice  of  surgeons 
who  are  unfamiliar  with  abdominal  adhesion  work  and 
who  must  unravel  the  patient  in  order  to  see  what 
he  contains.  In  trying  to  save  life,  operators 
should  be  allowed  to  do  as  well  as  they  can.  As 
the  expert  silk-buyer  uses  his  sense  of  touch  in 
making  a  safe  selection  of  goods  for  the  house,  so 
must  the  expert  surgeon  depend  upon  his  sense  of 
touch  for  safe  and  neat  intra-abdominal  work — and 
a  small  incision  accurately  sutured  is  a  refinement 
in  surgery. 

Hydrogen  Dioxide  and  Saline  Solution. — If  we 
fail  to  destroy  pus  and  septic  fluids  when  opening 
ah  appendix  abscess,  the  general  peritoneal  cavity 
is  likely  to  become  infected.  Hydrogen  dioxide  and 
physiological  saline  solution  are  the  sheet-anchors 
of  clean  appendicitis  work,  and  I  would  lose  a  few 
cases  from  post-operative  septic  peritonitis  if  either 
one  of  these  resources  was  omitted.  I  do  not  know 
what  surgeons  mean  when  they  speak  of  leaving  the 
free  peritoneal  cavity  unopened,  as  a  rule,  in  appen- 
dicitis abscess  work.  There  are  few  cases  in  my 
practice  in  which  it  is  not  necessary  to  expose  unin- 
fected peritoneum  at  one  or  more  points.  But  what 
is  the  harm  if  abscess  cavities  are  properly  cleansed 
with  hydrogen  dioxide  and  saline  solution  ?  I  have 
so  much  confidence  in  our  resources  to-day,  and  in 
the  ability  of  the  peritoneum  to  manage  infective 
processes,  that  fear  of  infecting  the  peritoneum  does 
not  enter  into  my  calculations. 

Early  Operation.— Nearly  one-half  of  my  appen- 
dicitis cases  have  abscess  or  septic  peritonitis  when 
they  are  first  seen,  but  I  try  as  far  as  possible  to 
operate  before  pus  appears.  In  order  to  reduce 
the  mortality  rate  to  a  fraction  of  one  per  cent,  it 
is  only  necessary  to  make  a  correct  diagnosis  of 
infective  appendicitis,  and  then  operate  in  advance 
of  pus  formation.  I  differentiate  catarrhal  colitis 
with  involvement  of  the  appendix  from  infective 
appendicitis,  and  do  not  operate  upon  the  former 


class  of  cases.  I  operate  upon  pretty  nearly  every 
case  of  real  infective  appendicitis,  no  matter  what 
stage  it  presents.  Recently  a  famous  surgeon  said 
at  a  society  meeting  :  "I  wish  that  my  voice  were 
strong  enough  and  far-reaching  enough  to  call  a 
halt  to  this  operating  in  every  case  of  appendicitis, 
regardless  of  the  stage  or  the  mildness  of  the  at- 
tack," and  as  I  read  the  report  of  those  words  my 
mind  turned  to  the  scene  that  I  liad  recently  wit- 
nessed of  an  anguished  father,  pacing  the  floor  in 
abject  misery  because  this  great  surgeon  had  as- 
sured him  that  his  son's  case  was  a  mild  one  going 
on  to  recovery,  and  not  requiring  an  operation — but 
the  son  had  just  died. 

It  is  often  hard  to  summon  moral  courage  for 
proper  management  of  mild  cases.  After  years  of 
painstaking  work  in  studying  the  pathology  of  infec- 
tive appendicitis,  and  after  plainly  publishing  in  my 
book  the  reasons  why  we  must  operate  upon  cases 
that  are  convalescing  from  a  mild  attack  of  appen- 
dicitis, I,  myself,  sanctioned  procrastination  last 
Thursday  in  the  case  of  a  beautiful  little  daughter 
who  had  hardly  been  confined  to  bed,  who  was  re- 
covering from  symptoms  of  a  mild  second  attack 
of  appendicitis,  and  who  wanted  to  go  out  and  ride 
upon  her  pony  instead  of  being  operated  upon. 
To-day,  Sunday,  she  is  dead.  Mesenteric  throm- 
bosis silently  stole  in  in  the  night. 

The  etiology  and  pathology  of  infective  appendi- 
citis are  fully  understood,  and  we  know  how  to  re- 
duce the  death-rate  to  a  fraction  of  i  per  cent 
Nevertheless,  medical  treatment  is  still  employed 
with  its  death-rate  of  10  per  cent,  in  attacks  and  30 
per  cent,  in  cases. 

The  dictum  to  operate  in  every  case  of  infective 
appendicitis  as  soon  as  it  is  diagnosticated,  forced 
me  to  give  up  my  last  winter's  plan  of  operating 
upon  appendicitis  cases  on  Saturday  afternoons  be- 
fore the  class.  As  a  matter  of  fact,  these  were 
interval  cases,  and  I  asked  their  physicians  to  send 
them  for  Satjurday  operations,  often  arranging  the 
order  of  cases  weeks  ahead  of  time  in  order  to  dis- 
tribute them  well  for  the  clinic;  but  this  was  so 
commonly  misunderstood  by  physicians,  who  asked 
how  the  clinic  plan  could  be  reconciled  to  the  dic- 
tum to  operate  immediately,  that  I  had  to  give  up 
Saturday  appendicitis  operations  for  the  sake  of 
saving  the  rule.  Perhaps  it  was  best,  for  it  is  only 
by  observance  of  the  rule  that  we  can  keep  the  ap- 
pendicitis mortality  rate  down  to  a  fraction  of  i  per 
cent.,  and  make  appendicitis  a  disease  less  to  be 
dreaded  than  German  measles. 

New  York;  49  West  Thirty-ninth  street. 


Female  Physicians  in  lu>ndon. — The  Fellows  of 
the  Royal  College  of  Surgeons  of  London  recently 
adopted,  by  a  vote  of  49  to  10,  a  resolution  declar- 
ing that  women  ought  to  be  permitted  to  receive 
the  diploma  of  that  institution.  According  to  the 
Times,  this  vote  may  have  the  effect  of  determining 
the  council,  in  spite  of  its  previous  opposition,  to 
open  the  examinations  to  female  candidates. 
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SOME  NOTES  ON  THE  ARTiPiCUL  FEEDING  OP  INPANTS* 

•      By  DILLON  BROWN,  M.D. 

THE  basis  of  every  artificial  food  for  healthy 
infants  must  be  milk,  and  for  all  prac- 
tical purposes  this  means,  from  necessity, 
cow's  milk. 

Therefore  the  "milk  question"  becomes  of  pri- 
mary importance  in  the  artificial  feeding  of  babies. 
For  cow's  milk  to  be  wholesome,  it  must  come  from 
a  healthy  and  properly  fed  cow ;  its  nutritive  quali- 
ties should  not  be  diminished  by  adulteration, 
whether  with  harmless  substances  or  not;  and  it 
should  be  free  from  contamination  by  decomposing 
animal  matter  or  by  bacteria.  This  makes  it  almost 
as  important  a  subject  as  the  question  of  water  sup- 
ply, and  certainly  a  more  difficult  and  complicated 
one  to  solve.  When  we  refer  to  cow's  milk  in  the 
following  notes  we  mean  only  wholesome  cow's 
milk,  which  is  fresh,  free  from  adulterants  and  bac- 
teria, and  is  obtained  from  healthy  cows,  which  are 
properly  fed  on  hay  or  grass,  kept  in  clean,  stables, 
and  given  clean  and  fresh  bedding.  At  milking 
every  precaution  is  taken  to  prevent  contamination 
of  the  milk  by  dirty  hands,  udders,  and  vessels. 

Of  course,  artificial  feeding  should  be  discouraged 
if  good  human  milk  in  sufficient  quantity  can  be  ob- 
tained. When  cow's  milk  is  used,  it  must  be  modi- 
fied to  resemble  as  closely  as  possible  human  milk. 
Cow's  milk  contains  somewhat  less  fat  than  woman's 
milk,  but  the  former  contains  3.76  per  cent,  of 
albuminoids,  while  the  latter  only  contains  1.94  per 
cent.,  or  about  one-half,  and  of  the  albuminoids, 
the  casein  in  cow's  milk  is  five  times,  while  the  al- 
bumin is  only  one-half,  as  great  as  in  human  milk. 
If  we  remember  that  cow's  milk  contains  more 
proteids  and  less  fat  and  sugar,  that  it  is  distinctly 
acid,  while  the  other  is  slightly  alkaline,  we  have  a 
basis  upon  which  to  prepare  the  food. 

The  general  principle  underlying  all  njethods  of 
artificial  infant-feeding  is  to  modify  cow's  milk  so 
that  it  will  resemble  as  closely  as  possible  human 
milk;  and  this  is  done  by  diluting  with  water 
to  reduce  the  percentage  of  albuminoids  to  the 
proper  amount,  and  adding  enough  cream  and  sugar 
of  milk  to  raise  their  percentage  to  that  in  normal 
human  milk,  not  forgetting  to  compensate  for  the 
loss  brought  about  by  the  first  dilution  with  water. 

The  average  milk  for  a  baby  will  contain  4  per 
cent,  of  fat,  7  per  cent,  of  sugar,  and  i  to  2  per 
cent,  of  proteids,  which  proportion  can  be  approxi- 
mately obtained  by  mixing  cream,  milk,  sugar  of 
milk,  and  water  in  proper  quantities,  and  adding 
enough  bicarbonate  of  soda  or  saccharated  solution 
of  lime  to  make  the  mixture  slightly  alkaline. 

Good  centrifugal  cream  contains  about  20  per 
cent,  of  fat,  but  even  where  people  have  their  own 
cow  the  cream  is  liable  to  be  exposed  to  contamina- 
tion by  being  kept  too  long.  ,  Therefore,  it  is  wiser 
to  use  a  cream  obtained  by  either  Meigs's  or  Rotch's 
method,  although  it  is  weaker  in  fat.     Meigs  thus 
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directs:  "One  quart  of  good  ordinary  milk  is  placed 
in  a  high  pitcher  or  other  vessel,  and  allowed  to  stand 
in  a  cool  place  for  three  hours ;  then  one  pint  is  slowly 
poured  off  from  this,  care  being  taken  that  the  vessel 
is  not  agitated,  the  object  being  to  obtain  the  upper 
layer  of  fluid,  rich  in  fat,  and  leave  the  lower,  com- 
paratively poor,  portion  behind."  This  upper  half 
can  be  drawn  off  much  more  easily  by  having  a 
stop-cock  in  the  side  of  the  vessel,  half-way  between 
the  top  and  bottom. 

Meigs  makes  his  food  by  adding  three  tablespoon- 
fuls  of  this  weak  cream  to  the  same  quantity  of  sugar 
water,  made  by  dissolving  18  dr.  of  sugar  of  milk  in 
one  pint  of  water;  and  to  this  is  added  two  table- 
spoonfuls  of  limewater.  If  a  larger  quantity  is 
needed,  the  same  proportions  are  kept. 

However,  it  seems  to  me  that  Rotch's  plan  is  bet- 
ter, as  it  is  simpler  and  allows  more  accuracy  and 
variety  in  modification.  He  lets  a  quart  of  good 
milk  stand  in  ice-water  for  six  hours,  and  siphons 
off  from  the  bottom  24  oz.  of  milk,  leaving  8  02.  of 
cream  on  the  top,  which  will,  on  the  average,  con- 
tain 10  per  cent,  of  fat. 

Now  it  becomes  a  comparatively  simple  matter  to 
modify  the  food  by  mixing  the  various  ingredients 
to  get  any  percentage  of  fat,  proteids,  and  sugar. 

The  average  milk — namely,  4  per  cent,  fat,  7  per 
cent,  sugar,  i^  per  cent,  proteids — will  be  obtained 
by  mixing  8  oz.  cream,  i  oz.  lime  water,  11  oz.  water, 
and  8^  dr.  of  milk-sugar  (no  milk);  "4-7-2"  milk 
will  be  obtained  by  mixing  8  oz.  cream,  2^  oz. 
milk,  I  oz.  limewater,  8^  oz.  water,  and  7^  oz. 
milk-sugar,  etc.  By  increasing  the  cream,  the  per- 
centage of  fat  and  proteids  will  be  increased  in  a  20- 
oz.  mixture  by  about  0.5  per  cent,  of  the  former 
ando. i8f  per  cent,  of  the  latter  for  each  ounce; 
the  percentage  of  proteids  will  be  increased  o.  i8f 
per  cent,  for  each  ounce  of  the  skimmed  milk.,  etc. 

Even  more  accurate  than  the  home  modification 
of  the  food  is  the  process  of  the  Walker-Gordon 
Laboratory,  and  this  undoubtedly  marks  an  era  in 
the  use  of  infant-foods.  The  objections  to  it  are 
those  which  apply  to  all  patented  processes,  and  its 
expense.  My  own  experience  has  been  that  the  best 
results  are  obtained  by  the  home  modification  of  a 
cow's  milk  which  is  wholesome  and  properly  han- 
dled; and  when  such  a  milk  can  be  obtained,  the 
infant  thrives  on  a  raw  milk  much  better  than  on  a 
pasteurized  or  sterilized  one.  And  again,  I  usually 
remove  as  much  of  the  casein  of  the  milk  as  possi- 
ble with  rennet  or  dilute  hydrochloric  acid,  and  sub- 
stitute in  its  place  the  albumen  from  an  egg.  This 
gives  better  results,  as  we  would  expect  when  we  re- 
member that  the  proteids  of  cow's  milk,  as  com- 
pared to  human  milk,  is  for  casein,  as  3.01  is  to  o  63, 
while  for  albumen  it  is  as  0.75  is  to  1.31.  In  other 
words,  cow's  milk  contains  five  times  as  much  casein 
and  only  one-half  as  much  albumin  as  human  milk. 

There  is  no  doubt  that  some  children  with  weak 
digestion  require  certain  additions  to  the  foregoing 
combinations ;  and  the  question  of  adding  cereals, 
Liebig  foods,  milk  foods,  meat  juice^r  of  sterilizing 
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pasteurizing,  or  peptonizing  the  food  presents  prob- 
lems that  would  require  more  time  to  discuss  than 
can  be  devoted  to  it  in  this  short  paper. 

The  farinaceous  foods  and  the  so-called  milk-foods 
are,  in  my  experience,  rarely  or  never  indicated, 
and  are  usually  harmful.  The  Liebig  foods  are 
often  of  value  in  children  with  poor  digestive 
powers;  but  it  must  be  remembered  that  they  never 
can  and  do  not  claim  to  be  a  substitute  for  milk, 
but  are  only  to  be  used  as  a  valuable  addition  in 
certain  cases  to  properly  handled  and  properly  modi- 
fied cow's  milk. 


THE  ACTION  OP  STRYCHNINE  IN   PULMONARY   CON- 
SUMPTION IN  REUTiON  TO  THE  NEUROTIC  ORIGIN 

OP  t;iis  disease  * 

By  THOMAS  J.  MAYS,  A.M.,  M.D. 

Professor  o{  Diseases  of  tUfe  Chest  in  the  Pliiladelphia  Polyclinic,  and 
Visiting  Pliysician  to  tile  Rush  Hospital  for  Consumption  in  Philadel- 
phia 

rREEDO.VI  of  thought  is  the  foundation  of 
all  progress;  and  while  this  law  develops  a 
diversity  of  opinion  in  practical  therapeu- 
tics so  great  as  to  give  rise  to  the  belief  that  no  two 
physicians  treat  the  same  disease  in  the  same  way, 
it  is  nevertheless  true  that  in  the  struggle  to  relieve 
and  cure  diseases  we  consciously  or  unconsciously 
seek  and  follow  methods  which  finally  lead  to  the 
adoption  of  the  same  principles,  if  not  of  the  same 
details  of  treatment.  This  unanimity  in  practice 
is  sometimes  reached  through  certain  etiological  and 
pathological  convictions  which  we  hold  of  disease; 
or,  as  is  most  often  the  case,  we  are  driven  to  it  by 
the  power  which  comes  from  witnessing  the  success- 
ful effects  of  well-directed  medication,  either  in  the 
hands  of  others  or  in  our  own,  and  in  spite  of  any 
theory  we  may  possess  in  regard  to  the  origin  or  the 
mechanism  of  disease. 

For  a  number  of  years  I  have  said  and  written  a 
good  deal  in  favor  of  the  neurotic  origin  of  pulmonary 
consumption ;  and  while  this  theory  may  not  be  per- 
fect in  all  its  details,  I  believe  that  it  gives  us  a 
more  rational  explanation  of  the  causes  and  of  the 
nature  of  this  disease  than  any  other.  Not  only  do 
I  feel  convinced  of  this,  but  my  experience  assures 
me  that  the  therapeutic  measures  which  are  directly 
addressed  to  the  nervous  system  are  the  most  effect- 
ive in  the  relief  and  cure  of  this  disease.  Led  by 
these  considerations  I  have  employed  in  the  treat- 
ment of  this  disease  a  number  of  neurotic  agents,  the 
principal  one  of  which  is  strychnine,  and  to  which  I 
shall  now  devote  a  few  remarks. 

Of  all  the  drugs  in  the  materia  medica,  there  is 
none  that  compares  favorably  with  the  action  of 
strychnine  in  the  treatment  of  pulmonary  consump- 
tion. As  is  well  known  this  agent  has  an  elective 
affinity  for  the  whole  nervous  system,  but  over  and 
above  this  it  possesses  a  special  influence  on  the 
nerves  which  preside  over  the  function  of  respira- 
tion.    Its  action  is  reputed  to  be  wholly  devoted  to 
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the  motor  nervous  system ;  but  there  is  some  reason 
for  believing  that  it  also  affects  "the  peripheral 
sensory  nerves.  In  small  doses  it  stimulates,  in 
medium  doses  it  tetanizes,  and  in  large  doses  it 
paralyzes  the  nervous  system.  Thus,  for  example, 
a  small  dose  invigorates  the  normal  movements  of 
a  frog,  a  medium  dose  throws  him  into  a  stiff 
tetanus,  while  a  large  dose  produces  no  appreciable 
stimulant  or  tetanic  action,  but  brings  on  as  marked 
a  degree  of  general  paralysis  as  if  he  had  received  a 
large  dose  of  curare,  or  of  morphine.  The  dose  is  a 
relative  or  movable  quantity,  however,  for  that 
which  produces  tetanus  or  paralysis  at  one  time 
may  act  as  a  stimulus  at  another. 

The  action  of  strychnine  may  be  compared  to  the 
shape  of  a  cone;  one  side  of  which,  from  the  base  to 
the  apex,  represents  the  stimulant  side  of  its  action, 
the  apex  its  tetanic  action,  while  the  opposite  side, 
from  the  apex  to  the  base,  represents  its  paralyzing 
action. 

How  then  does  strychnine  act  in  pulmonary  con- 
sumption? It  is  taken  for  granted,  of  course,  that 
the  lung  disease  is  merely  a  superficial  manifestation 
of  disorder  of  the  pulmonary  nerve  supply.  There- 
fore, the  strychnine  primarily  raises  the  tone  of  the 
nervous  system  as  a  whole,  and  of  the  respiratory 
nerves  in  particular.  In  this  way  it  not  only  in- 
creases the  resistance  of  the  lung  to  disease,  but  it 
aids  digestion,  assimilation,  and  blood-building.  Let 
us  say,  for  example,  that  the  tone  of  the  nervous 
system  is  depressed  so  far  that  it  is  located  near  the 
base  of  the  cone,  and  that  we  wish  to  raise  it  from 
this  point  to  as  high  a  level  as  is  consistent  with  healt  h. 
By  employing  strychnine  we  can  do  this,  but  we 
must  be  careful  to  avoid  the  apex  danger-point,  yet 
at  the  same  time  this  point  must  be  hugged  as 
closely  as  is  consistent  with  the  safety  of  the  patient. 
The  best  way  to  bring  about  this  object  is  to  begin 
with  a  moderately  small  dose  of  the  drug,  say  -^  grn. 
four  times  a  day ;  give  this  for  one  week,  then  in- 
crease it  to  jij  grn.  for  another  week ;  during  the 
next  week  give  ^  grn. ;  the  following  week  raise  the 
dose  to  about  -^  grn.,  and  so  on,  making  a  slight  in- 
crease every  week  until  you  observe  nervousness, 
restlessness,  or  twitching — the  signs  of  the  begin- 
ning of  strychnine  intoxication.  In  most  cases  these 
symptoms  do  not  develop  until  tV  O""  i  &rn. ,  or  even 
a  larger  dose,  is  reached.  It  must  be  understood 
that  the  drug  is  to  be  given  in  these  doses  four  or 
five  times  a  day.  The  aim  is  to  impress  the  nervous 
system  with  the  full  stimulant  effect  of  this  drug. 
The  sooner  this  end  is  attained  the  better  it  will  be 
for  the  patient.  For  this  reason  you  begin  with 
small  doses  and  work  upward  as  rapidly  as  you  can 
with  safety.  After  the  desired  point  has  been 
reached,  the  question  arises  whether  it  is  better  to 
go  on  with  the  largest  dose,  or  to  go  back  and  start 
with  the  original  dose.  I  think  it  is  best  not  to 
wander  far  away  from  this  line  during  the  remainder 
of  the  treatment,  for  you  do  not  want  to  lose  the 
grip  on  what  you  have  so  far  accomplished.  Keep  the 
strychnine-tone  up  to  the  highest  Jewel,  but  shun  the 
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point  where  the  strychnine-stimulus  goes  over  into 
the  region  of  tetanus  and  of  paralysis  It  is  good 
policy,  however,  to  reduce  the  dose  at  this  point 
somewhat.  If,  for  example,  it  is  found  that  ^  grn. 
is  a  maximum  dose,  go  back  to  ^  grn. ;  gradually 
increase  the  dose  again  until  i  grn.  is  reached,  and 
then  return  to  -j^y  or  ^  grn.  After  you  have  gone 
over  the  same  ground  several  times  in  this  see- saw 
fashion,  y6u  will  probably  find  that  ^  grn.  no  longer 
produces  any  danger  symptoms,  and  that  you  now 
can  give  as  much  as  ^  grn.  When  administered  in 
this  way  the  drug  may  be  given  for  an  indefinite 
period  in  the  great  majority  of  phthisical  patients. 

The  remedial  effects  of  the  drug  show  themselves 
in  various  directions.  The  nervousness  and  sleep- 
lessness and  pain  in  the  chest  will  be  ameliorated, 
and  perhaps  will  entirely  disappear;  the  cough,  ex- 
pectoration, and  the  dyspnea  will  diminish ;  vomit- 
ing will  abate;  the  appetite  improve;  the  patient 
gain  in  flesh  and  in  color;  the  weak  and  frequently 
acting  heart  will  become  quieter  and  stronger, 
the  red  corpuscles  increase  in  number,  and  the 
whole  outlook  of  the  patient  will  become  more 
hopeful  and  brighter. 

Of  all  the  drugs  in  our  possession,  strychnine 
makes  the  most  profound  impression  on  the  nervous 
system,  and,  in  my  opinion,  it,  too,  yields  a  larger 
measure  of  benefit  in  the  treatment  of  pulmonary 
consumption  than  can  be  derived  from  any  other 
single  agent.  In  connection  with  jt  I  employ  well- 
regulated  rest,  good  food,  quinine,  phenacetin, 
hypophosphites,  electricity,  cod-liver  oil,  etc. 

In  conclusion,  I  will  not  weary  you  by  relating 
any  examples  from  my  experience  in  confirmation 
of  what  I  have  said',  but  will  take  the  liberty  of 
quoting  in  part  a  most  interesting  "  case  of  phthisis 
apparently  cured,"  which  is  reported  by  Dr.  Will- 
iam Pepper  in  the  December  (1895)  number  of  TAe 
University  Medical  Magazine.  The  patient,  female, 
aged  21,  with  a  decided  phthisical  family  history, 
began  to  emaciate  rapidly  in  March,  1893,  and  in 
less  than  a  month  she  was  bedridden  and  only 
weighed  100  pounds.  She  had  high  fever,  night 
sweats,  anorexia,  vomiting,  copious  expectoration, 
and  all  the  physical  signs  of  pulmonary  disintegra- 
tion. She  received  an  egg-albumen  diet,  and  the 
medicinal  treatment  consisted  of  ,4t)  gm.  of 
strychnine  nitrate  with  -^^  grn.  of  atropine  sul- 
phate every  two  hours  hypodermatically,  and-jV 
grn.  of  strychnine  nitrate  with  -^  grn.  of  the 
double  chloride  of  gold  and  sodium,  and  ^  grn.  of 
a  vegetable  digestive  every  two  hours  by  the  mouth. 
After  a  few  days  the  amount  of  gold  and  sodium 
was  increased  to  \  grn.  every  two  hours.  At  first 
she  showed  signs  of  strychnine-intoxication,  and 
the  dose  was  reduced;  but  she  soon  resumed  the 
original  dose,  and  after  the  first  two  weeks  she  bore 
the  drug  well,  although  always  just  inside  the  bor- 
der-line of  its  toxic  action.  During  April  she  im- 
proved decidedly,  and  during  May  the  improvement 
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was  very  rapid.  By  the  latter  part  of  this  month 
she  weighed  125  lbs.  The  abnormal  physical  signs 
and  the  tubercle  bacilli  disappeared,  and  in  Sep- 
tember she  weighed  132  lbs.  and  was  in  perfect 
health.  In  August,  1895,  she  had  a  slight  attack 
of  pneumonia,  after  which  all  the  symptoms  she  had 
had  two  years  previously  recurred,  and  her  weight 
fell  to  114  lbs.  She  was  placed  on  her  former 
treatment  and  she  made  a  rapid  recovery.  On  No- 
vember I  she  again  weighed  174  lbs.,  her  cough 
and  expectoration  had  almost  disappeared.  No 
tubercle  bacilli  were  found  since  previous  October. 

Dr.  Pepper,  in  summing  up  the  case,  says  that 
among  its  noteworthy  points  are  the  absence  from 
the  treatment  of  all  cough  medication  and  antisep- 
tics, and  the  large  doses  of  strychnine,  and  the 
double  chloride  of  gold  and  sodium  with  which  the 
system  was  kept  literally  saturated. 

There  can  be  no  doubt  that  this  was  a  most  desperate 
and  an  apparently  hopeless  case  of  phthisis  from  its 
very  outset,  and  great  credit  attaches  to  the  distin- 
guished prescriber  for  guiding  it  to  such  a  successful 
termination.  The  question  arises  as  to  which  of  the 
agents  played  the  most  prominent  role  in  bringing 
about  this  issue.  From  my  own  experience  with  the 
drugs  which  were  eipployed,  I  believe  that  the 
strychnine  is  chiefly  responsible  for  this,  although 
in  forming  a  correct  estimate  we  must  not  lose  sight 
of  the  value  of  the  nutritious  food  which  she  re- 
ceived, and  of  the  physical  rest  to  which  she  was,  in 
all  probability,  subjected. 

Now,  when  we  take  into  consideration  that  insan- 
ity, idiocy,  hysteria,  chorea,  epilepsy,  asthma,  and 
all  forms  of  nervous  disorder  are  excessively  prone 
to  develop  into  pulmonary  phthisis;  that  the  former 
diseases  are  frequently  converted  into  the  latter 
through  heredity;  that  all  poisons  like  those  of  al- 
cohol, syphilis,  lead,  mercury,  influenza,  whooping- 
cough,  etc.,  have  a  power  of  engendering  nervous 
disease  and  pulmonary  consumption,  and,  as  a  mat- 
ter of  fact,  the  former  are  followed  by  the  latter 
disease;  and  that  the  markedly  beneficial  action  of 
strychnine  in  this  disease  comes  exclusively  through 
the  nervous  system,  it  does  not  require  a  very  great 
stretch  of  the  imagination  to  perceive  that  the  neu- 
rotic element  plays  a  leading  part  in  the  etiology  of 
pulmonary  consumption. 

Philadelphia;  1829  Spruce  street. 

A    CASE    OP    BRAIN    TUMOR 

By  WILLIAM  B.  NOYES,  M.D. 

Assistant  in  the  Department  of  Nervous  and  Children's  Diseases, 

Vanderbilt  Clinic 

^^^HE  following  case  is  of  interest  as  showing 
I  the  relation  which  may  exist  between  a 
1.  general  concussion  and  shock,  such  as  may 
be  produced  by  a  severe  railroad  accident,  with  a  re- 
sulting disturbance  of  the  nervous  system  not  unlike 
the  traumatic  neurasthenias  and  the  symptoms  pro- 
duced by  an  extensive  new  growth  in  the  brain. 

The  writer  was  called  to  Staten  Island,  December, 
1895,  to  see  a  young  man,  aged  25,  whose  physical 
ailments  dated  from  a  crushing  iiyury  caused  by 
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being  jammed  between  two  railroad  cars  four  years 
before.  The  mid-dorsal  region  of  his  back  and  one 
arm  had  been  badly  bruised.  He  had  been  comatose 
for  four  days  and  confined  to  his  bed  for  two  months. 
At  the  end  of  this  period  he  seemed  to  have  received 
no  permanent  bodily  injury  and  was  not  paralyzed. 

His  health,  however,  although  gradually  improv- 
ing, remained  very  poor,  never  entirely  recovering 
from  the  effects  of  the  accident,  and  he  gradually 
developed  a  number  of  nervous  symptoms  which 
puzzled  the  local  physicians. 

During  the  first  year  after  his  accident,  despite 
his  shattered  nervous  condition,  he  was  able  to  do  a 
little  work. 

In  September,  1894,  three  years  after  the  acci- 
dent, he  complained  that  his  stomach  troubled  him, 
and  he  vomited  occasionally.     In  January,  1895,  his 


anemic  and  weak,  suffering  from  spastic  paraplegia 
and  only  able  to  walk  with  assistance ;  he  presented 
marked  ataxia,  much  increased  knee-jerks,  and 
ankle-clonus  on  both  sides.  Blindness  and  deaf- 
ness were  complete,  yet  he  was  mentally  bright,  and 
answered  promptly  all  questions  put  to  him  by 
means  of  the  deaf  and  dumb  finger-sign  language. 
The  memory  was  unimpaired.  He  was  in  a  very 
fretful,  nervous  condition,  complaining  bitterly  of 
pain  in  his  head,  especially  in  the  vertex  and  oc- 
cipital region,  and  of  indefinite  pains  equally  severe 
in  various  parts  of  his  body.  There  was,  moreover, 
a  recent  hematoma  in  the  occipital  region,  caused 
by  a  fall.  A  sudden  jar  of  any  part  of  his  body 
seemed  to  make  him  complain,  as  if  in  pain. 

The  skin  seemed  anesthetic  to  the  touch  in  most 
places;  but  after  a  number  of  seconds  of  delayed 
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yesight  began  to  fail.  In  February  he  began  to 
hold  his  head  upon  one  side  and  his  eyes  were  worse. 
One  day,  in  March,  his  right  eye  suddenly  became 
totally  blind.  He  became  somewhat  deaf.  His 
face  was  paralyzed  on  the  left  side,  his  right  arm 
felt  "dead,"  but  not  "stiff."  His  legs  were  both 
"  paralyzed  "  and  "stiff." 

Within  24  hours,  however,  he  again,  rather  sud- 
denly, recovered  the  use  of  his  arms  and  legs,  but  in 
the  course  of  two  weeks  he  became  absolutely  deaf 
in  both  ears  and  had  been  deaf  and  blind  ever  since. 
The  history  since  that  time  had  been  one  of  increas- 
ing feebleness  and  nervousness  but  with  no  change 
in  the  condition  of  the  arms  and  legs.  The  nervous 
symptoms  were  said  by  the  family  to  have  varied 
from  day  to  day. 

When  the  patient  was  first  seen  by  the  writer, 
December,  1895,  ^^  ^^^  ^  ^^^  ^^  large  frame. 


sensation  to  a  pin-prick,  he  would  begin  to  feel  it 
and  would  cry  with  pain. 

The  buttocks  and  lumbar  region  (just  below  where 
he  had  been  jammed  by  the  cars)  were  almost  hy- 
peresthetic,  with  no  delay  of  sensation.  He  was  ex- 
tremely sensitive  to  cold  objects,  much  less  so  to 
warm.  Extreme  ataxia  of  the  legs  was  present  and 
an  irregular  jerky  ataxia  of  the  arms  which  was 
practically  an  exaggerated  intention  tremor.  He 
was  in  a  condition  of  very  unstable  equilibrium  so 
that  when  pushed  with  a  moderate  degree  of  force 
he  fell  over  sideways  toward  his  right.  The  voice 
was  monotonous  and  "scanning,"  and  he  stumbled 
very  noticeably  over  long  words.  The  hands  were 
weak  and  registered  twenty-five  pounds  with  a  dy- 
namometer. 

There  was  no  paralysis  of  the  external  eye  muscles, 
no  reaction  of  the  pupils  to  light^^although  they  were 
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dilated.  There  was  a  constant  twitching  of  the  eyes. 
Ophthalmoscopic  anamination,  although  unsatisfac- 
tory on  account  of-  the  intense  nervous  condition  of 
the  patient  and  the  deficiency  of  the  light,  gave  evi- 
dence of  a  very  pale  optic  disk,  and  suggested  prob- 
able optic  atrophy.  His  face  was  not  paralyzed, 
but  showed  very  little  expression.  The  tongue 
moved  normally.  He  complained  of  a  constriction 
or  lump  in  his  throat,  which  he  said  made  it  difficult 
for  hirft  to  swallow  anything.  The  heart,  lungs, 
and  arteries  were  normal.  There  was  no  anesthesia 
of  the  cornea  or  pharynx.  The  control  of  the 
sphincters  was  normal. 

The  first  impression  derived  from  this  case  was  that 
it  was  some  form  of  traumatic  hysteria  or  "railroad 
spine,"  following  his  railroad  accident,  and  that  his 
various  symptoms  were  purely  functional.  This  view 
was  rejected  because  of  the  long  period  of  negative 
symptoms,  the  sudden  apoplectiform  attack  a  year 
before,  with  its  blindness,  deafness,  and  paralysis — 
all  of  which  indicated  some  real  organic  lesion.  On 
account  of  the  difficulty  of  explaining  by  one  local 
lesion  the  combination  of  symptoms  referable  to 
the  brain,  spinal  cord,  and  peripheral  and  cranial 
nerves,  some  lesion  disseminated  over  various  parts 
of  the  nervous  system  seemed  probable.  His  spastic 
gait,  ankle — clonus,  jerky  intention  tremor,  peculiar 
*'  scanning  "  or  monotonous  voice,  and  irregular  in- 
definite sensory  symptoms  made  the  diagnosis  of  a 
disseminated  or  multiple  sclerosis  reasonable  and 
adequate  to  properly  explain  the  entire  combination 
of  symptoms. 

Further  study  of  the  case,  absolutely  laying  aside 
all  the  indefinite  nervous  symptoms,  and  noting 
the  fairly  clear  history  of  vomiting,  blindness,  ver- 
tigo, intense  headache,  localized,  and  tenderness  on 
touching  the  head,  together  with  the  well-marked 
cachexia,  made  the  diagnosis  of  brain  tumor  seem 
more  probable. 

He  was  sent  soon  after  this  to  the  Methodist 
Episcopal  Hospital  with  a  request  for  further  eye  ex- 
amination to  settle  the  diagnosis.  He  there  de- 
veloped difficulty  of  deglutition,  rapid  pulse,  opisthot- 
onos and  marked  respiratory  symptoms,  dying 
suddenly  a°  few  days  after  admission.  No  attempt  to 
examine  his  eyes  had  been  made. 

The  autopsy  was  performed  by  Dr.  Wm.  Belcher. 
The  thoracic  and  abdominal  viscera  were  normal. 
Under  the  scalp  posteriorly  was  a  recent  hematoma, 
partly  absorbed.  The  calvarium  was  very  thin  in 
spots.  The  dura  externally  was  normal.  On  re- 
moval of  the  brain  the  tentorium  cerebelli  was  found 
adherent,  and  on  its  upper  surface  was  a  tumor 
which  grew  in  both  directions,  but  chiefly  upward, 
forward,  and  inward.  It  presented  internally  toward 
the  left  cuneus  and  precuneus,  but  did  not  affect  the 
falx  cerebri.  It  took  the  place  of  the  entire  occipital 
lobe,  and  extended  20  ctm.  laterally  to  the  external 
limit  of  the  hemisphere,  and  was  in  contact  with  the 
calvarium,  which  was  thinned  in  the  parts  adjacent 
to  the  tumor.  It  measured  6  ctm.  antero-posteriorly 
and  vertically,  fitting  against  the  remnants  of  the 


occipital  and  posterior  parietal  and  temporal  con- 
volutions. Its  general  form  was  kidney-shaped,  and 
was  placed  with  its  long  diameter  laterally.  It 
weighed  300  gme.,  and  was  extremely  hard,  con- 
taining ovoid  nodules.  The  rest  of  the  brain  was 
large  and  edematous,  with  flattened  convolutions, 
and  contained  no  other  tumor.  The  right  hemi- 
sphere was  broader  and  shorter  than  the  left,  to  make 
room  for  the  mass.  The  right  occipital  lobe,  the 
cuneus,  precuneus,  and  the  fourth  and  fifth  temporal 
convolutions  of  the  right  side  were  all  wanting,  or 
were  compressed  into  an  indistinguishable  mass. 
The  spinal  cord  was  absolutely  normal. 

The  tumor  was  thought  by  Dr.  Belcher  to  be  an 
endothelioma,  springing  from  the  tissues  of  the  dura. 
Its  exact  nature  was  obscure,  and  it  seemed  to 
several  who  studied  it  to  be  sarcomatous,  but  more 
careful  study  of  sections  demonstrated  that  the 
diagnosis  of  endothelioma  was  correct. 

The  most  interesting  points  in  this  case  are :  First, 
the  history  of  the  railroad  accident  with  the  result- 
ing shock  to  the  nervous  system;  second,  the  indefi- 
nite and  largely  functional  nervous  symptoms  of  the 
first  two  or  three  years;  third,  the  acute  and  apo- 
plectiform nature  of  the  symptoms  in.  February  and 
March,  1895;  fourth,  the  marked  spinal  character 
of  most  of  the  symptoms  of  the  last  year ;  and,  fifth, 
the  enormous  size  of  the  tumor  found  in  the  occipi- 
tal region  after  death. 

There  are  frequently  histories  of  malignant  tumors 
recorded  which  seem  to  have  followed  traumatism. 
The  following  two  cases  of  cerebral  tumors  show  a 
certain  amount  of  connection  between  a  previous 
traumatic  cause  and  the  subsequent  production  of  a 
brain  tumor  :  Keen  (Amer.  Jour.  Med.  Sc,  Oct., 
1888)  describes  a  man  who  fell  from  a  window 
when  a  child,  striking  his  head  against  a  brick. 
Epilepsy  developed  when  he  was  23  years  old.  A 
brain  tumor  was  removed  three  years  later.  Knapp 
and  Bradford  {Bosi.  Med.  and  Surg.  Jour., 
April  4,  1890)  give  the  history  of  a  man  who  received 
a  blow  on  the  head  in  1868,  followed  on  the  next 
day  by  convulsions.  From  1886  to  1888  he  de- 
veloped various  symptoms  of  a  brain  tumor,  which 
was  diagnosed  and  localized.  A  large  tubercular 
tumor  was  successfully  removed. 

Tumors  arising  from  traumatism  are  more  fre- 
quently sarcomatous  than  of  any  other  variety. 
Senn  says,  in  reference  to  such  a  connection:  "Sar- 
coma may  be  developed,  in  consequence  of  an  in- 
jury, from  the  embryonic  tissue  which  was  arrested 
in  the  course  of  its  development  into  mature  tissue 
by  unknown  local  or  general  influences.  .  .  . 
We  must  therefore  admit  that  the  transformation  of 
a  benign  growth  and  of  a  matrix  of  embryonic  cells 
of  post-natal  origin  into  a  malignant  tumor  is  not 
only  possible  but  probable,  when  the  embryonic  cells, 
under  the  influence  of  local  or  general  causes,  assume 
active  tissue-proliferation,  and  their  migration  is 
permitted  by  a  diminished  physiological  resistance 
on  the  part  of  adjacent  tissues."  This  relation  be- 
tween a  severe  traumatism  and  a  malignant  growth 
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is  said  to  be  less  frequent  in  endothelioma  than  in 
sarcoma. 

The  continued  depressed  state  of  the  bodily  vital- 
ity probably  had  more  positive  influence  in  causing 
the  development  of  the  tumor  than  the  traumatism 
of  the  railroad  accident. 

In  regard  to  the  diagnosis,  few  cerebral  tumors 
are  more  uncertain  and  indefinite  in  their  symptoms 
than  those  growing  in  one  of  the  occipital  lobes, 
especially  if  they  are  of  large  size.  For  a  short 
period  of  their  history  they  give  the  definite  symp- 
toms of  bilateral  homonymous  hemianopsia,  but 
this  symptom  is  soon  obscured  by  the  more  or  less 
rapid  development  of  optic  neuritis  with  accompany- 
ing blindness,  which  would  arise  from  a  tumor  in 
any  other  part  of  the  brain,  and  might  come  as 
early  as  the  local  eye  symptoms. 

As  soon  as  the  tumor  attains  any  size  it  is  apt  to 
give  symptoms  referable  to  the  crura  cerebri  or  cere- 
belli  on  account  of  the  pressure  on  those  parts, 
which  will  give  rise  to  motor  and  sensory  symp- 
toms and  ataxia  in  various  combinations.  These 
easily  make  up  clinical  pictures  of  the  type  of  ordi- 
nary spinal  spastic  paraplegias  or  multiple  or  com- 
bined scleroses.  Any  large  new  growth  in  the  brain 
creates  disturbances  of  a  nervous  nature  which  are 
purely  functional,  and  by  irregular  distribution  of 
areas  of  anesthesia,  hyperesthesia,  and  daily  varia- 
tion of  the  symptoms  strongly  suggest  hysteria. 

To  show  how  indefinite  may  be  the  symptoms 
caused  by  occipital  tumors,  the  following  cases  may 
be  cited : 

Case  I. — Carter  {Liverpool  Med.-Chir.  Journal, 
July,  1894). — The  patient  was  a  man  aged  36  with 
a  syphilitic  history.  Symptoms :  Double  optic  neu- 
ritis, deafness  of  left  ear.  All  cranial  and  spinal 
nerves  normal;  vertigo,  defective  memory,  normal 
reflexes.  He  later  developed  a  semi-comatose  con- 
dition with  a  complete  left  hemiplegia.  On  au- 
topsy a  tumor  was  found  in  the  left  occipital  lobe, 
pressing  upon  it  and  displacing  for  half  an  inch  the 
left  crus. 

Case  II. — Palisadon  (St.  Petersburg  tned.  Woch., 
June,  1894). — A  soldier,  26  years  old,  who  suffered 
from  severe  headache,  total  blindness  in  both  eyes, 
wide  pupils,  slight  light  reaction,  marked  cachexia. 
Autopsy  revealed  a  tumor  in  the  occipital  region, 
destruction  of  the  right  occipital  lobe,  and  softening 
of  upper  surface  of  the  cerebellum. 

Case  III. — McKennan  {Pittsburg  Med.  Rev., 
1893). — Symptoms:  Periodical  headache, daily  vary- 
ing in  position.  When  this  was  intense,  weakness 
was  felt  over  the  right  side  and  left  leg;  limitation 
of  field  of  vision ;  normal  sensation ;  muscular  move- 
ments free  but  fatiguing;  knee-jerks  exaggerated, 
especially  on  the  left  side.  Commencing  optic  neu- 
ritis. Later  the  left  leg  and  eyes  became  worse, 
and  bilateral  homonymous  hemianopsia  appeared 
more  marked  on  the  malar  side  of  the  left  eye. 
Headache  became  intense  and  the  left  leg  totally 
paralyzed  and  the  mind  somewhat  affected. 

On  autopsy  a  tumor  weighing  4  oz.,  measuring 


3^X2^X2  inches,  was  found  in  the  occipital  lobe, 
extending  to  the  parietal  lobe  lyiag  near  the  longi- 
tudinal fissure. 

Case  IV. — Birdsall  and  Wier  {Medical  News, 
April  16,  1887). — The  patient  was  a  man  aged  42,  of 
negative  previous  history.  He  suffered  in  1885 
from  unsteadiness  of  gait  and  frequent  vomiting. 
Then  developed  diploplia,  paresthesia,  and  severe 
frontal  headache;  later,  neuroretinitis  and  left  bi- 
lateral hemianopsia,  with  slight  difference  *in  the 
pupils.  Diagnosis:  Tumor  of  right  occipital  lobe 
and  cuneus,  extending  downward  toward  the  ten- 
torium cerebelli.  Removed  by  operation  in  the  New 
York  Hospital. 

Case  V. — Knapp,  in  his  work  on  "  Intercranial 
Growths,"  Case  10,  describes  the  case  of  a  woman 
who  died  of  pneumonia.  On  autopsy  a  calcareous 
nodule  was  found  in  the  occipital  lobe,  of  consider- 
able size.  Her  only  symptoms  had  been  pain  in  the 
head  for  one  month,  and  weakness. 

Case  VI. — In  the  same  work.  Case  11,  Mary  S., 
aged  55.  For  10  weeks  she  had  suffered  from  severe 
pains  in  the  head.  For  three  weeks  vomited  fre- 
quently. She  could  not  talk  plainly,  having  a  par- 
tial motor  aphasia.  There  was  dimness  of  vision. 
The  right  arm  was  affected.  On  autopsy  a  syphil- 
itic tumor  of  the  size  of  a  lemon  was  found  in  the 
occipital  lobe,  with  a  variegated  surface 

The  multiform  character  of  the  symptoms  pro- 
duced by  a  tumor  of  the  occipital  lobe,  in  these  six 
cases  and  in  the  case  reported  by  the  author,  indi- 
cates that  if  one  would  arrive  at  a  correct  diagnosis 
of  a  case  of  suspected  new  growth  in  the  occipital 
lobe,  he  must  ignore  all  indefinite  functional  symp- 
toms and  try  to  obtain  the  classical  symptoms  com- 
mon to  all  brain  tumors — such  as  vomiting,  severe 
headache,  optic  nerve  atrophy,  cachexia,  and  other 
general  symptoms.  Then  he  must  attempt,  by  the 
exact  localization  of  the  tenderness  and  pain  in  the 
head,  especially  by  percussion,  with  the  aid  of  any 
incidental  symptoms  due  to  the  involvement  of 
cranial  nerves,  or  motor  and  sensory  changes,  to 
determine  in  what  part  of  the  brain  the  tumor  lies. 

Itis  well  torememberthat  while  a  new  growth  may 
have  almost  destroyed  one  part  of  the  "brain,  the 
most  marked  symptoms  may  be  those  arising  from 
some  adjacent  part  of  the  brain  which  is  simply  suf- 
fering from  irritation  or  compression,  but  has 
suffered  no  pathological  change.  Neglect  of  this 
fact  has  led  to  most  of  the  mistakes  that  have  been 
made  in  opening  the  skull  over  the  wrong  portion  of 
the  brain  in  genuine  cases  of  brain  tumor. 

New  York;  162  West  Seventy-third  street. 

Pure  Milk  for  Brooklyn — Health  Commissioner 
Emery  has  appointed  a  Dairy  Inspector,  whose 
duty  will  be  to  investigate  the  sources  of  the  entise 
milk  supply  of  Brooklyn.  He  is  charged  with  tfic 
duty  of  examining  the  cow-stables,  the  number  of 
animals  therein,  their  sanitary  condition,  the  water 
they  drink,  and  the  drainage  of  the  stables.  If  in 
his  opinion  any  feature  of  any  of  the  dairies  is  un- 
satisfactory, he  has  power  to  prohibit  the  sale  in 
Brooklyn  of  the  milk  from  that  establishment. 
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A  Dangerous  Bill. — The  extremes  to  which 
anti-vivisectionists  will  go  in  their  unreasoning 
crusade  is  shown  by  the  bill  now  pending  in  Con- 
gress, which,  if  passed,  will  prohibit  vivisection  in 
the  District  of  Columbia.  This  is  but  an  entering 
wedge  toward  securing  prohibition  elsewhere.  It  is 
high  time  the  profession  was  rising  in  its  might 
and  teaching  fanatics  the  truth  as  regards  scientific 
vivisection.  The  fact  seems  to  be  lost  sight  of  by 
them  that  they  possibly  owe  their  lives  to  data 
secured  by  means  of  vivisection  in  the  past,  and 
that  possibly  their  children's  lives  may  be  saved  as 
the  result  of  scientific  vivisection  as  now  conducted. 

Fortunately  protest,  emanating  from  various  sec- 
tions of  the  country,  is  being  made  to  this  bill.  At 
the  last  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  Dr.  Grandin  introduced 
resolutions  against  the  bill,  which  were  unanimously 
adopted.  At  the  meeting  of  the  Association  of 
Physicians,  held  in  Washington  this  week,  similar 
coijdemnation  was  dealt  the  bill  by  the  president, 
Dr.  Jacobi,  and  by  Dr.  Busey  and  others.  It  is 
expected  that  the  American  Medical  Association  at 
its  Atlanta  meeting  will  also  take  action  adverse  to 
the  bill. 

Possibly  the   national    legislators  will    heed  the 


voice  of  the  medical  profession — of  men  who  know 
the  facts  and  who  cannot  countenance  cruelty — and 
turn  a  deaf  ear  to  fanatics,  whose  hearts  may  be  in 
the  right,  but  whose  brains  are  in  the  wrong. 


"  What  Fools  These  Mortals  Be!  " — When  the 
Bard  of  Avon  thus  wrote  he  doubtless  had  in  mind 
the  average  physician.  The  business  depression 
which  has  existed  for  so  long  that  memory  of  man 
runneth  not  to  the  contrary,  has  hit  the  doctor  prob- 
ably to  a  greater  extent  than  anyone  else,  not  even 
excepting  the  lawyer.  The  cry  in  the  medical  land 
is,  Hard  times!  Families  have  to  be  reared  and  rent 
must  be  met,  and  the  butcher  and  the  baker  expect 
their  pay  for  the  sustenance  bought  of  them,  and  the 
doctor  groans  as  he  looks  at  the  wrong  side  of  his 

ledger  and  wonders  why  Mr.  does  not  pay 

him  for  the  babe  brought  into  the  world  or  for  the 
appendix  successfully  excised. 

Meantime  the  great  charities  of  the  country, 
the  hospitals,  are  erecting  new  and  costly  edi- 
fices and  ultra-expensive  operating-rooms,  in  order 
that  the  paupers,  so  called,  may  be  fitly  housed, 
and,  where  the  need  exists,  operated  upon  amid 
surroundings  such  as  a  monarch  of  the  effete  dy- 
nasties of  the  Old  World  would  be  glad  to  occupy- 
as  a  dwelling.  The  doctor  and  the  surgeon  make 
their  rounds  in  these  palatial  abodes,  giving  drugs 
here  and  wielding  the  knife  there,  spending  hours- 
of  time  and  years  of  brain-work  in  alleviating  the 
sufferings  of  the  'nmates.  The  superintendent  of 
these  hospitals  is  amply  paid,  the  ward-tenders  and 
the  nurses',  and  even  the  lawyer,  when  it  becomes 
necessary  to  employ  one,  and  the  doctor  and  the 
surgeon  receive — nothing  except  experience!  It  is 
impossible  to  pay  the  butcher  and  the  baker  and  the 
landlord  on  nothing,  and  yet  year  in  and  year  out  we 
find  the  medical  profession  catering  to  the  desires  of 
the  incorporators  of  these  too  frequently  misnamed 
"  charitable  "  institutions — misnamed  in  that  scarce- 
ly any  discrimination  is  shown  in  regard  to  the  suf- 
ferers admitted,  for  whom  the  enormous  amount  of 
money  has  been  expended  in  buildingsand  in  fittings, 
while  the  doctor,  the  man  who  after  all  should  be 
paid  the  highest,  gets  nothing  but  experience ! 

Now  would  not  the  times  be  less  hard  if  the  pro- 
fession with  united  voice  would  insist  on  those  who 
incorporate  these  palatial  abodes  realizing  that  they 
are  as  nothing  compared  with  the  man  who  en- 
deavors to  cure  disease  and  to  eradicate  ills  ?  Why 
should  not  the  hospital  surgeon  receive  his  adequate 
reward,  from  a  financial  standpoint,  from  private  in- 
corporated hospitals,  even  as  does  th^awyer  when 
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employed,  or  the  minor  attendants  who  give  their 
time  and  their  skill  within  the  walls  ?  All  this  car- 
ries no  implication  of  lack  of  charity.  It  is  not  the 
pauper  who  is  going  to  pay,  but  the  wealthy  men 
and  women  who  lend  their  names  and  give  of  their 
abundance  toward  the  erection  of  these  hospitals. 
To  go  a  step,  further,  should  not  the  State  remu- 
nerate the  physicians  who  faithfully  serve  the  real 
paupers  ?  The  principle  which  underlies  the  exist- 
ing state  of  affairs  is  wrong  from  its  foundation,  and 
the  time  is  opportune  for  physicians  to  mass  to- 
gether and  insist  on  remuneration  adequate  to  the 
mental  anxiety,  the  skill,  the  time  spent  iu  attend- 
ing even  to  the  poor  in  institutions.  Sweet  charity 
is  a  term  of  glorious  meaning,  but  it  in  no  sense 
calls  upon  a  body  of  men  for  the  amount  of  sacrifice 
which  medical  men  constantly  make,  without  reward 
here,  except  possibly  a  little  fame,  whatever  the 
future  may  hold  out  to  them.  The  profession  of 
medicine  is  indeed  the  noblest  of  all,  but  mao  can- 
not live  and  support  a  family  on  such  record ;  and  even 
as  it  is  the  duty  of  the  State  to  care  for  its  paupers, 
even  so  should  it  become  the  duty  of  the  State  to 
properly  remunerate  those  without  whom  it  could 
not  care  for  them. 

What  fools  these  mortals  be  !  In  no  profession 
aside  from  medicine  is  it  the  custom  not  to  expect 
prompt  payment  for  services  rendered,  and  yet  how 
many  professional  men  infuse  even  an  iota  of  busi- 
ness methods  in  the  collection  of  their  accounts  ? 
Because,  forsooth,  certain  professional  men,  born 
with  gold  spoons  in  their  mouths  and  therefore  not 
obliged  to  give  thought  to  the  morrow,  have  set 
the  custom  of  rendering  quarterly,  half-yearly,  or 
even  yearly  accounts,  the  rest  seem  to  follow  like,  so 
many  sheep,  for  fear  of  antagonizing  patients.  All 
this  is  wrong  and  inconsistent  with  those  business 
methods  which  are  at  the  bottom  of  successful 
breadmaking.  Only  the  man  with  ample  capital 
can  afford  to  wait  six  months  for  payment  of  ac- 
counts. The  average  doctor  is  fortunate  if  he  have 
enough  in  bank  to  tide  him  over  one  month,  and 
therefore  the  need  of  prompt  pay  for  prompt  and 
efficient  service.  The  man  who  owes  the  doctor  a 
bill  is  the  doctor's  enemy  until  the  bill  has  been 
paid.  He  is  most  likely  to  pay  ■  it  promptly  while 
the  feeling  of  gratitude  for  service  rendered  is 
present  to  its  fullest  degree,  and,  furthermore,  if 
the  truth  were  known,  the  average  layman  is  glad  to 
know  monthly  what  the  exact  amount  of  his  indebt- 
edness is.  Again,  were  prompt  payment  made  for 
prompt  service,  the  chances  are  that  both  layman 
and  doctor  would  be  the  better  off,  in  that  it  would 


not  be  necessary  for  the  one  to  hesitate  to  send  for 
his  medical  adviser  early  in  the  course  of  a  disease, 
lest  he  should  respond  grudgingly,  the  bill  being 
unpaid ;  and  the  latter  would  be  the  better  off,  in 
that  his  efforts  at  cure  would  not  be  so  frequently 
nullified,  by  the  fact  that  he  is  called  long  after  the 
disease  has  made  progress  beyond  the  reach  of 
skill  or  drug.  The  medical  man  would  suffer  the 
less  from  want  and  anxiety  during  his  lifetime,  and 
he  would  less  frequently  leave  his  wife  and  children 
in  want  when  his  life  is  sacrificed,  possibly  through 
very  devotion  to  some  critical  case,  were  he  ex- 
pected to  send  his  statements  in  promptly,  and 
were  it  evident  that  he  insisted  upon  being  paid  the 
first  instead  of,  as  is  the  custom,  last  or  not  at  all. 

In  other  respects  these  mortals  be  fools,  but 
mostly  because  they  themselves  help  charity  to  be 
abused  and  forget  that  charity  of  the  ripest  type 
begins  at  home.  The  infusion  of  business  methods 
into  the  practice  of  medicine  does  not  rob  the  pro- 
fession of  one  jot  or  one  tittle  of  nobility,  but,  on 
the  contrary,  adds  to  its  common  sense.  There  is 
ample  room  for  both  common  sense  and  charity  of 
the  right  sort  in  this  world  of  the  medical  man ;  and 
when  he  ceases  to  make  a  fool  of  himself  after  the 
fashion  dwelt  upon,  he  will  have  more  time  for 
charity,  particularly  that  kind  which  cares  for  the 
present  and  the  future  of  those  dependent  upon  him. 


Two  Bicycle  Dangers. — Anything  further  about 
the  bicycle  may  seem  superfluous.  Its  hygienic  ad- 
vantages and  dangers  have  been  so  largely  consid- 
ered the  world  over  that  little  remains  for  the  present 
to  be  said.  But  with  the  beginning  of  a  new  season 
it  may  not  be  amiss  to  call  attention  to  two  dangers 
attendant  upon  the  use  of  the  wheel. 

Of  these,  one  applies  to  men  chiefly  and  consists  in 
the  possibility  of  improperly  adjusted  saddles,  caus- 
ing an  irritation  of  the  perineum.  The  occasional 
occurrence  of  such  irritation  is  unquestionable,  and 
its  results  concern  the  posterior  urethra  rather  than 
the  prostate.  Although  much  is  said  in  speculation 
of  the  future  "bicycle  prostate,"  that  organ  is  well 
protected  by  surrounding  tissues,  and  lies  too  deep 
in  the  pelvis  to  be  seriously  influenced  by  the  pres- 
sure and  resulting  congestion  from  the  saddle.  It 
is  yet  too  early  to  affirm  that  the  increase  in  bicycle 
riders  will  not  be  accompanied  by  an  increase 
in  the  number  of  hypertrophied  prostates  ;  from 
anatomical  grounds,  however,  such  a  danger  ap- 
pears slight.  It  is  more  probable  that  any  perineal 
difficulty  resulting  from  bicycle  riding  will  show  it- 
self in  and  around  the  membranous  urethra.     It  is 
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needless  to  add  that  urethra  which  have  sheltered 
the  gonococcus  in  their  folds  are  the  most  liable 
to  become  inflamed  and  the  seats  of  abscesses. 
Badly  fitting  saddles  have  already  caused  many 
cases  of  periurethral  abscesses.  To  avert  the  ex- 
treme pressure  on  the  perineum,  and  to  throw  most 
of  the  weight  on  the  tubera  ischiorum,  several 
"anatomical  saddles"  have  been  invented.  The 
principle  is  the  same  in  all ;  and  although  these  sad- 
dles are  less  comfortable  than  the  old-fashioned 
ones,  their  hygienic  superiority  is  unquestionable. 
Much  the  same  mechanical  advantage  may  be  ob- 
tained by  tilting  forward  the  ordinary  saddle,  so 
that  its  front  part  is  in  a  considerably  lower  plane 
than  the  posterior  part ;  the  body-weight  will  then 
bear  chiefly  on  the  ischial  tuberosities,  and  the  peri- 
neum will  touch  the  saddle  but  little. 

The  second  danger  applies  equally  to  men  and 
women,  and  has  reference  to  over-action  and  possible 
hypertrophy  of  the  heart.  If  anyone  stops  to  count 
his  heart -beatsj  after  even  only  a  modera  tely  brisk 
spin,  it  will  be  found  that  they  are  decidedly  acceler- 
ated, and  that  the  cardiac  over-action  lasts  for  a  con- 
siderable length  of  time.  The  amount  and  duration 
of  the  tachycardia  will  vary,  naturally,  with  the  indi-' 
vidual,  and  in  the  same  individual  at  different  times. 
But  the  heart  should  have  assumed  its  normal  rate  at 
the  end  of  15  or  20  minutes,  and  if  it  does  not 
do  so  it  may  be  inferred  that  it  has  more  work  to 
do  than  it  can  conveniently  handle.  Accordingly, 
the  bicycle  rider,  whether  man  or  woman,  will  only 
err  on  the  side  of  safety  by  noting  how  much  the 
heart  can  with  safety  stand,  and  will  regulate  his 
speed  and  distance  accordingly. 


Do  THE  Powers  of  the  Board  of  Health  of 
THE  CiTv  OF  New  York  Need  Enlargement  ? — 
Complaints  reach  us  that  the  Board  of  Health  pro- 
ceeds with  remarkable  slowness  in  the  abatement  of 
palpable  nuisances.  Can  it  be  that  the  laws  in  force 
are  not  stringent  enough  to  enable  the  Board  to  cor- 
rect abuses  so  quickly  as  to  deter  powerful  corpora- 
tions from  maintaining  nuisances  ?  There  are  cor- 
porations in  this  city  who  care  not  in  the  least  for  the 
public  welfare,  so  long  as  they  are  allowed  to  grow 
fat  and  rich.  The  serving  of  orders  from  the  Board 
of  Health  on  such  corporate  bodies  effects  abso- 
lutely nothing  if  punishment  do  not  quickly  follow 
the  repeated  breaking  of  an  ordinance.  The  offi- 
cers of  the  Board  of  Health  are  well  remunerated 
for  that  which  they  do,  and  in  consequence  are  ex- 
pected by  the  public  to  render  service  of  the  most 
efficient  type,  or  else  steps  should  be  taken  to  secure 


their  removal  and  the  installation  of  men  who  care 
the  most  when  they  lay  themselves  open  to  blame 
for  the  neglect  of  duty.  In  the  event  of  the  Board 
not  possessing  the  requisite  power  to  follow  up  warn- 
ing with  punishment,  the  community  has  only  to  be 
so  informed  and  it  will  take  the  steps  requisite  to 
having  present  powers  enlarged.  We  look  forward 
to  the  time  when  the  Board  will  so  fulfill  its  sworn 
duty  that  the  farce  of  repeated  warning  to  corpora- 
tions for  maintaining  nuisances,  such  as  burning  soft 
coal  and  deluging  the  premises  of  citizens  with  cin- 
ders, will  no  longer  be  the  rule,  but  that  instead  one 
warning  to  abate  a  nuisance  will  be  followed  promptly 
by  the  infliction  of  the  punishment — fine  or  other- 
wise— which  is  provided  for.  under  the  law. 


General  Treatment  of  Anemias. — There  is  no 
disease  in  which  therapeutics  may  become  more 
perfunctory  or  routine  than  in  the  different  forms 
of  anemia.  All  varieties  except  pernicious  anemias 
are  apt  to  improve  under  iron,  in  whatever  form  it 
is  given,  and  the  variation  in  the  methods  of  treat- 
ment in  common  use  is  chiefly  between  the  different 
preparations  of  iron,  especially  between  the  organic 
and  inorganic.  Many  obstinate  cases  would  prob- 
ably yield  much  sooner  if  a  clearer  understanding  of 
the  causes  of  anemia  were  attained. 

Three  conditions  are  present  in  the  majority  of 
anemias:  First,  gastro-intestinal  disturbance,  with 
imperfect  digestion,  assimilation,  and  excretion  of 
food,  producing  some  form  of  ptomaine-poisoning 
or  intoxication,  which  causes  marked  changes  in 
the  blood;  second,  failure  in  the  action  of  the 
liver,  which  is  the  most  important  agent  in  checking 
the  activity  of  the  poisonous  elements  absorbed 
from  the  intestinal  canal,  and  in  preventing  these 
elements  from  entering  the  general  circulation; 
third,  the  uric-acid  diathesis,  which  is  closely  asso- 
ciated with  most  marked  gastro-intestinal  troubles, 
and  produces  more  or  less  decided  blood  alterations. 
These  three  agents  are  intimately  connected  with 
nearly  all  cases  of  anemia,  and  due  attention  should 
in  every  case  be  shown  to  their  influence  upon  the 
symptoms. 

If  any  of  the  occasional  causes  of  anemia  be 
present,  such  as  gastric  ulcer,  hemorrhages  of  any 
kind,  or  poisoning  by  malaria,  syphilis,  tuberculosis, 
lead,  or  uremia,  no  headway  will  be  made  in  curing 
the  patient  until  these  are  first  properly  treated  by 
appropriate  drugs. 

To  produce  the  most  satisfactory  results  in  treat- 
ing anemia  it  is  necessary  to  follow  closely  the 
mechanism  of  blood-reproduction  after  any  of  the 
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diseases  affecting  the  red  blood-cells.  This  takes 
place  largely  through  the  agency  of  the  red  bone- 
marrow.  As  the  only  drug  which  acts  directly  on 
the  metabolism  of  bone  and  marrow  is  phosphorus, 
it  would  seem  a  very  important  addition  to  our 
means  of  treating  anemia  from  any  cause. 

It  should  be  given  in  a  pill  containing  phosphor- 
ous, or  in  the  palatable  elixir  phosphori  N.  F.  (^ 
grn.  in  eaph  fl.  dram).  If  hypophosphites  are  used 
R.INGER  says  that  they  should  never  be  combined  in 
the  same  prescription  with  cod-liver  oil  or  alcohol. 

To  hasten  the  production  of  new  red  blood-cells, 
a  preparation  of  bone-marrow  has  been  proved  to  be 
valuable,  either  in  the  form  of  raw  freshly  extracted 
marrow  from  the  bones  of  young  lambs  or  calves, 
spread  on  bread  or  in  the  more  permanent  form  of 
a  glycerin  extract.  W.  G.  Thompson,  however, 
regards  marrow  as  merely  an  assimilable  form  of  fat, 
and  rather  doubts  the  specific  action  on  human  bone- 
marrow  and  red  blood-cells.  There  is  only  about 
-jip  grn.  of  iron  to  an  ounce  of  marrow,  so  that  its 
favorable  action  is  not  due  to  the  iron  contained  in 
it;  but  such  excellent  results  have  been  obtained  by 
it  that,  whether  regarded  as  a  food  or  a  drug,  it 
should  be  faithfully  used. 

In  the  diet,  milk  should  be  given  in  large  amounts, 
frequently  repeated  during  the  day,  for  the  amount 
of  fluid  in  the  circulation  is  frequently  far  too  small 
and  the  capacity  of  the  heart  and  vessels  corre- 
spondingly reduced. 

If  milk  is  not  well  borne,  a  mixture  of  cream  and 
hot  water,  with  a  little  bicarbonate  of  soda  and 
brandy  in  each  glass,  is  the  best  substitute.  Free 
use  of  cream  and  butter  may  take  the  place  of  cod- 
liver  oil  in  supplying  the  fat  which  is  needed  in 
most  cases. 

The  extent  to  which  carbohydrates  are  to  be  used 
in  the  diet  depends  upon  whether  the  patient  is  too 
lean  or  too  fat. 

Albumin  in  all  cases  must  be  increased.  Rare 
meat  two  or  three  times  a  day  is  advisable  (af  oz. 
per  diem  according  to  Van  Noorden).  A  careful 
variation  in  diet  to  suit  the  condition  of  the  di- 
gestive organs  and  general  nutrition  is  advisable. 

There  is  no  disease  in  which  general  massage  is 
followed  by  such  satisfactory  results  as  in  anemia. 
Massage  should  be  applied  to  the  muscles  of  the 
trunk  and  extremities,  but  more  especially  to  the 
abdomen,  giving  particular  attention  to  this  part 
of  the  body  to  increase  the  physiological  activity  of 
the  gastro-intestinal  tract,  the  spleen,  and  the  liver. 
Massage  properly  administered  will  frequently  cure 
cases  of  chlorosis  without  the  use  of  any  drugs. 


Those  forms  of  hydro-therapeutics  in  which  bathing 
is  followed  by  a  prompt  reaction  and  general  stimu- 
lation of  the  entire  system  are  valuable,  but  con- 
stant daily  cold  sponging  or  bathing  must  be  used 
with  great  caution,  lest  they  gradually  lower  the 
tone  of  the  system  by  minute  degrees.  Not  only 
cold  bathing,  but  cold  weather  also,  will  do  this. 
MuRRi  and  Rosenbach  have  made  a  careful  study 
of  certain  types  of  anemia  limited  to  cold  weather 
and  disappearing  in  the  summer.  Either  a  warmer 
climate  or  some  treatment  that  will  fortify  the  system 
against  cold  is  necessary  in  such  cases. 

Rest  in  bed  will  serve  to  cure  many  forms  of 
anemia  without  the  use  of  drugs,  and  should  always 
be  insisted  upon  as  far  as  possible ;  even  the  milder 
cases  will  be  helped  by  resting  in  the  mornings  and 
evenings.  If  these  general  hygienic  and  dietetic 
methods,  with  the  careful  use  of  iron  in  any  form 
that  can  easily  be  tolerated  by  the  patient,  assisted 
by  measures  affecting  the  gastro-intestinal  system, 
liver,  and  bone-marrow,  fail  to  affect  the  anemia,  the 
substitution  of  arsenic  with  strychnine  will  frequently 
be  followed  by  a  cure. 

In  many  cases  arsenic  acts  directly  by  its  anti- 
malarial influence,  especially  in  those  forms  of 
anemia  accompanying  old  malarial  cachexias,  where 
quinine  has  little  effect.  H.  C.  Wood  states  that 
the  drug  acts  on  many  forms  of  anemia  in  an  indi- 
rect manner,  by  removing  the  morbific  agent  of  the 
disease,  and  allowing  the  recuperative  powers  of 
the  system  to  assert  themselves.  In  other  cases  its 
action  is  due  to  the  usual  effect  of  arsenic  upon 
general  nutrition.  Even  in  pernicious  anemia  there 
is  frequently  observed  a  temporary  improvement  of 
the  patient,  which  is  coincident  with  an  increased 
output  of  red  blood-corpuscles.  In  many  cases  this 
temporary  gain  may  be  made  permanent  by  follow- 
ing the  arsenic  with  another  course  of  iron,  with  the 
idea  that  the  arsenic  has  removed  the  cause  that 
previously  made  the  iron  ineffective.  But  the  at- 
tempt to  cure  anemia  of  any  kind  by  the  use  of  iron 
alone,  without  any  of  the  other  forms  of  treatment, 
hygienic  or  dietetic,  is  unscientific. 


Keep  an  Eye  on  Cuba. — The  report  reaches  us 
that  yellow  fever  is  rapidly  developing  in  Cuba,  and 
it  behooves  the  authorities  at  Quarantine  to  be  on  the 
alert. '  In  these  days  it  should  be  a  matter  of  exceed- 
ing difficulty  for  yellow  fever  to  gain  foothold 
here.  Still,  in  view  of  the  fact  that  the  pro- 
tracted war  in  Cuba  has  necessarily  interfered  with 
that  proper  sanitation  which  is  gradually  rooting  out 
epidemics  from  all  civilized  neighborhoods,  it  is  pe- 
culiarly essential  that  the  health  officer  of  the  port 
should  keep  in  touch  with  the  American  representa- 
tives at  Havana  in  order  that  the  embarkation  at 
that  point  of  all  suspicious  cases  may  be  prevented. 
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The    Relative    importance   of   tlie    Lungs  and 
Heart  in  tiie  Treatment  of  Acute  Pneumonia. 

— Thomas  J.   Mays   {The  Charlotte  Med.  Jour., 

VIII,  1896) 

In  this  paper  the  author  has  made  an  effort  to 
show  the  fallacy  of  paying  more  attention  to  the 
heart  than  to  the  lungs  in  the  management  of  acute 
cases  of  pneumonia. 

The  damming-up  of  blood  in  the  lung  interferes 
with  pulmonary  circulation,  and  an  extra  strain  is 
thrown  upon  the  heart.  Those  who  put  so  much 
stress  on  the  importance  of  keeping  up  the  motion 
and  integrity  of  the  heart  believe  that  death  is 
caused  by  strangulation  of  this  organ. 

The  author  says  that  this  view  appears  very 
plausible  on  the  surface,  but  looking  deeper  we 
shall  find  other  conditions  antecedent  to  the  above 
which  have  an  equal  share  in  the  production  of 
acute  pneumonia.  The  most  important  of  these 
is  the  nervous  system.  The  lungs  and  heart  are 
innervated  principally  by  the  pneumogastric,  which 
is  the  largest  and  most  essential  nerve  in  the  body. 
The  sympathetic  does  not  play  such  an  essential 
part.  Injury  or  disease  of  the  nervous  system,  in- 
volving the  respiratory  center,  is  almost  invariably 
followed  by  some  form  of  pulmonary  disorder,  thus 
showing  the  intimate  relationship  between  the 
nervous  system  and  disease  of  the  lungs. 

The  clinical  association  between  epilepsy  and 
lung  disease  is  quite  common ;  epileptics  being  ex- 
cessively prone  to  die  of  pulmonary  disease  In- 
fluenza is  a  specially  infectious  disease,  with  a  marked 
affinity  for  the  nervous  system,  and,  according  to 
Graves,  for  the  pneumogastric  nerves.  This  af- 
fords us  an  explanation  why  pulmonary  disease,  and 
especially  pneumonia,  is  such  a  frequent  accompani- 
ment of  influenza.  Pneumonia  is  a  common  com- 
plication of  cerebro-spinal  meningitis.  Among  pa- 
ralytics, pneumonia  is  prevalent. 

The  doctrine  that  disorder  of  the  nervous  system 
has  the  power  of  originating  pneumonia  is  not  a  new 
one,  for  Dr.  Hughlings-Jackson,  in  discussing  a 
paper  on  "pulmonary  paresis,"  said  that  he  re- 
garded acute  pneumonia  as  a  form  of  herpes  zoster 
of  the  pneumogastric  nerves;  and  Dr.  Fernet,  in 
a  paper  on  neuritis  of  the  pneumogastric  nerves  as 
a  cause  of  acute  pneumonia,  expresses  the  convic- 
tion that  the  so-called  fibrinous  pneumonia  is  a 
herpes  of  the  lungs  brought  about  by  disease  of  the 
pneumogastric  nerves.  At  the  Tokio  University  in 
Japan,  Professor  Baelz  has  been  teaching  that 
acute  pneumonia  is  a  reflex  vasomotor  exudation 
neurosis. 

According  to  this  and  other  evidence.  Dr.  M. 
says,  it  is  quite  probable  that  pneumonia  is  always 
dependent  on  an  impaired  nerve  supply  of  the 
lungs.  Under  the  influence  of  a  relaxed  or  slug- 
gish nervous  system  it  is  sometimes  seen  that  the 
heart  dilates  in  cases  of  anemia,  especially  in  that 
of  growing  girls.  Owing  to  a  want  of  sufficient 
nerve   tone,    the  left   ventricle   dilates  to   such   a 


degree  that  the  mitral  valves  fail  to  adjust  them- 
selves, and  a  functional  mitral  regurgitation  super- 
venes. Digitalis,  strychnine,  or  caffeine  will  correct 
this  defective. contractility,  shrink  up  the  heart  and 
relieve  the  valvular  affection ;  the  same  holds  true  of 
typhoid  fever. 

In  pneumonia  we  find  a  similar  weakness  in  the. 
heart-muscle,  which  is  followed  by  dilatation,  and 
especially  by  dilatation  of  the  right  ventricle.  The  au- 
thor does  not  believe  that  the  most  serious  threaten- 
ings  come  from  the  heart  in  pneumonia,  but  in  fact 
he  believes  that  the  heart  is  less  vulnerable  than  we 
suppose  it  to  be,  and  that  it  will  react  under  ap- 
parently hopeless  conditions. 

The  most  rational  therapeutics  of  pneumonia  is  one 
that  has  for  its  principal  object  the  reduction  of  the 
local  trouble  in  the  lungs.  A  measure  accomplishing 
this  end  will  not  only  abate  the  pulmonary  exudation 
or  infiltration,  but  will  bring  relief  to  the  encumbered 
and  embarrassed  heart.  Such  a  measure,  the  author 
believes,  we  possess  in  ice-cold  applications  over  the 
affected  area.  Mention  is  made  of  a  collective  record 
of  195  cases  of  pneumonia  which  were  treated  in 
this  way,  and  among  which  there  were  only  seven 
deaths,  a  mortality  of  3.58  percent.  The  efficacious- 
ness of  this  treatment  is  not  alone  shown  in  the  low 
mortality  which  it  gives,  but  in  that,  as  a  rule,  it  forces 
the  crisis  to  appear  earlier  than  it  does  in  cases 
treated  by  other  means,  and  frequently  has  an  abor- 
tive effect  on  the  disease.  It  reduces  the  fever,  tones 
up  the  heart  and  pulse,  alleviates  the  painful  breath- 
ing, promotes  the  pulmonary  circulation,  resolves 
exudation  and  infiltration,  and — combined  with  large 
doses  of  strychnine,  to  support  respiration  and  heart; 
morphine  and  atropine,  to  secure  rest  and  sleep; 
oxygen  inhalations,  to  relieve  dyspnea;  strapping 
chest  for  pleurisy  when  present;  nourishing  and 
easily  digested  foods — it  makes  the  strongest  lever 
that  we  have,  says  the  author,  for  combating  this 
disease. 


Prosnosis  in  Piitliisis. — James  E.  Pollock  {The 
Practitioner,  LVI,  1896) 

The  author  defines  phthisis  as  an  ulcerative  dis- 
ease of  the  lung,  with  wasting  of  the  tissues  of  the 
body.  He  classifies  his  cases  according  to  duration 
of  disease,  for  patients  die  in  all  stages,  and  the 
longest  durations  which  he  has  observed  were  found 
in  subjects  of  cavity. 

Most  of  the  cases  occur  between  twenty  and  thirty 
years  of  age,  which  is  the  age  of  phthisis  and  the 
fatal  age ;  after  40  the  cases  are  fewer,  and  if  occur- 
ring after  45  it  is  likely  to  be  a  slow  case. 

More  men  than  women  die  of  phthisis,  and  male 
cases  are  more  prolonged. 

As  regards  heredity,  it  strikes  early,  and  if  both 
parents  are  consumptive  the  disease  begins  at  an 
early  age.  On  arriving  at  a  certain  age  families 
with  a  distinct  heredity  to  phthisis  will  all  die  about 
the  same  age.  The  doctor  has  known  19  out  of  32 
die  at  the  age  of  25.  These  patients  not  only  get 
the  same  form  of  disease,  but  are  liable  to  the  same 
incidents  of  the  disease,  as  hemoptysis,  etc. 

The  most  important  of  all  the  prognostic  factors 
in  phthisis  are  inflammation  and  the  destructive 
processes  of  the  lung.  So  long  as  lung  tissue  is 
being  destroyed,  the  case  is  getting  worse  ;  but  as 
long  as  there  is  a  limit  to  lung  disease  and  to  soften- 
ing, the  case  is  promising. 

Among  the  destructive  changes  going  on  in  the 
affected  lung,  the  author  regards  as  of  vast  impor- 
tance fibroid  degenerations.  Without  the  fibroid 
process  the   tubercle  would   go  on   softening  and 
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extending  down  the  lung  and  so  cause  new  infec- 
tions. Tubercle  itself  may  degenerate  into  fibroid ; 
but  the  more  common  course  of  fibroid  degeneration 
is  a  proliferation  of  fibrous  tissue,  which  hardens 
and  contracts  throughout  the  lung;  making  a  wall 
around  the  affected  area  and  interfering  with  the 
actual  spread  of  the  softening;  being  a  sort  of  a 
conservative  process.  A  limited  cavity  very  rarely 
extends  downward.  Fibroid  is  the  natural  revolt 
against  active  inflammatory  disease  in  the  lung. 

If  the  diseased  area  becomes  fairly  limited  by  the 
fibroid  processes  and  alterations  surrounding  it,  and 
chiefly  below  it,  the  disease  may  stop  for  years. 
Another  disordered  form  tending  to  chronicity  is 
a  diffused  deposit  of  tubercle  in  the  lung,  which  gen- 
erally involves  a  large  portion  of  one  lung.  On 
examination  are  found  dry  crepitant  rales  over  the 
entire  lung  area,  no  adhesions  existing  and  no  col- 
lapse of  alveoli ;  also  no  thickened  pleura.  The  chest 
is  not  the  typical  chest  of  phthisis,  with  its  small 
measurements  and  contracted  sides.  In  the  later 
stages  there  will  probably  occur  hemoptyses  Health 
is  below  par,  but  the  wasting  moderate,  and  the 
temperature,  except  on  rare  occasions,  is  low.  Al- 
buminuria may  be  present  in  the  later  stages,  and 
albuminoid  degeneration  of  organs,  depending  on 
the  distribution  of  the  deposit  in  the  lung.  The 
inflammatory  processes  are  in  suspense;  the  inflam- 
matory exudations  are  not  there,  and  so  a  man  gets 
on  pretty  well  with  his  damaged  lung. 

The  basic  form  of  disease  is  another  slow  form. 
It  begins  probably  as  a  pneumonia,  which  does  not 
resolve ;  the  crepitation  persists  for  months. 

High  temperature  is  the  measure  of  lung  irrita- 
tion: high  in  the  evening,  ioi''-io2'',  lowest  about 
7  a.  m.  If  the  chill  and  the  high  temperature  occur 
in  the  morning  the  case  is  to  be  regarded  as  un- 
favorable. 

Inability  to  take  food,  occasional  diarrhea,  much 
thirst,  are  adverse  symptoms.  Cases  associated  with 
diarrhea  do  not  do  well. 

Of  the  number  of  patients  living  after  four  years 
of  diagnosed  disease — in  all  300 — the  author  has  ob- 
served, as  regards  stages,  that  the  largest  number 
had  cavity  in  the  lung;  that  the  number  of  males 
afflicted  exceeded  that  of  females ;  that  hemoptysis 
occurred  in  a  large  majority;  that  the  absence  of 
diarrhea  seemed  to  point  to  longevity ;  that  but  very 
few  (19  out  of  300)  had  tuberculosis  of  the  larynx; 
and  that  but  a  small  number  had  marked  heredity  to 
phthisis. 


The  Bacterioloj^ical  Examination  of  Nine  Autop- 
sies on  Cases  of  Diphtheria  Treated  with  Anti- 
toxin.— Wm.  R.  Stokes  (^Bost.  Med.  and  Surg. 
Jour.,  CXXXIII,  No.  24,  p.  581) 
Until  the  work  of  Frosch  in  1893  it  was  generally 
believed  that  the  diphtheria  bacillus  was  only  to  be 
found  in  the  local  lesions.  This  investigation,  how- 
ever, proved  that  the  bacillus  invaded  the  internal 
organs  by  demonstrating  its  presence  in  cultures 
made  from  large  amounts  of  material  taken  from  the 
blood  and  various  organs  of  individuals  dead  of  diph- 
theria. KoLisKO  and  Paltauf  have  also  reported 
the  presence  of  this  organism  in  the  spleen  of  one 
case;  Schmorl,  in  the  cervical  glands  in  7  out  of  10 
cases ;  and  Booker  has  recently  obtained  it  in  cul- 
ture from  the  spleen,  submaxillary  gland,  lung,  and 
blood  of  the  heart.  Kutcher  observed  it  once  in 
the  liver,  and  once  in  the  kidney;  and  Wright  and 
Stokes  found  it  in  the  lung  in  30  out  of  31  cases,  in 
the  liver  in  9  out  of  29  cases,  in  the  kidney  in  6  out 
of  31,  in  the  spleen  in  5  out  of  31,  in  the  blood  of 


the  heart  in  5  out  of  26,  in  the  brain  tissue  in  2  out 
of  5,  in  the  mucous  membrane  of  the  stomach  in  5 
cases,  ahd  often ,  in  the  mesenteric,  cervical,  and 
bronchial  lymphatic  glands. 

As  a  rule,  the  bacilli  are  only  found  in  these  situ- 
ations in  small  numbers,  and  their  occurrence  here 
should  not  be  considered  as  in  any  way  tending  to 
disprove  the  idea  that  diphtheria  is  essentially  a 
toxemia.  The  bacilli  must  be  considered  as  gaining 
admission  to  the  circulating  blood,  in  a  certain 
sense,  accidentally.  ■ 

As  a  contribution  to  these  subjects  in  the  bacteriol- 
ogy of  diphtheria,  the  results  of  the  examination  of 
nine  autopsies  on  diphtheria  cases  performed  at  the 
Boston  City  Hospital  since  January  i  are  here  re- 
ported. These  were  all  uncomplicated  cases  of  diph- 
theria, in  which  antitoxin  had  been  administered. 
The  method  of  examination  consisted  in  making  cul- 
tures on  coagulated  blood-serum  "  slants"  (LQffler's 
mixture)  from  the  lung,  liver,  spleen,  kidney,  and  the 
blood  of  the  heart.  In  all  of  the  cases  the  diph- 
theria bacillus  was  found  post-mortem  in  cultures 
from  the  respiratory  tract. 

In  eight  of  the  nine  cases  of  uncomplicated  diph- 
theria to  which  antitoxin  had  been  given,  the  bac- 
teriological examination  at  the  autopsy  showed  a 
more  or  less  well-marked  invasion  of  the  blood  by 
the  pyogenic  cocci.  The  results  in  detail  are  as  fol- 
lows :  In  five  cases  the  streptococus  was  found  in  the 
liver,  spleen,  kidney,  and  the  blood  of  the  heart;  in 
one  case  in  the  kidney  and  blood  of  the  heart ;  and 
in  one  case  in  the  spleen.  The  pneumococcus  (Micro- 
coccus lanceolatus)  was  found  only  infrequently,  it 
being  observed  in  two  cases  in  the  kidney,  in  one  of 
which  the  streptococcus  was  also  found  in  the  spleen. 
In  the  cultures  from  one  case  the  only  organism 
present  was  the  bacillus  coli  communis. 

In  the  lungs  of  all  these  cases  were  found  the 
diphtheria  bacillus,  streptococci,  pneumococci,  and 
the  staphylococcus  pyogenes  aureus,  either  alone  or 
in  various  combinations. 

The  presence  of  the  organisms  mentioned  above 
in  the  various  viscera  enables  us  to  better  under- 
stand the  fatal  issue  in  spite  of  the  antitoxin  given; 
for  this  agent  cannot  be  assumed  to  act  against 
any  other  organism  than  the  diphtheria  bacillus. 


Dyspepsia  and  Consumption. — Solomon  C.  Smith 
(The  Hospital,  XIX) 

A  pretubercular  stage  of  tuberculosis  was  de- 
scribed long  before  the  existence  of  microbes  was 
suspected ;  this  stage  was  practically  a  stage  of  in- 
digestion and  innutrition.  Thus  climate  acts  bene- 
ficially, more  by  means  of  its  effect  upon  appetite 
and  digestion  than  by  any  direct  influence  it  has 
upon  the  lung  in  cases  of  phthisis  uncomplicated 
with  bronchitis. 

The  author  states  that  certain  types  of  dyspepsia 
are  much  more  apt  than  others  to  be  followed  by 
consumption,  and  that  their  occurrence  in  people 
who  are  predisposed  to  the  disease  should  be  looked 
upon  with  much  suspicion,  and  the  physician  should 
in  these  cases  resort  to  more  than  mere  treatment 
by  drugs. 

Regarding  dyspepsia  as  a  complication  of  phthisis,, 
it  must  be  remembered  that  too  often  it  is  the  case 
that  the  condition  of  indigestion  which  has  led  up  to 
the  disease  continues  through  its  early  stages,  ag- 
gravating it  in  every  way.  Later  on,  new  forms  of 
dyspepsia  are  developed  which  are  the  direct  prod- 
ucts of  the  major  malady.  The  various  forms  of 
indigestion  associated  with  phthisis  hold  a  chief 
place  in  determining  the  progress  of  the  disease. 
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Pneumothorax  in  a  Child  of  Five  Years. — Albert 

JosiAS   {Rev.  Mens,  des  Mai.  de  FEnfance,  XIV, 

March,  1896) 

The  occurrence  of  pneumothorax  in  infancy  is  not 
unknown,  but  is  far  from  being  as  common  as  in  the 
adult.  Tuberculosis  is  the  cause  in  the  majority  of 
cases.  Pneumonia,  broncho-pneumonia,  abscess,  or 
gangrene  of  the  lung  may  also  produce  it.  It  may 
be  precipitated  by  vomiting.  Pneumothorax  has 
been  developed  at  the  same  time  as  a  subcutaneous 
emphysema  after  tracheotomy,  and  as  a  complica- 
tion of  pertussis.  Finally  Seveste  has  reported  a 
case  of  pneumothorax  which  was  attributed  to  a 
syphilitic  gumma.  Of  15  cases  quoted  by  Bartley 
and  SanniS,  10  occurred  in  infants  less  than  5  years, 
and  5  in  children  from  7  to  15  years  old,  which  dis- 
proportion is  explained  by  the  fact  that  tuberculosis 
can  cause  this  perforation  at  any  age,  while  broncho- 
pneumonia only  between  the  ages  of  3  to  4  years. 

As  in  the  adult,  pneumothorax  is  more  frequent 
on  the  left  side,  and  occurs  in  more  rapid  tubercular 
processes,  but  in  the  infant  the  perforation  is  gener- 
ally situated  at  the  base.  We  know  that  pulmonary 
consumption  in  children  localizes  itself  more  fre- 
quently in  the  lower  portions  or  base  of  the  lungs. 
The  diagnosis  of  this  complication  is  very  difficult, 
and  frequently  is  one  of  the  surprises  of  the  autopsy 
table. 

In  the  case  reported,  the  disease  began  with  all 
the  physical  signs  and  symptoms  of  an  ordinary 
pneumonia.  It  continued  so  long,  with  fever  and  pro- 
gressive emaciation,  that  a  diagnosis  of  tuberculosis 
was  made.  Next  the  discovery  of  amphoric  breathing 
and  a  metallic  tinkle  made  it  possible  to  recognize 
the  existence  of  pneumothorax,  which  developed 
about  the  sixteenth  day  of  the  disease.  Death  oc- 
curred on  the  twenty-third  day.  When  pneumo- 
thorax occurs  as  a  complication  of  rapid  tubercu- 
losis no  treatment  is  of  any  avail,  for  it  is  a  fatal 
accident  and  only  palliative  treatment  is  of  any 
value. 


idiopathic  Tetany  in  infants Bonome  and  Cer- 

VESATO  (Za  Pediiria,  1895,  Nos.  5-6) 

The  authors  describe  in  detail  the  clinical  histories 
of  two  infants,  aged  i  and  2  years  respectively,  who 
were  affected  with  tetany,  and  who  subsequently 
died  and  came  to  autopsy.  One  case  had  suffered 
from  gastro-enteritis  and  rachitis;  the  other  case 
seemed  to  be  absolutely  idiopathic,  resembling  the 
class  of  cases  described  by  Escherich,  who  considered 
tetany,  both  in  infancy  and  in  adults,  an  independent 
disease,  and  not  the  result  of  either  intestinal  auto- 
intoxication or  cranial  rickets,  as  is  commonly  held. 

In  these  two  cases,  the  peculiar  contraction  of  the 
extremities,  the  laryngeal  spasm,  and  general  con- 
vulsions occurred,  a  combination  of  symptoms 
identical  with  those  produced  in  dogs  by  removing 
the  thyroid  glands.  I  his  association  of  symptoms 
has  been  noted  by  various  authors,  and  makes  pos- 
sible to  approach  and  unite  in  one  group  different 
spasmodic  affections  of  young  infants. 


The  most  interesting  pathological  findings  were 
in  the  nervous  system.  The  spinal  cord  in  the  two 
cases  showed  a  change  in  both  the  cervical  and  lum- 
bar enlargements.  The  meninges  and  the  exterior 
of  the  cord  were  normal.  Toward  the  center  there 
was  a  rarefaction  of  the  white  fibers,  and  in  the' 
neighborhood  of  the  gray  matter  there  was  nothing 
left  but  neuroglia. 

The  gray  matter  was  the  seat  of  marked  altera- 
tions represented  by  atrophy  and  rarefaction  of  the 
ganglion  cells,  together  with  atrophy  and  a  varicose 
condition  of  the  fibers,  increase  of  the  neuroglia 
cells,  partial  absorption  of  the  newly  formed  neuro- 
glia and  the  formation  of  irregular  spaces  which  in 
places  resembled  syringomyelia.  There  existed 
therefore  a  poliomyelitis  diffused  to  the  adjacent 
portions  of  the  white  fiber  tracts.  The  lesions  of  the 
gray  matter  were  more  pronounced  in  the  anterior 
horns,  especially  in  the  more  internal  groups  of 
these  cells  of  the  cornua,  which  explains  the  absence 
of  genuine  paralysis  and  atrophy. 

These  results  confirm  and  complete  the  doctrine 
of  Weiss,  who  holds  that  the  lesioa  of  tetany  is  a 
lesion  of  certain  cells  of  the  anterior  horns  of  the 
gray  matter  of  the  spinal  cord. 


Pruritus  of  the  Qenitals. — Hunter  Robb  {Cleve- 
land Med.  Gaz.,  1896,  No.  4,  p.  204) 

Pruritus  of  the  vulva  is  not  a  disease  per  se,  but  a 
symptom  which  may  accompany  several  quite  differ- 
ent affections.  In  many  cases  the  itching  is  due  to 
local  anatomical  changes.  Diseases  of  the  vulva 
and  vagina,  uterus,  and  its  appendages,  bladder, 
urethra,  and  rectum;  carcinoma,  pregnancy,  the 
menopause,  masturbation,  parasites,  obstructed  and 
enlarged  sebaceous  follicles  on  the  inner  surface  of 
the  vestibule  are  all  factors  in  the  etiology.  The 
systemic  diseases  in  which  pruritus  is  sometimes  a 
symptom  are  diabetes,  lithemia,  and  the  various 
neuroses. 

As  to  treatment,  unfortunately,  the  patient  rarely 
comes  to  us  at  the  very  beginning,  and  it  is  often 
impossible  to  be  certain  how  much  of  the  excori 
ation  is  due  to  the  underlying  cause,  and  how  much 
is  due  to  a  dermatitis  caused  by  the  efforts  of  the 
patient  to  obtain  relief  by  scratching.  Examination 
of  the  genitals  and  surrounding  organs  and  tissues, 
as  also  the  urine,  should  generally  be  insisted  upon 
to  arrive  at  a  correct  diagnosis  as  to  treatment. 
When  the  vulva  is  dry  the  surface  should  be  kept 
moist,  ointments  being  preferable  to  evaporating 
lotions.  Warmth  in  bed  frequently  aggravates  the 
condition,  codeine  or  opium  and  hyoscyamus  thus 
being  often'called  for.  The  general  health  of  the 
patient  should  always  be  attended  to.  Various 
remedies  are  of  good  purpose  locally,  at  times,  such 
as  a  2-per-cent.  solution  of  nitrate  of  silver,  a 
2-  to  lo-per-cent.  ointment  of  salicylic  acid,  or  a 
2-per-cent.  solution  of  carbolic  acid. 

As  internal  remedies  to  decrease  irritation  of  the 
peripheral  nerves,  belladonna  and  the  bromides  are 
advocated.  In  obstinate  cases  a  cutting  operation 
or  excision  of  the  affected  area  has  often  proved 
successful. 


Correction. — On  page  562  of  the  Bulletin,  April 
25,  the  first  line  of  the  title  of  the  last  digest  on  the 
page  should  read: 

"Observations  upon  Strictures  of  the  Female" 
instead  of 

' '  The  So-called  Interstitial  Cells  of  the  Testis  and  " 
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THE  NEW  YORK.  COUNTY  riEDICAL  SOCIETY 

STATED  MBBTINQ 

April  37,  1896 
BDWARD    D.    PISHBR,    M.D.,    President 

The  X-Ray  in  /ledidne — Dr.  William  James 
Morton  gave  a  lecture  on  this  subject,  with  demon- 
strations and  an  exhibition  of  lantern  slides.  He 
prefaced  his  remarks  by  saying  that  the  prints  from 
X-ray  negatives  were  often  not  satisfactory,  and 
that  the  negatives  themselves  showed  far  more 
accuracy  and  detail.  The  apparatus  which  he 
employed  consisted  of  a  one-fourth  horse-power, 
provided  with  a  brake  wheel  so  constructed,  as  to 
rapidly  interrupt  the  current  flowing  through  the 
primary  of  a  powerful  induction  coil.  This  coil 
was  capable  of  giving  a  4i-in.  spark.  He  said 
that  this  work  might  be  done  with  the  aid  of  a 
static  machine,  by  connecting  it  with  a  Crookes 
tube.  In  all  the  tubes  that  he  had  used  he  found 
that  the  vacuum  steadily  rose  after  a  few  hours  of 
work  until  a  point  was  reached  when  the  discharge 
preferred  going  around  the  tube  to  going  through  it, 
and  at  this  time  one  wished  to  have  even  a  still 
more  powerful  spark  machine.  The  tube  which  he 
preferred  to  use  is  what  is  called  a  "focus  tube." 
It  has  two  entering  electrodes,  the  anode  being  a 
disk  of  platinum  so  arranged  at  an  angle  that  the 
X-rays  are  concentrated  at  a  certain  point.  The 
advantage  is  that  as  the  radiant  energy  emanates 
from  a  single  spot  the  definition  of  the  pictures  is 
much  better  than  is  ordinarily  obtained  from  the 
Crookes  tubes. 

The  speaker  then  exhibited  Professor  Edison's 
"fluoroscope,"  and  allowed  a  number  of  those  pres- 
ent to  see  the  bones  in  their  own  hands.  He  then 
demonstrated  on  a  larger  scale,  by  means  of  a  large 
screen  coated  with  tungstate-of-sodium  crystals,  the 
bones  of  the  hand  and  forearm,  a  bottle  of  pills  in- 
closed in  a  leather  case,  etc.  He  next  proceeded  to 
demonstrate  the  method  of  taking  an  X-ray  photo- 
graph. A  vacuum  bulb  was  selected  and  placed 
about  one  foot  above  the  object  to  be  photographed, 
which  in  this  instance  was  a  woman's  hand  in  which 
a  needle  was  supposed  to  be  embedded.  To  avoid 
involuntary  movements  of  the  hand  it  was  fastened 
to  the  plate-holder  by  straps  of  adhesive  plaster. 
The  lecturer  said  that  the  success  of  such  pictures 
depended  largely  on  the  skill  and  judgment  exer- 
cised in  posturing  the  patient  or  the  limb,  and  in  ar- 
ranging the  bulb  so  that  its  fan-like  action  would 
correspond  to  the  long  axis  of  the  limb  or  part  to  be 
photographed.  While  the  picture  was  being  taken, 
in  order  to  make  sure  that  the  apparatus  was  work- 
ing properly.  Dr.  Morton  viewed  his  own  hand 
through  a  small  fluoroscope.  He  had  found  a  de- 
cided advantage  in  "flashing"  on  the  light.  If,  on 
placing  the  ear  near  the  vacuum  tube,  one  heard  a 
sort  of  grating  sound,  one  could  be  assured  that  the 
tube  was  working  well.  An  exposure  of  1 1  minutes 
was  given  in  this  instance,  including  several  stops 
made  to  allow  the  tube  to  cool  off.  The  resulting 
negative  showed  very  clearly  that  a  needle  was  lo- 
cated in  the  middle  of  the  hand.  A  second  photo- 
graph was  taken  of  the  hand  of  a  physician  in  the 
audience.  It  showed  the  line  of  an  old  fracture  of 
one  of  the  phalanges. 

A  number  of  radiographs  were  then  shown  on  a 


screen  by  means  of  a  lantern.  Among  others  was 
shown  a  radiograph  taken  with  .  the  aid  of  a  static 
machine,  in  which  the  flesh  of  the  hand  was  entirely 
obliterated,  and  also  one  in  which  the  bones  of  the 
hand  had  been  partially  obliterated  so  that  objects 
underneath  the  bone  could  be  seen.  One  of  the 
pictures  was  of  a  will  which  had  been  sealed  in  an 
envelope,  and  then  photogn"aphed,  using  a  very  fee- 
ble source  of  illumination  in  order  to  avoid  obliter- 
ating the  handwriting.  An  excellent  radiograph 
was  shown  of  a  lower  extremity,  in  which  could  be 
plainly  seen  the  femur,  the  patella,  the  tibia,  and 
fibula,  and  even  the  quadriceps  extensor  tendon. 
Another  picture  showed  an  ununited  fracture  of  the 
radius  near  the  wrist.  It  had  been  taken  through 
the  splints  and  bandages,  yet  none  of  these  appeared 
in  the  picture,  with  the  exception  of  the  pins  used  to 
hold  the  bandage.  The  fracture  was  distinctly  vis- 
ible. A  most  striking  picture  was  one  of  a  child, 
showing  the  bones  of  the  body  and  limbs,  and  some 
of  the  organs.  Dr.  Morton  stated  that  in  the 
negative,  even  some  of  the  convolutions  of  the  brain 
were  visible. 

In  conclusion.  Dr.  Morton  said  that  there  was  a 
far  greater  future  for  the  X-ray  phenomena  than 
many  had  supposed.  For  snap-shot  work,  and  for 
examining  the  organs  of  the  body  quickly  and  sys- 
tematically, the  fluoroscope  must  be  considered  to 
be  without  a  rival.  By  placing  the  whole  body  before 
a  fluoroscopic  screen,  he  had  been  enabled  to  see  the 
vertebrae,  the  large  bones  of  the  body,  and  to  mark 
out  the  position  of  the  various  organs,  and  even  to 
see  the  beating  of  the  heart.  We,  therefore,  had  a 
new  and  most  important  means  of  diagnosis,  far 
ahead  of  anything  that  had  ever  before  been  placed 
in  our  hands. 


HOSPITAL  GRADUATES*  CLUB 

March  36,  1896 
CHARLES  H.  KNIOHT,  H.D.,  President 

Artificial  Infant-feeding:. — Dr.  Dillon  Brown 
read  a  paper  on  this  subject.     See  p.  619. 

Dr.  Southworth  said  that  the  subject  which  Dr. 
Brown  brought  up  is  very  opportune  and  of  great 
interest  to  the  practitioner,  especially  so  since  the 
work  recently  done  on  the  other  side  of  the  water 
by  Roach  in  connection  with  milk.  We  have  to 
consider  the  order  in  which  the  different  constitu- 
ents in  ordinary  milk  are  absorbed.  Of  these,  sugar 
is  most  readily  absorbed.  We  should  increase  the 
percentage  of  fat,  otherwise  rickety  conditions  will 
develop.  The  question  of  sugar  is  too  often  omitted. 
Patients  frequently  receive  too  little.  In  summer 
complaint,  children  cannot  digest  casein.  In  these 
cases  they  can  live  on  sugar.  Malted  milk  and 
Mellin's  food  come  in  for  temporary  use.  It  has 
been  thought  we  could  give  sugar  freely.  He  found 
that  many  children  cannot  take  fat.  He  had  often 
observed  constant  regurgitation  of  fat ;  and  when 
this  condition  developed,  he  always  looked  to  per- 
centage of  fat  ingested. 

Dr.  e.  W.  Cutler  wished  to  indorse  the  views 
expressed  by  Dr.  Southworth  in  regard  to  the  use 
of  fats  in  the  feeding  of  children.  Fat  often  passes 
unchanged,  and,  as  has  already  been  shown  by 
Jacobi,  can  be  found  in  the  feces.  When  a  child 
can  take  plain  cow's  milk,  it  is  better  than  prepared 
forms.  He  had  had  excellent  results  from  the  use 
of  malted  milk,  and  now  uses  it  very  extensively. 
If  prepared  about  as  the  directions  'say,  and  in  the 
proper  dilution,  it  acts  very  well  in  the  majority  of 
cases.     It  is  much  less  apt  to  cause  regurgitation 
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than  other  artificial  foods  he  has  tried.     Addition  of 
cream  will  lessen  liability  to  rickets. 

Dr.  John  Dorning  said  that  among  the  wealthy 
it  is  no  task  to  feed  a  child.  We  can  have  recourse 
to  all  facilities  to  properly  prepare  the  milk.  As 
the  greatest  mortality  is  among  the  poor,  particular 
attention  should  be  given  to  that  class  of  people. 
In  tenement-house  practice  you  may  give  directions 
as  to  sugar,  percentage  of  fat,  sterilization ;  and  in 
the  majority  of  instances  the  directions  will  not  be 
carried  out.  Mothers  will  almost  always  have  re- 
course to  some  patent  food.  While  children  may 
apparently  thrive  on  prepared  foods,  if  carefully 
examined  it  will  be  found  that  they  do  not  thrive. 
Some  form  of  rickets  will  be  found.  Children  can- 
not digest  starchy  substances.  Cow's  milk  coagu- 
lates in  large  masses;  mother's  milk  coagulates  in 
flakes  like  small  snowflakes.  If  starch  is  added  to 
milk  it  will  be  found  in  the  stools.  Its  action  is 
only  that  of  an  attenuant.  The  danger  in  using 
starch  lies  in  the  fermentation  it  produces,  resulting 
in  gastro-enteritis.  He  was  surprised  to  hear 
malted  milk  spoken  of  in  words  of  praise.  Children 
raised  on  it  will  have  rickets.  He  would  not  advo- 
cate its  use  except  temporarily.  Mixture  of  milk 
and  barley  water,  equal  parts,  is  sometimes  very 
good.  Before  we  say  a  child  receives  too  much 
fat,  we  must  consider  the  amount  of  fat  ingested. 
It  is  the  exception  to  find  all  the  fat  digested. 
Even  in  breast-fed  children  it  will  be  found  in  the 
feces.  As  food,  he  used  three  parts  of  the  top 
portion  of  milk  which  had  stood  for  several  hours, 
mixed  with  five  parts  of  boiled  water.  To  this  was 
added  either  peptogenic  milk  powder  or  one  heap- 
ing teaspoonful  of  milk-sugar.  With  this  prepara- 
tion the  percentage  of  rickets  would  be  low.  Steril- 
ization of  milk  has  saved  many  lives  in  our  great 
cities  during  the  summer;  in  cold  weather  pasteur- 
ized milk  is  not  necessary;  it  destroys  the  life  of 
the  milk.  In  the  summer,  if  the  child  can  be  sent 
into  the  country,  raw  cow's  milk  may  be  advantage- 
ously used. 

Dr.  Dillon  Brown,  in  closing  the  discussion,  said 
that  in  reading  the  paper  he  only  wished  to  call  at- 
tention to  the  consumption  of  milk  under  ordinary 
circumstances,  and  not  in  cases  of  malnutrition. 
He  also  wanted  to  emphasize  the  fact  that  cow's 
milk  had  but  0.3  per  cent,  of  albumin,  the  rest 
casein.  He  thought  nothing  could  be  simpler  than 
Meig's  method  of  preparing  milk.  It  was  in  reach 
of  the  poor.  Milk  prepared  by  Gaertner's  method 
is  likewise  good,  and  can  be  cheaply  prepared.  Ad- 
dition of  fat  to  milk  gives  child  proper  nourishment 
and  makes  casein  less  dense. 


NEW  YORK  ACADEMY  OF  MEDICINE 

SECTION  ON  QENERAL  MEDICINE 

April  21,  1896 
REYNOLD  W.  WILCOX,  M.D.,  Chairman 

The  Treatment  of  Pulmonary  Tuberculosis. — 

Dr.  Irwin  Howell  Hance  read  a  paper  on  this 
subject.  He  said  that  of  the  medicines  recom- 
mended for  the  treatment  of  this  disease,  by  far  the 
most  important,  and  most  generally  used,  was  creo- 
sote. There  was  a  wide  diversity  of  opinion  in  the 
profession  as  to  its  action,  and  also  as  regards  the 
dosage.  .  His  own  experience  had  led  him  to  prefer 
moderate  doses,  for  these  usually  accomplished  all 
that  the  larger  doses  did,  and  avoided  the  gastric 
irritation  which  was  prone  to  follow  the  too  free 
exhibition  of  creosote.     It  can  be  given  in  whisky 


and  rum,  in  tincture  of  gentian  and  sherry  wine, 
and  in  capsules.  An  economical  and  very  reliable 
mode  of  administration  was  to  fill  No.  2  capsules 
lightly  with  bismuth  subcarbonate,  and  then  drop  in 
two  or  three  drops  of  creosote.  Creosote  should 
always  be  given  on  a  full  stomach,  and  when  taken 
in  pills  or  capsules  should  be  followed  by  half  a  glass  of 
milk  or  water.  Guaiacol  had  proved  fairly  useful  in 
moderate  doses — 5  to  15  min. ;  but  wheh  given  ender- 
mically  or  hypodermically,  one  should  be  on  the  watch 
for  profound  depression  and  too  great  lowering  of 
the  temperature.  Its  hypodermic  administration  was 
best  effected  by  giving  it  in  a  33-per-cent.  solu- 
tion of  sterilized  sweet-almond  oil.  Some  observers, 
notably  Baruch,  in  this  country  were  strongly  in 
favor  of  hydro-therapy.  The  rain-bath  was  the  best 
form,  and  the  temperature  should  be  usually  about 
65"  F.  As  regards  the  tuberculin  treatment,  he  was 
of  the  opinion  that  it  could  be  safely  used  for  diag- 
nostic purposes,  and  that,  when  used  with  caution 
in  conjunction  with  the  climatic  treatment,  the  pa- 
tients possessed  a  greater  power  of  resistance  than 
when  subjected  to  climatic  treatment  alone.  For 
the  climatic  treatment,  it  was  desirable  that  the 
locality  chosen  should  be  at  least  2000  feet  above 
the  level  of  the  sea,  that  the  temperature  should 
not  be  very  variable,  and  that  the  air  should  be  free 
from  such  contamination  as  is  found  in  the  neigh- 
borhood of  large  towns  or  cities.  The  febrile  cases 
of  phthisis  should  be  treated  outdoors  until  the 
temperature  has  remained  normal  for  a  number  of 
weeks,  but  care  should  be  taken  that  exercise  is  not 
carried  to  the  point  of  producing  fatigue.  The 
speaker  laid  special  stress  upon  the  importance  and 
wisdom  of  candidly  telling  the  patient  at  the  very 
outset  the  nature  of  his  disease. 

Dr.  Beverley  Robinson  said  that  credit  was  due 
to  Bouchard  more  than  to  anyone  else  for  estab- 
lishing the  creosote  treatment  on  a  firm  basis.  Fol- 
lowing his  instruction,  the.  speaker  said  he  had  begun 
by  administering  creosote  in  a  mixture  of  glycerin 
and  whisky,  and  experience  had  taught  him  that 
this  was  by  far  the  best  method-  The  creosote 
should  be  given  in  moderate  doses.  For  the  last 
few  years  he  had  derived  much  satisfaction  from 
treating  cases  of  pulmonary  tuberculosis  with  in- 
halations of  creosote.  The  creosote  in  alcohol  so- 
lution should  be  mixed  with  hot  water  in  a  croup- 
kettle,  and  the  patient  made  to  breathe  the  vapor 
for  a  certain  time  at  intervals  through  the  day.  Al- 
though it  was  rare  for  creosote  to  exert  any  de- 
leterious action  on  the  kidneys  when  not  given  in 
excessive  doses,  it  was  well  to  examine  the  urine 
once  a  week.  Creosote  probably  benefited  these 
persons,  not  only  by  improvingthe  general  nutrition, 
but  by  rendering  the  "  soil  "  less  suitable  for  the 
development  of  the  tubercle  bacilli.  His  experience 
had  been  that  there  was  a  greater  tendency  to 
hemorrhage  in  the  high  altitudes  of  Colorado  than 
at  an  equal  elevation  in  Switzerland.  Those  who 
when  well,  dreaded  the  cold  should  be  sent  to  Ashe, 
ville,  N.  C,  or  to  Georgia  rather  than  to  the  Adiron- 
dacks.  It  had  long  been  known  in  France  that  the 
best  results  were  obtained  in  the  treatment  of  con- 
sumptives in  those  sanitaria  located  in  the  vicinity 
6f  sulphur  springs. 

Dr.  Andrew  H.  Smith  said  that  the  physician  of 
to-day  should  approach  the  treatment  of  a  consump- 
tive with  two  great  facts  firmly  fixed  in  his  mind, 
viz. :  (i)  that  there  was  an  antecedent  aberration 
from  perfect  health;  and  (2)  that  the  successful 
treatment  depended  on  attention  to  many  minute 
details.  He  had  seen  some  wonderful  instances  of 
improvement,  even  in  advanced  cases,  from  a  resort 
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to  rectal  injections  of  defibrinated  beef-blood.  As- 
similation was  also  often  improved  by  oxygen  in- 
halations. He  believed  that  playing  wind  instru- 
ments, or  any  systematic  methods  of  pulmonary 
gymnastics,  was  a  therapeutic  resource  worthy  of 
careful  attention  and  trial.  Creosote  appeared  to 
him  to  act  beneficially  chiefly  by  its  power  to  check 
the  bronchial  catarrh.  The  best  results  in  this 
country  from  climatic  treatment  he  had  seen  at- 
tained at  £1  Paso. 

Dr.  S.  Baruch  said  that  it  seemed  to  him  de- 
cidedly unwise  to  express  any  but  a  very  guarded 
opinion  as  to  the  patient's  true  condition  until  the 
physician  had  become  thoroughly  acquainted  with 
his  patient's  temperament.  The  successful  treat- 
ment of  pulmonary  tuberculosis  stood  on  the  tripod 
— air,  water,  and  diet.  The  air  should  be  pure  and 
dry,  and  of  fairly  even  temperature,  and  the  patient 
should  live  in  the  fresh  air  night  and  day.  It  should 
be  remembered,  however,  that  much  good  could  be 
accomplished  without  any  change  of  climate.  Pa- 
tients having  a  temperature  over  99.5"  F.  should 
not  exercise  at  all,  but  should  rest  in  the  open  air, 
and  should  have  plenty  of  sunshine.  The  stimulat- 
ing effect  of  the  rain-bath  on  the  cutaneous  vessels 
was  beyond  cavil.  The  temperature  of  the  water 
should  not  be  below  65*  F.,  and  the  pressure  should 
be  at  least  25  pounds.  He  had  found  that  creosote 
was  extremely  liable  to  disturb  the  stomach,  and 
that  it  was  of  but  little  value  except  to  control 
bronchial  complications.  Among  other  nutritious 
articles  might  be  mentioned  Philadelphia  cream 
cheese. 

Dr.  Henry  P.  Loomis  said  that  he  had  never  seen 
any  benefit  from  the  use  of  tuberculin.  The  creosote 
treatment  he  had  used  for  a  number  of  years,  and 
in  the  manner  advocated  in  the  paper.  In  choosing 
the  climate,  one  should  have  in  mind  the  individual 
temperament  rather  than  the  disease.  In  that  stage 
of  the  disease  in  which  there  is  no  gastric  disturbance 
the  usual  three  meals  a  day  would  not  be  found 
sufficient  to  keep  up  the  nutrition  to  the  proper 
standard.  Stimulants  were  chiefly  of  use  in  the  last 
stage  of  the  disea'se. 

Dr.  Walter  James  said  that  too  little  attention 
was  ordinarily  paid  to  the  patient's  mental  attitude 
toward  his  disease.  Grief  or  sudden  nervous  shock 
often  resulted  in  a  sudden  exacerbation  of  the 
disease.  If  the  patient  were  not  told  just  the 
nature  of  his  malady,  the  physician  could  not  ex- 
pect from  him  the  necessary  co-operation.  The 
value  of  creosote  in  phthisis  was  attested  by  phy- 
sicians in  all  parts  of  the  world,  and  in  addition  to 
its  beneficial  effect  on  the  general  nutrition,  his  own 
experience  had  led  him  to  believe  that  it  had  some 
specific  action.  H^  said  this  because  he  had  given 
creosote  to  other  cases  of  malnutrition  without 
observing  as  marked  benefit  as  he  was  accustomed 
to  see  in  pulmonary  tuberculosis.  The  climate 
selected  should  dffier  materially  from  that  in  which 
the  individual  contracted  the  disease. 

Dr.  Hutchinson,  of  Buffalo,  said  that  the  bur- 
den of  the  whole  discussion  could  be  summed  up  by 
saying  that  the  best  treatment  for  pulmonary  tuber- 
culosis was  that  by  which  the  patient's  powers  of 
resistance  were  most  increased ;  in  other  words  those 
measures  which  would  best  promote  the  vigor  and 
activity  of  the  leucocytes.  Any  climate  would  an- 
swer that  would  permit  of  the  individual  remaining 
outdoors.  The  lower  animals,  when  in  their  nat- 
ural state,  were  for  the  most  part  immune  to  pulmo- 
nary tuberculosis,  as  were  also  the  uncivilized  In- 
dians, but  the  opposite  was  true  of  domesticated 
animals  and  civilized  Indians.     Those  tissues  which 


were  the  last  to  appear  were  usually  the  first  to  go. 
"The  lung  was  the  youngest  tissue  in  the  human 
body,  and  its  right  apex — that  part, in  which  in  90 
per  cent,  of  the  cases  tuberculosis  first  developed — 
was  now  considered  to  be  the  atrophying  rudiment 
of  a  lobe  which  originally  extended  up  toward  the 
jaw. 

Dr.  Hance,  in  closing  the  discussion,  said  that  an 
excellent  and  palatable  nutrient  was  obtained  by 
mixing  somatose  with  milk  or  cocoa.  As  a  rule 
stimulants  should  be  avoided  except  in  the  third 
stage.  In  his  opinion,  the  climatic  treatment  was 
the  method;  it  was  certainly  the  one  most  promptly 
adopted  by  medical  men  who  were  afflicted  with 
pulmonary  tuberculosis. 


SECTION  ON  OBSTETRICS  AND  aYNECOLOGY 

April  23,  1896 
W.  R.  PRYOR,  M.D.,  Chairmaa 

Ligation  of  tlie  Internal  iliac  Artery. — Dr.  VV. 

R.  Pryor  said  that  recently  Dr.  W.  M.  Polk  had 
suggested  the  ligation  of  the  anterior  branch  of  the 
internal  iliac  when  there  was  reason  to  suspect  the 
extension  of  malignant  disease  beyond  the  uterine 
arteries.  The  object  of  this  was  to  secure  a  blood- 
less field  and  a  more  thorough  dissection  of  the  broad 
ligament.  Unfortunately,  the  anterior  branch  of 
this  artery  is  not  sufficiently  long  for  the  application 
of  two  ligatures  in  a  large  proportion  of  cases,  and 
in  about  50  per  cent,  it  is  entirely  absent.  The 
speaker  then  presented  a  dissection,  showing  that  if 
this  anterior  branch  could  be  ligated  the  arrange- 
ment of  the  vessels  was  such  that  the  utero-vaginal 
circulation  would  not  be  controlled.  There  was  no 
vaginal  artery  in  this  specimen.  He  thought,  there- 
fore, it  was  far  better  to  adopt  Kelly's  plan  of  ligat- 
ing  the  uterine  arteries  outside  of  the  uterus.  The 
most  important  gland  to  remove  is  the  one  over  the 
obturator  foramen,  and  it  would  be  impossible  to 
remove  this  by  the  plan  suggested  by  Polk.  Bryant, 
Dawbarn,  and  others  had  recently  published  cases 
in  which  the  disease  had  been  arrested  for  some 
time  by  ligating  the  arteries  supplying  the  part.  He 
believed  we  could  ligate  both  internal  iliacs  through 
the  abdomen,  and  so  not  only  secure  a  bloodless 
field  for  operating,  but  also  starve  out  the  glands. 

Dr.  W.  M.  Polk  also  presented  a  dissection  to  illus- 
trate the  blood-supply  of  the  pelvis.  He  said  that 
the  middle  hemorrhoidal  artery  gave  off  a  branch 
which  ran  a  certain  distance,  and  then  appeared  on 
the  under  surface  of  the  utero-sacral  ligament, 
where  it  anastomosed  with  branches  of  the  uterine 
artery.  This  posterior  vaginal  branch  of  the  middle 
hemorrhoidal  must  of  necessity  play  an  important 
part  in  the  bleeding  which  would  occur  on  attempt- 
ing a  complete  dissection  of  the  tissues  at  the  floor 
of  the  pelvis.  This  vessel  was  of  such  a  size  that  it 
could  not  be  ignored.  It  had  been  found  that  occa- 
sionally this  vessel  assumed  a  part  of  the  work  of  the 
uterine  artery.  The  relation  of  the  middle  hemor- 
rhoidal to  the  rectum  was  such  as  to  inevitably  lead 
to  the  establishment  of  the  circulation  by  a  reflux  cur- 
rent. Regarding  the  ligation  of  the  iliacs,  he  said  that 
it  did  not  cut  off  any  more  blood  than  if  the  anterior 
branch  alone  had  been  ligated.  In  the  vast  majority 
of  instances  the  internal  iliac  divides  into  an  anterior 
and  a  posterior  branch  to  supply  the  structures  to  be 
dissected  out.  In  carcinoma  of  the  uterus  he  be- 
lieved that  not  only  were  the  hypogastric  glands 
involved  between  the  two  branches  of  the  internal 
Iliac,  but  also  the  sacral  glands.  The  latter  could 
not  be  reached  except  by  an  extensive  dissection 
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along  the  anterior  line  of  the  sacrum.  This  involved 
the  ligation  of  the  middle  sacral,  and  under  these 
circumstances  it  might  be  well  to  ligate  the  internal 
iliac.  Under  the  best  operative  procedures  car- 
cinoma of  the  cervix  was  a  condition  which  could 
hardly  be  so  thoroughly  treated  by  operation  through 
the  vagina  as  to  prevent  recurrence. 

Qall-bladder  Cyst. — Dr.  Bernard  Gordon  said 
that  on  March  23  a  patient  had  been  admitted  to 
Beth  Israel  Hospital  with  an  ovarian  cyst.  She  was 
32  years  of  age,  had  been  married  14  years,  and  had 
had  five  children.  Nearly  14  years  ago  she  had  had 
a  very  severe  attack  of  colic,  located  at  the  epigas- 
trium, followed  by  attacks  of  pain  at  intervals  of  a 
few  weeks  for  two  years.  For  the  past  year  and  a 
half  there  had  been  more  or  less  pelvic  pain.  At  the 
operation  on  March  26  a  small  ovarian  cyst  was 
found  on  the  right  side,  which  was  punctured.  On 
the  other  side  was  an  abscess  of  the  ovary,  but  a 
normal  tube.  A  larger  cyst,  about  nine  inches  long, 
contained  gelatinous  fluid,  and  three  gallstones. 
The  patient  rallied  well  from  the  operation,  the 
temperature  did  not  rise  above  100.4"  F-,  and  she 
made  a  good  recovery. 

Extensive  Adhesions;  Metliod  of  Alxloniinal 
Suture. — Dr.  Polak  said  that  in  a  laparotomy,  done 
last  January,  the  entire  sigmoid,  the  rectum,  the 
head  of  the  colon,  and  about  two-and-a-half  feet  of 
the  ileum  were  adherent  to  a  cystoma  and  a  fibroid 
tumor.  The  adhesions  were  carefully  dissected  oflf, 
and  the  uterus  removed  by  the  method  of  Baer.  A 
running  suture  of  silk  was  used  in  this  case.  The 
patient  was  out  of  bed  in  four  weeks,  and  made  a 
good  recovery.  On  April  10  she  returned,  complain- 
ing of  colicky  pains.  She  had  a  slight  evening  rise  of 
temperature.  On  opening  the  abdomen  the  sig- 
moid, rectum,  and  head  of  the  colon,  with  a  portion 
of  the  ileum,  were  found  matted  together  by  firm 
adhesions.  These  were  separated,  and  the  cavity 
washed  out  and  drained.  This  secondary  lapar- 
otomy gave  an  opportunity  for  examining  the  con- 
dition of  the  line  of  incision  after  this  running 
through-and-through  suture.  The  incision  had  been 
3^in.  long.  Examination  showed  that  the  tissues 
had  slipped  from  the  suture,  leaving  only  a  perito- 
neal and  skin  union. 

Dr.  H.  J,  Garrigues  presented  a  new  form  of 
self-retaining  vaginal  speculum,  giving  a  large  and 
smooth  canal. 

Reflex  Symptoms  due  to  Abnormal  Conditions 
of  tlie  Uterus  which  Cause  Subinvolution  or 
Chronic  Enlargement. — Dr.  W.  Gill  Wvlie  read 
a  paper  with  this  title.  He  said  that  he  had  already 
called  attention  to  the  fact  that  uterine  derangement 
in  some  instances  produced  or  excited  the  develop- 
ment of  a  condition  of  mental  depression,  sometimes 
true  melancholia.  In  these  cases  reduction  of  the 
size  of  the  uterus  had  been  followed  by  a  relief  of 
the  melancholia  and  of  the  other  symptoms.  This 
view,  he  was  aware,  had  not  been  as  yet  fully  ac- 
cepted by  the  medical  profession.  Although  there 
might  be  a  strong  predisposing  cause  in  some  cases, 
the  cure  of  the  local  cause  had  been  sufficient  to 
completely  relieve  the  mental  condition  in  cases  that 
had  been  pronounced  to  be  melancholia  by  well- 
known  alienists.  These  were  the  cases  which  were 
designated  by  the  older  writers  as  "  lacteal  insanity. " 
The  causes  of  this  condition  are  the  ordinary  causes 
of  subinvolution ;  and  where  this  subinvolution  is  not 
complicated  by  salpingitis  it  is  easily  relieved  by  local 
measures.  The  most  intractable  forms  of  chronic 
enlargement  are  those  in  which  there  is  endometritis 
complicated  by  a  fibromatous  degeneration. 


Dr.  W.  Evelyn  Porter  said  that  he  had  had  an 
opportunity  of  watching  a  number  of  Dr.  Wvlie's 
cases.  We  must  assume  a  predisposition  to  nervous 
disorder  or  to  actual  nervous  or  mental  disease.  Of 
course  it  was  only  in  a  comparatively  small  number 
of  cases  of  subinvolution  that  such  symptoms  were 
observed.  The  reason  that  recurrences  take  place 
after  simple  curetting  was  that  there  was  actual  dis- 
ease of  the  cervix ;  hence,  a  thorough  amputation  of 
the  cervix  was  the  better  procedure.  In  the  milder 
types  of  nervous  prostration  in  this  class  of  cases  it 
would  be  better  to  employ  mild  local  treatment 
rather  than  operative. 

Dr.  Paul  F.  MuNofi  said  that  in  a  paper  which  he 
had  read  before  the  Neurological  Section  of  this 
Academy  on  March  3,  1886,  entitled  "Clinical  Ob- 
servations of  Reflex  Genital  Neuroses  in  the  Female," 
he  had  covered  very  much  the  same  ground  as  had 
been  gone  over  in  the  paper  read  this  evening.  He 
had  stated  at  that  time  that  while  he  was  free  to  ad- 
mit that  women  might  have  many  aches  and  pains 
not  related  to  disease  of  the  genital  organs,  he  felt 
that  there  were  certain  neuroses  dependent  upon 
such  disorders.  He  had  seen  very  many  cases  of 
reflex  pain  dependent  upon  disease  of  the  sexual 
organs,  yet  he  had  been  impressed  with  the  great 
difficulty  of  determining  in  a  given  case  the  exact 
origin  and  causation  of  many  of  these  neuroses.  In 
his  experience,  few  of  these  cases  only  had  been 
cured  by  operation  on  the  genital  organs.  He  would 
admit  that  a  woman  having  a  heavy  subinvoluted 
uterus  would  be  greatly  benefited  by  reducing  the 
uterus  to  its  normal  size,  although  he  did  not  under- 
stand just  how  this  improvement  was  brought  about. 
But  he  would  draw  the  line  at  removing  the  entire 
uterus  simply  because  a  woman  was  suffering  from 
more  or  less  mental  disturbance. 

Dr.  Sell  said  that  over  a  year  ago  he  had  dis- 
missed from  treatment  a  lady  who  had  received  local 
treatment  for  six  years  from  her  physician,  although 
for  what  he  could  not  say.  This  woman  had  be- 
come perfectly  hysterical  and  neurasthenic.  On 
examination  the  speaker  said  he  had  found  a  sub- 
involuted  uterus,  and  had  treated  her  locally  at  long 
intervals,  together  with  internal  medication,  chiefly 
with  calcium  fluoride.  It  was  to  this  medication 
that  he  desired  to  direct  special  attention.  He  was 
a  firm  believer  in  the  efficacy  of  that  somewhat  neg- 
lected department — medical  gynecology. 

Dr.  H.  L.  Collyer  cited  a  case  in  which  a  woman 
who  had  been  in  an  insane-asylum  had  been  com- 
pletely cured  by  an  operation  on  a  diseased  uterus 
and  appendages.  Many  women  were  aware  of  the 
mental  disturbance  existing  in  connection  with 
uterine  disease,  and  in  the  milder  cases  curettage 
might  be  sufficient  to  effect  a  cure. 

Dr.  H.  J.  Boldt  said  that  we  should  not  forget 
the  influence  on  the  mind  of  change  of  surroundings 
or  operative  procedures.  He  recalled  a  case  of  a 
woman  with  an  ordinary  endometritis  who  had  from 
3  to  30  hystero-epileptic  seizures.  Her  surroundings 
were  changed,  and  the  uterus  was  curetted,  and  the 
patient  completely  cured.  This  he  would  not  attrib- 
ute to  the  operation,  but  to  the  change  of  surround- 
ings. 

Dr.  J.  Riddle  Goffe  said  that  the  specialists  who 
taught  that  disease  of  any  particular  organ  of  the 
body  is  the  cause  of  disease  of  the  brain  were  taking 
a  position  hardly  warranted  by  our  present  knowl- 
edge. If,  however,  by  cure  of  the  disease  in  a 
particular  organ,  the  general  health  were  improved, 
then  to  that  extent  the  mental  condition  might  be 
improved. 
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The  Chairman,  Dr.  Pryor,  said  that  he  believed 
hundreds  of  women  from  the  lower  walks  of  life 
were  sent  to  the  public  insane  asylums  who  were 
suffering  from  chronic  endometritis  and  mild  sepsis, 
who  could  be  relieved  by  operative  procedure.  He 
thought  it  much  more  harmful  to  subject  these 
neurasthenic  and  mentally  disturbed  persons  to 
local  uterine  treatment  for  many  months  than  to 
subject  them  to  a  slight  operation. 

Dr.  WvLiE,  in  closing  the  discussion,  said  that  he 
had  never  said  that  disease  of  the  uterus  directly 
produced  mental  disease,  but  that  the  two  condi- 
tions were  associated.  The  case  in  which  he  had 
performed  hysterectomy  was  one  in  which  there 
were  many  fibroids. 


MBETINQ  OF  THE  ASSOCIATION  OF  AMERI- 
CAN PHYSICIANS 

Held  at  Washington  April  30,  and  May  i  and  2,  1896 

First  Day — Morning  Session 

The  association  was  called  to  order  at  1 1  a.  m.  by 
the  President,  Dr.  Abraham  Jacobi. 

Address — The  President  delivered  his  address, 
in  which  he  reviewed  the  history  of  medicine,  and 
related  the  causes  that  led  to  its  specialization. 
In  the  present  age  of  careful  and  minute  study  there 
was  no  organ  in  the  body,  however  small,  which 
had  not  been  appropriated  by  a  specialist,  and  the 
opportunities  of  advancement  offered  by  specialties 
were  so  much  greater  than  those  afforded  by  gen- 
eral medicine  that  it  took  the  unobtrusive  medical 
practitioner  as  many  years  to  make  fame  for  himself 
in  his  profession  as  it  took  the  young  specialist 
months. 

He  gave  briefly  the  history  of  the  differentiation 
of  drugs  and  instruments,  citing  the  invention  of 
the  hypodermic  syringe,  and  the  isolation  of  al- 
kaloids, and  touched  upon  the  growth  of  bacteri- 
ology and  serum-therapy.  Most  of  these  advances 
had  been  due  to  the  study  of  biology,  and  he  was 
justified,  he  thought,  in  believing  that  internal  med- 
icine would  soon  begin  to  reap  the  fruits  of  the 
study  of  biology,  as  external  medicine  had  already 
done.  To  secure  this  end,  however,  the  efforts  of 
the  antivivisectionists  would  have  to  be  met  and 
combated  to  prevent  the  enactment  of  legislation, 
which  would  be  i^iimical  to  further  studies  in  this 
field. 

The  association  had  lost  two  members  by  death 
within  the  past  year,  and  the  President  paid  a  high 
tribute  to  their  memories. 

Pasteur  Memorial. — Surgeon-Gen.  George  M. 
Sternberg,  U.  S.  A.,  called  attention  to  the  exist- 
ence of  a  committee  in  this  country  appointed  to  act 
in  conjunction  with  the  Paris  committee  on  the  erec- 
tion of  a  Pasteur  memorial.  He  moved  that  the 
secretary  be  instructed  to  receive  contributions  for 
this  memorial,  which  was  agreed  to. 

Vivisection. — Dr.  Samuel  C.  Busey,  of  Washing- 
ton, D.  C,  called  the  attention  of  the  Association 
to  the  necessity  of  taking  some  steps  to  counteract 
the  influence  being  exerted  to  obtain  legislation  by 
Congress  prohibiting  vivisection  in  the  District  of 
Columbia.  Late  last  fall,  he  said,  the  societies  con- 
nected with  the  Association  of  American  Physicians 
and  Surgeons  had  appointed  a  committee  to  deal 
with  this  question  of  vivisection,  of  which  com- 
mittee he  had  the  honor  of  being  a  member.  There 
was  now  pending  in  Congress  a  bill  which  if 
enacted  into  law  would  prohibit  vivisection  in  the 
District  of  Columbia,  and  such   an  act   would   be 


used  as  a  lever  to  obtain  similar  legislation  in  the 
legislatures  throughout  the  country.  The  Sur- 
geon-general of  the  army,  the  Supervising  Surgeon- 
generaL  of  the  Marine  Hospital  Service,  and  Dr. 
Salmon,  of  the  Bureau  of  Animal  Industry  in  the 
Department  of  Agriculture  (in  each  of  these  de- 
partments there  being  biological  laboratories),  were 
co-operating  with  him  to  prevent  the  passage  of 
this  prohibitive  law.  It  was  difficult  for  those  in 
Washington  to  do  anything,  because  they  had  no 
representation  in  Congress  and  because  of  the  lack 
of  interest  in  the  medical  profession  throughout  the 
country,  and  their  object  in  bringing  the  matter  up 
before  this  association  was  to  enlist  the  interest  and 
co-operation  of  members  throughout  the  country 
in  order  that  the  profession  in  Washington  might 
have  their  assistance  in  preventing  the  passage  of 
this  law. 

At  a  recent  meeting  of  the  Senate  committee 
there  were  read  a  very  large  number  of  letters  from 
prominent  physicians  throughout  the  United  States 
in  favor  of  antivivisection  legislation,  and  there 
were  only  two  from  members  of  the  profession 
against  it,  one  being  from  Dr.  Bowditch,  of  Boston. 
There  was  one  protest  sent  by  the  Johns  Hopkins 
Hospital,  and  another  from  the  State  Medical 
Association  of  New  Jersey.  At  a  recent  meeting 
of  the  Medical  Association  of  the  District  of  Colum- 
bia they  flrafted  a  memorial  to  the  American  Medi- 
cal Association,  which  meets  in  a  few  days  at 
Atlanta,  appealing  to  that  body  to  take  some  actioii 
toward  arousing  professional  sentiment  throughout 
the  country.  He  said  that  the  Humane  Society 
had  letters  from  an  amazingly  large  number  of 
physicians,"  some  of  them  very  distinguished,  ap- 
proving of  absolute  prohibition.  There  were  also 
innumerable  letters  from  lawyers,  judges,  ministers, 
bishops,  college  professors,  and  educated  people 
throughout  the  country  favoring  prohibition.  Alto- 
gether it  was  a  most  dangerous  document. 

Dr.  BusEY  moved  that  a  committee  of  five  mem- 
bers (not  residents  of  the  District  of  Columbia)  be 
appointed  to  memorialize  Congress  in  behalf  of  those 
favoring  vivisection,  and  to  ask  permission  to  go  be- 
fore the  committees  on  the  District  of  Columbia  and 
give  their  views. 

Roentgen  Rays  In  Medicine. — Dr.  F.  H.  Will- 
iams, of  Boston,  read  a  paper  upon  "  The  Use  of 
RQntgen  Rays  in  Medicine. "  He  had  been  studying 
the  subject  at  the  Massachusetts  Institute  of  Tech- 
nology. His  investigations  had  been  conducted 
with  a  view  to  its  use  in  diagnosing  internal  diseases. 
He  had  examined  his  assistant  in  a  dark  room  by 
means  of  the  fluoroscope,  and  was  enabled  to  see 
not  only  the  ribs,  but  also  the  upper  border  of  the 
liver.  He  stated  that  the  rays  penetrated  the  thorax 
of  a  young  boy  much  more  clearly  than  they  did  that 
of  an  adult.  The  rays  also  penetrated  the  skull  of 
an  adult,  though  its  power  in  this  respect  differed  at 
various  points,  the  soft  tissues  of  the  face  appearing 
much  clearer  than  the  outline  of  the  skull.  The 
lower  jaw  and  teeth  could  be  readily  seen,  especially 
when  the  mouth  was  open.  The  subject  was  also 
given  a  strip  of  brass  and  told  to  hold  it  in  front  of  the 
chest,  and  this  could  be  readily  seen  and  its  changes 
of  position  noted. 

In  his  practical  application  of  these  rays,  his  first 
case  was  that  of  a  man  with  enlarged  heart,  the 
outline  of  which  could  be  seen,  and  corresponded 
with  the  boundary  lines  marked  on  the  skin  at  the 
physical  examination.  Its  pulsations  could  also  be 
clearly  noted.  This  was  seen  through  the  man's 
vest  and  two  shirts,  and  he  believed  it  could  also 
have  been  seen  through  the  coat. 
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The  outline  of  the  spleen  could  also  be  seen. 
Another  case  examined  was  a  man  recovering  froni 
pneumonia.  A  clear  area  was  found  at  the  apex  of 
the  right  lung,  with  a  darker  area  in  the  lower  con- 
solidated lobe,  about  two  inches  above  the  upper 
border  of  the  liver,  corresponding  with  the  condition 
found  on  physical  examination.  The  next  case  was 
one  of  tuberculosis  of  the  right  lung,  the  examina- 
tion being  made  from  behind.  There  was  a  decided 
difference  in-  the  amount  of  rays  passing  through  the 
two  halves  of  the  chest,  the  diseased  side  appearing 
much  darker  than  the  normal  lung.  The  next  case 
was  one  of  incipient  tuberculosis  of  the  lung,  devel- 
oping about  six  weeks  previous  to  the  examination. 
The  fluoroscope  showed  a  dark  area  in  the  right 
upper  half  of  the  chest,  while  the  rays  passed  well 
through  the  left  apex.  Another  patient  was  brought 
to  the  City  Hospital  with  a  bullet  in  the  arm.  It 
was, located  by  means  of  the  X-rays,  and  the  sur- 
geon removed  it  from  the  point  indicated.  When 
the  fluoroscope  was  applied  to  the  front  of  the  neck 
he  could  see  the  anterior  line  of  part  of  the  cervical 
vertebrae,  the  hyoid  bone,  the  upper  part  of  the 
trachea  and  the  rings  of  the  trachea.  It  was  inter- 
esting to  know  that  a  light  area  appeared  behind 
the  trachea  corresponding  to  the  esophagus  in 
which  he  thought  a  foreign  object  could  have  been 
seen.  In  conclusion  he  said  that  he  believed  the  use 
of  the  X-rays  would  be  of  practical  value  in  the  diag- 
nosis of  lung  diseases,  and  he  predicted  that  the 
fluoroscope  would  soon  find  a  useful  and  permanent 
place  in  practical  medicine. 

Dr.  Williams  exhibited  the  fluoroscope  which  he 
had  designed  for  this  work.  It  was  a  cone  of  thick 
cardboard  about  12.  in.  long,  the  eyepiece  being 
about  I  in.  in  diameter  and  the  distal  end  about 
3  in.  The  larger  end  was  closed  with  a  diaphragm 
of  paper  coated  with  tungstate  of  calcium,  while  a 
hood  of  black  velvet  at  each  end  excluded  all  light. 

Surgeon-general  Sternberg  thought  it  was  evi- 
dent that  the  X-rays  were  going  to  be  very  useful 
in  diagnosis.  But  some  people,  not  satisfied  with 
this,  were  going  further  and  asserting  that  they 
were  going  to  be  applied  in  therapeutics  as  well,  and 
that  they  would  destroy  bacteria  in  sitv.  As  bear- 
ing on  this  point  he  presented  a  letter  which  he  had 
just  received  from  a  member  of  the  medical  staff  of 
the  army  stationed  at  Fort  Leavenworth,  detailing 
some  interesting  experiments  which  he  had  just 
witnessed  in  this  line.  He  had  been  invited  to  be 
present  at  these  experiments  and  to  furnish  cultures 
for  the  experiment.  He  accordingly  took  the  bac- 
teria of  cholera,  typhoid,  anthrax,  diphtheria,  and 
pus,  and  exposed  them  for  10  minutes  to  the  Ront- 
gen  rays,  which  were  obtained  from  Crookes  tubes, 
a  Tesla  coil,  and  the  street  current.  After  this 
exposure  the  tubes  were  returned  to  the  laboratory, 
and  after  48  hours  were  examined,  when  abundant 
growths  were  found  in  every  case.  There  could  be 
no  doubt  about  the  genuineness  of  the  light  to  which 
they  were  subjected,  and  thus  it  was  proved  that  in 
this  case  an  exposure  of  10  minutes  failed  to  destroy 
these  germs.  But  even  supposing  that  the  bacteria 
in  test-tubes  were  killed  by  this  means,  it  was  hardly 
to  be  supposed  that  in  the  human  being  they  could 
have  been  so  acted  upon  without  injury  to  the  living 
tissues. 

Dr.  Williams  stated  that  in  the  experiments  which 
he  had  been  conducting  in  that  direction  he  had 
showed  that  the  bacteria  which  had  been  exposed  to 
the  X-rays  grew  just  as  well  as  those  which  had  not 
been.  In  his  work  he  used  a  constant  current  of 
no  volts  or  an  alternating  current,  but  more  re- 
cently he  had  employed  a  Holtz  machine  with  good 


results.  In  reply  to  a  question  as  to  the  effect  of 
the  rays  upon  the  hair  he  stated  that  he  had  had  his 
head  in  the  rays  for  some  time  past,  and  he  could 
not  see  that  he  had  any  less  hair  than  formerly. 

Dr.  Williams  also  exhibited  some  photographs 
which  he  had  taken  of  the  human  head  and  arm. 

Leucomaine-poisoning. — Dr.  B.  K.  Rachford, 
Cincinnati,  O.,  read  a  paper  on  this  subject,  in  which 
he  said  that  in  a  paper  read  before  this  association 
last  year  he  had  made  the  assertion  that  leucomaine- 
poisoning  was  a  most  important  form  of  auto-intoxi- 
cation, which  might  manifest  itself  in  at  least  three 
distinct  but  closely  allied  clinical  forms,  viz. :  (a)  A 
true  migraine,  or  leucomaine  headache,  (b)  A  mi- 
grainous epilepsy,  or  leucomaine  e|)ilepsy.  {e)  A  mi- 
grainous gastric  neurosis,  or  leucomaine  gastric  neu- 
rosis. 

His  studies  during  the  past  year  had  not  only  con- 
vinced him  of  the  truth  of  these  assertions,  but  they 
had  also  strengthened  the  belief  which  he  had  at 
that  time  that  leucomaine-poisoning  was  largely  re- 
sponsible for  the  yet  larger  group  of  nervous  symp- 
toms so  commonly  associated  with  chronic  alcohol- 
ism, chronic  lead-poisoning,  and  with  other  phases 
of  the  so-called  gouty  or  unc-acid  diathesis. 

Another  manifestation  of  leucomaine-poisoning 
was  leucomaine  asthma.  He  gave  the  history  of 
several  of  these  cases,  in  which,  after  the  paroxysm, 
copious  flows  of  urine  had  occurred  in  which  there 
were  large  quantities  of  paraxanthin  In  chronic 
alcoholism  and  chronic  lead-poisoning  he  believed 
that  the  nervous  symptoms  were  due  to  leucomaine- 
poisoning.  In  lead  encephalopathy  the  epileptiform 
convulsions  were  due  to  paraxanthin.  In  other 
cases  of  lead-poisoning  in  which  there  were  no  con- 
vulsions careful  examinations  failed  to  show  any 
xanthin  or  paraxanthin.  Where  paraxanthin  was 
found  in  the  urine,  injections  of  the  final  fluid  into 
mice  or  rats  were  followed  by  death  from  convul- 
sions in  a  few  minutes,  but  where  no  paraxanthin 
was  found  injections  of  the  final  fluid  was  not  fol- 
lowed by  convulsions.  The  remarkable  similarity 
between  the  nervous  manifestations  of  gout  and 
lead-poisoning  made  him  think  that  leucomaine-pois- 
oning might  be  the  cause  of  the  nervous  symptoms 
in  both  cases.  He  related  a  fatal  case  of  uremia 
in  which  an  examination  of  the  blood  withdrawn  by 
venesection  before  death  showed  large  quantities  of 
paraxanthin. 

Dr.  Victor  C.  Vaughan  said  the  paper  was  ex- 
ceedingly interesting  and  valuable.  He  wished  to 
know  what  methods  of  identification  of  the  xanthin 
bodies  Dr.  Rachford  employed,  and  also  whether 
leucocytosis  existed  in  any  of  his  cases  of  leucomaine 
headaches. 

Dr.  Wm.  Osler  thought  the  Association  was  to  be 
congratulated  that  one  of  its  members  was  turning 
his  attention  to  this  important  subject — a  subject 
which  was  being  brought  out  in  Vienna.  He  wished 
to  know  whether  Dr.  Racsiford  had  studied  the 
presence  of  Neusser's  granules  in  this  matter.  He 
himself  had  intended  to  do  so,  but  the  material  on 
hand  was  not  sufficient.  Neusser  had  stated  that 
by  a  slight  modification  of  Ehrlich's  method  there 
could  be  seen  certain  dark  granular  bodies  which  he 
regarded  as  pathognomonic  of  the  uric-acid  diathesis. 
It  was  remarkable  in  what  large  numbers  these 
darker  granules  were  present  in  some  acute  in- 
stances. 

Dr.  J.  M.  Da  Costa,  of  Philadelphia,  said  that  if 
these  investigations  were  followed  out  they  might 
furnish  an  explanation  of  why  some  cases  of  chronic 
lead-poisoning  and  gout  lead  to  contracted  kidney 
while  others  do  not. 
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Dr.  Rachford,  in  conclusion,  said  that  he  de- 
pended upon  the  physiological  test,  but  also  em- 
ployed the  chemical  test  in  determining  the  presence 
of  xanthin  and  paraxanthin  in  fluids,  the  test  used 
being  that  in  Boud's  little  book.  He  did  not  depend 
upon  this,  however,  but  relied  upon  the  physiological 
test  of  injecting  paraxanthin  into  mice  and  rats. 
This  resulted  in  stupor,  followed  by  slight  muscular 
twitchings,  soon  passing  into  tonic  or  tetanic  con- 
vulsions with  marked  dyspnea.  In  the  cases  of  leu- 
comaine  headache  he  did  not  find  any  leucocytosis. 

In  reply  to  Dr.  Osler  he  stated  that  he  had  not 
examined  these  cases  for  Neusser's  granules. 

He  had  examined  these  patients  from  time  to  time 
in  the  intermediate  stages  of  the  disease,  and 
always  failed  to  find  paraxanthin  present  until  the 
symptoms  of  leucomaine-poisoning  began  to  manifest 
themselves:  headaches,  gastric  neuroses,  asthma, 
etc.  In  cases  of  arterio-sclerosis  with  gouty  attacks 
he  found  the  patients  excreting  the  xanthin  bodies 
in  excess  during  the  gouty  attacks,  while  they  re- 
mained free  between  the  attacks.  In  leucomaine 
epilepsy  the  xanthin  appears  shortly  before  an  at- 
tack and  remains  present  until  the  culmination  of 
the  attack.  In  this  it  differed  from  ordinary  epilepsy, 
for  in  the  latter  form  he  had  failed  to  find  the  xan- 
thin bodies  after  repeated  attempts ;  moreover,  leu- 
comaine epilepsy  came  on  in  middle  life,  and  thus 
belonged  to  a  separate  type. 

A  Toxicogenetic  Qerm  Found  in  Icecream, 
and  Its  Chemical  Products,  by  Victor  C. 
Vaughan  and  Geo.  D.  Perkins,  of  Ann  Arbor, 
Mich. ,  was  the  title  of  the  next  paper  read.  In  August, 
1895,  the  authors  were  furnished  with  some  ice- 
cream which  had  poisoned  a  number  of  people  at  a 
social  gathering.  The  symptoms  were  quite  differ- 
ent in  some  respects  from  those  observed  in  other 
cases  of  a  similar  kind.  They  succeeded  in  isolating 
from  this  cream  a  bacillus  which  differed  in  many 
respects  from  the  tyrotoxicon  bacillus  previously 
found.  The  paper  gave  some  accounts  of  studies 
made  with  this  bacillus,  and  attempts  to  isolate  the 
chemical  poison.  In  many  cases  its  introduction 
into  the  stomach  was  without  result,  while  its  intra- 
abdominal injection  resulted  in  death.  They  had 
not  yet  succeeded  in  separating  the  chemical  poison, 
but  they  had  accomplished  enough  to  know  that  this 
poison  was  not  identical  with  any  which  had  yet  been 
obtained  from  milk,  or  any  of  its  products.  The  ex- 
periments showed  some  points  of  similarity  and 
some  of  dissimilarity  between  this  bacillus  and  the 
colon  bacillus 

A  Statistical  and  Experimental  Study  of 
Terminal  infections. — Dr.  S.  Flexner,  of  Balti- 
more, read  a  paper  with  this  title.  In  this  paper  the 
author  gave  the  results  of  systematic  bacteriological 
examinations  at  human  autopsies  in  cases  of  chronic 
disease.  He  brought  forward  evidence  tending  to 
show  that  in  a  large  proportion  of  such  cases  there 
was  a  bacterial  infection  just  before  death,  and  that 
besides  the  local  infections  inflammatory  processes, 
not  uncommonly  met  with  in  the  serous  membranes, 
upon  the  endocardium  and  in  the  meninges,  there 
were  also  examples  of  cryptogenetic  infection  in 
some  cases,  while  evidences  of  actual  septicemias 
were  not  infrequent.  He  exhibited  charts  showing 
the  number  of  cases  of  chronic  Bright's  disease  and 
chronic  heart  lesions  in  which  streptococci,  staphyl- 
ococci, micrococci  lanceolati,  gonococci,  and  other 
varieties  were  found.  In  chronic  Bright's  disease 
local  foci  of  these  micro-organisms  were  found  in 
acute  peritonitis,  acute  pleuritis,  acute  pericarditis 
and  endocarditis,  and  in  acute  meningitis.  His  ob- 
ject in  presenting  the  paper  was  to  impress  upon 


the  members  the  importance  of  the  role  played  by 
pre-existing  chronic  diseases  in  the  development  of 
acute  infectious  diseases,  and  that  in  many  cases  the 
subjects  of  chronic  diseases  died  from  unrecognized 
bacterial  infection.  It  might  sound  paradoxical, 
but  it  was  nevertheless  true,  that  people  rarely  died 
from  the  diseases  from  which  they  were  suffering. 
The  experimental  part  of  the  paper  dealt  with  the 
bactericidal  powers  exhibited  by  the  blood-serum 
of  healthy  persons  as  compared  with  that  from  per- 
sons who  had  suffered  from  some  of  the  chronic 
diseases  mentioned.  Experiments  were  also  made 
in  the  same  direction  with  placental  blood.  He 
found  that  normal  blood-serum  possessed  a  decidedly 
bactericidal  effect,  -while  in  two  out  of  eleven  cases 
experimented  on  with  the  blood-serum  of  patients 
suffering  from  chronic  diseases  there  was  absolutely 
no  effect  on  the  staphylococcus  aureus,  while  of  the 
remainder  only  four  possessed  any  decided  influence. 
He  also  showed  that  the  blood  of  non-immunized 
animals  possessed  no  bactericidal  effects,  while  the 
blood  of  immune  animals  did.  It  was  now  known 
that  the  presence  of  antitoxic  substances  in  the 
blood  was  not  limited  to  those  animals  which  had 
been  immunized  against  certain  bacteria  or  to  indi- 
viduals who  had  successfully  passed  through  an  at- 
tack of  the  disease,  but  that  normal  blood  also  pos- 
sessed antitoxic  properties  to  some  extent. 

Dr.  Sternberg  said  he  was  particularly  struck 
with  the  statement  that  blood  which  had  passed 
through  the  placenta  did  not  possess  the  bac- 
tericidal properties  of  the  blood  in  the  general  cir- 
culation of  the  mother.  This  seemed  to  strengthen 
the  views  which  he  had  entertained  thkt  antitoxins 
when  they  were  once  in  the  circulation  might  per- 
haps be  retained  indefinitely,  for  they  did  not  even 
escape  into  the  fetal  blood  through  the  placenta. 
Nor  did  they  escape  with  the  urine,  so  that  one  of 
the  questions  now  occupying  the  attention  of  inves- 
tigators was.  How  long  were  the  powers  of  these  an- 
titoxins retained  ?  The  duration  of  immunity  va- 
ried considerably,  diphtheria  and  cholera  immunity 
being  of  very  brief  duration ;  but  it  was  not  improb- 
able that  if  antitoxins  were  developed  during  an 
attack  they  might  remain  in  the  circulation  for  a 
considerable  period  of  time  simply  because  they  did 
not  dialyze,  and  there  was  no  way  for  them  to  es- 
cape. 

Dr.  Vaughan  said  that  the  experiments  made  by 
Dr.  Flexner  were  probably  the  forerunners  of  ques- 
tions which  would  soon  come  up  more  fully,  and 
they  were  constantly  being  met  with  in  an  experi- 
mental way.  He  had  inoculated  rabbits  with  an 
organism  sufficiently  attenuated  not  to  cause  death, 
and  had  produced  a  fitful  fever  which  lasted  two 
weeks.  After  fifty  days,  and  less  in  some  instances, 
he  had  killed  the  rabbits  and  been  able  to  cultivate 
the  organisms,  and  this  was  so  constant  that  in 
every  case  bacteria  were  present. 

Dr.  B.  M.  Bolton,  of  Philadelphia,  said  that  if 
antitoxic  properties  did  not  pass  through  the  fAa.- 
centa,  how  was  the  fact  to  be  explained  that  mothers 
had  transferred  this  property  to  their  offspring.  He 
related  Ehrlich's experiment  with  tetanus,  where  it 
was  proved  that  the  progeny  of  immunized  animals 
undoubtedly  obtained  a  certain  amount  of  anti- 
toxin. 

Dr.  Sternberg  replied  that  antitoxic  properties 
might  escape  through  the  milk,  and  the  young  ani- 
mals in  Ehrlich's  experiment  were  rendered  immune 
in  this  way,  and  not  simply  because  they  were  the 
offspring  of  immunized  animals. 

Dr.  Bolton  stated  that  Ehrlich's  experiments 
were  effected  by  an  exchange  of  offspring.     The  off- 
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spring  of  a  normal  animal  were  given  to  an  immun- 
ized animal,  and  derived  a  good  deal  of  antitoxin 
through  her  milk;  but  the  offspring  of  the  immunized 
mother  were  given  to  a  normal  animal  and  yet 
retained  their  immunity. 

Dr.  Flexner  said  that  his  study  of  placental  blood 
was  merely  incidental,  and  he  was  surprised  at  the 
result  of  it.  As  to  the  lack  of  bactericidal  proper- 
ties in  the  blood-serum  of  patients  with  chronic  dis- 
ease he  only  referred  to  staphylococcus  aureus. 

Dr.  Theobald  SxMith,  of  Boston,  said  that  dura- 
tion of  vitality  of  certain  bacteria  was  a  most 
interesting  phenomenon.  He  remembered  a  case  in 
which  he  found  the  typhoid  bacillus  125  days  after 
inoculation.  He  afterward  inoculated  the  animal 
with  hog  cholera,  and  even  after  that  the  typhoid 
bacillus  was  found. 

Acute  Alcoholism. — The  next  paper  was  by  Dr. 
A.  C.  Abbott,  of  Philadelphia,  and  was  entitled 
"The  Effect  of  Acute  Alcoholism  on  the  Normal 
Resistance  of  Rabbits  to  Various  Forms  of  Infec- 
tion." In  this  paper  Dr.  Abbott  showed  that  under 
the  daily  administration  of  ethyl  alcohol  to  the  stage 
of  intoxication  the  normal  vital  resistance  of  the 
rabbit  to  particular  forms  of  infection  and  intoxica- 
tion was  much  diminished,  whHe  to  other  forms  of 
infection  and  intoxication  it  was  but  little,  if  at  all, 
affected.  The  lessened  resistance  to  infection  was 
most  marked  in  inoculations  of  cultures  o£  strepto- 
coccus pyogenes  (erysipelatus).  This  observation 
confirmed  the  results  observed  clinically  with  alco- 
holic patients  suffering  from  phlegmonous  and  ery- 
sipelatous inflammations. 

Streptococci  Characteristics  and  Varieties. — 
Dr.  H.  C.  Ernst,  of  Boston,  read  a  paper  upon 
'*  The  identity  of  the  Streptococci,  and  a  Descrip- 
tion of  at  Least  One  New  Variety."  He  contended 
that  all  streptococci  were  not  the  same,  varying  only 
in  intensity  of  virulence  or  in  some  minor  character- 
istics, but  asserted  that  he  had  succeeded  in  culti- 
vating a  species  possessing  markedly  different  char- 
acteristics. .  He  called  this  the  "streptococcus  aure- 
us Hquefacillus, "  and  thought  there  was  still  another 
variety.  The  S.  aureus  Hquefacillus  was  obtained 
from  a  fatal  case  of  puerperal  septicemia,  and  the 
curettings  from  the  uterus  on  several  occasions 
showed  streptococci.  From  the  apparent  date  of 
infection  until  death  the  case  lasted  1 2  days.  There 
was  an  erysipelatous  blush  over  the  nates,  and  the 
cervical  canal  contained  several  hemorrhagic  spots 
of  infection.  He  had  given  the  name  of  S.  aureus 
Hquefacillus  to^he  germ  provisionally.  They  formed 
chains  which  became  shorter  and  shorter  under  cul- 
tivation, liquefied  gelatin,  and  showed  a  golden  yel- 
low or  lemon-yellow  color  on  the  culture  medium. 

No  spore  formation  had  been  observed.  The 
cultures  retained  their  vitality  three  months.  The 
streptococci  stain  with  aniline  colors.  In  experi- 
ments made  on  rabbits  with  these  cultures  the  ani- 
mals died  in  15  to  20  minutes  after  an  injection  of 
■^  c  c.  These  results  were  very  remarkable.  Ex- 
amination of  the  animals  after  death  showed  no 
suppuration,  but  small  amounts  of  serum  in  the 
peritoneal  cavity.  Large  numbers  of  the  micro- 
organisms were  also  found  in  the  peritoneal  cavity. 
He  described  the  methods  of  growth  on  various 
culture  media. 

Dr.  Sternberg  expressed  the  opinion  that  this 
was  the  streptococcus  pyogenes  from  the  fact  that  it 
liquefied  gelatin  and  produced  a  yellow  pigment. 
He  believed  it  was  not  distinct  from  the  ordinary 
streptococcus.  Of  course,  the  fact  that  it  formed 
chains,  which  in  the  course  of  cultivation  became 
shorter,  was  the  reverse  of  that  usually  observed  in 


streptococci.  He  did  not  believe  that  later  obser- 
vations had  borne  out  the  assertion  of  streptococci 
being  divided  into  two  varieties. 

Dr.  Bolton  said  that  this  seemed  to  be  a  new 
variety  of  the  streptococcus.  Cruiksh.\nk  had 
found  that  staphylococci  so  often  took  on  'a  chain 
formation  that  he  described  a  class  resembling 
streptococci  in  appearance. 

Dr.  Ernst,  in  closing  the  discussion,  stated  that 
he  had  said  in  his  paper  that  the  immunity  obtained 
from  one  streptococcus  was  active  against  any  other 
variety.  It  was  perfectly  true  that  the  appearances 
of  the  two  varieties  were  identical,  but  if  there  was 
a  variety  of  streptococci  which  possessed  such  ex- 
treme virulence  as  was  exhibited  in  his  case,  it  must 
be  something  different.  As  to  Cruikshank's  state- 
ment that  staphylococci  might  take  on  the  chain 
formation  of  streptococci  he  had  only  to  say  that 
he  had  worked  with  all  varieties  of  staphylococci 
and  had  never  seen  them  take  on  a  chain  formation. 
The  cultures  of  both  forms  of  streptococci  were 
almost  exactly  aHke. 

First  Day — ^Afternoon  Session 

Conditions  Influencing  the  Appearance  of  Toxin 
in  Cultures  of  the  Bacillus  of  Diphtheria Dr. 

Theobald  Smith,  of  Boston,  read  the  paper.  This 
paper  treated  of  the  conditions  which  hasten  or  re- 
tard the  formation  of  toxins  in  cultures,  and,  of  the 
latter,  class  he  found  that  the  muscle-sugar  in  bouil- 
lon played  an  important  role.  He  found  a  difference 
in  the  amount  of  muscle-sugar  in  the  beef  of  differ- 
ent localities,  so  that  the  strength  of  the  toxins  ob- 
tained varied  correspondingly.  For  example,  the 
beef  which  he  had  obtained  from  the  vicinity  of 
Washington  contained  a  much  larger  amount  of 
muscle- sugar  than  that  obtained  near  Boston.  This 
would  account  for  the  differences  obtained  in  differ- 
ent sections  in  the  production  of  toxins  and  anti- 
toxins. The  conclusion  drawn  from  the  paper  was 
that  there  should  be  a  standard  bouillon,  containing 
a  standard  amount  of  sugar,  before  uniformity  of 
results  in  the  production  of  antitoxins  could  be 
hoped  for. 

Dr.  Ernst  asked  how  the  author  obtained  the  par- 
tial putrefaction  of  the  beef  which  he  advised,  and 
how  the  beef  was  prepared.  Was  it  by  fine  chop- 
ping ? 

Dr.  Bolton  said  that  the  Association  was  much 
indebted  to  Dr.  Smith  for  pointing  out  the  fact  that 
the  production  of  toxins  depended  upon  the  pres- 
ence or  absence  of  muscle-sugar  in  the  bouillon.  In 
his  work  in  producing  toxins  he  used  beef,  and 
chopped  it  up  very  fine,  and  then  allowed  it  to  stand 
for  a  day  or  two  until  it  became  somewhat  offensive, 
and  with  this  made  a  bouillon  from  which  he  was 
able  to  secure  toxins  of  good  strength. 

Antitoxin  in  Non-immunized  Horses. — Dr.  B.  M. 
Bolton,  of  Philadelphia,  read  a  paper  on  this  subject. 
He  said  that  in  his  experiments  in  producing  antitoxin 
at  the  Philadelphia  city  farm,  he  had  observed  that  with 
some  horses  it  was  a  matter  of  very  little  difficulty  to 
obtain  antitoxin  in  a  short  time,  while  in  others  it  was 
almost  impossible,  and  in  some  cases  there  was  such 
a  strong  reaction  from  even  the  smallest  dose  of 
toxin  that  the  inoculations  had  to  be  discontinued. 
This  suggested  a  difference  in  the  antitoxic  power 
of  normal  blood,  showing  that  in  some  cases  normal 
antitoxin  was  present,  while  it  was  absent  in  others. 
Twelve  horses  were  tested,  and  three  were  found  to 
produce  a  normal  antitoxin,  and  in  all  three  cases 
the  strength  seemed  to  be  the  same;  13  c.c.  of  this 
blood-serum  was  capable  of  counteracting  the  dis- 
ease in  guinea-pigs,  while  injections  of  normal  blood- 
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serum  from  horses  not  possessing  antitoxic  powers 
had  no  effect  in  neutralizing  the  doses  of  toxin.  In 
horses  possessing  normal  antitoxic  properties  the  in- 
oculations of  toxin  produced  a  less  marked  reaction 
than  in  horses  which  did  not  possess  it.  The  exist- 
ence or  absence  of  normal  antitoxin,  however,  had 
no  effect  on  the  production  of  antitoxin  artificially. 
Dr.  Bolton  also  stated  that  observers  had  found 
antitoxin  in  the  blood  of  children  who  had  not  had 
diphtheria. 

Dr.  Flexner  said  that  experiments  in  the  same 
lines  showed  that  normal  goats  gave  a  serum  which 
was  protective  against  cholera. 

Dr.  Theobald  Smith  indorsed  Dr.  Bolton's  ob- 
servation, and  said  that  the  amount  of  toxin  injected 
bore  no  relation  to  the  amount  of  antitoxin  pro- 
duced. 

The  President  asked  whether  the  ages  of  the 
horses  had  anything  to  do  with  the  differences  of 
results  obtained.  He  had  lately  seen  a  statement 
that  the  horses  had  to  be  newly  born  in  order  to  get 
the  best  results.  Eighty  or  8a  per  cent,  of  new-born 
horses  had  normal  germicidal  properties  in  the 
blood. 

Dr.  Bolton  replied  that  the  ages  of  most  of  the 
horses  furnished  him  were  such  that  they  could  not 
be  told,  but  others  were  young  horses. 

Diphtheria  Antitoxin  Obtained  by  Electrolysis. 
— The  paper  with  this  title  was  by  Drs.  B.  M.  Bol- 
ton and  H.  D.  Pease,  of  Philadelphia.  This  paper 
corroborates  the  observation  that  the  prolonged 
action  of  a  weak  electrical  current  upon  diphtheria 
toxin  produces  a  certain  amount  of  antitoxin.  The 
current  was  allowed  to  pass  through  bouillon  cul- 
tures for  ao  hours,  though  a  few  tests  were  also 
made  at  longer  and  shorter  intervals.  These  tests 
were  made  according  to  Behring's  method.  They 
showed  that  there  was  a  production  of  antitoxin 
ovfer  the  positive  pole,  but  none  over  the  negative 
pole.  Five  c.c.  of  fluid  from  the  negative  pole  in- 
jected into  guinea-pigs  had  no  result,  but  an  injec- 
tion of  a  c.c.  from  the  positive  pole  neutralized 
10  times  the  fatal  dose  of  toxins. 

Dr.  Sternberg  asked  whether  it  would  be  prac- 
ticable to  produce  antitoxin  in  this  manner  instead 
of  by  inoculating  horses,  and  Dr.  Theobald  Smith 
asked  whether  an  overdose  of  this  antitoxin  would 
have  any  especially  bad  results. 

Dr.  Bolton  replied  that  of  course  he  could  not 
say  positively  whether  attempts  to  produce  anti- 
toxin in  this  way  would  prove  practical  or  not. 
The  production  of  antitoxin  by  this  method  was  due 
to  a  rearrangement  of  the  molecules  and  not  to  any 
chemical  action.  In  reply  to  Dr.  Smith's  question 
he  stated  that  he  had  never  seen  any  bad  results  fol- 
low large  doses  of  the  electrically  prepared  anti- 
toxin. 

Significance  of  Pathogenic  Spirilla  in  American 
Surface  Waters,  by  Dr.  A.  C.  Abbott,  of  Philadel- 
phia, was  the  next  paper  read.  Dr.  Abbott  said  that 
an  important  obstacle  in  the  settlement  of  the  con- 
troversy concerning  the  relation  between  the 
Spirillum  choleras  Asiaticse  of  Koch  and  the  many 
varieties  of  similar  spirilla  that  have  been  discov- 
ered in  the  surface  waters  of  western  Europe,  since 
the  late  epidemic  of  cholera  in  Hamburg,  is  the 
fact,  as  pointed  out  by  Dunbar,  that  many  of  these 
vibrios  have  been  discovered  in  waters  of  localities 
in  which  cholera  had  been  present  or  of  those  in 
which  cholera  subsequently  made  its  appearance. 
It  is  of  manifest  importance  that  surface  waters  of 
localities  that  have  not  been  visited  by  cholera  at 
either  a  near  or  comparatively  remote  period  should 
be  subjected   to  careful    investigation    from    this 


standpoint,  in  order  to  determine  if  similar  vibrios 
are  present  in  them  also. 

With  this  in  view  the  more  polluted  end  of  the 
Schuylkill  river  had  been  subjected  to  such  study, 
with  the  result  that  a  spirillum  had  been  detected 
that  possessed  all  the  morphological,  cultural,  and 
pathogenic  group  characteristics  of  the  suspicious 
spirilla  discovered  in  European  surface  waters. 

That  this  organism  can  have  nothing  to  do  with 
cholera  is  evident,  as  the  last  visitation  of  cholera 
to  this  city  was  in  1873,  when  there  were  eight  cases 
reported,  six  of  which  were  of  doubtful  nature. 

In  the  event  of  an  outbreak  of  Asiatic  cholera  in 
this  country  it  is  essential  for  us  to  be  familiar  with . 
the  characteristics  of  spirilla  present  in  polluted  sur- 
face waters,  at  times  when  the  disease  is  absent, 
and  it  is  for  the  purpose  of  obtaining  such  data  that 
he  made  this  contribution,  hoping  to  induce  other 
American  bacteriologists  to  give  special  attention  to 
our  surface  waters  from  this  standpoint. 

He  had  named  this  micro-organism  the  "  Vibrio 
Schuylkilliensis,'!  but  he  did  not  think  it  formed  a 
new  class,  but  was  only  a  variety.  There  was  cer- 
tainly a  strong  family  likepess  between  this  vibrio 
and  the  cholera  spirillum,  but  one  produced  cholera, 
while  the  other  did  not. 

Dr.  Vaughan  said  he  did  not  think  that  patho- 
genic spirilla  could  be  very  widely  distributed 
through  the  United  States.  He  had  examined 
about  400  specimens  of  water  from  all  sections  of 
the  country,  and,  while  it  was  true  that  he  was  not 
looking  for  spirilla  particularly,  he  had  never  found 
any. 

Dr.  Theobald  Smith  said  that  quite  a  number  of 
years  ago  he  had  described  a  pathogenic  spirillum 
which  he  had  isolated  from  a  lung  sent  to  him  from 
West  Virginia. 

Dr.  Abbott  said  his  object  in  reading  the  paper 
was  to  get  such  statements  as  Dr.  Vaughan  had 
made.  He  asked  Dr.  Vaughan  what  methods  of 
examination  he  had  used;  whether  he  had  used 
Koch's  method  ?  One  of  the  students  in  the  labo- 
ratory at  Philadelphia  had  been  working  on  the 
Schuylkill  water  for  18  months  without  finding  any 
spirilla,  because  he  had  not  used  Koch's  method. 
As  soon  as  this  was  used  the  vibrio  was  found  in 
every  case.  He  had  not  used  Pfeiffer's  specific  test. 
He  had  written  for  it,  but  had  not  yet  received  it. 

Nudeinic  Acid  in  Anthrax. — Dr.  Vaughan  read 
the  next  paper,  on  "The  Treatment  of  Anthrax  in 
Rabbits  by  Intravenous  Injections  of  Nucleinic 
Acid,"  by  Victor  C.  Vaughan,  Chas.  T.  McIn- 
tosh,  and  Geo.  D.  Perkins,  of  Ann  Arbor,  Mich. 
In  these  experiments  the  nucleinic  acid  was  injected 
into  the  jugular  vein  of  rabbits  inoculated  with  an- 
thrax, lo-per-cent.  solutions  of  the  acid  being  gen- 
erally used.  The  nucleinic  acid  was  prepared  from 
pure  yeast,  and  was  comparatively  free  from  germs. 
It  was  necessary  that  it  should  be  pure,  for  if  for- 
eign bodies  were  present  it  would  be  destroyed. 
In  all  these  experiments  no  evidence  had  been 
obtained  that  the  blood  was  coagulated.  Ani- 
mals were  inoculated  with  anthrax,  and  then  with 
a  lo-per-cent.  solution  of  nucleinic  acid,  and  of 
these  80  per  cent,  survived  the  anthrax.  When 
weaker  solutions  of  the  acid  were  used  60  per 
cent,  survived;  while  of  the  controls  inoculated 
with  anthrax,  but  not  treated  with  nucleinic  acid, 
only  ao  per  cent,  survived.  Treatment  was  be- 
gun from  five  to  twenty-four  hours  after  the  anthrax 
inoculations.  The  age  of  the  animals  seemed 
to  have  some  effect  on  the  success  of  the  treat- 
ment, but  the  most  important  factor  seemed  to  be 
the   strength  of  the  nucleinic  acid.      The  largest 
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amount  given  was  18  c.c.  of  the  lo-per-cent. 
solution,  equivalent  to  1.8  gme.  of  nucleinic  acid. 
He  did  not  draw  any  conclusions,  but  summarized 
by  saying  that  the  results  depended  upon  the  viru- 
lence of  the  germ,  the  age  of  the  animal,  the 
strength  of  the  nucleinip  acid  solution,  and  the  pe- 
riod after  inoculation  when  the  treatment  was  begun. 
Very  small  doses  of  anthrax  were  used  in  these  ex- 
periments. 

Dr.  Theobald  Smith  asked  how  long  the  control 
animals  lived  after  inoculation  with  anthrax. 

Dr.  Bolton  inquired  if  when  such  small  doses  of  an- 
thrax were  taken,  it  were  not  possible  that  some  of  the 
animals  had  not  received  any  anthrax  germs  at  all. 

Dr.  Meltzer  asked  whether  the  nucle'.nic  acid 
was  in  alkaline  solution. 

Dr.  Vaughan  said  that  the  injections  were  made 
from  5  to  24  hours  after  inoculation,  the  longest 
being  28  hours.  In  reply  to  Dr.  Smith  he  said  some 
of  the  controls  were  still  alive.  As  to  Dr.  Bolton's 
question  it  was  certain  that  some  of  the  rabbits  did 
not  get  much  anthrax.  The  nucleinic  acid  was  al- 
ways given  in  a  saline  solution — dissolved  in  liquor 
ammonia  or  soda  bicarbonate. 

(End  of  the  first  day.) 


BOOK  REVIEWS 

The  Toxic  Amblyopias;  Their  Classification,  His- 
tory, Symptoms,  Pathology,  and  Treatment. — By 
G.  E.  De  Schweinitz,  A.M.,  M.D.,  Professor  of 
Ophthalmology  in  the  Philadelphia  Polyclinic; 
Clinical  Professor  of  Ophthalmology  in  the  Jeffer- 
son Medical  College,  etc.  With  forty-six  illustra- 
tions and  nine  plates ;  pp.  viii-238.  Phila. :  Lea 
Brothers  &  Co. ;  1896. 

This  volume  is  the  essay  to  which  was  awarded 
the  Alvarenga  prize  of  the  College  of  Physicians  of 
Philadelphia,  Oct.,  1894.  It  is  always  a  pleasure  to 
read  anything  by  this  painstaking, conscientious  cHni 
cal  observer.  The  book  is  divided  into  ten  sections, 
an  addendum,  and  index.  The  publishers  have  pro- 
duced the  work  in  a  very  satisfactory  manner,  the 
paper  being  unusually  good  and  the  type  large  and 
distinct;  the  plates  are  all  clearly  printec),  and,  what 
is  novel  in  medical-book  publishing,  the  cover  is  a 
cream-colored  linen  with  gilt  lettering,  making  an 
artistic  effect. 

The  first  section  treats  of  "Amblyopia  from  Alco- 
hol and  the  Abuse  of  Distilled  and  Malt  Liquors. " 
The  author,  in  order  to  determine  the  influence  of 
alcohol  alone  on  the  optic  nerve,  poisoned  for  a  long 
time,-  with  alcohol,  animals,  monkeys,  etc.,  and  con- 
eludes  by  saying:  "  I  have  performed  many  experi- 
ments on  animals  with  alcohol,  but  have  never  been 
able  to  discover  the  least  ophthalmoscopic  or  micro- 
scopic change  in  the  optic  nerves. " 

' '  Amblyopia  from  the  Abuse  of  Tobacco  "  is  next 
treated  of  at  length,  and  then  the  "  Alcohol-Tobacco 
Amblyopia,"  or  the  mixed  variety,  and  he  says  "this 
is  the  form  usually  encountered,  pure  alcohol- 
amblyopia,  as  we  know,  being  exceedingly  rare,  and 
pure  tobacco  amblyopia  not  common." 

"Tobacco  Amblyopia  among  the  Lower  Animals  " 
is  spoken  of  and  cases  cited,  although  the  author 
was  unable  to  produce  chronic  tobacco-toxemia  in 
his  experiments. 

Section  III  treats  of  "  Amblyopia  from  Bisulphide 
of  Carbon,  Iodoform,  Nitro-benzol,  the  Coal-tar 
Products,  Arsenic,  and  Lead,"  is  exceedingly  in- 
teresting and  full  of  detail,  and  shows  great  research 
and  labor. 


Section  IV,  "The  Anesthetics,  Opium,  Chloral, 
Bromide  of  Potassium,  and  Cannabis  ladiQa." 

Section  VI  discusses  "Quinine  Amblyopia,  in- 
cluding Disturbances  of  Vision  under  the  Influence  of 
other  Salts  and  Preparations  of  the  Cinchona  Bark." 
Experiments  made  upon  a  dog,  by  administering 
large  doses  of  quinine,  caused  complete  blindness, 
and  on  the  killing  of  the  dog  the  optic  nerve  was 
found  to  be  atrophic,  and  the  pathological  changes 
seem  to  be  "very  likely  that  the  original  effect  of 
quinine  is  upon  the  vaso-motor  centers,  producing 
constriction  of  the  vessels;  that  finally  changes  in 
the  vessels  themselves  are  set  up,  owing  to  an  endo- 
vasculitis ;  that  thrombosis  may  occur,  and  that  the 
result  of  all  these  is  an  extensive  atrophy  of  the  vis- 
ual tract. " 

Section  X,  and  last,  treats  of  "The  Ptomaines, 
Toxalbumins,  cases  of  Meat,  Fish,  and  Sausage  Pois- 
oning, and  Serpent  Virus." 

The  volume  is  one  of  great  value  to  all  students 
of  ophthalmology,  as  it  is  scientific,  complete,  and 
as  near  perfect  as  is  possible.  We  wish  it  a  wide 
circulation,  and  express  the  hope  that  future  medi- 
cal works  may  take  on  as  attractive  a  dress  as  this 
one.  '_ 

The  Treatment  and  Education  of  rientally  Feel>le 
Children. — By  Fletcher  Beach,  M.  B.  ,  F.  R.  C.  P. , 

Phys.  to  the  West  End  Hosp.  for  Nervous  Dis- 
eases, etc.  Pp.  32.  London :  J.  &  A.  Churchill  ; 
1895. 

This  little  book  is  a  summary  of  the  author's  ex- 
perience in  the  treatment  of  cases  of  mental  defi- 
ciency. The  most  important  points  emphasized  are 
the  uselessness  of  craniectomy  in  congenital  feeble- 
mindedness, the  necessity  of  the  physician's  being  on 
the  lookout  for  cretinoid  conditions,  and  the  superi- 
ority of  institution  training  to  home  teaching  of  unde- 
veloped brains.  The  brevity  of  the  brochure  pre- 
vents its  giving  anything  more  than  an  outline  of  an 
important  subject. 


Stories  of  a  Country  Doctor By  Willis  P.  King, 

M.D.,  first  vice-president  of  American  Medical  As- 
sociation, etc. — No.  I  of  Doctor's  Story  Series. — 
Pp.  400,  with  illustrations.  New  York :  Bailey  & 
Fairchild  Co. ;  1896.  Price,  paper,  50  cents. 
For  interesting  stories,  diverting  tales,  amusing 
adventures,  and  pathetic  incidents,  we  cheerfully 
recommend  the  volume  above  mentioned.  It  is  full 
of  genuine  wit,  kindly  humor,  and  homely  though 
profound  philosophy.  That  Dr.  King  believes  the 
"  proper  study  of  mankind  is  man  "  is  clearly  shown, 
for  we  find  descriptions  of  character  evincing  a  pene- 
trating knowledge  of  human  nature  and  its  many 
peculiar  failings.  After  reading  the  book  one  can- 
not help  thinking  of  its  author  as  a  thoughtful,  true 
physician,  loyal  to  his  profession,  and  overflowing 
with  the  milk  of  human  kindness.  We  find  through- 
out a  spirit  breathing  of  the  nobility  of  the  profes- 
sion and  its  high  ideals — hatred  of  deceit,  intolerance 
of  wrong,  contempt  for  the  quack,  scorn  for  the  pre- 
tender, compassion  for  the  weak,  and  kindly  pity  for 
the  unfortunate. 

The  scene  of  most,  of  the  tales  is  laid  in  the  West, 
where  the  air  seems  to  breed  nobility,  independence, 
and  strength  of  character.  The  author's  style  par- 
takes of  these  qualities,  for  it  is  energetic,  rugged, 
and  strong.  There  are  twenty  chapters  in  the  vol- 
ume, every  one  of  which  contains  amusing  incidents, 
instructive  facts,  and  philosophic  truths.  Many  of 
the  author's  statements  are  worthy  of  serious 
thought ;  in  fact,  while  reading,  we  wished  the  Doc- 
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tor  would  have  lengthened  his  "lectures,"  for  many 
of  them  recalled  past  experiences,  pleasant  and  un- 
pleasant, and  all  of  them  "struck  home."  One  can 
gain  an  idea  of  the  scope  of  the  book  from  the  fol- 
lowing, which  are  the  captions  of  some  of  the  chap- 
ters: "  Peculiarities  of  Pioneer  People  " ;  "Supersti- 
tions, Traditions,  and  Foolish  Ideas,"  a  most  inter- 
esting chapter ;  "Preacher  Doctors,  Midwives,  and 
Nurses  " ;  "  The  Ups  and  Downs  in  Early  Practice  " ; 
"  Deathbed  Repentance  and  Confessions";  "  Sham 
Suicides";  "  Liars  and  their  Lies";  "Consultations 
and  the  Code";  "  People  Who  Annoy  Doctors"; 
"Going  Back  to  College  " ;  and — ^what  we  wish  every 
layman,  professional  man,  and  quack  would  read 
and  take  to  heart — "Quacks  and  Quackery." 

We  have  not  only  enjoyed  reading  these  stories, 
but  feel  better  for  the  reading.  Adverse  criticism 
is  called  fortii  only  by  the  few  grammatical  errors 
which  appear  in  the  book. 


EDITOR'S  NOTES 


The  International  riedical  Annual  and  Practi- 
tioner's Index  for  1896. — Edited  by  37  depart- 
ment editors.  Pp.  728;  illustrated.  New  York: 
E.  B.  Treat.     Price,  $2.75. 

We  again  welcome  the  yearly  issue  of  the  above 
valuable  one^volume  handbook  of  reference,  which 
has  so  justly  attained  its  fourteenth  edition.  It  is  a 
reliable  book  to  which  the  busy  practitioner  can 
turn  for  the  most  recent  information  upon  every 
subject  connected  with  his  profession.  Colored 
plates  and  photographic  reproductions  have  been 
introduced  very  extensively  to  elucidate  the  text 
and  add  value  to  the  book. 

The  "  Annual  "  is  divided  into  four  parts: 
Part  I. — Therapeutics,  The  Dictionary  of  New 
Remedies,  and  Review  of  Therapeutic  Progress  for 

1895- 

Part  II. — Special  articles  by  eminent  authorities: 
How  to  Observe  the  Parasite  of  Malaria;  Diagnosis 
of  Toothache  and  Neuralgia  of  Dental  Origin ;  The 
Remedial  Value  of  Cycling ;  Sensory  Distribution  of 
Spinal  Nerve-roots,  including  a  good-sized  colored 
plate ;  Angio-Neurosis,  illustrated ;  Life  Assurance ; 
and  an  illustrated  article  on  Rontgen's  Method  of 
Shadow  Photography. 

Part  III. — ^A  Dictionary  of  New  Treatment  in 
Medicine  and  Surgery,  comprising  the  major  por- 
tion of  the  book ;  being  a  retrospect  of  the  year's 
progress  in  medicine  and  surgery,  treating  the  vari- 
ous diseases  in  alphabetical  order.  Among  some 
of  the  important  articles  are  the  following:  Dis- 
eases of  the  Bladder;  Diabetes;  Disorders  of  Di- 
gestion ;  Diphtheria,  with  its  treatment  by  antitoxin, 
giving  statistics  and  clinical  observations  in  detail ; 
Treatment  of  Diseases  of  the  Ear,  with  illustrations, 
and  a  detailed  account  and  classification  of  the  vari- 
ous affections  thereof;  Indian  Remittent  Fevers; 
Diseases  of  the  Heart;  Obstinate  Hiccough;  Nerv- 
ous Disorders  of  Women;  Orthopedics,  with  plates 
and  diagrams  illustrating  cases;  Diseases  of  the 
Stomach ;  Surgery  of  the  Stomach ;  Pulmonary  Tuber- 
culosis ;  and  Diseases  of  the  Prostate.  This  part  of 
the  book  covers  some  500  pages  of  nicely  printed 
matter  in  a  most  convenient  and  concise  style  for 
hasty  reference. 

Part  IV. — Comprises  miscellaneous  articles, 
among  which  are  articles  on  Recent  Advances  in  San- 
itary Science,  and  New  Inventions,  with  illustra- 
tions of  the  latest  instruments  and  appliances. 

The  volume  concludes  with  a  full  general  index, 
thus  making  one  of  the  handiest  and  best  yearly 
r^sum^s  of  medical  and  surgical  progress  ever  offered 
for  the  money. 


The  New  York  Medical  College  and  Hospital 
for  Women  held  its  thirty-third  annual  commence- 
ment on  the  evening  of  May  4,  at  the  Berkeley  Ly- 
ceum. Five  young  women  were  graduated.  Prizes 
were  awarded  to  Laura  L.  Foulks,  '97,  for  profi- 
ciency in  medical  jurisprudence ;  Sue  E.  Hertz,"  '99, 
for  proficiency  in  hygiene;  and  Anna  L.  Lang- 
woRTHV,  '98,  for  physiology.  Dr.  Henry  F.  Wil- 
cox delivered  the  faculty  address,  and  the  diplomas 
were  handed  to  the  graduates  by  Mrs.  Mary  Knox 
Robinson,  president  of  the  Board  of  Trustees. 


Austin  Flint  riedical  Association  of  Iowa. — The 

next  meeting  of  this  society  will  be  held  at  Clear 
Lake,  July  14  and  15.  The  new  officers  of  the  asso- 
ciation are :  President,  Dr.  G.  C.  Stockman,  Mason 
City;  vice-president,  Dr.  E.  C.  Miller,  of  Rock- 
well ;  secretary  aind  treasurer.  Dr.  W.  A.  Rolf. 


Ancient  Trusses. — An  old  Phenician  idol,  which 
has  recently  been  exhumed,  and  which  is  estimated 
to  be  at  least  3000  years  old,  is  represented  with  vari- 
ous ruptures  and  a  double  truss  of  a  pattern  not 
unlike  the  modem. 


Women  at  University  of  dlasgow. — The  recent 
examinations  held  at  the  University  of  Glasgow  for 
degrees  in  medicine  and  surgery  were  participated 
in  by  women  candidates,  several  of  whom  reached 
the  maximum  requirements,  while  the  majority  ac- 
quitted themselves  with  marked  credit. 


Mariano  Semmola  was  one  of  Italy's  medical 
celebrities.  He  was  born  January  31,  1831,  the  son 
of  a  distinguished  physician,  Giovanni  Semmola. 
He  succeeded  his  father  as  physician  to  the  Ospe- 
dale  degli  Incurabili,  and  for  many  years  occupied 
the  chair  of  experimental  pathology  and  therapy  in 
the  University  of  Naples.  Like  many  other  dis- 
tinguished medical  men  of  his  country, — Pallasci- 
ANO,  Moleschott;  Mantegazza,  etc. — he  was  also 
a  member  of  the  national  Senate.  Semmola  was  an 
imposing  personage,  kindly  and  amiably  disposed,  a 
distinguished  speaker,  and  a  highly  inspiring  teacher. 
Of  his  numerous  works  and  treatises,  which  appeared 
partly  in  the  Italian,  partly  in  the  French,  language, 
may  be  mentioned  his  "  Experimental  Methods  in 
Materia  Medica"  (1865),  "Empirical  and  Scientific 
Therapy "  (1869),  "  Ancient  and  Modern  Medi- 
cine" (1876  and  1886),  as  well  as  his  Lectures  upon 
Experimental  Pharmacology  and  Clinical  Ther- 
apy (1886),  and  valuable  papers  upon  albuminuria, 
diabetes,  etc.  He  was  an  active  contributor  to  the 
Bulletin. 


New  York  University  Medical  College  Com- 
mencement.— The  fifty-ninth  annual  commence- 
ment of  the  Medical  Department  of  the  New  York 
University  was  held  in  the  Music  Hall  on  the  even- 
ing of  May  5.  There  were  71  graduates.  The 
valedictory  address  was  delivered  by  Dr.  William 
A.  McLeod,  and  the  lay  orator  of  the  occasion  was 
the  Rev.  Dr.  Lindsay  Parker,  of  Brooklyn.  The 
prizes  for  excellence  in  general  scholarship  were 
awarded  to  Drs.  H.  S.  Pascal,  H.  de  W.  Watson, 
and  F.  M.  Miller.  The  Mott  medals  for anatomico- 
surgical  preparations  were  given,  respectively,  the 
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gold  to  Dr.  G.  L.  J.  Meylan,  and  the  silver  to  Mr. 
G.  R.  PiSEK,  '97.  The  prize  for  recording  surgical 
clinics  was  awarded  to  Dr.  Van  Buren.  The 
present  is  the  last  class  to  graduate  under  the  three- 
years  curriculum. 


New  York  State  Health  Statistics.— The  fif- 
teenth annual  reportof  the  New  York  State  Board 
of  Health,  just  issued,  shows  some  very  interesting 
statistics.  •  As  to  the  deaths  from  typhoid  fever, 
reports  from  the  six  largest  cities  of  the  State  show 
the  mortality  of  this  disease  to  be  at  the  rate  of 
a  1. 71  per  100,000.  In  rural  towns  the  deaths  were 
33.  As  to  diphtheria,  the  statistics  show  that  the 
disease  was  more  prevalent  in  maritime  districts 
than  in  the  interior.  Along  shore  145  people  died 
of  it  out  of  100,000  population.  The  number  for 
the  whole  State  was  but  9.6.  These  figures,  of 
course,  show  the  mortality  before  the  use  of  anti- 
toxin advanced  beyond  the  experimental  stage. 
There  were  but  3000  deaths  from  croup  in  the  State 
during  the  year,  compared  with  6000  in  1894 
and  8000  in  1893.  Tubercular  consumption  car- 
ried off  12,804  victims,  and  typhoid  fever,  1659; 
croup  and  diphtheria  (classed  together),  6616. 
The  total  number  of  deaths  in  the  State  was 
119,780;  of  these,  41,639  were  children  under  five 
years  of  age.  There  were  23,115  cfeaths  due  to 
zymotic  diseases. 

One  interesting  and  significant  feature  of  the  re- 
port is  the  table  showing  the  comparative  health- 
fulness  of  the  various  sections  of  the  State.  In  the 
Adirondacks  and  other  northern  regions,  the  death- 
rate  was  but  12;  in  the  Adirondacks  proper,  very 
likely  it  was  less  than  10.  The  southern  tier  shows 
a  death-rate  of  only  12.41.  Along  the  Hudson 
watershed  the  death-rate  was  17.50.  This  figure  is 
second  only  to  the  maritime  district,  where  the  death- 
rate  was  20.40. 


A  Letter  from  Col.  Waring. — To  the  Editor  of 
the  K.  M.-S.  Bulletin:  Romeike  sends  me  a  clipping 
from  your  issue  of  April  18,  in  which  you  say  that 
orders  for  the  separation  of  ashes  and  garbage  were 
formulated  a  year  ago,  and  that  citizens  have  bought 
separate  receptacles  and  used  them,  and  that  they 
were  emptied  into  the  same  cart. 

The  only  district  in  which  an  attempt  has  been 
made  to  enforce  separation  has  been  between  Seven- 
teenth street  and  Fifty-ninth  street,  east  of  Sixth 
avenue.  The  Board  of  Health  gave  an  order  for 
separation  in  the  whole  district  at  once.  Possibly, 
some  persons  used  the  two  receptacles  before  this 
Department  had  notified  them  that  it  was  necessary. 
As  fast  as  we  could  reach  them,  fighting  our  case 
from  house  to  house,  often  with  much  opposition, 
the  collection  was  made  separately,  and  has  for  some 
time  been  made  separately  in  that  whole  district. 

I  have  no  fault  to  find  with  your  criticisms,  but  I 

thought  I  would  give  you  this  single  point  as  one 

that  you  might  avoid  in  future.     I  am  sure  we  have 

enough  other  shortcomings  to  satisfy  your  desires. 

Yours  very  truly, 

Geo.  E.  Waring,  Jr., 

Commissioner. 

[The  Bulletin  publishes  this  communication  from 
the  distinguished  head  of  the  Street  Cleaning  De- 
partment with  pleasure,  because  it  proves  that  with 
the  best  intentions  in  the  world  errors  in  statement 
are  possible.  The  fact  is,  however,  that  the  Bulle- 
tin is  correct  in  the  statement  made  editorially  in 


regard  to  the  collection  of  ashes  and  of  garbage  in 
one  and  the  same  cart,  notwithstanding  the  fact  that 
householders  in  the  district  referred  to  have  pur- 
chased separate  receptacles.  Occasionally,  after  a 
spasmodic  fashion,  the  refuse  is  collected  separately, 
but  careful  observation,  extending  over  a  period  of 
months,  satisfies  a  representative  of  the  Bulletin 
that  all  that  the  Commissioner  of  Street  Cleaning 
has  to  do  is  to  drive  occasionally  around  the  speci- 
fied district  and  see  for  himself  that  the  department 
foremen  are  making  erroneous  reports  to  him  in  re- 
gard to  the  separate  collection  of  garbage  and  of 
ashes.  This  has  been  the  rule.^  We  suppose,  now 
that  the  Bulletin  complaint  has  reached  the  ear  of 
the  Commissioner,  that  it  will  be  the  exception  in 
the  future.  Of  course  the  Commissioner  understands 
the  single-hearted  purpose  of  the  Bulletin  in  its 
fault-finding.  It  gives  due  credit  where  such  is  de- 
served, but  it  must  reiterate  its  belief  that  the  Com- 
missioner is  proceeding  with  too  much  procrastina- 
tion, so  to  speak,  in  this  important  matter.  This  is 
said  in  full  view  of  all  the  difficulties  the  Commis- 
sioner has  had  to  contend  against,  not  the  least 
of  which  is  the  fact  that  a  distinguished  lawyer  has 
within  a  week  opposed  further  obstacles  to  the 
letting  of  the  contract  for  proper  separation  of  ashes 
from  garbage. — Ed.] 


The  Common  Council  of  Buffalo,  on  April  29, 
refused  to  appropriate  funds  for  the  entertainment 
for  the  Public  Health  Convention  in  that  city,  and, 
as  a  consequence,  many  of  the  members  of  the  Erie 
County  Medical  Association  became  exceedingly  pro- 
voked. 

The  convention  was  invited  by  the  city  authorities 
and,  therefore,  the  members  of  the  Medical  Associa- 
tion thought  it  would  be  but  doing  the  proper  thing 
to  give  a  suitable  expression  of  their  appreciation  of 
the  visiting  members,  and  to  entertain  them. 


The  Maryland  Medical  and  Chirurgical  Faculty 

held  their  ninety-eighth  annual  session,  at  Balti- 
more. Pres.  Chas.  D.  Hill  delivered  the  address, 
which  was  followed  by  speeches  by  Drs.  Edward 
Brush,  Henry  J.  Berkeley,  and  Llewellys  F. 
Barker.  Papers  were  read  by  Drs.  W.  H.  Welch, 
Wm.  Osler,  J.  W.  Chambers,  Harry  Frieden- 
wald,  and  Wm.  Lord.  At  the  second  day's  session 
there  was  a  discussion  in  which  a  large  number  of 
practitioners  took  part,  and  at  the  evening  session 
the  reports  of  committees  were  read,  which  were 
followed  by  a  general  election  of  officers.  On, 
Thursday  remarks  were  made  by  several  members, 
and  at  the  evening  session  an  oration  was  deliver- 
ed by  Dr.  Solomon  Solis-Cohen,  of  Philadelphia. 
The  sessions  continued  through  Friday,  when  ad- 
journment took  place.  Dr.  Cohen's  speech  was  on 
"The  Path  of  Progress  in  Modern  Therapeutics." 
At  the  Friday  evening  session,  portraits  of  Dre. 
Geo.  Miltenberger  and  H.  P.  C.  Wilson  were 
presented  to  the  society,  and  Dr.  Samuel  C.  Chew 
and  Chas.  G.  Hill  delivered  addresses. 


The  South  Kansas  fledical  Society  met  in  Wichita 
onjApril  28.  There  was  a  large  number  of  physi- 
cians present,  and  much  interest  was  taken  in  the 

Digitized  byV^OOQlC 


644 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


May  9,  1896 


proceedings.  A  banquet  followed.  Among  the 
papers  read  were  the  following:  "Scarlet  Fever," 
by  C.  A.  Mann,  M.D.,  Cheney,  Kan.  "Puerperal 
Fever,"  by  M.  W.  Cave,  M.D.,  Wichita,  Kan. 
"Extra-uterine  Pregnancy,  with  reports  of  cases," 
by  Geo.  Emmerson,  M.D.,  Winfield,  Kan.  "Gall- 
stones," by  C.  M.  HoLCOMB,  M.D.,  Winfield,  Kan. 


The  Lincoln  Medical  College  of  Cotner,  Neb., 
University,  has  filed  its  articles  of  incorporation. 
The  purpose  is  to  reorganize  and  carry  on  the  med- 
ical college  at  Cotner.  The  capital  stock  of  the 
university  is  $50,000. 


AlalMima  Medical  Association. — The  officers 
elected  by  the  Alabama  Medical  Association  at  its 
meeting  in  Montgomery  on  April  24  were  :  Dr. 
B.  W.  Toole,  Talladega,  president  ;  Dr.  J.  A.  Wil- 
kinson, Flomaton,  senior  vice-president ;  Dr.  J.  C. 
LeGrand,  Anniston,  junior  vice-president;  Dr.  C. 
H.  Franklin,  Union  Springs,  and  Dr.  B.  J.  Baldwin, 
Montgomery,  censors  for  five  years;  Dr.  R.  L. 
Hill,  Montgomery,  orator;  Dr.  G.  C.  Chapman, 
Birmingham,  alternate  orator.  Counsellors  elect: 
Dr.  Julius  Jones,  Coosa  County;  Dr.  James  B.Whit- 
field, Marengo  County;  Dr.  W.  G.  Harrison,  Talla- 
dega County ;  Dr.  G.  T.  McWhorter,  Colbert  County ; 
Dr.  Thomas  Robinson,  Bibb  County;  Dr.  W.  L. 
DuBose,  Shelby  County;  Dr.  F.  I.  Moody,  Henry 
County;  Dr.  George  B.Waller,  Montgomery  County. 


in  Honor  of  Jenner. — May  14,  the  centennial  of 
the  first  vaccination  by  Jenner,  will  be  appropriately 
celebrated  by  the  Medical  Society  of  the  County  of 
Kings,  held  at  the  Pouch  Mansion,  345  Clinton  ave- 
nue, Brooklyn.  The  following  gentlemen  will  make 
addresses:  The  Rt.  Rev.  H.  C.  Potter,  D.D., 
LL.D.,  Bishop  of  New  York;  William  Pepper, 
M.D.,  LL.D.,  provost  and  professor  of  the  theory 
and  practice  of  medicine  and  clinical  medicine  in  the 
University  of  Pennsylvania;  William  Welch,  M.D., 
professor  of  pathology  at  Johns  Hopkins  University, 
Baltimore,  Md. ;  Hon.  St.  Clair  McKelwav,  Re- 
gent of  the  University  of  the  State  of  New  York. 


A  Maternity  Hospital. — It  is  proposed  to  erect  a 
maternity  hospital  in  Sydney.  A  building  fund  of 
$100,000  has  been  collected,  and  the  government 
is  asked  to  grant  the  required  land  for  the  site.  • 


Duped  by  a  Confidence  ilan. — Several  physicians 
in  this  city  and  in  neighboring  New  Jersey  towns 
have  been  victimized  by  a  plausible  swindler,  who 
feigned  appointing  them  as  examiners  of  an  insur- 
ance company,  and  then  secured  a  premium  from 
each  on  a  policy  taken  out  in  the  new  company, 
which,  he  explained,  was  a  prerequisite  to  holding 
the  position  of  examiner.  The  swindler  was  taken 
into  custody  in  this  city  on  May  5,  at  the  request 
of  the  police  of  Kearny,  N.  J. 


California  State  Medical  Society.— The  twenty- 
sixth  annual  meeting  of  the  Medical  Society  of  the 
State  of  California  took  place  on  April  21.  The 
address  of  welcome  was  delivered  by  Dr.  W.  G. 
Cochran,  chairman  of  the  Committee  of  Arrange- 
ments, and  replied  to  by  Dr.  R.  Beverly  Cole. 
Dr.  H.  S.  Orme,  chairman  of  the  Committee  on 
State  Medicine,  read  a  report  on  "Hygiene  and 
Adulterations  of  Food,"  which  was  very  freely  dis- 


cussed. "Public  Management  of  Epidemic  Dis- 
ease "  was  the  subject  of  Dr.  A.  W.  Perry's  pa4>er, 
while  Dr.  G.  F.  Hanson  addressed  the  association 
on  "Some  Examples  of  Drug  and  Food  Adultera- 
tions." Dr.  Emmet  Rixford,  chairman  of  the 
Committee  on  Pathology,  gave  an  illustrated  lecture 
on  "  Protozoic  Infection,"  and  Dr.  Montgomery 
read  a  paper  on  "  Erythema  Caused  by  Medical 
Preparations. "  In  the  Division  on  Gynecology,  Dr. 
Beverly  MacMonagle  presented  his  ideas  upon 
"Ectopic  Pregnancy,"  which  were  discussed  by  Dr. 
G:  J.  Fitzgibbon.  "The  Health  of  Schoolgirls" 
furnished  the  subject  for  Dr.  Charlotte  B. 
Brown's  paper,  which  was  read  by  Dr.  Adelaide 
Brown.  Dr.  F.  W.  D.  Evelyn,  chairman  of  the 
Committee  on  Medical  and  Surgical  Diseases  of 
Children,  read  an  essay  on  "Sporadic  Cretinism," 
which  was  followed  by  a  paper  on  "  Rachitis  in  Cal- 
ifornia," by  Dr.  H.  M.  Sherman. 


St.  John  Hospital,  Allegheny,  Pa — The  Board 
of  Directors  of  St.  John  Hospital,  Wood's  Run, 
Allegheny,  Pa.,  have  elected  the  following  visiting 
staff  for  the  ensuing  year:  Surgical,  Dr.  W.  S.  Lang- 
FiTT,  Dr.  James  Witherspoon;  medical,  Dr.  Welch, 
Dr.  C.  S.  Lindsay;  eye  and  ear.  Dr.  E.  B.  Heckel; 
consulting  medical,  Dr.  J.  C.  Lange,  Dr.  W.  J. 
Langfitt  ;  consulting  surgical.  Dr.  Thos.  McCann. 
The  new  hospital  will  be  formally  opened  May  12. 


The  Hospital  Board   at    Lancaster,  Pa.,   has 

elected  the  following  officers:  President,  H.  F. 
Yergey;  vice-president.  Rev.  J.  H.  Pannebecker; 
secretary,  F.  P.  D.  Miller;  Executive  Committee, 
H.  F.  Yergey,  Rev.  J.  H.  Pannebecker,  F.  P.  D. 
Miller,  I.  H.  Ostertag,  Jacob  Sheath,  and  M. 
Bachenheimer;  medical  staff,  Drs.  Lineaweaver, 
Craig,  Livingston,  Mann,  Brenholtz,  Markle, 
Berntheisel;  outdoor  dispensary.  Dr.  Alex. 
Craig  and  W.  S.  Brenholtz;  matron.  Miss  Kell. 


Rhode  Island  Medical  Society. — The  annual 
meeting  of  the  Rhode  Island  Medical  Society  will 
be  held  in  Providence,  June  4,  1896.  The  presi- 
dent's address  will  be  delivered  by  Elisha  P. 
Clarke,  M.D.,  of  Hope  Valley,  R.  I.,  after  which 
the  following  papers  will  be  read:  i.  "  Compulsory 
Vaccination,"  by  Dr.  L.  F.  C.  Garvin,  of  Lons- 
dale, R.  I.  2.  "  Diagnostic  Features  of  Cutaneous 
Syphilis"  (illustrated  by  lantern  slides),  by  George 
Henry  Fox,  M.D.,  of  New  York.  The  secretary 
of  the  association  is  Frank  L.  Day,  M.D.,  Provi- 
dence, R.  I. 


Professor  Sappey,  who  recently  died  in  Paris, 
at  the  age  of  86,  was  the  last  of  the  generation  of 
men  of  science  that  flourished  in  that  city  during 
the  first  half  of  this  century.  Among  them  were 
Bichot,  Cruveihhier,  Magendie,  and  Claude  Ber- 
nard. 

Professor  Sappey's  fame  was  made  by  his  treatise 
of  descriptive  anatomy  and  his  magnificent  atlas  of 
the  lymphatic  vessels.  At  the  age  of  80  he  began  a 
treatise  of  general  anatomy,  the  first  part  of  which 
has  already  appeared.  Every  morning,  even  to  the 
day  of  his  death,  he  locked  himself  in  his  laboratory, 
at  /'  £co/e  pratique,  to  pursue  his  anatomical  re- 
searches. 


South  Carolina  State  Medical  Society,  at  its 

session   at   Spartanburg,   that  State,  on   April   23, 
elected  the  following  officers  for  the  ensuing  year  : 
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President,  C.  C.  Stevens,  Blackville;  first  vice- 
president,  W.  J.  Garner;  second  vice-president, 
O.  M.  Doyle;  third  vice-president,  R.  B.  Epting; 
corresponding  secretary,  E.  F.  Parker;  recording 
secretary,  W.  P.  Porcher;  treasurer,  C.  M.  Rees. 
Among  the  papers  read  at  the  session  were  the  fol- 
lowing: "Removal  of  Calculus  from  Urethra 
Hemorrhagic  or  Swamp  Yellow  Fever."  Dr.  J.  D. 
Dantzler. — **  Macroscopic  Sections  of  Excised 
Eyes."  Dr.  E.  F.  Parker,  Charleston.— " Penile 
Hypospadiasis,  second  form. "  Dr.  W.  J.  Garner, 
Darlington. — "Suprapubic  Lithotomy."  Dr.  W. 
W.  Lester,  Columbia. — "Cerebral  Surgery  for 
Traumatism  in  Relation  to  the  Curative  Effects  of 
Epilepsy."  Dr.  W.  H.  Nardin,  Anderson.— "  Re- 
ports of  Surgical  Cases."  Dr.  T.  E.  Nott,  Jr., 
Spartanburg. — "  Proper  Treatment  of  Ozena. "  Dr. 
W.  P.  Porcher,  Charleston.  A  committee — Drs. 
Jas.  Evans,  W.  F.  Straight,  and  W.  F.  Napier — 
was  appointed  to  memorialize  the  Legislature  to 
enact  a  law  to  provide  for  the  collection  of  vital 
statistics.  The  association  will  meet  with  the  State 
Medical  Association  next  year. 


The  Eastern  Kansas  Medical  Society. — At  its 

recent  annual  meeting  held  in  Lawrence,  Kan.,  the 
following  officers  were  elected:  President,  Dr.  L. 
Reynolds,  Horton ;  vice-president.  Dr.  D.  F. 
Rogers,  Ottawa;  secretary.  Dr.  W.  E.  McVey, 
Topeka;  treasurer,  Dr.  Deborah  K.  Longshore, 
Topeka.  

Tile  Reiations  of  Pliysiclans  and  Hospitals. — 

The  following  is  the  report  of  the  Committee  of  the 
County  Medical  Association  on  the  relations  of 
physicians  and  hospital  appointments: 

"  We  have  held  many  sessions,  have  listened  to 
much  testimony  and  have  found  witnesses  all  agree- 
ing that  a  plan  of  making  nominations  of  attendants 
at  the  public  hospitals  has  been  adopted.  This  plan 
bars  out  the  profession  at  large  and  delivers  all  clini- 
cal material  over  to  the  control  of  the  colleges — 
ostensibly  for  the  benefit  of  the  students,  but  really 
tending  to  the  construction  of  a  monopoly — which 
shall  prevent  all  opportunity  for  the  development 
and  higher  education  of  that  large  and  able  body  of 
consultants  who  are  not  affiliated  with  the  teaching 
faculties — thus  bringing  to  pass  the  idea  that  con- 
sultation fees  shall  become  professors*  perquisites. 

"  We  requested  a  hearing  from  the  previous  Board 
of  Charities.  Our  request  was  ignored  and  unan- 
swered. We  respectfully  solicited  an  audience  with 
the  present  commissioners,  in  the  interests  of  jus- 
tice, and  they  have  heard  us  fully  and  attentively. 
They  are  now  deliberating  as  to  what  action  they 
will  take,  until  such  time  as  the  other  side  of  the 
question  is  presented. 

"  All  of  the  invited  witnesses  not  belonging  to  the 
association  have  either  appeared  or  promised  to  do 
so  when  invited.  Some  of  those  who  are  members 
have  not  come  when  requested.  The  corresponding 
secretary  wrote  to  Dr.  Austin  Flint,  who  sent  the 
chairman  a  letter  asking  the  purposes  of  the  com- 
mittee, but  he  neither  appeared  nor  gave  to  the  sec- 
retary the  courtesy  of  a  reply.  Furthermore,  the 
said  Dr.  Flint,  in  an  article  published  in  a  daily 
journal,  the  New  York  Herald,  is  quoted  as  saying 
that  'our  investigation  had  degenerated  into  an 
attack  upon  Bellevue  Medical  College. '  This  state- 
ment, in  justice  to  ourselves,  we  must  declare  un- 
true, as  your  committee  has  never  attacked  Bellevue 
College,  though  many  members  of  the  profession 
have  thought  we  ought  so  to  do. 


"  We  consider  it  only  proper  that  members  of  the 
association  should  come  before  us  when  called  upon. 

"  Finally,  from  evidence  submitted,  it  does  seem 
as  if  there  had  been  a  successful  attempt  to  con- 
struct a  charmed  circle,  entrance  to  which  should  be 
granted  to  very  few — and  then  only  by  personal 
'  pull '  with  the  college  faculties — and  quite  irre- 
spective of  scientific  attainments.  In  other  words, 
our  matured  opinion  is  that  the  so-called  '  reorgan- 
ization '  was  a  great  conspiracy  to  control  the  whole 
medical  patronage  of  New  York  County. 

"Respectfully  submitted  by  the  Committee. 
"Douglas  H.  Stewart,  M.D., 

"Corresponding  Secretary." 

[The  Bulletin  submits  the  above  report  without 
other  comment  than  that  it  goes  to  prove  that  the 
editorials  which  have  appeared  relating  to  this  ques- 
tion are  verified  as  to  the  facts  asserted.  The 
question  is  by  no  means  at  an  end,  since  the  new 
Board  of  Commissioners  are  proceeding  with  their 
investigation  after  a  manner  which  commends  itself 
to  every  fair-minded  man.  The  profession  has  been 
heard  through  representatives ;  the  colleges  have 
had  an  opportunity  to  make  reply  ;  the  profession 
will  again  be  heard ;  and  then,  from  the  standpoint 
of  equity,  the  Commissioners  will  render  their  de- 
cision, which  we  do  not  doubt  will  be  in  the  line  of 
giving  the  profession  opportunities  for  practicing 
in  the  charity  hospitals,  as  is  its  due,  instead  of  the 
services  being  locked  up  closely  in  the  hands  of  the 
incorporated  medical  schools.  Had  the  late  Board 
of  Commissioners  seen  the  injustice  of  entering  into 
a  deal  which  disfranchised  the  profession  on  the 
representations  of  a  few  biased  individuals — had  they 
heard  the  other  side — we  believe  the  outrageous,  un- 
just, unprofessional  act  which  occurred  last  fall  in 
the  name  of  that  reform  which  has  turned  out  to  be 
a  bastard  of  the  worst  type,  would  never  have  suc- 
ceeded. Neither  medical  nor  lay  bosses  are  de- 
sirable, and  a  body  of  upright,  justice-loving  men, 
as  are  the  present  Commissioners,  will  see  that 
right  and  not  might  shall  prevail. — Ed.] 


American  Climatoiogical  Association. — The  fol- 
lowing program  of  the  annual  meeting  of  the 
American  Climatoiogical  Association,  to  be  held  at 
Lakewood,  N.  J.,  May  12  and  13,  1896,  is  an- 
nounced. Dr.  Isaac  Hull  Platt,  of  Lakewood, 
will  read  the  address  of  welcome,  and  the  president. 
Dr.  James  B.  Walker,  of  Philadelphia,  will  address 
the  meeting  on  "The  Difficulties  Attending Climato- 
therapy."  The  following  papers  have  been  prom- 
ised: 

I.  "  Laryngeal  Vertigo."  Dr.  F.  I.  Knight,  Boston. — 2. 
"Sensible  Temperatures."  Dr.  W.  F.  R.  Phillips,  Wash- 
ington.— 3.  "Clinical  Reports  of  Serious  Heart  Lesions 
without  Well-marked  Continuous  Physical  Signs."  Dr.  H. 
L.  Eisner,  Syracuse. — 4.  "Congenital  Mitral  Constriction 
as  a  Cause  of  Dwarfed  Lives  and  Irritable  Heart."  Dr.  R. 
G.  Curtin,  Philadelphia. — 5.  "  Febrile  Endocarditis  in  the 
Aged."  Dr.  W.  M.  Gibson,  Utica.— 6.  "The  Climate  of 
Ariiona."  Dr.  Mark  A.  Rodgers. — 7.  "  The  Influence  of 
Climate  on  Genito-Urinary  Tuberculosis."  Dr.  J.  C.  Munro, 
Boston. — 8.  "The  Treatment  of  Cervical  Adenitis."    Dr. 

E.  Fletcher  Ingals,  Chicago. — 9.  "  Mount  Pocono,  Penn- 
sylvania, as  a  Health  Resort."  Dr.  L.  D.  Judd,  Philadel- 
phia.— 10.  "  Fibrinous  Bronchitis."  Dr.  John  Winters  Bran- 
nan,  New  York. — 11.  "The  Uric-acid  Diathesis  and  Its 
Effect  on  the  Upper  Respiratory  Passages."    Dr.  William 

F.  Dudley,    Brooklyn. — 12.  "  Influence  of  the  Climate  of 
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Pueblo,  Colorado,  on  Asthma."  Dr.  W.  W.  Uulette,  Pueblo. 
— 13.  "  Report  of  the  Committee  on  Health  Resons."  Dr. 
E.  O.  Otis,  Boston,  secretary. — 14.  Discussion :  "  The 
Present  Treatment  of  Hemoptysis."  Discussion  opened  by 
Dr.  Charles  E.  Quimby,  New  York.  Speakers :  Dr.  Solly, 
Colorado  Springs  ;  Dr.  Coolidge,  Boston;  Dr.  Musser,  Phila- 
delphia ;  Dr.  Babcock,  Chicago ;  Dr.  Mulhall,  St.  Louis. — 
15.  "The  Sanatorium  or  Closed  Treatment  of  Phthisis." 
Dr.  E.  O.  Otis,  Boston,— 16.  "A  Plea  for  Moderation  in 
Our  Statements  Regarding  the  Contagiousness  of  Tuber- 
culosis." Dr.  Vincent  Y.  Bowditch,  Boston. — 17.  "  A  Ra- 
tional Basis  for  Prophylactic  Measures  against  Pulmonary 
Tuberculosis."  Dr.  David  H.  Bergey,  Philadelphia. — 18. 
"News— Old  News."  Dr.  Samuel  A.  Fisk,  Denver — 19. 
"  A  Study  of  Highly  Mineralized  Thermal  Waters  in  the 
Treatment  of  Disease,  Based  on  Experience  at  the  Glen- 
wood  Hot  Springs,  Colorado."  Dr.  Henry  H.  Scfaroeder, 
New  York.— 20.  "  Mechanical  Water-filters."  Dr.  W.  P. 
Robinson,  Philadelphia. — 21.  "  Pneumonia  in  Florida." 
Dr.  Frank  Fremont-Smith,  St.  Augustine. — 22.  "A  Rare 
Case  of  Dissecting  Aneurism  of  the  Aorta."  Dr.  Tndson 
Daland,  Philadelphia. 


Illinois  iledical  Association. — The  twenty-second 
annual  meeting  of  this  association  closed  a  most 
successful  convention  at  Pana,  III.,  on  April  29,  and 
the  following  officers  were  elected  for  the  year: 
President,  G.  N.  Klider,  of  Springfield ;  secretary, 
J.  M.  Nelms,  of  Taylorville;  vice-president,  J.  M. 
Huber,  of  Pana;  treasurer,  J.  H.  Miller,  of  Pana; 
censors,  C.  L.  Carroll,  Taylorville;  S.  E.  Mun- 
soN,  Mount  Pulaski;  William  Thompson,  Cerro 
Gordo;  and  J.  J.  Conner,  Pana. 


Pneumonia  Statistics  Wanted. — The  Bulletin 
takes  pleasure  in  publishing  the  following  letter  from 
Dr.  Thomas  J.  Mays,  of  1829  Spruce  street,  Phila- 
delphia: 
To  the  Members  of  the  Medical  Profession  : 

My  two  collective  reports,  already  published,  on 
"  Ice-cold  Applications  in  Acute  Pneumonia  "  give  a 
record  of  195  cases  so  treated,  with  7  deaths,  or  a 
mortality  rate  of  3.58  per  cent. 

Being  desirous  of  making  as  full  a  report  as  pos- 
sible on  this  subject,  I  take  the  liberty  of  asking 
those  who  have  tested  this  measure  to  kindly  give 
me  the  result  of  their  experience.  Full  credit  will 
be  given  to  each  correspondent  in  the  report  which 
I  hope  to  publish.  Blanks  for  the  report  of  cases 
will  be  furnished  by  me  on  application. 

Thomas  J.  Mays,  M.D. 

May  I,  1896. 


Drugs  Disappear  from  Bellevue  Hospital. — The 

apparent  loss  of  about  $10,000  worth  of  drugs  pur- 
chased during  the  last  year  for  the  use  of  the  De- 
partment of  Charities  is  being  investigated  by  the 
Commissioners.  Drugs  of  that  valuation,  dispensed 
from  the  wholesale  department  on  the  usual  requi- 
sitions, have  apparently  been  stolen  or  wasted ;  for 
the  Commissioners  are  satisfied  that  they  were  not 
needed.  President  Croft's  report  is  awaited  with 
interest.  

Gloucester  Has  a  Jenner  Society. — The  recent 
epidemic  of  smallpox  in  the  town  of  Gloucester, 
England,  was  recently  made  the  subject  of  special 
reference  in  quarter  sessions  held  at  that  place,  and 
a  resolution  was  passed  requesting  serious  consider- 
ation of  the  Vaccination  Acts  by  Her  Majesty's  min- 
isters. The  anti-vaccinationists,  who  all  along  have 
opposed  the  prophylactic  measure  afforded  by  vac- 
cine, are  credited  with  responsibility  for  the  high 
percentage  of  mortality ;  the  fact  that  other  places 
have  enjoyed  a  comparative  immunity  would  seem  to 
give  a  degree  of  credence  to  the  charge.  A  concentra- 
tion of  effort  on  the  part  of  the  champions  of  Jen- 
ner to  wipe  out  untruths  advanced  by  anti-vaccina- 


tionists has  taken  the  form  of  organization,  and 
efforts  will  be  made  to  force  the  retirement  of  the 
former  from  the  notoriously  embarrassing^  position 
in  which  they  have  placed  themselves.  The  object 
of  the  organization  will  be  to  prevent  the  teachings 
of  anti-vaccinationists  that  contain  'erroneous  state- 
ments as  to  vaccination,  and  check  the  pernicious 
work  that  is  credited  with  imperiling  hundreds  and 
destroying  scores  of  lives.  The  society  will  be 
named  after  the  illustrious  Jei^ner. 


District  of  Columbia  Reforms. — The  Commis- 
sioners of  the  District  of  Columbia  have  returned  to 
the  President,  with  their  indorsement,  the  House  bill 
to  provide  for  the  incorporation  and  regulation  of 
medical  colleges  in  the  District.  The  bill  now  needs 
but  the  signature  of  the  President  to  become  a  law. 
It  provides  that  it  shall  be  unlawful  for  any  medi- 
cal college,  claiming  authority  to  confer  degrees 
and  not  incorporated  by  special  act  of  Congress,  to 
conduct  its  business  in  the  District  unless  the  college 
shall  be  registered  by  the  Commissioners  and  shall 
have  a  written  pfermit  from  them.  The  Commis- 
sioners are  required  to  make  regulations  concern- 
ing the  form  of  application,  etc.  It  is  to  be 
deemed  a  misdemeanor  if  there  is  any  failure  to 
comply  with  the  act ;  and  oflFenders,  upon  conviction, 
shall  be  fined  not  less  than  $25  nor  more  than  $250, 
and  in  default  of  payment  shall  be  imprisoned  in  the 
District  jail  for  not  less  than  30  nor  more  than  90 
days.  

German  Surgeons. — The  twenty-fifth  congress  of 
the  German  Surgical  Society  will  be  held  at  Berlin, 
May  27  to  30.  

Association  of  Military  Surgeons. — The  follow- 
ing named  surgeons  of  the  National  Guard  of  the 
State  of  New  York  have  been  appointed  by  Gover- 
nor Morton  to  represent  the  State  at  the  sixth  an- 
nual meeting  of  the  Association  of  Military  Surgeons 
of  the  United  States:  Majors  Robert  V.  McKim, 
Geo.  R.  Fowler,  Herman  Bendell,  and  Floyd  S. 
Crego.  The  meeting  will  be  held  in  Philadelphia  on 
May  12,  13,  and  14.  There  will  be  representatives 
present  from  several  military  services  of  the  United 
States,  and  an  interesting  program  of  scientific 
papers  has  been  arranged. 

Among  those  who  will  read  papers  on  subjects 
pertaining  to  the  service  will  be:  Surgeon  H.  G. 
Beyer,  U.  S.  N. ;  Captains  C.  E.  Woodruflf,  U.  S. 
A. ;  L.  A.  La  Gade,  U.  S.  A. ;  Dr.  Samuel  Sexton, 
New  York ;  Colonel  C.  H.  Alden,  U.  S.  A. ;  Lieu- 
tenant-colonel A.  A.  Woodhull,  U.  S.  A. ;  Colonel 
N.  Senn,  Surgeon-general,  Illinois  N.  G. ;  Captain 
J.  J.  Erwin,  surgeon,  O.  N.  G. ;  T.  C.  Craig,  U.  S. 
N. ;  Lieutenant-colonel  C.  R.  Greenleaf,  Deputy 
Surgeon-general,  U.  S.  A. ;  Major  J.  van  R.  Hoff, 
U.  S.  A.;  General  J.  D.  Griffith,  N.  G.  Mo.; 
Majors  Halery,  Havard,  A.  C.  Girard,  W.  C.  Shan- 
non, George  W.  Adair,  U.  S.  A.,  and  J.  C.  Wise,  U. 
S.  N.  

Coming  Society  Meetings. — American  Laryngo- 
logical  Society,  at  Pittsburg,  Pa.,  May  14,  15,  16. 
Henry  L.  Swain,  M.D.,  secretary,  232  York  street. 
New  Haven,  Conn. 

Association  of  Military  Surgeons  of  the  United 
States,  at  Philadelphia,  Pa.,  May  12,  13,  14. 
EusTATHius  Chancellor,  M.D.,  secretary,  613 
Pine  street,  St.  Louis,  Mo. 

American  Climatological  Association,  at  Lake- 
wood,  N.  J.,  May  12,  13.  Guy  Hinsdale,  M.D., 
secretary,  3943  Chestnut  street,  Philadelphia,  Pa. 
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Medical  Society  of  the  State  of  North  Carolina, 
at  Winston,  N.  C.,  May  is,  13,  14.  Robert  D. 
Jewett,  secretary,  Wilmington,  N.  C. 

American  Or^opedic  Association,  at  Buffalo, 
N.  Y.,  May  19,  20,  21.  John  Ridlon,  M.D.,  secre- 
tary, 103  State  street,  Chicago,  III. 

Illinois  State  Medical  Society  at  Ottawa,  111., May 
19,  20,  21.  John  B.  Hamilton,  M. D.,  secretary, 
Room  20,  P.  O.  Building,  Chicago,  III. 

Missouri  State  Medical  Association,  at  Sedalia, 
Mo.,  May  19,  20,  21.  Frank  R.  Fry,  M.D.,  Secre- 
tary, 3133  Pine  street,  St.  Louis,  Mo. 

Nebraska  State  Medical  Society  at  Lincoln,  May 
19,  20,  21.  George  Wilkinson,  M.D.,  secretary, 
Omaha,  Neb. 

Pennsylvania  State  Medical  Society  at  Harrisburg, 
May  19,  20,  21.  Wm.  B.  Atkinson,  M.D.,  Secre- 
tary, 1406  Pine  street,  Philadelphia,  Pa. 

Washington  State  Medical  Society,  at  Tacoma, 
May  19,  20,  21.  R.  L.  Thomson,  M.D.,  secretary, 
Spokane,  Wash.  

Foreis^n  Brethren. — The  University  of  Edin- 
bufgh  has  conferred  the  honorary  degree  of  LL.  D. 
upon  Sir  J.  Russell  Reynolds,  Bart  ,  and  Prof.  E. 
von  Beneden,  of  the  University  of  Lifege. 

Professors  Hegar,  of  Freiburg,  Hering,  of  Leip- 
zig, and  Knapp,  of  New  York,  have  been  elected 
honorary  members  of  the  Imperial-Royal  Society  of 
Physicians  of  Vienna. 

Privy  Medical  Councillor  Prof.  Dr.  Behring,  of 
Marburg,  has  been  elected  an  honorary  member  of 
the  Society  of  Physicians  of  Constantinople ;  of  the 
Imperial  Russian  Society  of  Physicians  of  Wilna ;  of 
the  Imperial  Italian  Society  of  Physicians  of  Mai- 
land  ;  and  of  the  Imperial-Royal  Society  of  Physi- 
cians of  Vienna. 

At  a  meeting  of  the  French  Academy  of  Medicine, 
held  on  March  31,  Dr.  Wardell  Stiles,  of  Wash- 
ington, D.  C,  was  elected  a  foreign  correspondent. 

At  a  nieeting  of  the  Royal  College  of  Physicians  of 
London  held  on  March  30  Dr.  Samuel  Wilks  was 
elected  president  in  the  place  of  Sir  J.  Russell  Rey- 
nolds, who  has  retired.  Dr.  Wilks  is  a  distinguished 
member  of  the  medical  profession,  being  consulting 
physician  to  several  of  the  London  hospitals.  He  is 
also  a  member  of  the  Senate  of  the  University  of 
London  and  of  the  General  Medical  Council. 


Navy  Items. — Passed  Assistant  Surgeon  H.  N.  T. 
Harris  was  detached  from  the  San  Francisco  and 
granted  three  months'  leave,  with  permission  to 
leave  the  United  States. 

Assistant  Surgeon  E.  M.  Shipp  was  ordered  to 
examination  for  promotion,  May  4,  at  New  York 
city. 

Medical  Inspector  G.  F.  Winslow  was  ordered  to 
New  London  Station,  May  9. 

Surgeon  Clement  Biddle  was  detached  from  the 
New  London  Station,  May  9,  and  ordered  to  the 
Monongahela,  May  14. 

Assistant  Surgeon  J.  M.  Moore  was  promoted  to 
passed  assistant  surgeon. 


Personal. — The  fiftieth  anniversary  of  the  active 
medical  practice  of  Dr.  Alfred  Mercer,  of  Syracuse, 
N.  Y.,  was  celebrated  at  the  Globe  Hotel  on  April 
27.  Covers  were  laid  for  75  persons,  a  large  num- 
ber of  whom  were  professional  associates  and  friends 


of  this  well-known  physician.  Dr.  H.  D.  Didama, 
of  Syracuse,  presided  and  delivered  one  of  his  felici- 
tous addresses.  Other  speeches  were  made  by  Dean 
L.  M.  Vernon,  of  the  Syracuse  Medical  College,  by 
Chancellor  James  R.  Day,  of  the  same  institution, 
by  ex-Senator  Frank  Hiscock,  Rev.  S.  R.  Cal- 
THROP,  D.D.,  and  also  by  Dr.  Mercer  himself. 

Dr.  J.  B.  ScHWATKA,  assistant  medical  examiner 
for  the  Health  Department  of  Baltimore,  Md.,  has 
been  appointed  one  of  the  assistant  surgeons  of  the 
Fourth  Regiment,  of  that  city. 

Dr.  F.  A.  Miller,  of  Owensboro,  Ky.,  has  been 
appointed  first  assistant  physician  at  the  Western 
Kentucky  Asylum  for  the  Insane. 

Dr.  Charles  E.  Nammack  of  New  York,  has  re- 
moved to  No.  42  East  Twenty-ninth  street. 

Dr.  R.  W.  Alten  has  been  elected  president  of 
the  village  of  Portland,  Mich.  He  is  a  member  of 
the  State  Medical  Society. 

Dr.  Thomas  Flint,  of  Hollister,  Cal.,  has  been 
elected  grand  high-priest  of  the  Royal  Arch  Masons. 

Dr.  H.  O.  Dodge,  of  Boulder,  Cal.,  has  been 
elected  Department  Commander  of  the  G.  A.  R.  for 
the  Department  of  Colorado  and  Wyoming.  Dr. 
Dodge  has  been  a  resident  of  Colorado  since  187 1, 
and  was  graduated  from  the  Chicago  Medical  College. 

Dr.  Samuel  Ketch  has  removed  to  72  West  55th 
street. 

Dr.  W.  A.  Shufelt  has  removed  to  36  West  21st 
street. 

Dr.  L.  B.  Couch  has  been  .appointed  health  offi- 
cer of  South  Nyack,  N.  Y. 


Obituary. — Dr.  John  W.  Jackson  died  at  his 
home  in  Rockaway,  N.  J.,  on  May  3,  aged  76.  He 
was  the  son  of  Dr.  John  Darbee  Jackson,  in  whose 
office  he  commenced  to  practice:  He  was  at  one 
time  engrossing  clerk  of  the  State  Seriate,  and  was 
director  of  the  Board  of  Freeholders  of  the  county. 
For  many  years  he  was  a  commissioner  of  the 
Morris  Plains  Asylum,  and  also  a  director  in  the 
National  Union  Bank  of  Dover,  N.  J.  He  was 
graduated  from  Jefiferson  Medical  College  in  1845. 

Dr.  C.  H.  Nicholson  died  at  his  home  near 
Independence,  Ky.,  on  Thursday,  April  26,  1896. 
He  was  noted  chiefly  as  the  inventor  of  the  system 
of  quadruplex.  telegraphy,  by  which  four  messages 
can  be  sent  on  one  wire  at  the  same  time.  This 
invention,  like  many  that  have  preceded  it,  has  been 
improved  by  others  than  the  one  who  really  origi- 
nated the  discovery,  and  the  secondary  parties 
taking  hold  of  the  good  invention  have  reaped  all 
the  benefit. 

Dr.  Peter  Ignatius  Spenzer,  at  his  home  in 
Cleveland,  O.,  on  April  27.  Age  59  years.  He 
was  born  in  Germany,  and  during  the  Civil  War  in 
this  country  he  served  as  a  hospital  steward  in 
Louisville,  Ky.  After  the  war  he  went  to  Cleveland, 
where  he  previously  resided,  and  entered  the  Wooster 
Medical  College,  from  which  he  was  graduated  in 
i«7i. 

Dr.  J.  B.  K.  Mignault,  in  Detroit,  Mich.,  on 
April  25..  He  was  born  in  Montreal  in  1817,  and  was 
graduated  from  McGill  Medical  College  in  1840,  and 
located  at  Mt.  Clemens,  Mich.  During  the  war  of 
the  rebellion  he  was  surgeon  of  the  Eighth  Michi- 
gan Cavalry.  He  has  resided  in  Detroit  since 
1875- 
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Dr.  W.  C.  Gibson,  in  Vineville,  Ga.,  April  25, 
aged  39  years.  He  was  graduated  from  the  Jeffer- 
son Medical  College  in  Philadelphia,  and  settled  for 
practice  in  Macon,  Ga.,  13  years  ago.  He  has 
since  lived  there,  and  was  on  a  visit  to  Vineville  at 
the  time  of  his  death. 

Dr.  Caleb  S.  Purkitt,  in  Carondelet,  Mo.,  on 
April  24:  He  was  graduated  ifrom  the  Missouri 
Medical  College  in  1845,  and  had  practiced  his  pro- 
fession in  St.  Louis  for  5 1  years.  Dr.  Purkitt  was 
born  in  Boston  in  1820. 

Dr.  T.  J.  Barton,  suddenly,  in  Zanesville,  O., 
on  April  22,  from  apoplexy.  Age  48  years.  He 
was  graduated  from  Bellevue  Medical  College  in 
1873- 

Dr.  Henry  M.  Fisk,  at  his  residence  in  San  Fran- 
cisco on  April  17.  Age  72  years.  He  was  a  mem- 
ber of  the  State  Board  of  Health  and  also  a  State 
Senator. 

Dr.  Edward  Mitchell,  in  Memphis,  Tenn.,  on 
April  26;  age,  50  years  He  was  born  in  Hinds 
County,  Miss.,  and  was  graduated  from  the  Philadel- 
phia Medical  College. 

Dr.  Geo.  W.  Copeland,  in  Middleboro,  Mass., 
on  April  29.  Age  52  years.  He  was  educated  at 
Dalhousie  College,  Halifax,  N.  S.,  and  was  grad- 
uated from  Jefferson  Medical  College,  Philadelphia. 

Dr.  W.  H.  Hill,  in  Lafayette.  Ind.,  on  April  24. 
He  was  graduated  from  Rush  Medical  College  in 
Chicago  in  1872. 

Dr.  W.  H.  Grim,  in  Beaver  Falls,  Pa.,  on  April 

28,  aged  63  years.     He  was  graduated  from  the  Jef- 
ferson College  in  Philadelphia,  in  1869. 

Dr  S.  R.  Magee,  of  Riverside,  Cal.,  in  Los  An- 
geles on  April  22. 

Dr.  Geo.  Clark,  at  his  home  in  Benton  Town- 
ship, Iowa,  on  April  22. 

Dr.  Byron  SpaSrow,  of  Portland,  O.,  in  Talla- 
poosa, Fla.,  on  April  22. 

Dr.  Frank  Beauchamp,  in  Sherman,  Ky.,  on 
April  27. 

Dr.  A.  M.  Hill,  in  Clearfield,  Pa.,  on  April  25; 
age,  74  years. 

-Dr.  A.  P.  Rogers,  in  Canyon  City,  Col.,  on  April 
26,  aged  60  years. 

Dr.  CoNRiED  Secrist,  in  Watseka,  111.,  on  April 
26,  aged  67  years. 

Dr.  J.  W.  L.  Baker,  at  Berry ville.  111.,  on  April 

29,  aged  68  years. 

Dr.  Abel  Allen  Pierce,  in  St.  Johnsbury,  Vt. , 
April  20,  aged  71  years. 

Dr.  Clement  O.  le  Blanc,  of  Boutouche,  N.  B., 
on  April  20,  aged  27  years. 

Dr.  Austin  Patton,  at  his  home  in  Walnut  Hill, 
near  Salem,  111.,  on  April  15. 

Dr.  Geo.  T.  Jacoby,  at  his  home  in  Pittsburg, 
Pa.,  of  pneumonia,  on  April  28. 

Dr.  Howard  Laforce,  in  Bedford,  Ind.,  of 
dropsy,  on  April  26.     Age,  60  years. 

Dr.  S.  S.  Mowfat, Washington.  D.  C,  was  killed 
by  a  cable  car,  in  that  city  on  April  25. 

Dr.  John  Anderson  Geoghegan,  at  his  home  in 
Warren  County,  North  Carolina,  on  April  17. 

Dr.  L.  L.  Carter,  in  Dallas,  Tex.,  on  April  9. 

Dr.  C.  J.  Hall  in  Medford,  Ore.,  on  April  19. 


PUBLISHERS'  DEPARTMENT 

ELECTRO<THERAPY 

Electrical  science  being  distinctively  of  modem 
origin,  new  principles  and  new  economics,  and 
medical  applications  are  announced  almost  daily. 
Among  the  most  recent  electrical  instruments  that 
are  of  special  value  in  electro- therapeutics  is  the 
Monell  upright  faradic  apparatus.  It  was  designed 
by  Dr.  S.  H.  Monell. 

It  is  portable,  and  is  said  to  be  the  most  complete 
battery  ever  made,  because  it  introduces  the  first 
accurate  and  scientific  method  ever  given  to  the 
medical  profession  for  measuring  and  recording  the 
thereapeutic  dose  of  the  interrupted  secondary  in- 
duction current.  A  complete  description  of  this  ap- 
paratus will  be  forwarded  to  any  physician  upon 
request  to  the  manufacturers. 

An  advertisement  of  the  manufacturers.  The 
Jerome  Kidder  Manufacturing  Company,  820  Broad- 
way, New  York,  appears  in  this  issue.  The  very 
valuable  apparatus  manufactured  for  years  by  this 
company  is  too  well  known  to  call  for  further  com- 
ment. Their  name  is  a  synonym  for  integrity,  re- 
liability, and  scientific  accuracy. 


AN  AID  TO  HEARINQ 

F.  Hiscox,  853  Broadway,  New  York,  is  the  in- 
ventor of  a  device  to  obviate  deafness.  In  regard 
to  a  recent  application  of  his  invention  he  says  that 
much  interest  is  manifested  by  physicians  in  a  case 
of  almost  total  deafness  that  has  been  nearly,  if  not 
entirely,  relieved  by  this  inexpensive  appliance. 
He  further  states  that  the  benefit  in  this  particular 
case  is  all  the  more  striking  since  every  other  known 
device,  and  the  most  skillful  treatment  had  failed  to 
afford  relief.  The  appliance  is  easily  and  comfor- 
tably adjusted,  and  is  practically  invisible.  A  de- 
scriptive pamphlet  will  be  forwarded  to  any  physi- 
cian upon  request,  and  a  trial  of  the  device  will  be 
afforded  to  any  patient  at  the  address  above  given. 


VrrOGEN— AN  ANTISEPTIC 

The  constant  increase  in  antiseptics  would  seem 
to  indicate  shortcomings  in  those  which  are  already 
in  vogue.  Among  the  latest  claimants  for  recogni- 
tion in  the  field  of  antisepsis  is  vitogen,  made  by 
the  G.  F.  Harvey  Co.,  of  Saratoga  Springs,  N.  Y. 
It  is  said  to  be  nontoxic  and  odorless,  advantages 
that  appeal  very  strongly  to  physicians.  The  manu- 
facturers state  that  the  results  which  have  followed 
the  use  of  vitogen  in  a  variety  of  cases  have  been 
highly  favorable. 


$M0.00  IN  PRIZES 

The  prize  contest  which  the  Palisade  Mfg.  Co. 
announces  will,  no  doubt,  result  in  the  submission 
of  many  articles  of  merit  on  "  The  Clinical  Value 
of  Antiseptics,  Both  Internal  and  External."  The 
prizes  are  extremely  liberal,  and  the  well-known 
professional  and  literary  eminence  of  Dr.  Frank  P. 
Foster,  who  has  consented  to  act  as  judge,  is  a 
sufficient  guaranty  of  the  impartiality  which  will  be 
observed  in  awarding  the  prizes.  Further  particu- 
lars as  to  conditions,  etc.,  can  be  obtained  by  ad- 
dressing the  above-named  firm  at  the  home  office, 
Yonkers,  N.  Y. 
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THE  WANDERING  CELLS  OP  THE  ALIMENTARY  CANAL 

IT  has  been  claimed  for  the  wandering  cells  that 
they  form  a  distinct  tissue  in  the  body  which 
has  undergone  a  peculiar  development  convert- 
ing it  from  a  system  of  free  cells,  all  possessed  of 
similar  characters,  to  one  characterized  at  first  by 
being  composed  of  three  kinds  of  cells,  while  later 
in  its  history  it  becomes  specialized  in  different  por- 
tions of  the  body,  in  the  blood,  the  great  extra- 
vascular  spaces,  and,  as  we  now  see,  in  the  walls 
of  gut.  In  each  of  these  places  the  three  kinds  of 
cells  are  present,  though  the  cells  of  any  one  place 
differ  from  those  found  elsewhere  sufficiently  to 
enable  us  to  recognize  them  as  being  distinct.  The 
magnitude  of  these  structural  differences  in  the 
case  of  the  gut  of  carnivora  is  brought  home  to  us 
by  the  fact  that  when  Heidenhain  submitted  his 
preparations  of  the  intestine  to  Ehrlich  the  latter 
was  unable  to  rank  the  cells  there  present  (those 
which  contained  granules  staining  with  acid  dyes, 
i.e.,  the  oxyphile  cells)  with  those  which  he  had 
classified  from  other  parts  of  the  body. 

These  views  receive  fresh  support  expressed  in 
an  exhaustive  paper  by  Drs.  Hardy  and  Westbrook 
and  published  in  the  Journal  of  Physiology,  Vol. 
XVIII,  1895,  not  only  from  the  facts  of  structure 
set  forth  by  the  authors,  but  also  from  such  scanty 
light  as  has  been  thrown  on  the  activity  of  the 
splanchnic  cells;  for  the  activities  displayed  by 
the  oxyphile,  the  hyaline,  and  the  basophile  cells 
are  distinct.  The  oxyphile  cells,  for  instance,  may 
be  numerous  without,  so  far  as  one  can  see,  any 
immediate  reference  to  the  number  of  hyaline  cells; 
the  oxyphile  cells,  too,  chiefly  wander  into  the  crypt 
epithelium,  while  the  hyaline  cells  chiefly  wander 
into  the  villi.     Again,  in  the  case  of  the  absorption 


of  iron,  it  was  seen  that  the  hyaline  cells  alone 
charged  themselves  with  the  iron  compounds. 

The  authors  mentioned  state  further  that  the 
absorption  of  iron  by  the  hyaline  cells  has  an  inter- 
esting significance,  since  it  widens  our  conceptions 
of  the  activities  of  these  structures.  We  now  know 
them  to  ingest  solid  particles  and  also  to  absorb 
into  vacuoles  in  their  cell  substance  and  precipitate 
there  matters  previously  in  solution  in  the  fluids 
which  bathe  them.  • 

If  we  turn  to  the  specialization  of  the  sporadic 
mesoblast  in  different  parts  of  the  body,  the  struc- 
tures found  in  the  gut  suggest  certain  pregnant 
reflections.  The  gut  of  the  mammalia,  with  the  ex- 
ception of  the  esophagus  and  extreme  portion  of 
the  rectum,  contains,  in  its  mucous  coat,  a  sheath 
of  lymphoid  tissue  crowded  with  wandering  cells. 
Here  and  there  in  this  sheath  are  foci  of  prolifera- 
tion specially  related  to  the  lymph-stream  and  ap- 
parently peculiarly  the  seat  of  origin  of  hyaline  cells. 
These  are  the  solitary  follicles  and  Peyer's  patches. 
No  such  development  of  lymphoid  tissue  is  found  in 
the  gut  either  of  amphibia  or  of  reptilia,  nor  are 
wandering  cells  so  constantly  present  in  large  num- 
bers. 

There  appears  to  be  a  specialization  of  the  wan- 
dering cells  in  different  regions  of  the  body.  A  com- 
parison of  the  condition  of  the  lymphatic  system  and 
lymphoid  tissue  of  the  body  as  a  whole  in  different 
vertebrates  presents  this  fact  in  a  new  light.  In  the 
less-specialized  lymphatic  system  of  amphibia  and 
reptilia  the  peripheral  part  consists  largely  of  irreg- 
ular spaces  rather  than  of  defined  vessels,  and  lym- 
phoid tissue  is  not  distributed  along  their  course  in 
a  manner  comparable  to  the  lymphoid  masses  which 
lie  as  lymphatic  glands  in  the  course  of  the  lymph 
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vessels  of  mammalia.  In  the  gut  the  amount  of 
lymphoid  tissue  is  exceedingly  small,  and  the  con- 
trast in  this  respect  between  a  section  of  the  small 
intestine  of  a  frog  or  snake  and  that  of  a  mammal  is 
very  great,  and  the  spleen  of  a  frog  does  not  con- 
tain masses  of  lymphoid  tissue  such  as  form  the  mal- 
pighian  bodies  of  the  spleen  of  mammalia. 

In  these  groups  of  animals,  in  place  of  the  wide- 
spread development  of  lymphoid  tissue  in  lymphatic 
glands,  in  the  gut  wall,  and  the  solitary  follicles  and 
Peyer's  patches  of  the  gut,  etc. ,  there  is  a  concen- 
tration of  this  tissue  in  one  organ,  namely,  the 
thymus  gland.  In  the  mammalia  a  very  different 
condition  is  found.  The  lymphatic  vessels  now 
ramify  as  specialized  tubes  to  the  most  remote  parts 
of  tissues,  and  the  lymphoid  tissue,  instead  of  being 
gathered  into  one  mass,  is  scattered  about  the 
body  in  masses  having  special  relations  to  the  lymph- 
stream  from  definite  areas  of  the  body. 

Drs.  Hardy  and  Westbrook  dwell  upon  the  sig- 
nificance of  this  arrangement,  and  assert  that  it 
is  obvious  when  we  consider  the  effect  of  localized 
inflammatory  lesions.  If  an  infection  of  some  part 
of  the  body  take  place,  such  for  instance  as  the  leg, 
the  effects  of  the  lesion  may  be  traced  along  the 
lymphatic  vessels  of  the  thigh  as  far  as  the  lym- 
phatic glands  of  the  groin,  but  there  it  abruptly 
ends.  The  afferent  vessels  of  those  glands  bring 
lymph  in  quantities  above  the  normal,  laden  prob- 
ably with  noxious  substances  in  solution  in  the 
plasma,  certainly  with  dead  and  dying  wandering 
cells  and  even  with  microbes.  With  this  disorgan- 
ized lymph  the  glands  deal,  eliminating  its  poisons 
and  destroying  its  effete  corpuscles;  and  so  long  as 
the  glands  are  capable  of  coping  with  the  difliculty, 
so  long  will  the  lesion  remain  localized. 

In  the  processes  which  go  on  during  inflammation 
we  probably  see  merely  a  gross  exaggeration  of 
events  occurring  under  normal  conditions.  Each 
group  of  glands  in  the  body  is  related  to  a  definite 
group  of  tissues  in  that  it  receives  the  lymph-flow 
from  these  tissues,  and  we  must  suppose  that  the 
numberless  events  to  which  the  body  is  exposed 
affect  the  delicate  balance  of  the  chemical  process, 
so  that  from  time  to  time  metabolites  appear  which 
so  far  depart  from  the  common,  either  in  quantity 
or  quality,  as  to  deserve  the  title  "  abnormal."  The 
effect  of  excessive  exercise  may  be  cited  as  a  case 
in  point  Of  such  bodies,  if  we  may  trust  the  phe- 
nomena of  disease,  lymphatic  glands  act  so  as  to 
preserve  the  mean  composition  of  the  lymph.  In 
the  spleen  again  we  have  tissue  possessing  broadly 
the  same  histological  characters  related  to  the  blood- 


stream as  lymphatic  glands  are  related  to  the  lymph- 
stream.  The  processes  which  we  know  to  occur  in 
the  spleen  resemble  those  which  are  so  obvious  in 
inflamed  lymphatic  glands.  In  the  spleen  effete 
solid  materials,  such  as  red  and  white  corpuscles  and 
bacteria,  are  eliminated  from  the  blood,  and  there, 
too,  the  plasma  suffers  chemical  changes. 

An  instance  of  the  action  of  the  spleen  on  the 
blood  plasma  is  furnished  by  animals  fed  with  pep- 
tonate  of  iron.  In  these  the  spleen  will  be  found 
to  contain  an  incredible  amount  of  arrested  iron 
held  in  part  by  wandering  cells  entangled  in  the 
reticulum,  and  apparently  in  part  by  the  cells  of  the 
reticulum  itself.  Unless  we  make  the  rash  assump- 
tion that  the  iron  is  carried  from  the  intestine 
wholly  by  wandering  cells — an  assumption  which 
scarcely  agrees  with  the  fact  of  the  rapid  absorp- 
tion of  iron  by  the  stomach  and  the  paucity  of 
leucocytes  there — then  some  of  this  very  large 
amount  found  overloading  the  spleen  must  have 
been  removed  from  the  blood-plasma.  If  we  turn 
now  to  that  portion  of  the  lymphoid  tissue  and 
wandering  cells,  we  see  that  the  great  development 
of  this  tissue  in  the  gut  of  mammalia  is  only  a  part 
of  the  developmental  process  which  has  perfected 
the  peripheral  vessels  of  the  lymphatic  system,  and 
placed  on  their  course  masses  of  lymphoid  tissue, 
each  having  a  special  functional  relation  to  the  tis- 
sues drained  by  its  afferent  lymph -vessels.  And  as 
these  masses  of  lymphoid  tissue  modify  and  control 
the  histological  structure  and  chemical  composition 
of  that  peculiar  overflow  of  the  tissues  and  vascular 
system  called  lymph,  so  the  lymphoid  tissue  of  the 
gut  with  its  contained  wandering  cells  modifies  the 
composition  of  that  special  lymph  which  owes  its 
composition  chiefly  to  the  activity  of  the  endoder- 
mic  epithelium. 


Period  of  Infectiousness  of  Scarlatina. — The 

suit  of  Alfred  Keegan  vs.  Birmingham  City  (Eng- 
land) Fever  Hospital,  which  was  recently  decided 
against  the  hospital  authorities,  judgment  being 
awarded  in  the  amount  of  $250,  will  probably  deter 
officers  in  charge  of  such  institutions  from  laxity  in 
the  discharge  of  future  patients  under  their  care, 
and  prove  a  lesson  worthy  of  note  by  similar  con- 
cerns in  this  country.  The  circumstances  were 
these:  On  August  24,  1895,  Alfred  Keegan's  boy 
was  attacked  by  scarlet  fever,  removed  to  the  City 
hospital,  and  treated  there  until  October  8,  when  he 
was  discharged.  The  parents  of  the  boy  noticed  a 
sore  behind  his  ear,  and  called  in  a  Dr.  Simpson, 
who  ordered  the  little  fellow  isolated,  considering 
him  still  in  the  infectious  stage  of  the  disease.  Three 
other  children  contracted  the  disease  and  died  as  a 
result  of  the  ill-judgment  of  the  hospital  authorities, 
and  the  father  accordingly  instituted  an  action  for 
damages. 
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ECZEMA  OF  THE  FLEXURES,  AND  ITS  TREATMENT 

By  J.  ABBOTT  CANTRELL,  M.D. 

Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine ;  Dermatologist  to  the  Philadelphia 
Hospital,  the  Frederick  Douglas  Memorial  Hosplul,  and  the  Southern 
Dispensary,  Philadelphia 

I  WISH  to  call  attention  to  an  affection  which 
manifests  itself  in  a  variety  of  ways,  and  to 
demonstrate  that  eczema  frequently  attacks  the 
flexure  surfaces  of  the  joints.  While  it  is  true  that 
eczema  is  usually  an  inflammation  of  the  skin,  at  the 
same  time  it  must  be  recognized  that  there  is  often 
quite  as  much  hypertrophy  as  inflammation  present. 
It  is  most  aggravated  at  the  points  where  the  skin 
is  soft  and  pliable,  while  often  when  it  attacks  parts 
of  the  body  where  the  skin  is  thick  and  tough  it  may 
be  a  strictly  hypertrophic  manifestation,  or  an  acute 
or  chronic  inflammation. 

The  eruption  which  we  often  see  at  the  flexures 
of  the  joints  is  recognized  as  eczema  with  difficulty, 
but  the  fact  remains  that  while  this  condition  so 
closely  resembles  hypertrophic  conditions  of  the 
skin,  it  is  in  reality  a  true  eczematous  eruption.  It 
is  most  likely  to  appear  on  the  flexor  surfaces  of  the 
elbows  and  knees,  and  when  we  recall  the  fact  that 
they  are  usually  very  soft  and  pliable,  in  order  to 
allow  of  the  manifold  motions  of  these  joints,  it  is  of 
course  a  settled  point  that  if  their  power  of  action  is 
limited  by  any  pathological  change  their  motion  will 
be  painful,  and  it  becomes  important  to  consider  any 
of  the  conditions  that  may  interfere  with  the  free 
play  of  these  surfaces.  The  only  difference  between 
the  bend  of  the  elbow  and  the  knee  is  that  the  affec- 
tion is  likely  to  be  more  aggravated  and  extensive 
in  the  latter  than  in  the  former.  It  is  not  essential 
that  the  disease  should  be  induced  by  occupation,  for 
it  may  be  found  among  those  whose  lives  would  con- 
tra-indicate  any  likelihood  to  the  development  of  irri- 
tation in  these  parts.  Many  of  the  cases  examined 
have  presented  rather  unusual  symptoms,  but  upon 
close  inspection  they  have  all  been  found  to  be  char- 
acteristic. In  no  instance  was  it  deemed  necessary 
to  make  a  histological  examination  because  the  ex- 
ternal appearance  corresponded  so  closely  with  the 
ordinary  characteristics  of  eczema  that  there  could 
be  no  doubt  of  the  correctness  of  the  diagnosis.  It 
is  true,  however,  that  some  points  of  the  eruption 
strongly  resembled  some  of  the  other  skin  dis- 
eases, but  they  were  not  sufficiently  marked  to  lead 
those  familiar  with  dermatological  work  to  make  an 
error  in  diagnosis.  It  is  necessary  to  remember,  in 
studying  these  cases,  the  lines  and  furrows  of  the 
natural  skin,  which  are  so  placed  that  motion  is  as- 
sisted rather  than  impeded,  and  which  adapt  them- 
selves to  any  required  position.  In  the  erect  posture 
these  folds  are  obliterated,  and  are  as  smooth  and 
pliable  as  ever.  The  skin  in  these  regions,  besides 
being  soft  and  pliable,  is  elastic,  as  we  may  recog- 
nize by  the  snap  with  which  it  returns  to  its  natural 


position  after  being  pinched  between  the  fingers. 
Eczema  in  these  localities  resembles  other  skin  dis- 
eases so  closely  that  it  demands  separate  study. 
Psoriasis  could  be  simulated  by  the  thickened  and 
marked  edges  of  the  patches,  but  not  in  the  scaling. 
The  edges  are  so  like  psoriasis  that  one  is  likely  to 
overlook  the  fading  border  usually  found  in  eczema, 
while  the  apparent  coalescence  of  the  lesions  may  be 
prominently  forced  upon  the  mind.  It  may  also 
simulate  lichen  planus,  with  papules  covered  with 
slight  scales.  Upon  close  examination,  however, 
the  papules  do  not  show  the  laminated  scaling  of 
psoriasis,  but  do  resemble  to  some  extent,  the  fine 
scaling  often  found  with  the  papules  of  lichen 
planus.  Other  conditions  often  present  may  sug- 
gest syphilis,  but  close  examination  or  inquiry  will 
be  sufficient  to  differentiate  this  condition.  Most 
skin  affections  at  one  time  or  another  resemble 
other  diseases  of  the  skin  very  closely,  but  there  are 
always  some  pathognomonic  signs  present  which 
will  suffice  to  make  a  diagnosis.  It  is  therefore  im- 
portant for  the  practitioner  to  be  acquainted  with 
the  many  manifestations  that  any  one  disease  may 
assume  during  the  course  of  its  existence.  Eczema 
of  the  flexor  surfaces  may  occupy  a  large  portion  of 
the  region  in  one  case,  while  in  another  the  space  in- 
volved may  be  very  small.  The  objective  symptoms 
are  of  course  proportionate  to  the  area  involved. 

The  popliteal  space  is  decidedly  thickened,  almost 
hypertrophied,  and  this  condition  is  not  confined  to 
any  one  portion  of  the  diseased  area,  but  is  common 
to  the  whole  affected  region.  The  natural  lines,  as 
well  as  the  intermediate  spaces  of  the  skin,  look 
alike.  The  lines  and  furrows,  which  in  the  natural 
state  are  almost  unnoticeable,  are  distinctly  ap- 
parent, standing  out  as  they  do  in  the  natural 
movements  of  the  part.  Upon  extending  the  leg 
they  do  not  return  to  their  normal  position,  but  re- 
main perfectly  distinct.  The  thickening  differs  ac- 
cording to  the  extent  of  the  inflammatory  area. 
The  infiltration  in  the  majority  of  instances  is  very 
decided,  but  the  edema  is  not  so  marked  as  might 
be  expected.  The  edges  of  the  eruption  are  dis- 
tinct, and  apparently  raised,  but  this  is  only  slightly 
apparent. 

After  a  longer  or  shorter  period  the  upper  layers 
of  the  epidermis  become  detached,  and  reveal  a 
moist,  reddish,  disagreeable  inflammatory  area, 
through  which  one  may  see  small  punched-out  por- 
tions which  to  some  extent  resemble  syphilitic  ul- 
cers. This,  however,  is  not  a  constant  symptom. 
After  existing  for  a  considerable  period  in  persons 
constantly  using  the  part,  these  natural  linear  folds 
will  develop  fissures,  which  may  extend  deeply  into 
the  tissues,  or  be  very  superficial.  They  may  run 
from  one  side  of  the  popliteal  space  to  the  other, 
and  cause  a  great  deal  of  pain  and  discomfort. 
When  the  inflammation  is  not  very  acute  the  thick- 
ening seems  to  extend  beyond  the  apparently  dis- 
eased surface.  To  the  "  feel  "  this  condition  does 
not  differ  in  the  least  from  the  same  condition  wit- 
nessed throughout  the  rest  of   the  diseased  area. 
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At  times  the  moisture  is  as  great  as  in  the  eczema 
rubrum,  where  the  eruption  is  of  a  high  grade  of  in- 
flammation. The  skin  seems  to  be  too  short  to 
cover  the  region,  and  shows  lines  up  and  down, 
making  the  part  look  as  if  the  skin  was  tightly 
drawn.  This  streaky  condition  is  not  only  apparent 
over  the  diseased  surface,  but  may  spread  beyond 
the  afifected  patch.  Around  the  borders  of  the 
patch,  and  beyond,  these  isolated  or  aggregated 
papules  may  be  seen.  Where  they  are  aggregate 
they  may  be  arranged  circularly  or  in  a  straight  line. 
They  do  not  show  all  the  characteristics  of  a  papular 
eczema,  but  resemble  lichen  planus.  When  these  pa- 
pules are  discrete  and  not  acutely  inflamed  they  ap- 
pear of  a  deep  reddish  color  around  the  borders,  and 
the  thickening  seems  to  extend  beyond  this  redness. 
The  aggregated  patches  have  the  same  dull  reddish 
color.  When  acutely  inflamed  they  have  the  ap- 
pearance of  an  acute  papular  eczema,  with  its  conse- 
quent moisture  and  crusting,  but  after  the  disap- 
pearance bf  the  acute  inflammation  the  thickening 
does  not  disappear,  as  it  usually  does  in  an  ordinary 
papular  eczema,  but  remains  for  some  time  after- 
ward, and  pinkish  red  spots,  which  fade  in  color  to- 
ward the  periphery,  are  present.  There  is  usually  a 
dark  crust  in  the  center  of  the  papule,  while  there 
is  some  slight  scaling  of  the  edges.  As  the  skin 
seems  to  be  peeling  off  it  is  raised  toward  the  center, 
so  that  a  piece  of  paper  can  easily  be  thrust  beneath 
it.  At  the  bend  of  the  elbow  the  disease  differs 
slightly.  It  is  not  likely  to  show  the  same  amount 
of  thickening.  It  is  more  likely  to  be  in  the  acute 
stage,  and  there  is  usually  more  edema  and  more 
pain.  The  eruption  in  either  locality  is  distinctly 
chronic,  both  in  the  manner  of  the  attacks  and  in 
the  duration. 

Treatment. — The  treatment  is  more  effective  and 
requires  less  time  at  the  bend  of  the  elbow  than  in 
the  popliteal  space.  In  the  latter  place  the  results 
are  very  slow.  The  result  of  treatment  will  depend 
largely  upon  the  active  or  passive  character  of  the 
inflammation,  and  upon  the  amount  of  infiltration 
and  thickening.  In  the  acute  inflammatory  stage 
the  remedies  must  be  astringent  and  palliative.  If 
the  inflammation  is  extensive,  and  is  found  beyond 
the  borders  of  the  patch,  local  sedatives  may  be 
demanded,  as,  for  instance,  the  ordinary  solution  of 
lead,  a  saturated  solution  of  boric  acid  in  water,  the 
black  wash  of  the  American  Pharmacopeia  (3  to  10 
grn.  of  calomel  to  the  ounce  of  limewater).  Pref- 
erence may  be  given  to  the  solution  of  chlorinated 
soda  (Labarraque's  solution).  These  remedies  may 
be  applied  for  an  indefinite  period  without  doing 
any  harm,  and  if  employed  wisely  the  effect  may  be 
seen  early.  After  they  have  been  applied  for  from 
ten  minutes  to  half  an  hour  at  each  application,  some 
soothing  ointment  should  be  used.  The  parts 
should  not  be  dried  with  a  towel,  but  simply  mopped 
dry  with  some  soft  material,  such  as  a  Turkish  bath- 
towel.  The  ointment  may  be  made  of  zinc  oxide, 
vaselin,  lanolin,  ointment  of  rosewater,  or,  when 
a  stiffer  ointment  is  desirable,  a  little  more  wax  or 


starch  may  be  added.  If  these  are  not  astringent 
enough,  it  may  be  advantageous  to  add  to  the  oint- 
ment calomel,  acetanilid,  alumnol,  bismuth  subcar- 
bonate,  calamin,  in  the  proportion  of  from  20  to  40 
grn.  to  the  ounce,  or  boric  acid  in  the  strength  of 
from  I  to  2  dr.  to  the  ounce  of  ointment-base. 
In  the  acute  stage  some  paraffin  paper  and  a  roller 
bandage  may  be  applied  after  the  ointment,  and  at 
all  times  the  parts  must  be  well  protected.  In  the 
chronic  form  the  use  of  remedies  must  extend  into 
the  cauterizing  grade,  but  they  must  not  be  too 
caustic.  Here  the  best  selection  would  be  salicylic 
acid,  sulphate  of  zinc,  iodide  of  lead,  in  the  propor- 
tion of  from  20  to  30  grn.  to  the  half-ounce  of 
ointment-base.  If  these  are  unsatisfactory  the 
strength  may  be  increased  each  time  until  the 
proper  proportion  is  reached.  If  one  of  these  remedies 
does  not  prove  serviceable,  it  may  be  necessary  to 
use  the  stick  of  nitrate  of  silver;  or  caustic  potash 
may  be  applied,  and  then  one  of  the  less  stimulating 
ointments  may  also  be  used.  When  the  rough  por- 
tion of  the  skin  has  been  removed,  the  parts  under- 
neath will  need  treatment;  otherwise  the  condition 
will  return  as  severely  as  before.  This  part  of  the 
treatment  will  consist  in  the  application  of  some 
ointment  selected  from  the  milder  group,  continued 
for  an  indefinite  period.  This  variety  of  eczema 
requires  the  most  thorough  study  on  the  part  of 
the  practitioner,  and  he  will  be  obliged  to  use 
remedies  which  in  other  instances  he  would  be  afraid 
to  empiloy. 

Philadelphia,  Pa.;  315  South  Eighteenth  street. 


ALCOHOL  IN  THE  TREATMENT  OF  ACNE  ROSACEA 

By  R.  ABRAHAMS,  M.D. 
District  Physician  to  Mt.  Sinai  Hospital 

THE  multiplicity  of  new  methods,  and  the 
daily  introduction  of  new  drugs,  in  the 
treatment  of  various  diseases  should  make 
one  pause  ere  he  thrusts  an  additional  fad  on 
the  already  overstocked  physician.  This  considera- 
tion is  perhaps  more  fittingly  applicable  to  the 
writer  who  has  the  hardihood  to  take  up  a  thread- 
bare disease,  with  the  paradoxical  assurance  to  cure 
it  with  the  same  agent  that,  in  the  minds  of  many, 
is  supposed  to  be  the  cause  of  it.  If  this  be  true, 
then  I  would  say  that  in  my  case  the  end  justifies 
the  means. 

In  this  paper  I  shall  venture  to  describe  and  recom- 
mend a  measure  to  cure  acne  rosacea,  a  disease  of  the 
skin  which  is  at  once  old,  common,  and  abominable, 
disfiguring  the  young  as  well  as  the  old,  and  in  the 
minds  of  the  laity  serves  as  an  index  to  the  moral 
obliquity  of  the  afflicted  victim.  The  method  em- 
ployed is  attended  with  but  a  slight  amount  of  pain, 
and  leaves  no  marked  after-effects;  it  enjoys  the 
advantage  of  being  free  from  the  employment  of 
ointments,  pastes,  lotions,  and  scarifications,  all  of 
which  tend  to  inconvenience  the  patient  and  make 
him  rather  forego  the  desired  treatment.  Before 
proceeding  to  describe  the  new  mode  of  treatment 
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I  find  it  necessary  to  refer  briefly  to  the  clinical 
picture  acne  rosacea  presents. 

More  than  acne  vulgaris,  acne  rosacea  shows  a 
predilection  for  the  face,  the  nose  especially  being 
its  point  of  attack.  Starting  at  a  lower  part  of  the 
organ,  it  spreads  to  adjacent  parts  like  the  lower 
half  of  the  face,  the  chin,  the  cheek  bones,  and 
the  forehead.  The  whole  face  is  very  seldom  in- 
volved. Sometimes  in  the  most  aggravated  form  of 
rosacea,  where  a  large  area  of  the  integument  of  the 
face  is  affected,  scattered  small  areas  of  skin  appear 
perfectly  normal.  The  classical  comparison  of 
lupus  erythematosus  of  the  face  to  the  wings  of  a 
butterfly  is  very  often  admirably  seen  in  acne 
rosacea,  the  difference  being  that  the  aerial  creature 
in  the  latter  perches  on  the  lower  portion  of  the 
nose  and  cheeks. 

As  a  rule  writers  divide  the  lesion  into  three 
grades,  although  the  line  of  demarcation  is  never 
hard  and  fast.  Very  often  one  grade  insensibly 
merges  into  the  other.  The  first  grade  is  that  in 
which  a  hyperemia  of  the  nose,  or  nose  and  adja- 
cent structures,  is  the  main  lesion.  Sometimes  there 
is  only  a  slight  redness  over  the  tip  of  the  nose, 
readily  disappearing  on  pressure.  Then  again  the 
whole  lower  half  of  the  nose  may  be  congested. 
This  congestion  is  either  very  red,  pale  red,  or  blu- 
ish red.  The  second  grade  includes  not  only  the 
first  one,  but  is  characterized  additionally  by  small 
or  large  dilated  blood-vessels  running  in  different 
directions  over  the  nose  and  face.  Small  or  large 
papules,  pustules,  or  tubercles  are  seen  over  the  af- 
fected parts.  There  may  be  only  one  or  two  tortu- 
ous blood-vessels  running  along  the  nose,  or  there 
may  be  many  over  the  nose  and  face.  In  this  form 
of  acne  rosacea  there  is  in  some  cases  quite  con- 
siderable hypertrophy  of  the  cartilages  of  the  nose. 
The  third  form  is  that  in  which  lobules  and  tuber- 
cles grow  out  of  the  end  of  the  organ,  and  which, 
very  often,  attain  great  size.  The  nose  is  enlarged 
in  size,  and  presents  a  striking  resemblance  to  a 
big-sized  potato,  with  many  tuberosities  on  it. 

As  the  treatment  here  recommended  was  only 
employed  in  the  first  two  grades,  I  shall  leave  the 
therapeutics  of  the  third  form  out  of  consideration. 

While  it  is  recognized  that  the  disease  is  caused 
in  the  great  majority  of  cases  by  gastro-intestinal  de- 
rangement, yet  efforts  directed  toward  the  removal 
of  the  cause  will  not  remove  the  lesion,  although  it 
may  check  its  progress.  In  this,  as  in  a  great  many 
other  skin  diseases,  the  physician  can  never  rely  on 
internal  treatment  only ;  he  must  always  be  equipped 
with  an  abundant  stock  of  local  remedies, — ^abun- 
dant, because  no  one  skin  disease  will  in  all  cases  re- 
spond to  the  same  thereaputic  applications.  Acne  ro- 
sacea is  eminently  no  exception.  Sulphur,  resorcin, 
iodine,  and  mercury,  in  different  strengths  and  com- 
binations, are  employed.  Scarification  of  the  blood- 
vessels and  electrolysis  are  adopted  with  the  dilated 
vessels.  Yet  with  all  these  remedies  at  hand,  great 
perseverance  on  the  part  of  physician  and  patient  is 
necessary,  for  relief  or  cure.      Very  frequently  a 


complete  cure  is  never  effected  in  spite  of  the  best 
efforts.  Electrolysis  and  scarification  very  often 
leave  scars,  which,  to  some  sensitive  patients,  are 
just  as  annoying  as  the  original  blemish. 

The  treatment  that  I  would  venture  to  offer, 
and  which  was  very  successful  in  my  hands,  is,  as 
stated  above,  free  from  all  objectionable  features.  I 
employ  95-per-cent.  alcohol  for  local  subcutaneous 
injections.  The  immediate  effect  of  the  injection 
is  a  swelhng  and  anemia  of  the  area  subjected  to  it ; 
this  condition  lasts  but  a  few  moments;  the  next 
occurrence  is  an  increased  redness  of  the  same  part 
of  the  skin  subjected  to  treatment.  The  redness  lasts 
from  half  an  hour  to  three  or  four  hours ;  thereafter,  it 
gradually  disappears,  and  the  treated  skin-area  as- 
sumes normal  color.  The  dilated  blood-vessels  and 
papules  will  be  found,  after  repeated  injections,  to  un- 
dergo slow  but  sure  obliteration,  until  finally  the 
whole  lesion  disappears,  and  the  affected  integument 
appears  normal.  The  treatment,  in  some  cases,  lasts 
eight  or  ten  weeks ;  in  others,  a  great  deal  longer. 

The  technique  is  very  simple.  Take  a  clean  hy- 
podermic syringe,  with  a  clean,  thin  needle.  Fill 
the  syringe  with  20  or  30  drops  of  alcohol  (95 
per  cent.).  Then  select  the  part  of  the  nose  or 
cheek  which  you  intend  to  treat;  pinch  it  up  and 
make  your  injection.  If  possible — and  it  is  easily  ac- 
complished on  the  nose — compress  with  your  fingers 
the  part  injected  so  as  to  retain  the  alcohol  longer 
in  the  place.  I  never  use  more  than  30  drops  of  the 
fluid,  and  have  never  made  more  than  three  injections 
a  week.  By  being  aseptic,  there  will  be  no  inflam- 
mation, and  in  the  absence  of  it  the  remedy  can  be 
applied  to  the  same  place  repeatedly  until  the  de- 
sired result — a  cure — is  attained.  It  appeared  to 
me  that  the  first  form  of  rosacea,  wherein  hyper- 
emia of  the  skin  was  the  main  and  only  lesion, 
was  most  amenable  to  this  treatment.  The  second 
grade  required  greater  perseverance  on  account  of 
the  papules  and  pustules  present.  However,  both 
forms  stood  it  well,  as  both  forms  in  my  experience 
were  cured.  Now  I  should  say,  in  concluding,  that 
I  offer  this  treatment  not  as  a  specific. 

I  imagine  that  many  a  case  of  acne  rosacea  may  not 
be  cured  by  this,  as  it  may  not  by  any  other  form 
of  treatment;  but  considering  the  uniform  success  in 
my  cases,  and  the  cleanliness  and  convenience  that 
this  new  measure  offers  alike  to  physician  and 
patient,  it,  in  the  mind  of  the  writer,  certainly 
merits  further  trial  and  consideration.  I  might 
profitably  add  an  item  which  may  lend  courage  to 
those  who  may  want  to  give  this  treatment  a  fair 
trial,  namely:  that  it  finds  a  justifiable  parallel  in 
the  treatment  of  nsevus  vascularis  with  alcohol.  As 
a  matter  of  fact,  I  adopted  local  alcohol  injections 
in  rosacea,  after  I  tried  it  successfully  in  a  few  small 
naevi  of  the  head  and  face,  the  actual  cautery  hav- 
ing been  stubbornly  refused. 

I  shall  append  the  histories  of  six  cases  which  I 
have  marked  in  my  notebook  "cured." 

Case  I. — Miss  H.,  aged  16,  hyperemia  of  the 
lower  two-thirds  of  her  nose.     Redness  disanpears 
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on  pressure ;  aggravated  by  entering  a  warm  room 
and  at  menstrual  period.  Parents  claim  that  the 
lesion  commenced  in  infancy.  Skin  of  nose  feels 
normal ;  cartilages  not  thickened.  Appetite  good, 
but  at  times  she  suffers  from  constipation.  No 
anemia.  Has  been  treated  for  years  at  various 
places  and  by  various  men.  Local  subcutaneous 
injection  of  95-per-cent.  alcohol  kept  up  three 
times  a  week  for  six  weeks.  At  present  the  girl's 
nose  looks  normal  in  color.  There  are  some  ex- 
ceedingly fine  scars  under  the  local  skin. 

Case  II. — M.  H.,  aged  32.  Two  years  ago  he 
was  treated  for  "a  small  painless  inflammation  "  on 
the  lip  and  wings  of  his  nose.  His  business  forced 
him  to  give  up  the  treatment  on  account  of  the 
medicinal  applications.  In  time  the  * '  inflammation" 
spread,  and  now  the  lesion  involves  the  lower  part 
of  the  nose  and  adjacent  skin  of  the  face.  The 
lesion  consists  of  congestion,  a  few  dilated  blood- 
vessels, some  papules  and  a  few  pustules.  Stomach 
and  bowels  moderately  good.  Does  not  drink 
excessively,  but  is  fond  of  claret  and  Bass's  ale.  Ob- 
jects to  salves  Started  local  injections  of  alcohol 
(95  per  cent.)  30  drops  for  each  injection.  The 
second  injection,  owing,  I  believe,  to  an  antiseptic 
sin,  produced  considerable  swelling  and  burning  of 
the  nose  so  that  for  some  time  the  patient  refused, 
and  I  hesitated  to  resume,  the  treatment.  The  injec- 
tions taken  up  again  and  continued  uninterruptedly 
for  four  months,  with  results  satisfactory  to  both 
physician  and  patient. 

Case  III. — J.  J.,  policeman,  aged  35;  health  good, 
except  for  occasional  rheumatic  pains  in  different 
joints.  No  specific  history.  This  was  about  as 
aggravated  a  case  of  acne  rosacea  as  one  could  see. 
In  addition  to  the  rosacea,  the  patient  suffered  from 
a  pustular  acne  vulgaris  of  the  face  arid  back  of  the 
trunk.  He  had  been  already  treated  with  different 
kinds  of  external  applications ;  but  with  apparently 
little  benefit.  I  put  him  under  the  alcohol  treat- 
ment. Owing  to  the  patient's  irregular  attendance, 
the  treatment  lasted  pretty  nearly  a  half-year,  but 
to-day  the  man  is  entirely  cured. 

Case  IV. — M.  G.,  clerk,  40  years  old;  addicted  to 
the  alcohol  habit.  Stomach  and  bowels  bad.  Has 
had  a  rosacea  for  years.  Intends  to  get  married  and 
is  anxious  to  improve  his  looks.  Treated  with  local 
alcohol  injections  twice  a  week.  Marked  improve- 
ment.    Patient  abruptly  disappeared. 

Case  V. — R.  S.,  tailor,  aged  45 ;  habits  regular;  suf- 
fers at  times  from  dyspepsia.  Has  had  acne  rosacea 
for  the  last  three  years.  Attributes  it  to  exposure 
when  crossing  the  Atlantic.  "The  lesion  was  scat- 
tered over  the  face ;  parts  of  healthy  skin  between 
affected  ones.  Under  local  alcohol  injections  pa- 
tient was  cured.  In  this  case  a  relapse  occurred  a 
half-year  subsequent  to  the  time  he  was  discharged. 

Case  VI. — P.  G.,  cigar-maker,  aged  42.  Suffers 
from  rhinitis  from  time  to  time.  Pretty  nearly  the 
whole  face  covered  with  a  network  of  straight  an^ 
tortuous  dilated  vessels.  The  local  injections  of 
alcohol  cleared  up  the   face   very  nicely.     At  the 


time  the  patient  was  discharged,  only  a  few  blood- 
vessels were  seen  here  and  there  on  the  nose  and 
face ;  the  attending  hyperemia  was  entirely  gone. 
New  York  ;  156  Clinton  street. 


"SHALL  THE  PHYSICIAN  CARRY  HIS  OWN  DRUG 
STOCK?" 

A  Reply  to  Dr.  Benedict 

By  A.  E.  HUBBARD,  M.D. 

AN  article  having  the  above  title,  published  in 
the  A.  M.-S.  Bulletin  of  February  8,  has 
been  brought  to  my  notice,  with  the  sugges- 
tion that  I  write  a  brief  reply  to  it. 

For  the  benefit  of  those  who  have  not  read  the 
article,  I  may  remark  that  the  writer  states  that  the 
discussion  concerns  the  .city  physician,  who  experi- 
ences no  difficulty  in  finding  a  pharmacy  at  his  ser- 
vice, both  day  and  night. 

Permit  me  to  point  out  that  physicians,  as  a  rule — 
and  there  are  few  exceptions  to  this  rule — do  not 
understand  the  dispensing  and  compounding  of 
medicines,  because  they  have  not  made  a  special 
study  of  pharmacy,  which  is  a  profession  distinct 
from  medicine.  I  am  aware,  of  course,  that  a  smat- 
tering of  theoretical  pharmacy  is  taught  at  the 
medical  colleges.  A  pharmacist  may  read  of,  and 
learn,  the  symptoms  of  a  certain  disease,  and  still 
be  unable  to  distinguish  it  from  a  similar  ailment 
when  he  sees  a  person  suffering  from  it.  In  like 
manner,  a  physician  may  read  in  his  formulary,  or 
journal,  a  prescription  for  a  certain  medicine,  and 
yet  be  as  incapable  of  compounding  it  as  the  phar- 
macist would  be  of  making  a  diagnosis.  Here  is  an 
obvious  reason  for  the  retention  of  medicine  and 
pharmacy  as  separate  professions:  Each  requires  a 
distinct  technical  education. 

1  must  now  draw  attention  to  the  fact  that  physi- 
cians who  dispense  their  own  medicines  are  doing 
much  toward  lowering  their  profession,  as  they 
place  themselves  on  a  level  with  the  many  quacks 
who  advertise,  and  who  charge  a  certain  price  for 
treatment,  medicine  included.  From  competition 
with  such  persons  our  predecessors  in  ethical  medi- 
cine have  endeavored  to  save  us,  and  it  is  our  duty 
to  follow  their  example  in  the  practice  of  the  most 
noble  of  all  professions. 

Further,  the  physician  in  large  practice,  even  if 
he  has  the  knowledge,  has  no  time  to  compound  his 
own  medicines. 

My  opinion,  therefore,  from  these  few  Tacts  alone 
is  that  Dr.  Benedict's  query  must  be  answered  in 
the  negative.  But  there  is  much  more  to  be^said 
against  physicians  usurping  the  duties  of  pharma- 
cists. 

I  have  already  written  that  a  majority  of  physi- 
cians do  not  know  how  to  compound  the  medicines 
which  they  prescribe,  or  even  the  results  of  dis- 
pensing them.  Indeed,  in  some  cases  of  a  very 
simple  character  they  make  very  serious  errors. 
For  instance,  I  remember  having  received,  when 
a  pharmacist,  the  prescription  given  below. 
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If  the  physician  who  prescribed  this  had  at- 
tempted to  compound  it  he  would  to-day,  in  all  prob- 
ability, be  an  inmate  of  an  institution  for  the  blind. 

Chromic  Acid 20grn. 

Alcohol 2  dr. 

Sig.:   Use  as  directed. 

Another  example  of  how  little  the  ordinary  physi- 
cian understands  the  dispensing  of  medicines  is  the 
following,  somewhat  common,  prescription : 

Morphia  Sulpb *. 4  grn. 

Ammon.  Carb 2  dr. 

Aqua I  fl.oz. 

Syr.  Tolutan  .   .   , ad  s.  q.  f.  4  oz. 

Sig. :  I  dr.  every  2  to  3  hours. 

If  the  above  were  dispensed  by  the  physician  him- 
self the  probability  is  that  he  would  omit  to  place  a 
"shake  well  "  label  on  the  bottle,  and,  as  a  result, 
the  patient  would  take  very  little  morphine,  until  the 
last  dose,  when  he  would  consume  almost  all  of  it. 

There  are,  of  course,  innumerable  other  incidents 
similar  to  the  above ;  but  I  need  not  multiply  cases 
"of  this  character.  Two  examples  are  quite  sufficient 
The  truth  is  that  the  physician  who,  without  a  spe- 
cial education  in  pharmacy,  dispenses  his  own  medi- 
cines is  placing  himself  in  as  false  a  position  as  is 
the  pharmacist  who  acts  as  a  physician  by  prescrib- 
ing for  his  customers. 

There  are,  as  everybody  knows,  black-sheep  phar- 
macists, just  as  there  are  black  sheep  in  every  other 
profession  and  business.  But  my  own  experience 
convinces  me  that  druggists  who  charge  85  cents  for 
an  ounce  of  fluid  extract  of  cascara  sagrada  are  very  ^ 
rare  indeed.  In  my  estimation  Dr.  Benedict  ought 
to  have  advertised  the  pharmacist  who  committed 
this  outrage,  by  publishing  his  name.  I  ask,  how- 
ever. Is  the  doctor  quite  sure  of  his  facts?  I  entirely 
disagree  with  the  assertion  that  the  average  prescrip- 
tion can  be  filled  for  20  cents  and,  yet,  enable  the 
pharmacist  to  make  100  per  cent,  profit.  The  idea 
of  tablets  and  unmixed  medicines  being  sold  at  10 
cents  is  out  of  the  question,  as  a  moment's  consid- 
eration will  show.  A  physician  prescribes  a  certain 
drug  of  which  he  has  read,  and  which  he  wishes  to 
try  upon  a  certain  patient.  The  druggist  is  obliged 
to  procure — say  one  dollar's  worth,  the  least  quan- 
tity he  can  buy  of  this  preparation.  He  dispenses 
the  prescription,  which  does  not  do  what  the 
physician  expected,  and  the  pharmacist  never  again 
hears  of  the  drug.  The  bottle  remains  upon  the 
shelf  for  years,  and  represents  a  loss  of,  at  least,  75 
cents.  Most  of  our  drugstores  are  plentifully  sup- 
plied with  this  kind  of  practically  dead  stock.    « 

To-day  the  average  physician  does  not  sit  down 
and  try  to  think  of  what  drugs  he  wishes  to  pre- 
scribe, but  of  what  proprietary  medicine  he  has  last 
read  as  advertised  to  give  the  most  palatable  and 
perfect  combination  for  that  particular  case.  In 
adopting  this  course  the  medical  practitioner  is 
taking  away  the  legitimate  business  from  the  phar- 
macist, and  he  is  also  putting  the  patient  to  unneces- 
sary expense.  Prescriptions  written  upon  this  plan 
are,  of  course,  costly;  and,  if  Dr.  Benedict's  100 
per  cent,  were  added  as  pharmacist's  profit,  the 
price  would  be,  in  many  cases,  500  per  cent  higher 


than  it  now  is.  The  scientific  practitioner  writes 
prescriptions  which  often  cost  less  than  35  cents, 
and  seldom  orders  proprietary  medicines,  which  can 
only  be  obtained  at  a  higher  price. 

I  may  mention  that  I  have  experienced  more  than 
one  case  in  which  I  have  been  required  to  compound 
prescriptions  consisting  of  three  fluid  extracts  in  one 
5,  the  physician  having  specified  that  each  one  of 
them  should  be  the  preparation  of  a  different  house. 
To  carry  out  this  instruction  an  immense  stock  of 
drugs  must  be  kept,  some  of  which  are  seldom  used. 
Another  thing  which  the  pharmacist  has  to  contend 
with,  is  that  physicians  will  persist  in  prescribing 
part  of  a  bottle  of  certain  medicines,  such  as  syr. 
hydroiodic  acid,  bovinine,  granular  effervescing  salts, 
and  other  drugs  which,  when  once  opened,  soon  spoil. 
Much  could  be  done  by  the  physician  to  elevate 
pharmacy  if  he  were  to  adhere  to  the  good  old  U. 
S.  P. ,  U.  S.  D. ,  or  some  similar  standard  work. 

As  to  the  statement  that  pharmacists  charge 
for  medicines  according  to  the  ignorance  of  the 
patient,  I  must  decline  to  admit  that  such  is  the 
general  custom.  There  is  no  doubt  that  dis- 
reputable druggists  do  exist — as  do  disreputable 
persons  in  every  other  occupation.  For  instance, 
within  the  last  two  months  I  have  had  two 
patients  who  had  been  given  to  understand  by  a 
physician  (?)  that  they  were  suffering  from  vene- 
real poisoning,  and  that  it  would  take  them  from 
three  to  six  months  to  recover.  In  both  cases,  upon 
questioning  the  patients,  I  learned  that  neither  had 
had  any  symptoms,  but,  having  been  indiscreet, 
they  had  become  alarmed,  and  had  sought  the  ser- 
vices of  a  medical  practitioner  for  fear  they  had 
contracted  some  disease.  Upon  examination  I 
found  that  neither  had  any  ailment,  except  the  scare 
which  he  had  received.  One  of  them  had  some  of 
the  medicine  remaining  which  had  been  given  to 
him  to  use,  and  I  requested  him  to  bring  it  to  me, 
so  that  I  could  examine  it.  Analysis  proved  that 
the  powder,  which  had  be^n  given  to  be  dissolved 
and  used  as  a  lotion,  consisted  of  sodium  bicarbon- 
ate ;  and  the  liquid,  which  was  to  be  taken  inter- 
nally, tasted  and  looked  like  tr.  nux.  vom.,  highly 
diluted  with  water.  I  may  say  that,  in  my  opinion, 
a  great  injustice  would  be  done  to  the  medical  pro- 
fession were  it  judged  by  the  above  examples  ;  but 
the  injustice  would  be  no  greater  than  that  done  to 
pharmacists  if  they  were  to  be  judged  by  the  acts 
of  a  very  small  minority. 

The  Doctor  writes  that  he  makes  a  practice  of 
furnishing  his  own  medicines,  with  the  exception  of 
expensive  and  domestic  remedies,  because  he  has 
found  by  bitter  experience  that  the  pharmacal 
profession,  as  a  rule,  considers  neither  the  busi- 
ness rights  of  the  doctor,  the  safety  of  the  patient, 
nor  the  principle  of  fair  dealing.  The  above  state- 
ment is  quite  severe,  and  his  paper,  as  a  whole, 
somewhat  inconsistent.  In  the  first  place,  let  me 
ask.  is  not  the  doctor  who  furnishes  his  own  medi- 
cines interfering  with  the  business  rights  of  the 
pharmacist  ?    Then   as  to  fair  dealing,   I  believe 
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the  pharmacal  profession  to  be  as  honorable  as  the 
medical — or  as  any  other  profession. 

The  statement  that  a  druggist  who  repeats  a  pre- 
scription without  a  fresh  order,  or  compounds  from 
what  is  evidently  a  previously  filled  prescription, 
has  aided  in  a  fraud  which  does  not  differ  in  prin- 
ciple from  the  obtaining  of  duplicate  payments  or 
the  second  use  of  revenue  or  postage  stamp  is,  as  I 
understand  it,  equal  to  saying  that  every  pharma- 
cist is  a  criminal.  The  cases  are  in  no  sense  anal- 
ogous. Custom,  if  nothing  else,  makes  it  necessary 
for  the  pharmacist  to  refill  prescriptions,  and  he 
will  continue  to  do  so  until  physicians,  as  a  body, 
rise  against  it.  The  physician's  usual  objection  to 
this  process  is  that  he  loses  a  fee  for  saying  "Con- 
tinue the  medicine."  The  real  question  involved  is. 
To  whom  does  the  prescription  legally  belong  ? 
When  a  patient  receives  a  prescription  it  is  with  the 
idea  that  it  is  his,  and  that  he  has  the  right  to  use 
it  as  long  as  he  wishes ;  he  keeps  it  with  that  idea 
and  not  with  the  intention  of  defrauding  the  doctor. 
That  is  the  way  I  have  always  looked  at  the  ques- 
tion, and  it  has  always  been  considered  so  till 
lately.  If  any  person  is  really  guilty  of  fraud  (which 
I  deny)  it  is  the  patient,  who  desires  a  second  bottle 
of  the  medicine  because  he  has  received  benefit 
from  it,  and  who  is  not  anxious  to  pay  a  second  fee 
to  the  physician. 

It  may  be  useful  to  place  some  of  Dr.  Benedict's 
conflicting  statements  side  by  side,  in  order  that  the 
inconsistency  of  the  article  may  be  appreciated. 

Page  184,  second  column, 
we  read: 

"  We  do  not  claim  that  the 
average  pharmacist  is  a  man 
lacking  in  principle  or  hu- 
manity; we  do  not  believie 
that  even  a  large  minority  of 
the  profession  are  dishonest 
to  physicians,  extortionate  in 
their  dealings  with  patients, 
or  careless  of  human  life." 


On  page  184,  the  Doctor 
says  : 

"  Under  the  present  cus- 
tom of  charging  according 
to  the  ignorance  of  the 
patient  and  without  reference 
to  the  cost  of  the  drug,  the 
pharmacist  must  recognize 
that  his  trade  is  in  direct  op- 
position to  economic  law." 
Page  184,  first  column : 

"The  pharmacal  profession, 
as  a  whole,  does  not  consider 
either  the  business  rights  of 
the  doctor,  the  safety  of  the 
patient,  or  the  principle  of 
fair  dealing  with  those  who 
do  not  happen  to  know  the 
value  of  what  they  pur- 
chase." 

P.  184,  second  column  : 

"We  have  said  also  that 
the  profession  of  pharmacy, 
as  a  whole,  is  guilty  of  gross 
disregard  for  the  safety  of 
those    who    purchase    medi- 


The  impression  which  Dr.  Benedict's  article 
makes  upon  my  mind  (and  I  worked  for  12  years  in 
a  drugstore,  prior  to  becoming  a  physician)  is  that 
he  places  pharmacists  in  an  entirely  false  position, 
through  judging  the  whole  profession  by  a  very  small 
number  of  the  worst  specimens.  The  Doctor  is,  I 
believe,  an  A.M.  Does  he  not  remember  that  no 
a  particulari  ad  universale  argument  is  valid  ?    Has 


not  his  enthusiasm  in  the  cause  of  twenty-cent  pre- 
scriptions got  the  better  of  his  logic  ?  Is  he  unaware 
of  the  fact  that  drugs,  like  other  commodities,  vary 
in  price  according  to  their  quality;  and  that  an 
average  price  for  prescriptions  is,  of  course,  im- 
possible, until  there  is  an  average  price  for  drugs  ? 
Buffalo,  N.  Y. ;  372  Franklin  street. 


A    WORD     ABOUT    LUBRICANTS 

By  H.  B.  DUNHAM,  Ph.O.,  M.D. 

ALL  of  the  serous,  mucous,  and  synovial  mem- 
branes of  the  body  are  constantly  supplied 
with  a  lubricating  fluid.  If  this  fluid  is  absent 
or  becomes  deteriorated  in  lubricating  power,  fric- 
tion of  the  parts  is  attended  with  pain,  and  more  or 
less  inflammation  results.  Injury,  from  toxins  or 
otherwise,  may  be  only  sufficient  to  paralyze  the 
secreting  cells,  so  that  friction  and  lack  of  drainage 
are  necessary  before  serious  inflammation  is  induced 
or  prolonged.  Inflamed  membranes  recover  their 
integrity,  if  the  proper  lubricant  is  present,  much 
earlier  than  otherwise,  as  the  additional  irritation 
of  friction  is  avoided  and  opportunity  for  adequate 
drainage  and  rest  is  secured.  If  the  opposing  sur- 
faces remain  unlubricated  and  rough,  nature  comes 
to  her  endurance-limit  of  friction,  and  movement 
is  made  impossible  by  adhesion.  The  inflammation 
is  cured,  but  the  cure  (by  stricture)  is  in  most  cases 
as  bad  as  the  disease. 

The  choice  of  a  lubricant  by  the  physician  is  not 
such  an  insignificant  matter  as  might  be  supposed. 
Oils  and  greases  are  not  lubricants  to  watery  tissues. 
A  lubricant  per  se  coheres  to  the  surface  lubricated, 
and  the  molecules  of  the  lubricant,  by  rolling,  one 
upon  the  other,  reduce  friction  to  a  minlmuin. 
When  water  is  interposed  proper  cohesion  of  the 
grease  to  the  rubbing  surfaces  is  prevented,  and  the 
lubricant  serves  only  as  a  separating  pabulum — a 
condition  similar  to  that  of  loose  ball-bearings 
filled  with  dust.  Nature  uses  the  proper  lubricant 
on  her  membranes;  it  is  not  greasy;  it  is  an  aqueous 
solution  of  mucin,  which  is  soothing  and  even  nu- 
tritious to  the  superficial  cells.  Such  a  substance  is 
produced  by  treating  chondrin  with  superheated 
steam,  thereby  converting  it  into  mucin,  which, 
being  subsequently  boiled,  the  highest  degree  of 
lubricity  for  a  substance  of  its  consistence  is  at- 
tained. The  name  of  "  muco-lubricans  "  has  been 
given  to  this  substance,  which  is  so  slippery  that  it 
has  'also  acquired  the  facetious  appellation  of 
"greased  lightning."  A  more  definite  conception 
of  its  slipperiness,  however,  is  conveyed  by  the 
statement  of  eminent  genito-urinary  surgeons  that 
they  can  use  sounds  one  or  two  sizes  larger  with 
muco-lubricans  than  with  oil,  and  notice  at  the  same 
time  that  less  pain  is  experienced  by  the  patient 
Obstetricians  and  gynecologists  find  that  this  lubri- 
cant fulfills  the  most  exacting  conditions,  as  it  is 
obtained  in  tubes  in  which  it  remains  sterile  while 
in  constant  use.  That  it  is  extremely  desirable  and 
applicable  to  the  greatest  variety  of  uses  goes  with- 
out saying,  and  the  fact  of  its  being  th  ?  cheapest 
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lubricant  that  can  be  used  does  not  detract  from  its 
virtues.  When  used  in  examinations,  the  nails, 
wrinkles,  and  pores  of  the  hand  are  filled  and 
covered  by  an  absolutely  antiseptic  substance,  so 
that  danger  of  infection  by  the  accoucheur  is  reduced 
to  »/7,  the  hand  is  protected  in  casf  of  vaginitis  or 
specific  disease,  and  if  there  be  pain  it  is  not 
augmented  by  friction.  It  has  been  used  with  great 
success  in  dry  labors,  as  it  is  more  slippery  than  the 
natural  secretions. 

Although  mineral  oils  furnish  no  nourishment  for 
microbes,  the  danger  is  more  subtle  on  that  ac- 
count, for  the  spores  and  germs  buried  in  it  do 
not  advertise  their  presence  by  decomposition,  but 
await  the  favorable  conditions,  when  they  are  spread 
in  a  thin  layer,  over  possibly  an  abraded  surface, 
before  multiplying.  Being  soluble  in  water,  muco- 
lubricans  washes  from  the  hands  immediately,  and 
neither  towels,  coated  with  germs  and  grease,  nor 
stained  underclothing  is  ever  the  result  of  its  use. 
Instruments  are  cleaned  and  kept  sterile  much  ea- 
sier and  more  thoroughly  when  muco-lubricans  is 
used. 

Dr.  Robert  L.  Dickinson,  of  Brooklyn,  says,  with 
many  other  prominent  gynecologists,  "that  of  the 
many  things  which  contribute  to  the  pleasure  and 
perfection  of  my  practice,  muco-lubricans  stands  at 
the  head!"  "  If  you  mention  my  name  in  connec- 
tion with  muco-lubricans,  use  all  superlatives;  it  is 
a  pity  that  physicians  do  not  know  more  about  it." 

Muco-lubricans  has  been  used  in  inflammation  of 
the  mucous  membranes,  with  the  happiest  results; 
urethritis,  vaginitis,  vulvitis,  cystitis,  hemorrhoids, 
erysipelas,  etc.  being  most  amenable  to  such  treat- 
ment. Bichloride,  carbolic  acid,  cocaine,  ichthyol 
— in  fact,  anything  soluble  in  water — is  easily  dis- 
solved or,  if  an  insoluble  powder,  is  held  in  sus- 
pension by  it.  Besides  medication,  the  two  essen- 
tials— rest  and  drainage — are  also  secured;  for,  as 
it  is  watery,  the  fluids  interchange  by  dyalysis,  and 
the  antiseptic  medicament,  as  it  is  absorbed,  is  re- 
placed by  soluble  poisons  of  the  inflammation.  Sev- 
eral hundred  cases  of  acute  urethritis  have  been 
treated  in  this  manner  with  the  most  gratifying  re- 
sults. 

Haverhill,  Mass. 


Stearates  of  the  Alkaloids. — The  mixtures  of 
alkaloids  and  oils,  or  fats,  so  frequently  prescribed 
for  external  use,  or  in  suppositories,  would  doubt- 
less be  much  more  efficacious,  if  the  more  common 
alkaloids  could  be  dissolved  in  the  oils  or  fats, 
which  unfortunately  cannot  be  done. 

To  avoid  this  inconvenience  J.  Zanardi  [J3oll. 
chim.-farm.,  1896,  No.  4)  has  prepared  stearates — 
of  morphine,  atropine,  and  cocaine — which  dissolve 
in  fats  and  oils. 

I.  Morphine  stearate,  C,,H,,N03,.C,,H3  5CO- 
OH,  is  obtained  either  by  the  direct  action  of 
stearic  acid  upon  morphine  or  by  double  decomposi- 
tion. 

To  prepare  it  by  the  first  method,  molecular  pro- 


portions of  stearic  acid  (5.08)  and  morphine  (5.7a) 
are  taken.  The  stearic  acid  is  slowly  heated  in  a 
glass  retort,  with  100  c.c.  of  absolute  alcohol  until 
dissolved,  the  morphine  being  then  added  in  small 
portions.  The  warm  solution  is  filtered,  and  on 
cooling  will  deposit  morphine  stearate.  The  mother- 
liquor,  if  evaporated,  will  deposit  more  crystals. 

If  an  absolutely  neutral  morphine  stearate  is  de- 
sired, double  decomposition  between  sodium  stear- 
ate and  morphine  hydrochlorate  must  be  resorted  to. 

The  sodium  stearate  is  first  prepared  by  heating 
20  c.c.  of  normal  soda  solution  (0.8  sodium  hydrate) 
and  5.68  gme.  of  stearic  acid  together  with  50  gme. 
of  distilled  water.  To  the  solution  thus  obtained  a 
solution  of  7.51  gme.  of  morphine  hydrochlorate  in 
100  gme.  of  water  is  added.  The  mixture  is  stirred, 
and  the  morphine  stearate  deposits  in  the  form  of  a 
white,  voluminous  precipitate.  The  latter  is  thrown 
on  a  filter  and  washed  with  water  until  the  washings 
are  no  longer  rendered  turbid  by  hydrochloric  acid, 
or,  after  the  addition  of  nitric  acid,  by  silver  nitrate. 
This  purified  stearate  is  then  dried  and  crystallized 
from  alcohol. 

Morphine  stearate  thus  obtained  occurs  in  the 
form  of  white,  crystalline,  brilliant  scales,  of  a 
greasy  touch.  It  melts  at  84''  to  86"  C,  decompos- 
ing at  ioo<'  C,  and  chars  at  150"  C.  It  is  almost 
insoluble  in  water,  soluble  in  ether  and  in  cold  alco- 
hol, and  very  freely  so  in  hot  alcohol ;  sparingly  sol- 
uble in  petroleum  ether,  benzin,  chloroform,  or  oil 
of  turpentine.  At  ordinary  temperatures  it  dissolves 
in  oils  in  the  proportion  of  i  :  100,  and  is  also  sol- 
uble in  fats  and  in  vaselin. 

The  presence  of  stearic  acid  in  morphine  stearate 
is  detected  by  cupric  sulphate,  while  morphine  is 
shown  by  nitric  acid  or  the  other  known  reagents 
for  it. 

Morphine  stearate  contains  50.17  per  cent,  of 
morphine,  and  is  employed  in  preparing  morphinated 
oils,  ointments,  and  suppositories. 

2.  Atropine  stearate,  C,,Hg3NOs.C,,Hj5COOH, 
is  obtained  by  the  same  processesas  morphine  stear- 
ate. It  crystallizes  in  fine  white,  brilliant  needles, 
greasy  to  the  touch,  melting  at  120"  C,  and  begin- 
ning to  decompose  at  170"  C.  It  behaves  toward 
solvents  just  like  morphine  stearate.  It  contains 
50.43  per  cent,  of  atropine. 

Stearic  acid  is  detected  by  floating  the  stearate  on 
water  and  treating  with  a  solution  of  cupric  sul- 
phate ;  atropine,  by  first  dissolving  it  out  by  the  aid 
of  tartaric  acid,  and  applying  the  usual  reagents. 

The  1 :  500  solution  of  stearate  of  atropine  in  al- 
mond oil  is  considered  an  excellent  substitute  for 
oil  of  hyoscyamus  or  oil  of  belladonna.  The  stear- 
ate is  dissolved  in  the  oil  with  the  aid  of  gentle 
heat. 

Extract  of  belladonna  may  be  advantageously  re- 
placed in  ointments  and  suppositories  by  atropine 
stearate. 

3.  Cocaine  stearate  is  prepared  in  the  same  way  as 
the  foregoing  stearates.  Take  3. 03  gme.  of  cocaine 
and  2.84  gme.  of  stearic  acid.  Its  formula  is  C,,- 
H,iN04.C,,H,,COOH.  It  crystallizes  in  white, 
brilliant  needles,  joined  in  bundles.  It  melts  at 
about  90*"  C,  and  contains  51.63  per  cent,  of  co- 
caine. Toward  solvents  it  behaves  similarly  as  the 
foregoing  stearates.  Stearic  acid  is  detected  as  be- 
fore, while  the  cocaine  is  shown,  by  first  treating 
with  tartaric  acid,  to  liberate  it  from  its  combina- 
tion, and  then  applying  the  usual  reagents. 
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The  American  Medical  Association. — It  seems 
to  have  been  one  grand  glorious  summer's  day  with 
the  members  of  the  American  Medical  Association. 
With  genuine  Southern  hospitality  the  citizens  of 
Atlanta  opened  their  hearts  and  their  homes  to  the 
members  and  their  guests,  dining  them  and  wining 
them  and  barbecuing  them  to  the  full.  The  lay 
press  with  unanimity  printed  the  supposed  pictures 
of  the  leaders  of  the  Association,  even  going  so  far 
as  to  give  counterfeit  presentments  of  some  of  the 
more  modest  and  lesser  lights.  The  eminent  men 
were  interviewed  and  lauded  to  the  skies,  and  some 
of  the  less  eminent  men  were  called  eminent.  The 
State  of  New  York  was  in  part  represented  by 
supposed  likenesses,  and  more  than  one  stranger 
within  the  gates  of  Atlanta  hailing  from  this  be- 
nighted, unrepentant,  and  possibly  unimportant 
State  was  characterized  as  eminent.  For  small 
favors  we  are  duly  grateful.  We  are  thankful, 
indeed,  that  we  have  among  us  members  of  the 
profession  who  can  afford  to  go  to  Atlanta,  can  be 
interviewed,  and  can  be  pictured — even  though  It  is 
a  difficult  matter  to  recognize  the  likenesses.  But 
then,  when  the  members  of  the  profession  from  this 
benighted  State  enter  the   Holy*  of  Holies  we  pre- 


sume they  take  on  a  semi-sanctified  look,  which 
codifies  them  sufficiently  for  the  time  to  enable 
them  to  figure  in  the  good  graces  of  the  mighty 
men  who  dominate  the  destinies  of  the  great  Asso- 
ciation. When  they  return  hither  from  their  pil- 
grimage they  may  resume  their  ordinary  look  and 
return  to  their  habits  of  consulting  with  so-called 
irregulars,  even  though  common  decency  forbids 
them  while  at  home  from  figuring  in  the  public  and 
medical  press  as  indorsers  of  patent  preparations. 
Great,  indeed,  is  the  Association,  and  mighty  its 
deeds  in  the  social  and  advertising  line.  As  regards 
the  supposedly  chief  aim  of  its  existence,  the  prop- 
agation of  scientific  medicine,  from  the  meager 
reports  which  have  reached  us  we  are  not  inclined 
to  think  that  much  of  a  startling  nature  was  accom- 
plished. True  enough,  a  wealth  of  papers  was 
presented  to  the  different  sections,  and  a  minimum 
of  time  was  given  to  the  discussion  of  each — if, 
indeed,  after  the  social  events  which  fast  followed 
one  another,  sensoriums  were  in  a  proper  condition 
for  discussion  at  all.  When  the  journal  of  the 
Association,  which  practically  has  a  monopoly  of 
the  papers  and  the  discussions,  reaches  us  we  will 
be  pleased  to  give  our  readers  whatever  kernels  of 
knowledge  can  be  secured.  Those  of  our  very 
distinguished  contemporaries  who  have  endeavored 
to  give  an  abstract  of  the  meeting  appear  to  have 
cooked  it  up  beforehand,  so  that  in  the  interest  of 
accuracy  we  prefer  to  await  the  appearance  of  the 
official  report  in  the  official  organ. 

To  judge  from  the  news  transmitted  to  us  by  our 
special  correspondent,  which  will  be  found  in  another 
column,  much  of  the  time  of  the  general  meetings 
was  wasted  in  the  attempt  to  oust  from  office  the 
perennial  secretary.  For  the  space  of  thirty-four 
years  this  gentleman  has  ruled  the  Association  so  far 
as  a  secretary  can,  and  at  the  meeting  just  closed 
a  determined  and  very  warlike  effort  was  made  to 
secure  a  younger  and  possibly  a  more  progressive 
secretary,  not  so  deeply  imbued  with  the  spirit  of 
that  bastard  code  which  rules  the  Association  in  the 
open  and  is  so  flagrantly  broken  in  secret.  Had  it 
not  been  for  the  resolute  nature  of  the  president,  the 
surgeons  in  attendance  at  the  meeting  might  have 
had  their  hands  full  in  repairing  broken  bones,  in- 
jured noses,  and  fractured  skulls.  All's  well  that 
ends  well,  however.  We  can  credit  the  secretary 
with  a  determination  not  to  be  ousted,  and  the  mem- 
bers of  the  Association  who  have  had  enough  of  him 
with  having  waged  a  plucky  fijht,  doubtless  to  be 
renewed  next  year. 

The  Association  failed  to  take  any  action  on  the 
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code  question,  which  seems  to  be  dying  an  inglori- 
ous death,  the  result  of  premature  decay  and  imbe- 
cility. According  to  our  correspondent  "old-coders 
and  no-coders  and  new-coders  "  mingled  freely  to- 
gether, irrespective  of  that  bastard  figment  of  the 
imagination  still  alive  in  the  minds  of  certain  of  the 
present  rulers  of  the  Association.  The  comfort  is 
that  these  men  cannot  live  forever,  or,  if  they  do, 
cannot  remain  in  power  forever;  and  when  they 
decay,  after  the  one  or  the  other  fashion,  the  spirit  of 
liberality,  of  charity,  of  true  science,  will  prevail,  and 
through  the  code  of  conscience  which  guides  every 
gentleman  the  various  types  of  coders  will  live  under 
one  common  roof  of  Liberality  and  of  Humanity. 


The  Discovery  of  a  New  Specialty. — The  knell 
of  the  all-around  general  practitioner  has  been 
sounded.  A  new  specialty  has  been  evolved.  An 
enterprising  practitioner  in  one  of  the  large  Eastern 
cities  has  concluded  that  it  is  about  time  obstetrics 
were  being  separated  from  gynecology,  and  further 
still  from  medicine,  and  announces  the  fact  in  a  cir- 
cular which  he  disseminates,  at  the  same  time  calling 
attention  to  his  peculiar  fitness  for  the  practice  of 
this  specialty.  We  append  the  circular  without  the 
name  and  the  address,  since  the  Bulletin  is  not  as 
yet  prepared  to  indorse  the  new  specialty,  and  we 
would  suggest  that  votaries  of  other  specialties  still 
to  come,  as  for  instance  the  uvula  and  the  tonsil  and 
the  coccyx,  may  be  as  modest  when  they  prepare  to 
enter  the  circular  business: 

"  Dear   Doctor :    The   only   department  of 

medicine  and  surgery  not  practiced  by  any  one  in 
this  city  (so  far  as  I  know)  as  a  pure  specialty  is 
that  of  obstetrics.  Nearly  all  of  our  obstetricians 
are  also  gynecol<^sts  or  are  engaged  in  general 
practice.  I  have  decided  to  devote  myself  exclu- 
sively to  the  practice  of  obstetrics,  and  shall  be  glad 
to  attend  any  case  you  may  intrust  to  my  care  upon 
such  terms  as  we  may  agree.  I  will  take  charge  of 
the  patient  solely  for  confinement,  leaving  you  to 
make  all  subsequent  visits;  or,  if  you  so  desire,  I  will 
care  for  her  during  the  puerperal  period,  and  return 
her  to  yon  at  its  close.    In  regard  for  my  fitness  for 

the  work  I  waiuld  refer  you  to  my  record  at  the 

maternity  hospital,  where  I  was  resident  physician, 
for  nearly  five  years,  and  personally  took  charge  of 
nearly  five   thousand  confinement  cases,  or  to  Dr. 

,  processor  of  obstetrics  in  the   college    of 

' .  Yours  truly,  ." 

It  is  a  piity  this  gentleman  was  not  grounded  in 
matters  taff  :good  taste  before  he  was  ever  graduated, 
or  that  the  jkrofessor  who  is  going  to  vouch  for  him 
did  not  tell  him  that  such  a  circular,  instead  of  ob- 
taining pactice  for  him,  is  likely  to  deter  his  col- 
leagues from  sending  it  to  him.  It  is  the  profes- 
sional man's  honest  work  which  tells  in  the  end,  and 
brings  ilka  a  full  measure  of  success,  and  not  the 


issuing  of  circulars,  even  though  a  professor  is 
ready  to  back  up  the  statements  contained  in  them. 
Self-advertising  and  self-laudation  and  self-seeking 
are  out  of  place  in  the  profession  of  medicine,  and 
the  Bulletin  trusts  that  its  well-meant  words  of 
advice  will  be  accepted  by  the  sender  of  the  above 
circular  before  he  has  issued  enough  to  cause  him  to 
lose,  instead  of  gain,  practice.  There  is  an  old  Ger- 
man proverb  which  says,  "  Eigenlob  stinktl  " 


The  Little  Devils  and  the  Willow. — An  eth- 
nologist, whose  discoveries  of  the  habits  of  early 
North  American  races  have  given  him  a  world-wide 
reputation,  is  responsible  for  the  statement  that 
one  of  the  most  intelligent  of  these  peoples,  the 
Zunis  of  Arizona,  believed  in  devils,  infinitely  small, 
who  interfered  with  the  healing  of  wounds.  They 
also  had  a  belief  that  the  willow  was  a  powerful 
charm  against  these  malevolent  spirits,  and  in  dress- 
ing their  wounds  they  used  a  decoction  of  its  bark, 
with  a  suitable  accompaniment,  no  doubt,  of  incanta- 
tion and  gesticulation.  If  tradition  may  be  accepted, 
the  results  obtained  by  this  treatment  were  far 
superior  to  those  which  followed  the  use  of  the  song 
and  dance  without  the  preparation  of  salicylic  acid. 

Oh!  happy  Zunis,  who  discovered  devils  and 
their  antidote  at  the  same  time !  Or  was  there  an 
intervening  period  before  the  virtue  of  the  willow 
was  known,  in  which  the  braves  who  were  wounded 
in  battle  suffered  agony,  10  per  cent,  of  which  was 
due  to  suppuration,  and  90  per  cent,  to  fear  of  the 
infinitely  minute  evil  spirits  ? 

This  question  must  be  referred  to  their  historian, 
Frank  Cushing  ;  but  no  ethnologist  is  required  to 
see  that  the  civilized  world  is  to-day  in  just  that 
predicament.  We  have  discovered  our  "little 
devils  "  in  earth,  in  air,  in  water — as  the  sand  which 
is  by  the  seashore,  innumerable.  The  catalogue 
of  their  names  has  already  grown  to  a  ponderous 
volume,  until  the  microscopic  species  of  the  world 
bid  fair  to  outnumber  the  macroscopic  ones.  We 
know  their  likes  and  dislikes,  their  births,  mar- 
riages, divorces,  and  deaths.  We  even  know  some- 
thing of  their  diseases,  for  a  skilled  bacteriologist 
can  take  a  colony  of  microbes  suffering  from  chronic 
gastritis,  and,  by  a  change  in  diet,  temperature,  and 
light,  soon  bring  them  back  to  the  best  of  health. 

Yes,  we  have  discovered  the  "little  devils."  Of 
this  there  can  be  no  doubt  ;  and,  thanks  to  sensa- 
tional newspapers,  the  fear  of  them  is  gradually 
gaining  control  of  the  civilized  world.  The  house- 
wife, who  for  years  looked  complacently  on  molds  as 
harmless,  now  grows  hysterical  over  the  thought  of 
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germs  in  food.  Apostles  of  higher  cleanliness  have 
long  been  willing  to  suffer  thirst  for  hours  rather  than 
touch  the  drinking  cup  used  by  their  fellow  travelers  ; 
but,  since  we  have  photographs  of  several  hundred 
kinds  of  bacteria,  the  fear  of  them  has  grown  so 
strong  that  men  and  women  have  in  some  places 
changed  a  solemn  religious  ceremony  which  has  ex- 
isted for  centuries  into  a  near  approach  to  a  doll's 
tea-table  in  order  to  avoid  the  indirect  contact  of 
their  friends'  lips. 

If  we  dry  our  children's  faces  with  absorbent 
cotton  to  avoid  contagion  from  the  laundry,  surely 
consistency  directs  us  to  take  our  own  silver  and 
china  to  a  public  dinner;  for  who  dares  to  hope  that 
an  aseptic  dish-towel  waves  in  the  kitchen  of  the 
best-kept  tavern  ? 

Not  long  since  Froebel  made  a  discovery  which 
all  educators  look  upon  as  a  great  advance  in  the 
methods  of  teaching;  but  already  many  a  mother 
keeps  her  children  from  this  new-found  benefit  to 
brain  and  body,  lest  through  the  Kindergarten  the 
contagion,  which  she  fears  exists  in  the  breath  of 
every  child  except  her  own,  reach  her  little  one. 

We  have  discovered  our  "little  devils,"  legions  of 
them ;  but  our  antidotes  are  few,  and  against  some  of 
the  worst  of  these  infinitesimally  small  evil  spirits — 
some  whose  existence  is  only  guessed  at — we  have  not 
found  a  willow.  Who  knows  any  protection  against 
the  grip,  or  measles,  or  scarlet  fever  ?  Of  what  avail 
are  the  attempts  at  isolation  alluded  to  ?  Are  they 
willows  or  only  music  and  gesticulation  ?  Are  the 
children  who  are  kept  away  from  other  children  as 
much  as  possible  really  shielded  from  infection  to 
an  extent  which  makes  up  for  the  spirit  of  timidity 
and  distrust  of  their  fellows  which  must  surely  fol- 
low such  training  ?  And  in  the  mad  search  for  the 
exciting  causes  of  disease  which  has  carried  away  the 
scientific  world,  has  not  the  importance  of  the  pre- 
disposing causes  been  forgotten  ?  And  how  about 
the  resistance  to  invasion  which  a  vigorous  body  and 
a  plucky  disposition  afford? 

That  which  has  been  said  of  contagion  in  jest 
by  physicians,  too  often  has  been  seriously  taken 
up  by  the  public.  Already  Mrs.  Grundy,  after  a 
hasty  glance  at  the  matter,  is  issuing  her  edicts. 
Germs  are  now  fashionable,  and  theories  of  con- 
tagion have  a  recognized  place  in  society.  What 
the  effect  will  be  on  the  children  of  the  "best  fami- 
lies "  only  time  can  show.  Meanwhile  every  phy- 
sician owes  it  to  the  community  in  which  he  resides 
to  insist  that  the  real  protection  against  4isease 
comes  from  the  observance  of  hygienic  laws,  and 
that  sleep,  good  food,  fresh  air,  and  congenial  em- 


ployment (which  for  a  child  means  out-of-door  play 
with  other  children)  are  better  safeguards  than  the 
most  cunningly  devised  incantations. 


Tongue-Deprfssors  in  Dispensaries. — The  Bul- 
letin recommends  the  introduction  of  modern  asep- 
tic and  antiseptic  methods  in  those  departments  of 
dispensaries  which  are  devoted  to  treating  children's 
diseases. 

Nearly  every  children's  class  in  New  York  is 
conducted  on  the  same  lines.  Into  a  small  room 
are  introduced  from  20  to  40  sick  children  with 
their  mothers,  including  generally  one  or  more  cases 
of  diphtheria,  or  some  of  the  other  infectious 
diseases  that  happen  to  be  in  season. 

After  some  considerable  delay  the  cases  are  seen 
by  the  physician  in  attendance,  and  separated  from 
one  another  or  treated.  Following  an  unvarying 
rule  applicable  to  all  sick  children,  the  physician  in 
charge  examines  all  the  throats  without  exception. 
It  is  interesting  to  investigate  how  this  examination 
is  performed  in  different  clinics,  with  what  instru- 
ments, and  with  what  methods  of  disinfection. 

The  pocket  or  public  clinic  tongue-depressor,  or 
spatula,  is  unfortunately  made  to  do  this  work  as  a 
rule.  The  average  method  of  practical  antisepsis 
for  such  an  instrument  in  the  general  medical  and 
children's  departments  consists  in  holding  it  for  a 
moment  in  running  water,  and  then,  after  possibly 
dipping  it  into  a  weak  solution  of  carbolic  acid,  ap- 
plying it  to  the  mouth  of  the  next  patient.  The  cus- 
tom of  boiling  instruments  in  any  but  special  sur- 
gical departments  of  the  dispensaries  is  the  exception 
rather  than  the  rule.  Most  of  the  tongue-depressors 
on  the  market  have  grooves  and  angles  in  which  dirt 
can  easily  collect,  and  belong  to  the  class  of  obso- 
lete surgical  instruments  which  cannot  be  satisfac- 
torily sterilized  by  any  process  except  by  prolonged 
boihng  or  dry  heat. 

To  use  such  an  instrument  in  examining  the 
mouth  and  throat  of  a  case  of  diphtheria  or  scarlet 
fever,  and,  later,  the  mouths  of  healthy  children,  is 
certainly  worthy  of  the  severest  censure.  Besides 
diphtheritic  germs,  more  than  twenty-five  other 
forms  of  pathogenic  bacteria  are  found  in  the  mouths 
of  healthy  individuals  (Sternberg,  "Bacteriology," 
p.  578),  some  of  which,  notably  the  diplococcus  of 
pneumonia,  especially  thrive  in  saliva,  and,  if  taken 
into  the  system  of  weak  and  sickly  children,  may 
produce  their  respective  diseases. 

There  is  only  one  safe  method  for  throat  exami- 
nations in  a  children's  clinic.  '  Since  adequate  disin- 
fection of  metallic  instruments  is  too  elaborate  to  be 
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practicable,  some  instrument  must  be  used  that 
can  be  thrown  away  after  each  case.  This  end  can 
be  accomplished  by  using  pieces  of  the  usual  thin 
wooden  splint,  trimmed  with  a  pocket  knife.  This 
should  be  used  in  a  single  case  only,  and  then  de- 
stroyed. This  is  safe,  cheap,  and  effective,  and  is 
less  painful  to  a  rebellious  child  than  a  hard,  curved 
metallic  instrument.  The  ease  and  absolute  safety 
of  this  method  ought  to  recommend  it  to  everyone 
who  is  e.xamining  the  throats  of  many  children. 

In  house  practice,  a  spoon  has  such  obvious  ad- 
vantages over  a  pocket  tongue-depressor  that  most 
intelligent  parents  are  apt  to  strenuously  object  to 
allowing  a  physician  to  introduce  anything  else  into 
a  child's  mouth. 


SURGERY 


No  Funds  for  Tuberculosis  Examinations. — 
The  information  comes  from  Albany  that  the  recent 
Legislature  has  not  allowed  the  appropriation  of 
$15,000,  which  was  the  estimate  submitted  by  the 
State  Board  of  Health,  for  conducting  tuberculosis 
investigations.  This  negligence,  or  refusal,  will 
debar  the  Board  from  continuing,  this  year,  their 
examinations  of  herds  where  tuberculosis  is  sus- 
pected, and  a  summary  check  is  placed  upon  this 
most  important  work.  Whether  this  action  or  in- 
action has  been  due  to  opposition  from  the  milk- 
producers  or  to  the  too  evident  tendency  of  our 
legislators  this  past  winter  to  neglect  the  real  needs 
of  their  constituents,  in  their  eagerness  to  play  the 
game  of  practical  politics,  our  advices  do  not  state. 
Anything  which  promises  a  reduction  of  the  appall- 
ing mortality  from  tuberculosis,  is  of  too  vital  in- 
terest to  be  set  aside  for  the  lack  of  so  small  a  sum 
as  that  mentioned,  but  it  is  the  history  of  such 
measures  for  public  safety  that  they  are  constantly 
subjected  to  opposition,  delays,  and  setbacks,  until 
the  public  conscience  has  been  educated  to  the 
necessary  point.  As  it  is,  the  failure  to  allow  an- 
appropriation  of  $8,000  for  the  payment  of  claims 
for  the  destruction  of  glandered  horses  will  probably 
evoke  more  interest  in  the  farming  districts  because 
the  danger  of  glanders  is  fully  appreciated.  In  the 
campaign  of  education  which  is  now  going  on  it 
will  not  be  long,  we  trust,  before  the  risk  incurred 
in  the  use  of  the  milk  or  meat  of  tuberculous  ani- 
mals will  be  grasped  generally  by  all  classes  of  the 
people.  When  that  day  arrives  there  will  be  no 
trouble  about  appropriations. 


A  5anitary  Coffin. — A  prominent  Indiana  firm 
has  in  contemplation  the  manufacture,  on  a  large 
scale,  of  glass  coffins  that  can  be  hermetically  sealed. 
It  is  said  that  they  can  be  made  much  cheaper  than 
wooden  ones. 
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lo    charge   of  B.    FARQUHAR    CURTIS,    M.D.,  WILLIAM    B. 
COLEY,  M.D.,    E.  M.   FOOTE,  M.D. 

Collateral  or  Uncrossed  Hemiples^ia. — Lederhose 
{Archiv  fiir  klin.  Chir.,  L,  No.  2,  p.  316) 

The  author's  attention  was  drawn  to  this  subject 
by  an  unfortunate  experience  with  a  case  of  collat- 
eral hemiplegia  caused  by  intradural  hemorrhage. 
He  suspected  that  the  hemorrhage  was  on  the  side 
opposite  the  paralysis,  but  trephined  unsuccess- 
fully.    Autopsy  revealed  the  true  state  of  affairs. 

A  man  38  years  old  was  assaulted  and  became 
unconscious,  bleeding  from  both  ears.  The  follow- 
ing day,  however,  he  attended  to  his  work,  still 
complaining  of  headache  and  weakness.  This  in- 
creased, and  on  the  ninth  day  he  went  to  bed  and 
consulted  a  physician.  On  the  tenth  day  he  be- 
came somnolent,  and  on  the  eleventh  the  right  side 
of  his  body  was  paralyzed. 

The  author  saw  the  patient  on  the  twelfth  day 
after  the  assault.  Deep  coma  and  stertorous  res- 
piration were  observed,  conjunctival  reflexes  absent, 
pupils  neither  contracted  nor  dilated,  and  reacted 
but  faintly  to  light ;  the  pulse  was  80  and  irregular. 
There  was  paralysis  of  the  right  side  of  the  face, 
and  very  marked  paralysis  of  the  right  extremities; 
anesthesia;  tendon  reflexes  absent.  Examination  of 
the  head  and  ears  revealed  absolutely  no  sign  of  an 
injury. 

The  author  diagnosed  laceration  of  the  middle 
meningeal  artery  with  a  subsequent  extradural 
hematoma,  and  decided  to  trephine  on  the  opposite 
side;  that  is,  on  the  left.  He  chose  both  areas 
recommended  by  Kronlein  for  the  exposure  of 
hematomas  of  the  dura  mater.  There  was  no 
blood  between  the  dura  and  bone,  the  dura  it- 
self was  tense,  did  not  pulsate,  no  underlying  clot, 
and  a  fine  puncture  revealed  the  brain  lying  imme- 
diately beneath.  He  then  suspected  a  hemorrhage 
or  a  pathological  'condition  of  the  left  hemisphere 
and  did  not  proceed  any  further  to  find  the  cause  of 
the  cerebral  pressure.  Twenty-four  hours  later  the 
patient  died. 

Autopsy. — No  injury  of  the  soft  parts  or  bones 
of  the  cranium  was  revealed  ;  no  blood  between  the 
dura  and  bone.  Under  the  right  half  of  the  dura 
a  considerable  collection  of  coagulated  blood  was 
present,  generally  spreading  into  the  right  cranial 
cavities ;  on  the  anterior  half  of  the  right  hemisphere 
an  isolated  clot  of  blood,  the  size  of  a  hen's  egg, 
was  found.  In  all,  there  were  about  100  c.c.  of 
blood.  "On  the  left  side  only  a  slightly  discolored 
condition  of  the  pia  was  found.  In  the  substance 
of  the  brain  small  extravasations  could  be  seen. 
The  source  of  the  right-sided  hemorrhage  could  not 
be  made  out. 

The  hemorrhage  was  undoubtedly  due  to  the  pre- 
vious assault  The  extravasation  must  have  been 
small  in  the  first  week  and  diffuse.  The  onset  of 
the  severe  pressure  symptoms  was  due  most  prob- 
ably to  a  renewed  profuse  hemorrhage.  Had  this 
case  been  trephined  on  both  sides,  he  would  have 
undoubtedly  recovered. 

The  author  reviews  the  reported  cases  of  collateral 
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hemiplegia  as  found  in  literature,  and  this  would 
show  that  any  lesion  of  th,e  brain  can  exceptionally 
cause  collateral  hemiplegia.  If  in  cases  of  intra- 
cranial hemorrhage,  with  hemiplegia,  trephining  is 
indicated  and  the  collection  of  blood  is  not  found  on 
the  side  opposite  to  the  paralysis,  then  it  will,  be 
advisable  to  trephine  on  the  paralyzed  side  as  well. 
He  draws  the  following  conclusions: 

1.  In  all  kinds  of  brain  lesions  with  following 
hemiplegia,  this  may  be  exceptionally  collateral  or 
uncrossed. 

2.  Dilatation  of  the  pupils  or  unilateral  chocked 
disk  on  the  hemiplegic  side  may  lead  to  the  diagnosis 
of  a  collateral  brain  lesion  or  hemorrhage. 


Contributions  to  the  Surgery  of  the  Liver  and 

Qall-ducts  (Abscesses  of  the  Liver) — Hermes; 

Berlin  {Deutsche  Zeits.  f.  Chir.,  XLI,  No.  6) 

The  author  reports  four  cases  of  abscess  of  the 
liver,  which  were  admitted  to  the  Moabit  Hospital, 
Berlin.  Two  of  these  cases  were  reported  by  Son- 
NENBURG  in  1894.  In  addition  he  reports  two  cases 
of  choledochus  stones,  and  one  case  of  enormous 
thickening  of  the  walls  of  the  gall-bladder,  which 
necessitated  the  performance  of  cholecystectomy. 

In  the  first  case  the  abscess  developed  a  few 
months  after  a  perityphlitis.  There  is  no  doubt  that 
a  purulent  process  about  the  appendix  gave  rise  to 
a  secondary  abscess  of  the  right  lobe  of  the  liver. 
After  the  abscess  healed,  the  patient  refused  to 
have  the  diseased  appendix  excised.  Had  the 
appendix  been  removed  at  the  first  attack,  abscess 
of  the  liver  would  not  have  occurred.  The  case  is 
remarkable  because  the  abscess  was  single ;  as  a  rule 
we  find  multiple  abscesses  after  perityphlitis,  as  a 
result  of  pyelophlebitis,  which  invariably  cause 
death.  Still,  abscesses  of  the  liver  from  perityphlitis 
are  rare. 

On  examination  a  large  number  of  Frankel's  dip- 
lococci  were  found.  They  have  also  been  found 
in  perityphlitic  pus. 

In  the  second  case,  gall-stones  caused  the  abscess 
of  the  liver.  It  is  very  likely  that  in  this  case  the 
stones  developed  in  the  liver  itself,  and  a  very  wide 
duct  was  present. 

The  author  speaks  of  the  danger  of  exploratory 
punctures,  which  may  give  rise  to  infection  of  the 
peritoneum.  As  far  as  the  operation  is  concerned, 
if  the  liver  is  adherent  to  the  abdojninal  walls,  it  is 
opened  as  any  other  abscess.  If  adhesions  are  ab- 
sent, we  must  prevent  infection  of  the  peritoneal 
cavity  by  shutting  it  off  by  some  method;  in  his 
own  case  iodoform  tampons  were  used  for  13  days 
till  the  adhesions  were  firm.  If  high  temperature 
or  rapid  failing  is  present,  such  delay  is  injurious. 

Turning  to  the  two  cases  of  stones  of  the  ductus 
choledochus,  the  diagnosis  was  made  without  diffi- 
culty. The  diagnosis  was  confirmed  by  the  opera- 
tion.    The  second  case  died. 

In  the  first  case  the  stones  were  broken  by  the 
fingers  and  pushed  into  the  duodenum.  This  is  the 
ideal  operation,  is  attended  by  the  least  amount 
of  danger,  and  can  be  performed  most  rapidly. 
This  can  be  done  if  the  stones  are  not  too  hard  and 
if  there  is  a  certain  resistance  in  the  walls  of  the 
ductus  choledochus;  otherwise  it  is  dangerous. 

In  other  cases  it  will  be  necessary  to  open  the  gall- 
bladder and  to  endeavor  to  extract  the  stones  from 
this  point,  or  directly  incise  the  choledochus  and, 
after  removal  of  the  stones,  suture  the  wound.  This 
was  done  in  the  second  case.  Here  the  enormously 
dilated  duct  was  looked  upon  as  the  gall-bladder; 
in  fact,  however,  it  was  found  post-mortem  that  the 


gall-bladder  was  very  small,  and  was  hidden  under 
the  liver.  In  this  complicated  condition  the  whole 
wound-cavity  was  tamponed  with  iodoform  gauze. 
After  36  hours,  severe  collapse  set  in,  which  was  ac- 
counted for  by  a  prolapse  of  intestine.  Forty-eight 
hours  after  the  operation  the  patient  died.  Perito- 
nitis was  absent;  but  the  entire  small  intestines, 
and  the  ascending  colon  were  filled  with  thin  fluid 
blood.  The  patient  died  from  a  hemorrhagic  di- 
athesis, which  is  the  most  dreaded  complication  of 
icterus  gravis. 

The  last  case  is  interesting  from  a  differential  diag- 
nostic standpoint  and  on  account  of  the  marked 
changes  from  which  the  gall-bladder  suffered,  caused 
by  a  chronic  inflammatory  process.  The  patient 
had  a  dilated  stomach,and  this,  in  connection  with  oth- 
er symptoms,  pointed  to  a  tumor  of  the  stomach ; 
besides  the  patient  had  been  operated  upon  for  car- 
cinoma of  the  uterus  a  year  before,  and  this  may 
have  led  to  the  suspicion  of  metastasis.  Still  the 
diagnosis  of  disease  of  the  gall-bladder  was  made, 
on  account  of  tne  location  of  the  tumor  and  the 
attack  of  icterus  and  colic. 

The  gall-bladder  was  found  enlarged,  and  its  walls 
thickened  to  about  i  ctm.  On  microscopic  examina- 
tion malignancy  was  discarded.  In  all  probabil- 
ity cholelithiasis  was  the  cause  of  the  chronic  in- 
flammation, although  larger  stones  were  not  found, 
but  some  gall-gravel  was  present  at  the  operation. 


The  Treatment  of  Intestinal  Intussusception — 

Rydvgier  (Deut.  Zdtschr.  /.  Chir.,  XLII,  No.  i, 

p.   lOl) 

The  author  recommends  the  following  operation: 
After  the  abdominal  incision  is  made  and  the  intus- 
susception is  found,  a  furrier's  (Lembert)  suture  is 
placed  around  the  neck  of  the  invagination  to  pre- 
vent the  subsequent  escape  of  the  invaginated  bor- 
der. This  suture  is  very  important.  A  longitudi- 
nal incision  is  now  made  about  5  ctm.  from  the 
neck  of  the  invagination,  on  the  convex  border  of 
the  external  intestinal  sheath,  long  enough  to  permit 
pulling  out  the  invaginated  portion.  Both  of  the 
layers  of  the  invaginated  part  are  cut  through,  be- 
ginning on  the  convex  border  up  to  the  insertion  of 
the  mesentery  (about  two-thirds  of  its  circumfer- 
ence). Through  this  new  opening  a  large  sound, 
or,  better  still,  the  index-finger  of  the  left  hand,  is 
passed  into  the  lumen  to  ascertain  the  permeability 
of  the  neck  of  the  invagination,  and  to  prevent  the 
sutures  which  are  to  be  placed  from  going  too  deep. 
Four  sutures  are  introduced  transversely  to  the 
long  axis,  which  go  through  the  entire  thickness  of 
both  layers.  The  first  is  placed  above,  then  one  on 
each  side,  and  the  fourth  below  in  such,  manner 
that  it  ligates  the  folded  mesentery  which  has  been 
pulled  in  by  the  invagination.  Then  the  last  por- 
tion of  the  invagination  is  cut  away.  Should  the 
mesentery  bleed,  another  ligature  is  applied.  Ac- 
cording to  experience  in  his  last  case,  the  author 
recommends  a  furrier's  suture  including  the  whole 
thickness  of  the  walls  of  the  sheath  in  addition  to 
the  four  sutures.  The  portion  which  is  cut  away  is 
pulled  out,  or,  if  this  is  impossible,  it  is  left  in,  ho- 
ping it  may  escape  with  the  feces,  or,  if  possible,  it 
is  pulled  out  through  the  anus. 

Finally  the  incision  in  the  invaginating  portion 
is  closed  by  Czerny  sutures.  Should  it  happen,  as 
it  did  in  some  of  the  animal  experiments,  that  this 
incision  cannot  be  closed  on  account  of  swelling  of 
the  stump,  the  Heinecke-Mikulicz  method,  of  sutur- 
ing transversely,  must  be  employed. 

The  advantages  of  this  operation  are:  It  is  not 
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necessary  to  sacrifice  too  much  intestine ;  the  whole 
invaginating  portion  remains;  ligation  of  the  mes- 
entery is  done  in  one  step ;  and  suturing  is  completed 
in  a  very  short  time. 


BYE  AND  BAR 

In  chare*  ot  WILLIAM  OLIVER  MOORB,  M.D. 

Disorganization  of  the  Vitreous;  Blectrolysis ; 

Improvement  of  Vision. — Abadie  {Ann.  d*  Oculist. , 

August,  1895) 

Abadie  reports  the  case  of  a  male  in  whose  eyes 
the  vitreous  was  disorganized  for  two  years,  the 
result  of  intraocular  hemorrhages.  There  was  only 
perception  of  light.  A  fine  platinum-iridium  needle 
was  passed  into  the  vitreous  of  the  left  eye  and 
then  connected  with  the  positive  pole  of  a  contin- 
uous current,  the  negative  pole  being  applied  to  the 
arm.  A  current  of  three  or  four  milliampferes  was 
passed  for  about  five  minutes.  Improvement  took 
place  immediately,  and  the  fundus,  which  could  not 
be  seen  before,  was  now  illuminated,  and  the  pa- 
tient able  to  count  fingers  and  see  the  street  num- 
bers. Other  patients  have  been  treated  in  this  way 
with  good  result. 


Curettage    in    tlie    Treatment  of  Trachoma, — 

.    Strouse  {The  Med.  JVews,  Jan.  11,  1896) 
Strouse  summarizes  the  advantages  of  curettage 
as  follows: 

1.  Its  uncomplicated  technique  and  the  rapidity 
with  which  it  can  be  performed. 

2.  Its  comparative  freedom  from  pain,  enabling 
us  to  dispense  with  general  anesthesia. 

3.  The  minimum  injury  inflicted  upon  the  con- 
junctival and  subjacent  tissues. 

4.  The  absence  of  inflammatory  reaction  after 
operation,  permitting  the  patient  to  follow  his  usual 
occupation  without  discomfort.  This  is  an  import- 
ant point  in  its  favor  in  comparison  with  other  opera- 
tive procedures  which  confine  the  patient  to  his 
room  for  several  days. 

5.  The  simplicity  of  after-treatment,  which  is  of 
importance,  in  view  of  the  fact  that  the  majority  of 
trachoma  cases  occur  in  the  lower  walks  of  life. 

6.  The  radical  character  of  the  operation,  recur- 
rences being  rarely  observed. 


nuscular  Insufficiencies. — Suffa  {Jour.of  Ophth., 
OtoL,  and  Laryngol.,  VII,  No.  4) 
S.  summarizes  his  experience  as  follows: 

1.  In  all  errors  of  refraction  when  the  degree  is 
greater  than  the  muscular  error,  give  lenses  correct- 
ing refraction  to  be  worn  for  some  time  before  tak- 
ing into  account  the  muscular  error. 

2.  Test  all  cases  of  myopia  having  esophoria,  and 
all  cases  of  hyperopia  with  marked  esophoria  under 
a  mydriatic,  as  in  either  case  the  esophoria  may  be 
false.  In  hyperopia  slightly  over-correct  for  distant 
vision. 

3.  Strengthen  by  exercise  all  weak  muscles  that 
will  respond  and  give  relief  to  patients. 

4.  Correct  all  muscular  errors  that  will  not  yield 
to  exercise  with  prisms  permanently,  if  relief  is  com- 
plete, and  when  not,  until  we  are  sure  of  the  exact 
muscular  state. 

5.  In  latent  hyperopia  with  esophoria,  of  whatever 
degree,  always  correct  the  refractive  error  either 
alone  or  combined  with  prisms  favoring  the  muscle 
stra'n,  continuing  their  use  for  some  time  after  all 
hyperopia  is  manifest,  in  order  to  bring  about  a  per- 
manent muscular  state  before  deciding  to  operate. 


6.  In  low  degrees  when  exercise  and  prismatic 
lenses  fail  to  relieve,  an  operation  should  only  be 
undertaken  with  the  understanding  that  it  is  doubt- 
ful if  relief  will  be  given. 

7.  Operate  only  when  milder  measures  have  failed 
to  relieve. 


The  Immediate  and  Remote  Results  of  Cataract 
Extraction. — M.KK%HAh  {Royal  Lond.  Hasp.  Repts., 
Vol.Xiy,  Part  i) 

Number  of    cataract  extractions  from   1889    to 
1893: 

With  iridectomy 1091 

Without  iridectomy 267 

Preliminary  iridectomy 161 

Total  number 15 19 

Results  of  extractions,  per  cent. : 

V.=from        v.-  from    Xf5;?°,*    ^-^i!.  °  T  *" 
to  f ,  A  10  A  finger.  hands 

With  iridec- 
tomy ....       76.28  13.53  5.21  4-95 

Without  iridec- 
tomy ....       78.38  13.59  2.47  5.53 

Preliminary  iri- 
dectomy. .   .       73.20  14.09  6.69  5.99 

Number  and  results  of  prolapse  of  iris: 

§0  o  "2  ""o"  I 

«.  -"  -low  0-.S  .2 

•5ij  -  <  He        sSi         o 
i  II  'I  >*        lis           2 
z  >  >                          > 
With  iri- 
dectomy    0.87  66.66  16.66  16.16       

Without 
iridect'y    13.86      72.97       10.81        2.70        5.41      8.10 

Loss  of  vitreous  after  extraction: 

With  iridectomy 3.75  per  cent. 

Without  iridectomy 2.99    ''      " 

Preliminary    iridectomy 10.81    "      " 

Glaucoma  following  extraction : 

With  iridectomy 0.42  per  cent. 

Without    iridectomy 1.17    " 

Preliminary  iridectomy 0.61    "      " 

Those  cases  in  which  suppuration  occurred,  had 
the  lens  extracted  by  the  simple  method  and  hap- 
pened in  1.78  per  cent,  of  the  extractions. 

Secondary  cataract  requiring  needling  was  found 
in  26.79  per  cent.,  and,  as  a  result  of  this  operation, 
glaucoma  was  noticed  in  2.08  per  cent.,  and  sup- 
puration in  1.02  per  cent. 

Practical  conclusions:  There  is  a  complication 
that  almost  entirely  belongs  to  one  group  of  cases, 
and  that  is  secondary  prolapse  of  the  iris  after  ex- 
traction without  iridectomy ;  we  may  disregard  it  in 
the  other  group,  for  it  occurs  in  less  than  i  per 
cent. 

Most  of  these  cases  occur  within  the  first  twelve 
hours,  and  the  result  is  that  an  operation  has  to  be 
undertaken.  As  a  result  of  the  prolapse  of  the  iris 
the  edges  of  the  wound  are  kept  apart,  there  is  a 
direct  communication  from  the  conjunctival  sac  into 
the  interior  ;of  the  globe,  allowing  the  entrance  of 
septic  material,  and  the  iris  is  also  nipped  in  the 
wound.  Extraction  with  iridectomy  offers  the  best 
result. 


illness  from  Boracic  Acid.— The  Medical  Officer 
of  Health  for  East  Kent,  England,  after  an  exhaus- 
tive investigation  of  the  subject,  reports  that  the 
use  of  boracic  acid  in  milk  as  a  preservative  was  the 
cause  of  numerous  cases  of  illness  in  families  of  his 
district. 
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NEWTON  M.  SHAFFER,  M.D.,  Chairman 

The  Mechanics  and  Treatment  of  the  Broken- 
down  Foot. — Dr.  Robert  W.  Lovett,  of  Boston, 
presented  a  paper  on  this  subject,  freely  illustrated 
by  photographs  of  the  feet  and  of  the  lower  extremi- 
ties in  different  positions.  He  said  that  if  the 
whole  body  weight  were  borne  on  one  foot,  a  move- 
ment took  place  which  was  of  the  nature  of  prona- 
tion. He  had  found  the  smoke  tracings  of  the  foot 
entirely  unreliable,  but  by  a  method  devised  by  Dr. 
H.  J.  Hall,  of  Boston,  he  had  arrived  at  more  ac- 
curate results.  With  the  patient  standing  on  a 
piece  of  plate-glass  supported  between  two  tables, 
photographs  of  the  feet  were  taken  from  below.  In 
this  way  it  was  ascertained  that  the  chief  points  of 
pressure  were  under  the  heel  and  under  the  third 
metatarsal  bone.  The  weight  is  plainly  borne  on 
the  outer  side  of  the  foot.  When  the  foot  pronates, 
the  toes  remain  practically  stationary;  the  inner 
malleolus  moves  inward,  downward,  and  backward, 
and  the  outer  malleolus  moves  forward.  With  the 
help  of  Professor  Dwight  he  had  studied  the 
anatomical  relations  of  the  weight-bearing  foot. 
He  had  found  that  no  lateral  movement  took  place 
between  the  astragalus  and  the  malleoli ;  the  move- 
ment was  chiefly  between  the  astragalus  and  os 
calcis  and  the  scaphoid  and  cuboid  at  the  medio-tar- 
sal  articulation.  The  plane  of  the  medio- tarsal  joint 
slides  backward  and  outward,  and  consequently  a 
movement  there  which  allows  a  lowering  of  the 
inner  malleolus  necessarily  abducts  the  forward 
part  of  the  foot.  If  the  tibialis  posticus  becomes 
relaxed  the  forward  end  of  the  astragalus  tips  down- 
ward, and  the  foot  abducts  at  the  same  time  that  it 
everts.  After  moving  a  little,  the  outer  end  of  the 
scaphoid  strikes  against  the  cuboid,  and  the  whole 
foot  rolls  inward — in  fact,  abduction  and  eversion 
are  necessarily  associated. 

The  speaker  said  that  all  the  various  methods  of 
treating  flat  foot  aimed  at  prevention  of  eversion  of 
the  sole.  A  properly  constructed  boot  for  use  in 
the  treatment  of  weak-foot  should  meet  the  follow- 
ing requirements:  (i)  The  front  part  of  the  boot 
should  be  strongly  abducted;  (2)  the  front  part  op- 
posite the  medio-tarsal  joint  should  be  as  wide  as 
the  weight-bearing  foot ;  (3)  the  shank  should  offer 
real  support  to  the  arch  of  the  foot ;  (4)  the  inner 
border  of  the  shoe  should  be  as  straight  as  the  con- 
dition of  the  great  toe  will  allow,  in  order  to  give 
the  latter  freedom  to  support  the  inner  border  of 
the  foot  in  its  normal  position.  This  boot  had  been 
used  by  119  nurses,  in  most  cases  a  ready-made 
boot  being  worn.  Dr.  Lovett  said  that  he  had 
worked  purely  on  the  theory  that  the  prevention  of 
abduction  was  the  prevention  of  pronation,  or  the 
prevention  of  trouble.  Thirty  per  cent,  of  these 
nurses  had  had  more  or  less  trouble  with  the  foot 
before  he  had  seen  them.  If  there  was  a  great 
degree  of  pronation,  the  soles  were  made  one-third 
of  an  inch  thicker  on  the  inner  side,  whether  or  not 
there  was  any  complaint  of  discomfort  on  pronation. 
Ordinarily  he  used  plates  only  as  a  temporary  meas- 
ure. In  conclusion,  the  reader  of  the  paper  ex- 
pressed the  belief  that  pronation,  with  or  without 
flattening  of  the  arch,  is  the  factor  to  study,  and 


that  its  prevention  and  cure  are  the  prevention  and 
cure  of  flat-foot,  and  that  breaking-down  of  the  foot 
which  he  called  the  "pronated  foot." 

Dr.  DE  Forrest  Willard,  of  Philadelphia,  said 
that,  where  the  tendo-Achillis  and  the  perineal 
muscles  had  become  contracted,  the  chief  diffi- 
culty had  been  in  the  relation  of  the  calcaneum 
to  the  tibia  and  fibula.  In  these  advanced  cases  he 
thought  adduction  alone  would  not  correct  the 
difficulty;  in  addition  we  must  compel  the  weight  to 
6e  transmitted  down  in  a  straight  line  to  the  weight- 
bearing  portion  of  the  foot.  If  the  inner  malleolus 
were  allowed  to  sink,  and  the  foot  to  bear  the 
weight  on  the  inner  side,  there  would  be  more  and 
more  deformity.  Due  attention  should  also  be 
paid  to  strengthening  the  tibial  muscles. 

Dr.  James  K.  Young,  of  Philadelphia,  said  that 
the  interesting  experiments  described  in  the  paper 
served  to  explain  certain  features  that  he  had  long 
held,  as  a  result  of  clinical  experience,  regarding 
the  weight-bearing  relations  of  the  foot.  He  felt 
that  the  shoe  advocated  by  the  reader  of  the  paper 
was  an  important  prophylactic  measure.  The  term 
"  pronated  foot  "  he  considered  a  particularly  good 
one,  and  he  hoped  it  would  take  a  permanent  place 
in  surgical  literature. 

Dr.  E.  G.  Brackett,  of  Boston,  spoke*  of  the 
great  scientific  value  of  the  studies  described  in  the 
paper.  In  his  opinion,  there  was  another  motion 
besides  the  inward  one,  already  described.  It  was 
known  that  the  weight  comes  down  on  the  astraga- 
lus and  OS  calcis  in  a  downward  and  forward  direc- 
tion. The  easiest  way  for  the  foot  to  yield  is  in- 
ward. This  lowers  the  internal  malleolus  and  the 
scaphoid,  giving  the  apparent  lowering  of  the  arch, 
as  already  described.  He  thought  there  was  also  a 
yielding  in  a  downward  direction,  and  that  this 
movement  should  not  be  overlooked.  This  down- 
ward motion  the  speaker  illustrated  by  a  photo- 
graph. Certain  feet  possess  a  marked  amount  of 
normal  flexibility. 

Dr.  Augustus  Thorndike,  of  Boston,  said  that 
probably  all  had  experienced  difficulty  in  having 
proper  shoes  made  for  these  patients.  These  shoes 
are  more  quickly  worn  out  on  the  outer  border ;  and 
for  that  reason,  when  the  next  shoes  are  made,  the 
shoemaker  is  apt  to  build  up  the  shoe  on  one  side  so 
as  to  give  it  a  sort  of  twist.  The  surgeon  should  be 
on  the  lookout  for  this  error.  The  method  of  meas- 
uring the  weight-bearing  relations  of  the  foot,  as 
described  in  the  paper,  were  most  instructive,  and 
he  would  advise  every  orthopedic  surgeon  to  observe 
the  foot-prints  on  the  glass  plate. 

Dr.  L.  A.  Weigel,  of  Rochester,  said  that  many 
people  seemed  to  be  of  the  opinion  that  in  these 
cases  the  arch  of  the  foot  is  obliterated,  whereas  he 
had  understood  the  reader  of  the  paper  to  say  that 
the  arch  was  rolled  over  rather  than  flattened  or 
broadened  from  side  to  side.  It  is  not,  therefore,  a 
"flat-foot  "in  the  strict  sense  of  this  term.  The 
foot  was  a  complex  member,  of  which  the  weight- 
bearing  function  was  only  one  part  The  great 
problem  in  practice  is  to  educate  the  shoemaker  up 
to  the  point  of  making  a  proper  anatomical  shoe. 

Dr.  L.  A.  Sayre  said  that  he  could  appreciate 
everything  that  had  been  said  in  the  paper;  it  was 
accurate  and  scientific,  and  founded  on  common 
sense.  Facts  had  been  presented,  and  consequent- 
ly there  was  but  little  or  nothing  to  discuss. 

Dr.  V.  P.  GiBNEV  said  that  the  severer  grades  of 
flat-foot  could  be  successfully  treated  by  Dr.  Whit- 
man's method,  but  the  milder  forms,  such  as  had 
been  described  in  the  paper,  were  a  source  of  trouble 
to  orthopedic  surgeons,  chiefly,  as  had  been  said, 
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owing  to  the  difficulty  in  getting  the  shoemaker  to 
make  proper  shoes. 

Dr.  Royal  Whitman  said  that  he  could  agree 
with  the  reader  in  nearly  all  of  the  essentials  that 
he  had  emphasized  in  his  paper,  both  as  to  the 
mechanics  of  the  foot  and  the  importance  of  a  prop- 
er shoe  in  the  prevention  and  treatment  of  defor- 
mity— principles  in  treatment  that  he  had  followed 
and  taught  for  years. 

The  ideal  last  should  not  only  correspond  to  the 
shape  of  the  normal  foot,  but  it  should  be  thicker  on 
the  inner  side  to  allow  room  for  the  great  toe ;  the 
front  of  the  last  should  be  flat.  The  ordinary  shoe, 
in  addition  to  its  more  serious  defects,  turned  the 
toes  up  so  that  the  foot  was  deprived  of  a  normal 
support,  and  this  greater  pressure  was  broflght  upon 
the  ball  of  the  foot,  with  resulting  discomfort  and 
disability. 

Dr.  W.  R.  TowNSEND  said  that  the  secret  of  suc- 
cess in  the  treatment  of  these  cases  was  in  fitting 
proper  shoes.  The  criticism  made  by  Dr.  Whitman 
of  the  last  was  an  important  one,  as  he  had  already 
proved  in  practice. 

Dr.  B.  Farquhar  Curtis  thought  that  in  the 
rolling  out  of  the  foot  there  would  be  a  narrower 
arch  in  the  middle  of  the  foot  than  would  ordinarily 
exist  in  the  position  of  rest,  because  the  outer  border 
would  be  raised  from  the  ground.  Looking  at  the 
foot  as  a  pillar  or  foundation,  rather  than  a  machine, 
it  was  easy  to  understand  why  it  was  that  in  some 
very  greatly  deformed  feet  there  were  no  symptoms, 
simply  because  there  was  enough  material  to  take 
the  strain  although  it  was  hot  in  the  best  position, 
whereas  in  others,  very  slightly  misshapen,  the  symp- 
toms are  quite  serious.  In  this  connection  the 
speaker  referred  to  a  certain  patient  in  whom  the 
first  symptoms  of  broken-down  foot  had  developed 
after  an  attack  of  gonorrheal  rheumatism.  It  was 
obvious  that  the  shape  of  his  foot  had  not  changed  in 
a  few  weeks,  but  that  the  rheumatism  had  resulted  in 
the  weakening  of  the  vitality  of  those  structures  so 
that  they  would  not  bear  the  strain  as  well  as  formerly. 

Dr.  Samuel  Ketch:  Flat-foot,  as  he  had  re- 
marked some  years  ago  in  an  article  on  "  Club-foot " 
in  the '  'Reference  Handbook  of  the  Medical  Sciences, " 
was  by  far  the  most  frequent  and  most  painful  form 
of  acquired  club-foot.  Anything  that  tended  to 
prevent,  ameliorate,  or  cure  this  distressing  defor- 
mity was  a  step  in  advance,  and  we  should  be  espe- 
cially grateful  to  the  author  of  the  paper  for  calling 
attention  to  the  matter  of  "  prophylaxis  "  in  these 
cases.  He  believed  that,  if  the  attention  of  the 
public  could  be  directed,  through  the  medical  pro- 
fession, to  the  importance  of  this  subject,  particu- 
larly the  matter  of  wearing  proper  shoes  in  children 
and  adolescents,  there  would  be  much  less  flat- 
foot  observed  in  adult  life.  In  this  connection  it 
was  interesting  to  note  that  the  shoe  shown  and 
recommended  to-night  had  in  its  make-up  a  strong 
resemblance  to  the  Indian  moccasin,  and  it  is  a 
well-known  fact  that  the  Indian  is  rarely  flat-footed. 

Dr.  Henry  Ling  Taylor  said  that  it  was  a  curi- 
ous fact  that  many  people  assumed  that  they  must, 
as  a  matter  of  course,  suffer  from  painful  feet,  and 
also  that  shoemakers  had  made  all  sorts  of  correc- 
tions in  shoes  except  the  ones  most  needed.  It 
was  also  remarkable  that  instructors  in  physical 
culture  had  quite  generally  overlooked  the  impor- 
tance of  attending  to  the  feet.  There  was  no  doubt 
that  correctly  constructed  shoes — which  should  be 
straight  on  the  inner  border,  should  have  a  narrow 
heel  racket  and  broad,  flat  heels,  and  should  be 
laced — would  prevent  a  large  majority  of  the  pain- 
ful aifections  of  the  feet,  now  so  common. 


Dr.  L.  W.  Hubbard  said  that  much  of  the  trouble 
with  the  foot  could  be  explained  by  the  erroneous 
training  which  children  received  as  regards  the 
manner  of  walking.  If  children,  instead  of  being 
taught  to  "toe  out,"  were  instructed  to  walk  with 
the  toes  straight  forward,  many  of  these  feet  would 
not  break  down. 

Dr.  R.  H.  Sayre  said  that  many  of  the  severer 
cases  seemed  to  be  complicated  by  a  synovitis  of 
the  tarsal  joints,  not  necessarily  of  gonorrheal  ori- 
gin. The  shoes  that  had  been  exhibited  this  even- 
ing seemed  to  him  to  be  intended  for  people  with 
very  large  great  toes  and  very  small  othfer  toes, 
and  would  be  apt  to  cramp  the  latter.  There  was 
also  very  little  use  of  having  a  correctly  built  shoe, 
and  an  improperly  shaped  stocking,  which  pre- 
vented the  toes  from  expanding  to  fit  the  shoe. 

Dr.  Jacob  Teschner  said  that,  in  the  living  sub- 
ject with  an  abducted  foot,  it  was  rare  to  see  the 
limb  fully  extended  at  the  knee.  It  was  not  suffi- 
cient to  strengthen  the  tibial  muscles,  but  all  the 
muscles  of  the  lower  extremity  should  receive  at- 
tention. .  In  treating  cases  of  postural  deformities 
by  gymnastics  he  had  employed  Dr.  Sargent's 
charts,  and  he  had  in  this  way  discovered  that  the 
feet  of  some  of  the  patients  became  shorter;  in 
other  words,  the  muscles  had  been  developed  to 
such  an  extent  that  the  foot  became  shorter  by  a 
deepening  of  the  arch.  If  the  weight  were  practi- 
cally borne  by  the  foot,  the  heavier  the  weight  the 
deeper  would  be  the  arch  of  the  foot. 

The  Chairman,  Dr.  Shaffer,  called  attention  to 
the  fact  that  flat-foot  had  a  cause,  and  that  in  all 
but  the  extremely  exceptional  cases  that  cause 
would  be  found  in  a  shortened  gastrocnemius  muscle. 
He  felt  extremely  obliged  to  Dr.  Lovett  for  the  de- 
tailed study  of  the  conditions  found  in  a  broken- 
down  foot,  and  many  new  thoughts  were  suggested 
by  the  careful  analyses  he  had  made  of  the  condi- 
tions found,  especially  in  the  incipient  cases. 
But  Dr.  Lovett  has  been  studying  effects — not 
causes.  He  has  been  amplifying  results,  and  has 
not  given  sufficient  attention  to  the  former  factor 
in  the  production  of  the  condition  he  so  ably  de- 
scribes. Dr.  Shaffer  stated  that  he  never  neg- 
lected an  opportunity,  especially  with  adolescents, 
to  examine  the  ankle-joint.  He  had  followed  many 
ankles  through  the  adolescent  period  to  full  adult 
growth.  He  had  seen  the  non-deforming  club-foot 
of  beginning  adolescence  become  the  flat-foot  of  the 
completed  adolescence,  and  he  desired  in  this  con- 
nection to  call  attention  to  the  frequent  association 
of  abnormal  muscular  eye  condition  with  labial 
curvature  and  true  non-deforming  club-foot,  i.e,  the 
slightly  shortened  post-tibial  muscle,  with  a 
more  or  less  contracted  plantar  fascia  and  plantar 
muscles.  He  had  seen  several  cases  where  a  true 
equinovarus,  after  operation,  with  an  insufficient 
elongated  tendo-Achillis,  had  become  a  true  flat- 
foot,  and  he  wished  to  emphasize  the  fact  that  no 
one  ever  saw  a  case  of  flat-foot  with  an  elongated 
gastrocnemius  muscle.  He  further  desired  to  'call 
attention  to  the  fact  that  the  acute  infectious  dis- 
eases of  childhood,  diphtheria  and  scarlet  fever  es- 
pecially, when  followed  by  an  arrest  of  development 
in  the  muscles  of  the  calf,  which  are  noticed  in  child- 
hood, became  a  menace  to  the  perfect  mechanical 
relations  of  the  ankle  in  adolescent  life,  and  he  be- 
lieved that  the  future  would  demonstrate  that 
lateral  curvature  and  flat-foot  were  conditions  which 
had  their  origin  in  early  life,  and  which,  passing  un- 
noticed through  the  first  two  septinades,  found  ex- 
pression in  the  rapid  expansion  of  adolescent 
growth. 
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Dr.  LovETT,  in  closing  the  discussion,  said  that  it 
must  be  evident  that  the  behavior  of  the  foot  under 
weight-bearing  is  a  complex  matter.  Evidently 
there  were  certain  muscular  conditions  which  mark- 
edly influenced  this  question.  So  far  as  his  experi- 
ments had  gone,  he  had  been  led  to  believe  that  the 
amount  of  pronation  was  the  same,  whether  the  foot 
was  plantar  flexed  or  dorsal  flexed.  He  had  looked 
very  carefully  for  shortened  gastrocnemius,  and  had 
found  resistance  to  dorsal  flexion  in  almost  all  of  the 
bad  cases,  but  he  had  not  been  able  to  satisfy  him- 
self that  the  shortened  gastrocnemius  was  at  all  con- 
stantly associated  with  these  broken-down  feet.  He 
would  especially  emphasize  the  statement  that  ever- 
sion,  together  with  abduction,  constituted  what  he 
termed  pronation. 


SECTION  ON  URYNQOLOOY  AND  RHINOLOQY 

Wednesday,  April  33,  1896 
JAMBS  B.  HBWCDMB,  M.D.,  Chairman 

Presentation  of  Cases. — Dr.  Thomas  J.  Harris 
presented  three  cases.  He  said  two  of  the  cases 
were  rare,  and  one,  though  common,  was  interesting 
from  the  treatment  and  the  method  employed. 
The  first,  a  young  woman,  had  noticed  for  the 
past  two  months  a  growth  in  the  left  side  of  the 
nose,  a  little  hemorrhage,  and  had  suffered  from 
headache,  nausea,  and  vomiting.  The  growth  was 
pedunculated,  attached  to  the  septum,  semi-solid, 
and  not  sensitive  to  touch.  The  second  case  was  a 
man  who  had  a  tumor  located  on  or  near  the  vocal 
cords.  The  third  case  was  one  of  tubercular 
laryngitis  and  pulmonary  tuberculosis.  The  case 
had  been  under  the  care  of  a  number  of  physicians, 
had  consolidation  at  both  apices,  a  temperature 
when  first  under  observation  of  loi^",  and  was  un- 
able to  speak  above  a  whisper.  For  three  months 
he  had  been  put  on  creosote  internally,  and  intra- 
tracheal medication,  with  wonderful  results.  He 
was  now  able  to  work  right  along,  temperature  was 
normal,  and  the  process  in  the  lungs  was  checked. 
The  ulcers  in  the  trachea  were  entirely  healed,  ap- 
petite was  good,  he  slept  well,  and  was  in  a  condition 
in  which  he  could  possibly  be  cured  if  he  could  be 
sent  to  the  country. 

In  discussing  the  case  with  the  tumor  in  the  nos- 
tril. Dr.  Wright  said  he  thought  there  was  no  doubt 
that  the  tumor  was  an  angioma,  which  was  the  most 
common  of  any  of  the  benign  tumors  of  the  septum. 

The  German  writers  recognized  bleeding  tumors 
of  the  nose,  reporting  twenty  or  more  cases.  Only 
nine  or  ten  cases  of  true  papillomata  were  recorded; 
nearly  all  were  attached  to  the  septum  or  to  the 
floor  of  the  nose. 

Dr.  Myles  wished  to  ask  Dr.  Harris  if  the  man 
with  the  tumor  in  the  larynx  could  phonate  better 
now  than  he  could  before,  for  he  thought  the  tumor 
was  now  too  large  to  drop  down  between  the  cords. 

Dr.  Harris  said  the  tumor  did  drop  back  between 
the  cords,  but  the  man  phonated  better  when  it  was 
above. 

Ulceration  of  i-arynx. — Dr.  Wendell  C  Phil- 
lips presented  a  man,  aged  26,  veterinary  doctor, 
who,  13  years  ago,  had  an  ulceration  affecting  the 
skin  and  free  border  of  the  cartilaginous  septum. 
The  scar-tissue  gave  every  indication  that  the  dis- 
ease had  been  lupus.  An  operation  was  per-- 
formed,  with  recovery,  as  far  as  the  man  knew. 
Three  years  ago  he  began  to  have  hoarseness,  with 
gradual  loss  of  voice  from  that  time  on.  There  was 
now  spar-tissue  in  the  middle  line  of  the  nose.  The 
voice  had  been  lost  for  over  a  year.     There  was  a 


pultaceous  mass  in  the  region  of  the  turbinated  bone 
and  located  on  the  left  side.  It  bled  easily,  was 
covered  with  secretion,  and  there  was  also  partial 
stenosis  from  the  right  side,  perhaps  due  to  deformity 
of  the  septum.  In  the  larynx  there  was  a  large  ul- 
ceration on  the  right  side  above  the  vocal  cords, 
with  a  great  deal  of  infiltration  upon  both  sides. 
There  was  no  history  of  syphilis,  but  he  could  not 
free  his  mind  of  the  suspicion,  and  put  the  patient 
on  potassium  iodide.  The  patient  was  now  tak- 
ing ISO  grn.  per  day,  and  also  had  had  frequent  ap- 
plications of  a5-per-cent.  ichthyol  to  the  larynx. 
There  had  been  much  improvement.  He  was  some- 
what puzzled  as  to  whether  lupus  and  syphilis  co- 
existed in  this  case. 

Dr.  Wright  thought  there  was  no  doubt  it  was 
specific,  but  it  was  strange  that  it  had  not  attacked 
the  bone. 

Dr.  Mayer  said  there  was  a  great  deal  of  thicken- 
ing in  the  region  of  the  arachnoid,  so  that  it  was 
difficult  to  get  a  good  view.  He  thought  it  was  spe- 
cific in  origin,  and  the  induration  would  likely  be 
resorbed  if  mercurial  inunctions  were  added  to  the 
potassium-iodide  treatment. 

,   Dr.  Myles  thought  there  were  important  points 
wanting  in  any  diagnosis.     He  thought  the  exten-  ■ 
sive  infiltration  in  the  larynx  was  partly  due  to  the 
patient  attempting  to  use  his  voice. 

The  Chairman,  Dr.  Newcomb,  said  the  case  was 
one  of  interest,  and  he  recalled  a  case  which  came 
to  the  Demilt  for  treatment  and  had  been  diagnosed 
and  treated  in  several  institutions  as  a  case  of  lupus. 
It  was  put  on  specific  treatment  and  improved  at 
once.  The  physician  became  used  to  the  rapid 
progress  of  syphiHtic  lesions  and  sometimes  might 
be  misled  by  those  cases  in  which  the  disease  runs 
a  slow  course.  Dr.  Phillips  said,  though  he  thought 
the  case  was  doubtless  syphilitic,  yet  many  of  the 
symptoms  were  not  those  of  tertiary  syphilitic  de- 
velopment. 

New  Remedies  in  tlie  Treatment  of  Diseases 
of  the  Upper  Air-passages. — Dr.  Carl  £.  Muncer 
read  the  paper  on  this  subject.  He  said  that  dur- 
ing the  past  year  a  number  of  so-called  new  remedies 
had  been  used  in  the  Manhattan  Eye  and  Ear  Hos- 
pital in  the  treatment  of  nasal  and  laryngeal  diseases, 
and  this  report  was  based  on  the  record  of  clinical 
cases  at  Dr.  Chappell's  clinic  during  the  past  year. 
Some  of  the  drugs  were  but  old  ones  dressed  in  new 
clothes,  some  had  proven  useful,  and  some  had  not. 

Argentamin. — This  was  of  much  value  in  the  treat- 
ment of  catarrhal  and  purulent  rhinitis,  a  5-  to  10- 
per-cent.  solution  being  applied  to  the  well-cleansed 
mucous  membrane  by  the  physician  not  oftener  than 
every  second  day.  A  J^-  to  2-  per-cent.  solution 
might  be  given  the  patient  for  daily  use  at  home. 
The  older  silver  salts  seemed  better  in  chronic 
laryngitis. 

Acetanilidvii&  used  for  insufllation  on  nasal  wounds 
after  operations.  The  pure  powder  proved  a  better 
dressing  than  when  mixed  with  zinc  stearate.  The 
healing  seemed  more  rapid,  frontal  headache  and 
neuralgic  pains  following  operations  seemed  less 
frequent;  and  no  cyanosis,  profuse  sweating,  cardiac 
depression,  or  unfavorable  systemic  effects  were  ob- 
served. Persistent  hemorrhages  were  apt  to  follow 
the  use  of  the  drug  upon  septal  wounds. 

Tannigen  was  used  in  cases  of  hypertrophic  rhini- 
tis and  chronic  nasal  pharyngitis.  The  physician 
can  use  an  alcoholic  solution  of  a  dram  to  the 
ounce,  while  for  the  patients'  use  it  was  given  from 
10  grn.  to  I  dr.  to  the  ounce  in  a  vehicle  known 
at  the  hospital  as  "  Oleum  Hydrocarbon  Compound." 
This  was  proposed  by  Dr.  W.  F.  Chappell  and  is  a 
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mixture  of  unguentum  zinci  oxidi  and  benzoinol,  a 
few  drops  of  oleum  gaultheriae  and  oleum  sassafras. 
The  pure  drug  proved  to  be  too  strong;  sometimes 
the  solution  was  made  weaker  than  the  above,  but  it 
•did  not  prove  as  satisfactory  in  its  results  as  was 
hoped  and  seemed  to  act  as  a  stimulant  rather  than 
an  astringent. 

Formalin  in  ^-  to  2-  per-cent.  solution  was  an  efifect- 
ive  deodorizer  and  disinfectant  and  especially  use- 
ful in  syphilitic  ulcerations.  Dr.  Munger  narra- 
ted the  history  of  two  cases  to  show  its  usefulness 
for  this  purpose. 

Creosote  carbonate  gave  good  results  in  acute  fol- 
licular tonsillitis,  even  without  other  local  or  consti- 
tutional treatment.  It  relieved  the  patient  quite 
rapidly  and  often  cured  the  case  in  two  or  three 
days. 

Pyrozone  was  used  in  a  3-  and  a  25-  per-cent.  solu- 
tion. The  3-per-cent.  solution  was  valuable  as  an 
antiseptic  and  hemostatic  after  operations,  as  a 
deodorizer,  and  to  soften  crusts  and  scabs  previ- 
ous to  removal.  The  25-per-cent.  solution,  called 
"  caustic  pyrozone. "  was  used  in  follicular  pharyn- 
;gitis  and  tonsillitis  with  fair  results.  It  seemed 
more  useful  in  a  few  cases  of  pharyngitis  lateralis 
and  mycosis  of  the  pharynx. 

Lysol had  not  been  much  used.  In  ^  to  2-  per-cent 
solution  it  seemed  a  good  antiseptic  spray  in  cases 
where  it  was  the  custom  to  use  carbolic-acid  solu- 
tions. It  frequently  proved  very  irritating  to  the 
mucous  membrane,  and  its  use  was  discontinued. 

Thiol  had  not  proved  useful  as  yet.  Absence  of 
■staining  properties  and  disagreeable  odors  made  it 
more  pleasant  for  intranasal  use  than  ichthyol. 

Ortho-mono-chlorphenol  \\a.di  been  used  extensively 
in  atrophic  and  ulcerative  rhinitis  and  eczema  alae 
nasi,  and  the  secretion  and  crusts  were  lessened  very 
promptly  by  its  use,  and  excoriations  healed  kindly.  A 
25-per-cent.  solution  in  glycerin  was  used,  but  this  35- 
per-cent.  solution  should  be  used  by  the  physician  only 
and  made  as  frequently  as  necessity  demands.  The 
•drug  was  useful  in  ulcerations  on  the  septum  or  tur- 
binated bones,  and  in  atrophic  rhinitis  most  brilliant 
results  were  obtained.  It  was  also  useful  in  chronic 
naso-pharyngitis  where  the  post-nasal  secretion  was 
excessive.  Thus  far  the  use  of  the  drug  has  been 
satisfactory  and  gratifying,  but  they  had  not  yet  used 
it  in  the  larynx. 

In  discussing  Dr.  Munger's  paper  Dr.  T.  P. 
Berens  said  he  had  used  ortho-chlorphenol  since 
1884.  He  called  attention  to  its  anesthetic  effect 
and  said  it  numbed  the  base  of  the  tongue  when 
applied  for  irritation.  He  had  found  it  useful  in 
ethmoidal  disease,  where  frequent  application  of  the 
pure  drug  upon  a  very  small  tampon  to  polypoid 
or  beginning  polypoid  degeneration  gave  good 
results. 

Dr.  Gleitsmann  said  he  had  been  using  mono- 
•chlorphenol,  and  had  not  found  any  anesthetic 
properties.  He  used  it  in  a  2i-per-cent.  solution. 
He  said  he  wished  again  to  draw  attention  to  the 
anesthetic  property  of  antipyrine.  In  acute  tonsil- 
litis he  injected  two  to  five  drops  of  a  50-per-cent. 
:Solution,  with  the  desired  effect. 

Dr.  Newcomb  said  that  a  5-per-cent.  solution  of 
guaiacol  upon  a  pledget  of  cotton  could  be  applied  to 
the  nose  with  complete  anesthesia,  and  could  be 
used  in  the  ear  when  performing  paracentesis  of  the 
drum  membrane. 

Dr.  Smith  said  he  thought  all  the  coal-tar  series 
had  an  anesthetic  effect. 

Dr.  Munger  said  he  did  not  want  them  to  think 
that  they  used  ortho-chlorphenol  in  full  strength, 
except  in  cases  of  ulcers,  where  it  did  good. 


Primary  and  Secondary  Pharynseai  Tuber- 
culosis, from  a  Clinical  Standpoint. — Dr.  Wal- 
ter F.  Chappell  read  a  paper  with  this  title. 

Opinion  differed  as  to  whether  tuberculosis  could 
be  engrafted  primarily  upon  a  mucous  membrane. 
Dr.  Chappell  gave  the  history  of  three  cases  of 
tubercular  pharyngitis,  two  of  which  were  secondary 
and  one  primary. 

In  the  first  case  the  tuberculosis  of  the  lungs  was 
in  an  advanced  stage.  On  the  tenth  day  after  the 
apparent  infection  of  the  pharynx  yellow  spots 
appeared  and  went  on  to  ulceration,  the  patient 
dying  six  weeks  after  the  pharnyx  became  affected. 
Dr.  Chappell  showed  cuts  illustrating  the  condition 
at  different  stages  of  the  process. 

The  second  case  received  various  treatment  with- 
out relief,  and  four  weeks  before  death  the  pharynx 
became  affected ;  first  a  thickening  of  the  mucous 
membrane,  formation  of  yellow  spots,  and  then 
breaking  down  and  the  formation  of  ulcers. 

Case  3  was  a  woman  19  years  of  age,  who  in 
1895  came  under  treatment  for  post-nasal  discharge 
and  swelling  of  pharyngeal  tonsil.  The  adenoid  tissue 
was  removed,  but  she  afterward  returned  complain- 
ing of  chills.  New  tissue,  hard  and  resembling  ade- 
noids, was  recognized,  and  the  lateral  folds  of  the 
pharynx,  especially  on  the  right  side,  appeared  as 
thickened  ridges,  and  a  few  days  after  the  throat  was 
sore  and  glands  enlarged. 

There  were  no  symptoms  of  pulmonary  affection ; 
the  patient  had  always  been  well,  but,  some  months 
before,  she  had  attended  a  sister  who  had  tuberculo- 
sis, and  after  her  patient  died  she  occupied  the 
same  room  and  slept  in  the  same  bed  the  sister  had 
used  during  her  illness. 

A  specimen  of  the  lymphoid  tissue  was  sent  to  Dr. 
Wright,  who  found  tubercles  in  great  numbers,  and 
the  diagnosis  was  made  of  miliary  tuberculosis. 

In  discussing  Dr.  Chappell's  paper  Dr.  Gleits- 
mann said  he  had  seen  but  one  case  of  primary 
pharyngeal  tuberculosis,  but  he  thought  that  if  a 
tubercular  infection  was  found  in  the  pharynx,  and 
no  lesion  anywhere  else,  it  was  proper  to  call  it  a 
case  of  primary  tuberculosis  of  the  pharynx,  from  a 
clinical  standpoint  at  least.  He  would  like  to  call 
attention  to  the  fact  that  in  treating  cases  of  tuber- 
cular laryngitis  or  pharyngitis  the  physician  might 
be  led  to  think  the  ulcers  had  healed  on  account  of 
the  appearance  of  a  seeming  cicatrix,  while  investi- 
gation would  show  it  to  be  only  an  accumulation  of 
secretion  with  the  active  process  beneath.  He  had 
also  been  struck  with  the  fact  that  patients  often  had 
large  ulcerations,  yet  complained  of  very  little  pain. 
He  had  a  case  in  which  three-fourths  of  the  epiglottis 
was  eaten  away,  yet  the  patient  did  not  complain  of 
pain.  Eight  years  ago  he  had  a  case  of  primary 
pharyngeal  tuberculosis,  which  was  cured. 

Dr.  Wright  presented  a  microscopical  specimen 
from  the  tissue  sent  to  him  by  Dr.  Chappell.  He 
said  he  was  interested  in  the  case,  as  it  came  in  a 
line  of  research  he  was  trying  to  carry  out.  It  was 
a  question  whether  the  lymphoid  tissue  was  infected 
previous  to  the  removal  ot  the  adenoid,  or  whether 
it  gained  entrance  through  that  channel,  but  the 
swelling  that  appeared  a  week  after  the  operation 
would  hardly  be  due  to  an  infection  at  that  time, 
yet  might  be  only  the  inflammation  from  the  opera- 
tion, and  the  manifestations  that  came  on  four 
weeks  later  might  be  the  first  appearance  of  the 
tubercular  process. 

He  had  taken  1 2  tonsils  from  healthy  children  and 
put  them  into  the  abdomens  of  guinea-pigs,  and 
none  had  developed  tuberculosis.  Five  or  six  years 
ago  Massaei  had  written  to  him  concerning  finding 
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tubercle  bacilli  in  healthy  noses  and  throats.  Two 
or  three  years  later  Strauss,  in  Paris,  had  found 
tubercle  bacilli  in  the  noses  and  throats  of  many 
attendants  in  the  hospital  for  phthisical  patients. 
As  it  is  pretty  hard  to  find  the  bacilli,  it  is  quite 
probable  they  existed  in  healthy  noses  and  throats 
quite  frequently.  So  far  the  evidence  went  to  show 
that  lymphoid  or  adenoid  tissue  could  be  the  seat 
of  infection  as  well  as  any  other,  but,  considering 
the  great  number  with  pulmonary  disease,  it  was  a 
great  wonder  that  more  cases  did  not  occur  in  the 
lymphoid  tissues. 

Dr.  Hance  said  he  had  never  seen  a  case  of  pri- 
mary pharyngeal  tuberculosis.  He  had  been  mak- 
ing some  further  experiments  upon  the  source  of 
infection,  and  found  that  the  dust  removed  from  an 
area  an  inch  and  a  half  square  on  the  sur-base  of 
a  room  in  which  two  brothers  had  died  of  tubercu- 
losis gave  tuberculosis  to  a  guinea-pig  in  30  days. 

Dr.  Mayer  said  he  thought  mucous  membranes 
once  diseased  gave  entrance  to  the  tubercle  bacilli 
and  infection,  and  the  case  under  consideration  seem- 
ed to  indicate  this  fact.  Healthy  mucous  membrane 
repelled  the  bacillus,  and  thus  gave  us  an  idea  how  to 
prevent  infection.  He  thought  there  were  mild 
cases  of  lupus  with  subsequent  tubercular  infection. 

Dr.  Simpson  said  he  was  always  impressed  with 
the  small  number  of  cases  of  pharyneal  tuberculosis 
as  compared  with  tuberculosis  in  other  regions,  and 
it  seemed  probable  that  it  might  be  due  to  the  fact 
that  the  pharynx  was  so  often  cleansed  by  gargles, 
cleansing  the  teeth,  coughing,  etc. ,  and  thus  the  ba- 
cilli became  dislodged.  The  larynx  could  not  be  so 
thoroughly  cleansed,  and  hence  was  more  liable  to 
become  affected  than  the  pharynx,  and  the  liability 
was  still  greater  with  the  lungs,  for  the  same  reason. 

Dr.  Harris  recalled  a  case  of  Dr.  H.  P.  Douglas 
in  which  the  pharynx  remained  in  a  stationary  condi- 
tion for  a  time,  and  then  the  lungs  became  affected. 
In  this  case  also  the  right  side  of  the  pharynx  was 
affected. 

Dr.  Newcomb  said  he  thought  that  the  lesson 
could  be  drawn  that  it  was  not  safe  to  operate  un- 
less the  patient  could  be  removed  from  the  source  of 
infection. 

Dr.  Chappell  said  the  condition  at  the  start  was 
just  like  an  ordinary  cold.  A  small  portion  of  tis- 
sue was  removed,  its  place  was  taken  by  a  larger 
amount,  and  the  process  extended. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS 

Washington  April  3c,  and  May  I  and  2,  1896 
(Continued  from  Pa^e  641) 

Second  Day — Morning  Session 
Two  Varieties  of  Tubercle  Bacillus Dr.  Theo- 
bald Smith,  of  Boston,  presented  a  paper  entitled: 
"  Two  Varieties  of  Tubercle  Bacillus  from  Mam- 
mals. "  The  two  cultures  were  obtained  respective- 
ly from  a  bull  and  a  member  of  the  bear  family 
{Nasua  rtxrua)  through  guinea-pigs.  The  nasua  cul- 
ture was  presumably  from  the  human  subject,  as 
the  animal  had  been  the  household  pet  of  a  tubercu- 
lous patient  who  had  since  died.  Well  marked  differ- 
ences in  morphology,  in  cultural  characters,  and  in 
pathogenic  activity  were  pointed  out,  raising  the 
question  whether  the  bacillus  of  the  human  disease 
was  identical  with  that  in  the  bovine  family  or  raci- 
ally different.  Experiments  with  the  two  forms  of 
bacillus  showed  that  the  bovine  was  much  weaker 
than  the  human,  and  he  had  great  difficulty  in 
securing  a  culture  from  the  bovine  bacillus  owing  to 
its  weakness.  Another  point  that  might  throw  some 
light  on  this  question  would  be  a  determination  of 


the  thermal  death  point  of  the  two  varieties,  but  he 
had  not  tested  this.  Observers  had  asserted  that  a 
temperature  of  6o°-7o°  C.  would  destroy  the  tuber- 
cle bacillus  of  cattle.  Microscopically  the  nasua 
bacillus  differed  materially  from  the  bovine,  the  lat- 
ter being  short  and  straight  while  the  former  was 
more  slender  and  curved.  It  was  not  a  difference  of 
more  or  less,  but  a  difference  of  kind.  Catarrh  of 
the  air-tubes  did  not  precede  tuberculosis  in  cattle, 
as  it  did  in  the  human  being.  This  question  was  of 
particular  interest  on  account  of  the  perturbation  of 
the  public  mind  with  regard  to  the  danger  of  spread- 
ing tuberculosis  in  children  through  infected  milk. 

Dr.  Vaughan  said  he  felt  a  particular  gratifica- 
tion in  this  paper,  for  he  had  long  held  this  view, 
and  he  was  glad  to  find  evidence  that  there  were 
varieties  of  germs  growing  and  increasing,  and  that 
they  might  even  affect  the  tubercle  bacillus.  He 
did  not  see  why  this  should  ever  have  been  denied, 
for  it  was  a  commonly  accepted  belief  that  variations 
in  fruits  and  plants  were  caused  by  difference  in  en- 
vironment. It  was  probable  that  we  might  some- 
times find  varieties  of  tubercle  bacillus  in  vaccine 
so  altered  by  its  passage  through  animals  as  scarcely 
to  be  recognized.  All  experiments  in  the  steriliza- 
tion of  milk  should  be  made  with  tuberculous  milk, 
for,  when  human  tubercle  bacilli  were  added  to  milk, 
the  experiments  became  unreliable. 

Dr.  Wm.  Pepper,  of  Philadelphia,  said  he  had 
done  a  good  deal  of  work  on  the  lines  laid  down  by 
Vaughan  some  time  ago.  The  probability  of  this 
immense  diversity  in  the  character  of  the  virulence 
of  bacteria  opened  up  a  wide  field  for  research.  He 
thought  this  paper  in  the  highest  degree  important 
as  carrying  the  matter  a  step  further.  Why  we 
should  not  expect  to  find  a  wide  range  in  this  matter 
he  did  not  understand. 

Dr.  Sternberg  said  that  from  his  early  work  he 
had  been  convinced  of  the  fact  that  various  patho- 
genic bacteria  were  modified  by  their  environment; 
and  the  fact  that  one  bacteria  would  kill  a  guinea 
pig,  while  a  similar  one  grown  under  different  con- 
ditions would  not,  was  no  proof  that  they  were 
different.  Some  years  ago,  when  he  attended  a 
medical  congress  in  Berlin,  he  expressed  the  belief 
that  hospital  gangrene  was  probably  caused  by  some 
familiar  bacillus  somewhat  altered  from  its  environ- 
ment, not  by  a  specific  bacillus.  For  this  opinion 
he  was  hooted  at,  and  told  that  it  must  be  caused 
by  a  specific  germ  which  had  not  yet  been  discovered. 
He  wished  to  ask  Dr.  Smith  a  couple  of  questions: 
(i)  whether  he  had  ever  observed  the  branching 
form  of  the  tubercle  bacillus;  and  (2)  whether  the 
inoculation  of  human  tubercle  bacillus  into  cattle 
gave  rise  to  the  tubercle  bacillus  of  cattle. 

Dr.  Abbott,  of  Philadelphia,  said  the  variability 
of  species  was  a  most  important  topic,  and  light 
was  gradually  accumulating  in  support  of  this  view. 
Bacteriologists  would  soon  recognize  bacteria  not 
as  species,  but  as  groups.  The  diphtheria  bacillus 
was  described  as  a  special  germ,  and  others  which 
closely  resembled  it  but  which  did  not  kill  guinea- 
pigs  could  not,  it  was  claimed,  be  diphtheria  bacilli. 
An  intermediate  form  was  described,  a  few  years 
ago,  which  did  not  kill  guinea-pigs,  but  caused 
similar  results  to  diphtheria.  When  the  animals 
which  had  been  inoculated  with  this  intermediate 
form  were  killed,  cultures  grown  from  them  pro- 
duced true  diphtheria  when  injected  into  others. 

In  closing  the  discussion  on  his  paper  Dr.  Smith 
said  he  had  been  the  first  one  to  demonstrate  the 
varieties  of  tubercle  bacillus.  Those  who,  like  hihi- 
self,  had  grown  up  with  bacteriology  had  been  un- 
der the  influence  of  the  Koch  school,  but  the  French 
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school  was  fortunately  different,  and  was  beginning 
to  counteract  the  influence  of  the  Koch  school.  In 
reply  to  Dr.  Sternberg's  question  in  regard  to  the 
effect  of  the  inoculation  of  human  tubercle  bacillus 
into  cattle,  he  stated  that  the  Bureau  of  Animal 
Industry  had  been  carrying  on  some  experiments  in 
this  line,  but  no  effect  was  noticed.  (The  human 
tubercle  bacillus  was  furnished  by  Trudeau.)  In 
no  case  was  the  disease  ever  produced. 

Case  of  Parasitic  Chyluria. — Dr.  F.  P.  Henry, 
of  Philadelphia,  read  a  paper  on  "A  Case  of  Para- 
sitic Chyluria  with  Filariae  Sanguinis  Hominis  Noc- 
turnae  in  the  Blood  and  Urine."  The  case  reported 
was  an  indigenous  one,  having  never  been  out  of 
the  United  States,  and  was  the  first  of  its  kind  ob- 
served in  Philadelphia.  The  infection  was  probably 
acquired  in  South  Carolina  or  Florida,  and  appar- 
ently at  the  age  of  12  years.  The  patient  was  a 
female,  29  years  old,  in  whom  chyluria  first  mani- 
fested itself  shortly  after  the  delivery  of  a 'child  at 
term.  Filariae  were  absent  from  the  milk  of  the 
mother  and  blood  of  the  infant.  The  ophthalmo- 
scopic appearances  were  negative.  Treatment  with 
quinine,  thymol,  methylene  blue,  and  vaccination 
was  ineffectual.  When  the  chylous  urine  was  al- 
lowed to  settle  it  separated  into  two  portions — a 
lower  hemorrhagic  zone  and  an  upper  milky  zone 
The  blood  was  examined  at  night,  and  filarias  were 
found,  but  they  were  not  numerous.  Leeches  were 
applied,  not  for  a  corrective  effect,  but  to  search  for 
filariae  in  the  blood  of  the  leech.  Many  dead  ones 
were  found,  but  few  living  ones,  showing  that,  while 
the  parasite  might  live  in  the  leech,  the  latter  did  not 
serve  as  an  intermediate  stage  in  its  development. 
In  the  treatment  of  the  affection  he  gave  thymol,  on 
the  recommendation  of  Austin  Flint,  but  this,  like 
everything  else  subsequently  given,  had  no  apparent 
influence.  Methylene  blue  did  not  stain  the  filariae 
in  the  circulating  blood,  as  Flint  had  asserted.  It 
did  not  hasten  their  death,  nor  stain  them  until  they 
were  dead.  During  the  day  the  filariae  were  very 
scarce  in  the  blood  or  altogether  absent  from  it. 
The  patient  had  no  great  amount  of  anemia.  Dr. 
M  ANSON  asserts  that  mosquitoes  play  the  part  of 
carriers  of  the  filariae,  taking  up  the  parasites  as  they 
flock  to  the  surface  of  the  body  at  night.  He  thought 
that  the  fact  that  the  mosquito  could  carry  the  para- 
site and  deposit  it  in  the  Schuylkill  river  rendered  it 
possible  that  the  disease  might  become  endemic  in 
Philadelphia.  Three  varieties  of  the  parasite  had 
been  discovered:  F.  diurna,  F.  nocturna,  and  F. 
furstans.  The  embryos  were  extremely  tenacious 
of  life,  and  ordinary  cold  did  not  destroy  them. 
The  patient  had  been  taking  methylene  blue  in  maxi- 
mum doses  (2  grn.  every  3  hours — 16  grn.  a  day), 
but  in  this  case  the  drug  had  proved  absolutely  in- 
ert. He  thought  it  was  fortunate  that  this  was  so, 
for  if  the  adult  filaria  died  in  the  trunk  it  formed 
abscesses,  and,  according  to  Manson,  in  killing  the 
parasite  we  were  likely  to  kill  the  patient.  Dr. 
Henry  presented  several  photo-micrographs  of  the 
filariae  in  the  blood,  and  also  several  fresh  micro- 
scopic slides,  showing  the  living  filariae  in  motion. 

Dr.  A.  H.  Smith,  of  New  York,  related  the  his- 
tory of  a  case  occurring  in  the  Presbyterian  Hos- 
pital in  New  York,  with  recurring  febrile  attacks. 
The  disease  was  acquired  in  South  America.  There 
■was  a  history  of  chyluria  and  elephantiasis.  There 
was  an  abscess  in  the  calf  of  the  leg,  and  several 
old  deep  cicatrices.  Repeated  examinations  were 
made  of  the  blood,  and  numerous  parasites  were 
found  by  day  as  well  as  by  night,  but  they  were  all 
dead.  The  patient  remained  in  the  hospital  sev- 
«ral  months  and  had  a  second  febrile  attack,  but  he 


left  -the  hospital  in  the  same  condition  in  which  he 
entered.  A  puncture  of  the  leg  was  made  and 
filariae  were  found  in  the  serum  which  exuded. 

Dr  Theobald  Smith  said  that,  in  using  methy- 
lene blue,  it  should  be  remembered  that  this  agent 
was  reducible,  and  this  became  decolorized  when  it 
came  into  contact  with  living  tissue.  Dead  matter, 
such  as  feces,  would  be  colored  by  it,  while  living 
tissue  would  remain  unstained. 

Dr.  S.  J.  Meltzer,  of  New  York,  asked  why  an 
abscess  should  be  formed  when  the  parasite  died. 

Dr.  Henry,  in  closing  the  discussion,  said  he 
believed  that  destruction  of  the  adult  filaria  would 
result  in  abscesses,  because  this  had  been  observed. 
The  adult  filaria  had  been  removed  from  abscesses 
in  various  parts  of  the  extremities,  six  or  more  hav- 
ing been  removed  from  a  supposed  lymphatic  ab- 
scess. The  adult  filaria  was  about  three  inches 
long,  visible  to  the  naked  eye,  and  looked  like  an 
animated  hair.  If  it  died  it  became  decomposed 
and  thus  set  up  abscesses.  As  to  the  case  reported 
by  Dr.  Smith,  in  which  filaria  were  found  at  all 
hours  of  the  day  or  night,  that  would  belong  to  the 
variety  of  filaria  furstans  which  was  found  on  the 
west  coast  of  Africa.  He  could  not  account  for  the 
fact  that  they  were  always  dead  when  examined, 
unless  it  was  that  they  were  killed  in  the  manipula- 
tion of  the  slides.  The  occurrence  of  fever  with 
elephantiasis  rendered  this  case  more  interesting. 
As  to  the  reported  cases  of  malarial  orchitis,  he 
thought  these  were  p»obably  of  parasitic  origin.  In 
reply  to  Dr.  Theobald  Smith's  criticism,  he  stated 
that  he  had  not  used  methylene  blue  for  its  staining 
properties,  but  to  see  if  it  had  any  deleterious  effect 
on  the  parasite.  He  thought- that  a  host  who  har- 
bored such  a  guest  as  a  filaria  should  treat  it  kindly, 
otherwise  the  female  might  abort,  and  the  products 
of  such  abortion  would  be  unable  to  pass  through 
the  lymphatic  glands,  and  so  would  giv?  rise  to 
chyluria  and  other  symptoms.  The  adult  form  was 
innocuous. 

DIagrnosis  and  Treatment  of  Dilatation  of  the 
Stomacli. — Dr.  Wm.  Pepper,  of  Philadelphia,  read 
the  paper.  Dr.  Pepper  advocates  an  abandonment 
of  the  term  "  mechanical  "  dilatation.  In  some  cases 
of  simple  atonic  dilatation  there  were  indications  of 
extraordinary  improvements  following  operative  in- 
terference for  stenosis,  when  no  actual  operation 
was  performed.  There  was  a  large  series  of  opera- 
tions for  stenosis  in  which  these  striking  post-oper- 
ative improvements  were  noticed.  The  ultimate 
diagnosis  of  atonic  dilatation  of  the  stomach  was 
based  upon  a  loss  of  power  in  that  organ  to  impel 
its  contents  into  the  intestines.  The  existence  of 
this  condition  might  sometimes  be  suspected  from 
the  general  symptoms  of  the  patient.  The  patient 
became  emaciated,  almost  cadaverous,  the  skin  was 
dry  and  harsh,  circulatory  sluggishness  in  the  ex- 
tremities, an  abnormal  distention  of  the  abdomen, 
and  the  peristaltic  waves  might  be  irregular,  re- 
verse or  in  both  directions,  causing  colic.  Some- 
times it  was  possible  to  feel  the  lower  margin  of  the 
stomach  in  its  displaced  position.  Determination 
of  the  location  of  the  stomach  by  means  of  inflation 
did  not,  however,  warrant  the  belief  that  the  stom- 
ach normally  occupied  a  position  so  low  as  some 
observers  had  asserted.  Auscultatory  percussion 
furnished  an  extremely  reliable  means  of  diagnosis. 
One  of  the  best  methods  of  dilating  the  stomach  for 
these  examinations  was  with  bicarbonate  of  soda 
and  tartaric  acid,  but  inflation  with  atmospheric  air 
was  still  better.  Effervescent  gas  was  unreliable 
because  it  could  not  be  regulated  in  cases  of  ulcer  of 
the  stomach,  etc.     Inflation  of  atmospheric  air  had 
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the  objection  that  it  required  the  passage  of  a  stom- 
ach tube.  This  furnished  the  only  satisfactory 
means  of  determining  the  position  and  size  of  the 
stomach.  For  determining  the  motor  activity  of 
the  stomach,  or  the  sufficiency  of  its  walls,  several 
methods  had  been  used.  The  administration  of 
salol  had  been  recommended.  Another  method  was 
by  the  injection  of  a  measured  quantity  of  oil  into 
the  stomach,  and  at  the  end  of  two  hours  removing 
and  measuring  all  that  remained.  All  traces  of  all 
kinds  of  food  disappeared  from  the  stomach  in  seven 
hours  in  normal  stomachs.  All  other  methods  of 
measuring  the  motor  activity  of  the  stomach  by 
means  of  instruments  were  cumbersome  and  useless. 
Boas  asserts  that  the  presence  of  lactic  acid  in  the 
stomach  after  a  test  meal  was  indicative  of  cancer  of 
that  organ,  but  Dr.  Pepper  stated  that  it  had  been 
known  to  be  absent  in  cases  of  carcinoma,  and,  con- 
versely, it  had  been  detected  when  there  was  no 
cancer  present. 

Dr.  Henry,  of  Philadelphia,  said  the  reference  to 
BoAs's  lactic-acid  test  for  cancer  of  the  stomach  led 
him  to  mention  a  method  of  diagnosis  which  he  had 
found  of  great  value.  In  late  cancer  of  the  stomach 
there  was  a  great  simulation  of  pernicious  anemia, 
so  that  the  diagnosis  lay  between  those  two  diseases, 
and  if  there  was  a  method  of  excluding  one  the  diag- 
nosis could  be  made  with  great  certainty.  This  was 
by  counting  the  red  blood-corpuscles.  He  had  never 
seen  a  case  of  pernicious  anemia  persist  to  a  fatal 
termination  without  the  number  of  red  blood-cor- 
puscles falling  below  1,000,000  perc.mm.,  but  he 
had  never  seen  a  case  of  carcinoma  of  the  stomach 
go  to  a  fatal  issue  with  any  such  decrease  in  the 
number  of  red  blood-corpuscles.  He  had  examined 
the  blood  of  a  large  number  of  cases  of  cancer  of 
the  stomach,  and  had  found,  within  a  very  short 
time  before  death,  between  2,000,000 and  3,000,000. 
perc.mm.,  and  had  immediately  excluded  pernicious 
anemia  on  that  ground. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  Dr. 
Pepper  had  stated  incidentally  that  the  sound  which 
accompanied  the  entrance  of  food  into  the  stomach 
had  been  of  no  value  in  the  diagnosis  of  dilatation  of 
the  stomach.  About  12  or  13  years  ago,  when  he 
(Meltzer)  had  first  described  these  sounds,  he  stated 
that  they  could  be  heard  normally  on  the  left  side, 
but  when  the  stomach  was  dilated  the  area  over 
which  these  sounds  were  heard  was  much  enlarged. 

The  President  said,  apropos  of  the  diagnosis  be- 
tween carcinoma  and  pernicious  anemia,  that  there 
was  another  point  which  it  was  important  to  know. 
He  had  now  three  patients  in  whom  he  had  made 
the  diagnosis  between  pernicious  anemia  and  car- 
cinoma in  this  way.  In  doubtful  cases  he  found 
that  in  carcinoma  the  blood-cells  were  absolutely 
normal  in  shape,  while  in  pernicious  anemia  he  did 
not  expect  to  find  a  case  in  which  they  were  not  ab- 
normal— macrocytes,  microcytes,  and  poikilocytes. 

A  Case  of  Leucocythemia,  by  Dr.  J.  H.  Musser, 
of  Philadelphia,  was  the  next  paper  read.  The 
author  gave  a  detailed  clinical  history  of  this  case, 
and  of  the  post-mortem  appearances.  The  blood 
was  examined  several  times,  and  the  proportion  of 
white  cells  to  red  was  found  to  be  i  to  4.  There 
was  a  large  number  of  leucocytes.  There  were  large 
mononuclear  cells  whose  nuclei  stained  well,  and 
large,  irregular  cells  with  nuclei  which  stained 
poorly.  These  cells  were  three  or  four  times  larger 
than  the  red  blood-corpuscles.  There  were  no 
peculiar  changes  in  the  bone  marrow.  The  leuco- 
cythemia appeared  to  be  of  mylogenic  and  splenic 
origin. 

Dr.  W.  H.  Welch,  of  Baltimore,  asked  whether 


the  very  large  cells  found  in  the  lymphatic  glands 
might  not  have  been  bone-marrow  cells  which  were 
occasionally  found  in  the  blood,  and  occurred  in 
leucocythemia.  These  were  not  identical  with 
Ehrlich's  mylocytes.  Budding  leucocytes  very  much 
resembled  polynuclear  bone-marrow  cells,  and  it 
occurred  to  him  that  the  large  cells  found-  in  the 
lymphatic  glands  might  have  been  bone-marrow  cells 
with  budding  nuclei. 

Dr.  Musser  replied  that  the  cells  were  new  to  him 
and  he  was  glad  to  have  Dr.  Welch's  views  on  the 
subject. 

Treatment  of  Anemias. — Dr.  Lyman  read  for 
Dr.  I.  N.  Danforth,  of  Chicago,  the  following 
paper:  "  Notes  on  the  Treatment  of  Pernicious  and 
Other  Forms  of  Essential  Anemia. "  Peptonate  and 
albuminate  of  iron  were  used,  but  without  benefit. 
Iron  by  hydrogen  was  equally  unsuccessful,  though 
it  was  well  borne.  (It  was  interesting  to  know  in 
this  connection  that  the  iron  found  in  the  liver  was 
not  derived  from  the  chalybeate  tonics. )  Horsford's 
acid  phosphate  caused  a  remarkable  and  rapid  gain, 
but  the  improvement  was  only  temporary.  The 
hypophosphites  were  injurious.  The  treatment  with 
intestinal  antiseptics,  advocated  by  Hunter,  did  no 
good,  though  beta-naphtol  and  salol  relieved  some 
of  the  symptoms.  Alcoholic  stimulants  (distilled 
liquors)  were  absolutely  useless,  except  in  attacks 
of  fainting.  They  were  followed  by  headache  and 
other  distressing  symptoms,  and  the  patients  took 
them  very  unwillingly.  Malt  liquors — beer,  malt, 
and  ale — when  well  borne,  had  good  effects  and 
retarded  the  progress  of  the  disease.  Arsenic  had 
attracted  widespread  attention  in  the  treatment  of 
this  disease,  but  the  author  had  not  seen  any  per- 
manent cure  from  its  administration.  It  was  given 
in  the  form  of  Fowler's  solution,  but  the  large  doses 
advocated  could  not  be  taken,  for  painful  symptoms 
followed  the  administration  of  more  than  5  drops, 
which  was  the  largest  dose  used.  Arsenical 
waters  were  well  borne  and  seemed  to  have  some 
temporary  good  results.  Bone-marrow  was  found 
to  be  the  most  satisfactory  treatment.  The  author 
first  adopted  Frazer's  plan  of  giving  the  yellow 
marrow  in  capsules,  on  bread,  etc.,  and  in  a  week  a 
decided  improvement  was  noted.  He  afterward 
used  a  glycerin  extract  of  the  red  marrow,  at  first 
giving  it  alone  and  afterward  giving  Fowler's  so- 
lution and  acid  phosphate  with  it.  Under  this  plan 
of  treatment  the  hemoglobin  increased  from  30  to 
80  per  cent.  The  bone-marrow  was  afterward 
stopped  because  the  patient  got  tired  of  it,  but  a 
relapse  occurred,  which  improved  when  the  bone- 
marrow  was  resumed.  A  second  relapse  followed 
the  withdrawal  of  the  bone-marrow,  but  the  disease 
did  not  yield  on  a  return  to  the  bone-marrow  treat- 
ment, and  the  patient  died.  He  believed  that  the 
patient's  life  was  prolonged  18  months  by  the  use  of 
bone-marrow,  though  she  was  getting  arsenic  and 
concentrated  food  at  the  same  time.  Glycerin 
extract  of  the  red  marrow  seemed  to  be  best  adapted 
for  general  use  and  appeared  to  have  decided  hema- 
genetic  properties. 

Dr.  A.  H.  Smith,  of  New  York,  said  he  was  re- 
minded of  a  case  in  which  the  diagnosis  lay  between 
pernicious  anemia  and  carcinoma.  No  tumor 
could  be  found.  An  examination  of  the  blood 
showed  no  deformities.  The  degree  of  anemia 
was  very  great,  and  the  number  of  red  cells  was 
reduced  below  1,000,000  per  c.mm  An  examina- 
tion of  the  stomach  contents  showed  an  absence  of 
hydrochloric  acid,  and  at  one  time  lactic  acid  was 
found,  so  there  was  much  looking  in  both  directions. 
Iron  and  arsenic  were  finally   abandoned  under  the 
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belief  that  the  case  was  not  one  of  pernicious 
anemia,  and  shortly  afterward  an  amazing  improve- 
ment took  place,  though  she  had  seemed  to  be  on 
the  point  of  death.  She  left  the  hospital ;  and  if  she 
had  then  passed  from  under  observation  the  case 
might  have  been  considered  one  of  pernicious 
anemia,  but  she  returned  to  her  home  in  North 
Carolina  and  died,  and  at  the  post-mortem  carci- 
noma of  the  stomach  was  found. 

Dr.  Janeway  said  that  those  who  had  seen  cases 
of  the  different  forms  of  anemia  knew  how  futile 
treatment  was  in  the  graver  form.  He  had  seen  a 
marked  temporary  improvement  following  treat- 
ment, but  he  had  yet  to  see  a  case  where  the  result 
was  permanent.  He  related  a  case  in  which  a 
marked  improvement  was  brought  about,  and  per- 
sisted until  the  present  time,  from  the  use  of  bone- 
marrow.  The  disease  was  not  always  promptly 
recognized,  because  often  there  was  a  failure  to  ex- 
amine the  blood  in  cases  with  enlarged  spleens, 
because,  with  leucemia,  the  patients  did  not  show 
enough  paleness  to  lead  their  physicians  to  think 
they  were  dealing  with  leucemia.  It  was  rare  to  see 
a  leucemic  patient  who  was  extremely  pale.  He 
knew  of  one  case  where  an  apparent  cure  was  made 
by  the  use  of  arsenic.  Two  years  had  gone  by 
without  a  relapse,  but  he  did  not  know  what  the  ter- 
minal result  would  be,  for  usually  there  was  a  tem- 
porary improvement  and  then  death  occurred. 

Dr.  F.  P.  Hekrv,  of  Philadelphia,  said  he  had 
called  attention  a  year  ago  to  the  fact  that  pallor  was 
not  present  in  leucemia.  Indeed,  physicians  spoke 
of  leucemic  plethora.  He  thought  at  least  two 
years  should  pass  without  a  relapse  before  reporting 
the  case  cured.  Cases  might  be  cured  by  the  use  of 
arsenic  pushed  to  the  point  of  tolerance,  but  it  must 
be  so  pushed  in  order  to  get  any  results.  Under 
this  plan  of  treatment  he  had  cured  a  gentleman  in 
Philadelphia,  and  he  was  now  an  active  business 
man.  The  success  in  Dr.  J  anew  ay's  case  was  due, 
he  thought,  to  the  arsenic. 

Dr.  J.  P.  C.  Griffith,  of  Philadelphia,  said  that 
no  one  had  yet  been  able  to  reach  the  real  cause  of 
the  trouble,  which  was  the  destruction  of  red  blood- 
corpuscles  going  on  in  the  portal  circulation.  No 
good  results  could,  therefore,  follow  the  administra- 
tion of  iron.  What  was  wanted  was  more  red  blood- 
corpuscles.  Bone-marrow  might  do  that,  but  when 
this  stimulation  to  the  formation  of  red  blood-cor- 
puscles was  withdrawn,  relapses  occurred.  This  also 
accounts  for  the  action  of  arsenic.  He  thought  the 
use  of  arsenic  could  not  permanently  cure  the  dis- 
ease ;  and  where  this  result  followed  its  administra- 
tion the  explanation  was  that  for  some  reason  the 
destruction  of  red  blood-corpuscles  had  ceased. 
Pernicious  anemia  was  an  idiopathic  disease,  and 
when  it  followed  tapeworms  and  other  diseases  it 
was  probable  that  poison  had  been  absorbed.  A 
case  had  occurred  in  his  practice  with  general  ana- 
sarca, dyspnea,  and  an  anemic  heart  murmur. 
The  patient  was  put  on  ascending  doses  of  arsenic 
and  took  60  drops  of  Fowler's  solution  daily  for 
some  time,  but  this  finally  brought  on  a  peculiar  case 
of  neuritis. 

Dr.  H.  A.  Hare,  of  Philadelphia,  had  had  two 
patients  with  pernicious  anemia,  one  of  whom  im- 
proved on  ascending  doses  of  arsenic,  while  the 
other  went  to  the  bad  and  died  in  a  few  weeks.  He 
had  now  in  the  Jefferson  Hospital  a  boy  who  had 
had  three  attacks  in  which  it  was  thought  that  he 
would  die.  He  was  put  on  large  doses  of  arsenic — 
17  drops  of  Fowler's  solution  3  times  a  day — and  it 
was  thought  that  a  permanent  cure  had  been  found. 
When  the  point  of  tolerance  was  reached  the  stom- 


ach rebelled  and  another  attack  came  on.  The  ar- 
senic was  stopped  and  no  treatment  given,  but  the 
improvement  continued.  Until  more  was  known  of 
the  pathology  of  the  disease  he  thought  it  was  use- 
less to  hope  for  any  result  from  treatment. 

Bromo-intoxication. — Dr.  D.  Weir  Mitchell, 
of  Philadelphia,  presented  a  paper  upon  "Certain 
Effects  of  Bromic  Intoxication."  In  this  paper  the 
author  took  the  ground  that  the  use  of  bromides, 
especially  in  excess,  often  produced  very  peculiar 
results,  and  the  symptoms  for  the  alleviation  of 
which  the  drug  was  taken  often  became  much  worse 
under  its  use,  especially  during  menstruation.  It 
caused  delusions,  suicidal  tendencies,  etc.  Irrita- 
bility of  temper  was  a  frequent  result  of  the  use  of 
bromides,  but  the  more  serious  effects  were  rarer. 
It  also  had  some  effect  on  the  urine.  In  chronic 
cardiac  asthenia  the  symptoms  grew  worse  under  the 
use  of  bromides.  A  tendency  to  ptosis  was  a  com- 
mon sequence.  He  had  also  seen  it  produce  paresis 
and  an  inability  to  walk,  sometimes  more  marked  on 
one  side  of  the  body  than  the  other,  simulating 
hemiplegia.  In  this  it  resembled  the  well-known 
effects  of  alcohol  where  it  was  noticed  that  a  man 
appeared  to  be  more  drunk  on  one  side  than  on  the 
other.  The  left  side  was  the  one  more  commonly 
affected.  The  use  of  bromides  also  led  to  failure  of 
memory,  going  on  to  partial  paresis  and  involuntary 
movements  of  the  bowels  and  rectum.  These  ex- 
treme cases  were  rarely  seen,  but  the  reckless  use  of 
bromides  by  laymen  might  cause  them.  He  recalled 
a  case  of  Jacksonian  epilepsy  where  60  grn.  of  bro- 
mide of  potassium  a  day  were  given.  The  child's 
father  was  a  druggist,  and  he  argued  that  if  60  grn. 
kept  the  disease  in  check,  two  or  three  times  that 
amount  ought  to  cure  it.  The  child  sank  in  a  heap 
after  taking  the  larger  dose  and  became  an  imbecile. 
Improvement  took  place  when  the  bromide  was 
withdrawn,  and  her  mind  became  sharper.  He  re- 
lated the  cases  of  two  other  children  in  the  hospital 
who  were  taking  bromide  of  lithium,  and  one  lost 
all  memory  of  words,  while  the  other  lost  all  idea  of 
time.  He  also  mentioned  the  case  of  a  lady  who 
had  been  taking  60  grn.  of  bromide  a  day  for  four 
years.  Suicidal  tendencies  and  melancholia  occurred 
at  the  menstrual  epochs,  which  disappeared  when  the 
bromides  were  withdrawn,  and  reappeared  when  she 
resumed  their  use  a  few  years  afterward.  He 
strongly  inveighed  against  "deluging  "  patients  with 
bromides,  especially  in  cases  of  epilepsy. 

Dr.  Janeway  said  he  was  glad  to  have  attention 
called  to  this  subject.  He  had  seen  a  number  of 
deaths  which  could  only  be  explained  by  the  inor- 
dinate use  of  bromides.  These  patients  would  sink 
into  a  condition  of  apathy  from  which  they  could 
not  be  roused.  He  himself  had  seen  three  of  these 
autopsies,  and  he  had  knowledge  of  five  cases  in 
which  the  excessive  use  of  bromide  had  produced 
fatal  results.  Another  drug  in  the  same  category 
was  bromo-soda,  which  drunkards  made  use  of  when 
they  wanted  to  reform,  and  it  was  just  in  those 
cases  of  cardiac  depression  that  the  bromides  were 
most  dangerous.  The  same  depressing  effects  were 
noticed  from  the  use  of  the  drug  in  asthenic  dis- 
eases such  as  typhoid,  and  in  these  diseases  condi- 
tions were  frequently  noticed  which  were  attributed 
to  the  disease,  but  were  really  due  to  the  use  of 
bromides,  chloral,  etc.  Even  moderate  doses  might 
produce  these  results  in  susceptible  persons. 

Dr.  H.  A.  Hare  said  that  all  the  potassium 
salts  produced  a  very  depressing  effect  on  the  heart 
and  respiration.  Potassium  itself  was  one  of  the 
most  depressing  drugs  we  had;  and  he  recalled  a 
case  where  the  patient  was  thrown  into  a  state  of 
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collapse  from  the  use  of  citrate  of  potassium,  and 
it  was  not  until  the  potassium  was  stopped  that 
recovery  took  place.  It  was  a  question  whether 
the  depressing  effects  attributed  to  bromide  of 
potassium  were  not  due  as  much  to  the  potassium 
base  as  to  the  bromine.  Of  course  where  the  soda 
or  lithium  salts  were  used,  as  in  some  of  Dr.  Mitch- 
ell's cases,  the  bad  effects  could  only  be  attrib- 
uted to  the  bromine.  He  did  not  think  the  profes- 
sion in  general  recognized  the  fact  that  they  should 
get  these  depressing  effects  from  the  potassium 
salts,  and  that  they  should  use  sodium  instead  of 
po.assium.  He  had  found  the  lithium  salts  more 
irritating  to  the  stomach  than  either  the  sodium  or 
potassium.  Caffeine,  he  thought,  was  just  as 
dangerous,  and  its  effects  were  known  as  ' '  caffeine 
craziness."  He  knew  of  several  cases  where  15 
grn.  of  citrate  of  caffeine  every  three  or  four 
hours  had  produced  suicidal  tendencies,  and  one 
patient  did  actually  commit  suicide  by  jumping  cut 
of  the  window. 

Dr  LvMAN,  of  Chicago,  said  Ihere  were  certain 
points  which  it  would  be  interesting  to  review  in 
this  connection,  and  one  was  the  question  of  hered- 
ity. Where  there  was  any  hereditary  predisposition 
to  insanity  or  the  arthritic  diathesis  the  bromides 
might  develop  this  condition.  In  one  of  Dr.  Mitch- 
ell's cases  arthritis  was  present.  Dr.  Hare's  re- 
marks about  potassium  should  also  be  borne  in 
mind.  Weakness  of  the  heart  was  one  of  the  con- 
ditions* which  led  to  this  mental  depression.  He 
had  himself  discontinued  the  use  of  potassium  for 
several  years,  his  preference  being  for  sodium. 

Dr.  C.  L.  Dana,  of  New  York,  did  not  think  that 
potassium  had  anything  to  do  with  the  depressing 
effects  caused  by  bromide  of  potassium,  as  he  had 
never  been  able  to  see  much  difference  in  the  amount 
of  depression  whether  patients  got  potassium  or 
sodium.  This  was  a  sort  of  bugaboo  which  ought 
to  be  banished.  He  agreed  with  Dr.  Mitchell  as 
to  the  pernicious  mental  effects  of  bromides  But 
there  was  another  side  which  should  not  be  over- 
looked, and  he  thought  Dr.  Mitchell  would  agree 
that  while  they  had  a  depressing  effect  in  large 
doses,  in  small  doses  of  three  or  four  grains  they 
exercised  a  beneficial  effect.  He  had  never  seen  a 
fatal  case,  except  one  which  was  treated  by  a  homeo- 
pathic physician. 

Dr.  Mitchell,  in  closing  the  discussion,  said 
that  with  reference  to  Dr.  LvmanIs  remarks  it  would 
have  been  well  to  have  obtained  the  previous  his- 
tory of  his  patients,  but  he  was  not  engaged  in  a 
study  of  epilepsy,  but  of  bromides.  Replying  to 
Dr.  Hare,  he  stated  that  he  had  never  seen  any 
more  depressing  effects  from  potassium  salts  than 
from  others,  but  he  always  used  lithium  when  giving 
it  alone,  because  it  contained  more  bromine  than 
any  other  and  was  the  best  thing  to  use  at  night. 
He  thought  some  attention  should  be  given  to  this 
subject  by  teachers  of  therapeutics,  for  he  never 
went  to  a  consultation  without  finding  that  the  at- 
tending physician  had  been  deluging  the  patient 
with  bromides., 

Idiopathic  Osteopsathyrosis  in  Infancy  and 
Childhood  was  the  title  of  a  paper  by  Dr.  J.  P. 
Crozier  Griffith,  of  Philadelphia.  Osteopsathy- 
rosis, or  fragilitas  ossium,  is  a  comparatively  rare 
condition  at  any  time  of  life,  or  dependent  upon  any 
cause.  It  is  far  most  frequent  in  advanced  years, 
and  is  then  due  to  an  atrophy  of  the  osseous  struc- 
ture. At  other  periods  of  life  it  may  be  symptomatic 
of  other  affections,  such  especially  as  certain  ner- 
vous diseases,  osteomalacia,  rickets,  etc. 

There  are  still  a  number  of  cases  remaining  which 


may  be  called  idiopathic,  since  they  can  be  traced 
to  no  recognizable  cause  and  as  most  of  them  are 
not  associated  with  any  atrophy  or  other  visible 
pathological  alteration  of  the  bone.  Some  of  these 
occur  in  youth  and  adult  life,  but  the  writer  confines 
himself  to  those  developed  in  early  years  and  reports 
a  case  in  point. 

This  was  a  boy  who  had  several  fractures,  occur- 
ring at  or  soon  after  birth,  and  who,  up  to  the  age 
of  two  years,  had  suffered  in  all  seventeen  or  eighteen 
fractures.  The  slightest  cause  was  sufficient  to  pro- 
duce them,  and  it  was  necessary  to  keep  the  child 
upon  a  stretcher,  so  great  was  the  fragility  of  the 
bones.  The  general  health  of  the  subject  was  good, 
and  there  was  no  constitutional  affection  in  him  or 
in  his  parents  which  accounted  for  the  condition. 

The  writer  then  reviewed  the  cases  of  unusual  fra- 
gility in  infancy  and  childhood  of  an  idiopathic  na- 
ture which  have  been  reported  in  medical  literature, 
and  discussed  the  etiology,  pathology,  diagnosis,  and 
treatment,  so  far  as  it  is  possible,  with  the  little  light 
which  the  reports  shed  upon  the  subject.  The  cause 
is,  as  the  title  indicates,  unknown.  With  regard  to 
pathology  and  diagnosis,  the  writer  discusses  briefly 
the  relation  of  the  disease  to  rickets,  to  osteomalacia, 
and  to  imperfect  osseous  development,  the  latter  as  es- 
pecially exemplified  in  some  of  the  reported  instances 
of  multiple  intra-uterine  fractures.  The  disease  may, 
and  probably  does,  bear  a  certain  relation  to  these 
pathological  conditions,  but  it  is  distinct  from  them. 
Certainly,  in  his  opinion,  it  is  not  at  all  of  a  rickety 
nature,  although  it  may  sometimes  be  combined  with 
rickets. 

There  seemed  to  be  no  good  reason  for  attributing 
this  disease  to  syphilis  or  rickets.  This  was  borne 
out  by  the  fact  that  these  diseases  were  common, 
while  softening  of  the  bones  was  rare.  Again,  osteop- 
sathyrosis sometimes  came  on  after  .the  active  stage 
of  rickets  had  passed,  and,  again,  it  occurred  before 
the  rickets  manifested  itself.  Fractures  were  more 
common  in  the  long  bones  of  the  upper  and  lower 
extremities  and  the  clavicle.  The  lower  extremities 
suffered  more  frequently,  on  account  of  the  greater 
weight  put  upon  them.  It  was  possible  that  there 
might  also  have  been  intra-uterine  fractures  of  the 
pelvis.  The  prognosis  was  unfavorable,  but  in  a  few 
cases  the  bones  became  hard  and  the  child  might 
outgrow  the  tendency.  The  treatment  was  simply 
to  take  care  of  the  general  health,  and  hope  that 
time  would  effect  a  cure. 

Dr.  Lyman,  of  Chicago,  was  reminded  of  a  simi- 
lar case  occurring  in  a  young  man,  25  years  of  age, 
of  healthy  parentage,  and  with  no  symptoms  of 
rickets.  He  had  had  33  fractures  in  all,  but  for  two 
years  no  new  fractures  had  occurred,  so  it  seemed 
that  the  tendency  was  being  outgrown.  One  tibia 
was  translucent.  His  seemed  to  be  a  mixed  case  of 
osteomalacia.  There  was  great  deformity,  and 
great  retardation  of  growth.  The  health  was  good, 
and  reason  perfect.  The  sexual  organs  were  well 
developed,  but  there  was  a  complete  absence  of 
sexual  feeling. 

Dr.  J.  H.  MussER,  of  Philadelphia,  inq^uired  as  to 
the  quantity  of  urine  passed  in  24  hours.  He  men- 
tioned a  case  of  rickets  in  which  the  occurrence  of 
phosphoruria  was  very  marked.  The  case  was .  ob- 
served over  a  long  period  of  time,  and  was  con- 
nected with  a  bone  lesion. 

Dr.  A.  H.  Smith,  of  New  York,  stated  that  he 
had  made  an  autopsy  on  a  patient  1 1 1  years  old  in 
whom  the  ribs  were  so  soft  that  they  could  easily  be 
cut  with  scissors.  There  were  no  fractures,  how- 
ever. 

Dr.  Griffith  said,  in  reply  to  an  inquiry  by  Dr. 
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Hare,  that  the  child  had  a  fracture  on  the  second 
day  and  that  an  anesthetic  was  given  t6  facilitate 
its  reduction.  The  family  history  was  unusually 
good  for  several  generations,  having  no  history  of 
syphilis,  rickets,  or  other  constitutional  disease.  The 
case  mentioned  by  Dr.  Smith  was  probably  one  of 
senile  atrophy  of  the  bones.  In  reply  to  Dr.  Musser 
he  stated  that  there  were  only  two  cases  in  which 
phosphoruria  was  found.  He  had  never  examined 
the  urine  in  the  case  mentioned  because  of  the  dif- 
ficulty of  collecting  it. 

Qouty  and  Rheumatic  Arthritis  Compared. — 
The  last  paper  read  during  the  morning  session  was 
entitled  "  Painful  Points  in  Gouty  Compared  with 
Rheumatic  Arthritis,"  by  Dr.  W.  H.  Thomson,  of 
New  York.  The  paper  gave  the  statistics  of  the  lo- 
cation of  the  pain  in  cases  of  gout  and  rheumatism 
occurring  in  Roosevelt  Hospital.  This  localiza- 
tion was  of  diagnostic  value  in  gouty  arthritis. 
Thus,  in  all  diarthritic  joints,  the  painful  points  in 
gouty  inflammation  were,  with  certain  specific  ex- 
ceptions, on  the  condyles.  In  acute  rheumatic 
arthritis,  on  the  otjier  hand,  the  pain  was  more  dif- 
fused, but  distinctly  pronounced  along  the  tendons, 
and  at  their  attachments,  but  not  on  the  condyles. 
In  rheumatoid  arthritis  there  was  no  uniformity  in 
the  localization  or  tenderness  on  pressure.  In  gout 
the  periosteum  was  chiefly  affected,  and  in  rheuma- 
tism the  substance  of  the  bone. 

(End  of  morning  session.) 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 

ATLANTA  LETTER 

fortv-seventh    annual     meeting    of    the 
American  Medical  Association 


This  year  the  meeting  of  the  American  Medical 
Association  was  held  still  further  south  than  last 
year,  when  its  camp  was  pitched  in  Baltimore. 

In  an  address  delivered  within  the  past  year  on 
the  "  Life  and  Times  of  Marion  Simms,"  his  son-in- 
law  boasted  that,  as  the  great  pioneer  in  gyneco- 
logical surgery  and  fervent  partisan  of  the  "Lost 
Cause  "  had  prophesied,  within  the  short  space  of 
thirty  years  the  devastated,  impoverished  South 
had,  phoenix-like,  not  only  risen  from  her  ashes  and 
promised  to  soon  assert  her  commercial  supremacy, 
but  to-day  she  held  the  reins  of  government  at 
Washington.  But  if  the  South  is  aggressive  in  poli- 
tics, it  is  not  behind  in  the  onward  march  of  med- 
ical science  and  medical  government,  for  it  must  be 
conceded  that  practically  the  governing  power  of  the 
American   Medical  Association  is  in  the  hands  of 

Southerners. 

m         *         * 

As  might  be  expected  of  our  warm-hearted  breth- 
ren of  the  South  on  this,  as  on  former  occasions,  un- 
bounded hospitality  was  extended  to  the  visiting  del- 
egates, who  represented  nearly  every  State  and  ter- 
ritoryin  the  Union.  Ample  facilities  were  provided 
for  the  section  meetings,  and  the  Grand  Opera  House 
was  thrown  open  for  the  (Jeneral  Assembly,  which 
convened  every  day  at  n  in  the  morning 

The  weather  though  warm  in  the  day  was  cool  in 
the  evening,  and  probably  on  the  whole  we  would 
feel  disposed  by  all  odds  to  vote  the  beautiful  city 
of  Atlanta  a  more  tolerable  and  comfortable  place  in 
a  hot  spell  than  New  York. 

*        *        * 

The  attendance  of   registered  delegates  has  not 


been  as  large  as  one  ought  to  expect  in  a  body  rep- 
resenting, as  it  does,  more  than  double  the  number  of 
regular  practitioners  residing  within  the  boundaries 
of  any  other  nation  on  the  globe.  Georgia,  as  we 
might  expect,  leads  in  number  of  registered  delegates, 
with  Illinois  a  good  second,  and  Ohio  third.  New 
York  State  sent  the  largest  representation  seen  in 
the  hall*  of  the  National  convention  since  the  unfor- 
tunate code  controversy  shattered  former  profes- 
sional concord  and  unity.  All  told,  there  were  about 
fifty  from  New  York ;  sixteen  from  New  York  City, 
the  remainder  chiefly  from  the  Western  counties. 
Old-code,  new-code  and  no-code  men  were  mixed 
there  promiscuously  without  a  thought  evidently  of 
the  schism  which  had  led  to  dissensions  in  them  ed- 

ical  household. 

*  *        * 

The  commercial  exhibit  was  held  in  the  spacious 
armory  of  the  Atlanta  Gate-Guard.  Pharmaceuti-  ' 
cal  supplies,  proprietary  medicines,  surgical  instru- 
ments, dressings,  and  apparatus  with  a  large  and 
unusually,  diversified  variety  of  electrical  devices, 
were  spread  about  in  a  most  attractive  manner.  It  is 
not  generally  known  that  Atlanta  stands  close  to  Phil- 
adelphia as  one  of  the  greatest  centers  for  the  man- 
ufacture of  proprietary  medicines.  This  indeed  con- 
stitutes one  of  her  most  important  industries. 

•  j»        • 

At  II  o'clock  precisely,  in  the  forenoon  of  the 
first  day,  the  president's  gavel  came  down,  when  the 
large  assembly  of  delegates,  which  packed  every  part 
of  the  Grand  Opera  House,  was  called  to  order. 

The  Divine  blessing  was  invoked  by  the  Reverend 
Henry  McDonald. 

Dr.  Frank  M.  Ridley,  of  La  Grange,  delivered 
the  address  of  welcome.  The  speaker  paid  a  glow- 
ing tribute  to  the  memory  of  the  fathers  of  American 
medicine,  and  rn  an  enthusiastic  flight  of  eloquence 
touched  on  the  early  colonists  and  settlers  in 
America,  not  forgetting  to  express  a  note  of  sym- 
pathy for  Cuba,  and  calling  to  notice  the  fact  that 
Atlanta  is  the  empire  city  of  the  South.     He  said: 

"  Founded  in  the  wisdom  and  generosity  of  Ogle- 
thorpe, it  was  youngest  and  feeblest  of  the  old  13 
original  colonies  which,  by  their  conjoined  efforts, 
threw  off  the  yoke  of  British  domination  on  the 
plains  of  Yorktown.  Not  only  so,  but  by  their  pro- 
nunciamento  sent  forth  from  Independence  Hall, 
they,  like  the  veiled  prophet  of  Khorassan,  '  shouted 
freedom  to  the  world,'  and  thus  started  that  great 
political  movement  which  means  universal  emancipa- 
tion, and  which  to-day,  it  may  be,  is  thundering  at 
the  gates  of  Moro  Castlfe  for  the  deliverance  of 
liberty-seeking  Cuba  from  the  distress  and  ills  of 
Spanish  thraldom.  In  the  meantime,  Georgia  has 
grown  to  such  proportions  as  to  be  recognized  in  no 
dubious  sense  as  the  Empire  State  of  the  South. 

"Here  then,  gentlemen,  in  this  capital  of  the 
Empire  State,  I  bid  you  greeting — here  under  the 
shadow  of  Stone  Mountain,  that  huge  bowlder  up- 
heaval from  abysmal  depths  of  some  Titanic  force 
of  prehistoric  ages;  here  in  earshot  of  the  'willow- 
fringed  '  Chattahoochee,  described  by  our  own 
Sidney  Lanier  as  '  springing  in  the  hills  of  Haber- 
sham, and  shouting  through  the  valleys  of  Hall,'  as 
on  it  flows  upon  our  western  border  'mid  banks  of 
blooming  flowers  and  springing  ferns  on  its  '  eternal 
journey '  to  the  Mexic  Sea. 

"Then,  gentlemen,  I  bespeak  the  sentiments, 
not  only  of  my  profession,  but  of  my  State,  when  I 
say  we  rejoice  at  the  gathering  in  our  midst  of  this 
distinguished  body  of  medical  savants  coming,  as 
you  do,  from  no  'pent-up  Utica,'  but  every  part  of 
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this  great  nation,  'from  the  slopes  of  the  sea  that 
sleeps,  to  the  banks  of  the  sea  that's  wild,'  from 
all  sections  of  this  boundless  continent  composed  of 
twoscore  and  more  sovereign  States,  '  distinct  as 
the  billows,  one  as  the  sea. '  We  recall  your  former 
convocation  in  our  midst,  we  miss  the  faces  of  those 
who,  having  served  their  day  and  generation,  have 
passed  to  a  higher  state  of  existence,  and.  to-day 
'they  rule  our  spirits  from  their  urns."  ' 

In  the  absence  of  Judge  Van  Epps,  who  was  to 
respond  in  behalf  of  the  State  of  Georgia,  the  Hon. 
John  Temple  Graves,  the  distinguished  Georgian 
orator,  addressed  the  convention. 

His  address  was  a  masterpiece  of  oratory.  He 
noted  in  the  course  of  his  remarks  that  of  late  years 
Atlanta  had  come  to  be  named  the  "City  of  Con- 
ventions, "as  here,  more  than  in  any  other  American 
city,  representative  bodies  of  laymen  and  the  learned 
.  professions  had  chosen  to  meet.  He  spoke  in  the 
most  enraptured  ecstasies  of  Georgia's  triumphs, 
her  hospitality  and  progress,  and,  in  behalf  of  his 
nativ*  State,  extended  to  all  an  unbounded  welcome. 

The  time  had  now  come  for  the  serious  work  of 
the  convention  to  begin.  Dr.  Beverly  Cole,  the 
presiding  officer,  from  his  first  gesture  and  intona- 
tion of  speech  was  by  all  conceded  the  right  man  in 
the  right  place.  He  presided  with  becoming  grace 
and  dignity,  was  prompt  and  firm  in  his  decisions,  yet 
thoroughly  impartial.  He  is  possessed  of  a  strong, 
clear,  melodious  voice,  heard  without  effort  in  any 
part  of  the  auditorium. 

All  were  impatient  to  hear  his  inaugural.  This 
was  carefully  prepared  and  ably  delivered.  His 
principal  topic  was  the  educational  question.  As, 
with  most  men  of  advanced  views  on  this  subject, 
he  strongly  recommended  a  substantial  groundwork 
in  the  classics  for  beginners  in  medicine,  and  an  ex- 
tended term  of  such  length  as  would  permit  of  a 
thorough  theoretical  and  practical  knowledge  of  the 
art,  which  the  graduate  is  so  soon  to  practice. 

Turning  to  the  modern  trend  of  medical  practice 
and  progress,  he  seized  the  opportunity  to  condemn, 
in  severe  language,  what  he  believed  to  be  the 
vicious  tendency  of  the  times,  in  the  direction  of 
excessive  and  unnecessary  operating.  It  appears 
that  many  of  the  gynecologists  present  felt  badly 
cut  by  his  smiting  censure ;  and  later  in  the  day  it 
was  a  topic  for  denunciation  in  their  section.  What 
he  said  on  this  subject  will  bear  reproduction  here. 
It  ran  as  follows : 

"While  the  year  just  passed  has  been  marked  by 
several  important  discoveries  of  scientific  value,  the 
usual  advances  in  the  line  of  medicine  and  surgery 
have  been  made,  but  I  bbgin  to  fear  that  the  ten- 
dency to  push  surgery  to  the  exclusion  or  neglect 
of  medicine  is  becoming  glaringly  conspicuous. 
It  would  seem  that  every  tyro  imagines  that  surgery 
offers  the  greatest  and  quickest  route  to  success, 
and  that  fame  is  to  be  attained  only  through  blood ; 
hence,  every  case,  the  symptoms  of  which  are 
directed  to  McBurney's  point,  is  necessarily  a  case 
of  appendicitis,  for  which  the  only  sovereign  remedy 
is  the  knife;  or,  if  it  be  a  woman,  and  her  suffering 
is  referred  to  the  ovarian  region,  or  she  have  a 
fibroma,  however  small  and  barren  of  symptoms  of 
importance,  not  only  must  she  be  subjected  to 
celiotomy  at  once,  but,  in  nine  cases  out  of  ten,  have 
her  uterus  or  uterus  and  ovaries  sacrificed,  thus 
unsexing  her  without  the  slightest  effort  being  made 
to  spare  these  organs,  and  preserve  to  the  woman 
her  distiaguishing  function.  If  the  same  practice 
prevailed  to  emasculate  every  man  who  might  have 
a  neurosis  of  the  cord  and  neighboring  organs, 
there  would  be  fewer  operations  than  are  now  done 


on  women  for  no  greater  cause.  So  common  have 
these  operations  become  of  late,  owing  to  the  com- 
parative safety  through  the  employment  of  asepsis 
attending  them,  that  many  women  consent  to  or 
even  apply  for  them,  in  order  that  they  may  avoid 
bearing  children.  How  far  a  surgeon  may  be  justi- 
fied under  these  circumstances  in  rendering  the  de- 
sired aid  is  problematical,  whether  viewed  from 
either  a  moral  or  legal  standpoint.  To  use  the 
language  of  another,  'We  believe  thoroughly  in 
allowing  the  public  to  estimate  the  medical  profes- 
sion, but  it  sometimes  seems  as  though  the  exploita- 
tion of  the  wonder  of  surgery  was  a  little  overdone, 
the  result  being  that  as  soon  as  a  person  has  any 
ailment  of  any  part  of  the  body,  the  people  at  once 
want  to  have  it  cut  out. '  And,  I  am  sorry  to  say, 
that  this  feeling  extends  to  too  many- of  the  profes- 
sion, one  saying  to  me  sojne  time  ago  in  consulta- 
tion, '  Why,  Doctor,  you  very  well  know  that  all  of 
value  in  our  science  is  in  surgery.'  It  is  scarcely 
necessary  to  say  that  the  author  of  this  remark  was 
an  abdominal  surgeon,  or,  to  put  it  more  directly, 
an  abominable  surgeon." 

•        *        * 

Wednesday's  grand  meeting  was  mainly  occupied 
in  the  reading  of  the  address  on  medicine  by  Dr.  W. 
Osler.  The  style,  diction,  and  delivery  of  his  essay 
were  in  every  particular  quite  perfect;  but  the  sub- 
stance and  conclusions  of  his  theme  were  most  dis- 
appointing. His  address  most  certainly  stamps  him 
a  medical  nihilist.  He  began  by  declaring  that  the 
only  real  medical  progress  that  had  been  made  in 
medicine  of  late  years  had  been  in  the  way  of  the 
better  understanding  and  classifying  of  fevers. 

In  speaking  of  typhoid  fever  he  made  many  state- 
ments which  he  most  certainly  will  not  be  supported 
in  by  experienced  practitioners.  For  example,  he  de- 
nies the  simultaneous  existence  of  malaria  and  ty- 
phoid poison  in  the  same  individual.  He  ridicules 
the  pretentions  of  those  who  claim  to  abort  typhoid 
by  drugs,  and  says  that  antiseptics  in  the  alimentary 
canal  are  inert  as  curative  remedies.  If  he  had  ty- 
phoid himself,  he  would  follow  the  late  Dr.  Nathan 
Smith's  line  of  practice  and  do  nothing  in  the  way  of 
medicating.  He  believes  that  Laveran's  discovery 
of  the  Plasmodium  malariae  will  exert  an  important 
influence  on  the  management  of  paludal  di.sease,  and 
he  would  advise  that  every  practitioner  should  have  a 
laboratory  equipment  to  enable  him  to  examine  the 
blood  of  those  suspected  of  malaria.  Quinine  he  ad- 
mits is  the  only  specific  known  for  malaria,  but  he 
tells  us  that  its  precise  mode  of  action  is  yet  unknown. 

The  sum  and  substance  of  Dr.  Osler's  address 
were  bacteriology  and  pathology.  He  mentioned 
how  the  zymotic  diseases  under  the  influence  of 
hygienic  measures  were  fast  disappearing,  and  he 
incidentally  observed  that  cholera  had  not  visited 
this  country  since  1866,  although  New  York  has 
been  in  a  frenzy  of  terror  because  our  rather  expen- 
sive luxury,  the  Board  of  Health,  proclaimed  it 
down  in  the  New  York  Bay,  and  the  late  port-har- 
bor physician  was  being  eulogized  by  the  press,  as 
it  appears,  for  suppressing  what  never  existed. 
On   the    vital    question  of   the    hour,    diphtheritic 

antitoxin,  the  speaker  was  silent. 
«        «        « 

Immediately  on  the  close  of  Dr.  Osler's  address 
the  executive  session  opened,  and  the  second  day's 
session  of  the  American  Medical  Association's  con- 
vention was  even  livelier  than  the  first,  and  before 
the  day's  work  ended  a  red-hot  fight  was  precipitat- 
ed on  the  question  of  retaining  Dr.  W.  D.  Atkin- 
son in  the  position  of  permanent  secretary  of  the 
association. 
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Dr.  Atkinson  has  been  the  secretary  of  the  asso- 
ciation for  34  years.  For  several  years  past  an 
element  in  the  association  has  tried  to  depose  him, 
always  without  success.  This  year  the  effort  was 
made  with  redoubled  energy,  and  those  who  led  the 
attack  claimed  that  their  chances  of  ousting  Dr. 
Atkinson  were  better  than  they  had  ever  been. 

The  attack  on  the  venerable  secretary  was  begun 
by  Dr.  I.  N.  Love,  of  St.  Louis,  at  the  morning 
session  in  the  Grand  Opera  House  yesterday. 

President  Beverly  Cole  was  in  the  chair,  and 
he  had  all  he  could  attend  to  to  keep  the  conven- 
tion from  running  wild  when  the  fight  was  at  its 
height. 

It  was  frequently  necessary  for  the  president 
to  resort  to  methods  that  were  almost  REED-like. 
So  emphatic  were  his  rulings  on  occasions  that 
some  one  in  the  audience  announced  that  the  doc- 
tors had  a  second  Tom  Reed  to  govern  their  delib- 
erations. 

"My  name  is  not  Reed,"  said  president  Cole, 
"  but  you  doctors  sometimes  need  a  czar  to  preside 
at  this  table  in  order  to  maintain  order.  I  am  will- 
ing to  grant  courtesies  as  long  as  such  tactics  can 
be  properly  enforced,  but  when  it  becomes  necessary 
to  be  stringent  and  to  confine  ourselves  strictly  to 
parliamentary  usages  I  am  prepared  to  do  it. " 

Evidently  the  president  felt  the  time  had  come 
yesterday,  for  he  wielded  his  gavel  with  more  deter- 
mination than  usual,  and  he  held  the  fighting  dele- 
gates in  perfect  control.  After  the  convention,  Dr. 
Cole  was  congratulated  on  all  sides  for  the  splendid 
way  in  which  he  managed  a  body  of  warring  dele- 
gates who  were  inclined  to  be  belligerent  on  all 
occasions. 

The  charge  was  made  that  Dr.  Atkinson  was  not 
an  up-to-date  secretary,  was  not  a  stenographer,  nor 
familiar  with  the  modern  requirements  of  the  office, 
and  further  that  there  seemed  no  good  reason  why 
the  position  should  not,  like  the  president's  office, 
be  rotatory. 

A  more  serious  charge  was  brought  against  the 
secretary,  that  he  had  suppressed  an  important  part 
of  the  transactions  of  last  year,  bearing  on  the 
question  of  electing  a  new  secretary. 

Dr.  Atkinson  made  an  explanation  which,  though 
satisfactory  in  the  mam,  was  not  quite  as  full  as  a 
complete  vindication  would  demand. 

At  this  stage  of  the  proceedings  Dr.  Isaac  N. 
QuiMBY,  of  New  Jersey,  made  a  motion  to  table  the 
whole  matter. 

This  was  carried  by  a  vote  of  93  to  61. 

There  can  be  no  question  but  that  there  is  a  deter- 
mined sentiment  among  the  younger  element  to 
displace  the  old  secretary ;  and  no  doubt — although 
Dr.  Atkinson  this  time  was  saved  through  a  feeling 
of  sympathy  and  the  loyalty  of  his  friends — he  will 
spare  the  association  another  aggressive  attack 
against  him  next  year,  by  quietly  resigning  his  post 
before  that  event  comes  off. 

At  noon  all  the  sessions  adjourned  to  attend  an 
old-fashioned  Georgia  barbecue. 


One  of  the  biggest  barbecues  ever  given  on 
Georgia  soil  was  that  at  Lithia  Springs  yesterday, 
when  Mr.  E.  W.  Marsh  entertained  the  visiting 
doctors.  Everything  that  goes  to  make  the  Georgia 
barbecue  the  greatest  feast  of  epicurean  taste 
was  there.  Chief  Cook  Ware  had  the  meat  prepared 
to  the  queen's  taste,  Lithia  water  flowed  freely, 
and  other  beverages  of  a  more  exhilarating  type 
abounded.  By  12.30  o'clock  the  Union  Depot 
was  swarming  with    people.     There   were  present 


doctors  from  all  over  the  Union,  with  their  wives 
and  daughters,  the  local  fraternity  in  force,  and 
Atlanta  girls  galore,  who  were  out  to  make  the 
occasion  more  charming  and  to  help  render  the 
barbecue  a  success  by  their  beauty  and  their  wit. 
The  train  was  made  up  in  two  sections  of  about 
eight  coaches  each,  and  every  coach  was  packed. 
Fully  two  thousand  went  out  from  the  city;  and 
when  the  local  contingent  at  Lithia,  including  the 
guests  at  the  Sweetwater  Park  Hotel,  had  swelled 
the  crowd,  twenty-five  hundred  people  assembled  in 
the  grove  in  which  the  'cue  was  spread. 

The  tables  were  spread  in  the  beautiful  grove 
around  the  famous  Sault  Spring,  which,  since  the 
days  when  the  Indian  tribes  resorted  to  it  to  drink 
its  heating  waters,  has  been  famous  all  through  this 
section. 

The  dummy  train  and  private  conveyances  carried 
down  immense  crowds,  and  hundreds  walked  the  short 
half-mile  from  the  depot  to  the  grove.  The  tables 
were  covered  with  snowy  duck,  and  the  intoxicating 
aroma  of  the  cooking  viands,  mingled  with  the 
sweet  smell  of  the  Georgia  pines,  quickened  many  a 
step,  as  the  pedestrians  drew  near  the  grove.  By 
one  o'clock  the  meats  were  cooked  to  a  turn,  and 
the  negro  waiters  quickly  bore  the  steaming  meats 
to  the  chopping-table,  where  others,  with  broad 
axes  in  hand,  soon  chopped  them  into  fragments 
and  scraped  them  into  the  pans  for  distribution. 

It  was  a  new  sight  to  most  of  the  visitors,  who 
had  never  seen  a  Georgia  'cue  in  course  of  prep- 
aration, and  the  way  in  which  the  viands  disap- 
peared was  a  compliment  to  Chief  Cook  Ware's 
skill.  ^ 

By  the  time  that  the  big  tin  pan  was  beaten  as  a 
signal  that  dinner  was  ready,  fully  twenty-five  hun- 
dred souls  were  waiting  under  the  magnificent  oaks. 
The  whole  grove  was  fragrant  with  the  scent  of 
hawthorn  buds  and  the  wild  honeysuckle,  and  the 
aroma  of  the  steaming  lambs,  and  shoats,  and  Bruns- 
wick stew  would  have  tempted  a  confirmed  dyspeptic. 

When  the  signal  to  fall-to  came,  there  was  a  grand 
rush  for  the  long  tables.  Everything  was  ready, 
and  busy  waiters  soon  had  every  one  supplied. 
There  was  lamb,  beef,  shoat,  and  delightful  stew, 
and  no  stint  of  anything.  The  Lithia  water  from 
the  flowing  spring  nearby  was  supposed  to  be  the 
favorite  beverage,  but  a  score  or  more  of  ice-cool 
kegs  under  the  shadow  of  the  huge  bowlders  near 
the  spring  promised  other  things.  For  those  for 
whom  King  Gambrinus  had  no  charms  there  were 
numberless  refreshing  juleps,  and  the  occasional  re- 
port of  a  stopper  indicated  that  even  champagne  was 
not  lacking.  The  feast  was  a  delightful  one  and  was 
enjoyed  to  the  utmost.  When  every  one  had  eaten 
to  satiety,  the  crowd  dispersed  to  stroll  through  the 
grove  or  to  walk  back  to  the  Sweetwater  Park  Hotel. 
Mr.  E.  W.  Marsh,  who  was  the  host  of  the  occasion, 
was  present  in  person  and  saw  to  it  that  everything 
went  off  smoothly.  It  was  a  memorable  barbecue, 
even  in  the  native  State  of  the  "  'Cue,"  and  has  never 
had  an  equal,  save  perhaps  in  the  famous  Venable 
*  cue  to  the  league  of  press  clubs  at  Stone  Mountain, 
several  years  ago. 

Everything  worked  without  a  hitch,  and  when  the 
trains  returned  to  Atlanta,  late  in  the  evening,  a 
happier  and  better  satisfied  crowd  never  disem- 
barked in  the  heart  of  the  city,  to  disperse  to  their 
various  homes  and  give  glowing  accounts  of  the 
day's  outing. 


Address  on  Surgery. — Dr.  Nicholas  Senn,  at 
the  opening  of  the  general  meeting  on  Thursday 
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morning  presented  the  annual  address  on  surgery. 
His  discourse  was  of  considerable  length,  and,  as 
might  be  expected  from  this  remarkable  man,  a  pro- 
duction of  a  high  order  of  excellence. 

His  subject  was  a  large  one,  but,  with  singular 
skill,  he  so  reduced  and  compressed  it  as  to  include 
about  all  of  great  interest  that  can  be  said  of  modern 
progressive  surgery.  He  claimed  that,  as  a  science, 
surgery  cannot  be  said  to  have  made  great  advances 
until  the  past  fifty  years.  Modern  pathology  and 
bacteriology  have  laid  the  foundation  for  the  steady 
and  progressive  advance  of  surgical  thought  and 
progress.  The  wonderful  development  of  operative 
surgery  during  the  same  time  is  one  of  the  earliest 
and  richest  fruits  reaped  from  the  vast  and  fertile 
field  sown  and  cultivated  by  bacteriologists  of  every 
civilized  country.  Antiseptic  and  aseptic  surgery 
has  smoothed  the  rough  and  rugged  pathway  of  the 
practical  surgeon.  It  has  nearly  eradicated  the  once 
greatest  enemies  of  the  surgeon,  viz.,  hospital  gan- 
grene, erysipelas,  and  secondary  hemorrhage. 

In  considering  special  work  Dr  Senn  said  that 
the  furor-operatoire  manifested  in  special  depart- 
ments of  surgery,  and  its  obvious  results,  render  the 
standing  and  legitimate  scope  of  the  general  sur- 
geon very  unsatisfactory  and  indefinite. 

Let  the  general  surgeon  advance,  recede,  turn  to 
the  right  or  the  left,  and  he  finds  himself  on  re- 
served terri'ory. 

Operative  surgery  has  been  carried  to  too  great 
extremes.  Phlegmonous  inflammation  and  suppu- 
rative osteomyelitis  were  considered  at  length,  with 
recent  measures  for  their  prevention  and  cure. 

Coming  to  tubercular  diseases  of  the  joints,  the 
speaker  said  that  only  a  few  years  ago  many  of 
tho-e  who  gave  special  attention  to  that  class  of 
cases,  and  who  were  enthusiastic  advocates  of  com- 
plete joint  resection,  now  believe  that  by  the  em- 
ployment of  more  conservative  measures  the  joint 
may  be  spared. 

In  dealing  with  the  subject  of  carcinomatous  or 
sarcomatous  tumors,  the  author  declared  that  their 
cause  had  yet  to  be  discovered. 

Dr.  Senn  had  opened  the  abdomen  for  the  surgi- 
cal treatment  of  malignant  diseases  of  the  stomach 
19  times.  In  all  except  one  the  malady  had  ex- 
tended into  neighboring  organs,  and  here  general 
exhaustion  precluded  any  relief-operation. 

By  a  most  remarkable  coincidence.  Dr.  Senn 
plunged  into  the  path  opened  a  day  or  two  before 
by  the  president,  and  bemoaned  the  dreadful  and 
mutilating  havoc  of  modern  and  overdone  surgery. 

The  modern  operations  of  gynecology,  as  at 
present  abused,  he  condemned  in  severe  terms.  He 
declared  that  when  he  arraigns  gynecologists  before 
such  a  representative  body  of  medical  men  for  in- 
numerable and  inexcusable  transgressions  of  the 
rules  which  ought  to  govern  surgery,  he  does  not 
include  the  scientific,  conscientious  workers  in  that 
department  of  surgery;  but  his  remarks  applied  to 
a  class  of  routine  operators,  which  had  recently 
grown  to  such  alarming  dimensions  The  frequency 
with  which  women  are  castrated  is  one  of  the  most 
flagrant  transgressions  of  the  limits  of  the  art  of 
surgery.  The  number  of  women  who  willingly 
sacrifice  their  ovaries  to  restore  their  shattered 
health,  without  securing  the  expected  relief,  has  in- 
creased to  an  alarming  extent.  This  sad  experience 
has  made  the  gynecologists  more  desperate  than 
ever.  It  is  indeed  difficult  to  say  where  this  rage 
for  the  removal  of  the  female  sexual  organs  will 
end,  or  what  organ  will  be  the  next  battle-ground 
for  the  aggressive  gynecologist. 

Finally,  he  had  written  and  delivered  his  address 


with  malice  toward  none ;  in  the  interests  of  the 
suffering  portion  of  the  population ;  quite  regardless 
of  the  impressions  remaining. 


CANADA  LETTER 

LcJNdon,  Canada,  May  6,  1896. 

Meeting  of  the  Provincial  Board  of  Health, 
Ontario. — The  second  quarterly  meeting  of  the 
Provincial  Board  of  Health  was  held  in  the  Parlia- 
ment Buildings.  Toronto,  April  28,  1896.  Dr.  Brvce^ 
secretary,  drew  attention  to  the  new  burial  regula- 
tions passed  at  the  last  session  of  the  Ontario  Legis- 
lature. These  regulations,  if  faithfully  carried  out 
by  health  officers  and  physicians,  will  make  "  grave- 
yard insurance  "  an  impossibility.  Under  the  new 
statute,  every  death  is  to  be  reported  by  the 
medical  attendant  to  the  medical  health  officer  in 
his  district,  said  report  to  include  a  certificate  of 
the  cause  of  death.  The  health  officer  shall  make 
investigation  and  report  to  the  division  registrar, 
who,  if  satisfied,  issues  a  permit  to  bury  the  body, 
and  no  caretaker  or  owner  of  a  cemeterj',  or  burial 
ground  is  permitted  to  receive  a  body  for  burial  un- 
less presented  with  a  certificate  of  registration  and 
permission  to  bury  from  the  division  registrar. 

A  communication  from  Dr.  Oliver,  of  Niagara 
Falls,  drew  the  attention  of  the  board  to  the  prac- 
tice of  embalming  bodies  previous  to  interment. 
The  embalming  solution,  he  said,  contained  certain 
poisons,  so  that  in  poisoning  by  any  of  these,  a  post- 
mortem investigation  would  be  futile.  A  case  of  this 
nature  was  under  investigation  by  the  authorities  at 
the  time,  which  gave  point  to  Dr.  Oliver's  letter. 
The  board  accordingly  passed  a  resolution  recom- 
mending the  Governor  in  Council  to  issue  a  regula- 
tion requiring  the  permit  of  the  medical  health 
officer  of  the  municipality  in  every  case  before  em- 
balming a  body  previous  to  interment. 

With  regard  to  the  Windsor  water  supply,  it  hav- 
ing been  shown  that  an  outbreak  of  typhoid  had 
occurred  through  the  pollution  of  the  Detroit  river 
by  sewage,  it  was  decided  to  recommend  the 
councils  of  Windsor  and  Wakesville  to  construct  an 
intake  pipe  to  a  point  in  Lake  St.  Clair  at  which  the 
sewage  would  be  avoided. 

The  Committee  on  School  Hygiene  made  the  fol- 
lowing recommendations,  which  were  adopted  by  the 
board :  "That  dental  inspectors  be  appointed  by  local 
boards  of  school  trustees  to  periodically  visit  schools 
and  examine  children's  teeth,  and  that  a  dental  hos- 
pital be  started  in  Toronto  for  the  benefit  of  poor 
children;  and  that  these  recommendations  be  urged 
upon  the  attention  of  the  Minister  of  Education. "  I 
am  not  aware  that  school  dentistry  has  been  pro- 
posed in  any  country  before.  The  Board  of  Health 
claims  that  dental  hospitals  are  just  as  necessary 
and  would  be  just  as  useful  as  general  hospitals. 

Christian-Scientists. — "Prof."  A.  C.  Moun- 
teer,  elocutionist  and  Christian  Scientist,  died  of 
diphtheria  in  Toronto  on  April  16,  without  medical 
attendance.  His  child  was  attended  for  the  same 
disease  by  a  physician  and  recovered,  but  when  he 
took  ill  himself  he  trusted  to  Christian-Scientists, 
with  the  result  that  the  attack  proved  fatal.  His  case 
was  in  charge  of  a  Rev.  Mr.  McKenzie,  who,  a  cou- 
ple of  years  ago,  forsook  the  ministry  of  the  Presby- 
terian Church  because  of  his  infatuation  with  Chris- 
tian Science.  He  has  been  implicated  in  similar 
cases  before  now.  The  deceased  had  been  a  con- 
vert for  about  a  month  before  he  was  taken  ill. 
The  futile  efforts  of  the  friends  to  get  a  certificate 
of  death  from  a  regular  physician,  as  well  as  the  fact 
that  no  report  of  the  illness  had  been  sent  to  the 
Health  Office,  came  to  the  ears  of  the  coroner,  in 
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consequence  of  which  an  inquest  was  held  on  the  body. 
The  eldest  boy  was  attending  school  while  his 
father  was  sick.  Drs.  Anderson  and  Davison, 
who  made  the  post-mortem,  testified  at  the  inquest, 
and  gave  it  as  their  opinion  that  proper  treatment 
early  in  the  case  would  have  saved  the  man's  life. 
The  coroner's  jury  returned  the  following  verdict : 
*'That  the  deceased,  A.  C.  Mounteer,  died  April 
16,  from  diphtheria,  and  that  there  was  culpable 
negligence  on  the  part  of  those  in  attendance  in  not 
calling  in  qualified  medical  assistance.  While  not 
desiring  to  reflect  upon  any  religious  doctrine  of 
Christian  Science,  we  think  the  evidence  clearly 
shows  the  absolute  necessity  that  exists  for  legisla- 
tion that  will  afford  protection  to  the  community, 
and  restrain  them  from  leading  people  to  their 
death,  as  we  believe  the  deceased  was  led,  by  ignor- 
ing medical  science." 

The  cry  of  persecution  which  the  so-called  Chris- 
tian-Scientists raise  against  any  attempt  to  restrain 
their  "  ministrations  "  to  the  sick,  as  well  as  the 
reluctance  of  legislators  to  compel  patients  or  their 
friends  to  employ  regular  physicians,  has  hereto- 
fore deterred  our  lawmakers  from  protecting  a  too 
gullible  public  against  the  intrusions  of  Christian- 
Scientists  and  kindred  sects.  Human  life  is  surely 
loo  sacred  to  be  sacrificed  to  illusive  doctrines  and 
theories,  and  if  our  legislators  but  act  upon  the 
recommendations  of  the  jury  in  the  Mounteer  case, 
good  may  yet  result  from  this  unfortunate  occur- 
rence. 

Report  of  three  Cases  in  Practice. — I  am 
indebted  to  .Dr.  G.  S.  McKeough  (M.R.C.S. 
Eng.),  of  Chatham,  for  a  report  of  the  following  in- 
teresting cases.  Case  II  probably  occurred  in  Dr. 
McKeough's  own  practice,  although  not  so  stated. 

Case  I :  Embolism  of  the  brachial  artery,  followed 
by  gangrene  of  the  arm. — Mrs.  B.,  a  patient  of 
Dr.  Thompson,  Essex  County,  aged'  45,  previous 
health  considered  good,  was  suddenly  seized  with  a 
convulsion  while  in  the  performance  of  some  do- 
mestic duty.  She  shortly  recovered  consciousness, 
but  complained  of  pain  in  the  right  arm,  greatest 
about  the  elbow  joint.  Below  the  elbow  the  arm 
was  blanched,  and  no  pulse  could  be  felt  in  the 
radial  artery.  The  arm  soon  became  tense  and 
swollen  from  the  elbow  down.  The  examination 
of  the  heart  revealed  a  mitral  regurgitant  murmur, 
but  not  much  hypertrophy.  The  arm  remained 
tense,  white,  swollen,  and  pulseless,  and  the  tem- 
perature reached  loi"  F.  the  next  day.  Up  to  this 
time  hot  applications  were  applied,  and  the  pain  ren- 
dered easier.  On  the  third  day  the  arm  commenced 
to  turn  blue,  was  more  swollen,  the  temperature 
registered  102*',  and  the  patient  was  restless  and 
uneasy.  Several  incisions  were  now  made  into  the 
arm,  and  a  quantity  of  sanious  discharge  escaped 
Gauze  dipped  in  hot  bichloride  solution  was  kept 
applied.  The  arm,  however,  below  the  elbow  rap- 
idly became  gangrenous.  On  the  fifth  day  the 
case  was  seen  in  consultation  by  Dr.  McKeough, 
of  Chatham,  and  Dr.  Graham,  of  Bothwell.  The 
line  of  demarcation  was  now  distinctly  visible,  and 
the  swelling  was  extending  up  the  arm.  Amputa- 
tion was  decided  on  and  performed  by  Dr.  Thomp- 
son, the  arm  being  amputated  about  midway  be- 
tween the  elbow  and  shoulder.  The  temperature  at 
once  dropped  to  normal  and  remained  so,  and  the 
recovery  of  the  patient  was  rapid  and  uninterrupted. 

Case  II:  Albuminuria  of  pregnancy  ;  induced 
labor. — Mrs  H.  P.,  aged  31,  married  over  three 
years,  first  pregnancy.  Notwithstanding  some  re- 
flex gastric  disturbance  in  the  early  months,  she  en- 
joyed better  health  during  the  first  six  months  of 


pregnancy  than  before.  About  the  seventh  month 
she  began  to  fail  in  health  ;  there  was  slight  swelling 
of  the  feet  and  hands,  and  a  little  puffiness  under  the 
eyes,  but  no  nausea,  loss  of  appetite,  or  disturbance 
of  vision.  An  examination  of  the  urine  showed  it  to 
contain  one-quarter  albumin ;  quantity  secreted,  nor- 
mal. She  was  put  upon  milk  diet,  and  was  allowed 
occasionally  dry  toast,  stale  bread,  a  little  well* 
cooked  porridge,  and  abundance  of  water.  She 
was  made  to  sweat  freely  every  day,  or  every  other 
day,  according  to  her  strength  and  symptoms,  and 
her  bowels  kept  well  acted  upon,  first  with  pulv. 
jalapae  co.,  and  afterward  with  Rochelle  salts. 
Basham's  mixture  was  also  administered.  The  albu- 
min diminished  in  quantity  for  a  time,  and  the 
anasarca  disappeared.  The  edema,  however,  would 
immediately  return  if  the  bowels  were  not  kept 
freely  open,  and  the  diaphoretics  persisted  in.  The 
active  treatment  required  to  control  the  albuminuria 
began  to  tell  upon  the  patient's  strength,  while  the 
ailment  itself  gradually  became  less  amenable  to 
treatment.  At  the  beginning  of  the  ninth  month 
the  urine  was  50  per  cent,  albumin,  the  quantity 
lessening,  and  the  strength  of  the  patient  failing. 
Under  the  circumstances,  it  was  decided  to  induce 
premature  labor.  The  patient  was  placed  in  the 
lithotomy  position,  the  pubes,  thighs,  and  vulva 
rendered  aseptic,  and  a  soft  gum  elastic  catheter, 
with  stylet,  guided  by  the  finger,  was  inserted  into 
the  cervix  and  gently  passed  backward  between  the 
membranes  and  the  posterior  wall  of  the  uterus. 
The  stylet  was  removed  after  the  catheter  was 
passed  in  within  an  inch  of  its  full  length.  The  pro- 
jecting end  was  wrapped  with  sterilized  iodoform 
gauze.  Labor  pains  began  18  hours  later,  and  ter- 
minated 9  hours  afterward.  Chloral  hydrate  was 
given  after  the  pains  became  well  established,  and 
during  the  last  hours  of  labor  she  inhaled  chloro- 
form. The  sweating  was  continued  for  24  hours 
after  labor.  The  child  cried  lustily  when  born,  and 
proved  a  healthy  infant.  In  10  days  the  albumin 
was  entirely  gone.  The  temperature  during  the 
puerperal  period  never  rose  above  99  2-5°.  No  vagi- 
nal douches  were  used  either  before  or  after  labor. 

Case  III:  Cystic  kidney;  removal  and  recovery. — 
Mrs.  McG.,  aged  49,  mother  of  a  large  family,  of 
good  personal  and  family  history,  was  thrown  from 
a  wagon  and  injured  her  left  side,  confined  to  bed 
only  for  a  few  days,  but  afterward  suffered  more  or 
less  pain  in  the  region  of  the  left  kidney,  though  not 
incapacitated  from  work. 

Six  months  after  the  injury  she  noticed  a  lump  in 
her  abdomen  to  the  left  of  the  umbilicus.  As  it 
continued  to  grow  larger,  she  consulted  Dr.  Holmes, 
of  Chatham,  about  a  year  after  the  fall  from  the 
wagon.  He  advised  operative  interference.  After 
due  preparation  of  the  patient,  an  incision  was  made 
through  the  linea  semilunaris,  as  the  tumor  was 
most  prominent  in  that  region  He  found  a  cystic 
kidney,  uniformly  enlarged,  weighing  3  lbs.  8  oz., 
and  removed  it.  The  patient  made  a  perfect  recov- 
ery. The  abdominal  colic  and  flatulence  which  she 
suffered  from  previous  to  the  operation  speedily 
disappeared. 

«  «  <K 

Dr.  Thos.  G.  Roddick,  Professor  of  Surgery, 
McGill  College,  Montreal,  will  be  the  Conservative 
candidate  in  one  of  the  divisions  of  that. city,  in  the 
forthcoming  Dominion  elections. 

Dr  Lavell,  warden  of  the  Kingston  Penitentiary, 
has  been  superannuated.  Dr.  Ryan  has  been  ap- 
pointed surgeon  to  the  same  institution,  vice  Dr. 
Strange,  also  superannuated. 

The  Medical  Faculty  of  McGill  University,  Mont- 
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real,  are  this  year  giving  a  post-graduate  course,  of 
six  weeks'  duration,  beginning  May  5. 

Dr.  D.  Mark,  of  Ridgetown,  Ont.,  secretary  of 
the  Kent  Medical  Association,  is  absent  in  Europe, 
in  consequence  of  which  no  provision  was  made  for 
holding  the  April  meeting  of  the  association.  The 
meeting  is  now  adjourned  until  July,  as  the  Ontario 
Medical  Association  meets  at  Windsor  in  June,  and 
the  majority  of  the  County  of  Kent  Society  will  prob- 
ably attend.  Dr.  Irwin,  of  Kingsville  (Kent  Co.) 
succeeds  Dr.  Dewar,  of  Essex,  the  latter  removing 
to  Detroit. 

Dr.  Sheard,  Medical  Health  Officer,  Toronto,  to 
whom  was  referred  the  request  of  a  number  of  citi- 
zens, that  a  downtown  emergency  ward  in  connec- 
tion with  the  General  Hospital  be  established,  has 
reported  against  the  proposal.  He  says  that  the 
emergency  ward  at  the.  hospital  is  well  equipped,  and 
sufficient  for  the  city's  needs. 


EDITOR'S  NOTES 


Northwest  Texas  iledical  Association  held  its 
fifth  semi-annual  meeting  in  the  city  of  Bowie  from 
May  s  to  May  7. 

Electrocution  for  Ohio. — The  bill  recently  intro- 
duced in  the  Ohio  Legislature  to  substitute  electro- 
cution for  infliction  of  the  death  penalty,  in  place  of 
hanging,  has  become  a  law. 

An  Illinois  Decision. — The  Supreme  Court  of  Il- 
linois recently  handed  down  a  decision  that  physi- 
cians cannot  be  compelled  to  report  on  contagious 
diseases,  or  to  render  any  other  public  service, 
without  payment. 

Berlin  Doctors  Object.— It  is  estimated  that  about 
325,000  cases  are  treated  gratuitously  each  year  at 
the  Berlin  Polyclinics,  a  great  percentage  of  which  are 
conducted  under  the  direction  of  private  physicians. 
Of  the  number  of  cases  treated  it  is  claimed  fully 
one-half  are  well  able  to  pay.  The  medical  profes- 
sion is  agitating  legislation  for  correction  of  the 
matter. 

Commercial  X-rays. — They  are  now  getting  up 
X-ray  companies.  Articles  of  incorporation  for 
one  have  been  filed  in  Chicago  a  few  days  ago; 
and  Newark,  N.  J.,  is  the  principal  city  for  the  car- 
rying-on of  the  company's  business.'  The  company 
will  give  exhibitions  of  the  working  of  the  X-rays  in 
different  cities  and  towns,  and  will  make  a  bid  to 
assist  surgeons  and  physicians  in  making  examina- 
tions 

New  Hospital  for  New  York. — The  .Columbus 
Hospital,  in  charge  of  the  Salesian  Sisters  of  the 
Sacred  Heart,  was  opened  May  2.  The  hospital  was 
founded  in  1892.  It  contains  100  beds,  60  of  which 
are  free,  and  has  a  medical  staff  of  12  house  physi- 
cians and  three  visiting  physicians.  It  is  dependent 
upon  voluntary  contributions  for  support.  Twenty 
sisters  of  the  Salesian  Order  take  care  of  the  pa- 
tients, and  are  assisted  by  three  trained  nurses  and 
several  infirmary  graduates. 

Medical  Bicyclers. — A  Brooklyn  doctor  is  organ- 
izing a  bicycle  club  to  be  made  up  exclusively  of 
Brooklyn  physicians.  It  is  proposed  to  use  the 
wheel  in  the  discharge  of  professional  duties,  making 
calls,  and  so  on.  A  number  of  doctors  in  that  city 
have  discarded  the  horse  and  carriage,  finding  the 
wheel  much  cheaper,  and  at  the  same  time  it  affords 
some  exercise.  The  promoters  of  the  movement 
believe  that  a  doctors'  cycling  club  will  lend  con- 


siderable dignity  to  the  sport  of  wheeling.  The 
project  started  among  the  students  of  the  Long 
Island  College  Hospital,  where  a  large  number  of 
them  have  very  little  exercise,  but  who  feel  the  need 
of  it. 

.  Michigan   Physkans  Want  a  Practice  Act. — 

A  concerted  action  by  various  medical  associations 
in  Detroit,  Mich. ,  is  being  taken  to  procure  legisla- 
tion in  medical  matters  at  once,  and  meetings  have 
been  recently  held  at  which  there  were  present  mem- 
bers of  the  Wayne  County  Medical  Society,  the 
Detroit  Academy  of  Medicine,  the  Detroit  Medical 
and  Library  Association,  the  Detroit  Surgical  and 
Pathological  Society,  and  the  Grand  Rapids  Medical 
Library  Association.  These,  and  other  societies 
desire  to  take  up  the  matter  of  the  regulation  of 
the  practice  of  medicine,  against  which  there  is 
pretty  broad  sentiment.  An  attempt  of  this  kind 
was  made  at  the  last  session  of  the  Legislature,  but 
the  bill  fell  by  the  wayside.  At  the  last  meeting  of 
the  society,  which  was  held  in  Detroit,  May  i.  Dr. 
L.  E.  Maire  presided,  and  Dr.  E.  S.  Sherrill 
acted  as  secretary  and  treasurer. 

Practice  at  Club  Rates. — What  is  commonly  des- 
ignated as  "the  growing  evil  of  club  practice  "  has 
reached  an  acute  stage  in  medical  circles  in  Eng- 
land. According  to  reports  from  London  it  seems 
that  clubs  for  obtaining  medical  attendance  at  con- 
tract rates  are  becoming  very  common  there.  It  is 
stated  that  they  undertake  to  supply  members  with 
all  necessary  medical  attendance  for  a  fixed  annual 
fee,  in  many  cases  this  fee  being  as  low  as  sixty- 
two  cents.  It  seems  that  a  doctor  must  have  thous- 
ands of  patients  on  his  list  in  order  to  make  a  bare 
living  on  this  basis  of  compensation,  as  it  would  be 
a  physical  impossibiUty  for  him  to  much  more  than 
put  in  a  very  brief  appearance  at  the  bedside  of  his 
subscribers.  .  The  testimony  of  physicians  at  various 
coroners'  inquests  in  London  has  demonstrated,  ac- 
cording to  the  reports,  that  a  physician's  presence 
at  any  less  pressing  emergency  than  a  death-bed 
would  be  quite  out  of  the  question.  Medical  men 
of  all  classes  have  taken  up  the  question  there,  and 
it  would  appear  that  contract  medical  service  at 
present  rates  will  be  seriously  discountenanced. 

Optional  Law  Courses  for  Medical  Students. — 

A  formal  exchange  of  courses  is  being  arranged 
between  the  faculties  of  the  Yale  Law  and  Medical 
schools.  It  has  been  decided  that  certain  subjects 
in  each  department  shall  be  open  to  seniors  of  the 
other.  In  the  Law  School  a  course  of  medical  juris- 
prudence will  be  open  to  the  medical  students.  It 
will  be  conducted  by  Prof.  W.  C.  Robinson.  In  the 
Medical  School  the  courses  under  Professors  Car- 
malt  and  Ferris  will  be  in  surgery  and  anatomy. 
It  has  been  the  rule  heretofore  that  members  of  each 
department  shall  take  a  post-graduate  year  to  study 
in  the  other. 

Buffalo  Medical  Alumni  Association' Officers.— 
The  following  is  the  corrected  list  of  officers  of  the 
Alumni  Association  of  the  Medical  Department  of 
the  University  of  Buffalo: 

President,  Dr.  P.  W.  Van  Pevma,  Buffalo;  first 
vice-president.  Dr.  D.  A.  Currie,  Englewood,  N.  J. ; 
second  vice-president,  Dr.  Herman  G.  Matzinger, 
Buffalo;  third  vice-president,  Dr.  J.  A.  McPherson, 
Tonawanda,  N.  Y. ;  fourth  vice-president.  Dr.  J. 
W.  Putnam,  Buffalo;  fifth  vice-president,  Dr.  Chas. 
Meine;  permanent  secretary,  Dr.  E.  L.  Frost, 
Buffalo;  recording  secretary,  Dr.  N.  V.  Chappell, 
Buffalo;  treasurer.  Dr.  H.  U.  Williams,  Buffalo; 
trustees:  Drs.  E.  C.  W.  O'Brien,  Buffalo;  Joseph 
Fowler,  Buffalo;  Julius  Wenz,  Lancaster,  N.  Y. ; 
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H.  P.  Truell,  Williamsville,  N.  Y. ;  Charles  A. 
Wall,  Buffalo. 

Columbian   University  Commencement The 

seventy-fourth  annual  commencement  of  the  Medical 
Department  of  the  Columbian  University  was  held 
in  Lafayette  Square  Opera  House,  Washington,  D.  C, 
Thursday  evening,  the  7th  inst.  Rev.  Dr.  J.  J.  MuiR 
offered  the  invocation,  degrees  being  conferred  by 
President  Whitman,  and  Dr.  William  P.  Carr  deliv. 
ering  the  address  to  the  graduates. 

Tennessee  Medical  College. — The  following  offi- 
cers have  been  elected  by  the  Board  of  Directors  of 
the  Tennessee  Medical  College  for  the  ensuing  year: 
Dr.  J.  C.  Cawood,  dean  and  president  of  the  Board ; 
Dr.  Masters,  registrar;  Dr.  Kesterson,  treasurer; 
and  Dr.  B.  B.  Cates,  secretary.  Reports  from  the 
dean,  treasurer,  and  registrar  were  heard,  all  of 
which  were  excellent. 

Weir's  Index  to  tlie  iledical  Press — The  initial 
number  of  this  monthly  devoted  to  medical  bibhog- 
raphy  has  reached  us.  It  aims  to  present  in  a  sys- 
tematic way  an  index  of  the  chief  articles  which  have 
appeared  during  the  month  in  the  domestic  medical 
press.  Should  the  venture  meet  with  proper  sup- 
port it  is  the  intention  of  the  publishers  to  index, 
as  well,  the  articles  which  appear  in  the  foreign 
medical  press.  Under  the  various  headings  of 
Dermatology,  Hygiene,  Dietetics,  Genito-Urinary 
Diseases,  Obstetrics,  etc.,  the  reader  will  find  an 
index  record  of  the  articles  which  have  been  pub- 
lished. The  new  books  which  have  appeared  are 
also  noted,  so  that  the  subscribers  are  kept  well  in- 
formed in  regard  to  current  literature.  An  index  of 
authors  is  appended.  Should  the  publishers  be  able 
to  secure  sufficient  subscribers  to  enable  them  to 
defray  the  great  expense  they  incur  we  do  not  ques- 
tion but  that  the  monthly  will  prove  very  valuable 
to  every  physician,  especially  when  engaged  in  the 
preparation  of  a  scientific  paper,  since  at  a  glance 
he  may  determine  where  he  will  find  the  latest  con- 
tribution to  the  subject  he  is  studying.  In  a  meas- 
ure this  index  fills  the  role  of  the  Index  Medicus, 
although  it  probably  does  not  aim  at  such  complete- 
ness. 

The  subscription  price  for  the  United  States, 
Canada,  and  Mexico  has  been  placed  at  $3,  and  the 
publishers  are  Frank  Weir  &  Co.,  New  York  City. 

Buffalo iledlcal  College On  May  5  the  Buffalo 

Medical  College,  which  is  a  department  of  the  Uni- 
versity of  Buffalo,  celebrated  its  commencement 
exercises  with  the  fiftieth  anniversary  of  the  founda- 
tion of  that  institution.  During  its  career  of  half  a 
century,  the  college  has  sent  out  into  the  medical 
and  surgical  profession  many  very  conspicuous 
men.  It  is  stated  that  among  the  honors  it  has  to 
its  professional  credit  are  the  first  operation  of  ex- 
cising a  tumor,  by  the  method  now  used  generally 
all  over  the  world,  by  a  professor  of  the  university. 
Dr.  Sandford  Hunt;  the  first  vivisection  in  the 
United  States  before  the  class  in  physiology  by  Dr. 
J.  C.  Dalton  in  1851 ;  the  first  practical  demonstra- 
tion of  obstetrical  work  by  Dr.  Jas.  P.  White.  In 
recent  years  a  lack  of  appliances  has  stood  in  the 
way  of  the  university  making  as  bold  strides  in 
other  branches  of  science. 

In  all  its  fifty  years'  existence  the  University  of 
Buffalo  has  not  received  more  than  $12,000,  all  told, 
in  endowments,  and  $2,000  of  this  came  from  the 
State  in  the  early  days  when  the  college  at  Virginia 
and  Main  streets  was  erected. 

It  is  related  that  in  1845  Dr.  Jas.  P.  White  and 


Dr.  Austin  Flint  got  the  idea  that  a  medical  col- 
lege should  be  located  in  Buffalo,  and  they  broached 
the  subject  to  well-known  gentlemen,  among  them 
O.  H.  Marshall  and  the  Hon.  N.  K.  Hall,  who 
afterward  became  Postmaster-General,  They  suc- 
ceeded in  getting  a  charter,  and  following  this  the 
old-time  medical  college  at  Geneva  went  out  of  ex- 
istence, and  Buffalo  became  the  center  of  medical 
learning  in  western  New  York. 

Seven  professorships  were  created  and  filled  as 
follows:  Chas.  B.  Coventry,  M.D.,  general  and 
.  special  anatomy;  Jas.  Webster,  M.D.,  in  pathology 
and  materia  medica;  Chas.  Alfred  Lee,  M.D., 
principles  and  practice  of  surgery;  Jas.  P.  White, 
M.D.,  principles  and  practice  of  medicine;  and  clini- 
cal medicine,  Austin  B.  Flint.  These  men  com- 
prised the  first  faculty.  Five  of  these  professors 
went  from  the  Geneva  College.  With  these  profes- 
sors was  associated  Dr.  C.  L.  Ford  as  demonstrator 
of  anatomy.  The  first  Chancellor  of  the  University 
was  Millard  Fillmore,  who  was  President  of  the 
United  States  at  the  time  of  the  organization.  The 
first  session  started  with  66  students,  and  the  build- 
ing occupied  was  in  sad  contrast  to  the  present  ele- 
gant structure  which  the  university  occupies  on 
IJigh  street.  Dr.  Flint  resigned  as  professor  of 
medicine  in  1856. 

American  Pediatric  Society. — The  following  pre- 
liminary program  of  the  eighth  annual  meeting  of 
the  American  Pediatric  Society,  to  be  held  at  Mon- 
treal, Canada,  May  25,  26,  and  27,  1896,  is  an- 
nounced. The  opening  address  will  be  made  by  the 
president.  Dr.  Joseph  O'Dwyer,  of  New  York  city, 
after  which  the  following  papers  will  be  read : 

I.  "Local  Treatment  for  Tubercular  Meningitis;"  Au- 
gustus Caill£,  M.D.,  New  York  city. — 2.  "Superficial  Gan- 
grene." B.  K.  Rachford,  M.D.,  Cincinnati,  O.— 3.  "Gan- 
grene of  the  Lung.  Complicating  Typhoid  Fever."  George 
N.  Acker.  M.D.,  Washington,  D.  C. — 4.  "Malignant  Endo- 
carditis, with  Specimen."  J.  Henry  Fruitnight,  M.D.,  New 
Yoric  city. — 5.  "  Papilloma  of  the  Larynx  in  an  Infant 
aged  One  Year."  Irving  M.  Snow,  M.D.,  BufTalo,  N.  Y.— 
6.  "Thigh-friction  in  Infants  under  One  Year."  Charles 
W.  Townsend,  M.D.,  Boston. — 7.  "Apparently  Relapsing 
Cerebro-Spinal  Meningitis ;  Death ;  Autopsy ;  a  Case." 
William  P.  Nortbrup,  M.D.,  NewYorlc  city. — 8.  "Notes on 
a  Case  of  Insolation  in  an  Infant  aged  13  Months."  Henry 
Lafleur.  M.D.,  Montreal,  Canada.— 9.  "A  Case  of  Enlarge- 
ment of  the  Liver  in  a  Child  of  13  Months,  with  Svmptoms 
Closely  Resembling  those  of  Typhoid  Fever.  A.  D. 
Blackader.  M.D.,  Montreal.  Canada. — 10.  "Some  Experi- 
mental Work  on  Lumbar  Puncture  of  the  Subarachnoid 
Space."  Arthur  Howard  Wentworth,  M.D.,  Boston. — 11. 
"  The  Occurrence  of  Influenza  in  Children,  with  a  Report 
of  Local  Epidemics."  Floyd  M.  Crandall,  M.D.,  New  York 
city. — 12.  "  Temporary  Insanity  Following  Typhoid  Fever." 
Samuel  S.  Adams,  M.D.  Washington,  D.  C. — 13.  "  Endo- 
thelioma of  the  Brain,  with  Atrophy  of  Paralyzed  Members." 
Frederick  A.  Packard,  M.D.,  Philadelphia,  Pa.— 14.  "  Nasal 
Feeding  in  Diphtheria."  Henry  Jackson.  M.D.,  Boston. — 
15.  "On  the  Classification  of  the  Tics  or  Habit  Movements." 
William  Osier,  M.D.,  Baltimore. — 16.  "  Report  on  the  Col- 
lective Investigation  of  the  Antitoxin  Treatment  of  Diph- 
theria in  Private  Practice."  L.  Emmett  Holt,  M.D.,  New 
York  city.— 17.  "Favorable  Results  of  Diphtheria  Anti- 
toxin Treatment  (Cases)."  Frederick  A.  Packard,  M.D., 
Philadelphia. — 18.  "  Comparative  Results  of  the  Treatment 
of  Diphtheria,  with  and  without  Antitoxin,  in  the  District 
of  Columbia."  Samuel  S.  Adams,  M.D.,  Washington,  D.  C. 
— 19.  "Sudden  Deaths  after  Antitoxin  Injection."  A.  Sei- 
bert,  M.D.,  New  York  city.  General  Discussion. — ^20. 
"  An  Unusual  Form  of  Congenital  Cardiac  Malformation." 
T.  M.  Rotch.  M.D.,  Boston. — 21.  "  Croup  Laryngis."  Joseph 
O'Dwyer,  M.D.,  New  York  city. — 22.  (a)  "Perforative  Ap- 
pendicitis in  a  Child  Two  and  a  Half  Years  of  Age."  (b) 
"Adhesive  Pericarditis,  with  Entire  Obliteration  of  the 
Pericardial  Sac.  in  a  Child  Aged  16  Months."  L.  Emmett 
Holt,  M.D.,  New  York  city. — 23.  (o)  "  Cicatricial  Stenosis 
of  the  Larynx."  if>\  "  Congenital  Heart  Lesion."  Augustus 
Caill6,  M.D.,  New  York  city. — 24.  "  Abscess  of  the  Brain." 
Samuel  S.  Adams,  M.D.,  Washington,  D.  C— 25.  "Con- 
genital   Heart    Disease."      Frederick    A.    Packard,   M.D., 
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Philadelphia,  Pa. — 26.  "  Organic  Disease  of  the  Heart." 
George  N.  Acker,  M.O.,  Washington,  D.  C. 

The  secretary  of  the  society  is  Samuel  S.  Adams, 
M.D.,  I  Dupont  Circle,  Washington,  J).  C. 

The  Poet  and  His  Lung. — The  following  tale  is 
told  of  Syme,  the  eminent  Scotch  surgeon  :  Tenny- 
son, the  poet,  had  consulted  him  about  some  affec- 
tion of  the  lungs.  Some  years  later  he  again  called 
upon  the  man  of  science.  Prof.  Syme  had  neither 
any  recollection  of  his  face  nor  an  acquaintance  with 
his  name.  Tennyson  mentioned  the  fact  of  his 
former  visit.  Still  Syme  failed  to  remember  him. 
But  when  the  professor  auscultated  the  poet's  chest 
and  heard  the  peculiar  sound  he  at  once  exclaimed : 
"Ah,  I  remember  you  now  !  I  know  you  by  your 
lung."     The  lung  was  better  kno^n  than  the  poet. 

Comins  Society  Meetings. — American  Orthope- 
dic Association,  at  Buffalo,  N.  Y.,  May  19,  20,  21. 
John  Ridlon,  M.D.,  secretary,  103  State  street, 
Chicago,  111. 

Illinois  State  Medical  Society  at  Ottawa,  111.,  May 
19,  20,  21.  John  B.  Hamilton,  M.D.,  secretary. 
Room  20,  P.  O.  Building,  Chicago,  111. 

Missouri  State  Medical  Association,  at  Sedalia, 
Mo.,  May  19.  20,  21.  Frank  R.  Fry,  M.D.,  sec- 
retary, 3133  Pine  street,  St.  Louis,  Mo 

Nebraska  State  Medical  Society,  at  Lincoln,  May 
19,  20,  21.  George  Wilkinson,  M.D.,  secretary, 
Omaha,  Neb. 

Pennsylvania  State  Medical  Society,  at  Harrisburg, 
May  19,  20,  21.  Wm.  B.  Atkinson,  M.D.,  secre- 
tary, 1400  Pine  street,  Philadelphia,  Pa. 

Washington  State  Medical  Society,  at  Tacoma. 
May  19,  20.  21  R.  L.  Thomson,  M.  D.,  secre- 
tary, Spokane,  Wash. 

American  Gynecological  Society,  at  New  York,  May 

26,  27,  28.      Henry  C.  Coe,  secretary,  27   E.  64th 
street,  New  York  city. 

American  Pediatric  Society,  at  Montreal,  Can., 
May  25.  26,  27.  Samuel  S.  Adams,  secretary,  i 
Dupont  Circle,  Washington,  D.  C. 

Arizona  Medical  Association,  at  Prescott,  Ariz., 
May  28.  29,  30.  L.  D.  Dameron,  M.  D.,  secretary. 
Phoenix.  Ariz. 

Connecticut  Medical  Society,  at  New  Haven, 
Conn.,  May  27,  28.  N.  E.  Warden,  M. D.,  secre- 
tary, 174  Fairfield  avenue,  Bridgeport,  Conn. 

Kansas  Medical  Society,  at  Topeka,  Kan.,  May. 
G.  A.  Wall,  M.D..  secretary,  Topeka,  Kan. 

Indiana  State  Medical  Society,  at  Fort  Wayne, 
Ind.,May  28,  29.  Kent  K.  Wheelock,  M.D.,  sec- 
retary. Fort  Wayne,  Ind. 

Ohio  State   Medical  Society,  at  Columbus,  May 

27,  28,    29.      Thos.    Hubbard,    M.D.,    secretary, 
Toledo,  O. 

Abroad.  —  Prof.  J.  Forster,  of  Amsterdam, 
Holland,  has  been  appointed  to  the  chair  of  physi- 
ologic chemistry  at  Strassburg,  Germany,  to  succeed 
the  late  Felix  Hoppe-Seyler.  The  Physiologic 
Chemistry  Institution  at  Strassburg,  is  the  most 
famous  in  the  world. 

Dr.  William  Thomas  Corlett,  of  Cleveland, 
Ohio,  was  recently  elected  a  member  of  the  Der- 
matologicai  Society  of  Great  Britain  and  Ireland. 

Army  Items — Major  Daniel  G.  Caldwell,  sur- 
geon, having  been  found  incapacitated  for  active 
work  by  reason  of  disability  incident  to  the  service, 
was,  by  direction  of  the  President,  retired  from 
active  service  on  May  2,  1896. 

Captain  Charles  E.  Woodruff,  assistant  surgeon, 
now  at   Fort  Sheridan,  III  ,  has  been  detailed  for 


temporary  duty  as  attending  surgeon,  in  Chicago, 
retaining  his  station  at  Fort  Sheridan. 

Captain  Guy  L.  Edie,  assistant  surgeon,  will,  upon 
the  expiration  of  his  present  leave  of  absence,  re- 
port for  duty  at  the  Presidio  of  San  Francisco,  Cal. 

Leave  of  absence  for  2 1  days  has  been  granted 
First  Lieutenant  George  J.  Newgarden,  assistant 
surgeon.  The  leave  takes  effect  upon  his  relief  from 
duty  at  Fort  Wayne,  Mich. 

Captain  Julian  M.  Cabell,  assistant  surgeon, 
will  report  in  person  to  the  President  of  the  Army 
Retiring  Board  at  Fort  Columbus,  N.  Y.,  at  such 
time  as  he  may  designate  for  examination  by  the 
board. 

Captain  Aaron  H.  Appel,  assistant  surgeon,  was 
relieved  from  duty  as  attending  surgeon  at  Chicago, 
111. 

Captain  Ashton  B.  Heyl,  assistant  surgeon,  was 
relieved  from  duty  at  Fort  Thomas,  Ky.,  and  ordered 
to  Fort  Canby,  Wash.,  for  duty. 

First  Lieut.  Benjamin  Brooke,  assistant  surgeon, 
was  relieved  from  further  duty  at  Fort  Canby, 
Wash. ,  and  upon  completion  of  his  examination  for 
promotion,  proceeded  to  Fort  Thomas,  Ky.,  for 
duty  at  that  station. 

First  Lieut.  Powell  C.  Fauntleroy,  assistant  sur- 
geon, was  relieved  from  duty  at  Fort  Riley,  Kan., 
and  ordered  to  Fort  Grant,  Ariz. ,  for  duty  at  that 
post. 

First  Lieut.  James  S.  Wilson,  assistant  surgeon, 
was  relieved  from  temporary  duty  at  Madison  Bar- 
racks, N.  Y. ,  and  ordered  to  Fort  Clark,  Tex. ,  for 
duty  at  that  post,  relieving  First  Lieut.  Isaac  P. 
Ware,  assistant  surgeon. 

First  Lieut.  Isaac  P.  Ware,  assistant  surgeon,  on 
being  relieved  was  ordered  to  Madison  Barracks, 
N.  Y.,  for  duty. 

Navy  Items. — Passed  Assistant  Surgeon  A.  M. 
D.  McCormick  was  detached  from  the  Naval 
Academy  and  ordered  to  the  Bancroft. 

Medical  Inspector  Daniel  McMurtrie  was  ordered 
for  examination  for  promotion  May  8. 

Surgeon  W.  A.  McCiurg  was  detached  from  the 
Concord  and  granted  three  months'  leave. 

Passed  Assistant  Surgeon  P.  H.  Bryant  was  de- 
tached from  the  Petrel  and  granted  three  months' 
leave. 

Medical  Inspector  J.  M.  Flint,  Surgeon  J.  C. 
Byrnes,  and  Passed  Assistant  Surgeon  C.  F.  Stokes, 
were  appointed  a  board  to  examine  applicants  for 
admission  to  the  Naval  Academy. 

Personal. — Dr.  A.  L.  Metz  has  been  recom- 
mended by  the  faculty  of  the  Medical  College  of 
New  Orleans,  La.,  for  the  chair  of  chemistry  and 
medical  jurisprudence.  Jas.  Jones  and  Otto 
Lerch  have  been  suggested  as  assistant  demonstra- 
tors in  the  chemical  laboratory,  and  Dr.  R.  Gess- 
NER  has  been  named  for  the  position  of  assistant 
demonstrator  of  operative  surgery. 

Dr.  August  R.  Reder  has  been  reappointed  as- 
sistant superintendent  to  the  City  Hospital,  St. 
Louis,  Mo. 

Drs.  H.  O.  Jewett  and  E.  B.  Nash  have  been 
appointed  consulting  physicians  at  the  Cortlandt 
City  Hospital.  The  surgical  staff  consists  of  Dr. 
Frank  W.  Higgins,  F.  D.  Reese,  S.  J.  Sornber- 
GER,  H.  T.  Dana;  and  the  medical  staff,  William 
J.  MooRE,  Philip  Neary,  and  A.  G.  Henry. 

Dr.  H.  M.  Christian,  surgeon  in  charge  of  the 
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genito-urinary  dispensary  of  the  University  of  Penn- 
sylvania, has  recently  been  elected  adjunct  professor 
•of  genito-urinary  diseases  at  the  Philadelphia  Poly- 
clinic. ■ 

Dr.  J.  D.  Thomas  has  been  appointed  on  the 
jnedical  staff  at  the  Dayton  (O.)  asylum. 

Dr.  Edward  Overstreet,  one  of  the  most  promi- 
•nent  physicians  of  Appling  County,  Ga.,  was  fatally 
wounded  on  May  2  during  a  personal  difficulty  with 
a  young  man  named  Carter.  The  affray  took  place 
near  Surrency,  in  Appling  County. 

Dr.  John  C.  Nelson,  of  St.  Paul,  has  been  ap- 
pointed Danish  Consul  for  Minnesota. 

Dr.  James  C.  Wilson,  medical  director  of  Jef- 
ferson Medical  College  Hospital,  in  Philadelphia, 
has  resigned.  His  successor  is  Dr.  Joseph  S. 
Neff.  Dr.  Wilson  resigned  this  position  because 
it  conflicted  with  other  professional  duties  which 
fully  occupied  his  time.  He  will  retain  his  position 
as  professor  of  practice  of  medicine  and  of  clini- 
cal medicine  in  Jefferson  Medical  College.  Dr. 
Neff,  who  will  become  medical  director,  is  44  years 
old,  and  was  graduated  from  the  University  of 
Pennsylvania  in  1873.  He  has  served  full  terms 
as  resident  physician  in  the  Orthopedic  and  Penn- 
sylvania hospitals.  He  has  held  several  other  posi- 
tions at  various  times  in  the  Philadelphia  Hos- 
pital, and  retired  from  active  practice  in  February, 
1887,  on  account  of  ill  health.  He  is  a  member  of 
the  Philadelphia  County  Medical  Society,  the  Phila- 
delphia Pathological  Society,  the  Medical  Society  of 
Pennsylvania,  and  the  College  of  Physicians  and 
Surgeons. 

Dr.  W.  H.  Sawyer,  of  Hillsdale,  Mich  ,  has  been 
elected  a  member  of  the  Detroit  Academy  of  Medi- 
cine. 

Dr.  Joseph  Muir,  of  34  West  Thirty-third  street, 
New  York,  has  removed  to  49  West  Thirty-third 
street. 

Dr.  A.  L.  Gillars  retired  from  the  medical  board 
of  the  Pottsville  Hospital,  and  is  succeeded  by  Dr. 
W.  H.  Robinson. 

Obituary. — Germain  S6e,  in  Paris,  France,  May 
13,  aged  78.  Was  bom  in  1818  of  Hebrew  parent- 
age; was  graduated  in  medicine  in  1846  from  the 
University  of  Paris;  in  1866  succeeded  Trousseau 
in  the  faculty  of  medicine. 

Dr.  Geo.  A.  Fiegenbaum  at  the  St.  Joseph 
Hospital  in  St.  Joseph,  Mo.,  on  April  29.  He 
had  been  troubled  for  18  months  with  stricture 
of  the  esophagus,  and  had  gone  to  the  hospital  to 
undergo  an  operation  The  post-mortem  exam- 
ination disclosed  the  fact  that  the  esophagus  and 
the  trachea  had  a  common  opening.  He  was  41 
years  old. 

Dr.  Gravson  Mallet- Prevost,  for  the  past  20 
years  a  practicing  physician,  died  at  Zacatecas, 
Mexico,  at  the  Presbyterian  Hospital.  His. son, 
Mallet-Prevost,  of  the  Venezuelan  Commission, 
was  at  his  bedside  at  the  time  of  his  death.  He  was 
73  years  old. 

Dr.  Wm.  a.  Strother,  in  Albany,  Ga.,  April  30, 
aged  56  years.  He  was  a  native  of  Edgefield,  S. 
C,  and  during  the  Civil  War  held  the  position  of 
surgeon  in  the  Confederate  Army. 

Dr.  George  M.  Martin,  at  the  home  of  his 
mother,  in  Westminster,  Md.,  in  his  38th  year.     Dr. 


Martin  was  a  graduate  of  the  University  of  Mary- 
land, class  of  1 88 1. 

Dr.  Nehemiah  Osborne,  at  his  home  in  Buffalo, 
N.  Y. ,  on  May  3,  aged  58  years.  He  was  gradu- 
ated from  the  medical  department  of  the  University 
of  Buffalo  in  1863. 

Dr.  E.  G.  Goit,  in  Hammond,  La.,  on  May  i, 
aged  32  years.  He  was  born  in  Wisconsin,  and  was 
graduated  from  the  Rush  Medical  College,  of  Chi- 
cago. 

Dr.  Nicholas  Kinney,  at  Staunton,  Va.,  on 
April  30,  aged  75  years.  He  was  graduated  from 
the  Jefferson  Medical  College  of  Philadelphia. 

Dr.  P.  J.  LA  Chapelle,  in  Butte  City,  Mont,  on 
May  I,  aged  45  years.  Dr.  la  Chapelle  was  for- 
merly a  resident  of  Ishpeming,  Mich. 

Dr.  Geo.  D.  Stephenson,  at  his  home  in  Newark, 
N.  J  ,  aged  25  years.  He  was  graduated  from  Col- 
umbia College,  New  York,  in  '92. 

Dr.  William  J.  Scott,  in  Cleveland,  O.,  on  May 
4,  aged  74  years.  He  had  been  president  of  the 
Ohio  State  Medical  Association. 

Dr.  John  W.  Jackson,  of  Rockaway,  N.  J.,  on 
May  3.  He  was  graduated  from  the  Jefferson  Med- 
ical College  in  1845. 

Dr.  Paul  Berthiaume,  house  surgeon  of  Notre 
Dame  Hospital,  in  Montreal,  Can.,  on  May  2,  aged 
21  years. 

Dr.  0.  W.  Store,  of  Camden,  Me.,  at  Boulder, 
Col.,  where  he  had  gone  for  his  health,  of  consump- 
tion. 

Dr.  J.  F.  Blake,  on  the  2d  inst.,  at  his  residence 
on  Main  street,  Northville,  N.  Y.,  aged  75  years. 

Dr.  J.  T.  Harris,  on  the  4th  inst.,  at  Hedges- 
ville,  W.  Va.,  of  pneumonia,  aged  37  years. 

Dr.  JosiAH  M.  Ansley,  at  Swedona,  III.,  on 
April  17,  of  paralysis,  aged  63. 

Dr.  R.  J.  Marvin,  formerly  of  Hastings,  Minn., 
in  Orange  City,  Fla.,  on  Ma^  i. 

Dr.  Cornelius  Hector,  in  Rochester,  Ind.,  on 
May  I,  aged  75  years. 

Dr.  Geo.  W.  IJearborn,  in  Exeter,  N.  H.,  on 
May  I,  aged  79  years. 

Dr.  Francois  Louis  Genand,  at  Pt.  St.  Charles, 
P.  Q.,  on  May  3. 

Dr.  W.  H.  Grim,  Beaver  Falls,  Pa.,  on  April  30, 
aged  65  years. 

Dr.  John  Mohn,  Union  Hill,  N.  J.,  on  May  4, 
aged  55  years. 

Dr.  J.  F.  Blake,  in  Northville,  N.  Y.,  on  May  2, 
aged  92  years. 

Dr.  JosiAH  Carter,  in  Clarkston,  Ga.,  May  i, 
aged  66  years. 

Dr.  W.  H  H.  MacMillan,  in  Decaturville,  Tenn., 
on  April  29. 

Dr.  S.  BisLAND,  in  Natchez,  Miss.,  on  May  2. 

Dr.  A.  Austin,  at  Coshocton,  O.,  on  May  i. 


William  F.  Jenics  Memorial  Prize The  College 

of  Physicians  of  Philadelphia  announces  that  the 
fourth  triennial  prize  of  $400  under  the  deed  of  trust 
of  Mrs.  WiLLiA.M  F.  Jenks  will  be  awarded  to  the 
author  of  the  best  essay  on  "  The  Etiology  and  Pa- 
thology of  Diseases  of  the  Endometrium,  including 
the  Septic  Inflammations  of  the  Puerperium. " 
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PUBLISHERS'  DEPARTMENT 

THE  MULTIPLE  COMMINUTER 

By  means  of  this  apparatus,  the  inventor,  Dr. 
John  Robertson,  claims  that  almost  any  remedy  in 
the  Materia  Medica  can  be  administered  directly  in 
the  most  efficient  and  least  objectionable  form.  He 
describes  the  device  as  follows : 

This  apparatus  has  six  comminuting  flasks,  in  each 
of  which  may  be  placed  a  different  remedy  or  those 
in  a  prescription.  These  six  remedies  can  be  used 
singly  or  in  any  combination  and  in  any  proportions. 
Drugs  or  medicines  that  are  not  soluble  in  each  other 
can  be  administered  in  perfect  combination,  as  the 
liquids  are  placed  in  separate  flasks,  and  only  the 
comminuted  products  are  brought  in  contact  in  the 
central  flask,  where,  on  account  of  their  extreme 
attenuation,  they  are  perfectly  mixed.  In  this  way 
drugs  that  are  chemically  incompatible  in  the  liquid 
state  can  be  administered  in  perfect  combination 
and  without  any  change  in  their  chemical  properties. 

Having  flasks  for  six  different  prescriptions,  which 
are  capable  of  more  than  a  hundred  combinations, 
the  Multiple  Comminuter  can  be  used  with  greater 
facility  and  greater  economy  of  time  than  any  other 
apparatus  known.  A  dozen  patients  can  be  treated, 
one  after  another,  without  any  delay,  and  yet  each 
one  can  receive  treatment  especially  adapted  to  his 
case  and  entirely  different  from  all  the  others.  Or 
one  patient  may  receive  a  remedy  for  the  nose,  an- 
other treatment  for  the  throat,  and  still  another  for 
the  eyes  or  ears,  each  change  being  made  instantane- 
ously by  the  turn  of  a  stop-cock. 

Any  substance  can  be  used  in  the  Multiple  Com- 
minuter. provided  it  be  in  the  liquid  state.  Nearly  all 
fluid  extracts  and  tinctures  work  well  in  their  normal 
state. 

The  apparatus  was  primarily  designed  for  the  treat- 
ment of  the  respiratory  tract,  middle  ear,  etc.,  but 
it  has  also  been  found  of  great  advantage  in  the  treat- 
ment of  vaginal  and  rectal  diseases. 


RAILWAY  NEURASTHENIA 

An  extract  from  a  paper  read  before  the  National 
Association  of  Railway  Surgeons,  by  Thomas  Os- 
mond SU.MMERS,  M.A.,  M.D.,  F.S.Sc.  (London), 
editor  of  the  St.  Louis  Clinique  and  professor  of 
anatomy  and  histology  in  the  College  of  Physicians 
and  Surgeons,  St.  Louis,  Mo. : 

"The  ordinary  diseases  of  humanity  may  afflict 
all  artisans  or  professional  men  alike,  and  yet  there 
are  conditions  which  determine  pathological  rela- 
tions, and  focalize  those  influences  upon  the  organ- 
ism in  action,  which  disturb  its  balance,  and  even 
superinduce  permanent  disease.  There  are  dis- 
eases which,  however  possible  in  all  conditions  of 
race,  clime,  or  other  environment,  nevertheless  are 
precipitated,  if  not  indeed  originated,  by  the  char- 
acter of  occupation  on  which  the  individual  may  be 
engaged.  For  instance,  it  is  well  known  that  min- 
ing favors  rheumatism  ;  silk-weaving,  tuberculosis; 
filemaking  tends  to  produce  lead-poisoning;  gilding 
brings  on  mercurial  poisoning,  when  the  ventilation 
of  the  workroom  is  deficient;  constant  writing, 
paralysis;  wool-sorting,  anthrax.  It  would  be  im- 
possible in  the  limits  of  this  paper  to  even  enu- 
merate the  causes  incident  to  special  conditions. 
While  statistics  are  worthy  of  most  careful  and 
respectful  consideration,  nevertheless  they  fail  to  es- 
innciple  of  scientific  accuracy  in  con- 
■"'*  'jle  as  these,  which  form  the  discus- 
ytx.     We  shall,  therefore,  pass  them 


by,  and  reach  at  once  the  salient  or  rather  the  prac- 
tical issues  involved. 

"Among  all  the  various  occupations  which  are 
necessary  to  the  conditions  of  civilized  life,  there  is 
none  which  makes  such  a  draft  upon  the  vital  energy 
of  the  organism  as  railway  service.  This  arises 
from  four  causes  incident  to  this  line  of  life:  i. 
Rapid  and  constant  transit.  2.  "  Rattle  of  the 
rail."  3.  Irregularity  of  diet,  and  the  ordinary 
life  habitudes.    4.  The  worry  incident  to  the  calling. 

"Time  would  fail  us  to  enter  into  the  full  thera- 
peutic indications  set  forth  in  our  fundamental  prin- 
ciples, but  there  are,  thanks  to  the  ingenuity  of 
pharmacal  and  chemical  devotees,  certain  combina- 
tions so  constructed  as  to  enter  without  digestive 
action  distinctly  into  the  several  tissues  of  the 
body,  supplying  the  waste  without  draft  upon  the 
normal  cellular  activity  of  the  organism.  I  believe, 
I  even  know,  that  these  conditions  have  been  met 
in  the  preparation  called  melachol,  which  not  only 
contains  the  normal  inorganic  constituents  of  the 
wasting  nerve  organism,  but  also,  by  its  steady 
peristaltic  action,  opens  the  pathway  of  excrementi- 
tious  function."  

NEW  SUBSTITUTE  FOR  IODOFORM 

The  recently  introduced  antiseptic,  nosophen,  has 
been  highly  lauded  as  a  substitute  for  iodoform,  and 
apparently  upon  good  grounds,  as  the  results  of  an 
extended  use  in  a  large  number  of  cases  demon- 
strated thoroughly  its  bactericidal  as  well  as  disinfect- 
ant power,  to  a  number  of  physicians.  It  is  chemically 
tetra-iodo-phenol-phtalein,  and  although  containing 
61.7  per  cent,  iodine,  its  use  internally  is  said  to  be 
harmless,  as  much  as  0.5  gme.  (yj^  grn.)  having 
been  given  without  the  slightest  unpleasantness ;  it 
possesses  the  advantage  besides  of  being  entirely 
odorless.  Five  gme.  have  been  given  to  dogs,  with- 
out causing  any  bad  results. 

Nosophen  combines  with  other  substances  to  form 
salts;  that  with  soda  being  known  as  antinosin,  and 
the  bismuth  salt  as  eudoxin.  Antinosin  is  now 
largely  used  as  a  bactericide,  and  in  power  exceeds 
iodoform  when  used  against  pus  cocci,  diphtheria 
bacilli,  and  schizomycetes  ;  it  is  also  used  in  pow- 
der or  solution  in  soft  chancres,  chronic,  purulent, 
fetid  discharge  of  the  middle  ear,  and  catarrh  of  the 
bladder.  Eudoxin  is  employed  as  an  intestinal  anti- 
septic in  nursing  infants  as  well  as  adults,  with  ex- 
cellent results. 

Nosophen  and  its  preparations  are  made  by  the 
Rhenania  Chemical  Works  in  Aachen,  and  Messrs. 
Stallman  &  Fulton,  of  10  Gold  street,  are  the 
agents  for  the  United  States. 


QUINALQEN  WITH  SODIUM  SALICYLATE 

The  fiist  experience  of  Dr.  Jos.  Thomas,  of 
Quakertown,  Pa.,  with  quinalgen  was  in  a  sense  ac- 
cidental, but  none  the  less  satisfactory.  Among  the 
circle  of  steamer  acquaintances  in  a  trip  to  England 
last  summer  was  Mr.  Geishartz,  an  attorney  from 
Lincoln,  Neb.  Both  gentlemen  also  embarked  on 
the  Augusta  Victoria  at  the  same  time  for  the  re- 
turn 'trip.  Mr.  Geishartz  was  suffering  excruciat- 
ing pain  from  acute  rheumatism  in  the  right  knee 
and  ankle.  The  Doctor  continues:  "Out  of  sym- 
pathy I  prescribed  for  him,  but  was  embarrassed  to 
secure  proper  remedies.  Mr.  S.  A.  Rickard,  who 
was  on  the  steamer,  kindly  offered  me  a  bottle  of 
tablets — quinalgen — one  of  the  coal-tar  prepara- 
tions. These  were  given  in  connection  with  salicy- 
late of  soda.  Next  morning  Mr.-  Geishartz  was 
entirely  free  from  pain. 


Digitized  by 


Google 


American 
Medico=Surgical  Btdletin 


Vol.  IX 


NEW  YORK,  MAY  23,  1896 


No.  21 


ORIGINAL   CONTRIBUTIONS 

QUSSES  DO  NOT  ALWAYS   OIVE  IMMEDIATE   SATIS- 
FACTION.   WHY? 

By  H.  P.  NOTTAGE,  M.D. 

TO  the  laity  it  seems  to  be  a  comparatively  easy 
matter  to  fit  a  pair  of  glasses.  The  general 
practitioner,  who  has  such  constant  and 
varied  demands  made  upon  his  time  that  he  cannot  of 
necessity  keep  posted  in  ophthalmology,  often  shares 
this  opinion. 

When  the  patient,  after  a  careful  examination  by 
the  oculist,  finds  that  he  is  doomed  to  an  uncertain 
period  of  misery,  he  naturally  thinks  that  something 
must  be  wrong.  Any  explanation  from  the  oculist 
is  thought  to  be  a  confession  of  incompetence,  or  to 
proceed  from  motives  that  arenot  entirely  disinter- 
ested. The  patient  after  putting  on  glasses  may 
happen  to  be  taken  sick.  The  glasses  are  thought 
surely  to  be  the  cause.  The  physician  takes  the 
glasses  to  another  oculist,  who  states  the  harmless 
nature  of  the  lenses.  Suppose  in  this  case  the  ocu- 
list decided  to  put  on  the  full  correction,  thus  throw- 
ing upon  the  ciliary  muscle  an  extra  but  normal 
amount  of  work.  If  the  patient  is  in  good  physical 
condition  the  muscle  responds  and  is  strengthened 
by  exercise.  When  he  recovers  he  tries  on  the 
glasses  again  and  finds  that  he  cannot  see  well  with 
them.  The  muscle,  sharing  the  general  weakness  of 
the  system,  will  not  so  readily  respond ;  but  the  physi- 
cian, not  knowing  or  not  thinking  of  this  particular 
point,  is  confirmed  in  his  opinion  that  a  serious  mis- 
take has  been  made. 

In  order  that  the  specialist  in  this  department 
may  have  the  intelligent  assistance  of  the  family 
physician,  in  the  hope  that  patients  may  thereby  re- 
ceive encouragement  to  persevere  and  follow  the 
directions  of  the  oculist  during  their  trying  period 
of  adaptation  to  glasses,  I  have  undertaken  to  pre- 
sent in  this  paper  a  few  of  the  reasons  why  glasses 


do  not  always  give  immediate  satisfaction.  To 
do  this  it  is  necessary  to  present  certain  facts  re- 
garding muscular  errors  which  have  been  engaging 
the  attention  of  the  profession  for  the  past  few  years. 

Mydriatics. — It  is  always  safe  to  ask  if  the  ocu- 
list used  any  "drops  "  in  tdsting  the  eyes.  It  will 
sometimes  be  found  that  the  patient  refused  a 
mydriatic  either  because  it  would  involve  some  de- 
lay or  interference  with  his  business  affairs  or  for 
the  reason  that  he  has  heard  that  someone  else 
"went  blind  "  after  having  "drops  "  put  in  his  eyes. 
It  would  be  far  better  to  undergo  a  few  days'  deten- 
tion from  business  than  to  be  obliged  to  keep  con- 
stantly changing  glasses.  The  effects  of  homatro- 
pine  pass  off  in  from  twenty-four  to  forty-eight 
hours,  and  those  of  scopolamine  in  three  days.  The 
period  of  annoyance  can  be  shortened  by  eserine  or 
almost  abolished  by  convex  glasses.  As  for  the 
fear  of  blindness,  comment  is  unnecessary. 

The  question  regarding  the  advisabiUty  of  using  a 
mydriatic  is  one  that  has  not  been  settled  for  all 
cases  of  refraction  or  muscular  error.  In  this  coun- 
try, where  the  ophthalmometer  has  been  so  universally 
employed,  attention  was  for  a  time  diverted  from 
the  mydriatic,  for  oculists  are  only  too  anxious  to 
avoid  the  loss  of  time  both  to  themselves  and  to  the 
patient. 

The  American  spirit  of  "  hustling"  should  not  be 
allowed  too  much  freedom  in  this  department  of 
our  work.  Lately  the  mydriatic  has  again  asserted 
itself,  and  the  ophthalmometer,  although  not  found 
to  be  of  universal  application,  nevertheless  has  come 
to  stay. 

.  In  England  we  find  the  opposite  to  be  true.  At 
Moorfields  I  saw  an  antiquated  form  of  the  Javal 
instrument  tucked  away  "among  the  bats  and  cob- 
webs." The  students  present  did  not  know  how  to 
use  it.  With  a  clinic  of  500  patients  daily  and  the 
refraction-room  full  to  overflowing,  our  English 
brethren  were  patiently  working  out  the  refraction 
with  the  mydriatic  and  the  plane  mirror.  As  in 
other  questions  the  middle  ground  here  is  the  safer. 
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The  oculist,  wishing  to  give  the  patient  the  benefit  of 
the  doubt  when  there  seems  to  be  nothing  to  con- 
tra-indicate,  may  have  said  nothing  in  a  given  case 
about  a  mydriatic. 

It  is  the  custom  of  almost  all  oculists  to  request 
the  patient  to  return  in  a  few  days  after  putting  on 
his  correction  in  order  that  a  final  examination  may 
be  made  and  advice  given  for  the  future  use  of  the 
eyes.  It  would  be  interesting  to  know  how  many  of 
these  return  for  this  exceedingly  important  exami- 
nation. 

A  patient  who  does  not  thus  return  has  not  used 
the  oculist  fairly,  nor  has  he  pursued  the  wisest 
course  for  his  own  good. 

It  is  not  reasonable  to  expect  perfectly  clear  and 
comfortable  vision  as  soon  as  the  glasses  are  put 
•on.  A  habit  cannot  always  be  abolished  in  a  day.  A 
certain  standard  of  vision  may  have  been  maintained 
by  a  powerful  and  perhaps  unequal  contraction  of 
the  intrinsic  and  extrinsic  muscles  because  of  strong 
impulses  sent  to  the  nerve-centers  by  the  blurred 
appearance  of  objects,  or  because  the  "guiding 
sensation  "  of  the  retina  requires  a  powerful  muscu- 
lar contraction  in  order  to  produce  and  maintain 
binocular  vision.  Now,  when  the  full  correction  is 
put  on  it  may  be  weeks'  before  the  nerve-cells  will 
give  up  acting  abnormally  and  respond  to  a  normal 
stimulus. 

Myopia. — Distant  vision  with  the  correct  glass 
may  be  good,  but  the  patient  may  have  difficulty  in 
reading.  The  focus  being  in  front  of  the  retina  he 
has  used  his  ciliary  muscle  very  little,  and  it  may 
not  be  able  at  once  to  respond  to  the  normal  stim- 
ulus; or  if  there  is  exophoria  and  the  interni  are 
weak  there  will  be  a  trying  period  before  the  nec- 
essary amount  of  convergence  can  be  steadily  main- 
tained. These  patients  may  leave  off  the  glasses 
when  the  eyes  begin  to  ache,  until  by  repeated  trials 
the  full  correction  can  be  borne.  The  younger  the 
patient  the  quicker  and  more  completely  will  this 
result  be  attained.  The  nearer  he  approaches  to 
45  the  more  difficulty  will  be  experienced  in  getting 
accustomed  to  the  glass.  The  age  of  failing  ac- 
commodation is  not  a  hard  and  fast  line.  For  this 
reason  it  is  not  always  easy  to  judge  at  once  just  how 
much  of  his  full  correction  he  can  comfortably  wear. 

Hypermetropia. — If  there  is  no  exophoria  the  full 
correction  is  usually  put  on ;  but,  as  the  patient  has 
obtained  his  vision  by  constant  ciliary  action,  keep- 
ing the  focus  forward  by  muscular  effort,  it  is  not  to 
be  expected  that  the  overdeveloped  muscle  will  im- 
mediately resign  its  extra  work  to  the  glasses  in 
order  to  respond  to  a  weak  normal  stimulus.  If 
there  happens  to  be  an  exophoria  there  is  often  more 
•difficulty  in  wearing  the  glass  than  in  going  with- 
out it  until  the  weak  muscle  is  strengthened  or  the 
stronger  muscle  tenotomized.  Such  patients  actually 
wear  a  concave  glass  with  comfort  for  a  while,  and 
here  is  where  the  spectacle  vendor  makes  a  mistake. 
The  constant  effort  to  overcome  the  exophoria  pro- 
•duces  a  spasm  of  accommodation  and  a  pseudo- 
myopia.     Such  a  case  illustrates  the  need  of  know- 


ing the  exact  muscular  condition  before  attempting 
to  prescribe  a  glass. 

Astigmatism. — Cylinders  are  usually  the  most 
difficult  glasses  to  wear  at  first.  Objects  look  dis- 
torted and  the  patient  becomes  dizzy.  The  oblique 
muscles  are  brought  into  new  relations  to  the  other 
muscles  by  means  of  the  cylinders,  and  a  slight  turn 
of  the  axis  over  a  few  degrees  may  throw  the  strain 
from  the  relatively  strong  inferior  obliques  to  the 
weaker  superior  obliques,  with  the  result  of  causing 
painful  vision.  All  this  may  happen  if  the  frames 
are  slightly  bent  or  if  they  are  not  level  before  the 
eyes. 

The  function  of  the  obliques  is  being  more  clearly 
understood  since  the  researches  of  Dr.  Savage  have 
been  published,  and  it  is  to  be  expected  that  many 
obscure  cases  of  painful  vision  will  be  relieved  when 
the  cylinders  are  prescribed  according  to  these  re- 
cently discovered  laws  governing  oblique  astigma- 
tism. 

Heteroplioria. — The  treatment  of  muscular  errors 
has  made  such  rapid  advances  in  the  last  five  years 
that  it  is  fast  becoming  inexcusable  for  an  oculist  to 
prescribe  glasses  without  knowing  the  strength,  both 
actual  and  relative,  of  every  eye  muscle.  With 
Goulds  " convergence-stimulus "  exercises,  an  ad- 
duction of  only  5**  can,  in  a  few  days,  be  brought  up 
to  30°,  40'',  even  6o«> ;  and  what  is  remarkable,  the 
results  seem  to  be  permanent.  Whether  it  is  that 
the  nerve-centers  are  taught  the  "knack  "  of  send- 
ing powerful  impulses,  or  that  the  muscles  are  act- 
ually strengthened  is  not  yet  settled.  The  facts  are 
that  the  painful  symptoms  are  cured,  and  often  with- 
out a  tenotomy. 

At  first  there  was  danger  of  too  many  "tenoto- 
maniacs  "  in  the  profession.  Now  the  exact  indica- 
tions for  tenotomy  are  being  more  clearly  under- 
stood, and  we  find  it  simply  indispensable  in  a  prop- 
erly selected  case.  Another  class  of  cases  can  be 
cured  by  the  exercises  alone.  Instead  of  prescrib- 
ing prisms  as  crutches  for  weak  muscles,  each 
muscle  is  exercised,  and  if  it  will  not  respond,  it  is 
shortened  and  thereby  relatively  strengthened. 

This  knowledge  of  muscular  conditions  has  devel- 
oped certain  rules  for  the  fitting  of  glasses,  which,  if 
neglected,  will  often  result  in  dissatisfaction  to  both 
patient  and  physician.  A  glance  at  the  following 
table,  which  fairly  represents  the  recent  opinions  of 
the  profession,  will  show  why,  in  this  class  of  cases, 
the  mere  fitting  of  a  glass  will  not  give  comfortable 
vision.  Yet  the  patient  often  refuses  to  have  any- 
thing further  done. 

Diagnosis  and  Treatment  of  Heterophoria 
Asthenic  Orthophoria  : 
Lateral   muscles  balance  -j   "T    >  abduction  less  than  8° 

Treatment:-  Rhythmic  exercise  j  fn^n^  } "^Lr'cls:"" 
Asthenic  Vertical  Orthophoria  : 
Vertical    balance  )  t^^^^'  \  less  than  30 

■p    at  •    \  ceiling  to  floor  exercise  ; 
'    ■■     (or  prisms  for  exercise 
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Sthenic  Exophoria  : 

Exoph.    I  ^*^j.  I  abduction  S"  or  S"  + 

(  rhythmic  ex.  or  )  ,„,.,„, 
1  conv.  stim.  ex.  \  '"""' 


Treat.: 
Abd.  8° 
Treat.: 


(  shortening  or  advancement  of  interni 


Abd.  8°  +  <  partial  tenot.  of  extern! 

Asthenic  Exofhoria  : 

Exoph.    \  ^^^^  \  abduction  less  than  8° 

Treat  •    \  rhythmic  and  wall  to  wall  ex. 
"     (  Price's  double  prisms 

Sthenic  Esophotia  : 

Esoph.    I  liYat  [  Adduction  40°  + 

i  full  correction  of  Ht. 
Treat.:    \  rhythmic  ex.  of  extern  us 
(  partial  tenot.  of  interni 

Asthenic  Esophoria  : 

Esoph.    -j   *^    K  adduction  less  than  20" 

Treat  ■    \  rhythmic  and  wall  to  wall  ex.  of  externi  and 
■■    }      interni 

Sthenic  Hyperphoria  : 

H^P^P^-j^rtS^^duch" 

I  exercise  with  hyperphoric  prisms 

Treat.:    \  partial   tenot.  of  sup.  rect.  of  hyp.  eye  if  deor- 
(      samduct.  is  3"  4-or  shortening  of  inf.  rect. 

Asthenic  Hyperphoria  : 

Hyperphoria  rarely  more  than  %" 

Surs.  and  deors.  of  catapbor.  eye  less  than  3' 

Treat  ■    ■(  s''*^''**  ''■th  byperph.  prisms 

t  ceiling  to  floor  exercise 
Fall  River,  Mass. 


QASTRECTASIS 

By  CURRAN  POPE,  M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System  and  Electro-thera- 
peutics ia  the  Hospital  College  of  Medicine,  Medical  Department  of  Cen- 
tral University,  I.ouisvllle,  Ky. ;  Consulting  Neurologist  to  the  Louis- 
ville City  Hospital,  etc.,  etc. 

ABOUT  ten  years  ago  dilatation  of  the  stomach 
first  began  to  receive  notice  through  the 
researches  of  Bouchard,  and  since  then  the 
attention  of  many  investigators  has  been  attracted 
to  this  subject  which  is  such  a  common  yet  impor- 
tant one  because  of  its  symptomatology  being  so 
largely  made  up  of  the  so-called  reflex  symptoms, 
apparently  foreign  to  the  disease. 

Care  must  be  taken  to  differentiate  between  dil- 
atation and  simple  weakness  or  atony,  the  crucial 
test  being  that  in  dilatation  the  stomach  does  not 
empty  itself  after  seven  hours,  while  it  does  in  atony. 

Etiology. — The  causes  of  dilatation  of  the  stomach 
can  be  divided  into  two  groups:  (i)  Mechanical  or 
obstructed  dilatation;  (2)  myasthenic  dilatation  or 
«nfeeblement  of  the  musculature  of  the  stomach 
wall. 

Mechanical  or  Obstructed  Dilatation. — 
Mechanical  stenosis,  usually  of  the  pylorus,  may  be 
caused  by  congenital  malformation  or  adhesions  to 
neighboring  parts,  but  it  more  frequently  follows 
cicatrization  of  an  ulcer,  or  is  due  to  a  neoplasm  the 
commonest  of  which  is  carcinoma.  The  delicate  rela- 
tions between  the  contentsof  the  stomach,  its  muscular 
action,  and  the  resistance  at  the  pyloric  orifice  are 
such  that  they  must  be  in  proper  proportion  and  ac- 
curately adjusted,  or  a  disturbance  of  the  function  of 
the  stomach  results,  and  dilatation  is  produced.    The 


dilatation  which  is  caused  by  mechanical  obstruction 
is  a  symptomatic  disorder,  and  never  an  independent 
disease.  It  is  in  the  moderate  cases  of  dilatation 
that  the  atypical  symptoms  are  produced,  and  it  be- 
hooves us  to  search  for  the  cause  and  make  an  exceed- 
ingly careful  differential  diagnosis ;  for  a  mechanical 
or  organic  dilatation  is  incurable,  while  those  that  are 
functional  in  character  are  those  that  are  curable. 
Among  the  mechanical  causes  cancer  stands  out 
pre-eminently.  Bartels  calls  attention  to  the  me- 
chanical effect  of  nephroptosis  or  floating  kidney  as 
a  mechanical  cause  of  dilatation,  acting  by  pressure 
upon  the  pylorus  and  duodenum. 

Ewald  claims  that  there  is  no  relation  mechani- 
cally between  these  two  diseases,  but  that  they  are 
coincidental,  especially  in  women,  and  a  case  in  the 
writer's  practice  bears  out  this  great  clinician's  state- 
ment. 

Myasthenic  Cases. — The  second  great  group, 
cases  due  to  myasthenia  or  relaxation  of  the  muscular 
fiber,  constitutes  a  large  percentage  of  the  cases. 
Of  the  causes  that  tend  to  produce  muscular  weak- 
ness leading  to  dilatation  I  should  place  at  the  head 
of  the  list  anemia,  chlorosis,  and  neurasthenia. 
These  three  diseases  are  due  to  lack  of  nutrition, 
and  the  absence  of  sufficient  nutriment  producing 
deficient  quantity  and  quality  of  blood  results  in 
a  general  laxness  of  muscular  fiber,  and  the  contrac- 
tile elements  of  the  gastric  walls  are  not  excepted, 
and  gradually  these  elements  become  weak  and  re- 
lax. In  the  same  way  chronic  diseases  of  various 
kinds  act,  and  especially  chronic  gastritis. 

In  those  diseases  characterized  by  circulatory  dis- 
turbances, especially  affections  of  the  heart,  liver, 
and  kidney,  we  are  apt  to  have  dilatation  of  the 
stomach.  Diminished  excitability  of  the  delicate 
nervous  apparatus  presiding  over  peristalsis  fre- 
quently produces  relaxation  in  the  muscular  fiber  of 
the  stomach,  and  especially  is  this  apt  to  be  the  case 
in  hysteria  and  nervous  dyspepsia. 

As  a  result  of  an  excess  of  secretion  of  hydro- 
chloric acid  (hyperchlorhydria)  spasm  of  the  pylorus 
may  result,  and  when  such  is  the  case  dilatation  of 
the  stomach  is  often  a  resultant. 

The  fermentation  of  retained  foods  produces 
large  quantities  of  gas,  and  the  result  of  these  gase- 
ous products  of  fermentation  is  to  produce  an  irrita- 
bility of  the  muscle  of  the  stomach  tending  toward 
spasm  of  the  pyloric  sphincter,  which  results  in  fur- 
ther distention  of  the  stomach. 

Dilatation  may  follow  an  atonic  condition  of  the 
stomach. 

Symptoms. — The  symptoms  of  dilatation  usually 
develop  very  slowly  and  at  first  present  some  of  the 
ordinary  conditions  of  so-called  "  simple  dyspepsia. " 
The  symptoms  are  very  irregular,  and,  as  a  rule,  at 
first  have  no  time-relation  to  food  ;  or  they  may 
come  on  some  four  to  six  hours  after  meals.  There 
are  two  classes  of  symptoms  connected  with  this 
disease  and  they  may  be  divided  as  follows :  (i)  Gas- 
tro-intestinal  symptoms ;  (2)  reflex  or  toxic  symptoms. 

Gastro-Intestinal  Symptoms. — In  the  first  group 
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we  find,  very  prominently,  epigastric  distress  and  pain 
some  little  time  after  meals.  This  distress  is  dif- 
fused and  it  may  precede,  when  the  disease  is  fur- 
ther advanced,  another  symptom,  namely,  vomiting. 

This  distress  is  frequently  accompanied  by  a  burn- 
ing or  heat  at  the  pit  of  the  stomach  and  is  produced 
by  an  excess  of  HCl  or  irritating  effects  of  bacterial 
decomposition  with  the  resulting  formation  of  or- 
ganic acids. 

The  generation  of  gas  as  a  result  of  fermentation 
is  a  prominent  symptom  of  dilatation  of  the  stomach 
and  produces  by  its  mechanical  distention  increased 
flaccidity  of  the  muscular  fiber.  As  the  stomach 
becomes  distended  with  the  gases,  pressure  is  ex- 
erted upon  the  heart,  causing  shortness  of  breath, 
palpitation,  irregularity,  and  cardiac  pains,  and  in 
some  cases  sudden  death,  owing  to  the  mechanical 
interference  with  the  cardiac  action.  As  the  mus- 
cular fiber  relaxes  and  the  dilatation  increases, 
the  pylorus  may  become  patulous  and  the  intestinal 
and  biliary  secretions  pass  into  the  stomach.  As 
the  latter  are  alkaline,  and  the  gastric  juice  acid,  the 
chemical  reaction  taking  place  results  in  further 
generation  of  gases. 

As  a  resultant  of  the  above,  eructations  become 
a  prominent  symptom  of  dilatation.  These  are  in- 
odorous at  first,  but  later  on  they  become  flat, 
heavy,  or  musty,  and  still  later  very  foul. 

Regurgitation  of  food,  in  my  experience,  has 
been  a  rather  unusual  symptom,  occurring  much  less 
frequently  than  one  would  infer  from  the  literature 
of  the  subject.  The  regurgitated  matters  are 
usually  acid  and  odorous.  The  appetite  is  usually 
good,  although  constant  variations  take  place  in 
these  cases.  Patients  complain  of  a  peculiar,  foul, 
disagreeable  taste  in  their  mouth  or  sometimes  of  a 
sweetish,  nauseous  character.  The  thirst  is  usually 
increased,  and,  when  large  quantities  of  water  are 
taken,  increased  weight,  fullness,  and  distention  are 
experienced. 

Vomiting  is  a  prominent  symptom  of  dilatation  in 
well-developed  cases,  especially  those  accompanied 
by  mechanical  obstruction.  Its  characteristic  is 
that  it  occurs  at  intervals  of  24  or  48  hours,  and 
contains  food  that  has  been  eaten  a  number  of  days 
before.  The  vomit  is  usually  acid,  and  feels  to  the 
patient  hot  and  irritating,  setting  the  teeth  on  edge. 
Vomiting  gives  temporary  relief  from  gastric  dis- 
tress, but  produces  extreme  general  prostration. 

Reflex  or  Toxic  Symptoms. — Bouchard,  ten 
years  ago,  first  called  our  attention  to  the  nervous 
symptoms  produced  by  dilatation  of  the  stomach. 
Prominent  among  the  symptoms  is  intense  depres- 
sion on  first  awakening  in  the  morning,  together 
with  extreme  muscular  weakness,  patients  frequent- 
ly complaining  that  they  are  more  exhausted  on  rising 
in  the  morning  than  when  they  went  to  bed.  Head- 
ache is  the  common  accompaniment  of  the  condition. 
Vertigo  is  frequently  found,  and  everything  that 
increases  intracranial  pressure,  such  as  stooping 
over,  produces  it.  Hot  flashes  accompanied  by  pal- 
pitation and  cardiac  oppression  are  very  common. 


Numbness  in  the  limbs,  and  neuralgia,  especially  of 
the  trigeminal  and  intercostal  types,  are  very  fre- 
quent. Insomnia  is  always  present  and  frequently 
the  prominent  symptom  for  which  the  patient  seeks 
relief.  There  are  skin  lesions  frequently  accompany- 
ing dilatation  of  the  stomach,  among  which  eczema, 
urticaria,  acne,  and  pigmentation  are  prominent. 
The  mental  symptoms  are  prominent.  Depres- 
sion of  a  melancholic  type  is  by  far  the  most 
prominent.  Transitory  aphasia,  and  especially  the 
misplacing  of  words  in  a  sentence,  or  interference 
with  their  clear  articulation,  is  very  common.  F'or- 
getfulness  is  common,  mental  irritability  considerable, 
and  frequently  the  intelligence  is  apparently  lessened 
for  the  time  being.  Patients  cannot  concentrate 
their  attention  with  the  same  degree  of  force  as 
formerly.  The  reflexes  are  usually  exaggerated  and 
myasthenic  irritability  in  the  shape  of  tremor  is  quite 
marked.  The  special  senses  are  nearly  always 
affected;  blurring  of  sight,  specks  before  the  eyes, 
and  diplopia  have  been  observed  by  me  repeatedly, 
together  with  tinnitus  aurium. 

Lel'be  reports  a  case  of  melancholia  in  a  man,  aged 
45,  suffering  with  this  disease,  and  Devey  believes 
dilatation  to  be  able  to  produce  alienation  in  those 
predisposed  to  insanity,  and  that  it  is  also  apt  to 
modify  existing  mental  disease  by  the  toxins  act- 
ing on  the  already  weakened  nervous  system,  lessen- 
ing the  mental  faculties,  increasing  the  depression 
and  irritability  of  the  patient. 

Results  of  Dilatation. — Dilatation  may  affect 
the  general  nutrition  of  the  body,  producing,  in  mild 
cases,  no  effect  whatever,  but  in  the  majority  of 
cases  where  it  has  existed  some  time  and  is  moder- 
ately marked  in  degree,  wasting,  to  a  certain  extent, 
may  be  present,  and  in  severe  cases  general  emacia- 
tion  is  frequent. 

The  bowels  are  as  a  rule  constipated,  but  may  be- 
come loose  under  bacterial  decomposition,  and  the  fe- 
ces offensive,  of  a  doughy  consistence,  acrid,  and  ex- 
pelled with  considerable  pain  and  burning.  Associa- 
ted with  this  condition  there  is  considerable  intestinal 
flatulence  and  between  the  attacks  of  looseness  we 
find  the  stools  small,  hard  masses  mixed  with  mucus 
and  a  watery  discharge. 

Dilatation  tends  to  produce  an  abnormal  dryness 
of  the  skin  and  mucous  membranes,  and  as  soon  as 
this  is  brought  about  the  irritable  nervous  patient  is 
made  greatly  worse,  and  may  even  pass  into  a  state 
resembling  tetany,   a  condition  first  described  by 

KUSSMAUL. 

Physical  Examination. — Inspection. — We  find, 
if  the  stomach  is  distended,  that  there  is  a  character- 
istic prominence  of  form  in  the  lower  epigastric 
region.  The  lower  border  of  this  swelling  crosses 
the  mid-line  usually  on  a  level  with  or  just  above  or 
below  the  umbilicus,  and  between  it  and  the  sym- 
physis pubis,  gradually  shading  off  to  the  left.  We 
may  note  occasionally  pulsations. 

Palpation. — Upon  careful  palpation  we  may 
feel  the  stomach  as  ah  ill-defined  round  edge  at  or 
below  the  umbilicus  and  shading  off  to  right  and 
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left,  giving  one  a  feeling  of  increased  resistance, 
like  a  hard  rubber  ball.  In  women  we  may  be  able 
to  make  out  the  stomach  in  a  vertical  position,  espe- 
cially in  those  who  have  laced  a  good  deal,  this  po- 
sition being  due  to  the  rotation  of  the  transverse 
axis  to  a  vertical  one  upon  the  pylorus  as  the  pivot. 

Percussion. — The  area  of  stomach  dullness  is  in- 
creased. The  exact  lower  edge  of  the  stomach 
is  frequently  made  out  with  difficulty,  and  the 
method  of  Dehio  may  be  used  to  assist  in  mapping 
out  the  limits  of  the  lower  border  of  the  stomach. 
The  patient  drinks  a  half-pint  of  water  and  the  low- 
er border  is  mapped  out;  he  drinks  another  half-pint 
and  again  the  lower  border  is  mapped  out;  and  this 
is  done  until,  if  possible,  a  quart  of  water  is  drunk. 
This  test  is  of  only  conditional  value,  for  a  normally 
small  stomach  may  be  moderately  dilated,  and  yet 
be  within  the  average  normal  limit,  but  in  its  action 
may  be  pathological. 

Auscultation. — If  we  place  our  hands  flat  on 
the  abdomen  and  give  the  abdominal  walls  a  shake, 
or  shake  the  body,  we  can  hear  with  the  ear  or 
stethoscope  sounds  of  a  splashing  character  possess- 
ing a  faint  metallic  sound.  They  are  known  as  the 
"  splashing  "  sounds  and  are  pronounced  by  Martin 
as  "  practically  diagnostic  of  this  condition."  The 
same  writer  says  "  that  the  deglutition  murmurs 
become  especially  prominent  in  these  cases." 
Struempell  says  "  that  this  sound  is  characteristic, 
but  not  pathognomonic." 

Stomach-tube. — By  far  the  best  diagnostic  agent 
of  a  physical  character  is  the  stomach-tube,  and 
by  its  means  we  can  absolutely  ascertain  whether 
there  exists  the  food-retention  diagnostic  of  this 
condition.  If  we  find  food  in  the  stomach  seven 
hours  after  a  meal  or  if  we  can  abstract  any- 
thing from  the  stomach  before  breakfast  we  may 
feel  satisfied  that  the  stomach  is  dilated ;  but  the 
degree  of  dilatation  must  be  determined  by  expe- 
rience and  the  weighing  of  all  the  additional  signs 
and  symptoms.  The  introduction  of  air  through 
the  tube  may  assist  materially  in  mapping  out  the 
region  of  the  stomach  and  may  assist  inspection. 

Examination  of  Stomach  Contents  or  Vomit. 
— If  the  contents  are  placed  in  a  conical  glass  and 
allowed  to  stand,  they  will  separate  into  three  lay- 
ers, the  uppermost  of  which  is  a  brownish  foam;  the 
middle  one  is  a  larger  layer  of  yellowish-brown,  faint- 
ly cloudy  fluid;  and  at  the  bottom  a  layer  consisting 
of  dark,  crumtny,  slimy  masses,  chiefly  remains  of 
food.  Bubbles  will  rise  through  the  fluid,  due  to  the 
carbonic-acid  gas,  and  bacteria  and  fungi  are  usually 
found  in  numbers.  We  may  find  remnants  of  food 
eaten  some  days  before,  thus  additionally  confirm- 
ing what  the  tube  shows. 

The  total  acidity  when  increased  is  due  to  HCl 
or  an  abnormal  quantity  of  organic  acid,  ranging 
from  70  to  85  c.c.  or  more;  free  acidity,  congo-red 
test  will  usually  show  black ;  free  hydrochloric  acid 
may  or  may  not  be  present,  depending  on  the  dilata- 
tion and  its  accompaniments.  Gunsberg's,  Boas's, 
and  tropeolin  tests  should  be  used  to  determine  its 


presence.  Lactic  and  butyric  acids,  tested  for  by 
Uffelmann's  reagent  after  extraction  with  ether,  are 
usually  found  in  some  quantity.  Albumoses  are 
usually  present.  Peptones  may  or  may  not  be  pres- 
ent, but  usually  are.  Erythrodextrin  and  acroodex- 
trin  are  usually  present.  Sugar  is  readily  shown  by 
the  reduction  test.  Digestive  capacity  is  markedly 
lessened.  Pepsin  and  the  rennet  ferment  are  usually 
present,  but  lessened  considerably  Microscopical 
examination  shows  food  residues,  starch  granules 
meat  fibers,  epithelium,  micro-organisms,  sarcinse, 
and  yeast  fungi. 

A  careful  study  of  the  salol  test  has  been  produc- ' 
tive  of  good  in  my  hands.  In  an  article  which  is  to 
appear  shortly  this  is  fully  discussed.  In  dilatation 
the  presence  of  salicyluric  acid  in  the  urine  is  mark- 
edly delayed :  Gunsberg's  test,  nnarkedly  delayed ; 
rhubarb  test,  markedly  delayed. 

The  volume  of  urine  was,  as  a  rule,  diminished, 
and  peptone,  indican,  skatol,  uric  acid,  oxalates, 
with  a  trace  of  albumin,  were  generally  present. 

Diagnosis. — We  must  carefully  differentiate  atony, 
and  in  this  respect  th»  stomach-tube  examination  of 
the  contents  and  the  symptoms  at  once  settle  the  mat- 
ter. If  we  have  vomiting  of  large  quantities  of  fluid 
matter  containing  floccuH  of  undigested  food  with 
the  presence  of  organic  acids,  yeast,  and  sarcina,  to- 
gether with  the  physical  symptoms,  a  mistake  in 
diagnosis  is  wellnigh  impossible. 

Prognosis. — This  depends  upon  the  cause  almost 
entirely.  In  malignant  or  cancerous  disease  of  the 
stomach  with  consecutive  dilatation  practically  noth- 
ing can  be  done  but  to  ameliorate  the  patient's  condi- 
tion. The  treatment  is  purely  euthanasic.  In  me- 
chanical obstruction  not  due  to  malignant  disease, 
great  improvement  may  result  from  intelligent  treat- 
ment of  the  disease.  In  cases  where  the  atrophic 
condition  of  the  muscularis  results  in  fatty  degener- 
ation, we  can  do  very  little  more  than  ameliorate.  It 
is  in  the  cases  of  moderate  dilatation  that  the  prog- 
nosis is  excellent,  and  probably  in  no  field  of  medi- 
cine does  treatment  offer  such  a  certain  chance  of 
improvement  and  possible  cure. 

Patliology. — The  stomach  is  enlarged,  its  shape 
much  distorted,  its  position  in  the  abdomen  changed, 
and  its  capacity  greatly  increased. 

In  the  primary  stages  of  dilatation  we  may  have  a 
muscular  hypertrophy,  especially  in  the  young.  In 
this  condition  the  muscular  fibers  are  normal,  but 
the  interspaces  between  the  individual  fnsciculi  are 
enlarged  and  traversed  by  delicate  bands  of  connec- 
tive tissue,  and  the  ducts  of  the  glands  are  forced 
apart  and  separated  by  wide  intervals  instead  of 
lying  close  together,  as  they  do  normally.  The  re- 
sult of  this  pathological  anatomy  is  that  digestion 
becomes  weakened,  and,  as  the  muscular  activity 
lessens,  secretion  and  absorption  are  imperfect. 

Treatment. — General  hygienic  treatment  is  of 
great  importance  in  the  management  of  these  cases. 
I  insist  always,  where  it  is  within  the  range  of  rea- 
son, that  patients  take  at  least  one  short  walk  dur- 
ing the  day  and  in  the  fresh  air.      These  sufferers 
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should  be  plainly  told  that  during  the  remainder  of 
their  life  they  must  avoid  committing  dietetic  errors, 
and  the  taking  of  too  much  medicine  "for  the 
stomach,"  and  in  particular  avoiding  indigestible 
and  heavy  food,  for  nothing  so  tends  to  aggravate 
this  disease  and  bring  on  a  relapse  as  improper  food 
or  over-repletion  of  the  organ.  All  food  must  be 
in  a  concentrated  and  readily  assimilable  form,  and 
small  quantities  only  of  water  must  be  drunk. 

Diet. — If  we  have  to  deal  with  vomiting  we  may 
give  a  mouthful  of  milk  immediately  followed  by  a 
spoonful  of  shaved  ice.  If  there  is  no  vomiting  or 
if  this  becomes  better  we  may  use  scraped  beef, 
a  small  piece  of  broiled  chicken,  a  little  piece  of  dried 
toast  or  toasted  cracker. 

In  two  or  three  weeks,  if  improved,  lean  beef  with- 
out coarse  fiber  may  be  added,  together  with  some 
fresh  vegetables,  as  young  peas,  soft  parts  of  the 
asparagus,  tomatoes,  dry  bread,  lettuce,  cress,  and 
simple  starches  such  as  sago,  macaroni,  rice,  tapioca, 
vermicelli. 

Later  we  may  add  boiled  or  broiled  oysters,  soft 
cooked  eggs,  stewed  or  baked  apples  or  pears  with- 
out sugar,  and  orange  juice.  Positively  no  food 
should  be  taken  between  meals.  Avoid  starchy  food 
and  sugars,  old  corn,  old  peas  or  beans,  fats,  butter, 
oils,  salt,  beer,  effervescing  drinks,  red  wine,  thin 
soups,  milk,  water,  tea,  coffee,  light  or  diluted  alco- 
holic drinks. 

Watch  weight  and  be  guided  by  loss  or  gain  of 
flesh.  If  liquids  are  given  it  should  be  at  fre- 
quent intervals  in  tablespoonful  doses.  If  liquids 
disagree  we  may  use  Jiirgenseris  modification  of 
Sckroth's  dry  diet,  giving  the  patient  as  many  dry 
rolls  as  he  can  eat,  together  with  one-third  or  two- 
thirds  of  a  pound  of  lean  meat  and  a  pint  of  light 
claret  wine.  Every  third  or  fourth  day  water  drink- 
ing is  permitted  in  small  quantities  at  short  inter- 
vals. Before  cure  fluids  are  gradually  withdrawn 
and  after  it  gradually  increased.  Duration  of  treat- 
ment, four  to  six  weeks.  If  hyperchlorhydria  exists 
we  will  have  to  modify  the  above  diet  by  using 
plainly  cooked  meat,  either  roast,  boiled,  or  broiled. 
Soft  boiled  eggs  and  milk  with  a  tablespoonful  of 
lime-water  to  the  pint.  Koumys  or  Koumysgen 
may  be  taken.  Very  little  liquid,  never  more  than 
one  wine-glassful,  especially  at  meals.  Patient  al- 
lowed to  drink  half  a  wine-glassful  of  water  in  sips 
every  three-quarters  of  an  hour  between  meals  or 
may  use  an  enema  of  water  to  satiate  the  thirst. 
He  must  avoid  salt,  and  have  food  cooked  without 
it;  take  no  pickles,  spices,  mustard,  sauces,  horse- 
radish, or  pepper.  No  spirits,  wines,  liquors,  tea,  or 
coffee.  The  time  between  breakfast  and  lunch  must 
be  four  to  five  hours  and  between  lunch  and  dinner 
six  hours.  If  the  stomach  is  irritable  the  meals  may 
be  lessened  in  quantity  and  given  four  times  daily. 

Dujarpin-Beaumetz  suggests  a  diet,  which  con- 
sists of  milk,  dairy  products,  and  eggs;  thick  purees 
of  vegetables  in  a  fine  state  of  subdivision,  sub- 
division being  inimicable  to  fermentation,  since 
every  particle  comes  in  close  contact   with  the  di- 


gestive fluids;  scraped  red  meat  may  be  added 
later,  but  all  fat,  blood-vessels,  and  fibrous  tissue 
must  be  removed  and  the  meat  be  well  cooked.  If, 
in  spite  of  this,  slight  fermentation  occurs,  utilize 
lavage. 

Bouchard's  diet  consists  of  two  meals  daily  separ- 
ated by  nine  hours,  occasionally  a  third.  Morning 
meal:  a  boiled  egg,  some  stewed  fruit,  no  bread,  no 
fluid.  Evening  meal:  cold  meats,  well-done  with 
no  fat;  or  hot  meat  stewed,  in  preference  to  roast  or 
boiled;  fish,  soft-boiled  eggs,  eggs  in  milk,  milk 
preparations  in  more  or  less  solid  forms,  rice  in 
milk,  meat  juice,  vegetable  purees,  a  little  cheese, 
and  stewed  fruit.  One  and  a  half  pints  of  hot  water 
during  the  day  between  meals. 

In  extreme  cases  nutrient  enemata  or  gavage  fol- 
lowing stomach  washing  may  be  used.  To  this  end 
meat-juice,  meat-powder,  Carnrick's  beef  pepton- 
oids.  Bush's  bovinine  or  Mosqueras  beef  meal  (P.  D. 
&  Co.),  and  as  a  return  toward  healthy  diet  for  this 
condition  we  may  use  Leube's  table. 

Lavage. — This  portion  of  the  treatment  is  con- 
sidered by  many  the  sovereign  remedy,  and  at 
present  it  is  so  well  understood  that  very  little  is 
written  concerning  its  technique.  It  should  be  con- 
tinued until  the  water  returns  clear  and  free  from 
all  fragments  of  food,  but  the  fact  that  the  water 
returns  clear  from  the  start  should  not  prevent  us 
from  continuing  it  for  a  short  time,  as  it  may  sud- 
denly become  turbid,  due  to  the  emptying  of  some 
or  one  of  the  dilated  pouches  of  the  stomach. 
There  are  many  advantages  in  lavage,  but  in  its  use 
we  should  avoid  robbing  the  patient  of  any  nutri- 
ment, and  for  this  reason  it  should  not  be  used 
sooner  than  six  or  seven  hours  after  the  principal 
meal.  Its  use  is  made  more  valuable  by  concluding 
with  an  antiseptic  solution,  preferably  boric  acid. 
Lavage  frequently  aids  in  the  production  of  stools, 
and  I  have  known  persons  to  have  a  diarrhea  fol- 
lowing its  use  who  had  been  constipated  for  years. 
There  is  scarcely  any  other  place  in  the  whole 
therapy  of  diseases  of  the  alimentary  tract  where 
we  can  obtain  such  rapid  and  perfect  relief  as  by 
lavage  in  dilatation  of  the  stomach.  Yet  I  do  not 
believe  that  lavage  alone  will  cure  any  case  of  dil- 
atation of  the  stomach.  Martin,  in  his  excel- 
lent work,  suggests  using  boiled  water  with  boric 
acid  dissolved  in  it,  or  potassium  permanganate,  or 
sodium  bicarbonate,  washing  out  the  stomach  seven 
hours  after  a  meal,  preferably  breakfast,  which  has 
consisted  of  a  little  bread  and  milk  or  peptonized 
milk,  or  a  scraped  beef  sandwich  and  a  cup  of  black 
coffee. 

Mathieu  simply  evacuates  the  stomach  once  a  day 
and  washes  only  two  or  three  times  a  week.  The  ad- 
vantages which  I  have  shown  in  a  new  gastric  instru* 
ment  devised  by  me  are  apparent  when  we  come  to 
the  treatment  of  dilatation  of  the  stomach,  as  by  its 
means  we  are  able  not  only  to  evacuate  the  stomach, 
but  wash  it  out,  spray  it  out,  or  apply  intraventricu- 
lar faradization  or  galvanization.  This  instrument 
is  fully  described  in  a  paper  to  appear  shortly. 
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Massage. — Massage  is  an  excellent  remedy,  given 
two  to  three  hours  after  meals  in  one  or  two  ways. 
In  the  first  the  patient  lies  upon  the  back  with  the 
legs  flexed  and  the  abdomen  relaxed.  The  masseur 
starts  in  the  left  hypochondriac  region  and  by 
gentle,  deep  manipulation,  endeavors  to  force  the 
food  toward  the  pyloric  orifice. 

This  method  should  not  be  used  longer  than  from 
five  to  fifteen  minutes.  The  second  method  is  that 
of  auto-massage,  in  which  the  patient  endeavors  in 
the  same  manner  to  move  the  food. 

The  third  method  is  that  known  as  mechanical 
massage,  and  a  revolving  kneader  is  used,  lifting  and 
manipulating  the  stomach  in  various  directions. 

Electricity. — This  may  be  used  in  several  ways. 
Faradism  is  the  form  I  consider  the  best,  and  the 
intraventricular  the  most  efifective.  To  obtain  the 
best  results  the  stomach  is  first  cleansed  by  means 
of  the  stomach-tube  and  one-half  to  three-fourths  of  a 
pint  of  water  introduced,  and  the  electrode  is  slipped 
into  place.  The  current  should  be  strong  enough  but 
not  painful,  and  should  produce  ventricular  move- 
ments. The  indifferent  electrode  may  be  on  the  abdo- 
men, but  a  good  way  is  to  apply  a  large  pad  to  the  ab. 
domen  for  three  minutes  and  then  a  small  electrode 
over  each  cervical  sympathetic  for  one  minute  and 
over  the  cilio-spinal  region  for  another  minute,  thus 
bringing  not  only  the  musculature  of  the  stomach 
but  the  nervous  apparatus  as  well  under  the  influAice 
of  the  current. 

The  frequent  application  of  a  weak  current  is  bet- 
ter than  a  stronger  one  at  long  intervals.  Faradi- 
zation in  my  opinion  has  a  specific  action  in  restor- 
ing and  increasing  the  acidity  of  the  stomach  and  at 
the  same  time  restoring  tonicity  to  the  lax  muscular 
fibers  and  is  of  value  where  the  secretion  of  gastric 
juice  is  diminished.  The  galvanic  current  internally 
applied  increases  the  quantity  of  the  secretion,  and 
the  intermingling  of  the  two  currents  by  a  De  Watt- 
ville  switch  is  an  excellent  method  to  overcome 
the  difficulties  here  presented.  Einhorn  claims 
that  absorption  is  considerably  accelerated  and  that 
all  atonic  conditions  of  the  cardia  and  pylorus  which 
are  accompanied  by  large  quantities  of  bile  in  the 
stomach  are  benefited  and  relieved  by  this  treatment 
together  with  any  gastralgic  tendencies.  External 
galvanization  and  faradization  are  of  secondary 
value  and  should  be  used  only  in  those  cases  which 
refuse  the  internal  method.  Heavy  static  sparks  to 
the  epigastrium,  liver,  colon,  and  sigmoid  flexure 
have  certainly  in  my  experience  assisted  in  evacuat- 
ing the  stomach  contents. 

Insulation  is  of  great  assistance  in  the  relief  of 
the  nervous  symptoms  of  the  disease. 

HvDRO-THERAPV. — This  agent  may  be  applied 
locally  and  generally.  Local  wet  compresses  to  the 
stomach  may  assist  in  preventing  the  nausea  and 
lessening  the  intense  discomfort  and  uneasiness. 
But  it  is  as  a  general  agent  that  hydro-therapy  is  of 
much  use.  Its  general  action  in  improving  the 
physical  condition  of  the  patient,  in  hardening 
muscle,  increasing  tone,  in  reducing  the  neuropathic 


tendencies  and  increasing  and  broadening  the  nerve 
force,  in  stimulating  secretion  and  improving  the 
appetite,  is  too  well  known  forme  to  dwell  upon.  The 
hot-air  bath,  followed  by  the  rain-bath,  the  jet, 
fan,  or  shovel  douche,  or  the  use  of  the  Schottich 
douche  greatly  enhances  the  effect  of  other  remedial 
measures. 

Exercise. — There  are  many  exercises  that  will 
assist  in  the  development  of  the  muscular  power  of 
the  stomach.  Flexions  of  the  body,  contractions  of 
the  belly  muscles,  deep  inspiratory  and  expiratory 
movements,  rotary  movements  of  the  trunk,  to- 
gether with  free  hand  or  active  movements  of  the 
arm,  constitute  the  usual  prescription  for  such 
cases.  Rowing  is  of  unusual  benefit.  If  enterop- 
tosis  is  present,  and  the  abdominal  muscles  are  very 
lax,  a  supporting  bandage  must  be  worn  until  the 
same  are  developed. 

Medicinal  Treatment. — If  we  have  hyperchlor- 
hydria  it  must  be  neutralized  by  the  careful  use  of 
sodium  bicarbonate.  If  organic  hyperacidity  is  pres- 
ent with  a  diminution  of  hydrochloric  acid,  we  may 
administer  immediately  after  meals  an  antiseptic 
consisting  of  hydronaphtol  or  beta-naphtol,  bismuth 
salicylate  and  sodium  bicarbonate,  to  which  may  be 
added  at  will,  to  stimulate  secretion  and  muscular 
action,  nux  vomica  or  strychnine.  Papain  in  2  J^-  to 
5-grn.  doses  is  of  some  value,  being  a  local  sedative, 
a  muscular  tonic,  and  a  digestive.  Hydrochloric 
acid  is  also  of  advantage. 

As  antiseptics,  sodium  sulpho-carbolate,  salol, 
charcoal,  bismuth  salicylate,  and  dermatol  may  be 
used.  Charcoal  is  of  advantage  in  5-  to  lo-grn. 
duses,  when  the  gases  of  the  stomach  are  generated 
quickly,  as  it  fixes  both  the'alkaloid  and  toxic  mat- 
ters of  digestion. 

For  the  constipation  electricity,  massage,  lavage, 
and  enemata  are  the  best.  We  should  avoid  using 
purgatives.  If  there  is  hyperacidity,  however,  Carls- 
bad water  is  of  advantage,  as  it  lessens  the  acidity, 
and  certainly  tends  to  evacuate  the  stomach. 

In  this  connection  carbolic  acid  and  creosote  are 

said  to  be  of  advantage.     For  the  nervous  symptoms 

we  may  use  the  bromides,  valerian,  and  the   mono- 

bromate  of  camphor,  but  they  must  be  continued 

for  a  very  short  time,  as  they  reduce  muscular  tone. 

For  the  vomiting  we  may  use  the  following: 

Menthol 2  grn. 

Alcohol q.s.  ad  fiat  sol. 

Aq.  dest.  ...    • 6  oz. 

A  tablespoonful  for  a  dose. 

For  vomiting  and  pain,  Rosenheim  suggests  ni- 
trate of  silver  in  small  doses ;  the  first  dose  in  the 
morning  while  fasting,  and  the  others  after  break- 
fast and  dinner.  Ewald  uses  the  following  pre- 
scription : 

Cocain.  Hydrochl 4>^  grn. 

Chloral.  Hydrat 45     grn. 

Aq.  Menth.  Pip 14     dr. 

Aq. 26     dr. 

Tablespoonful  for  a  dose. 

Later,  tonics  are  useful. 

In  conclusion  permit  me  to  say  that  it  is  not 

through  any  one  of  these  methods  that  success  is 
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found,  but  by  a  rational  combination  of  them  all ; 
and  it  is  to  their  intelligent  application  that  a  suc- 
cessful termination  may  be  expected.  No  one 
should  fail  to  utilize  all  the  methods  of  treatment 
within  his  reach  to  overcome  this  trying  disease. 


CLINICAL  LECTURES 


YARJETIES    OP    STRICTURE    OF  THE  RECTUM,  WITH 
APPROPRIATE  TREATMENT* 

By  CHARLES  B.  KELSEY,  M.D. 
Professor  of  Surgeiy  at  the  New  York  Post-graduate  Hospital 

Gentlemen  :  It  happens  that  to-day  we  have  an 
interesting  group  of  cases  of  stricture  of  the  rectum 
to  be  operated  upon  in  different  ways,  each  accord- 
ing to  its  nature  and  extent,  and  it  is  possible  that 
from  this  rather  unusual  combination  you  will  be 
able  to  carry  away  a  clearer  idea  of  the  whole  sub- 
ject than  you  would  from  any  individual  case. 

Case  I. — But  first  we  will  attend  to  this  case  of 
pelvic  trouble.  The  woman  on  the  table  comes  to 
me  for  pain  in  defecation,  but  there  is  no  disease  of 
the  rectum  itself.  She  tells  me  she  has  been  mar- 
ried only  a  short  time,  had  a  miscarriage  three 
months  ago;  since  then  has  had  a  constant  dis- 
charge fer  vaginam,  and  great  and  constant  pain  in 
the  left  ovarian  region,  particularly  aggravated  by 
having  a  passage  from  the  bowels. 

I  will  examine  her  as  she  is  under  ether  in  the 
dorsal  position  with  feet  elevated  and  tell  you  ex- 
actly what  I  think  I  feel.  You  perceive  that  the 
vagina  is  filled  with  gauze  preparatory  to  oper- 
ation, but  as  I  always  make  my  diagnosis  of  pelvic 
trouble  by  rectal  examination  when  possible  in 
preference  to  vaginal  touch,  I  will  examine  by  con- 
joined ioMchper  rectum. 

The  uterus  is  normal  in  size,  retroverted,  freely 
movable.  The  left  ovary  and  tube  are  perfectly 
normal.  The  right  ovary  is  close  to  the  right  horn 
of  the  uterus,  and  is  double  the  size  of  the  left.  I 
can  find  nothing  the  matter  with  the  corresponding 
tube,  in  fact  cannot  distinguish  it  by  touch.  The 
question  then  is.  What  is  this  enlargegient  of  the 
right  ovary,  or  in  the  place  where  the  right  ovary 
should  be  ?  Are  ovar}'  and  tube  matted  together, 
as  I  suspect,  by  inflammatory  deposit  ?  Is  the  tube 
obstructed  ?  We  shall  soon  know.  I  make  this  ex- 
amination and  give  you  the  result  as  much  for  my 
own  sake  as  yours,  because  here  we  have  a  chance 
to  prove  it  before  you  all.  It  may  be  far  out  of  the 
way,  and  it  is  true  that  one  never  quite  knows  what 
he  will  find  in  the  abdomen  till  he  has  opened  it; 
but  the  way  to  perfect  one's  self  in  pelvic  touch  is 
to  do  exactly  what  we  shall  now  do. 

First,  on  account  of  the  endometritis  which  un. 
questionably  exists,  we  will  curette  the  uterus,  and 
drain  it  with  iodoform  ga'jze.     We  now  open  the 

*  A  clinical  lecture  at  the  New  York  Post-graduate  Hospital. 


abdomen  by  a  two-inch  incision  as  close  to  the  sym- 
physis as  the  danger  of  wounding  the  bladder  ad- 
mits. With  the  index  and  second  finger  passed  into 
the  abdomen  I  easily  bring  the  uterus  out  of  the 
wound.  You  see  it  is  normal.  The  left  tube  is 
traced  to  the  corresponding  ovary,  and  these  are 
both  brought  into  view.  You  perceive  they  are  per- 
fectly normal  The  tumor  on  the  right  is  next 
brought  out  and  with  it  the  tube.  The  latter  is 
normal,  the  ovary  is  about  twice  the  natural  size, 
and  contains  several  small  cysts.  There  is  much 
less  disease,  in  fact,  than  I  expected  from  the 
amount  of  ovarian  pain.  The  cysts  are  punctured 
with  a  needle,  the  contents  allowed  to  escape,  and 
the  organs  replaced. 

And  now  the  question  arises.  Why  so  much  pain  ? 
because  we  have  operated  in  the  hope  of  relieving  a 
very  severe  pain  which  this  woman  says  has  unfitted 
her  for  work.  Had  there  not  been  a  distinct  tumor 
I  should  not  have  operated,  but  the  disease  found 
does  not  explain  the  suffering.  It  will  have  to  go 
on  the  record  as  ovarian  neuralgia,  with  explora- 
tory laparotomy,  because  hardly  more  than  an  ex- 
ploration has  been  done ;  and  we  shall  at  least  have 
the  satisfaction  of  knowing  that  there  is  one  woman 
who  has  been  left  with  two  fairly  healthy  ovaries. 

Case  II. — Here  we  have  a  man  in  the  prime  of 
life,  large  and  muscular,  whose  rectum  is  almost 
closed  by  carcinoma,  and  this  is  the  first  form  of 
stricture  I  wish  to  show  you.  It  is  absolutely  in- 
curable. Unless  we  do  something  operatively  for  his 
relief  he  has  only  about  one  year  to  live,  but  with 
what  we  shall  do  he  may  have  three,  four,  or  even 
more  years  allotted  to  him.  Attempt  to  cure  this 
patient  by  removal  of  the  disease  would  not  be  jus- 
tifiable, for  the  disease  has  gone  too  far.  It  is  no 
longer  cancer  of  the  rectum,  but  is  now  cancer  of  the 
pelvis  involving  rectum,  perirectal  cellular  tissue, 
base  of  the  bladder,  sacral  glands,  and  the  glands 
in  the  inguinal  regions.  The  limits  within  which  it 
is  proper  to  attempt  cure  by  excision  have  become 
pretty  well  marked,  and  this  is  far  beyond  them. 
The  disease  would  return  in  this  case  before  the 
wound  could  heal ;  in  fact,  the  disease  could  never  be 
removed.  We  shall  therefore  open  the  abdomen, 
bring  out  the  sigmoid  flexure,  fasten  it  into  the  in- 
cision, and  open  it,  thus  forming  an  artificial  anus 
which  we  hope  and  confidently  expect  will  prolong 
the  patient's  life  at  least  two  years. 

Those  who  were  here  at  the  commencement  of 
the  session  may  remember  that  I  told  them  I  pro- 
posed this  winter  to  return  to  the  old  method  of 
completing  the  operation  of  colostomy  at  one  sitting, 
instead  of  postponing  the  opening  of  the  gut  forty- 
eight  hours  after  stitching  it  to  the  abdominal  in- 
cision. We  have  done  so  thus  far  in  some  dozen 
cases  without  accident,  and  in  this  way  we  save  the 
shock  to  the  patient  of  what,  to  him,  amounts  prac- 
tically to  a  second  operation.  Moreover,  if  this 
can  be  done  with  safety  it  saves  much  time  for  the 
surgeon  in  his  out-of-town  cases.  In  operating 
away  from  home  it  is  awkward  to  have  to  wait  forty- 


Digitized  by 


Google 


May  23,  1896 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


691 


eight  hours  for  adhesions  to  take  place,  and  equally 
unnecessary  to  make  a  second  journey  to  open  the 
gut. 

Instead  of  taking  the  piece  of  sigmoid  which  pre- 
sents immediately  under  the  incision,  I  am  pulling 
up  the  gut  from  the  pelvis  to  get  it  gently  taut  in 
this  direction.  This  is  only  because  in  my  last  case 
I  had,  what  I  have  never  had  before  (but  have  always 
expected  sometime  to  have),  an  amount  of  prolapse 
of  the  gut  which  rendered  a  second  operation  abso- 
lutely necessary  for  the  comfort  of  the  patient. 
Strange  to  say,  also,  the  prolapsed  gut  was  the  part 
between  the  artificial  anus  and  the  rectum.  In  that 
case,  a  few  weeks  after  the  first  operation,  the  lady 
was  again  etherized,  the  abdomen  was  opened  by 
an  inch  incision,  prolonging  the  original  one  down- 
ward, the  lower  of  the  two  orifices  of  the  gut  was 
dissected  loose  from  the  skin,  the  gut  was  com- 
pletely cut  across,  the  lower  end  invaginated  and 
dropped  into  the  pelvis,  and  the  incision  closed. 

The  only  difference  between  the  technique  of  the 
operation  as  done  at  one  sitting  and  the  other,  is  in 
the  care  and  closeness  of  the  suturing.  This  re- 
quires closer  stitching  to  close  off  the  free  perito- 
neal cavity  entirely  than  is  the  case  when  we  allow 
a  couple  of  days  for  adhesions. 

Under  a  stream  of  water  we  now  cut  away  the 
exposed  part  of  the  gut,  as  you  see.  Three  or  four 
small  vessels  have  to  be  secured,  and  the  operation 
is  complete.  In  a  very  few  hours  the  two  peritoneal 
surfaces  in  contact  will  be  agglutinated  by  plastic 
exudate  and  the  small  spaces  between  the  stitches 
completely  closed. 

Case  III. — Here  we  have  an  entirely  different 
stricture — an  old  rwn-malignant  ulceration  of  the  lower 
three  inches  of  the  gut  extending  upward  from  the 
anus  to  a  point  at  which  the  gut  is  almost  complete- 
ly closed  by  contraction. 

At  once  I  am  asked  if  this  is  a  syphilitic  stricture? 
It  is  what,  for  many  years,  has  usually  been  called 
syphilitic,  but  which  I  believe  to  be  a  simple  destruc- 
tive and  proliferating  non-syphilitic  inflammation. 

Now  this  stricture  is  just  as  incurable  by  any  kind 
of  local  or  constitutional  treatment  as  the  last  one. 
It  will  not  kill  as  quickly,  but  almost  as  surely,  by 
simple  exhaustion.  This  has  existed  for  years  al- 
ready, the  woman  has  been  tortured  by  bougies,  and 
she  is  now  willing  to  submit  to  anything. 

Formerly  I  preferred  colostomy  in  these  cases,  as 
in  the  last,  but  as  my  own  statistics  for  extirpation 
have  improved,  I  have  come  to  apply  it  almost  in- 
variably to  this  class  of  strictures.  The  danger  is 
greater,  but  where  a  good  anus  can  be  formed  in  the 
perineum,  as  in  this  case,  the  results  are  more  satis- 
factory.    We  shall  therefore  do  a  modified  Kraske. 

And  now,  gentlemen,  a  word  of  advice.  Ordina- 
rily, you  know  that  I  do  not  advise  you  not  to  do 
operations,  and  it  may  be  that  before  we  have 
finished  this  one  you  will  have  no  desire  to  attempt 
it  on  an^  patient  of  your  own.  But  with  regard  to 
it  I  can  only  say  it  is  by  far  the  most  difiicult 
operation   manually  of  which  I   have  any  knowl- 


edge, and  that  its  mortality  depends  entirely  upon  the 
skill  with  which  it  is  done.  As  we  progress  you 
will  see  that  all  my  efforts  are  devoted,  first,  to 
avoiding  any  soiling  of  the  extensive  wound  and 
peritoneal  cavity  with  the  contents  of  the  bowel; 
and  secondly,  to  avoiding  loss  of  blood  and  delay. 
If  you  can  keep  your  wound  aseptic  and  are  a  rapid 
and  skillful  operator,  your  patient  has  a  good  chance ; 
if  not,  she  will  barely  escape  with  life. 

This  form  of  extirpation  which  is  practically  an 
amputation  and  in  which  we  must  work  from  below 
upward  in  great  measure,  is  far  more  difficult  than 
the  classical  Kraske  where  we  aim  at  once  to  open 
the  peritoneum  and  get  above  the  disease.  You 
see  the  diseased  bowel  is  removed ;  and  neither  the 
vagina  nor  the  peritoneum  has  been  opened.  You 
saw  also  a  very  free  hemorrhage  when  the  anal  por- 
tion of  the  gut  was  dissected  out,  which  I  made  no 
effort  to  stop  until  all  cutting  was  finished,  when  a 
towel  was  pushed  into  the  wound.  This  is  the 
secret  of  avoiding  loss  of  blood.  Perhaps  in  this 
case  we  lost  six  ounces  Had  I  stopped  to  try  and 
secure  each  vessel  as  cut,  the  patient  would  be  com- 
pletely exsanguinated. 

We  now  stitch  the  end  of  the  gut  to  the  perineum, 
place  a  drain  of  sterilized  gauze  between  rectum  and 
vagina  and  press  it  well  in  to  stop  oozing,  close  all 
the  incision  with  sutures,  pack  the  vagina  full  of 
gauze  for  counter-pressure  iagainst  the  drain  in  the 
wound,  and  apply  a  loose  dressing.  The  patient  is 
in  excellent  condition,  and  the  time  required  has 
been  about  thirty  miuutes — rather  shorter  than  is 
usual. 

Some  one  asks,  will  the  patient  have  control  of 
the  bowels  ?  She  will  have  just  as  much  control 
over  her  sphincters  as  a  man  has  over  his  hand  after 
it  has  been  amputated,  and  no  more — all  statements 
you  may  see  in  print  about  perfect  control  after  this 
operation  to  the  contrary  notwithstanding.  Still, 
unless  she  has  diarrhea,  she  will  scarce  know  the 
difference,  and  will  be  very  apt  to  tell  you  she  has 
good  control. 

Case  IV. — In  this  case  you  see  that  the  whole  peri- 
neum is  perforated  with  fistulous  openings.  I  pass  the 
probe  into  six,  one  after  the  other,  and  two  of  them 
communicate  with  each  other  by  a  semi-circular 
track  around  the  anus  in  front,  forming  a  horseshoe. 
The  finger  in  the  anus  encounters  a  tight  stricture 
at  two  inches.  Here  is  an  interesting  question  in 
pathology.  Did  the  ulceration  and  stricture  first 
exist  and  have  the  fistula  resulted  from  that,  or  did 
a  simple  fistula  form  first,  and,  as  a  result  of  unsuc- 
cessful operating  upon  that,  have  all  the  other  condi- 
tions followed?  At  this  time  it  is  impossible  to  say. 
Either  may  have  been  the  case,  but  now  we  will  try 
and  cure  the  woman.  With  a  strong,  straight,  probe- 
pointed  knife,  and  my  finger  in  the  rectum  for  a 
guide,  I  do  a  posterior  linear  proctotomy;  in  other 
words,  I  divide  the  stricture  freely,  and  all  the  parts 
below,  including  the  anus,  in  the  median  line  be- 
hind. All  the  fistulse  except  the  horseshoe  are  then 
laid  open  into  this  median  incision,  the  horseshoe 
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being  simply  laid  open,  but  not  into  the  rectum,  as 
it  has  no  communication  with  the  bowel.  The  sub- 
sequent treatment  is  to  induce  all  these  incisions  to 
heal  from  the  bottom,  and  to  keep  the  stricture  by 
subsequent  dilatation  from  recontracting.  Is  this 
possible?  Yes.  And  this  is  the  only  way  a  strict- 
ure can  ever  really  be  said  to  be  cured,  for  excision 
is  not  cure  any  more  tha'n  amputation  of  the  leg  is  a 
cure  for  a  diseased  foot.  The  results  are  not  satis- 
factory in  the  majority  of  cases,  but  in  a  few  this 
treatment  will  succeed.  It  must,  however,  be  car- 
ried out  with  patience  and  with  an  amount  of  skill 
which  only  experience  can  give.  The  great  error  is 
being  too  radical  and  in  not  exercising  sufficient  pa- 
tience and  gentleness. 

New  York  ;  18  East  Twenty-ninth  street. 


THERAPEUTIC  ITEMS 


5ozoiodole    in    Qenito-Urinary     Diseases — Prof. 

ScHWiMMER  {Arbeit,    a.  d.    Amb.  u.    d.  Privatk. 

f.  Ohren-,  Nasen-,  u.  Ifals/eiden,  No    2,  p.  57) 

The  author  reports  on  the  use  of  sozoiodole  in 
various  diseases  of  the  genito-urinary  organs.  In 
acute  gonorrhea  a  i-per-cent.  solution  of  sozoiodole- 
zitic,  injected  three  or  four  times  daily,  always  gave 
favorable  results,  the  secretion  and  the  pain  abating 
somewhat  more  rapidly  than  is  the  case  with  many 
other  known  zinc  preparations. 

The  author  has  used  sozoiodole-j^i//«»»,  mixed 
with  lycopodium,  as  a  dusting-powder  in  treating 
idiopathic  ulcerous  formations  and  buboes,  and  re- 
gards this  odorless  antiseptic  as  superior  to  iodo- 
form. 

In  disorders  of  the  bladder  he  has  employed  a  i- 
per-cent.  solution  of  sozoiodole-sodium  by  irrigation 
and  found  it  to  have  the  same  effect  as  a  3-per- 
cent, solution  of  boric  acid  or  a  i-per-cent.  solu- 
tion of  resorcin.  In  the  same  manner,  the  author 
incidentally  states  a  i-per-cent.  solution  may  be 
used  in  the  treatment  of  catarrhal  conditions  of  the 
nasal  mucous  membrane,  even  ozena  being  favorably 
affected  by  it. 

Dr.  S.  has  used  sozoiodole-w^rcwry  also  in  230 
cases  of  constitutional  syphilis,  employing  an  8-per- 
cent, solution,  with  the  addition  of  potassium  iodide 
(8  parts  sozoiodole-mercury,  16  parts  potassium 
iodide,  100  parts  water),  which  he  injected  (0.08 
gme.  [i^grn.]prodosi)into  the  gluteal  muscles  once 
a  week.  In  31  cases,  with  primary  effects  of  recent 
date  without  general  phenomena,  the  glandular  in- 
duration was  reduced  to  a  minimum,  while  the 
glands  themselves  were  much  diminished  in  size  by 
five  to  eight  injections,  and  the  simultaneous  local 
use  of  mercurial  plaster,  or  of  sozoiodole-mercury  in 
powder  form  with  starch  (1:10),  or  as  a  salve  with 
vaselin  (i  :2o).  Secondary  phenomena  were  ob- 
served in  but  eight  of  the  above,  and  they  were 
either  affections  of  the  mucous  membranes  or  cuta- 
neous exanthemata. 

In  125  cases,  with  secondary  phenomena  in  the 
skin  and  the  mucous  membranes,  three  to  eleven  in- 
jections (seven  on  an  average)  sufficed  to  effect  a 
cure.  The  exanthemata  began  to  vanish  usually 
after  the  second  injection,  while  the  plaques  and 
excoriations,  which  were  treated  additionally  with 
silver  nitrate  and  astringents,  generally  lasted  longer. 

The  gummous  and  ulcerous  skin  diseases  proved 
the  least  adapted  for  treatment  by  injections;  in 


these  troubles  the  injections  had  to  be  replaced  by 
potassium  iodide  after  the  third  week. 

None  of  the  unpleasant  phenomena  which  usually 
follow  upon  injections  of  other  salts  were  ever  no- 
ticed The  local  painfulness  was  slight  and  disap- 
peared rapidly;  the  infiltration  was  inconsiderable 
and  but  little  painful,  and  1200  injections  did  not 
occasion  a  single  abscess.  Stomatitis  and  gingivitis 
were  noticed  in  several  cases  after  the  second  injec- 
tion, and  this  proves  the  prompt  absorption  of  the 
remedy. 

The  author  concludes  by  saying  that  he  con- 
siders sozoiodole-mercury  one  of  the  best  anti- 
syphilitic  remedies  he  has  ever  tried,  and  which,  in 
the  form  of  subcutaneous  injections,  is  unsurpassed 
by  any  other  medicament  employed  hypodermati- 
cally. 

Dr.  Janovskv  is  quoted  as  having  treated  78  pa- 
tients with  sozoiodole-mercury  injections,  all  of  whom 
were  cured.  The  greatest  number  of  injections 
given  to  one  patient  was  eight,  and  relapses  occurred 
in  but  three  cases.  Considerable  pain  was  usually 
felt  about  two  days  after  the  injections,  but  disap- 
peared within  two  to  three  days  later.  The  principal 
advantage  of  sozoiodole-mercury,  which  Dr.  J.  is 
quoted  as  emphasizing,  is  the  circumstance  that  it 
does  not  occasion  the  numerous  unpleasant  symp- 
toms so  frequently  produced  by  other  (especially  in- 
soluble) preparations. 

Pkraldeliyd  as  a  Sedative  and  Hypnotic. — D.  W. 

AiTKEN  {Brit.  Med.  Jour.,  1896,  No.  1835,  p.  527) 

According  to  the  author,  paraldehyd  is  a  wonder- 
fully innocuous  drug,  and  where  large  doses  are 
needed  it  is  well  tolerated ;  furthermore,  it  is  an  ex- 
ceedingly efficient  calmative  and  hypnotic. 

Two  cases  are  cited  in  detail  to  emphasize  these 
points. 

Case  I  was  in  an  aged  female,  melancholic,  and 
with  suicidal  tendency ;  she  was  treated  wi-th  paral- 
dehyd after  numerous  other  sedatives  had  been 
tried  with  even  injurious  effects.  For  several 
months  the  patient  took  more  than  i  fl.  oz.  (once  4 
fl.  oz.)  in  the  24  hours.  The  medicament  not  only 
gave  great  relief,  but  proved  a  most  suitable  exhibit, 
for  the  patient  recovered  and  remained  well  for 
three  years. 

The  second  case  was  in  a  female  aged  19  who  had 
been  epileptic  from  childhood.  About  two  years 
ago  the  fits  became  more  frequent,  often  occurring 
two  or  three  times  a  week.  Some  improvement  fol- 
lowed the  treatment  of  these  affections.  Still  the 
convulsions  occurred  weekly.  One  peculiarity  about 
the  case  was  the  prolonged  aura.  In  studying  this 
case  the"  question  of  warding  off  the  fits  forced  itself 
upon  attention,  seeing  that  so  long  an  interval  of 
warning  was  given..  The  idea  of  producing  sleep 
then  suggested  itself,  but  how  to  avoid  the  danger 
of  sedatives  presented  itself  as  a  most  serious  diffi- 
culty. The  favorable  experiences  of  paraldehyd 
made  one  hope  that  the  obstacle  could  be  avoided. 
The  result  was  most  surprising.  After  the  first 
dose  of  15  min.  (i  c.c.)  the  patient  was  sound  asleep 
in  five  minutes;  and  having  enjoyed  some  rest,  she 
awoke  refreshed  and  with  all  disturbance  gone. 
She  still  has  the  threatenings,  but  even  they  are  not 
so  frequent.  She  has,  on  several  occasions,  had 
intervals  of  one  month.  This  fact,  coupled  with  the 
much  better  general  condition  of  health,  shows  that 
while  securing  the  above-mentioned  immense  advan- 
tage no  bad  results  accrue  from  the  treatment 
For  more  than  a  year  she  has  Had  no  fit  except  on 
one  occasion,  when  no  paraldehyd  was  at  hand. 
She  never  needs  to  take  more  than  30  min.  (2  c.c). 
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Evolution  and  Revolution  in  Gynecology. — 
From  all  sides  the  cry  arises  that  an  unjustifiable 
amount  of  operating  prevails  in  circles  gynecologi- 
cal. The  retiring  and  the  incoming  president  of 
the  American  Medical  Association,  in  particular  the 
latter,  characterized  the  furor  operativus  in  no  un- 
certain terms;  indeed,  it  is  questionable  if  righteous 
indignation  did  not  call  forth  utterances  stronger 
than  the  facts  justify.  While  it  may  be  true  that 
in  the  hands  of  certain  men  unnecessary  mutilation 
is  resorted  to,  we  question  if  imaginary  lacerations 
of  the  cervix  are  sewn  up  or  if  lacerations  are  de- 
signedly provoked  in  order  thjtt  the  sewing  process 
may  be  resorted  to.  Such  statements  smell  of  the 
musty  past  when  certain  English  supposed  or  rather 
would-be  gynecologists  acted  the  part  of  the  Phari- 
see in  exclaiming,  The  Lord  be  thanked  we  are  not 
as  our  American  cousins  are  in  the  gynecological 
line !  To  condemn  practices  is  one  thing,  to  erect 
imaginary  practices  for  condemnation  is  another. 
Wild  statements  as  to  unnecessary  operating  are 
not  going  to  put  a  stop  to  them.  The  question 
must  be  envisaged  from  a  calm  and  deliberate  stand- 
point, and  where  the  evil  exists  the  blame  should 
be  placed. 


Without  doubt  this  changing  and  changeful  spe- 
cialty is  overdone,  and  without  question  the  many 
raw  recruits  who  at  once  after  graduation  rush 
into  it  are  casting  discredit  upon  it ;  but  it  is  also 
true  that  the  men  who,  from  years  of  study  and  of 
practice,  have  earned  the  title  of  gynecologist,  while 
here  and  there  they  may  be  experimenting  in  the 
line  of  devising  new  and  better  operations,  are  not 
entitled  to  the  onus  of  the  charge  of  unnecessary 
operating.  Indeed,  since  the  parallel  has  been 
drawn  by  a  general  surgeon,  is  it  not  likely  that  he 
is  the  one  who,  anxious  to  extend  his  specialty  be- 
yond its  proper  limits,  is  doing  the  unnecessary  ope- 
rating? It  has  been  lately  said  with  great  truth  by  a 
distinguished  gynecologist  that  the  proper  way  in 
the  future  to  practice  gynecology  was  through  gen- 
eral surgery,  since  the  general  surgeon  was  no 
longer  content  with  his  specialty,  but  was  sewing  up 
cervices  and  removing  tubes  and  ovaries  at  even  a 
livelier  rate  than  his  brother,  the  gynecologist. 
Similarly,  and  perhaps  in  self-defense,  we  And  the 
gynecologist  operating  on  every  organ  contained 
within  the  abdominal  cavity,  and  certain  ones,  pos- 
sibly, do  not  stop  short  of  amputating  a  limb.  Some- 
times the  thought  is  uppermost,  "  Is  gynecology,  as 
a  pure  specialty,  on  the  wane  ?" 

The  truth  is  that  the  specialty  is  still  in  process 
of  evolution,  and  associated  with  this  there  is  con- 
stantly evident  revolution  upon  revolution.  A  few 
years  back  and  there  existed  a  medical  gynecology. 
Now  it  has  been  relegated  to  the  limbo  of  things 
forgotten  if  not  prohibited,  owing  to  the  scornful 
manner  after  which  embryo  operators,  chiefly,  refer 
to  colleagues  who  believe  and  who  know  that  there 
can  sometimes  be  relief,  if  not  anatomical  cure,  short 
of  operating.  The  day  of  the  pessary  and  of  the 
tampon  and  the  applicator  has  passed,  but  who  can 
say  that  it  will  not  witness  a  resurrection?  The 
pendulum  swings  first  to  one  extreme  and  then  to 
another.  The  popular  clinic  to-day  is  that  where 
the  attempt  is  to  perform  as  many  operations  as  are 
at  all  feasible  within  the  space  of  an  hour,  certain 
shining  lights  even  asking  the  time  before  they  begin 
and  at  the  end  of  the  operative  procedures  turning 
to  their  class  and  exclaiming.  Presto !  One  man 
harps  eternally  on  Alexander's  operation,  oblivious 
of  the  number  of  instances  of  hernia  following  an 
operation  which  has  been  performed  for  the  anchor- 
ing of  a  movable  retrodisplaced  uterus.  The 
remedy  may  be  worse  than  the  disease !  Another 
finds  the  symptomatology  explained  amply  by  the 
presence  of  a  kidney  which  moves  a  few  centimeters 
out  of  its  bed,  and  often  determines  that  the  appen- 
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dix  vermiformis  stands  in  causal  relation  to  the 
movable  kidney  and  the  symptomatology  of  uterine 
disease.  Still  another  suspends  the  uterus  per 
abdomen  and  another  per  vaginam,  and  another 
practices  legerdemain  by  stripping  the  uterus  out  of 
the  vagina  without  the  ligation  of  artery.  An- 
other, still,  contends  that  all  operating  should  be 
done  by  the  vagina,  while  his  colleague,  of  equal 
repute  and  possibly  of  more  experience,  pleads 
for  the  selection  of  the  abdominal  route.  Ob- 
livious are  this  latter  class  of  the  fact  that  there 
are  indications  and  limitations  to  both  routes,  and, 
further  still,  that  the  effort  to  do  the  impossible  by 
the  vagina  ceases  to  be  surgery  and  becomes 
butchery.  Witness  the  tugging  and  the  pulling  associ- 
ated with  attempts  to  drag  a  large  adherent  uterus 
out  of  the  vagina,  when  careful  dissection  from 
above,  under  the  guidance  of  the  eye,  will  enable 
the  operator  to  proceed  after  a  surgical  fashion, 
even  though  he  may  not  be  riding  a  hobby  and 
may  be  working  contrary  to  the  dictum  of  some 
shining  light  whose  operative  record  is  a  wonderful 
one,  even  if  his  ultimate  results  will  only  be  known 
in  the  great  Hereafter.  No  wonder  that  the  pure 
surgeon,  if  there  be  such,  holds  up  his  hands  in 
horror  at  this  evolutionary  and  revolutionary  pro- 
cess and  complains  that  there  is  over-operating  and 
reckless  operating.  Look  at  the  other  specialties, 
however,  and  the  same  bias  in  thought  and  action 
prevails.  The  muscles  of  the  eye,  if  cut,  will  cure 
many  ills  according  to  one  man ;  according  to  an- 
other the  turbinated  bones  must  be  scraped  and 
cut;  and  still  another  washes  out  the  stomach  for 
the  cure  of  the  same  ills;  and  so  on  throughout 
the  list. 

For  these  evils  there  is  a  patent  explanation,  and 
this  is  the  rapid  making  of  specialists.  The  stu- 
dents are  badly  trained  at  the  schools,  in  that  the 
body  as  a  whole  is  not  dwelt  upon  sufficiently,  to  the 
exclusion  of  the  study  of  the  special  organs.  The 
aim  of  our  educational  institutions  should  be  to 
turn  out,  not  specialists,  but  general  practitioners; 
and  the  young  graduate  should  be  discouraged  from 
entering  a  specialty  until  after  a  prolonged  course 
of  training  as  a  general  practitioner.  It  is  question- 
able if  legislation,  looking  toward  the  prohibition 
of  entrance  into  a  specialty  before  a  number  of 
years  after  graduation,  would  not  be  a  good  thing 
in  the  line  of  the  securing  of  better  specialists. 
This  would  tend  to  stop  illegitimate  operating,  for 
that  man  who  has  carefully  watched  disease  from 
the  standpoint  of  a  general  practice  is  not  so  apt  to 
rush  to  extremes  in  the  treatment  of  a  special  set 


of  organs  as  he  whose  mind  is  of  the  immature  type 
necessarily  the  property  of  the  young  graduate. 

Above  all  the  specialties  has  gynecology  been 
noted  for  its  extremes,  and  one  of  the  most  neces- 
sary lessons  for  both  surgeon  and  gynecologist  to 
learn  is  that  of  avoiding  the  falsehood  of  extremes. 
Without  experimentation  there  can,  of  course,  be 
little  progress  of  the  true  sort.  To  determine  the 
proper  sphere  of  an  operation,  its  strict  utility,  it  is 
not,  however,,  necessary  or  advisable  that  every 
embryo  gynecologist  should  start  as  an  experi- 
menter. There  is  little  glory  after  all  in  having  an 
operation  called  after  one,  especially  in  these  days, 
when  the  lifetime  of  many  an  operation  is  shorter  than 
that  of  the  moth's.  To  hold  fast  to  that  which  has 
been  proved  as  good,  and  to  shun  extremes, — these 
are  mottoes  which  the  gynecologist  should  ever  wear, 
in  order  that  such  strictures  as  were  passed  at  the 
Atlanta  meeting  may  Be  not  only  undeserved  but 
also  uncalled  for.  The  specialty  has,  indeed, 
accomplished  wonders  in  a  decade  toward  alleviat- 
ing suffering,  curing  disease,  and  saving  life,  and, 
to  tell  the  truth,  the  general  surgeon  who  ventures 
to  criticise  the  enlightened  gynecologist  should  be 
frank  enough  to  adftiit  that  in  much  which  he  does 
to-day  he  can  thank  one  or  another  gynecologist  for 
the  lesson  taught.  The  future  is,  doubtless,  replete 
with  triumphs  for  the  gynecologist,  but  a  halt  must 
be  called  upon  some  operations  and  operators,  and 
cold  water  must  be  da§hed  on  some  ambitious  lights, 
and  the  mania  after  a  record  must  be  cured,  and, 
lastly,  statistics  must  be  of  the  type  which  go  to 
make  the  honest  record,  or  the  evil  will  predominate 
over  the  good,  and,  as  the  new  woman  progresses 
toward  evolution,  she  will  seize  upon  the  rash 
operator  and  the  blatant  gynecologist  and  apply 
that  revolution  to  him  which  the  distinguished 
speakers  at  the  meeting  of  the  American  Medical 
Association  claimed  was  being  done  by  her! 


Report  on  Morbific  and  Infectious  Milk. — 
The  Public  Health  Reports,  Vol.  XI,  No.  7,  con- 
tain extended  abstracts  from  the  advance  sheets  of 
Drs.  BusEv's  and  Kober's  report  on  morbific  and  in- 
fectious milk.  This  is  such  a  complete  and  exhaust- 
ive exposition  of  our  recently  acquired  knowledge 
upon  this  subject  that  it  is  worthy  of  an  extended 
notice. 

The  first  section  of  the  report  deals  with  milk  which 
is  objectionable  by  reason  of  abnormal  color,  odor, 
taste,  or  consistency,  reviewing  minutely  the  caus- 
ation of  such  changes  by  the  presence  of  special 
micro-organisms  as  well  by  the  influence  of  certain 
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articles  of  the  cow's  diet  upon  the  lacteal  secretion. 
The  filtrates  of  milk  sediments  exhibited  by  Prof. 
Renke,  of  Halle,  at  the  International  Medical  Con- 
gress of  1890,  were  so  disgusting  that  Americans 
were  not  disposed  to  believe  their  existence  in 
American  milk,  but  the  examination  of  34  speci- 
mens of  milk  collected  about  Washington  showed 
even  a  larger  quantity,  amounting  in  the  maximum 
specimen  to  180  milligrams  of  undried  filth  per  quart. 
This  is  composed  of  epithelial  dibris,  cow-hairs, 
excrementitious  matter,  vegetable  fibers,  dust  par- 
ticles, bacteria,  fungi,  and  spores  The  pertinent 
comment  is  made  that  it  is  not  at  all  likely  that  the 
average  American  housewife  would  tolerate  anyone 
throwing  that  amount  of  filth  into  her  milk-pitcher, 
yet  practically  we  suffer  it  to  be  done,  and  there  is 
no  law  to  prevent  it. 

Due  credit  is  given  to  Professor  Vaughan  for  his 
valuable  contribution  to  science  in  the  discovery 
and  isolation  of  tyrotoxicon  in  poisonous  cheese, 
ice-cream,  milk,  and  cream-puffs. 

The  following  sections  deal  with  milk  which  is 
rendered  unfit  for  use  by  improper  food  and  care  of 
the  animal,  and  that  which  has  acquired  injurious 
properties  while  the  animals  are  being  treated  with 
strong  mineral  or  vegetable  agents,  or  which  may 
have  been  accidentally  swallowed ;  and  especial  at- 
tention is  drawn  to  the  danger  in  allowing  animals 
to  wade  in  filth  and  polluted  streams,  or  to  feed  in 
pastures  where,  as  in  the  vicinity  of  Boston,  the 
grass  reeks  with  sewage  filth  left  upon  it  by  the 
receding  tides. 

Milk  may  further  be  morbific  as  the  product  of  a 
diseased  animal.  Such  dangerous  conditions  may 
be:  inflammations  of  the  udder  and  teats  (garget); 
gastroenteric  diseases;  fever,  especially  puerperal 
and  other  septic  fevers;  foot  and  mouth  disease 
(eczema  epizoOtica),  cowpox,  anthrax,  pleuro- 
pneumonia, rabies,  tetanus,  and  tuberculosis.  In 
many  of  these  both  direct  and  indirect  evidence  has 
been  adduced  to  show  that  septic  germs  may  be 
present  in  the  milk  of  the  affected  animal.  The  at- 
titude of  the  uneducated  dairyman,  for  whose  in- 
struction this  report  is  doubtless  ultimately  in- 
tended, is  shown  by  the  quoted  remark  of  an 
English  dairy-boy  that  "They  could  not  drink  the 
milk  themselves  and  had  sent  it  to  London,  but 
they  hoped  the  poor  people  there  would  not  suffer." 

Commenting  on  the  fact  that  many  epidemics  of 
scarlet  fever  and  diphtheria  in  Great  Britain  have 
been  attributed  to  a  milk  supply  from  animals  suffer- 
ing with  local  affections  of  the  teats  and  udder,  and 
the  controversy  which  followed  Dr.  Klein's  discov- 


ery of  the  so-called  "micrococcus scarlatina"  in  the 
tissues  of  the  human  scarlatina  patient  and  the  dis- 
eased cows  at  Hendon,  the  authors  say  "  while  there 
is  no  positive  proof  that  there  is  a  disease  in  the  cow 
which  is  communicable,  as  scarlet  fever  or  diphtheria, 
to  man,  there  is  nothing  strained  in  the  assumption 
that  ....  we  are  dealing  with  a  streptococ- 
cus   or    staphylococcus    infection 

When  we  further  consider  that  toxins  may  and  do 
produce  a  scarlatinous  exanthem  we  feel  fully  war- 
ranted in  declaring  that  in  all  epidemics  of  scarlet 
fever  and  diphtheria,  which  were  traced  to  milk  from 
cows  suffering  with  some  inflammatory  lesions  of  the 
udder  or  from  puerperal  fever,  we  have  typical  in- 
stances of  a  streptococcus  and  staphylococcus  infec- 
tion, and  we  thus  offer  for  the  first  time,  so  far  as  we 
know,  a  rational  explanation  of  a  question  which  has 
engendered  so  much  heartburning  among  English 
pathologists." 

Speaking  of  tuberculosis  the  report  says:  "  When 
it  is  remembered  that  one-seventh  of  all  deaths  are 
due  to  tuberculosis,  and  that  the  identity  of  bovine 
and  human  tuberculosis  has  been  settled  beyond 
question,  we  need  not  wonder  that  much  attention 
has  been  given  to  the  study  of  milk  from  tubercu- 
lous cows."  German  statistics  give  an  average  of 
fully  20  per  cent,  of  the  animals  at  German  abat- 
toirs as  tubercular.  In  this  country.  Dr.  Ernst's 
recent  collective  report  from  39  veterinarians,  rep- 
resenting 17  States,  indicated  that  among  165  herds, 
representing  about  3000  animals,  i8  per  cent,  were 
positively  tubercular,  and  that,  in  addition,  8  per 
cent,  were  suspected.  That  milk  from  udders, 
which  is  the  seat  of  tuberculous  disease,  is  infective, 
is  definitely  conceded.  Whether  milk  from  animals 
in  which  the  disease  does  not  involve  the  udder  may 
contain  bacilli  is  still  mooted,  but  the  preponder- 
ance of  evidence,  derived  from  inoculation  experi- 
ments, seems  to  show  pretty  decisively  that  such  is 
the  case.  A  sufficient  number  of  instances  of  direct 
infection  by  tuberculous  milk  are  now  on  record  to 
render  this  question  one  of  immediate  and  vital 
importance. 

The  final  .section  deals  with  milk  which  acquires 
infective  properties  generally  only  after  it  leaves 
the  udder  of  the  animal:  "Numerous  instances 
have  been  observed  in  which  outbreaks  of  typhoid 
fever,  scarlet  fever,  and  diphtheria,  by  their  sudden 
and  explosive  character  affecting  families  living  in 
streets  or  localities  supplied  by  the  same  milkman, 
naturally  pointed  to  the  milk  supply  as  a  common 
cause."  "We  know  now  that  disease  germs  may 
not  only  survive,  but  in   many  instances  actually 
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proliferate  in  milk,  and  it  is  not  a  difficult  matter  to 
point  out  the  many  ways  by  which  they  may  gain 
access,  especially  when  some  of  the  employees  con- 
nected with  the  dairy  or  farm  are  also  engaged  in 
nursing  the  sick,  or  are  suffering  themselves  from 
some  mild  infection  while  continuing  their  duties, 
or  are  convalescents  from  the  disease."  The  au- 
thors have  tabulated  no  less  than  138  epidemics  of 
typhoid  fever,  74  epidemics  of  scarlet  fever,  and  28 
epidemics  of  diphtheria  spread  through  the  medium 
of  the  milk  supply.  The  collective  evidence  of 
this  report,  together  with  its  240  tabulated  epi- 
demics, raises  anew  the  question  of  sanitary  inspec- 
tion, which  we  trust,  like  Banquo's  ghost,  will  not 
down  until  all  herds  and  dairies  are  brought  under 
the  supervision  and  control  of  the  local  or  State 
authorities.  

The  Responsibility  of  Holmes. — In  the  execu- 
tion of  H.  H.  Holmes,  at  Philadelphia,  on  May  7, 
was  terminated  the  history  of  one  of  the  coolest 
criminals  known  in  police  annals,  and  one  of  the 
most  perfect  examples  of  absence  of  moral  sense 
to  be  found  in  morbid  psychology. 

An  attempt  to  determine  the  nosological  place 
which  Holmes  should  occupy  in  criminal  anthro- 
pology meets  with  considerable  difficulties.  The 
history  of  his  life  is  mainly  conjectural,  since  the 
field  of  his  activity  was  constantly  changing  and  his 
own  statements  and  confessions  are  contradictory 
and  untrustworthy.  His  life  began  unclouded  by 
ancestral  sins  or  defects ;  his  youth  was  passed 
amidst  quiet  and  respectable  surroundings  ;  yet  at 
twenty-five  he  was  a  bigamist  and  shortly  after  this 
built  his  famous  castle.  How  many  deaths  are  to 
be  laid  at  the  door  of  Holmes,  it  is  impossible  to 
say ;  the  first  indictment  was  for  the  murder  of 
PiETZEL,  and  for  this  crime  he  was  hanged.  It  is  al- 
ways easy  to  believe,  without  complete  evidence, 
anything  of  a  man  who  is  proved  to  be  as  heartless 
as  Holmes  was  proved  to  be ;  and  to  attribute  to  the 
hands  of  such  an  offender  contemporary  crimes 
which  remain  mysterious  and  unexplained.  In 
Holmes's  case,  however,  there  is  no  reason  to  be- 
lieve that  any  human  life  was  regarded  by  him  as  an 
obstacle  to  the  success  of  his  plans.  His  crimes 
bespeak  the  murderer,  cunning,  egotistical,  and 
heartless. 

A  consideration  of  the  responsibility  of  Holmes 
is  unsuccessful  in  any  attempt  to  secure  for  him  a 
moral  vindication.  He  must  be  classed  with  the 
sane  criminals.  Inquiry  as  to  the  responsibility  of 
offenders,  according  to  the  modern  conceptions  of 
criminal   anthropology,    embraces  a   study  of  the 


physical  and  mental  characteristics,  hereditary  or 
original,  of  the  individual  under  examination. 
Holmes  was  untainted  by  morbid  ancestral  influ- 
ences, and  presented,  as  far  as  we  have  been  able 
to  ascertain,  no  physical  stigmata  of  degeneration. 

We  reproduce  the  measurements  which  were  taken 
at  ,the  time  of  his  arrest  and  which  have  kindly  been 
sent  to  us  by  R.  J.  Linden,  Superintendent  of 
Police,  Philadelphia,  Pa. : 

Height,  1. 7 1  meters  ;  outstretched  arms,  1.79  meter* ;  trunk, 
88.3  ctm.  :  head,  length  19.4  ctm.,  width  15.3  ctm.  ;  right 
ear,  6.4  ctm.  long,  3.4  ctm.  wide  ;  left  foot,  26.4  ctm.  long. 
1 1. 3  ctm.  at  its  middle  ;  left  little  finger,  8.9  ctm.  ;  left  fore- 
arm, 45.7  ctm. 

The  forehead  was  high  and  narrow,  without  peculi- 
arities ;  the  profile  of  the  nose  showed  a  rectangular 
ridge,  with  elevated  base  and  shallow  root.  It  was 
of  medium  length  and  narrow  in  breadth. 

The  psychological  characteristics  which  marked 
him  as  different  from  normal  man  consisted  in 
egotism,  inordinate  love  of  money,  and  an  absence  of 
the  sense  of  moral  obligation.  Holmes's  vanity  has 
ever  been  remarked  as  one  of  the  prominent  features 
in  his  character.  His  desire  was  to  impress  his  own 
personality  and  to  attract  attention  by  the  indi- 
viduality of  his  actions.  This  feature,  which 
amounted  to  egomania,  was  well  shown  during  the 
course  of  his  trial. 

His  desire  for  wealth  and  personal  profit,  at  any  . 
cost,  all  his  crimes  demonstrate.  All  were  under 
taken  either  with  the  object  of  gain  or  else  to  con- 
ceal enterprises  which  had  been  undertaken  with 
that  end  in  view.  His  greed,  combined  with  the 
indifference  he  ever  showed  to  the  welfare  of  those 
who  came  in  his  path,  was  the  secret  of  his  criminal 
career.  And  unfortunate  indeed  were  those  who  fell 
in  with  him ;  for  not  only  was  he  bereft  of  all  idea  of 
right  and  wrong,  but  his  absolute  lack  of  pity  or  of 
any  of  the  instincts  of  humanity  made  it  indifferent 
to  him  whether  he  ruthlessly  betrayed  a  woman  or 
murdered  a  child.  Such  psychological  features  are 
entirely  inadequate  to  absolve  him  from  the  respon- 
sibility of  his  acts.  Holmes's  career  was  essentially 
that  of  the  voluntary  sane  criminal. 


Too  Much  Discipline — A  most  useful  institu- 
tion in  France  appears  likely  to  fall  into  disuse 
owing  to  a  System  of  over-strict  regulation.  This 
institution  is  a  convalescent  home  given  to  the 
French  Government  for  the  use  of  officers  by 
Mme.  FuRTADO  Heine,  and  endowed  by  her  with 
an  income  of  ;^24oo  yearly.  It  was  intended  to 
provide  ease  and  comfort  at  a  small  expense  for 
officers  recovering  from  illness;  but  as  a  sort  of 
military  discipline  is  maintained,  the  first  invalids 
to  arrive  found  the  conditions  so  uncomfortable 
that  they  left  it.— 77/^  Hospital. 
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Nutritive  Value  of  Albumoses. — De  Buck  ( IViett. 
med.  Presse,  1896,  No.  6) 

The  author  employed  somatose  in  the  treatment 
of  seven  cases  of  typhoid  fever.  Three  of  the 
patients  were  adults  between  21  and  24  years  of 
age;  four  were  children  between  6  and  10  years. 
The  daily  dose  was  between  three  and  four  tea- 
spoonfuls.  This  was  administered  in  weak  bouillon 
or  diluted  milk,  in  quantities  not  exceeding  an 
amount  sufficient  to  make  a  saturated  solution.  The 
administration  was  continued  during  the  whole  course 
of  the  disease  and  convalescence.  Thirst  was  ap- 
peased with  boiled  water,  to  which,  after  cooling, 
about  4  per  cent,  of  saccharose  was  added.  In  six 
of  the  patients  the  disease  ran  a  perfectly  normal 
course  of  average  duration — about  22  days.  The 
author  was  convinced  that,  in  a  general  way,  the 
temperature  was  less  elevated  by  this  method  of 
treatment  than  by  the  exhibition  of  comparatively 
large  quantities  of  bouillon  and  milk  as  were  form- 
erly administered  in  typhoid  fever. 

Diarrhea  was  lessened,  and  in  no  case  were  dis- 
agreeable symptoms  from  the  stomach  and  intestines 
observed.  In  two  cases  there  was  a  slight  tendency 
to  constipation. 

In  the  third  week  one  of  the  adults,  a  male,  23 
years  of  age,  developed  pleuro-pneumonia,  which 
resulted  fatally.  The  patients  did  not  develop  a 
dislike  for  the  somatose,  even  though  it  was  con- 
tinued for  a  long  time,  and  the  appetite  was  rather 
increased  than  diminished.  The  patients'  strength 
was  retained  on  this  almost  exclusive  diet  of  soma- 
tose, and  convalescence  was  relatively  short.  When 
the  patients  were  gradually  put  on  solid  diet,  no 
tendency  to  relapse  was  observed.  It  may  also  be 
remarked  in  this  connection  that  six  cases  which 
pursued  a  normal  course  to  recovery  received  no 
other  medication.  The  author  also  reports  several 
cases  of  other  affections  where  the  nutritive  value  of 
somatose  is  equally  apparent. 


Prevention  of  Tui)ercuIosis  by  Feeding. — Ephraim 
Cutter,  M.D.  {Dietetic  and  Hygienic  Gazette,  XII, 
1896,  p.   207) 

Tuberculosis  includes  (i)  pulmonary  consumption, 
(2)  intestinal  tuberculosis,  (3)  tuberculosis  of  the 
joints,  and  (4)  visceral  tuberculosis.  The  author 
defines  it  as  "partial  paralysis  and  interstitial  death. " 
Of  1026  healthy  swine,  fed  on  sour  whisky-distillery 
slop,  all  were  sickened  and  250  died.  Autopsies  on 
104  showed  tubercle  bacilli.  In  pens  adjoining  these 
1026  swine,  at  the  same  time,  there  were  600  healthy 
swine  fed  on  good,  sweet  maize.  None  contracted 
tuberculosis.  Hence  the  proposition  that  if  healthy 
people  are  fed  on  proper  food  they  will  not  contract 
tuberculosis  in  their  vitiated  air-food.  Tuberculosis 
prevails  in  those  whose  food  ferments  in  the  intes- 
tine and  forms  acetic  acid.  When  the  mycoderma 
aceti  is  confined  to  the  alimentary  canal  intestinal 
consumption  occurs.  The  intestinal  epithelia  pre- 
vents the  vinegar  yeast  from  entering  the  blood. 


But  when  the  epithelia  are  paralyzed  by  COj  gas  or 
by  alcohol  found  in  the  canal,  then  the  said  epi- 
thelia lose  their  power  of  resistance  and  allow  the 
mycoderma  aceti  to  penetrate  and  enter  the  blood. 
They  can  be  detected  here  by  the  microscope  a  year 
before  lung  necrosis  occurs  sufficiently  to  be  recog- 
nized by  auscultation  and  percussion. 

The  pulmonary  apices  are  favorite  sites  for  tuber- 
culosis, because  (i)  they  are  most  accessible  to  cold ; 
(2)  the  lung  capillaries  contract  on  the  application 
of  cold ;  (3)  in  contracting  they  catch  and  detain 
collections  of  mycoderma  aceti;  (4)  these  form 
emboli,  which  obstruct  the  circulation;  (5)  the 
apices  are  not  greatly  expanded,  being  in  a  compar- 
atively inelastic  part  of  the  thorax.  Tuberculosis 
can  be  prevented  by  special  feeding,  avoiding  causal 
foods.  The  600  swine  avoided  the  sour  food  of  the 
1026  swine  and  did  not  get  consumption.  Men  are 
not  hogs,  but  they  often  make  swill-tubs  and  vine- 
gar-yeast-pots of  their  intestinal  canals.  Men  can 
avoid  foods  that  ferment  with  the  saccharomyces 
cerevisiae  and  mycoderma  aceti.  Such  are  vinegars, 
starches,  and  sugars  in  excess,  and  composite  foods 
sweetened  with  sugar,  glucose,  mattose,  lemulose, 
and  frugulose;  in  fact,  any  food  that  ferments 
with  alcoholic  and  vinegar  fermentation.  Patients 
should  be  forbidden  cornmeal  preparations,  beans, 
soups,  sweets,  pies,  cakes,  pickles,  sauce,  preserves, 
fruits,  vegetables,  greens,  pancakes,  fritters,  crul- 
lers, griddle-cakes,  salads,  and  mush.  As  relishes, 
celery,  lemons,  horse-radish,  butter,  pepper,  and 
salt  may  be  used.  Hot  water,  clear  tea,  coffee,  and 
cocoa  serve  as  drinks.  As  a  general  rule,  to  pre- 
vent tuberculosis  in  the  healthy,  the  food  should  be, 
by  bulk,  two-thirds  animal  to  one-third  vegetable. 
Liquids  at  will,  save  sugars  in  excess. 

The  air  is  filled  with  tubercle  bacilli,  or  pave- 
ment epithelium  invaded  with  bacilli  or  with  the 
zooglea  of  the  animalized  mycoderma  aceti.  We 
are  more  or  less  surrounded  by  aerial  tuberculous 
bacilli.  But  sunlight  and  healthy  secretions  destroy 
these  bacilli.  Domestic  contagiousness  of  tubercu- 
losis is  explained  by  the  fact  that  families  generally 
live  on  the  same  foods.  Some,  however,  are  more 
resistant  than  the  others.  Expand  the  lungs 
and  apices  with  full  breaths  of  air  freshened  by 
sunlight  and  purified  by  the  winds.  Eat  the  proper 
solids,  semi-solids,  and  liquids. 


Sudden  Deatli  After  Lumbar  Puncture. — P.  Fuer- 
BINGER  {Cent.  f.  Inn.  Med.,  1896,  No.  i,  p.  1-8) 

The  authoi*  reports  a  case  of  cerebellar  tumor  in 
which  death  suddenly  occurred  six  hours  after  lum- 
bar puncture.  Of  86  previously  published  cases  in 
which  spinal  puncture  was  carried  out,  death  oc- 
curred unexpectedly  in  four.  It  is  worthy  of  note 
that  of  five  cases  of  cerebellar  tumor  in  which  the 
author  practiced  lumbar  puncture,  no  less  than  three 
died  suddenly  within  6-40  hours.  In  two  of  these 
cases  autopsy  showed  tumor  of  the  cerebellum;  in 
all  three  there  was  considerable  dilatation  and  filling 
of  the  lateral  ventricles ;  in  the  subarachnoidal  and 
subdural  spaces  of  the  spinal  cord  there  was  but  little 
fluid.  Tumors  in  the  neighborhood  of  the  fourth 
ventricle  produce  by  compression  partial  or  complete 
arrest  of  communication  between  the  ventricles, 
subarachnoidal  and  subdural  spaces.  The  possible 
cause  of  the  sudden  death  after  lumbar  puncture, 
the  author  thinks,  lies  in  disturbances  of  nutrition  of 
the  brain  substance,  caused  by  abstraction  of  fluid 
and  consequent  pressure  exerted  upon  the  cerebel- 
lum by  the  rigid  margins  of  the  depressions  in  the 
occipital  bone. 
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The  Relation  of  Qeneral  Disease  to  the  Forma- 

tion  of  Cataract  in  Early  Infancy. — Clarence 

R.    DuFOUR   (Jour,    Amer.    Med.  Assn.,   XXVI, 

No.  13) 

Cataract  is  not  due  to  age  alone,  but  is  caused,  or 
its  growth  hastened,  by  various  diseases  among 
which  are  malaria,  epidemic  influenza,  typhoid  and 
typhus  fever,  syphilis,  nervous  diseases,  nephritis, 
and  diseases  of  the  heart  and  blood-vessels.  It 
may  appear  also  in  infancy  as  a  result  of  rachitis 
and  pertussis.  Rachitis  is  often  the  cause  of  the 
laminated  cataract  due  to  an  intense  disorder  of 
nutrition  in  the  lens.  If  it  develops  at  a  very 
early  period  or  is  intra-uterine  a  central  cataract 
forms.  When  this  adheres  to  the  capsule  of  the 
lens  at  the  anterior  and  posterior  poles  it  contracts 
into  a  slender  opacity  and  forms  the  spindle-shaped 
cataract.  Laminated  cataract  appears  to  be  cor- 
tical in  character. 

This  form  of  cataract  is  symmetrical  in  both  eyes, 
but  is  sometimes  unilateral  and  sometimes  congeni- 
tal. The  larger  number  of  cases  develop  in  the 
early  life  of  rachitic  children ;  according  to  Knies 
more  often  from  the  violent  rachitic  convulsions 
which  occur  while  the  growth  of  the  lens  is  still 
active;  i.e.,  before  6  years  of  age. 

Arlt  considers  the  cause  to  be  the  nutritive  dis- 
turbance of  the  lens,  due  to  the  violent  spasm  of 
the  ciliary  muscle,  associated  with  spasm  of  the  mus- 
cular coat  of  the  vessels. 

The  opacity  usually  develops  from  a  few  days  to 
several  weeks  after  the  convulsion ;  in  rare  cases  it 
spontaneously  disappears.  In  cases  of  congenital 
cataract,  or  if  developed  at  a  very  early  period,  or  if 
it  is  very  dense,  psychic  blindness  may  develop  after 
extraction,  due  to  the  imperfect  development  of  the 
tracts  between  the  brain  and  the  eye. 

Horner  says  that  an  analogous  condition  is  ob- 
served in  the  enamel  of  the  permanent  teeth — a 
structure  which  is  generically  co-ordinate  with  that 
of  the  lens.  The  former  show  places  where  the 
enamel  is  alternately  present  and  absent,  forming 
horizontal  grooves  and  ridges,  seen  most  distinctly 
in  the  first  years  after  the  appearance  of  the  teeth. 

Several  cases  of  cataract  are  reported  by  Knapp, 
LooMis,  and  Jacobi  as  occurring  in  early  infancy 
after  pertussis. 


of  the  sarcoma,  as  that  probably  existed  at  the  time 
of  the  operati9n. 

Drainage  in  Peritoneal  Surgery. — Byford  {Amer. 

Gyn.  and  Obstetr.  Jour., 'bJia.Tc\i,  1896,  p.  295) 

The  chief  hindrance  to  a  just  appreciation  of  drain- 
age is  the  fact  that  either  the  best  and  most  appro- 
priate methods  are  not  always  employed  or  under- 
stood, or  else  that  these  are  not  properly  carried  out. 

In  the  first  place,  the  drainage  must  be  adequate. 
It  must  afford  a  ready  exit  to  the  offending  material. 
In  the  second  place,  it  must  include  means  for  the 
prevention  of  infection  by  way  of  the  drainage-tube 
or  drainage  material. 

In  abdominal  operations  it  is  not  always  sufficient 
to  drain  the  cul-de-sac  of  Douglas  or  the  lumbar  re- 
gions. It  must  be  determined  where  the  effusion 
will  accumulate,  and  the  tube  or  gauze  must  reach 
these  places. 

In  nearly  all  cases  the  author  finds  it  advisable  to 
administer  salines,  as  soon  after  the  operation  as  the 
stomach  will  tolerate  them,  for  the  purpose  of  caus- 
ing peristalsis,  and  thus  of  preventing  adhesions  of 
the  irritated  peritoneal  surfaces  to  each  other  and 
to  the  raw  surfaces.  In  this  way  pocketing  of  effu- 
sion is  prevented,  and  its  flow  toward  the  drainage- 
tube  or  drainage  material  is  facilitated. 

After  operations  upon  the  pelvic  viscera,  either 
abdominal  or  vaginal  drainage  may  be  made  use  of. 
The  various  means  of  drainage  are  by  glass,  hard  or 
soft  rubber  tubing,  and  iodoform  or  sterilized  gauze. 
When  a  large  gauze  packing  or  Mikulicz  drain  is  in- 
serted, it  should  be  removed  in  a  gradual  manner. 


Contribution  to  the  Knowledge  and  Therapy  of 
Myomata  of  the    Uterus. — R.  Chroback    {Mo- 
natsschr.f.  Geb.  und  Gyn  ,  1896,  IIT,  No.  3,  p    177) 
Since  Virchow  in  i860  first  described  the  degen- 
eration of   myomata    into  sarcomata,   about   forty 
cases   have  been   reported,  but    the    condition    is 
not  as  rare  as  these  statistics  would  indicate.     The 
author  has  seen  several  cases  of  the  kind.     In  one, 
which  he  describes  in  full,    the  sarcoma   followed 
castration  to  bring  on  an  artificial  menopause. 

The  tumor  was  interligamentous,  and  composed 
partly  of  myomatous  tissue  and  partly  of  a  spindle- 
celled  sarcoma  originating  from  the  muscular  struct- 
ures. The  castration,  which  was  performed  some 
time   previously,  cannot  be  considered  as  a  cause 


The  Treatment  of  Pneumonia  in  the   Babies' 

Hospital,  New  York. — L.  Emmett  Holt  {Arch. 

of  Fed.,  XIII,  No.  4) 

Among  the  children  under  three  years  of  age 
treated  at  this  hospital,  one-fourth  of  the  pneumonia 
cases  are  lobar,  three-fourths  broncho-pneumonia. 
The  cases  are  kept  in  a  ward  by  themselves,  with 
plenty  of  air-space,  temperature  70"  F.,  and  the 
children  are  removed  once  a  day  to  permit  a  thor- 
ough airing  of  the  ward. 

To  secure  proper  nutrition,  and  to  avoid  digestive 
disturbance,  food  is  given  considerably  diluted,  and 
at  regular  hours  ;  also  abundant  water  between 
times,  with  stimulants.  Peptonized  milk  is  used 
for  the  youngest  infants.  Care  is  taken  to  avoid 
distention  of  the  colon  by  gas,  which  frequently 
occasions  cyanosis  or  convulsions  in  infants.  Daily 
irrigation  of  the  colon  is  practiced  in  such  cases. 

Avoid  drugs,  and  especially  expectorants.  Anti- 
pyretics are  to  be  used  only  when  there  is  a  high 
temperature,  with  extreme  nervous  symptoms.  Cold 
sponijing,  ice  to  the  head,  or  the  cold  pack  or  bath 
are  freely  used,  and  occasionally  phenacetin.  Coun- 
ter-irritation by  a  mustard-and-flour  paste  of  the 
strength  of  i  to  6,  applied  for  a  few  minutes  three 
times  a  day,  is  much  more  useful  than  poultices. 
Inhalations  of  steam  from  a  croup-kettle  are  em- 
ployed systematically  in  all  cases  every  three  or 
four  hours  under  a  tent.  The  steam  is  charged 
with  vaporized  creosote,  turpentine,  or  benzoin. 
The  inhalation  is  continued  from  ten  to  twenty 
minutes,  and  controls  the  cough.  For  stimula- 
tion, from  ^  to  3  oz.  of  whisky  are  administered  every 
twenty-four  hours,  well  diluted  ;  strychnine  in  fre- 
quent small  doses  ;  sometimes  nitro-glycerin,  or 
digitalis  and  ammonia. 

An  oil-silk  jacket  should  be  worn.  Prolonged 
cases  do  better  when  sent  away  to  the  country  than 
when  retained  in  the  hospital  wards. 
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SOCIETY  MEETINGS 

ASSOCIATION    OF   MILITARY  SURGEONS  OF 
THE  UNITED  STATES 


Sixth  Annual  Convention,  held  in  Philadelphia,  May  12,  13, 

and  14,  1896 

Col.  LOUIS  W.  RBED,  Surgeon-General,  Pa.,  President 

(Special  report  to  the  Bulletin) 
First  Day 
Dr.  J.  M.  Da  Costa,  in  the  welcoming  address  for 
the  medical  profession,  pointed  out  the  need  of  a 
medical  as  well  as  a  surgical  training  among  military 
surgeons,  showing  by  statistics  that  many  more  sol- 
diers died  from  disease  than  from  wounds;  the  ratio 
in  former  years  being  often  as  many  as  10  to  i. 
This  was  not  so  great  at  the  present  time,  as  better 
sanitary  conditions  were  observed  with  the  advanced 
knowledge  of  pathology  and  bacteriology. 

Instruction  of  the  Hospital  Corps,  U.  S.  Army — 
Col.  C.  H.  Alden,  assistant  surgeon-general  U.  S.  A., 
read  the  paper.  He  spoke  first  of  the  training  of 
the  army  corps.  This  should  be  in  anatomy  and 
physiology,  when  special  work  should  follow,  as 
transportation  and  care  of  the  wounded.  The 
schools  at  Fort  Riley  and  Washington  Barracks  have 
turned  out  400  men,  who  have  been  well  trained, 
except  the  nurses,  as  there  are  not  facilities  for 
giving  them  thorough  training.  The  instruction 
should  be  thorough  and  practical,  but  also  simple 
and  plain.  He  then  spoke  of  the  State  service, 
which  differed  from  that  of  the  army,  as  the  time 
given  to  teaching  and  training  was  limited.  In  the 
States  with  National  Guards  the  service  had  been 
well  devejoped.  Massachusetts  was  the  first  to  es- 
tablish a  corps,  in  1885.  He  thought  the  teaching 
should  be  by  lecture,  demonstration  on  bandages, 
and  dressing  with  gauzes.  .He  then  gave  a  brief 
account  of  the  hospital  corps  in  each  State.  Maine, 
New  York,  Pennsylvania,  and  New  Jersey  had  the 
best  corps. 

Regimental  Hospital  Corps. — Major  Kuvk,  of 
Virginia,  read  a  paper  with  this  title.  He  thought 
they  were  very  necessary,  and  that  State  recogni- 
tion was  important,  as  otherwise  it  was  difficult  to 
get  proper  men  to  enlist  for  this  service.  Com- 
petitive work  among  hospital  corps  would  be  bene- 
ficial by  bringing  together  the  corps  of  different 
States.  He  thought  that  the  service  should  be 
given  more  importance  and  then  they  would  be  able 
to  get  better  men  to  enlist. 

The  Annual  Encampment,  and  What  it 
Teaches  the  Surgeon  of  the  National  Quard. — 
Capt.  J.  J.  Erwin,  assistant  surgeon  O.  N.  G.,read 
the  paper.  He  thought  the  men  enlisted  should 
undergo  thorough  physical  examination  and  that 
they  should  be  of  good  mental  and  moral  standing. 
The  surgeon,  to  be  successful,  should  be  thoroughly 
familiar  with  all  the  works,  so  that  he  could  be  ready 
with  all  equipments  at  a  day's  notice.  To  do  this 
"  he  must  know  that  all  instruments,  medicine,  and 
other  appurtenances  are  in  good  condition.  All 
vacancies  should  be  filled  once  a  year  by  competi- 
tive examinations.  At  the  summer  encampment 
they  should  carry  out  all  details  as  would  be  done  in 
an  actual  engagement.  The  surgeon  and  men,  to 
be  successful,  must  be  endowed  with  natural  ability 
and  liking  for  the  special  work.  In  the  discussion 
on  the  papers  on  hospital  corps  it  was  brought  out 
that  in  some  of  the  States  the  hospital  corps  were 
separate  from  the  regiments  and  in  others  attached 
to  the  regiments;  in  both  instances  the  work  was 
satisfactorily  done.     In  some  of  the  States  there 


was  difficulty  in  getting  good  men  to  enlist,  and 
Major  Linton,  of  Georgia,  thought  that  the  negroes 
would  make  good  men  for  the  hospital  corps  in  his 
Sute. 

Second  Day 
A  New  Bullet  Forceps. — Col.  N.  Senn.  surgeon- 
general  111.  N.  G.,  showed  a  new  bullet  forceps 
which  was  especially  adapted  to  overcome  the 
trouble  in  locating  and  removing  the  jacketed  bullet. 
The  N^laton  probe  and  American  bullet  forceps  had 
been  widely  employed  to  locate  and  remove  the 
leaden  bullets,  but  were  of  no  use  for  the  jacketed 
bullet. 

Baths,  Bathing,  and  Swimming  for  Soldiers. — 
Lieut.  H.  L.  Chase,  assistant  surgeon  Mass.  V.  M., 
read  a  paper  on  this  subject.  He  said  that  one- 
fourth  of  the  students  on  entering  Annapolis  and 
West  Point  were  unable  to  swim;  all  of  the  men  were 
first  taught  in  pools  and  then  taken  to  the  river. 
The  pools  at  West  Point  were  the  best.  He  laid 
stress  on  the  importance  of  regular  bathing  with 
the  men  on  entering  the  army  and  navy  so  that  ihey 
would  keep  it  up  in  the  regular  service.  He  passed 
around  charts  of  the  baths  and  pools  in  Boston. 

The  Vitality  of  the  Cholera  Spirillum  in  Its 
Relation  to  Certain  Fruit  Acids,  by  Passed  Assist- 
ant Surgeon  T.  C.  Craig,  U.S.N. — He  had  taken  a 
lemon,  sour  orange,  sweet  orange,  pineapple,  apri- 
cot, peach,  apple,  strawberry,  banana,  watermelon, 
and  cantaloup.  The  acidity  of  these  fruits  varied 
from  the  lemon,  strongly  acid,  to  the  watermelon 
and  cantaloup,  which  were  weakly  acid,  and  the 
cholera  spirilla  were  found  to  grow  after  being' in 
contact  with  the  fruits  from  less  than  five  minutes  in 
the  lemon  to  as  long  as  the  watermelon  and  canta- 
loup would  keep.  In  the  sour  orange  the  cultures 
grew  after  5  minutes,  and  in  the  sweet  30  minutes. 
The  fresh  fruit  was  sliced,  inoculated,  and  kept  in  a 
dark  place  in  a  peptone  medium,  and  from  this  a 
jelly  medium  was  inoculated  at  different  intervals 
from  five  minutes  until  ten  or  more  days.  From  his 
experiments  he  drew  the  following  conclusion:  That 
the  acid  fruits  inhibit  the  growth  of  cholera  spiril- 
lum; that  the  fruit,  unless  contaminated,  would  not 
infect;  that  there  was  danger  of  letting  the  cut  fruit 
stand  in  contaminated  water,  especially  in  the  case 
of  cantaloup;  that  the  orange  and  lemon  were  the 
best  fruits  to  give  in  cholera 

Dr.  E.  H.  Wilson,  director  of  United  States  Army 
Laboratory,  Brooklyn,  said  he  had  seen  the  experi- 
ments of  Assistant  Surgeon  Craig  and  Surgeon- 
general  Sternberg.  He  had  found  that  the  cholera 
spirillum,  if  exposed  to  sunlight,  would  only  live  24 
hours,  and  to,  desiccation  48  hours,  so  these  must 
be  eliminated  in  making  the  experiments. 

Oriental  Notes.— Charles  C.  Foster,  surgeon 
Mass.  V.  M.,  read  "  Notes  by  a  Medical  Officer  in 
the  East."  He  visited  Egypt,  and  when  in  Cairo 
visited  the  palace,  which  was  used  as  a  hospital. 
The  rooms  were  large  and  well  ventilated.  The  feces 
were  secured  in  buckets  of  dirt,  using  different  ones 
for  typhoid  fever,  cholera,  and  dysentery.  There 
was  no  operating-room,  and  asepsis  was  poor.  The 
water  used  was  from  the  Nile,  and  it  was  not 
filtered.  There  was  a  medical  school,  which  turned 
out  natives.  They  used  carbolic  acid  for  the  in- 
strument without  sterilization,  and  on  wounds  used 
iodoform  freely.  He  next  spoke  of  his  travels  in 
India,  where  he  found  the  water  very  bad,  similar  to 
that  seen  in  standing  pools  during  the  summer;  and 
this  was  not  filtered.  There  were  many  types  of 
fever.  The  isolation  of  smallpox  was  not  compul- 
sory, and  cases  could  be  seen  in  the  shops.  He 
saw   many   cases   of  beriberi    and    some  cases  of 
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leprosy.  In  China  there  was  no  medical  staff  at- 
tached to  the  army.  The  Chinese  rarely  suffered 
from  shock,  and  could  undergo  grave  surgical  ope- 
rations. At  Hong  Kong  he  saw  and  studied  the 
plague  ;  the  period  of  incubation  was  from  three  to 
six  days,  and  then  there  was  a  rise  of  temperature  to 
104°,  great  distress,  vomiting,  diarrhea  or  constipa- 
tion, and  sometimes  involuntary  discharges  of  feces 
and  urine.  At  the  end  of  five  to  six  days  the  bubo 
appeared  and  the  temperature  fell.  The  urine  was 
of  high  specific  gravity  with  large  amount  of  urea  ; 
later  the  headache,  strabismus,  picking  at  the  bed- 
•clothes,  delirium,  convulsions,  coma,  and  death. 
The  germs  were  found  in  the  bubo.  It  was  transferable 
by  inoculation,  swallowing,  and  by  breathing  in- 
fected air.  There  is  being  prepared  an  antitoxin 
which  would  be  the  ideal  treatment.  Among  other 
lesions  found  on  post-mortem  were  enlarged  glands, 
intestinal  hemorrhage,  and  congestion  of  the  brain. 
The  mortality  was  90  per  cent,  in  Chinese  and  30 
per  cent,  in  English. 

While  the  medical  and  surgical  appliances  of 
Egypt  and  India  were  found  to  be  of  considerably  less 
value  than  those  of  Europe,  he  found  the  Japanese  to 
be  more  advanced.  They  boil  their  water  for  drink- 
ing purposes,  sterilize  instruments  (which  are  of  good 
quality  and  made  by  native  workmen),  and  antisepsis 
is  uniformly  practiced.  Bacteriological  and  chemi- 
cal laboratories  are  attached  to  the  hospitals.  In 
the  medical  wards  the  most  prevalent  disease  was 
beriberi. 

French  Sanitary  Service — Major  Valery  Hav- 
ARD,  surgeon  U.S.A.,  read  "Notes  and  Comments 
on  the  French  Sanitary  Service,  and  What  We  May 
Learn  from  It."  The  French  have  the  best  hospital 
corps,  giving  3J4  men  to  the  100;  they  carried  all 
dressing  and  material  needed  easily  on  pack-animals. 
Following  the  regiments  were  two-wheel  vehicles, 
and  in  the  rear  the  ambulances.  The  vehicles  would 
not  be  practicable  for  this  country,  but  the  pack-ani- 
mals would  render  great  assistance.  These  could 
be  placed  600  yards  from  the  line  of  fire  and  the 
ambulances  1 200  yards.  The  application  of  an  oc- 
clusion dressing  of  gutta-percha  over  the  aseptic 
wound  would  be  an  improvement  as  done  by  the 
French. 

Tiie  Transport  of  tlie  Wounded. — Major  George 
W.  Adair,  surgeon  U.S.A.,  read  a  paper  on  "Some 
Thoughts  on  Wheeled  Vehicles  for  the  Transport  of 
Wounded."  He  spoke  of  the  old  ambulance  and 
compared  it  with  the  new  but  slightly  improved 
one.  He  thought  that  a  vehicle  for  eight  sitting 
and  two  prone  wounded  was  not  enough  for  two 
horses  when  in  action,  as  the  trip  to  the  hospital  was 
usually  a  long  one,  and  that  there  should  be  some 
arrangement  to  have  a  double  deck,  the  stretchers 
t>eing  held  by  straps,  which  would  make  the  journey 
more  endurable.  The  transportation  of  the  ambu- 
lance by  railway  trains  would  be  a  question  in  the 
future. 

Cliinese  and  Japanese  Field  Service — C.  W. 
Gravatt,  surgeon  U.S.N.,  read  a  paper  on  the 
"  Methods  of  Caring  for  Wounded  in  Field  and 
Hospital  of  the  Chinese  and  Japanese  Armies." 
The  diseases  most  prevalent  in  the  armies  were  ve- 
nereal, diarrhea  and  other  intestinal  troubles;  pneu- 
monia and  typhoid  fever  were  not  common.  The 
water  used  was  tested,  and,  if  possible,  boiled  be- 
fore use.  Chloroform  was  used  for  the  anesthetic. 
All  the  Japanese  wounded  were  photographed  to 
prevent  others  from  fraudulently  drawing  a  pension, 
and  as  soon  as  possible  were  sent  to  Japan  for  treat- 
ment. The  discipline  in  the  army  was  excellent. 
Lieut.  H.  A.   Arnold  showed  a  litter;  it  weighed 


16  lbs.,  was  8  feet  long,  and  6  ft.  2  inches  long 
over  canvas.  It  was  supported  with  ash  stirrups, 
which  were  light  and  strong. 

Third  Day 

Antliropometric  Identification. — Maj.  Paul  R. 
Brown,  U.  S.  A.,  read  a  paper  on  "Modern  Methods 
of  Anthropometric  Identification  so  far  as  the  United 
States  Soldier  is  Concerned."  He  said  that  in  the 
United  States  the  marks  and  scars,  with  the  height, 
were  depended  on  for  identification.  The  Bertillon 
system,  which  is  used  in  France,  he  thought  to  be 
the  best.  This  is  based  on  the  unchangeable  length 
in  certain  long  bones  after  the  age  of  21,  and  the 
features  of  the  face,  with  all  scars  and  marks.  With 
this  system  a  soldier  applying  for  admission  into  the 
army  after  deserting  would  be  soon  recognized,  as, 
by  the  classification  in  this  system,  it  would  take  a 
very  few  minutes  to  find  his  old  card  among  a  hun- 
dred thousand.  The  outfit  required  to  get  the 
measurement  would  cost  about  $15,  and  it  would 
take  about  10  minutes  to  get  the  required  data,  with 
no  more  exposure  than  with  the  present  system. 

In  the  discussion  following  it  was  considered 
applicable  to  the  United  States  Army,  but  not  to  the 
National  Guards,  as  the  system  was  associated  with 
criminals  and  would  not  be  favorably  received.  This 
brought  up  the  question  of  medical  examination  for 
entrance  into  the  National  Guards  of  the  different 
States;  that  of  Pennsylvania  and  Massachusetts 
was  the  best.  In  some  States  the  entrance  exami- 
nation amounted  to  very  little. 
.  Tlie  Treatment  of  5iclc  and  Injured  Civilians 
at  tlie  Summer  Camps — Lieut.  H.  A.  Arnold, 
assistant  surgeon  N.  G.  P. ,  read  the  paper.  He  gave 
an  account  of  his  last  summer's  camp,  which  was 
located  near  a  picnic  ground.  On  one  day  there 
were  twenty-seven  cases,  mostly  heat,  when  he  had 
trouble  in  getting  enough  water.  All  cases  were 
removed  to  their  homes  or  to  an  adjacent  town,  where 
there  was  a  hospital.  He  had  one  case  of  typhoid 
fever  in  a  cook  attached  to  the  camp ;  he  was  sent 
to  the  hospital  at  once,  to  prevent  the  disease 
spreading. 

First  Aid. — Capt.  J.  E.  Pilcher,  assistant  sur- 
geon, U.  S.  A.,  read  a  paper  on  the  "Methods  of 
Instruction  in  First  Aid."  He  said  the  army  re- 
quired all  men  and  officers  below  the  rank  of  cap- 
tain to  be  instructed,  as  more  deaths  take  place  on 
the  battle-field  from  failure  to  promptly  treat  the 
injuries  that  occur  than  from  other  causes.  He  en- 
tered with  much  detail  into  the  methods  of  teaching, 
and  concluded  that  a  combination  of  lectures, 
demonstration,  and  recitation,  with  freedom  from 
technical  language,  was  the  best;  beginning  with 
the  structure  and  function  of  the  body  and  their 
bandages  and  dressings,  and  finally  with  the  treat- 
ment of  actual  injuries.  He  thought  that  a  little 
book  consisting  of  pictures  of  all  the  principal 
ways  of  applying  aid  should  be  a  part  of  each 
soldier's  equipment,  and  that  a  medal  should  be 
awarded  for  excellence  in  rendering  first  aid.  This 
would  not  only  be  of  great  benefit  in  the  army,  but 
also  in  private  life,  as  every  year  a  great  many  men 
leave  the  army  and  National  Guard. 

Asbestos  5urs:ical  Field  Dressins^. — Capt.  D.  M. 
Appel,  assistant  surgeon  U.  S.  A.,  showed  this.  He 
said  that  Dr.  W.  U.  Kern  had  demonstrated  it  to 
be  a  practical  and  serviceable  dressing.  It  was  soft, 
non-irritating,  absorbent,  and  easily  carried.  He 
showed  wadding,  cloth,  sheets,  cord  for  drainage, 
pads,  bandages,  and  towels  made  of  asbestos  which 
could  be  cleansed  and  sterilized  after  using,  thus 
lessening  the  quantity  to  be  carried.     He  also  ex- 
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hibited  a  litter  mounted  on  one  wheel  designed  by 
Frederic  Remington.  The  wheel  was  placed  to 
touch  the  ground  a  little  before  the  arms  were  at 
full  length.  He  exhibited  a  litter  sling  fitting  like  a 
shoulder-brace.  It  would  not  ride  up  the  neck  or 
slip  off.     It  placed  the  weight  in  the  proper  place. 

Commodore  A.  L.  Gihon,  medical  director  U.  S. 
N.,  was  elected  president  of  the  association.  The 
place  selected  for  the  meeting  next  year  was  Colum- 
bus, O. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS 

Washington,  April  30  and  May  i  and  2,  1896 

(Continued  from  Page  673) 

Second  Day — Afternoon  Session 

Habit  Chorea. — The  first  paper  was  by  Dr.  Whar- 
ton SiNKLER,  of  Philadelphia.  Ground  was  taken 
in  this  paper  that  this  affection  was  a  true  chorea,  and 
was  not  a  form  of  spasm  or  tic,  as  held  by  Gowers 
and  some  other  writers.  It  was  closely  allied  to,  if 
not  identical  with,  Sydenham's  chorea,  and  was  first 
mentioned  by  Weir  Mitchell.  Two  varieties  were 
mentioned,  one  due  to  a  habit,  or  trick,  while  the 
other  was  operative.  The  symptoms  were,  some- 
times, a  hacking  cough,  while  peculiar  movements 
were  performed.  One  patient,  a  girl,  had  a  habit  of 
touching  the  toe  of  one  foot  against  the  opposite 
calf,  and  would  do  it  even  when  walking  quickly 
along  the  street.  Another  girl  rubbed  her  eyebrows 
until  all  the  hair  was  as  completely  removed  as  if 
they  had  been  shaved.  Another  patient,  a  boy, 
made  the  motions  of  a  motorman  on  a  trolley  car. 
Two  other  patients  acquired  choreic  movements  by 
wearing  suspenders — a  habit  of  raising  the  shoulders 
to  keep  the  suspenders  from  slipping  off.  The  age 
of  the  patients  varied  from'  i  year  to  37,  but  the 
greater  proportion  occurred  in  the  second  decade, 
while  after  the  fourth  no  cases  were  found.  In  many 
cases  there  was  a  heart-murmur  present.  The  sea- 
son of  the  year  seemed  to  exercise  no  influence. 
Eye  lesions  were  interesting  as  far  as  they  went. 
The  influence  of  school  seemed  to  have  been  con- 
siderable, for  a  large  number  of  cases  occurred  in 
school  children.  The  treatment  depended,  in  a 
majority  of  cases,  upon  the  cause.  In  cases  of  long 
standing  it  was  not  sufficient  to  get  rid  of  the  cause, 
for  the  nervous  system,  having  acquired  certain 
habits,  did  not  resume  its  normal  condition  when 
the  cause  was  removed.  When  the  eye  was  affected 
it  was  first  necessary  to  relieve  this  condition,  and 
then  treat  the  patient's  general  health.  The  one 
•drug  which  seemed  to  exercise  a  specific  influence 
over  the  disease  was  arsenic  in  gradually  increas- 
ing doses  until  some  effect  was  noticed.  Weir 
Mitchell  recommended  the  arsenic  hypodermati- 
cally  when  the  expected  results  did  not  follow  its  ad- 
ministration by  the  mouth.  Suggestion  might  have  a 
beneficial  effect,  and  promises  of  reward,  but  pun- 
ishment should  never  be  resorted  to.  A  modified 
course  of  rest  treatment  produced  good  results. 

Dr.  Wm.  Osler  said  he  could  not  let  the  paper 
pass  without  raising  his  voice  in  protest  against  the 
expression  of  opinion  contained  in  it.  The  profes- 
sion had  learned  to  separate  habit  spasm  from  true 
chorea,  and  he  thought  it  was  a  step  in  the  wrong 
direction  to  try  to  make  them  one.  He  thought 
they  were  entirely  separate  diseases,  but  admitted 
that  it  was  sometimes  extremely  difficult  to  say 
whether  a  given  case  was  chorea  minor  or  habit 
spasms,  but  in  the  majority  of  cases  the  two  affec- 
tions could  be  separated  from  each  other.  In  habit 
spasms  the  motions  were  very  different  and  lasted  a 


longer  time.  Habit  spasm  was  rarely  associated 
with  endocarditis,  which  he  regarded  as  an  impor- 
tant point.  Again,  who  had  seen  in  Sydenham's 
chorea  the  psychic  phenomena  attending  habit 
chorea?  The  whole  group  of  cases  should  be  sep- 
arated from  Sydenham's  chorea.  The  work  done 
by  the  French  in  differentiating  these  two  affections 
was  first-class,  and  should  be  followed  by  the 
students  of  neurology  in  this  country.  The  term 
"chorea"  had  always  been  abused,  even  in  Syden- 
ham's time,  for  he  knew  nothing  of  its  meaning,  and 
probably  went  for  his  information  on  the  subject  to 
that  source  of  information  for  words  and  phrases 
which  every  one  of  that  time  drank  from — "Bur- 
ton's Anatomy  of  Melancholy." 

Dr.  Weir  Mitchell  said  he  was  responsible  for 
the  separation  of  this  form  of  disease  from  others, 
but  its  name  did  not  concern  him  particularly,  and 
he  was  indifferent  as  to  whether  it  was  called  habit 
spasm  or  chorea.  He  had  many  times  in  his  life 
seen  habit  spasm  begin  and  then  pass  into  chorea 
minor.  A  large  number  of  Dr.  Sinkler's  cases  had 
had  some  form  of  heart-trouble,  and  what  percent- 
age of  these  were  due  to  former  chorea  it  would  be 
difficult  to  say. 

Dr.  H.  A.  Hare  said  he  had  recently  seen 
three  cases  of  what  he  was  sure  was  habit  chorea. 
One  was  a  boy  who  had  been  struck  with  a  base- 
ball about  ten  years  ago  and  had  developed  peculiar 
choreic  movements  and  made  a  queer,  hissing  sound. 
The  movements  were  exactly  like  those  which  fol- 
lowed ordinary  electrical  stimulation. 

The  President,  Dr.  Abraham  Jacobi,  said  that  the 
chief  symptoms  enumerated  by  Dr.  Sinkler  be- 
longed to  the  eye  and  forehead,  and  consisted  of 
winking,  blinking,  twitching  of  the  shoulder  mus- 
cles, etc.  He  had  seen  a  great  many  such  cases 
and  was  the  first  to  describe  them.  His  first  paper 
on  the  subject  was  in  1886,  and  he  called  it  at  that 
time  partial  or  general  chorea  as  a  result  of  nasal 
catarrh.  A  large  majority  of  cases  of  partial 
chorea  or  habit  spasm  were  caused  by  nasal  or 
pharyngeal  catarrh,  and  were  within  the  region  of 
the  facial  or  trigeminal  nerves.  Most  of  these 
cases  were  in  children  below  10  years  of  age,  and 
nine  out  of  ten  would  get  nearly  well  by  local  treat- 
ment of  the  nose  and  nasal  pharynx,  while  many  of 
them  would  require  arsenic  in  gradually  increasing 
doses.  Constant  washing  of  the  nose  two  or  three 
times  a  day  with  salt  solution,  with  occasional  ap- 
plications of  nitrate  of  silver  solution,  would,  as  a 
rule,  relieve  the  symptoms. 

Dr.  Sinkler  said,  in  conclusion,  that  in  his  paper 
he  had  called  attention  to  the  fact  that  there  were 
two  varieties ;  one  which  was  a  partial  Sydenham 
chorea  and  might  go  on  to  general  chorea,  and  the 
other  which  was  a  habit  or  trick,  but  he  did  not 
think  it  took  the  form  of  a  spasm. 

Method  of  Curing  Tic  Douloureux. — Dr.  C.  L. 
Dana,  of  New  York,  read  the  paper.  Dr.  Dana 
said  that  the  disease  had  incorrectly  been  said  to  be 
incurable,  but  its  normal  duration  was  from  six  to 
twelve  years,  unless  the  patient  resorted  to  justifi- 
able suicide.  Over  thirty  remedies  had  been  re- 
ported as  having  effected  cures  in  single  instances, 
but  no  series  of  cases  had  been  treated  medicinally 
with  success.  Surgeons  had  been  very  much  in  evi- 
dence of  late  years  in  the  treatment  of  the  affection, 
but  it  was  his  belief  that  surgical  measures  produced 
only  temporary  results.  In  one  case  the  Gasserian 
ganglion  was  extirpated,  but  the  disease  returned 
and  the  patient  became  insane.  The  method  of 
treatment  adopted  by  him  consisted  of:  (x)  Hypo- 
dermatic injections  of  strychnia  in  massive  doses, 
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(2)  iodide  of  potassium  followed  by  syrup  of  the 
iodide  of  iron ;  and  (3)  rest  in  bed  with  light  diet. 

(i)  Single  daily  doses  of  ^  to  ^  gr.  of  strychnia 
were  given  hypodermatically.  Few  persons  could 
take  more  than  this.  Large  doses  of  -^  to  ^  gr.  had 
a  peculiar  anodyne  effect  resembling  morphia,  and 
he  had  had  patients  come  back  and  beg  for  an  in- 
jection. Sometimes  a  patient  would  fall  into  a 
semi-somnolent  state  half  an  hour  after  an  injection, 
as  if  he  had  taken  morphine.  Tic  douloureux  was 
sometimes  associated  with  a  motor  tic  of  the  seventh 
nerve,  but  this  did  not  centra-indicate  the  use  of 
strychnia.  He  had  had  one  patient  who  could  not 
open  his  jaws  and  had  to  be  fed  with  a  spoon,  but 
this  condition  disappeared  under  the  use  of  strych- 
nia. Spasm  of  the  seventh  nerve  was  also  im- 
proved. After  reaching  the  maximum  dose  this 
should  be  continued  five  or  six  days. 

(2)  Thereupon  the  patient  should  be  placed  on 
iodide  of  potash,  gr.  v.,  t.  i.  d.,and  syrup  of  the 
iodide  of  iron.  (The  importance  of  arteriosclerosis 
was  dwelt  on  in  a  former  paper  by  the  same  author. ) 

(3)  Total  rest  in  bed  should  then  be  rigidly  en- 
forced for  some  cases,  for  it  enabled  the  patients  to 
take  more  strychnia  than  if  they  were  going  about. 
Some  cases  could  simply  be  allowed  to  stay  at  home, 
but  they  should  be  absolutely  free  from  care.  At 
the  end  of  four  weeks  they  might  be  allowed  an  out- 
ing, and  after  eight  weeks  the  patient  could  resume 
his  usual  avocations. 

Occasionally,  after  a  first  course  of  treatment, 
some  patients  had  required  a  secondary  or  supple- 
mental one.  This  method  of  treatment  was  difficult 
to  carry  out,  but  it  was  easier  to  get  patients  to  con- 
sent to  It  than  to  surgical  procedures.  This  method 
had  been  employed'  only  two  years,  and  there  had 
been  a  few  relapses,  but  the  majority  had  been 
cured. 

Dr.  J.  J.  Putnam,  of  Boston,  said  that  anything 
that  offered  a  new  prospect  of  relieving  this  disease 
should  be  warmly  welcomed.  At  the  same  time  it 
did  not  seem  quite  fair  to  use  the  term  "curing" 
when  the  method  had  been  employed  only  two  years. 
Under  surgical  operations  much  longer  intervals  had 
been  obtained  without  relapses.  Nor  was  it  quite 
fair  to  cite  the  case  where  insanity  followed  an  oper- 
ation as  though  it  were  due  to  that  cause.  In  his 
experience  with  the  operation  he  had  been  very  suc- 
cessful. Cases  sometimes  relapsed,  but  only  after  a 
long  time.  His  experience  with  aconitia  had  also 
been  somewhat  successful. 

Dr.  Janewav  said  that  in  the  treatment  with 
aconitia  it  was  necessary  to  know  what  aconitia  was 
being  used,  as  some  of  that  on  the  market  was  abso- 
lutely without  effect  in  tic.  DuQUESNEL'saconitia  -^^j, 
gr.  four  times  a  day  had  had  a  markedly  good  effect. 
Croton  chloral  at  night  5-10  gr.  should  be  given  in 
case  of  relapse.  Opium  followed  by  tincture  of 
aconite  had  done  good. 

Dr.  Wharton  Sinkler  mentioned  as  accessory 
steps  in  the  treatment,  certain  important  hygienic 
conditions,  as  rest  in  bed,  even  temperature,  re- 
moval of  excitement  and  worry,  etc.  These  were 
often  sufficient  in  themselves  to  relieve  the  pain, 
and  if  this  part  of  the  treatment  were  carried  out 
more  conscientiously  we  would  get  better  results 
than  we  had  been  getting. 

Dr.  H.  A.  Hare  asked  whether  the  administra- 
tion of  massive  doses  of  strychnia  every  day  was 
kept  up  for  several  weeks.  He  had  had  two  cases 
in  which  strychnine  was  given  by  the  mouth  in  -)'^ 
gr.  doses  three  times  a  day,  and  one  of  the  patients 
developed  delusions  and  the  other  a  tendency  to 
suicide.     Every  time  the  large  doses  of  strychnine 


were  stopped  these  symptoms  disappeared,  and 
every  time  the  strychnia  was  resumed  the  symptoms 
came  back. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  he  had 
succeeded  very  well  with  hypodermic  injections  of 
antipyrine.  The  injections  were  very  painful,  but 
the  results  lasted  several  years.  He  thought  that 
the  effect  of  suggestion  in  the  administration  of  a 
hypodermic  might  not  be  without  its  influence. 

Dr.  Dana,  in  conclusion,  agreed  that  mental 
suggestion  might  have  some  effect,  and  he  suggest- 
ed that  the  water  in  which  the  strychnine  was  dis- 
solved might  also  have  some  influence  in  relieving 
pain.  He  could  not  offer  any  explanation  of  the 
anodyne  effect  of  large  doses  of  strychnia.  The 
injections  were  generally  given  in  the  neck  and  not 
at  the  seat  of  pain.  He  had  never  seen  any  effect 
on  the  mind  from  these  injections.  The  element  of 
rest  was  important,  but  he  had  had  one  case  which 
got  very  little  rest,  for  he  came  to  the  office  every 
day  for  treatment,  yet  he  too  got  well.  He  agreed 
with  Dr.  Janeway  as  to  the  unreliability  of  aconitia, 
but  even  when  one  got  good  aconitia,  he  said,  it 
did  no  good.  Most  of  his  cases  were  those  who  had 
undergone  treatment  by  others. 

The  Relation  of  rtigraine  to  Neuralgias  of  the 
Fifth  Nerve — Dr.  J  J.  Putnam,  of  Boston,  read 
a  paper  with  this  title.  He  stated  that  migraine 
was  usually  considered  as  a  neurosis  sui generis,  and 
as  quite  distinct  from  neuralgia.  He  wished  to 
show  that  it  stood  in  a  much  closer  relationship  to 
neuralgias  of  the  fifth  nerve,  especially  the  ophthal- 
mic division,  than  to  other  neuroses,  and  that  this 
relationship  was  much  closer  than  was  usually  ad- 
mitted. Several  points  of  analogy  between  these 
two  affections  were  pointed  out,  as  regards  the 
character  of  the  pain,  the  course  of  the  disease  and 
the  attacks,  and  the  prodromata.  It  was  shown 
that  the  two  forms  also  tended  to  occur  in  the  same 
family  and  in  the  same  individual,  as  a  matter  of 
substitution. 

The  early  writers  considered  the  disease  as  of 
malarial  origin,  but  at  present  malaria  was  very 
rarely  considered  the  cause.  It  was  true  that  it  did 
occur  in  groups,  because  it  had  a  tendency  to  recur 
at  certain  seasons  of  the  year,  generally  the  catarrhal 
seasons.'  The  periosteum  at  the  exit  of  the  supra- 
orbital nerve  often  became  thickened,  thus  forming 
a  painful  point.  The  recurrence  of  the  attacks 
formed  a  very  interesting  study.  The  affection 
usually  came  in  groups  of  attacks  covering  several 
weeks  during  which  there  was  an  attack  almost  every 
day,  beginning  about  8  a.m.  and  lasting  until  late  in 
the  afternoon.  Some  writers  had  described  attacks 
occurring  every  third  or  fourth  day,  resembling 
malaria,  but  the  writer  had  never  seen  this.  Some 
people  had  attacks  regularly  once  or  twice  a  year  at 
stated  intervals.  The  relation  of  the  disease  to  ca- 
tarrh was  interesting.  Nasal  catarrh  was  almost 
always  present,  but  sometimes  it  might  be  entirely 
lacking.  Inflammation  of  the  frontal  sinus,  due  to 
chronic  neuritis,  was  common,  but  a  purulent  secre- 
tion might  make  its  appearance  only  during  the  at- 
tacks of  pain.  Three  groups  of  cases  were  recog- 
nized: (i)  Those  in  which  there  was  no  history  of 
heredity;  (2)  those  in  which  there  was  a  homolo- 
gous heredity  (some  form  of  nervous  disease  in  the 
parents  or  near  relatives) ;  and  (3)  those  in  which 
there  was  a  marked  history  of  migraine  in  the  family. 
As  regards  treatment :  Quinine  in  a  watery  solution 
four  hours  before  the  attack  was  extremely  valuable. 
Arsenic  was  also  useful. 

Dr.  W.  H.  Thomson  said  that  several  years  ago 
he  had  read  a  paper  advocating  the  use  of  ergot  in 
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the  treatment  of  migraine,  and  since  then  he  had 
seen  a  considerable  number  of  cases  of  neuroses 
similar  to  those  described  by  Dr.  Putnam.  For 
several  years  he  had  been  treating  such  cases  with 
fluid  extract  of  ergot,  and  in  some  cases  extremely 
large  doses  of  antipyrine  and  chloral  had  been  given. 

Dr.  M.  H.  FussELL,  of  Philadelphia,  said  he  had 
seen  several  cases  of  neuralgia  in  which  the  Plasmo- 
dium malarias  was  found. 

Dr.  Putnam  said  he  remembered  Dr.  Thomson's 
paper  on  the  use  of  ergot  in  these  cases  very  well. 
As  to  the  Plasmodium  malarias,  he  had  only  been 
able  to  find  it  in  two  cases. 

Virulence  of  the  Diphtheria  Bacilli Dr.  H.  M. 

Biggs,  of  New  York,  read  a  paper  upon  the  "  Viru- 
lence of  the  Diphtheria  Bacilli  Occasionally  Found 
in  the  Throat  in  Cases  Presenting  the  Clinical  Fea- 
tures of  Tonsillitis."  This  paper  gave  a  history  of 
the  investigations  carried  on  by  the  New  York  Board 
of  Health  to  determine  the  status  of  those  cases  of 
supposed  follicular  tonsillitis  in  which  diphtheria 
bacilli  were  found.  When  cultures  made  from  the 
throat  secretions  of  these  cases  showed  the  morpho- 
logically typical  diphtheria  bacilli,  tests  for  virulence 
made  on  guinea-pigs  almost  invariably  showed  that 
the  bacilli  were  virulent.  The  bacteria  which  were 
used  for  obtaining  the  antitoxin  of  greatest  viru- 
lence were,  he  said,  from  a  case  diagnosed  as  follic- 
ular tonsillitis. 

Dr.  W.  H.  Welch  said  it  was  a  very  important 
matter  to  the  physician  to  know  that  a  number  of 
cases  that  he  would  confidently  diagnose  as  diphthe- 
ria were  really  false  diphtheria.  His  experience  in 
Baltimore  was  that  pseudo-diphtheria  was  in  nearly 
all  instances  genuine  diphtheria,  the  Klebs-LoflSer 
bacillus  being  found  in  90-93  per  cent,  of  the  cases. 
The  point  he  wished  to  emphasize  was  that  of  the 
cases  which  a  physician  would  confidently  diagnose 
as  diphtheria  the  Klebs-Loffler  bacillus  would  be 
present  in  something  over  90  per  cent,  of  the  cases. 
These  results  were  extremely  valuable,  and  he 
agreed  in  the  main  with  Dr.  Bioos  in  the  conten- 
tion that  all  diseases  of  the  throat  in  which  the 
Klebs-L5ffler  bacillus  was  present  should  be  re- 
garded as  diphtheria,  whether  they  presented  all  the 
morphological  peculiarities  of  diphtheria  or  not.  Dr. 
Biggs  had  very  properly  pointed  out  the  fact  that 
the  statistics  of  antitoxin  did  not  show  a  case  of  this 
kind  where  the  expected  results  had  not  been  ob- 
tained. The  report  of  the  hospitals  in  Philadelphia 
on  the  use  of  antitoxin  showed  that  the  treatment 
was  generally  begun  too  late  to  show  the  effects  of 
antitoxin,  and  that  only  the  more  serious  cases  were 
included,  and  this  had  had  great  influence  on  the 
physicians  of  Philadelphia. 

Dr.  S.  J.  Meltzer,  of  New  York,  said  that  the 
statement  that  inflammatory  diseases  of  the  throat 
in  which  Klebs-Loffler  bacilli  were  present  were 
really  cases  of  diphtheria  could  hardly  be  doubted, 
and,  on  the  other  hand,  cases  in  which  it  had  not 
been  found  could  not  be  excluded.  He  related  a 
case  of  otitis  media  in  which  the  diphtheria  bacillus 
was  found  in  the  discharge  from  the  ear.  He  had 
understood  Dr.  Biggs  to  say  that  whenever  the 
germ  of  diphtheria  was  found  the  case  was  one  of 
diphtheria,  but  there  were  numerous  cases  in  which 
it  had  been  found  in  healthy  throats.  In  like  manner 
pneumococci  might  be  found  in  the  sputum  of  per- 
sons who  did  not  have  pneumonia. 

The  President,  Dr.  Abraham  Jacobi,  took  issue 
with  Dr.  Biggs  and  the  New  York  Board  of  Health 
in  the  dictum  that  every  case  in  which  a  Klebs- 
Loffler  bacillus  was  found  in  the  mouth  of  an  other- 
wise healthy  person  should  be  isolated  and  prevented 


from  going  about.  He  believed  that  this  was  un- 
necessary and  uncalled  for,  and  that  there  were 
men  then  present  who  had  diphtheria  bacilli  in  their 
mouths  and  who  had  never  had  diphtheria.  He 
looked  upon  the  action  of  the  Health  Office  of  New 
York  in  this  matter  as  unnecessary  and  cruel. 

Dr.  Biggs  said,  in  closing  the  debate  on  his  paper, 
that  he  had  not  claimed  that  the  presence  of  diph- 
theria bacilli  was  an  indication  of  diphtheria  unless 
there  were  an  inflammatory  process  present.  It  did 
not  make  any  difference  whether  there  was  a  pseudo- 
membrane  present  or  not  if  the  diphtheria  was  an  in- 
flammatory condition  caused  by  the  Klebs-Loffler 
bacillus.  As  to  the  absence  of  bacilli  in  some  cases, 
or  a  failure  to  find  them,  it  had  been  occasionally 
noticed  that  cultures  made  from  undoubted  diph- 
theritic cases  did  not  show  the  bacillus.  Still,  in  the 
vast  majority  of  cases  cultures  properly  made  in  all 
these  cases  would  show  the  bacilli,  but  perhaps  not 
until  after  many  attempts.  The  experience  of  Dr. 
Welch  in  Baltimore  and  Philadelphia,  that  in  a  ma- 
jority of  cases  where  there  was  a  pseudo-membrane 
the  diphtheria  bacillus  would  be  found,  was  certainly 
true.  He  thought  that  Dr.  Jacobi  was  wrong;  and 
that  the  belief  of  most  physicians  was  wrong  in  re- 
gard to  the  frequency  with  which  diphtheria  bacilli 
were  foi-nd  in  healthy  throats.  He  had  made  a 
great  many  examinations  in  this  line,  and  in  almost 
every  instance  where  bacilli  were  present  subse- 
quent examinations  had  proved  that  these  persons 
had  been  in  close  contact  with  diphtheria  patients. 
It  was  a  rare  experience  to  find  that  those  who  were 
in  ordinary  attendance  on  diphtheria  patients  had 
bacilli  in  their  throats.  Where  they  were  found  it 
•  was  reasonably  certain  that  those  persons  had  been 
in  close  contact  with  a  case.  This  was  an  important 
thing,  as  there  was  a  general  misconception  on  the 
subject,  for  the  discovery  of  diphtheria  bacilli  in  a 
healthy  throat  was  a  rare  instance,  occurring  in  on  ly 
about  I  per  cent,  of  cases. 

Prognosis  in  Pneumonia — Dr.  A.  H.  Smith,  of 
New  York,  read  a  paper  with  this  title.  Lobar 
pneumonia  was  rare  before  two  years  of  age,  Dr. 
Smith  said.  The  prognosis  was  bad  when  the  dis- 
ease was  complicated  with  diabetes,  and  the  pre- 
existence  of  chronic  pneumonia  made  the  prognosis 
grave.  In  the  Presbyterian  Hospital  the  right  lung 
was  more  often  affected  than  the  left  in  fatal  cases. 
Frequent  respiration  with  high  fever  was  a  bad 
omen,  but  high  temperature  alone  was  not  an  un- 
favorable symptom,  and  the  administration  of  coal- 
tar  preparations  to  reduce  the  temperature  subjected 
the  patient  to  a  real  danger  in  order  to  relieve  him 
from  an  imaginary  one.  The  heart  sounds  were  also 
of  prognostic  importance,  and  a  weakened  pulmo- 
nary second  sound  indicated  that  the  right  heart  was 
failing  and  that  there  was  a  tendency  to  a  fatal  ter- 
mination. He  had  never  seen  a  case  in  which  the 
heart  sounds  were  sharp  that  a  favorable  prognosis 
was  not  justified.  The  association  of  leucocytosis 
with  many  conditions,  and  especially  with  pneu- 
monia, was  important.  The  exact  relationship 
between  temperature  and  leucocytosis  was  not  stated. 
Whether  or  not  we  assigned  to  the  white  blood-cor- 
puscles the  formation  of  antitoxin  and  the  role  of 
scavengers,  it  was  certain  that  cases  in  which  leuco- 
cytosis existed  did  better  than  those  in  which  it  did 
not  exist.  The  presence  of  leucocytosis  was  not,  in 
itself,  a  favorable  sign,  but  its  absence  rendered  the 
prognosis  grave.  An  extreme  degree  of  leucocy- 
tosis with  a  low  temperature  suggested  suppuration  or 
emphysema.  In  the  Presbyterian  Hospital,  when  it 
was  desired  to  keep  a  record  of  the  leucocytosis,  it 
was  charted  in  curves  on  the  temperature  chart. 
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A  member  asked  Dr.  Smith  whether  he  had  made 
any  observations  on  the  influence  of  pregnancy  in 
the  prognosis  of  pneumonia.  He  had  had  three  cases 
and  all  died. 

Dr.  S.  J.  Meltzer,  of  New  York,  asked  whether 
any  bacteriological  experiments  had  been  made. 
He  stated  that  the  micrococcus  lanceolatus  was 
destroyed  by  a  temperature  of  41**  C. 

Dr.  W.  H.  Thomson,  of  New  York,  inquired 
whether  herpes  had  ever  been  observed  in  these 
cases. 

Dr.  H.  A.  Hare,  of  Philadelphia,  said  he  had 
made  some  studies  on  the  relation  of  fever  to  the 
prognosis  of  disease.  He  hoped  that  Dr.  Welch 
would  carry  out  his  suggestions  and  determine  the 
temperature  which  would  destroy  this  organism.  In 
pneumonia  the  fever  was  a  protective  process.  Up 
to  104°  or  105^.  it  might  be  protective,  but  it 
might  also  become  dangerous.  If  it  be  true  that 
leucocytosis  gives  a  favorable  prognosis,  so  it  was 
also  true  that  high  temperature  was  a  good  prog- 
nostic symptom,  for  heat  destroyed  the  toxin  manu- 
factured by  the  germ.  Fever,  in  certain  cases,  also 
aided  in  the  development  of  leucocytosis.  As  to  the 
coal-tar  preparations,  there  was  sufficient  evidence 
to  show  that  they  did  harm  and,  to  a  certain  extent, 
prohibited  the  development  of  leucocytosis,  and  di- 
minished the  production  of  heat.  On  the  other 
hand,  cold  bathing  did  not  prevent  the  production 
of  heat,  but  rather  seemed  to  increase  it.  Under 
antipyretic  treatment  the  oxidation  products  were 
held  in  check,  and  heat,  which  was  deleterious  to 
germ  life,  was  not  formed,  while  cold  bathing  aided 
these  functions. 

Dr.  W.  H.  Welch  said  it  was  his  opinion  tha 
lobar  pneumonia  was  always  due  to  the  micrococcus 
lanceolatus.  Bacteriology  at  present  gave  very  little 
information  as  to  the  prognosis  in  pneumonia,  and 
there  was  not  yet  sufficient  bacteriological  basis  in 
regard  to  the  protective  effect  of  heat  on  the  micro- 
organism. At  41°  C.  the  organism  ceased  to  grow, 
it  was  true,  but  that  temperature  was  never  reached 
in  pneumonia. 

In  closing  the  discussion  of  his  paper  Dr.  Smith 
said  that  as  regards  the  influence  of  pregnancy  on 
the  prognosis  he  had  not  had  enough  cases  to  study 
that  question.  He  had  only  seen  herpes  a  few  times. 
The  attempt  to  lower  the  temperature  frequently 
blinded  us,  but  if  it  was  necessary  cold  bathing  fur- 
nished the  best  means.  We  should  be  better  off  not 
to  attend  to  temperature  alone.    . 


NEW  YORK  ACADEMY  OP  MEDICINE 

SECTION  ON  PUBLIC  HEALTH 

May  6,  1896 
HENRY  DVV^IOHT  CHAPIN,  M.D.,  Chairman 

The  Disposal  of  the  Waste  of  Great  Cities.— 

Dr.  Chapin  read  the  paper  of  Chas.  H.  Snow, 
M.S.C.E.,  professor  of  civil  engineering  at  the 
University  of  the  City  of  New  York,  "The Collection 
and  Disposal  of  Liquid  Waste  (Sewage)." 

Prof.  Snow  divided  this  subject  into  two  groups ; 
first  miasmatic,  and  second  germ  diseases.  In  the  lat- 
ter zymotic  diseases  were  mainly  present,  air,  water, 
and  refuse  acting  as  vehicles.  He  spoke  of  the  in- 
fluence of  drainage,  and  said  that  improper  drainage 
would  contaminate  the  air,  and  in  this  way  germs 
would  be  disseminated.  As  to  water,  it  contained 
both  organic  and  inorganic  matter,  the  natural  inor- 
ganic matter  containing  algae,  insects,  etc.  In 
referring  to  stagnant  water  it  was  not  to  be  under- 


stood to  mean  "quiet"  water,  but  water  that  was 
impure.  Water  may  become  impure  from  a  defi- 
ciency in  oxygen,  the  deficiency  being  occasioned  by 
artificial  means.  Water  may  also  be  spoiled  by  sew- 
age, this  being  in  a  great  measure  due  to  man's 
presence,  the  excreta  from  that  source  contaminat- 
ing the  water  supply. 

One  plan  of  getting  rid  of  sewage  is  by  filtration, 
as  carried  out  in  London  and  some  American  cities; 
and  in  this  connection  mention  was  made  of  cities 
owning  their  own  plant  for  the  purpose. 

In  the  collection  and  disposal  of  sewage  it  be- 
comes necessary  to  keep  it  fresh  until  it  reaches  the 
point  of  delivery;  although  gases  formed  by  the 
'decomposition  are  not  harmful  of  themselves,  the 
sewage  is  detrimental  in  acting  as  a  vehicle  for  con- 
veying disease  germs. 

It  is  not  necessary  to  collect  sewage  by  means  of 
pipes ;  it  may  be  gathered  as  in  Paris,  where  tanks 
and  tubs  are  in  use,  and  the  matter  is  then  conveyed 
to  different  stations  for  final  disposal  before  decom- 
position has  taken  place. 

Automatic  disposal  is,  however,  the  best  method ; 
that  is,  by  means  of  pipes  of  sufficient  size  to  allow 
a  steady  flow  under  natural  pressure.  The  pipes 
should  not  be  too  large,  as  this  would  invite  stagna- 
tion ;  and  if  this  occurs  deposits  form  on  the  sides  of 
the  pipes.  A  good  plan  is  to  have  manholes  at  in- 
tervals placed  at  right  angles  to  the  main  pipe ;  in 
this  way  a  current  is  produced  and  a  continuous 
flow  takes  place.  There  should  be  no  uneven  joints 
where  accumulations  might  form.  Care  should  be 
taken  to  have  the  pipes  properly  aligned  for  the 
same  reason.  Moreover,  they  should  not  be  porous. 
The  best  form  of  pipe  is  an  egg-shaped  one. 

The  plan  of  separate  disposal  of  liquid  matters  is 
the  best;  that  is,  to  have  different  pipes  for  sewage 
and  subsoil  water.  Memphis  was  the  first  Ameri- 
can city  to  adopt  this  system,  which  was  done  under 
the  direction  of  Col.  Waring,  of  this  city. 

In  the  separate  system  the  subsoil  water  passes 
through  porous  pipes,  and  on  this  account  it  is  de- 
sirable to  adopt  this  system  in  large  cities,  because 
of  the  great  quantity  of  water  used. 

After  the  collection  the  question  of  disposal  of 
sewage  either  into  cesspools  or  large  bodies  of  water 
presents  itself.  In  some  towns  and  villages  cess- 
pools are  made  use  of,  but  this  method  is  to  be  con- 
demned unless  the  receptacles  are  lined  with  water- 
tight materials.  When  sewage  is  emptied  into  large 
bodies  of  salt  water  it  is  innocuous,  and  especially 
when  emptied  at  tide-water;  the  danger  to  health 
.  arises  when  sewage  is  allowed  to  flow  into  rivers  on 
the  banks  of  which  there  are  several  towns  below, 
the  water  becoming  contaminated  and  giving  rise  to 
various  diseases.  It  was  formerly  supposed  that,  be- 
cause the  water  did  not  respond  to  chemical  tests 
there  were  no  bacteria  present.  This  is,  however 
a  mistaken  idea. 

In  order  to  render  sewage  as  harmless  as  possible 
the  solids  may  be  removed  by  sedimentation  (allow- 
ing the  solids  to  settle  down  by  checking  the  flow  of 
water  through  it) ;  or  these  may  be  separated  by 
precipitation,  which  is  produced  by  chemical  action 
forming  what  is  known  as  "  sludge,"  and  which  may 
be  sold  and  used  for  the  purposes  of  fertilization. 

In  concluding  Professor  Snow  said  that  the  public 
good  often  had  to  give  way  to  party  policy.  He 
also  said  that  good  work  cost  no  more  than  poor 
work,  as  the  latter  had  generally  to  be  replaced. 
Work  should  not  be  given  to  those  who  need  it,  but 
to  those  whom  the  work  needs. 

The  Collection  of  Solid  Waste  (Oarbage).— Col. 
George  E.  Waring,    Jr.,  Commissioner  of  Street 
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Cleaning,  made  some  remarks  on  this  subject.  He 
said  that  ever  since  h.e  entered  on  the  duties  of  his 
office  his  tinie  had  been  occupied  by  the  physical  as- 
pect of  the  question,  rather  than  the  sanitary  side  of 
it.  He  spoke  of  the  narrow  and  crowded  streets  on 
the  East  Side,  where  the  population  was  the  densest 
of  any  place  in  the  world,  and  inhabited  by  people 
from  all  parts  of  the  globe,  who  had  no  idea  of  sani- 
tation. Until  recently  the  streets  in  this  section 
were  never  cleaned  except  when  there  was  a  down- 
fall of  rain.  In  winter  there  was  always  an  accumu- 
lation of  greasy  mud,  often  several  inches  think,  the 
accumulation  of  months.  When  it  became  dry  it 
acted  as  a  vehicle  to  convey  all  kinds  of  disease 
germs. 

Of  the  417  miles  of  streets,  all  were  cleaned  once 
a  day,  260  miles  were  swept  twice  a  day,  and  about 
20  miles  three  or  more  times  daily,  while  in  Hester 
street  and  adjacent  streets  men  were  constantly 
sweeping  them. 

The  disposal  of  street-sweepings  was  next  re- 
ferred to.  He  said  that  after  the  collection  of  the 
refuse  it  was  taken  to  the  dump  and  loaded  on  scows, 
which  were  towed  to  Gravesend  Bay,  and  kept 
there  until  high  tide,  when  they  were  taken  out  ten 
miles  beyond  the  lightship,  and  unloaded  while 
the  tide  was  flowing  out.  Even  then,  substances, 
such  as  paper,  bottles,  etc. ,  were  to  be  found  float- 
ing along  the  adjacent  beaches.  This  was,  to  say 
the  least,  a  barbarous  practice.  Besides,  the  material 
so  disposed  of  had  a  market  value.  Some  years 
ago  the  city  paid  for  trimming  the  scows  at  the 
dumps;  after  a  time  the  contractors  paid  for  the 
privilege,  until  one  yeat  as  much  as  $90,000  was 
paid  for  the  privilege  of  trimming  the  scows.  As 
to  the  disposal  of  garbage,  that  would  cost  $90,000 
for  that  alone,  and  about  $227,000  for  ashes 
and  garbage  together.  A  contractor  had  offered 
to  take  the  salable  matter,  and  pay  the  city 
$245,000  yearly  for  it,  leaving  $18,000  to  the 
credit  of  the  city.  The  ashes  and  street-sweepings 
could  also  be  used  for  fllling-in  purposes,  and  it 
was  claimed  that  land  so  filled  in  would  be  worth 
$3000  per  acre.  He  also  spoke  of  the  disposal  of 
ashes  and  garbage  under  water,  but  this,  he  said, 
was  impracticable  because  of  its  offensiveness. 

Modern  Methods  of  Sewage  Filtration. — Allen 
Hazen,  chemist  of  the  Massachusetts  Board  of 
Health,  in  speaking  of  this  subject,  said  that  the 
best  results  from  filtration  were  obtained  when  the 
sewage  was  allowed  to  percolate  through  a  sandy 
soil,  there  being  about  35  per  cent,  of  open 
space  occupied  by  air.  The  sewage  should  be 
spread  over  the  land  to  a  vertical  thickness  of  about 
three  inches.  The  sewage  forces  its  way  through 
the  soil  downward,  displacing  the  air.  The  organ- 
isms remain  in  the  particles  of  sand,  and  are  there 
harmless.  The  products  of  decomposition  pass  off 
as  carbonic-acid  gas.  Other  materials  remain  on 
the  surface  as  a  scum,  which  becomes  dried  by  the 
sun,  and  in  time  disappears  altogether.  This  pro- 
cess of  distribution  of  sewage  was  continued  at 
stated  intervals,  but  could  not  be  continued  in- 
definitely because  the  land  became  so  saturated 
with  it  that  it  was  necessary  to  plow  and  harrow 
the  soil.  By  this  method  the  most  gratifying  re- 
sults had  been  obtained  in  this  State  and  in  Massa- 
chusetts, where  the  soil  was  particularly  adapted  to 
this  method. 

Dr.  John  H.  Girdner  continued  the  considera- 
tion of  this  subject.  He  said  that  the  water  supply 
and  that  of  food  and  air  were  matters  that  vitally 
concerned  the  public  health.  Our  water  supply  was 
as  good  as  that  of  any  large  city  in  the  world.     As 


an  illustration  of  this  he  cited  the  statistics  of  the 
Board  of  Health  regarding  typhoid  fever,  to  the  ef- 
fect that,  out  of  127  cases  reported,  1 17  had  been  in 
the  country  within  a  few  weeks  of  the  outbreak  of 
the  typhoid  fever.  Garbage  and  dirty  streets  were 
sources  of  infection  with  diphtheria  and  tuberculosis, 
which  were  caused  by  specific  germs.  Mention  was 
also  made  of  cobble-stone  pavements,  which  allowed 
offal,  filth,  and  dirty  water  to  accumulate  in  the 
crevices  of  the  stones,  so  that  in  warm  weather 
these  dried  up,  forming  dust,  which  was  a  ready 
means  for  the  dissemination  of  disease  germs.  The 
back  yards  of  many  houses  were  also  responsible  for 
much  disease  and  suffering  Thus,  in  Dr.  Gird- 
ner's  practice,  three  cases  of  malaria  occurred  in  a 
family,  all  of  which  were  directly  traceable  to  the 
recent  digging  up  of  the  soil  in  the  back  yard.  The 
speaker  strongly  advocated  asphalting  the  back 
yards  and  the  streets,  and  said  that  every  inch  of 
ground  in  the  city  should  be  hermetically  sealed  ia 
this  way.  He  then  cited  statistics  at  random  from 
the  records  of  our  Board  of  Health  prior  to  Col. 
Waking's  term  of  office,  showing  a  marked  reduction 
in  the  number  of  cases  of  diphtheria.  In  concluding 
his  remarks,  the  speaker  expressed  his  great  satis- 
faction with  the  improved  sanitary  condition  of  the 
city  since  the  present  Commissioner  of  Street  Clean- 
ing had  been  in  office. 

Dr.  F.  Ferguson  agreed  heartily  with  what  the 
previous  speaker  had  said  about  the  advisability  of 
paving  the  yards  and  streets  with  asphalt,  and  also 
regarding  the  better  sanitation  in  the  city. 


QENERAL  MEETING 

May  7,  1896 
EGBERT  H.  GRANDIN,  M.D.,  Vlce-Pretldeot,  In  the  Chair 

Polyarthritis  of  Scarlet  Fever. — Dr.  Henry  W. 
Berg,  in  a  paper  with  this  title,  cited  the  detailed 
clinical  histories  of  six  cases  of  polyarthritis  occur- 
ring in  the  course  of  scarlet  fever  and  observed  in 
hospital.  He  said  that  he  had  seen  but  very  few 
cases  of  this  kind  in  connection  with  scarlet  fever 
in  private  practice.  In  most  of  the  cases  coming 
under  his  observation  a  number  of  joints  had  been 
affected,  and  the  affection  had  been  by  no  means 
unilateral,  as  some  observers  had  claimed.  The 
smaller  joints  were  more  apt  to  be  affected.  He  had 
not  found  that  the  joint  lesion  was  ushered  in  by 
any  marked  rise  of  temperature.  The  most  fre- 
quent complication  in  addition  to  the  arthritis  was 
nephritis.  None  of  the  cases  had  any  cardiac  lesion, 
and  only  one  of  the  six  cases  gave  evidence  of  pur- 
ulent inflammation  of  the  joint.  This  was  the  only 
case  in  which  there  was  necrosis  of  bone.  His  ex- 
perience had  led  him  to  believe  that  polyarthritis 
occurring  in  the  course  of  scarlet  fever  did  not  in 
itself  render  the  prognosis  more  grave.  In  all  but 
one  of  the  cases  reported  the  arthritis  complicated  the 
desquamative  stage.  The  author  divided  the  cases 
of  polyarthritis  of  scarlet  fever  into  four  varieties, 
viz. :  (i)  cases  in  which  there  was  a  simple  inflam- 
mation of  the  joint-structures  without  effusion  of 
serum;  (2)  cases  in  which  the  clinical  symptoms 
were  chiefly  those  of  synovitis;  (3)  cases  in  which 
the  arthritis  was  at  first  simple,  and  later  on  puru- 
lent synovitis  terminating  in  a  purulent  inflamma- 
tion of  the  joint;  and  (4)  cases  of  suppurative 
arthritis  with  rapid  destruction  of  the  joint-struc- 
tures. He  said  that  it  was  probable  that  this  poly- 
arthritis of  scarlet  fever  was  the  result  of  *a  mixed 
infection,  developing  chiefly  in  the  nose  and  throat. 
The    late    development    of    the  joint-complication 
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would  seem  to  point  to  the  occurrence  of  a  second- 
ary mixed  infection.  The  author  expressed  his  be- 
lief in  the  existence  of  a  contagious  element  in  these 
cases  because  of  the  much  greater  frequency  of  this 
complication  in  the  hospitals,  and  its  occasional  oc- 
currence in  more  than  one  member  of  the  same 
family.  Clinically,  there  were  many  points  of  re- 
semblance to  rheumatism,  but  there  were  also  a 
number  of  points  of  difference.  In  acute  articular 
rheumatism  there  is  seldom  more  than  a  simple 
synovitis,  whereas  in  polyarthritis  of  scarlet 
fever,  as  had  been  stated,  the  joints  might  be- 
come seriously  diseased.  Again,  acute  articular 
rheumatism  was  very  commonly  associated  with  en- 
docarditis, yet  in  the  cases  of  polyarthritis  reported 
in  the  paper  there  was  not  a  single  instance  of 
endocarditis.  He  had  not  found  that  the  poly- 
arthritis of  scarlet  fever  was  in  any  way  modified  by 
the  salicylates.  In  many  of  these  cases  there  was 
clinically  nothing  but  pain  and  tenderness  about  the 
affected  joints,  but  in  others  there  were  swelling 
and  much  pain.  It  was  not  uncommon  for  the  in- 
flammation to  subside  and  leave  behind  a  pseudo- 
ankylosis,  which  could  be  ultimately  completely  re- 
moved in  most  instances  by  the  proper  use  of 
massage.  The  second  and  third  varieties  were  of 
especial  interest  to  orthopedists.  The  acute  infec- 
tious diseases,  as  was  well  known,  were  particularly 
common  in  childhood,  and  to  their  influence  had 
been  ascribed  the  development  of  many  cases  of 
chronic  joint-disease.  To  ascribe  a  tubercular  oste- 
itis to  the  occurrence  of  an  acute  infectious  disease 
long  before  the  development  of  the  osteitis,  seemed 
unwarranuble.  He  could  not,  therefore,  accept 
the  statement  made  by  a  prominent  orthopedic 
writer  that  16  per  cent,  of  the  cases  of  chronic  joint- 
disease  result  from  some  acute  infectious  disease. 

As  these  joint-inflammations  were  in  all  prob- 
ability due  to  mixed  infection,  it  was  our  duty  to  in- 
stitute prophylactic  treatment  by  preventing  the 
entrance  of  streptococci  and  other  germs  into  the 
circulation.  The  throats  of  patients  with  scarlet 
fever  should  therefore  be  irrigated  with  a  weak  so- 
lution of  corrosive  sublimate,  i  :4ooo,  or  with  a 
solution  of  boric  acid.  It  was  also  desirable  that 
where  several  cases  of  scarlet  fever  occur  in 
private  practice  the  physician  should  endeavor  to 
isolate  the  simple  cases  from  the  complicated 
ones.  Phenacetin  seemed  to  relieve  the  pains  in 
the  joints  without  depressing  the  heart.  The  local 
application  of  ice  was  also  useful.  His  experience 
had  taught  him  that  we  must  look  for  no  specific 
action  from  our  drugs  in  the  polyarthritis  of  scarlet 
fever.  It  was  possible  that  in  time  the  antistrepto- 
coccus  serum  would  prove  useful  for  the  control  of 
this  complication.  In  the  more  severe  cases  it  was 
often  necessary  to  apply  some  simple  splint  in  order 
to  immobilize  the  limb  and  give  rest  and  relief.  In 
the  more  severe  cases,  passive  motion  had  proved 
sufficient;  he  did  not,  therefore,  favor  the  breaking 
up  of  adhesions  under  anesthetic.  It  was  the  rule 
that  the  joint-effusion  would  undergo  spontaneous 
absorption,  although  at  times  this  might  be  tardy. 
In  the  suppurative  cases  it  was  necessary  to  incise 
and  drain  the  joints. 

Dr.  Newton  M.  Shaffer  said  that  he  had  given 
much  attention  to  the  question  of  the  relation  of  the 
acute  infectious  diseases  of  childhood  to  the  develop- 
ment of  tubercular  joint-lesions.  A  careful  analysis 
of  over  100  cases  in  private  practice,  in  which  this 
matter  had  received  especial  attention,  showed  that 
in  no  ca^se  could  the  tubercular  disease  be  traced  to 
the  acute  exanthematous  lesion.  In  one  case  of 
scarlet  fever  an  acute  pyemic  joint  resulted ;  and  he 


believed  that  the  polyarthritis  of  scarlet  fever  was  a 
mild  form  of  septic  infection,  and  that  the  relation 
of  scarlet  fever,  measles,  and  diphtheria  was  no 
different  from  that  of  typhoid  fever,  pneumonia, 
or  acute  rheumatism  to  the  development  of  a  tuber- 
cular joint  or  spine.  In  his  experience,  an  acuU 
joint  lesion  ran  an  acute  couise,  and  when  it  became 
chronic  it  was  rarely  that  it  became  tubercular,  while 
a  chronic  tubercular  disease  of  the  joints  or  spine 
commenced  with  an  illy  deformed  prodromal  state, 
without  any  preceding  acute  manifestations.  A 
dislocated  joint,  for  example,  rarely  developed 
tubercular  sequelae.  A  traumatism  producing  a 
hydrarthrosis  at  the  knee  rarely  or  never  became 
tubercular.  Certain  conditions  are  necessary  to  the 
development  of  a  tubercular  joint-disease,  and  these 
conditions  must  be  present  when  the  exciting  cause 
brings  the  mere  latent  condition  within  the  range  of 
clinical  observation.  Scarlet  fever  and  measles  do 
not  seem  to  be  among  these  exciting  causes. 

Dr.  Shaffer  further  stated  that  the  behavior  of  an 
advanced  tubercular  joint-disease  under  the  influence 
of  an  attack  of  scarlet  fever  was  very  interesting. 
In  many  instances  he  had  seen  rapid  inrprovement — 
closing  of  old  sinuses,  etc. — under  these  circum- 
stances. It  would  seem  as  if  the  entire  aspect  of 
the  chronic  disease  was  changed  by  the  scarlet-fever 
germ — the  high  temperature,  etc. ;  and  while  this 
was  not  always  the  case,  it  would  seem  that  scarlet 
fever  ran  a  benign  course  in  patients  with  tubercular 
joint-disease.  A  recent  outbreak  of  scarlet  fever 
at  the  Orthopedic  Hospital  would  seem  to  indicate 
that  this  was  true.  Of  10  children  affected,  only 
one  died,  and  this  one  was  a  most  delicate  child 
with  advanced  mid-dorsal  Pott's  disease  with  neces- 
sarily impaired  respiration,  complicated  with  para- 
plegia due  to  compression  of  the  cord. 

Dr.  J.  W.  Brannan  limited  himself  more  particu- 
larly to  a  consideration  of  the  character  of  the 
arthritis,  as  shown  by  the  presence  or  absence  of 
endocarditis,  and  by  the  effect  of  the  administration 
of  antirheumatic  remedies.  His  attention  had  been 
called  to  the  association  of  scarlet  fever  and  endo- 
carditis about  eight  years  ago  in  connection  with  an 
examination  of  a  young  man  who  had  a  mitral  re- 
gurgitant lesion.  This  patient  had  never  had  rheu- 
matism, but  the  cardiac  symptoms  dated  back  to  an 
attack  of  scarlet  fever  in  childhood.  At  about  the 
same  time  he  had  been  called  upon  to  treat  three  cases 
of  scarlet  fever  in  one  family.  All  apparently  made 
a  good  recovery,  but  one  of  them,  a  girl,  not  long 
afterward  developed  chorea,  and  there  was  evidence 
of  mitral  insufficiency  and  enlargement  of  the  heart. 
The  father  of  the  child  is  a  physician,  and  attributed 
her  present  condition  entirely  to  the  scarlet  fever. 
The  child  still  has,  from  time  to  time,  attacks  of 
mild  arthritis,  accompanied  with  fever,  and  at  such 
times  the  heart's  action  becomes  more  violent.  The 
salicylates  relieve  all  these  symptoms  very  promptly, 
and  arsenic  and  iron  control  the  choreic  movements. 
Since  then  this  association  of  scarlet  fever  with  en- 
docarditis had  been  seen  repeatedly  in  dispensary  and 
hospital  practice.  Out  of  the  1 7  cases  of  scarlet  fever 
now  in  the  Willard  Parker  Hospital,  there  were  three 
mild  cases  of  polyarthritis,  and  in  two  of  these  there 
was  a  distinct  cardiac  murmur,  in  one  case  at  the 
base,  in  the  other  case  at  the  apex,  of  the  heart 
In  neither  case  was  there  any  cardiac  murmur  at  the 
time  of  admission.  In  a  case  of  arthritis  and  scarlet 
fever  seen  in  the  hospital  last  winter,  the  hands  and 
feet  were  markedly  twisted  over  to  the  right.  The 
child  was  given  5  grn.  of  salicylate  of  sodium  six 
times  a  day,  and  the  joints  gradually  became  normal 
n  a  few  days.     He  could  not  be  positive  that  in 
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this  particular  case  the  salicylate  had  anything  to  do 
with  the  relief  of  the  symptoms,  but  in  the  two  cases 
at  present  in  the  hospital  he  had  no  doubt  about  the 
beneficial  effect  of  the  salicylates,  for  their  adminis- 
tration had  been  very  promptly  followed  by  relief 
and  improvement.  For  this  reason  he  was  inclined 
to  look  upon  these  cases  of  arthritis  occurring  in 
connection  with  scarlet  fever  as  being  essentially 
rheumatic  in  their  nature. 

Dr.  Alexander  Lambert  said  that  two  germs 
had  been  claimed  to  be  characteristic  of  scarlet 
fever — (1)  a  protozoon,  and  (2)  a  form  of  strepto- 
coccus. It  was  particularly  difficult  to  prove  the 
causal  relationship  of  streptococci,  for  in  cases  of 
scarlet  fever  they  are  almost  always  present  in 
abundance,  and  are  liable  to  be  absorbed  into  the 
system.  Some  years  ago  it  had  been  claimed  that 
a  special  streptococcus — the  streptococcus  conglom- 
eratus — was  always  present  in  the  severe  cases. 
Quite  recently  a  Russian  observer  had  found  a  dip- 
lococcus  present  in  the  blood  of  every  one  of  13 
cases  of  scarlet  fever  examined  by  him,  yet  he  did 
not  claim  that  this  was  the  specific  cause  of  scarlet 
fever.  It  should  be  noted,  however,  that  in  exten- 
sive studies  of  the  blood  he  had  never  observed  this 
diplococcus  in  the  blood  in  other  diseases. 

Dr.  Samuel  Ketch  said  that  the  class  of  cases 
described  by  Dr.  Berg  rarely  came  to  the  notice  of 
the  orthopedic  surgeon.  They  illustrated  the  dif- 
ference between  acute,  self  limited  articular  disease 
and  the  chronic  form  very  forcibly.  In  the  light  of 
his  own  clinical  experience  he  was  not  prepared  to 
admit  that  there  was  no  connection  between  acute 
infectious  diseases  and  the  development  of  chronic 
joint-disease,  especially  in  tubercular  subjects.  Dr. 
Berg's  paper  would  have  been  more  valuable  had  he 
had  the  opportunity  of  studying  these  cases  in  tuber- 
cular patients.  The  speaker  has  recently  seen  a  case 
of  this  kind,  occurring  in  a  little  girl  belonging  to  a 
tubercular  family,  the  father  having  phthisis.  The 
attack  of  scarlet  fever  occurred  just  prior  to  the  de- 
velopment of  the  tubercular  joint-lesions,  which  were 
situated  in  the  left  hip-  and  right  knee-joints.  The 
patient  died  of  tubercular  meningitis.  He  had  seen 
several  cases  in  which  chronic  joint  disease  had  de- 
veloped shortly  after  an  attack  of  measles.  He 
regarded  the  infectious  disease  in  the  light  of  a 
traumatism. 

Dr.  W.  R.  TowNSEND  said  that  some  years  ago 
he  had  seen  a  case  in  which  both  knee-joints  were 
affected.  The  joint-affection  had  developed  on  the 
first  day.  He  had  seen  the  case  on  the  third  day  of 
the  disease,  and  both  joints  were  so  swollen  that  he 
had  suspected  riuid,  and  had  introduced  a  needle, 
but  with  a  negative  result.  He  had  seen  the  case 
one  week  later,  after  the  use  of  a  splint  and  the  ad- 
ministration of  the  salicylates,  and  the  improve- 
ment in  that  time  had  been  quite  marked. 

Dr.  W.  F.  Chappell  said  that  at  one  time  he  had 
had  a  large  experience  with  scarlet  fever,  and  out  of 
about  one  thousand  cases  he  only  recalled  having 
seen  two  cases  of  arthritis. 

Dr.  S.  H.  Dessau  said  that  the  tendency  at  the 
present  time  was  to  consider  acute  articular  rheu- 
matism as  an  infectious  disease,  and  from  what  he 
had  heard  in  the  discussion  this  evening  it  might 
be  said  that  this  theory  had  been  advanced  a  decided 
point.  Certainly  the  remarks  of  Dr.  Brannan  on 
the  analogy  of  his  cases  of  cardiac  complications  in 
scarlatina  to  those  occurring  in  acute  articular 
rheumatism  were  strong  corroborative  testimony  to 
this  end.  Personally  he  had  seen  very  few  cases  of 
polyarthritis  complicating  scarlatina.  These  oc- 
curred some  years  ago  and  were  promptly  relieved 


by  ordinary  rheumatic  treatment;  so,  reasoning  from 
effect  to  cause,  he  had  looked  upon  them  as  being 
rheumatic  in  nature. 

Dr.  Berg,  in  closing  the  discussion,  said  that  he 
was  well  aware  that  endocarditis  and  pericarditis 
were  commonly  associated  with  scarlet  fever,  but  he 
did  not  think  the  rheumatic  poison  caused  the  endo- 
carditis and  pericarditis  which  complicated  the 
scarlet  fever.  He  believed  that  these  complications 
were  the  result  of  the  streptococcus  mixed  infection, 
just  as  he  believed  that  the  polyarthritis  was  due  to 
a  mixed  infection.  His  experience  in  1894  and  1895 
had  been  that  the  mild  cases  of  arthritis  in  scarlet 
fever  had  done  well  under  the  administration  of  anti- 
rheumatic remedies,  but  the  result  would  probably 
have  been  the  same  if  the  salicylates  had  not  been 
given  at  all.  He  believed  this  because  the  severe 
cases  resisted  a  very  energetic  use  of  antirheumatic 
remedies.  One  should  not  affirm  that  there  was  no 
etiological  connection  between  chronic  tubercular 
joint-disease  and  the  acute  infectious  diseases,  ex- 
cept where  the  one  had  followed  very  promptly  and 
directly  upon  the  other. 


AMERICAN  LARYNQOLOOICAL  ASSOCIATION 

EIGHTEENTH   ANNUAL  CONGRESS 

Held  at  Pittsburg,  Pa.,  May  14  to  May  16,  i8g6 
President,  Dr.  WM.  H.  DALY,  of  Pituburg 

First  Day — Morning  Session 
President's  Address. — The  president  welcomed 
the  association  and  traced  some  of  the  great  ad- 
vances the  science  of  laryngology  had  made  during 
the  past  few  years.  He  dwelt  upon  the  enviable 
standing  attained  by  the  specialty,  but  advised  the 
members  of  the  association  to  keep  up  their  interest 
in  general  medicine.  He  said  that  while  we  had 
learned  the  importance  of  clearing  out  every  obstacle 
to  free  and  unimpeded  nasal  respiration,  much  yet 
remained  to  be  learned  in  many  departments,  espe- 
cially in  regard  to  sinus  disease.  He  paid  a  high 
tribute  to  the  genius  of  Manuel  Garcia  and  de- 
plored the  recent  death  of  Dr.  Wilhelm  Meyer, 
whom  all  the  world  mourns. 

Etiology  of  Deviations  of  the  Nasal  Septum, 
by  Dr.  John  O.  Roe,  of  Rochester. — Causes  of  devia- 
tion are  predisposing  and  exciting.  Under  the  former 
are  diathesis  (struma,  tuberculosis,  syphilis,  rachitis, 
cretinism)  and  racial  characteristics.  Civilized 
people  suffer  more  from  deviations  than  do  the  primi- 
tive races.  The  aquiline  type  of  nose  is  frequently 
thus  affected.  Exciting  causes  include  disease  of  the 
septum  or  other  parts  of  the  nose,  and  defective  de- 
velopment. The  vomer  is  formed  from  two  lami- 
nae with  intervening  cartilage,  in  which  ossification 
begins  as  early  as  the  sixth  week  of  fetal  life,  and 
proceeds  from  behind  forward,  and  the  coalescence 
of  the  laminas  is  completed  by  the  third  year.  Some- 
times it  does  not  happen  at  all.  The  slightest  irreg- 
ularity of  development  leading  to  the  hypertrophy 
at  any  point  tends  to  push  the  plate  over  to  the  other 
side.  A  similar  effect  is  produced  by  hypertrophy 
of  the  cavernous  tissue  of  the  septum  as  well  as  of 
the  inferior  turbinated.  Malformation  of  the  superior 
maxillae,  highly  arched  palate,  and  heredity  must  also 
be  looked  upon  as  causes.  Occasionally  displace- 
ment occurs  from  uneven  development  of  the  whole 
face. 

Where  deviation  occurs  the  turbinated  bodies  on 
the  larger  side  are  generally  hypertrophied.  This 
is  the  effect,  and  not  the  cause,  of  the  septal  condition, 
and  the  hypertrophy  is  caused  by  the  excessive 
amount  of  air  passing  through  the  over-patent  nostril. 
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Anterior  deviations  are  caused  by  chronic  turges- 
cence  of  the  mucosa,  growths,  results  of  opera- 
tions, dislocation  of  the  triangular  cartilage,  and 
flattened  alae.  Trauma,  also,  is  a  powerful  factor 
in  deviations.  It  is  more  frequent  in  males  of  all 
ages,  and  callus  generally  forms  on  the  convex 
side.  Intranasal  disease,  leading  to  crusts,  etc., 
and  causing  the  patient  to  always  blow  the  nose 
with  the  same  hand  or  to  pick  one  side  of  the  nose, 
acts  in  the  same  way. 

The  Operation  for  Deviation  of  tlie  Nasal  Sep- 
tum.— Dr.  A.  W.  Watson,  of  Philadelphia,  readgthe 
paper.  Any  operation,  to  be  successful,  requires 
breaking  up  the  resiliency  of  the  cartilage.  Many 
procedures  fail  because  they  do  not  provide  for  the 
reduction  of  the  amount  of  tissue  necessary  to  con- 
vert a  bent  septum  into  a  straight  one.  This 
should  be  done  by  removing  a  portion  of  the  tissue 
in  the  general  line  of  deviation.  If  the  latter  is 
horizontal,  we  must  take  out  an  elliptical  piece 
gradually  convergent  at  either  end  ;  if  vertical, 
a  wedge-shaped  piece,  with  apex  above,  extending 
as  high  as  possible,  with  its  base  near  that  of  the 
septum,  where  it  may  be  joined  by  a  horizontal 
incision.  The  excised  portion  should  always  in- 
clude the  protruding  angle.  The  mucous  mem- 
brane must  not  be  cut  on  the  round  side,  as  it  helps 
to  hold  the  edges.  Incision  must  therefore  be 
made  on  the  convex  side,  followed,  if  necessary, 
by  the  use  of  crushing  forceps. 

A  second  necessary  feature  is  the  proper  reten- 
tion of  the  parts.  The  writer  prefers  a  flat  pin  with 
a  ring  head  covered  with  rubber  tubing,  inserted 
from  the  concave  side,  passing  diagonally  through 
to  the  other  side,  across  the  vertical  incision  if 
existing,  and  then  back  again  into  the  septum  until 
the  head  lies  on  the  latter,  care  being  taken  to  avoid 
deflection  in  the  opposite  direction.  In  this  way 
both  sides  are  left  free  for  cleansing  and  respiration. 
Padding  of  the  pinhead  prevents  ulceration,  and  it 
may  be  worn  for  three  weeks  or  more  without  dis- 
comfort. If  bony  deviation  exists,  a  gauze  pad 
may  be  used  between  the  septum  and  the  outer 
wall. 

Discussion  was  opened  by  Dr.  E.  Fletcher  In- 
GALS,  of  Chicago,  who  thought  the  effect  of  trauma 
was  overestimated,  and  that  nutritive  changes  were 
the  most  frequent  cause  of  deviation. 

Dr.  M.  J.  AscH,  New  York,  referred  to  his  well- 
known  operation.  It  might  leave  some  intranasal 
roughness,  but  the  patency  of  the  occluded  nostril 
was  restored. 

Dr.  S.  O.  Van  der  Poel  said  that  in  his  hands, 
the  pressure  of  the  pin  had  caused  pain  and  even 
ulceration.  Perforation  had  sometimes  resulted  at 
the  junction  of  the  two  incisions. 

Dr.  Carl  Seiler,  Philadelphia,  believed  that  if 
the  pin  was  inserted  from  the  outside  of  the  nose  at 
the  notch  of  the  nasal  bones,  and  passed  down  to 
the  cleft  between  the  palatal  processes  of  the  supe- 
rior maxillae,  the  upper  end  should  be  left  project- 
ing above  the  skin  so  as  not  to  be  covered  over 
by  the  swelling  of  the  soft  parts. 

Dr.  D.  Brvson  Delavan,  of  New  York,  had  dis- 
carded the  use  of  pins.  He  believed  that  mouth- 
breathing  would  produce  septal  deviations. 

Dr.  W.  E.  Casselberry,  Chicago,  believed  in  the 
influence  of  heredity.  No  one  operation  will  answer 
for  every  case.  We  must  take  account  ot  the  age 
of  the  patient  and  of  the  anesthetic  employed. 

Dr.  W.  K.  Simpson,  New  York,  would  extol  the 
value  of  the  Asch  operation.  It  was  bad  surgery 
to  plug  the  nose  with  gauze  to  act  as  a  retaining  ap- 
f^aratus.     He  used  splints  in  both  nostrils  at  first, 


and  they  served  admirably   to   check   hemorrhage. 

Dr.  C.  M.  Shields  Richmond  sawed  ofif  the  con- 
vexity before  attempting  to  straighten  the  septum. 

Some  Reflections  upon  Atrophic  Rhinitis,  by 
Dr  W.  Fever  Porcher,  Charleston,  S.  C— The 
writer  regards  this  affection  as  not  a  disease /^•r  se, 
but  as  a  result  of  preceding  inflammation  ending 
in  a  purulent  discharge  which  washes  away  the 
epithelium  and  destroys  the  mucosa.  In  one  case  he 
has  had  good  results  from  the  use  of  an  iodine- 
iodide  solution  which  caused  hypersecretion  and 
greatly  lessened  scab-formation.  It  was  applied  to 
the  nostrils  on  cotton  tampons. 

Dr.  Seiler  regarded  the  Gollstein  cotton  tampon 
as  our  most  efficient  resource.  It  needed  no  medi- 
cation, and  the  secretion  it  excited  would  moisten 
the  inspired  air,  which  would  also  be  strained  by 
the  cotton. 

Dr.  Thomas  Hubbard,  of  Toledo,  was  accus- 
tomed to  wrap  around  the  shrunken  turbinates  cot- 
ton moistened  in  an  alcoholic  solution  of  acetan- 
ilid. 

Dr.  C.  C.  Rice,  of  New  York,  relied  on  washing 
and  oiling  the  nose. 

Dr.  G.  A  Leland,  Boston,  used  antiseptics  and 
cocaine  in  the  nose  for  its  secondary  effect  of  relax- 
ing the  vessels.  The  addition  of  resorcin  to  the 
cocaine  solution  lessened  the  danger  of  systemic 
effect  of  the  latter. 

Dr.  Roe  employed  weak  silver-nitrate  solutions 
and  a  galvanic  current.  We  should  look  to  the  ac- 
cessory sinuses,  for  scabs  do  not  come  from  mucous 
membrane  alone. 

Dr.  J.  E.  Nichols,  of  New  York,  advocated  the 
use  of  a  lo-per-cent.  solution  of  ortho-chlorphenol. 

Recent  Progress  in  the  Treatment  of  IMalisr. 
nant  Disease  of  the  Larynx,  by  Dr.  D.  Brvson 
Delavan,  New  York. — Three  operations  are  now  well 
established:  (i)  Thyrotomy,  with  or  without  partial 
laryngectomy;  (2)  the  Solis-Cohen  method  of  com- 
plete laryngectomy  (removal  of  entire  larynx,  and 
insertion  of  the  severed  end  of  the  trachea  to  the 
external  edges  of  the  cervical  incision);  (3)  com- 
plete laryngectomy  in  cases  of  extensive  disease 
with  glandular  involvement.  He  alluded  to  Buttin's 
rules  regarding  the  indication  for  operation,  and 
discussed  the  rules  of  procedure  and  after-treat- 
ment applicable  to  each  of  the  three  procedures. 
He  highly  extolled  the  advantages  of  the  Solis- 
Cohen  method  as  promising:  (i)  Because  it  lessened 
the  danger  to  life  from  inhalation  pneumonia;  (2)  it 
allowed  of  easy  deglutition ;  (3)  there  was  a  fair  possi- 
bility as  to  recovery  of  voice  without  the  use  of  any 
artificial  apparatus;  and  (4)  an  increase  in  the  pa- 
tients with  an  avoidance  of  disfigurement,  and  the 
avoidance  of  an  artificial  apparatus. 

As  to  the  third  operation,  there  is  some  analogy 
to  the  operation  for  mammary  cancers.  We  have 
a  more  restricted  field  in  which  to  work,  but  freer 
access  to  the  glandular  enlargements.  Preliminary 
tracheotomy  should  be  done  several  days  before  the 
laryngectomy,  and  the  patient  must  be  of  good  vital- 
ity, free  from  any  physical  defect  likely  to  compli- 
cate recovery,  of  suitable  age,  and  in  circumstances 
assuring  proper  after-care. 

The  recent  advances  made  have  come  from  the 
combined  labors  of  the  laryngologist  and  of  the 
general  surgeon,  who  have  together  given  long  and 
close  study  to  the  problem.  Operation  should  not 
be  lightly  undertaken  by  those  unfitted  for  the  work, 
as  they  bring  reproach  upon  themselves  and  dis- 
credit upon  the  operation. 

Laryngeal  Photography  with  the  Aid  of  tlw 
Arc  Light,  by  Dr.  T.  R.  French,  Brooklyn. — In  the 
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writer's  earlier  experiments  he  made  use  of  sunlight 
as  the  illuminating  agent,  and  the  results  were  un- 
satisfactory, owing  to  insufficiency  of  illuminating 
power.  He  has  recently  called  to  his  aid  the  arc 
light,  and  with  the  most  gratifying  results,  not  only 
with  the  larynx,  but  also  with  the  naso-pharynx  and 
posterior  nares. 

As  the  distance  between  the  camera  and  object 
was  very  short,  it  was  difficult  to  adjust  the 
light  to  the  sensitive  plate  so  that  a  proper  focus 
would  be  obtained.  Requisites  therefor  are  a  small 
diaphragm,  a  rapid  shuttle,  a  very  sensitive  plate, 
and  a  powerful  light. 

The  necessary  outfit  for  the  latter  consists  of  a 
2000-candle-power  arc  light  partly  inclosed  in  a 
metal  box,  the  anterior  face  of  which  bears  a  con- 
densing lens.  At  a  distance  of  9  in.  from  the 
box  the  lens  gives  a  focal  distance  of  20  in. 
The  lamp  and  accessories  are  fitted  to  a  narrow 
board  attached  to  a  table  with  a  device  for  raising 
and  lowering  the  light.  A  shelf  beneath  the  table 
carries  the  rheostat.  The  matter  of  technique  is  the 
same  as  with  the  sunlight  condenser. 

The  pencil  of  light  must  be  caught  upon  the  head 
mirror  some  few  inches  inside  the  focal  point.  The 
focus  is  then  found,  and  with  it,. perhaps,  a  good 
picture.  If  the  first  effort  does  not  succeed,  the 
focus  and  necessary  amount  of  light  being  known, 
there  is  no  trouble  in  securing  at  the  second  sitting 
as  many  photographs  as  desired.  No  longer  time 
is  required  with  apparatus  in  good  order  than  in 
making  the  usual  careful  laryngoscopic  examina- 
tion. 

Afternoon  Scssion 

Intubation  in  tlie  Adult,  with  Special  Refer- 
ence to  Acute  Stenosis  of  the  Larynx,  by  Dr. 

W.  E.  Casselberry,  of  Chicago. — In  these  condi- 
tions the  adult  cannot  be  dealt  with  exactly  as  is  the 
child.  Important  distinctions  obtain,  both  with  re- 
gard to  the  technique  of  the  intubation  and  the  pos- 
sible scope  of  the  operation.  Four  cases  of  diph- 
theria were  reported,  all  recovering.  One  case  of  acute 
edema  of  the  larynx  was  complicated  by  spasm  of 
the  masseter  muscle,  so  that  the  mouth-opening  was 
narrow.  Intubation  failed,  and  tracheotomy  was 
done,  the  patient  dying  just  as  the  operation  was 
completed.  The  last  case,  presumably  one  of  laryn- 
geal and  subglottic  edema,  recovered.  He  would  lay 
down  the  following  conclusions: 

1.  For  one  accustomed  to  use  the  mirror,  intuba- 
tion in  the  adult  is  easier  and  more  certain  than  in 
children,  and  a  sitting  posture  for  the  patient  should 
be  employed. 

2.  A  patient  lacking  composure  may  be  wrapped 
in  a  blanket,  seated  in  a  straight  backed  chair,  the 
head  inclined  backward,  and  the  finger  used  as  a 
guide. 

3.  A  patient  lacking  strength  to  move  from  the 
bed,  should  be  placed  at  the  right  edge  of  the  bed, 
so  that  the  operator  can  stand  close  to  his  right. 
Head  and  shoulders  should  be  well  raised,  neck 
moderately  extended,  and  the  method  by  the  sense 
of  touch  otherwise  fulfilled. 

4.  In  nearly  moribund  cases,  the  tube  may  be 
inserted  while  in  the  recumbent  position,  the  patient 
being  at  the  right  edge  of  the  bed  and  the  operator 
on  his  right. 

Cocaine  to  the  fauces  is  always  advisable.  Extrac- 
tion of  the  tube  is  easy  under  the  use  of  the  mirror. 
The  author's  well-known  method  of  feeding  can  be 
used  with  adults,  but  naturally  less  easily  than  with 
children. 

As  to  the  limitations  of  intubation  in  the  adult,  it 


can  in  diphtheria  be  advantageously  substituted  for 
tracheotomy.  In  acute  edema  it  is  technically 
feasible  in  uncomplicated  cases,  and  even  when  ex- 
haustion is  extreme  one  attempt  is  justifiable,  the 
smallest  sized  adult  tube  being  used.  When  the 
jaws  are  set  or  pharyngeal  swelling  exists,  it  is  ab- 
solutely contra-indicated,  as  tending  to  exhaust  the 
patient.  It  has  been  done  in  one  case  of  arthritis 
deformans  of  the  larynx.  It  is  permissible  in  trau- 
matic edema,  laryngismus  stridulus,  and  in  edema 
secondary  to  chronic  tuberculosis  or  syphilis. 

Dr.  Simpson  said  in  discussion  that  the  word 
"acute"  as  applied  to  diphtheritic  stenosis  had 
quite  a  different  significance  from  its  use  as  applied 
to  the  edema  ensuing  upon  a  chronic  stenosis  or 
occurring  in  Bright's  disease.  As  to  technique  the 
tongue  must  be  '."ell  drawn  forward,  otherwise  in- 
tubation would  be  impossible. 

Dr.  Thomas  Hubbard,  of  Toledo,  recalled  two 
cases  of  tracheal  edema  in  which  the  larynx  was 
normal.  Of  course,  in  such  cases  intubation  would 
be  useless.  In  one  fatal  case  erosions  after  syphi- 
litic ulceration  were  found;  in  the  other  there  was 
edema  from  iodism  of  trachea,  face,  and  pharynx, 
but  none  of  larynx.  Pilocarpine  relieved  the  diffi- 
culty. 

Spindle-celled  Sarcoma  of  the  Nasal  Passaees> 
with  Specimen  and  Slides. — Report  by  Dr.  J.  E. 
BoYLAN,  of  Cincinnati  (read  by  title).  The  symptoms 
of  the  case  were  obstinate  epistaxis,  stoppage  of  the 
nose,  and  occasional  acute  pain,  all  extending  over 
a  period  of  several  months.  There  was  noticeable 
bulging  under  left  nasal  bone.  On  tilting  up  the  end 
of  the  nose  a  brown-red  mass  was  seen  filling  the 
cavity  and  limited  behind  by  the  posterior  nares. 
Removal  of  mass  by  wire  fecraseur  in  two  sections 
and  curetting  of  the  base. 

Mass  appeared  as  a  soft,  liver-colored  growth  the 
size  of  a  hen's  egg,  and  had  probably  been  confined 
to  the  inferior  turbinate.  Examination  revealed 
spindle-celled  sarcoma.  No  recurrence  after  22 
months.  The  paper  closed  with  an  enumeration  of 
cases  reported  since  Bosworth's  tabulation  of  1889. 

Naso-Pharyngeal  Fibrous  Tumors,  by  Dr.  E. 
Fletcher  Ingals,  Chicago.  —  The  paper  con- 
sisted of  the  history  of  a  boy,  aged  11  years,  in 
whose  right  cheek  there  had  been  a  fullness  for 
some  four  or  five  years,  and  whose  nostril  on  the 
same  side  was  occluded  by  a  mass,  causing  the 
usual  obstructive  symptoms.  The  latter  was  re- 
moved with  a  galvano-cautery  6craseur  with  con- 
siderable hemorrhage,  checked  by  plugging  with 
lint  The  swelling  in  right  cheek  under  the  zygo- 
matic arch,  measuring  2x3  ctm.,  was  treated  by  sub- 
mucous injections  of  lactic  acid  (15  min.  of  a  2S-per- 
cent.  solution  containing  3  per  cent,  of  carbolic  acid 
in  i2-per-cent.  glycerin).  These  injections  were 
repeated  at  varying  intervals,  and  finally  about  two- 
thirds  of  the  mass  of  the  growth  was  rem,oved.  leav- 
ing an  indurated  nodule  in  the  upper  and  back  part 
of  the  cheek.  By  the  wire  6craseur  about  90  per 
cent,  of  the  original  growth  was  removed.  Dr. 
Ingals  is  encouraged  to  believe  that  lactic  acid  will 
prove  of  service  in  many  cases  where  the  knife  and 
galvano-cautery  are  inapplicable. 

Naso-Pharyngeal  Fibromata,  by  Dr.  Charles 
M.  Shields,  of  Richmond,  Va. ;  with  slides  and 
photographs  of  two  cases: 

Case  I. — White  male  of  23  years.  Firm  tumor 
filling  naso-pharynx,  attached  to  vault  and  posterior 
and  left  lateral  wall;  also  filling  left  nostril,  at- 
tached to  external  wall  of  latter  for  half  its  length. 
The  septum  was  crowded  over,  occluding  right 
nostril,  producing  "  frog-face  "  and  "dead  "  voice. 
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Cocaine  10  per  cent,  was  used  hypodermatically  in 
left  nostril,  and  a  cold-wire  loop  introduced  through 
the  latter  down  through  the  naso-pharynx,  where  it 
was  then  molded  into  a  large  loop.  The  two  ends 
of  the  wire  in  the  nostril  were  then  passed  through 
the  cannula  of  a  nasal  snare  and  tightened  up. 
After  a  slowly  increasing  traction  of  five  hours  the 
wire  broke.  The  next  day  the  same  procedure 
was  repeated  with  the  wire  of  a  galvano-cautery 
snare,  and  the  growth  removed  in  a  few  minutes. 
It  was  I J  by  if  in.  Fourteen  months  later  a  piece 
the  size  of  a  grain  of  corn  was  removed  from  the 
nostril,  and  cautery  applied  to  a  thickened  area  at 
the  site  of  the  original  implantation  in  the  pharynx. 

Case  II. — Negress  aged  48.  Fibromata  in  this 
situation  are  rare  in  women,  and  the  writer  has  not 
found  any  previous  record  before  in  the  negro  race. 
The  growth  filled  the  entire  naso-pharynx,  but  there 
was  no  nasal  attachment.  Microscopical  diagnosis, 
pure  fibroma.  The  soft  palate  was  pushed  well 
forward.  Electrolysis  for  five  weeks  without  re- 
sult.    Case  still  under  treatment. 

Dr.  Shields  believes  that  nearly,  if  not  quite,  all 
such  growths  can  be  removed  through  the  natural  pas- 
sages. Resection  of  the  superior  maxilla  is  not  often 
necessary.  Ligatures,  thermo-cautery;caustics,  evul- 
sion, etc.,  are  not  to  be  at  all  considered.  Reliance 
must  be  placed  upon  either  the  hot  or  cold  snare. 
The  use  of  irido-platinum  wire,  on  account  of  its 
stiffness,  offers  a  great  advantage.  The  current 
should  be  used  with  frequent  interruptions  so  that 
the  patient  is  not  exhausted,  and  so  that  pain  may 
be  minimized  and  hemorrhage  avoided.  The  cold 
wire  often  breaks  if  the  growth  is  very  hard.  More- 
over, the.  initial  current  in  the  hot  wire  makes  a 
groove  in  broad-based  masses,  so  that  the  danger  of 
the  wire  slipping  is  very  much  lessened. 

Tubercular  Infection  of  the  Lymphoid  Tissue 
of  the  Pharynx,  with  Some  Rem«rl<s  on  Laryn- 
geal Infection,  by  Dr.  Jonathan  Wright,  of 
Brooklyn. — The  writer  has  repeated  the  noteworthy 
experiments  of  Dieulafov  regarding  the  possible 
infectiousness  with  reference  to  tuberculosis  of  ton- 
sils and  adenoids  removed  from  children,  presenting 
no  clinical  evidences  of  that  malady.  In  12  un- 
selected  cases,  Wright  inoculated  guinea-pigs  with 
tonsils  and  adenoids  which,  in  each  case,  were  ex- 
amined histologically  and  bacteriologically,  but  in- 
oculation was  with  negative  results.  The  animal 
experiments  made  by  Dr.  W.  H.  Park  also  resulted 
negatively.  Strauss  and  others  having  found 
tubercle  bacilli  in  healthy  throats  and  noses.  Dr. 
Wright  is  inclined  to  coincide  with  Cornil  in 
thinking  that  Dieulafov's  results  were  due  to  sur- 
face contamination.  Botev,  a  Spanish  observer, 
has  had  results  similar  to  those  of  Dr.  Wright. 

The  paper  made  reference  also  to  a  patient  of  Dr. 
W.  F.  Chappell's  who,  following  an  operation  for 
adenoids,  developed  a  naso-pharyngeal  tuberculosis. 
Tissue  taken  from  the  case  and  subjected  to  the 
same  methods  of  examination  as  before,  was  found 
to  contain  both  tubercle  and  bacilli,  while  positive 
infection  followed  animal  inoculation.  This  result 
was  regarded  as  proving  that  the  methods  employed 
in  the  former  cases  were  correct. 

The  writer  of  the  paper  has  recently  found,  in  sec- 
tions of  tissue  from  a  tubercular  larynx,  unmistak- 
able proof  that  the  bacilli  penetrate  intact  epithe- 
lium, but  he  is  not  prepared  to  say  that  this  may 
happen  in  healthy  throats. 

Discussion  on  the  Relation  of  Diseases  of  the 
Nose  and  Throat  to  Disorders  of  the  Dis^estion. 
.Acute  Diseases  of  the  Nose  and  Throat. — Dr. 
M.  R.  Brown,  Chicago.      The   writer   enuiAerated 


the  various  pathological  conditions  of  the  throat 
which  come  on  acutely  in  disordered  states  of  the 
gastro-enteric  tract.  These  include  edema  (some- 
times angio-neurotic),  laryngeal  hemorrhage,  various 
acute  catarrhs  associated  witlr  liver  conditions,  etc. 
On  the  other  hand,  the  stomach  is  often  upset  by 
swallowing  the  secretions  from  sores  in  the  throat. 
Spasm  of  the  glottis  may  be  caused  by  upward 
pressure  of  the  diaphragm  from  gastro-enteric  dis- 
tention. The  throat  lesions  of  typhoid  fever  are 
well  defined,  including  lesions  varying  in  severity 
from  hyperemia  to  loss  of  tissue,  edema  infiltra- 
tion, ulcerations,  and  perichondritis.  There  is  no 
proof  of  the  direct  inflammation  of  the  throat  by- 
throat  disorders,  but  clinical  facts  strongly  sug- 
gest this. 

Chronic  Diseases  of  the  Nose  and  Throat. — 
Dr.  T.  R.  French. — It  is  well  known  that  chronic 
throat,  nose,  and  ear  cases  are  generally  accompa- 
nied by  digestive  disturbances,  though  we  cannot  al- 
ways demonstrate  the  relation  between  cause  and 
effect. 

Rapid  eating  is  an  American  habit,  and  certain 
naso-pharyngeal  disorders,  common  in  this  coun- 
try, may  result  directly  therefrom.  Many  acute 
catarrhs  result  from  causes  which  first  act  upon  the 
digestive  organs.  Observation  on  50  medical  stu- 
dents showed  all  with  catarrhal  faucitis  and  pharyn- 
gitis; 47  had  digestive  disturbances,  14  were  consti- 
pated, only  I  had  a  clean  tongue,  45  were  rapid 
eaters,  33  were  smokers,  16  had  nasal  obstruction, 
2  were  mouth-breathers.  There  was  no  dififer- 
ence  between  the  throats  of  the  moderate  smokers 
and  of  the  non-smokers.  The  part  of  the  throat 
affected  seemed  to  bear  no  relation  to  results  of 
chemical  analysis  of  stomach-contents.  Disordered 
stomachs  and  bowels  often  caused  reflex  vaso- 
motor disturbances  in  the  throat. 

Case  of  Gunshot  Wound  of  Pharynx  reported 
by  Dr.  D.  N  Rankin,  of  Allegheny. — The  patient 
had  lived  nearly  50  years  after  a  shot  wound  of  the 
pharynx,  in  which  the  ball  penetrated  about  two 
inches  below  the  lobe  of  the  right  ear  and,  passing 
across  the  pharynx,  escaped  at  the  corresponding 
point  on  the  left  side. 

Second  Day — Morning  Session 
Contribution  to  the  Pathological  Anatomy  of 
Ethmoid  Disease,  by  John  H.  Mackenzie,  M.D., 
of  Baltimore. — The  writer  gave  the  histories  of 
several  typical  cases  and  reports  of  tissue  removed 
from  the  middle-turbinate  region  in  the  course  of 
operation.  This  was  generally  called  myxomatous 
tissue,  but  he  would  take  strong  exception  to  such 
a  use  of  the  term.  He  advanced  the  following 
propositions: 

1.  The  degeneration  known  as  myxomatous  is  not 
a  mucoid  change,  but  a  result  of  simple  inflamma- 
tion. Myxomatous  polyps  are  nothing  but  edem- 
atous fibromata,  and  represent  a  degenerative 
change  characterized  by  infiltration  of  round  cells 
and  the  formation  of  a  low  grade  of  connective  tis- 
sue. 

2.  This  wrong  use  of  the  term  has  come  from  the 
fact  that  we  have  considered  the  question  clinically, 
and  have  neglected  to  subject  the  tissue  removed  to 
microscopical  examination. 

3.  The  long  continuance  of  an  ethmoiditis,  even 
though  purulent,  may  not  cause  any  bone  lesion. 
Pent-up  secretion  may  cause  osteitis,  but  not  necro- 
sis, as  is  stated  by  many  writers. 

4.  The  various  changes  found  in  this  condition  of 
ethmoiditis  are  only  different  stages  of  the  same 
process,  and  hence  do  not  need  different  names. 


Digitized  by 


Google 


May  23,  1896 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


711 


5.  It  is  difficult  to  distinguish  between  the  rout.d- 
celled  tissue  found  in  these  cases  and  true  sarcoma. 
Hence,  before  making  our  diagnosis,  we  must  ex- 
amine different  portions  and  depths  of  the  tissue 
removed. 

Study  of  Irruptions  of  the  Teeth  into  the  Nasal 
Chamtters.  Ktsvut  of  Reported  Cases,  and  Re- 
port OF  Additional  Cases. — Paper  by  A.  W.  Mac- 
Coy,  M.D.,  of  Philadelphia. — The  writer  gave  a 
bibliography  of  cases  reported  to  date  and  narrated 
some  additional  cases  of  his  own.  Frequently 
these  cases  are  discovered  accidentally  in  a  search  to 
account  for  some  purulent  nasal  discharge.  Teeth 
in  the  nose  may  cause,  by  reflex  influence,  cough, 
and  even  laryngeal  spasm.  In  one  of  the  writer's 
cases  a  tooth  was  discovered  in  a  nostril  which  was 
the  seat  of  a  sarcoma,  and  the  question  was  sug- 
gested as  to  whether  or  not  the  irritation  of  the 
tooth  had  been  the  exciting  cause  of  the  malignant 
formation. 

Control  of  Hemorrhage  in  Operations  on  the 
Throat  and  Nose — Paper  by  A.  Coolidge,  M.D.,  of 
Boston,  Mass.  (read  by  title). — In  operating  under  an 
anesthetic  the  primary  consideration  is  the  position  of 
the  patient.  In  the  horizontal  position  there  is  danger 
that  blood  may  enter  the  pharynx  or  larynx.  Where 
the  field  of  operation  is  confined  to  the  nose,  such 
an  accident  may  be  averted  by  first  plugging  the  pos- 
terior nares.  Most  surgeons  find  it  awkward  to 
operate  with  the  patient's  head  hung  perpendicularly 
over  the  end  of  the  table  (Rose  position),  though 
such  a  position  prevents  a  flow  of  blood  into  the 
lower  pharynx.  The  Trendelenburg  posture  is 
available  for  thyrotomy  and  operations  on  the  lower 
pharynx,  as  it  protects  the  trachea  from  the  entrance 
of  blood.  In  operating  on  the  upper  respiratory 
tract  the  patient  should  sit  upright  in  a  chair  with 
the  body  inclined  well  forward  and  under  perfect 
control  of  the  surgeon.  This  is  more  easily  accom- 
plished with  children  than  with  adults. 

.As  to  hemostatic  measures,  first  employ  compres- 
sion if  possible;  styptics  irritate,  are  unreliable,  and 
cause  delay. 

Bleeding  in  the  nose  can  generally  be  checked 
by  plugging  the  anterior  nares;  in  the  naso-pharynx, 
by  crowding  gauze  up  from  below  as  in  plugging 
the  posterior  nares.  The  amount  of  bleeding 
varies  according  to  size  and  number  of  vessels  and 
the  contractibility  of  the  entire  vascular  tissue. 

Myxoma,  adenoids,  and  tonsils  seldom  cause 
alarming  hemorrhage.'  Sarcoma  and  fibroma  of  the 
basilar  process  are  apt  to  bleed  profusely.  Here 
we  may  plug  the  nose  anteriorly  and  posteriorly. 
Curetting  adenoids  generally  leads  to  a  less  loss  of 
blood  than  the  use  of  the  forceps.  In  tonsillotomy 
we  may  employ  the  cold  snare  under  general  an- 
^sthesia  or  the  hot  snare  under  cocaine. 

Afternoon  Session 

A  Case  of  Unusual  Laryngeal  Growth. — Paper 
by  J.  W.  Gleitsmann,  M.D.,  of  New  York.— The 
writer's  patient  was  a  Russian  Jew,  aged  38,  who 
had  complained  for  a  y^ar  of  hoarseness.  He  had 
no  cough, dyspnea,  emaciation,  pain,  or  glandular  en- 
largement. The  right  half  of  the  larynx,  from  the 
anterior  commissure  to  the  arytenoid  cartilage,  was 
occupied  by  a  mass  slightly  corrugated  and  with 
irregular  edges  apparently  between  the  true  and 
false  cord  and  looking  like  a  bunch  of  white  cotton 
tucked  into  the  ventricle.  Laryngeal  movements, 
including  abduction,  were  apparently  normal.  The 
rest  of  the  larynx  presented  nothing  worthy  of  note. 

A  bit  of  the  tumor  was  excised  with  a  Landgraf 
double  curette,  but  proved  to  be  too  superficial  a  cut 


for  satisfactory  examination.  No  bleeding  or  note- 
worthy reaction  followed  the  operation.  The  latter 
was  repeated  in  two  weeks,  and  about  one-quarter  of 
the  mass  excised.  An  examination  of  the  fragment 
was  made,  and  it  was  regarded  as  a  hard  papilloma, 
probably  malignant  and  possibly  carcinomatous. 
There  was  a  papillary  proliferation  of  the  mucosa, 
with  a  thickened  epithelial  covering,  the  outer  por- 
tion of  the  latter  being  apparently  horny.  The  un- 
derlying epithelia  were  proliferated  and  the  nuclei 
split  up.  A  small-celled  infiltration  of  the  sub- 
mucosa  was  noticed,  and  the  epithelial  layer  showed 
a  tendency  to  invade  the  subepithelial  tissue  as  in 
carcinoma. 

The  individual  tubules  or  ducts,  also,  of  the  mar- 
ginal glands,  instead  of  appearing  separate  and  dis- 
tinct, were  so  affected  that  the  cylindrical  epithelium 
appeared  to  merge  from  one  duct  into  another. 

Dr.  Gleitsmann  had  found  no  reference  in  litera- 
ture to  laryngeal  growths  of  such  a  distinctly  white 
color.  Frankel  had  insisted  that  cancer  of  the 
cords  in  its  incipiency  frequently  presented  a  con- 
dition of  whiteness  instead  of  one  of  hyperemia  or 
inflammation.  An  unusually  snow-white  color  or 
grass- like  appearance  strongly  pointed  in  the  direc- 
tion of  malignancy. 

Tuberculosis  of  the  Larynx,  with  Results  of 
Treatment  as  Far  as  Ascertained.  The  Topical 
Use  or  Bromoform,  Formaldehvd,  Guaiacol, 
and  Protonuclein,  by  S.  Solis-Cohen,  M.D.,  of 
Philadelphia. — In  treating  tubercular  laryngitis,  the 
writer  first  uses  a  spray  of  HgO,  and  then  an  alka- 
line detergent.  The  formaldehyd  occurs  in  com- 
merce as  a  40-per-cent.  solution  called  formalin. 
By  use  of  water  as  a  diluent,  solutions  of  formalin 
are  made  of  various  strengths  up  to  10  per  cent., 
which  is  the  strongest  one  used.  The  solutions  are 
kept  made  up,  as  they  cannot  be  well  prepared  ex- 
temporaneously. A  4-per-cent.  cocaine  solution  is 
first  applied,  and  then  the  subsequent  burning  pain 
is  very  slight.  The  remedy  has  seemed  to  reduce 
cough,  and  lessens  pain.  Topical  applications  of 
bromoform  produce  a  certain  amount  of  local  anes- 
thesia. Cases  were  related  in  which  the  use  of  the 
various  remedies  enumerated  in  the  title  of  the 
paper  had  seemed  to  produce  beneficial  results. 
Ulcerations  were  healed  and  infiltrations  removed. 

Dr.  Gleitsmann  said  that  he  had  used  para- 
chlorphenol  in  2-per-cent.  solution  with  much  satis- 
faction. A  shriveling  and  removal  of  infiltration 
took  place.  In  this  respect  it  was  superior  to  lactic 
acid,  which  was  especially  applicable  to  ulcerated 
areas.  The  best  way  to  prepare  the  solution  was  to 
use  equal  parts  of  glycerin  and  water  as  a  vehicle. 

Some  of  the  Unusual  Manifestations  of  So- 
called  Catarrhal  Laryngitis. — Paper  by  Dr.  C.  C. 
Rice,  of  New  York. — The  author's  conclusions  were 
as  follows: 

1.  There  are  two  ordinary  types  of  catarrhal 
laryngitis,  the  one  following  and  dependent  upon 
nasal  obstruction,  and  the  other  upon  a  laryngitis 
sicca — an  extension  downward  of  atrophic  rhinitis  and 
dry  pharyngitis.  In  these  two  processes  the  same 
pathological  condition  exists  from  the  commence- 
ment of  the  nose  to  the  bronchial  tubes. 

2.  Occasionally  we  see  laryngeal  disturbances 
which  from  their  appearance  might  belong  to  one 
of  these  two  ordinary  types,  but  the  significant  point 
is  that  they  are  present  when  the  nose  and  pharynx 
are  in  excellent  condition,  or,  still  again,  that  the 
laryngeal  disorder,  although  in  kind  like  that  of  the 
nose,  is  much  greater  in  degree,  which  is  the  re- 
verse of  the  usual  condition. 

3.  There  are  several  disturbances  usually  classi- 
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fied  under  "catarrhal  laryngitis"  which  seem  to 
bear  little  or  no  relation  to  a  previously  existing 
3iasal  or  pharyngeal  disease.  They  are  commonly 
■observed  in  singers  and  public  speakers,  and  are  un- 
•doubtedly  caused  by  over-use  of  the  voice  and  im- 
proper methods  of  breathing  and  of  tone-production. 

4.  We  may  also  find: 

(a)  General  tissue-atrophy  of  the  pharyngeal  and 
laryngeal  soft  parts,  which  produces  a  disordered 
relation  and  a  muscular  weakness  of  the  larynx ; 

(i)  A  permanently  enlarged  and  usually  con- 
gested epiglottis,  the  larynx  as  a  whole  being 
normal ; 

(c)  "Choked  voice"  caused  by  actual  enlarge- 
ment of  the  ventricular  bands; 

(a)  Permanent,  and  perhaps  congenital,  vasculari- 
ty of  the  vocal  bands; 

(e)  Localized  congestion  of  some  portion  of  the 
larynx,  indicating  probable  over-use  of  the  transverse 
arytenoideus; 

(/)  "  Singer's  nodes  "  from  incorrect  vocal  meth- 
ods, cured  by  proper  breathing  and  singing; 

(i)  Muscular  fatigue,  evidenced  by  hoarseness 
and  loss  of  voice. 

5.  These  various  disorders  should  be  recognized 
by  proper  names,  their  etiology  appreciated,  and 
they  should  not  be  confused  with  the  phenomena  of 
a  simple  catarrhal  laryngitis. 

6.  Little  dependence  can  be  placed  upon  topical 
treatment  unless  special  care  be  given  to  proper 
methods  of  breathing  and  voice-production. 

Dr.  DE  RoALDES  had  noticed  redness  of  the  cords 
in  persons  able  to  sing  perfectly  well.  Such  a  condi- 
tion was  more  common  in  persons  of  the  rheumatic 
or  gouty  tendency  and  in  bassos  and  baritones. 

Incomplete  Fracture  of  the  Left  Cornu  of  the 
Thyroid  .artilage,  resulting:  from  Self-inflicted 
Violence,  by  A.  W.  de  Roaldes,  M.D.,  of  New  Or- 
leans.— The  fracture  was  produced  by  the  patient's 
violent  manipulation  of  the  external  tissues  of  the 
neck, in  theeffortto  dislodge  an  olive-seed  accidental- 
ly swallowed.  The  sensation  of  a  foreign  body  disap- 
peared, but  the  patient  felt  at  the  same  time  a  creak- 
ing sensation  in  the  throat.  Nothing  could  be  seen 
the  next  day,  when  the  throat  was  examined,  but  a 
protrusion  of  the  mucous  membrane  over  the  site  of 
the  left  cornu  of  the  thyroid  cartilage,  which  was 
supposed  to  result  from  the  inward  thrust  of  the  cor- 
nu, due  to  its  incomplete  fracture. 

Perichondritis  of  the  Crico-arytenoid  Joint,  due 
to  an  Unusual  Cause. — Case  reported  by  Dr.  H.  S. 
BiRKETT,  of  Montreal. — The  patient,  a  young  man, 
had,  in  the  course  of  a  gonorrhea,  acute  inflamma- 
tion of  the  left  ankle,  knee,  and  shoulder-joints.  At 
the  same  time  he  experienced  pain  and  dysphagia  on 
the  left  side  of  the  throat.  The  mucous  membrane 
over  the  left  crico-arytenoid  joint  was  swollen  and 
edematous,  while  the  ary-epiglottidean  fold  was  un- 
affected. The  true  cords  were  normal  in  appear- 
ance. Pressure  over  the  joint  from  the  outside 
was  very  painful.  Abduction  and  adduction  of  the 
left  cord  were  much  slower  than  the  same  move- 
ments on  the  opposite  side.  Hoarseness  was  also 
present.  An  ice-coil  gave  speedy  relief.  The  case 
was  regarded  as  one  of  acute  rheumatic  affection, 
occurring  in  the  course  of  an  ordinary  urethritis. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


5t.  Luke's  Hospital. — The  following  appoint- 
ments to  the  attending  staff  of  St.  Luke's  Hospital 
have  recently  been  made  by  the  Board  of  Managers: 
Attending  ad-interim  surgeon,  J.  A.  Blake,  M.D.  ; 
attending  ad-interim  physician,  G.  A.  Spaulding, 
M.D. ;  assistant  attending  physician  to  the  con- 
sumptive wards,  I.  H.  Hance,  M.  D. 


PHILADELPHIA  LETTER 

A  stated  meeting  of  the  County  Medical  Society 
was  held  May  13,  with  Dr.  J.  C.  Wilson  in  the 
chair. 

Dr.  Silas  Updegrove  read  a  paper  on  the  "Neces- 
sity for  the  State  to  Demand  the  Adoption  by  the 
Colleges  of  a  More  Uniform  Standard  of  Educa- 
tional Requirements  for  the  Degree  of  Doctor  of 
Medicine."  He  said  the  present  laws  governing 
the  practice  of  medicine  were  inadequate,  the 
quack  could  go  unmolested,  each  day  appearing 
with  his  advertisement  in  the  best  daily  papers.  In 
cases  of  malpractice  the  treatment  employed  was 
governed  and  measured  by  the  school  from  which 
the  medical  man  was  graduated.  The  State  boards 
often  let  the  fee,  and  not  the  qualifications  of  the 
man,  decide  whether  he  should  practice  medicine. 

Dr.  J.  SoLis-CoHEN  exhibited  a  tongue  depressor, 
by  means  of  which  the  interior  of  the  larynx  and 
trachea  can  be  inspected  directly,  without  the  aid 
of  a  laryngoscopic  mirror.  It  was  of  German 
make,  having  a  long  blade  curved  at  the  end  so  as 
to  catch  the  epiglottis  and  pull  it  forward,  and  with 
the  aid  of  an  electric  light  the  posterior  walls  of  the 
larynx  and  trachea  could  be  plainly  seen,  thus 
bringing  into  view  the  parts  most  diflicult  to  see 
with  the  laryngoscope.  There  was  a  shield  fitting 
over  the  anterior  part  to  support  the  teeth  and 
keep  the  mustache  out  of  the  way.  Dr.  Cohek 
demonstrated  its  usefulness  on  one  of  the  doctors. 

Dr.  B.  Alexander  Randall,  by  invitation,  de- 
monstrated with  lantern  views  "The  Surgical  Anat- 
omy and  Pathology  of  the  Mastoid. "  He  showed 
clearly  the  relations  and  connections  of  the  mastoid 
cell  with  the  internal  ear.  In  several  slides  he 
demonstrated  the  varying  relation  of  the  lateral 
sinus  which  may  be  just  under  to  the  point  of  selec- 
tion in  trephining,  and  that  often  the  bone  was  ver)- 
much  thinned  from  pressure.  The  relation  of  the 
floor  of  middle  fossae  to  the  internal  ear  was  shown, 
and  in  one  case  the  bone  was  very  thin.  In  tre- 
phining the  mastoid  cell  he  never  used  a  trephine  or 
chisel  and  hammer,  but  found  the  hand-gouge  the 
most  satisfactory,  as  there  was  less  danger  of  doing 
harm.  He  had  always  succeeded  with  the  gouge, 
as  he  had  very  strong  hands  ^nd  could  eat  his  way 

through  gradually. 

«        «        * 

Drs.  Senn,  of  Chicago,  Keen,  and  Hearn  held  a 
clinic  for  the  military  surgeons  at  the  Jefferson 
Medical  College  on  May  14.  Dr.  W.  J.  Hearn 
showed  a  case  of  resection  of  the  shoulder-joint 
with  good  motion.  This  case  was  one  of  old  dislo- 
cation, with  the  arm  practically  useless;  he  could 
now  use  the  arm  freely. 

Dr.  Nicholas  Senn  selected  for  operation  a  case 
of  old  ununited  fracture  of  the  patella.  He  be- 
lieved in  the  conservative  treatment  of  immobiliza- 
tion by  splint  when  the  fractare  was  seen  early,  but 
in  cases  like  this  one,  where  there  is  ij^  and  2 
inches  separation  and  the  fracture  an  old  one,  the 
only  thing  to  be  done  was  to  cut  down,  remove  the 
interposing  soft  parts,  refresh  the  edges  of  bone  and 
bring  them  together.  The  asepsis  should  be  care- 
fully looked  after  as  it  had  been  in  this  case ;  the 
field  should  be  bloodless.  To  get  this  he  preferred 
elevation  of  the  limb  and  not  the  application  of 
Esmarch's  band,  as  had  been  employed  here.     The 
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incision  should  be  circular,  beginning  just  above  the 
lower  edge  of  upper  fragment,  and  carried  down- 
ward and  upward  to  a  point  on  opposite  side.  Then 
you  saw  tlie  soft  parts  that  kept  the  end  apart. 
Remove  as  little  as  possible  of  the  bone  in  refresh- 
ing the  edges,  and  after  drilling  the  holes  with  a 
hand-drill,  he  usually  brought  the  edges  together 
with  strong  chromicised  catgut  if  the  tension  was  not 
too  great.  If  it  was,  he  used  silver  wire,  which  he 
inserted,  and  with  forced  extension  brought  the 
edges  together  and  twisted  the  wire.  Now  if  the 
asepsis  had  been  perfect  the  union  should  be  by  first 
intention.  He  preferred  horse-hair  sutures  to  close 
the  skin,  which  he  thought  was  an  ideal  suturing 
material.  He  did  not  drain,  but  dressed  and  put 
on  a  splint.  If  he  had  been  unable  to  get  the  edges 
of  bone  together  he  would  have  done  a  plastic 
operation. 

Dr.  W.  W.  Keen  showed  two  brain  tumors  about 
the  size  of  turkey  eggs  which  he  had  removed,  with 
recovery  in  both  cases.  The  last  one  was  only  re- 
moved 4  days  previously,  but  the  temperature  was 
normal  and  the  patient  had  enjoyed  a  breakfast  of 
soft  boiled  eggs.  He  next  showed  a  patient  with 
stitches  just  taken  out  where  he  had  removed  vege- 
tation from  the  knee-joint.  He  next  amputated  at 
the  shoulder-joint  for  osteo-sarcoma  of  humerus. 
He  used  Wyeth's  pins,  passing  them  far  enough  back 
to  prevent  the  rubber  band  slipping  over  the 
wound.  They  should  come  out  an  inch  behind  the 
point  of  acromium  process. 


Dr.  J.  W.  White  held  a  clinic  before  the  Military 
Surgeons  at  the  University  Hospital  on  May  13. 
He  showed  a  case  operated  on  after  the  diagnosis 
had  been  made  by  Rontgen's  X-rays.  He  next 
showed  a  case  of  appendicitis  operated  on  some 
weeks  before,  when  there  had  been  an  abscess.  He 
opened  and  drained  it,  and  did  not  remove  the 
appendix,  which  he  thought  was  the  best  treatment 
in  these  cases.  He  then  anchored  a  floating  kidney. 
The  next  case  was  abscess  of  mastoid  cells,  which 
he  opened  with  a  chisel  and  let  out  the  pus. 

The  annual  commencement  of  the  Medico-Chirur- 
gical  College  was  held  May  13.  There  were  54 
graduates  of  regular  class  and  7  of  the  special.  The 
address  was  delivered  by  Dr.  L.  Webster  Fox,  in 
which  he  emphasized  the  importance  of  continuing 
their  studies,  especially  in  the  line  of  preventive 
medicine. 

The  seventy-first  annual  commencement  of  the 
Jefferson  Medical  College  was  held  on  May  15. 
There  were  237  graduates  from  a  class  of  243.  This 
was  the  largest  class  ever  graduated.  The  degree 
of  LL.D.  was  conferred  upon  Judge  Mayer  Sulz- 
berger of  the  Common  Pleas  Courts.  Dr.  The- 
OPHiLUS  Parvin  delivered  the  address,  impressing 
upon  the  class  the  importance  of  being  men  and  sus- 
taining the  reputation  of  the  college,  as  had  been 
done  by  former  graduates. 


A  New  Test  for  Sugar — A  new  test  for  sugar 
in  the  urine  is  made  by  dissolving  2  gme.  of  sal- 
icylate of  sodium,  2  gme.  of  salicylate  of  cop- 
per, and  8  grm.  of  sodium-carbonate  crystals  in 
100  c.c.  of  distilled  water.  Add  an  equal  volume 
of  the  reagent  to  the  urine  to  be  tested,  and  ap- 
ply heat  until  a  precipitate  is  thrown  down.  The 
presence  of  glucose  will  be  indicated  by  a  yellow 
deposit,  the  suboxide;  and  the  contrary  will  be 
shown  if  the  precipitate  is  of  a  gi-ayish  or  black 
color,  representing  the  binoxide. 


BOOK  REVIEWS 

Higher  rtedical  Education  the  True  Interest  of 
the  Public  and  of  the  Profession. — By  William 
Pepper,  M.D.,  LL.D.  Pp.  100.  Phila. :  J.  B. 
Lippincott  Co. ;  1894. 

This  book  consists  of  two  addresses  delivered 
before  the  Medical  Department  of  the  University  of 
Pennsylvania  on  October  i,  1877,  and  October  2 
1893.  In  the  first  address  reasons  were  giv«n  for 
certain  reforms  just  inaugurated  in  the  medical 
teaching  of  that  school;  the  latter  address  was 
delivered  at  the  time  when  the  four-year  course 
was  initiated,  and  was  devoted  largely  to  an  exami- 
nation of  the  gratifying  progress  made  in  medical 
study  under  improved  methods.  In  one  of  the 
appendices  very  valuable  information  is  given  of 
the  extent  and  nature  of  medical  study  in  21 
foreign  countries.  The  facts  and  figures  given 
regarding  the  work  in  the  University  bear  abundant 
witness  to  the  debt  it  owes  to  the  wise  guidance  of 
ex-Provost  Pepper. 


Electricity  in  Electro-therapeutics.  Electro-tech- 
nical Series. — By  Edwin  J.  Houston,  Ph.D.,  and 
A.  E.  Kennelly,  Sc.D.  ;  128  illustrations.  Pp. 
vii-402.  New  York:  The  W.  J.  Johnston  Co.; 
1896.     Price,  $1. 

The  well-known  authors  of  this  book  have  suc- 
ceeded in  giving  a  clear  description  of  those  princi- 
ples of  electricity  with  which  the  physician  should 
be  familiar.  The  aim  of  the  book  is  to  explain 
electro-physical  laws,  and  not  to  discuss  the  thera- 
peutic value  or  indications  of  medical  electricity. 
However,  such  forms  of  electro-therapeutics  as  have 
been  proved  to  be  worthless  are  condemned.  As  an 
example  of  this  may  be  cited  the  inertness  of  mag- 
netic currents  in  respect  to  the  animal  body,  a  fact 
which  was  demonstrated  several  years  ago  by  Peter- 
son and  one  of  the  authors.  The  whole  subject  is 
treated  in  a  lucid  way,  and  the  book  may  be  recom- 
mended. It  is  well  printed  and  well  bound  and  the 
illustrations  are  appropriate  and  neatly  executed. 


The  Pathology  and  Treatment  of  Venereal  Dis- 
eases— By  Robert  W.  Taylor,  M.D.,  Clinical 
Professor  of  Venereal  Diseases  at  the  College  of 
Physicians  and  Surgeons  (Columbia),  New  York, 
etc.     Philadelphia:  Lea  Bros.  &  Co. ;  1895. 
If  we  turn  to  the  edition  of  1883,  by  Bumstead 
and  Taylor,  and  compare  it  with  this  present  edi- 
tion, we  cannot  but  agree  with  Dr.  Taylor  when  he 
says  in  his  preface  that  "the  advancement  made  in 
the  nature  and  treatment  of  gonorrhea  up  to  the 
present  time  is  so  great  that  its   portrayal  really 
amounts  to  a  revelation." 

In  the  former  edition,  although  the  gonococcus 
had  been  discovered  and  described  by  Neisser 
four  years  previously,  and  his  work  had  already  been 
supplemented  by  others,  the  author  was  not  then 
ready  to  accept  Neisser's  views,  and  the  mention  of 
the  gonococcus  as  an  etiological  factor  in  the  pro- 
duction of  gonorrhea  occupies  only  four  lines,  while 
in  the  present  edition  he  does  full  justice  to  Neisser 
and  his  followers;  though  in  the  chapter  on  the 
etiology  of  gonorrhea,  while  the  author  admits  the 
causative  relation  of  the  gonococcus  in  the  great 
majority  of  cases,  he  still  arrays  himself  on  the  side 
of  conservatism,  and  is  very  persuasive  in  the  argu- 
ments which  he  brings  against  the  absolutism  which, 
pushed  to  extremes,  may  in  some  few  cases  bring 
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reproach  to  innocent  persons.  If  ne  errs  from  a 
scientific  point  of  view,  he  at  least  errs  on  the  side 
of  humanity.  He  seems  to  be  far  readier,  however, 
to  believe  in  the  theory  that  the  gonococcus  may 
possibly  reside  normally  as  a  harmless  denizen  in  the 
male  urethra,  ready  on  some  change  in  the  normal 
relations  of  the  mucous  membrane  to  spring  into 
virulency,  than  he  is  to  believe  in  the  latency  of  the 
gonococcus  after  it  has  become  an  inhabitant  from 
an  ex,ternal  source,  though  the  preponderancy  of 
testimony  seems  to  lie  with  those  who  believe  in  the 
latter.  Both  sides  of  the  question  are  fully  pre- 
sented, and  the  references  to  the  great  wealth  of  the 
literature  of  the  past  ten  years  on  this  subject  make 
the  work  a  valuable  one. 

In  the  treatment  of  gonorrhea,  the  author  gives 
most  of  the  methods  that  have  been  advocated 
from  time  to  time.  His  own  treatment  is  conser- 
vative in  the  extreme.  The  abortive  method  advo- 
cated by  Janet  of  hot  irrigations  of  permanganate 
of  potash  he  characterizes  as  a  fad  of  the  hour, 
which  will  soon  pass.  So  it  may  be,  and,  if  so,  let 
us  hope  that  it  will  be  because  something  better  has 
come  to  take  its  place ;  certainly  one  who  uses  the 
Janet  method  or  a  modification  of  it  will  seldom 
see  the  picture  presented  on  page  117,  where  he  de- 
scribes the  disease  at  its  acme  as  "  a  continual  pro- 
fuse flow  of  pus  from  the  meatus,  and  we  hear  pa- 
tients express  wonder  as  to  where  so  much  dis- 
charge comes  from." 

The  author  has  a  great  horror  of  much  active 
treatment  during  the  acute  stage ;  we  find,  however, 
that  he  advocates — and  rightly,  too — irrigations  of 
both  the  anterior  and  posterior  urethra  with  hot  so- 
lutions of  permanganate  of  potash,  and  says :  ' '  So- 
lutions 1:1000  or  1:2000  (always  hot)  may  bring 
about  a  cure."  If  this  is  so,  then  the  method  of 
irrigation  advocated  by  Janet  is  not  a  fad,  but  will 
grow  in  favor,  for  one  has  only  to  try  the  method  of 
irrigating  the  entire  urethra  and  bladder  without  a 
catheter  to  see  its  superiority  over  the  catheter  and 
large  hand-syringe  as  advocated  by  the  author,  ex- 
cept in  a  small  number  of  cases. 

The  points  which  the  author  makes  (page  174)  in 
favor  of  a  small  soft  rubber  catheter  cut  short  for 
making  instillations  into  the  deep  urethra,  in  place 
of  the  stiff  instrument  invented  by  Ulzmann  and 
modified  by  Keyes,  are  well  taken;  but  he  makes  no 
mention  of  a  really  valuable  instrument  invented  by 
Bangs  and  but  little  known — a  sound-shaped  in- 
strument of  large  caliber. 

The  chapter  on  prostatitis,  p.  214,  is  a  disap- 
pointment,  and  at  least  five  years  behind  the  times. 
The  same  perfunctory  statement  is  made  that  is 
generally  found  in  previous  textbooks,  that  the 
chief  symptom  of  prostatitis  is  prostatorrhea,  ig- 
noring much  that  has  been  written  recently  on  this 
subject,  where  it  has  been  shown  that  this  symptom, 
occurs  in  a  comparatively  small  percentage  of  the 
cases,  while  it  has  been  frequently  observed  that 
prostatitis  is  present  in  a  large  percentage  of  chronic 
gonorrheas. 

In  his  chapters  on  stricture,  the  author  arbitrarily 
names  30  F.  as  the  largest  sound  that  should  be 
passed  into  a  urethra,  and  his  views  are  those  of 
extreme  conservatism. 

Practically,  the  first  half  of  the  book  of  1000  pages 
is  occupied  by  gonorrhea  and  its  complications,  and 
the  last  half  treats  of  syphilis,  preceded  by  a  short 
chapter  on  chancroid. 

The  chapters  on  syphilis  show  much  erudition  and 
are  well  written.  The  author  considers  that  no 
time  is  gained  by  instituting  treatment  before  the 
appearance  of  the  secondary  symptoms.     He  be- 


lieves in  a  short,  vigorous  treatment  by  mercury, 
rather  than  the  long-continued,  so-called  "tonic 
treatment."  The  proto-iodide  of  mercury  is  held  to 
be  of  value  only  in  the  early  secondary  stages. 

Dr.  Taylor  is  certainly  to  be  congratulated  on 
his  book. 


Contribution  a  I'Etude  de  I'Atrophie  musculaire 
Progressive;  Type  Duciienne-Aran. — By  Dr.  J. 

B.Charcot.  Pp.  159, 4plates.  Paris:  Felix  Alcan. 

The  establishment  of  the  autonomy  of  progressive 
muscular  atrophy,  type  Duchenne-Aran,  is  the  object 
of  the  present  study.  It  will  be  remembered  that 
the  tendency  has  been,  in  recent  years,  to  doubt  the 
existence  of  a  chronic  anterior  poliomyelitis,  which 
is  entirely  unassociated  with  degenerative  changes 
in  the  crossed  pyramidal  tracts;  and  amyotrophic 
lateral  sclerosis,  which  was  first  described  by  the 
elder  Charcot,  instead  of  remaining  a  sub-class  of 
the  primary  spinal  muscular  atrophies,  is  now  re- 
garded by  many,  among  whom  may  be  mentioned 
Leyden,  Gowers,  and  Dejerine,  as  the  constant 
pathological  condition  in  the  Duchenne-Aran  type. 
Professor  Charcot  never  admitted  an  identical 
pathological  character  for  these  two  diseases,  and 
now  his  son  endeavors  to  show  that  they  are 
essentially  different. 

In  this  effort  he  is  not  altogether  successful.  Of 
the  five  cases  which  he  records  from  personal  ob- 
servation only  two  came  to  autopsy,  and  so  these 
only  are  to  be  regarded  as  serviceable  for  the 
determination  of  so  delicate  a  pathological  problem. 
Of  these  cases,  in  one,  which  was  typical  of  the  Du- 
chenne-Aran type,  the  atrophy  began  in  the  hands 
and  then  involved  the  shoulder  muscles.  The  re- 
flexes were  "brusque."  Microscopic  examination 
of  the  spinal  cord  showed,  in  addition  to  the  changes 
in  the  anterior  horns,  a  degeneration  of  the  anterior 
ground  fibers  and  a  slight  degeneration  of  the  col- 
umns of  Goll. 

The  second  case  was  subacute,  lasting  but  a  little 
over  two  years,  and  its  pathological  anatomy  was 
similar  to  the  preceding. 

In  spite  of  the  author's  statement  that  the  pyram- 
idal tracts  were  intact,  the  sections  from  both  cases, 
as  they  appear  in  the  plates,  show  a  distinct  sclerosis 
of  these  tracts ;  and  one  would  suppose  from  the  plates 
that  the  specimens  were  examples  of  chronic  anterior 
poliomyelitis  with  atrophy  of  ganglion  cells  and  hyper- 
plasia of  the  structural  elements  of  the  anterior  horns, 
associated  with  adjacent  myelitis  and  degeneration 
of  the  cerebral  motor  paths. 

Cases  from  literature  are  cited  in  support  of  the 
theory  of  the  autonomy  of  muscular  atrophy,  and  the 
opinions  of  the  opponents  of  this  theory  are  criticised. 
It  may  be  mentioned  that  the  criticism  of  Gowers 
is  based  upon  the  views  expressed  by  him  in  1886,  and 
not  upon  those  of  the  1892  edition  of  his  text-book. 

The  conclusions  from  this  essay,  that  progfressive 
muscular  atrophy,  type  Duchenne-Aran,  exists  as  a 
morbid  entity,  are  unjustifiable  from  the  proofs  fur- 
nished by  the  writer's  investigations.  The  study,  how- 
ever, is  a  valuable  contribution  to  the  subject  if  it 
be  regarded  as  a  contribution  and  not  as  a  categori- 
cal monograph.  The  reviewer  may,  without  danger 
of  incurring  the  reproach  of  precisianism,  take  excep- 
tion to  the  redundancy  of  the  text  and  the  indirectness 
of  the  style.  The  book  abounds  in  long  textual  quota- 
tions, which  might  have  been  condensed ;  and  the  first 
three  pages  are,  devoted  to  expressions  of  gratitude 
and  goodwill  to  no  less  than  19  different  individuals. 
It  is  such  faults  as  these  which  prevent  French  medi- 
cal literature  from  being  more  generally  read. 
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EDITORS'  NOTES 


The  Saint-Paul  Prize  of  25,000  francs,  destined 
to  reward  the  discoverer  of  an  efficacious  and  spe- 
cific remedy  for  diphtheria,  has  been  divided  between 
Professor  Behring,  of  Marburg,  and  Dr.  Roux,  of 
Paris. 

The  American  Microscopical  Society  will  hold 
its  annual  meeting  at  Pittsburg,  Pa.,  August  18,  19, 
20,  and  21,  1896.  William  C.  Krauss,  M.  D.,  382 
Virginia  street,  Buffalo,  N.  Y.,  is  secretary  of  the 
society. 

The  Iowa  State  Medical  Association  has  elected 
the  following  officers  for  the  ensuing  year:  President, 
John  C.  Schrader,  of  Iowa  City;  first  vice-presi- 
dent, E.  L.  Baker,  of  Indianola;  secretary,  J.  W. 
CoKENOWER,  of  Dcs  Moincs ;  assistant  secretary,  C. 
C.  Tuttle;  treasurer,  George  B.  Skinner,  of  Cedar 
Rapids. 

After  the  Charter — In  Madison,  Wis.,  action 
has  been  taken  to  annul  the  charter  of  the  Wis- 
consin Eclectic  Medical  College.  It  is  stated  that 
the  so-called  college  is  irregular,  and  that  it  has  no 
appliances,  libraries,  or  teachers,  and  that  it  issues 
diplomas  to  those  who  can  pass  examination  on 
about  forty  questions. 

The  Southeast  Missouri  Medical  Association 

held  its  twentieth  annual  meeting  in  Kennett,  Mo., 
on  May  5.  The  following  officers  were  elected  for 
the  ensuing  year:  Dr.  F.  Kinsolving,  of  Horners- 
ville,  president;  Dr.  W.  N.  Howard,  of  Cape  Girar- 
deau, vice-president;  Dr.  A.  D.  Blomever,  of  Cape 
Girardeau,  corresponding  secretary;  Dr.  H.  S.  Mc- 
Elmurrv,  of  Charleston,  recording  secretary;  Dr. 
R.  T.  Henderson,  of  Jackson,  treasurer. 

Montana  State  Board  of  Medical  Examiners. — 

At  the  last  meeting  of  the  State  Board  of  Medical 
Examiners,  at  Helena,  Mont.,  officers  for  the  ensu- 
ing year  were  elected,  as  follows:  Dr.  W.  C.  Rid- 
DELL,  Helena,  president;  Dr.  W.  M.  Bullard, 
Wickes,  secretary;  Dr.  C.  K.  Cole,  Helena,  treas- 
urer; Dr.  T.  J.  Murray,  Butte,  chairman  of  the 
Executive  Committee.  Other  members  of  the  Execu- 
tive Committee  are  Dr.  Sligh,  of  Granite,  and 
Henry  Chappelle,  of  Billings. 

Southwestern  Kentucky  Medical  Association. — 

At  the  twenty-fifth  annual  convention  of  this,  asso- 
ciation, in  Paduca,  May  12  and  13,  papers  were  read 
as  follows:  "The  Needs  and  Rights  of  Old  Age," 
by  Dr.  I.  N.  Love,  of  St.  Louis;  "The  Treatment 
of  Abscess  in  Tubercular,  Joint,  and  Spinal  Dis- 
eases," by  Dr.  R.  A.  Hibbs,  of  New  York  .city;  and 
a  demonstration  of  the  use  of  the  Murphy  button  in 
intestinal  surgery,  by  Dr.  J.  B.  Murphy,  of  Chi- 
cago. The  usefulness  of  the  Rontgen  rays  as  ap- 
plied to  surgery  was  also  discussed 

The  Oswego  County  Medical  Society. — At'  the 

seventh  annual  meeting  of  this  society,  in  Pulaski, 
N.  Y.,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  J.  L.  More,  M.D.,  Pu- 
laski; vice-president,  F.  L.  Cooley,  M.D.,  Oswego; 
secretary,  E.  P.  Marsh,  M.D.,  Fulton;  treasurer, 
Chas.  Bacon,  M.D.,  Fulton.  The  regular  order  of 
business  at  the  forenoon  session  was  as  follows: 
Address,  "Looking  Backward,"  by  the  president, 
T.  J.  Greene,  M.D.,  Mexico,  N.  Y. ;  "Placenta 
Praevia,"  W.  H.  Counterman,  M.D.,  Turin,  N. 
Y. ;  "La  Grippe,"  Chas.  J.  Bacon,  M.D.,  Camden, 


N.  Y. ;  "  Report  of  an  Interesting  Case,"  R.  J.  Di- 
MON,  M. D.,  Hastings,  N.  Y.  At  the  afternoon 
session  the  following  papers  were  discussed :  "Re- 
port of  an  Interesting  Case,"F  S.  Low,  M.D.,  Pu- 
laski, N.  Y. ;  "Conservative  Surgery,"  H.  W.  Cald- 
well, M.D.,  Pulaski,  N.  Y. ;  "Operations  in  Some 
Cases  of  Strangulated  Hernia,"  J.  K.  Stockwell, 
M.D.,  Oswego,  N.  Y. 

The  New  Hospital  on  Carew  street,  Springfield. 
Mass.,  recently  purchased  of  Dr.  Hurlbut  by  Bishop 
Beaven,  will  be  opened  about  July  i.  The  following 
physicians  will  serve  on  the  various  staffs :  Surgical 
Staff— Dr.  W.  A.  Smith,  Dr.  D.  E.  Keefe,  Dr.  A. 
R.  Rice,  and  Dr.  E.  B.  Adams;  Medical  Staff— 
Dr.  W.  A.  Andrews,  Dr.  T.  H.  Tracy,  Dr.  C.  F. 
J.  Kennedy,  and  Dr.  R.  J.  Mansfield;  Consulting 
Staff — Dr.  Marshall  Calkins,  Dr.  Alexander  S. 
McClean,  Dr.  E.  H.  Guild,  and  Dr.  W.  P.  Blake; 
Dental  Surgeons — Dr.  J.  F.  O'Neill  and  Dr.  A.  J. 
Flanagan;  Oculist — Dr.  C.  H.  Calkins;  Pathol- 
ogist— Dr.  H.  F.  Shores. 

The  New  York  Celtic  Medical  Society The 

regular  monthly  meeting  of  this  society  will  be  held 
at  the  residence  of  Dr.  John  Aspell,  357  West  s6th 
street,  on  Thursday,  May  28, 1896,  at  8.30  p.m.  sharp. 
Order:  i.  Scientific  communications;  2.  Presenta- 
tion of  instruments  and  specimens;  3.  Exhibition  of 
patients;  4.  Paper  of  the  evening,  "Cystic  Degen- 
eration of  the  Chorion,"  by  Dr.  Geo.  McGauran; 
5.  Executive  session;  6.  Social  reunion.  Members 
are  requested  to  contribute  to  the  clinical  features  of 
the  evening  and  to  be  present  at  the  opening  hour. 
Francis  J.  Quinlan,  M.D.,  President,  54  West 
17th  street.  Peter  Murray,  M.D.,  Secretary,  208 
Amsterdam  avenue. 

New  York  State  Medical  Society,  Fourth  District 
Branch,  held  its  twelfth  annual  meeting  in  Buffalo 
on  May  11.  The  following  members  were  named  as 
an  Executive  Committee  for  the  ensuing  year:  Alle- 
gheny, B.  C.  Wakely;  Cattaraugus,  C.  J.  Mudge; 
Chautauqua,  F.  D.  Strong;  Erie,  C.  C.  Wyckuff; 
Genesee,  M.  W.  Townsend;  Livingstone,  B.  F.  Knee- 
land;  Monroe,  E.  M.  Moore,  Jr.;  Niagara,  G.  P. 
Eddy;  Ontario,  F.  R.  Bentley;  Orleans,  D.  C. 
Tompkins;  Steuben,  C.  F.  Parkill;  Wayne,  G. 
Ingraham;  Wyoming,  Z.  G.  Lusk;  Yates,  William 
Olliver.  Papers  were  read  on  the  following  sub- 
jects: "A  Recent  Experience  with  Erythema  Nodo- 
sum Trachealis,"  George  F.  Cote,  M.  D.  ;  "Acute 
Catarrhal  Gastritis,"  George  G.  Stockton,  M.D.  ; 
"  Two  Cases  of  Intra-thoracic  Growths,"  DeLancey 
Rochester,  M.D. ;  "Reports  of  Especially  Inter- 
esting Cases  in  Abdominal  Surgery,"  C.  C.  Fred- 
ericks, M  D. 

Niagara  University — The  graduating  exercises 
of  the  medical  department  of  the  Niagara  (N.  Y.) 
University  took  place  at  the  Star  Theater,  Buffalo, 
on  May  12.  The  following  are  the  officers  of  the 
class:  President,  William  E.  Goodsell;  vice-presi- 
dent, Frank  A.  Crosby;  secretary,  Charles  J. 
Mengis;  treasurer,  George  E.  Nour;  orator,  John 
J.  Mahoney;  Executive  Committee,  James  A.  Wal- 
ton and  M.  D.  Hughes. 

On  the  evening  of  May  12  the  annual  meeting  of 
the  Alumni  Association  was  held  at  the  University. 
Dr.  Carlton  C.  Fredericks  delivered  the  address 
of  welcome.  Dr.  Joseph  J.  Kane,  the  president, 
delivered  the  annual  address,  after  which  followed 
the  election  of  officers  and  a  general  business  ses- 
sion.    Papers  were  read  as  follows: 

"  Involuntary  Intoxication,  from  a  Medico-Legal 
Standpoint." — Sidney  A.   Dunham,  M.D.,  Buffalo. 
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"  Treatment  of  Retrodeviation  of  the  Uterus." — 

C.  E.  CONGDON,  M.D.,  Buffalo. 

"Some  Heart  Lesions  and  their  Treatment." — 

D.  L.  Redmond,  M.D.,  Buffalo. 

"  Treatment  of  Puerperal  Convulsions,  with  re- 
port of  cases. " — L.  G.  Hanlev,  M.D.,  Buffalo. 

"  Puerperal  Eclampsia,  with  report  of  cases." — 
J.  S.  Peterson,  M.D.,  New  York. 

Bishop  Mallalieu  and  Dr.  Herman  Mvnter 
awarded  the  diplomas  to  the  graduates  at  the  com- 
mencement. The.  alumni  banquet  followed  the  com- 
mencement exercises. 

American  Neurolog^ical  Association. — The  fol- 
lowing preliminary  program  of  the  twenty-second 
annual  meeting  of  the  American  Neurological  Asso- 
ciation, to  be  held  in  Philadelphia,  June  3,  4,  and  5, 
is  announced : 

"  Hemorrhagic  Encephalitis,"  by  Dr.  James  J.  Putnam, 
of  Boston. — "The  Stigmata  of  Degeneration,"  by  Dr.  Fred- 
erick Peterson,  of  New  York. — "  Progressive  Muscular 
Atrophy  of  Sudden  Onset,"  by  Dr.  Theodore  Diller,  of  Puts- 
burg. — "  Pitting  about  the  Hair-Cups,  a  Trophic  Change  in 
the  Skin  in  Certain  Nervous  Disorders  of  Central  Origin," 
by  Dr.  William  Browning,  of  Brooklyn. — "  Brown-Sequard 
Paralysis  with  Report  of  a  Case,"  by  Dr.  George  C.  Preston, 
of  Baltimore. — "Report  of  a  Case  of  Tumor  of  the  Optic  Tha- 
lamus, with  a  Consideration  of  the  Mental  Symptoms,"  by 
Drs.  Walter  Channing  and  Edward  Wyllys  Taylor,  of  Bos- 
ton.— "  A  Case  of  Chronic  Adult  Chorea,  with  Pathological 
Changes  Similar  to  those  of  General  Paresis,"  by  Dr.  E.  D. 
Bondurant,  of  Tuscaloosa. — "The  Cerebral  Complications 
of  Raynaud's  Disease,"  by  Dr.  William  Osier,  of  Baltimore. 
— "A  Nearly  Constant  Difference  Between  the  Right  and 
Left  Paroccipital  Fissures,"  illustrated  by  specimens  and 
photographs,  by  Dr.  Burt  G.  Wilder,  of  Ithaca. — "Report 
of  a  Case  of  Rapidly  Fatal  Cerebritis,  Resembling  Cerebro- 
spinal Meningitis.  Exhibition  of  Sections  of  the  Brain, 
Mid-Brain,  Pons,  and  Post-Oblongata,"  by  Dr.  James 
Hendrie  Lloyd  and  Dr.  Joseph  Sailer,  of  Philadelphia. — 
"  Late  Results  of  Traumatic  Neurasthenia,"  by  Dr.  David 
Inglis,  of  Detroit. — "  Notes  on  the  Prognosis  and  Duration 
of  Attacks  of  Mental  Disease,"  by  Dr.  Henry  R.  Stedman, 
of  Boston. — "  Cases  of  Brain  Tumor,  with  Operations,"  by 
Dr.  Philip  Zenner,  of  Cincinnati, — "Report  of  the  Committee 
on  Neuronymy,"  by  Dr.  BurtG.  Wilder,  of  Ithaca. — "  Nerve 
Disturbances  from  Indigestion,"  by  Dr.  Henry  S.  Upson,  of 
Cleveland.—"  The  Dorsal  Sack,  the  Aulix,  and  the  Dien- 
cephalic Flexure,"  by  Dr.  Burt  G.  Wilder,  of  Ithaca.— 
"Clinical  Study  of  Some  Cases  of  Insanity  in  Adolescence," 
by  Dr.  Richard  Dewey,  of  Wauwatossa. — "  Edema  of  Eye- 
lids in  Graves's  Disease.  Thyreoidectomy  Presentation  of 
Patient,"  by  Dr.  J.  Arthur  Booth,  of  New  York. — "  Does 
Antisyphilitic  Treatment  Prevent  the  Occurrence  of  the  Dis- 
eases of  the  Nervous  System  which  are  Considered  Syphil- 
itic in  Origin?  A  Statistical  Study,"  by  Dr.  Joseph  Collins, 
of  New  York. — "A  Contribution  to  the  Pathology  of  Epi- 
lepsy, and  a  Resumfe  of  the  Utility  of  Operations  in  Epilepsy," 
by  Dr.  Joseph  Collins,  of  New  York. — "  The  Spinal  Cord  in 
Cancer,  with  Report  of  a  Case,"  by  Dr.  Charles  W,  Burr,  of 
Philadelphia. — "  Toxicity  of  the  Nervous  System  as  a  Cause 
of  Pulmonary  Consumption,"  by  Dr.  Thomas  J.  Mays,  of 
Philadelphia. 

Graeme  M.  Hammond,  M.  D.,  is  secretary  of  the 
Association. 


Ohio  State  Medical  Society. — The  following  pre- 
liminary program  of  the  fifty-first  annual  meeting  of 
the  Ohio  State  Medical  Society,  to  be  held  at  Colum- 
bus, O.,  May  27,  28,  and  29,  is  announced.  The  an- 
nual address  will  be  delivered  by  Dan.  Milliken, 
M.D.,  president.  The  following  papers  have  been 
promised : 

Professor  Thomas,  State  University  :  "A  Practical  Dem- 
onstration of  Rdntgen  Rays."  Jas.  T.  Whittaker,  M.D., 
Cincinnati :  Address  in  Medicine,  "  The  Neurosis  of  the 
Stomach."  Wm.  Thomas  Corlett,  M.D.,  Cleveland:  "The 
Present  Status  of  Vegetable  Parasitic  Diseases  of  the  Skin." 
Thomas  W.  Jackman,  M.D.,  Akron :  "  Extensive  Skull 
Fracture  with  Unusual  Symptoms  ;  Operation  ;  Recovery." 
R.  Harvey  Reed,  M.D.,  Columbus  :  "  A  Review  of  the  Re- 
sults of  the  Author's  Method  of  Anchoring  the  Kidney."  N. 
Stone  Scott,  M.D.,  Cleveland  :   "  Seminal  Vesiculitis."    E. 


C.  Brush,  M.D.,  Zanesville  :  "Typhoid  Fever."  John  A. 
Thompson,  M.D.,  Cincinnati  :  "Acute  Purulent  Inflamma- 
tion of  the  Middle  Ear."  W.  H.  Humiston,  M.D.,  Cleve- 
land :  "  A  Method  of  Preventing  Thirst  after  Celiotomy,  with 
a  Study  of  the  Urine."  C.  R.  Holmes,  M.D.,  Cincinnati  : 
"The  Accessory  Cavities  and  Their  Relation  to  the  Eye; 
Report  of  Cases  and  Presentation  of  Specimens."  J.  F. 
Baldwin,  M.D.,  Columbus  :  "  The  Tci  .inique  of  Abdominal 
Supravaginal  Hysterectomy."  Max  Thorner,  M.D.,  Cin- 
cinnati: "Serious  Complications  of  Suppuration  of  the 
Middfe  Ear."  J.  S.  Haldeman,  M.D.,  Zanesville:  "Con- 
tagion and  Diagnosis  of  Scarlet  Fever."  J.  C.  Oliver, 
M.D.,  Cincinnati:  "The  Radical  Cure  of  Inguinal  Her- 
nia." S.  S.  Haldeman,  M.D.,  Portsmouth :  "  An- 
titoxin in  the  Treatment  of  Diphtheria."  H.  D.  Hink- 
ley,  M.D.,  Cincinnati  :  "  Conservative  Pathology." 
Hunter  Robb,  M.D.,  Cleveland:  "On  the  Causes  and 
Mechanism  of  Retroflexion  and  Retroversion  of  the  Uterus." 
M.  Rosenwasser,  M.D.,  Cleveland:  "Phlegmasia  Alba 
Dolens  following  Laparotomy."  J.  E.  Fackler,  M.D.,  Ver- 
sailles :  "  The  Treatment  of  Diphtheria."  B.  L.  Milliken, 
M.D.,  Cleveland:  "Some  of  the  Accidents  of  Cataract 
Operations."  James  E.  Pilcher,  M.D.,  Captain  in  Medical 
Dep't,  U.  S.  Army,  Columbus:  "The  Present  Status  of 
Military  Medicine  and  Surgery  and  their  Relation  to  Gen- 
eral Practice."  W.J.  Gillette,  M.D.,  Toledo:  "Perforating 
Ulcers  of  the  Stomach."  A.  B.  Richardson,  M.D.,  Colum- 
bus :  "  Influence  of  Heredity."  Wm.  Thomas  Corlett, 
M.D.,  Cleveland  :  "Modern  Status  of  Specific  Urethritis, 
with  Its  Treatment."  George  W.  Crile.  M.D.,  Cleve- 
land :  "  Research  into  the  Technique  of  Laryngeal 
Operations,  with  Report  of  Four  Successful  Total  Extir- 
pations ; "  Lantern  slide  exhibit.  H.  B.  Gibbon,  M.D., 
Tiffin:  "Rational  Medicine."  Joseph  Ransohoff,  M.D., 
Cincinnati :  "  The  Surgery  of  Tubercular  Lesions."  S.  S. 
Thorn,  M.D.,  Toledo :  "  Four  Cases,  Representing  Periods 
in  the  Evolution  of  Treatment  of  Hip-joint  Dislocation." 
C.  A.  L.  Reed,  M.D.,  Cincinnati:  "The  Conservative 
Tendency  in  Abdominal  and  Pelvic  Surgery."  John  P. 
Sawyer,  M.D., Cleveland  :  "Some  Observations  of  Malarial 
Organisms  In  Close  Connection  with  Typhoid  Fever."  M. 
Stamm,  M.D.,  Fremont:  "Intestinal  Obstruction  ;  Some 
Diagnostic  Points."  W.  A.  Mellick,  M.D.,  Zanesville : 
"  Lachrymal  Obstruction."  Chas.  N.  Smith,  M.D.,  Toledo: 
"Pelvic  Hematocele  and  Hematoma."  F.  F.  Lawrence, 
M.D.,  Columbus :  "Salpingitis."  J.  W.  Thomas,  M.D., 
Marion  :  "  The  Treatment  of  Pneumonia." 

An  Opinion — What  the  Journal  of  the  A.  M.  Ass. 
thinks  of  the  Record : 

"  EIGHTY    PAGES   IN   THIS   NUMBER  " 

Conspicuously  displayed  on  its  title-page  the  New  York 
Medical  Record  week  by  week  announces  the  number  of 
pages  in  each  issue.  That  of  last  week  reads,  "Seventy-six 
pages  in  this  number";  that  for  the  week  before  reads, 
"  Eighty  pages  in  this  number."  The  inference  intended 
to  be  drawn  is,  of  course,  that  these  are  the  specified  num- 
ber of  pages  of  reading-matter  in  the  respective  issues.  As 
a  matter  of  fact,  there  were  thirty-six  pages  of  reading-matter 
in  each  of  these  two  numbers,  and  forty  and  forty-four  pages 
of  advertisements  respectively,  about  one-fifth  of  which  is 
advertising-matter  devoted  to  the  interests  of  the  commercial 
house  by  which  the  Record  is  owned.  Without  venturing  to 
express  an  opinion  on  the  relative  merits  of  the  two  classes 
of  matter,  reading  and  advertising,  still  we  cannot  refrain 
from  speculating  upon  the  mental  caliber  of  the  readers  of 
that  periodical  who,  as  its  editor  evidently  thinks,  can  be 
gulled  by  such  a  specious  pretense. 

Confidential  Communications. — The  House  of 
Representatives  at  Washington  has  passed  the  bill 
providing  that  in  the  courts  of  the  District  of  Co- 
lumbia no  physician  or  surgeon  shall,  without  the 
consent  of  the  patient  he  may  be  attending,  or  the 
patient's  legal  representative,  disclose  any  confi- 
dential information  which  he,  the  doctor,  shall  have 
acquired  in  attending  the  patient  in  a  professional 
capacity.  It  shall  make  no  difference  whether  such 
information  shall  have  been  obtained  from  the  pa- 
tient, or  from  the  patient's  family,  or  from  the  per- 
.sons  in  charge  of  the  patient.  This  bill  does  not 
apply  to  evidence  in  criminal  cases. 

While  this  bill  was  in  committee,  the  six  justices 
of  the  Supreme  .Court  of  District  of  Columbia  rec- 
ommended its  defeat,  on  the  ground  "that  such 
legislation  would  be  detrimental  to  the  administra- 
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tion  of  justice."  They  claimed  that  the  privilege 
extended  to  communications  between  legal  adviser 
and  client  at  common  law  was  based  upon  public 
policy,  and  had  direct  reference  to  the  administra- 
tion of  justice,  which  required  "the  aid  of  men 
skilled  in  jurisprudence,  in  the  practice  of  the  courts, 
and  in  those  matters  having  the  rights  and  obliga- 
tions which  formed  the  subject  of  all  judicial  pro- 
ceedings. "  The  reason  for  the  rule  was  said  to  be 
that  without  it  no  man  "would  dare  to  consult  a 
professional  adviser  with  a  view  to  his  defense  or 
enforcement  of  his  rights."  The  district  justices 
held  that  no  such  reason  exists,  or  applies,  as  to 
communications  made  by  patients  to  physician,  and 
they  further  said  that  "it  clearly  failed  with  refer- 
ence to  knowledge  derived  by  physician  from  obser- 
vation. "  There  was  no  occasion,  they  held,  for  the 
provision  in  the  bill  that  excluded  information  ob- 
tained through  the  family  or  others  attending  the 
patient,  inasmuch  as  the  "  rule  of  evidence  exclud- 
ing hearsay  testimony  accomplished  that."  The 
justices  further  held  that  the  enactment  cited  by  the 
bill  would  be  a  serious  obstruction  to  contests  over 
life  insurance,  personal  injury  from  negligent  or  will- 
ful act,  wills,  and  others  in  which  mental  capacity 
might  be  involved.  They  went  on  to  say  that  in 
raising  their  objections,  the  common-law  rule  giving 
no  privilege  to  physicians'  discoveries  has  been 
modified  in  only  20  States  and  Territories.  New 
York  is  the  only  Atlantic-coast  State,  and  Arkansas 
the  sole  Southern  State.  In  answer  to  the  justices, 
the  District  of  Columbia  Medical  Society  cited  the 
dates  of  enactment  in  the  several  States  and  Terri- 
tories, showing  that  some  of  the  laws  go  back  as  far' 
as  1872.  They  held  that  the  citation  of  one  Atlan- 
tic-coast and  one  Southern  State  was  fallacious,  and 
partook  of  the  nature  of  derisive  appeal  to  geolog- 
ical, sectional,  or  local  prejudices.  New  York's 
statute  of  exemption,  they  held,  might  be  accepted 
as  testimony  in  the  support  of  the  justice  of  such 
legislation,  inasmuch  as  this  State  is  the  largest, 
most  populous,  and  wealthiest  of  the  13  original 
States.  More  than  this,  there  has  as  yet  been  nei- 
ther judicial  nor  popular  remonstrance  against  such 
statutory  protection  of  physicians  from  the  com- 
pulsory disclosure  of  the  confidential  communica- 
tions of  the  latter  State's  sick  citizens.  On  the  other 
hand,  they  held  that  Arkansas  was  old  enough,  and 
her  citizens  sufficiently  advanced  in  civilization,  to 
know  how  best  to  protect  her  citizens  in  their  private 
rights  and  privileges.  The  District  Medical  Society 
cited  these  two  States  as  exemplars  "worthy  of  the 
emulation  of  their  sister-States  still  lagging  in  the 
tradition  of  the  common  law,  transmitted  to  us 
through  English  descent." 

Detroit  College  of  Hedicine — At  the  twenty-sev- 
enth annual  meeting,  on  May  12,  the  following  trus- 
tees were  elected:  S.  D.  Miller,  L.  S.  Trowbridge, 
R.  H.  Fyfe,  W.  C.  Williams,  S.  M.  Cutcheon, 
Daniel  J.  Campau,  E.  H.  Butler,  Francis  Palms, 
and  Drs.  T.  A.  McGraw,  H.  O.  Walker,  E.  L. 
Shurly,  E.  C.  Skinner,  Charles  Douglas,  J.  H. 
Carstens,  and  J.  B.  Book.  The  trustees,  in  turn, 
elected:  S.  D.  Miller,  president;  Dr.  E.  L.  Shurly, 
vice-president;  Dr.  H.  O.  Walker,  secretary;  and 
L.  S.  Trowbridge,  treasurer. 

Heirlooms. — According  to  the  American  Medico- 
Surgical  Bulletin,  an  English  bacteriologist  has 
"had  the  audacity"  to  examine  some  beautiful  old 
tapestries  that  have  hung  for  generations  upon  the 
walls  of  a  country  mansion.  He  found  them 
' '  teeming  with  tubercle  bacilli. "  Our  contemporary 
from  over  the  water  remarks,  "What  a  blow  this 


sort  of  thing  would  be  to  the  possessors  of  old  fam- 
ily relics  if  its  force  could  be  fully  felt!"  Quite  so, 
but  we  should  like  to  make  one  or  two  small  remarks 
upon  the  tubercle  bacillus.  Bacteriology  is  t/ie 
science  in  medicine  and  surgery  nowadays,  and 
there  are  few  people  to  be  found  who  do  not  believe 
in  the  potency  of  "  bugs  "  for  good  or  for  evil.  The 
tubercle  bacillus  is  considered  by  nearly  everybody 
to  be  the  root  of  phthisis  and  other  tubercular  dis- 
eases, although  in  some  cases  it  cannot  be  detected. 
We  were  once  told  a  very  curious  statement — one 
which  we  should  like  to  hear  substantiated  or  com- 
bated— namely,  that  there  is  to  be  found  in  the 
smegma  praeputialis  of  newborn  infants  a  bacillus 
which  stains  like  that  of  tubercle,  and  in  every  re- 
spect is  indistinguishable  from  it.  Possibly  some  of 
the  readers  of  the  Medical  Times  can  give  some  in- 
formation regarding  this  statement. — Medical  Times 
and  Hasp.  Gaz. 

Ancient  Utrecht. — On  June  22  to  27,  inclusive, 
the  University  of  Utrecht  will  celebrate  its  260th  an- 
niversary. 

New  Quarantine  Regulations. — Secretary  Car- 
lisle has  issued  an  order  designed  to  prevent,  so  far 
as  possible,  the  danger  of  the  spread  of  contagious 
diseases  by  the  scattering  of  immigrants  to  city  and 
country  districts.  After  arrival  at  a  quarantine  sta- 
tion of  a  vessel  on  which  there  has  appeared  during 
the  last  voyage  a  case  of  cholera,  smallpox,  typhus 
fever,  or  plague,  and  after  quarantine  measures  have 
been  enforced  and  the  vessel  receives  free  pratique, 
the  above  facts  shall  be  transmitted  by  the  quaran- 
tine officer  to  the  commissioner  of  immigration  at 
the  port  of  arrival.  It  shall  be  the  duty  of  the  com- 
missioner of  immigration  to  telegraph  to  the  State 
health  authorities  of  the  several  States  to  which  immi- 
grants from  said  vessel  are  destined,  the  date  of 
departure,  route,  number  of  immigrants,  and  the 
point  of  destination  of  the  immigrants  to  these 
respective  States  from  the  said  vessel.  He  is  also  to 
give  information  regarding  the  holding  of  the  immi- 
grants at  quarantine  by  reason  of  infectious  diseases, 
and  shall  name  the  diseases.  This  information  shall 
be  given  to  the  State  health  officers,  so  as  to  enable 
them  to  maintain  surveillance  over  immigrants  who 
may  be  intending  to  locate  in  their  several  States. 

Jurymen  as  Bacteriologists. — A  case  was  re- 
cently tried  in  the  Queen's  Bench  Division  of  the 
High  Court  of  Justice  in  England,  in  which  action 
was  brought  for  breach  of  promise  to  marry  by  a 
certain  young  lady  against  a  physician.  Friend- 
ship led  up  to  an  engagement,  and  matters  ran 
smoothly  until  the  death  of  iki^  fiancie' s  mother  from 
tuberculosis,  when  the  affianced  announced  his  dis- 
inclination to  observe  his  engagement,  or  ratify  his 
part  of  the  contract,  whereupon  the  young  lady 
sought  action  for  redress  in  the  courts.  When  the 
case  came  up  for  trial  counsel  representing  the 
physician  offered  as  his  defense  the  death  of  the 
girl's  mother  from  tuberculosis,  arguing  the  danger 
that  his  client  would  submit  himself  to  by  an  alliance 
in  which  tubercular  progeny  must  necessarily  result. 
Notwithstanding  the  fact  that  the  young  lady's  physi- 
cal appearance  failed  to  show  the  slightest  evidence  of 
the  existence  of  a  predisposition  to  tuberculosis,  it 
was  maintained  that  immunity  was  not  possible,  and 
hereditary  transmission  must  necessarily  attend  the 
probable  result  of  a  matrimonial  union.  Whether  or 
not  the  physician  calculated  upon  the  effect  anticipated 
in  presenting  a  pseudo-scientific  defense  is  not  known. 
Perhaps  the  average  juryman  would  understand  so 
little  about  the  transmission  of  tubercle  bacilli  as  to 
render  his  appreciation  of  the  situation  embarrassing 
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where  justice  demanded  that  all  the  facts  be  con- 
sidered well,  but  this  jury  was  an  "up-to-date" 
panel,  prepared  to  grapple  with  questions  of  a 
medico-bacteriological  character,  and  it  found  for 
the  plaintiff  with  damages  at  ;^iooo.  No  doubt  the 
doctor  has  learned  ere  this  that  experience  is  an  ex- 
pensive school,  and  that  the  amount  of  damages 
mulcted  might  have  been  profitably  invested  in  a 
course  of  study  in  the  rudiments  of  bacteriology. 
But  he  has  saved  himself  from  the  possibility  of 
tuberculous  progeny — notwithstanding  that  not  a 
single  indubitable  case  of  congenital  tuberculosis  has 
thus  far  been  observed  in  man,  a  fact  that  it  would 
seem  the  jury  had  cognizance  of,  judging  from  the 
verdict  rendered. 

riystifylnjc  Prescriptions — A  new  method  of 
writing  prescriptions  is  recommended  by  Dr.  Lof- 
FLER  in  the  Aerztl.  Corrs.-bl.  He  draws  attention 
to  the  fact  that  in  writing  for  new  remedies 
the  names  of  which  are  too  frequently  familiar 
to  the  public,  the  old  method  of  prescribing  in  the 
Latin  language  no  longer  offers  to  the  physician 
protection  against  the  uncomfortable  criticism  of 
the  laity.  He  therefore  believes  it  necessary  in  many 
instances  to  employ  a  form  of  prescription  less  com- 
prehended by  the  public.  With  this  object  in  view. 
Dr.  LoFFLER  has  for  some  time  past  made  use  of  the 
Greek  alphabet,  though  still  adhering  to  the  Latin 
nomenclature,  and  his  prescriptions  have  readily 
been  deciphered  by  all  druggists  to  whom  they  have 
been  submitted.  For  example,  he  prescribes  anti- 
pyrine  powder  in  the  following  manner: 

alTivvpii' I.o 

^.  ToA.  Aaxr.  Nu.  X 

I  Daily,  etc. 

[The  average  Latin  prescriptions  are  Greek  to 
the  layman,  as  it  is — even  the  pharmacist  finds  it 
difficult  to  decipher  many  of  them.  If  the  Greek 
characters  are  not  written  neatly,  there  will  be  much 
chance  for  error  in  filling  the  same.  Leave  bad 
enough  alone. — Ed.] 

The  Association  Doctor — The  recent  move  by 
the  medical  profession  in  England  to  prevent  the 
employment  of  physicians  on  contract  by  clubs  or 
societies  for  the  treatment  of  its  members  at  reduced 
rates,  seems  to  have  met  with  substantial  support. 
It  is  maintained  that  people  of  standing  and  means 
become  members  of  such  clubs  for  the  sole  purpose 
of  reaping  the  benefits,  in  a  pecuniary  way,  that  they 
offer,  and  that  persons  well  able  to  pay  a  fee  to  the 
physician  secure  medical  attendance  for  themselves 
and  their  families  at  the  (nominal)  club  rate.  Meas- 
ures taken  by  the  profession  to  root  out  the  evil 
have  forced  the  societies  to  realize  that  the  physi- 
cian is  no  longer  their  tool.  Meantime  these  bodies 
have  been  considering  what  steps  to  take  to  retain 
their  grip  on  the  physician.  A  recent  conference 
was  held  at  Wednesbury,  at  which  it  was  proposed 
to  ask  Parliament  to  grant  a  medical  certificate  to 
medical  students,  presumably  with  the  object  of  au- 
thorizing the  appointment  of  such  certificated  stu- 
dents as  association  medical  officers. 

The  Incorporated  Medical  Practitioners'  Asso- 
ciation, organized  for  the  protection  of  the  interests 
of  the  physician,  intends  to  compel  fair  treatment  of 
medical  men  holding  club  appointments,  and  the 
pace  at  which  its  membership-list  has  increased 
since  the  matter  was  taken  up  for  action  by  that 
body  appears  to  be  conclusive  evidence  that  it  in- 
tends to  assert  their  rights  and  uphold  the  function 
it  professes  to  perform.  The  employment  of  phy- 
sicians at  a  small  allowance  per  capita  for  profes- 
sional service  is  as  well  known  in  this  country  as  to 


our  brethren  across  the  water,  and  the  injustice  it  in- 
flicts upon  the  general  practitioner  is  as  much  a  sub- 
ject of  complaint  among  medical  men  affected  by  it. 
The  class  benefited,  in  a  great  majority  of  cases, 
is  that  which  is  the  best  able  to  pay  for  such  service, 
and  the  doctor  who  willingly  gives  his  professional 
services  for  a  paltry  fee  to  such  persons  compromises 
the  dignity  and  status  of  the  physician  as  a  profes- 
sional man,  and  will  ultimately  inflict  upon  himself  the 
alternative  of  accepting  rates  in  keeping  with  the 
liberality  and  principles  that  exact  from  a  profes- 
sional man  professional  services  at  pauper  rates,  but 
not  compensation  sufficient  to  retain  him  within  the 
sphere  of  his  more  sensible  brother  who  enjoys  the 
confidence  and  esteem  of  his  clientiU  and  is  thought 
better  of  for  demanding  a  professional  fee,  or  retir- 
ing from  practice  and  taking  up  a  trade.  Associa- 
tions that  aim  at  bettering  the  condition  of  their 
members  by  such  means  consist  largely  of  trades- 
union  men  capable  of  dealing  only  with  a  biased  and 
self-concerned  view  of  all  things  that  contribute  to 
the  increase  of  their  own  earthly  riches,  and  in- 
capable of  dwelling  upon  the  right  or  considerations 
of  others.  Their  principles  are  a  mass  of  flagrant 
inconsistencies,  and  so  long  as  the  physician  is  sim- 
ple enough  to  allow  them  to  grind  out  his  services 
at  so  many  cents  per  patient,  while  they  demand  a 
uniform  schedule  of  prices  for  work  they  do,  just  so 
long  does  he  merit  the  self-imposed  injustice  that  is 
heaped  upon  him. 

The  Morphology  of  Bacteria  in  1665. — In  "The 
History  of  the  Plague  in  London,"  1665,  Daniel 
De  Foe  (better  known  as  the  author  of  "  Robinson 
Crusoe")  relates  some  of  the  methods  which  were 
followed  to  discover  whether  or  not  people  were 
infected  with  the  terrible  sickness  which  devastated 
the  great  city.  We  quote  the  following:  "  I  have 
heard  it  was  the  opinion  of  others  that  it  (infection) 
might  be  distinguished  by  the  party's  breathing 
upon  a  piece  of  glass,  where,  the  breath  condensing, 
there  might  living  creatures  be  seen  by  a  micro- 
scope, of  strange,  monstrous,  and  frightful  shapes, 
such  as  dragons,  snakes,  serpents,  and  devils,  horri- 
ble to  behold.  But  this  I  very  much  question  the 
truth  of  ;  and  we  had  no  microscopes  at  that  time, 
as  I  remember,  to  make  the  experiment  with." 

De  Foe  had  a  superb  imagination,  and  in  this  his- 
tory he  seems  a  reverent  and  God-fearing  man. 
We  might  almost  think  of  him  as  the  prophet  of  the 
science  of  bacteriology,  if  he  had  not  appended  an 
expression  of  doubt  about  what  he  had  written. 
To  be  sure  we  have  not  caught  up  with  all  that  was 
revealed  two  hundred  years  ago  and  more  upon  a 
piece  of  glass.  We  do  not  identify  bacilli  so  easily, 
and  our  discoveries  of  round,  rod-shaped,  and  curved 
organisms  seem  meager  compared  with  the  frightful 
forms  enumerated.  This  dreadful  plague,  which  was 
the  scourge  of  Europe  for  a  thousand  years,  wrought 
misery  enough  to  entitle  it  to  a  high  place  among 
pestilential  things,  and  we  have  sympathy  with  the 
description  which  links  its  manifestation  with 
"dragons,  snakes,  and  devils,  horrible  to  behold." 

Dinner  of  5t.   Lulce's  Alumni  Association. — 

Fifty-five  of  the  alumni  met  at  dinner  in  the  Red 
Room  of  the  Savoy  Hotel,  Tuesday  evening,  May 
19.  Dr.  A.  A.  Davis,  the  president  of  the  associa- 
tion, presided,  and  Dr.  Chas.  F.  Collins  acted  as 
toastmaster.  The  speakers  of  the  evening  and  their 
subjects  were  as  follows:  George  Macculloch 
Miller,  president  of  the  Board  of  Governors, 
"The  Managers  of  the  Hospital";  Percy  San- 
derson, British  Consul  in  New  York,  "The  M;an- 
agers  Ex-officio";  Dr.    Andrew  H.  Smith,   "The 
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Medical  Staff  " ;  and  Dr.  Charles  S.  Bull,  "  The  Sur- 
gical Staff  of  the  Hospital. "  ' '  Our  Sister-societies  " 
was  responded  to  by  Drs.  John  F.  Erdma.nn,  P. 
R.  Bolton,  and  R.  GuirfeRAS.  They  represented 
the  alumni  societies  of  Bellevue,  New  York,  and 
Charity  hospitals  respectively.  Mr.  Miller  spoke 
of  the  necessary  predominance  of  the  board  of  man- 
agers in  the  affairs  of  a  hospital  until  the  institution 
was  established,  equipped,  and  endowed.  When 
this  had  been  accomplished  the  board  of  managers 
and  the  medical  board  should  labor  hand  in  hand 
and  in  perfect  accord.  He  expressed  the  belief 
that  in  the  establishment  of  the  Pathological  Build- 
ing, with  opportunities  for  most  thorough  scientific 
research,  an  avenue  had  been  opened  which  would 
lead  to  the  greatest  benefits  to  humanity.  Dr.  Wil- 
liam H.  Carmalt,  of  New  Haven,  Conn.,  has  been 
elected  president  for  the  ensuing  year. 

The  5tate  Board  of  Health  of  Indiana,  at  a  meet- 
ing in  Indianapolis  a  few  days  since,  adopted  a  reso- 
lution declaring  that  the  act  of  1891  estabhshing 
and  supporting  that  board  was  only  partially  opera- 
tive and  quite  inadequate  to  the  ends  aimed  at,  and 
that  the  board  will  memorialize  the  Assembly  of  1897 
to  pass  an  act  adequate  to  secure  the  proper  objects 
of  a  health  law  and  repeal  the  present  act.  It  is 
quite  a  unique  proceeding  for  any  board  of  officers 
to  ask  to  be  put  out  of  office,  but  doctors  have  come 
to  the  conclusion,  from  their  experience  in  endeavor- 
ing to  enforce  the  present  act,  that  it  is  not  what  a 
law  of  this  kind  should  be,  and  that  the  only  way  open 
for  them  is  to  draft  a  new  law,  using  their  best 
knowledge  and  experience,  and  to  ask  the  Legislature 
to  better  the  condition  of  things. 

At  the  session  of  the  health  officers  of  the  State 
at  which  this  resolution  was  adopted.  Dr.  Ramsay, 
president  of  the  State  Board,  occupied  the  chair, 
and  there  were  about  forty  health  officers  from  the 
various  counties  present.  Governor  Matthews 
delivered  the  address  of  welcome,  which  was  re- 
sponded to  by  Dr.  W.  R.  Francis,  of  Marion. 

Among  the  papers  read  at  the  meeting  were  the 
following:  "Whose  Duty  it  Shall  Be  To  Devise 
Plans  To  Meet  Emergencies,"  T.  F.  Leech,  Craw- 
fordsville;  "To  Solicit  a  More  Liberal  Appropria- 
tion for  Health  Purposes,"  W.  R.  Francis,  Marion; 
"  Whose  Duty  it  Shall  Be  To  Define  the  Duties  and 
Powers  of  Health  Officers,"  S.  N.  Hamilton,  Con- 
nersville;  "  Redistricting  the  State  for  Sanitary 
Purposes,"  S.  H.   Pease,  Mt.  Vernon. 

Comins  Society  Meetings. — The  following  is  a 
complete  list  of  coming  society  meetings  up  to  date 
of  June  5,  and  is  ahead  of  previous  records. 
The  medical  man  in  search  of  scientific  enlighten- 
ment has  no  reason  to  complain  for  want  of  a  field 
from  which  to  make  a  selection : 

American  Gynecological  Society,  at  New  York,  May 
26.  27,  28.  Henry  C.  Coe,  secretary,  27  E.  64th 
street.  New  York  city. 

American  Pediatric  Society,  at  Montreal,  Can., 
May  25,  26,  27.  Samuel  S.  Adams,  secretary,  i 
Dupont  Circle,  Washington,  D.  C. 

Arizona  Medical  Association,  at  Prescott,  Ariz., 
May  28  29,  30.  L.  D.  Dameron,  M.D.,  secretary. 
Phoenix.  Ariz. 

Connecticut  Medical  Society,  at  New  Haven, 
Conn.,  May  27,  28.  N.  E.  Warden,  M.D.,  secre- 
tary, 174  Fairfield  avenue,  Bridgeport,  Conn. 

Indiana  State  Medical  Society,  at  Fort  Wayne, 
Ind.jMay  28,  29.  Kent  K.  Wheelock,  M.D.,  sec- 
etary,  Fort  Wayne,  Ind. 


Ohio  State  Medical  Society,  at  Columbus,  May 
27,  28,  29.  Thos.  Hubbard,  M.D.,  secretary, 
Toledo,  O. 

American  Medico-Psychological  Association,  at 
Boston,  Mass.,  May  28,  29,  30.  Henry  M.  Hurd, 
M.D.,  secretary,  Johns  Hopkins  Hospital,  Balti- 
more, Md. 

Ontario  Medical  Association,  at  Windsor,  June  3 
and  4.  J.  N.  E.  Brown,  M.D.,  secretary,  186  King 
street,  Toronto,  Canada. 

Rhode  Island  Medical  Society,  at  Providence, 
June  4.  Frank  L.  Day,  M.D.,  secretary,  Provi- 
dence, R.  I. 

Wisconsin  State  Medical  Society,  at  Superior, 
June  3,  4,  5.  Charles  S.  Sheldon,  M.D.,  secre- 
tary, Madison,  Wis. 

Indian  Territory  Medical  Association,  at  Wagon- 
er, June  2  and  3  J.  G.  Rucker,  M.D.,  secretary, 
Claremore,  Ind.  Terr. 

Maine  Medical  Association,  at  Portland,  June  3. 
Charles  D.  S.mith,  M.D.,  secretary,  126  Free 
street,  Portland,  Me. 

Michigan  State  Medical  Society,  at  Mount  Clem- 
ens, June  4  and  5.  C.  H.  Johnston,  M.D.,  secre- 
tary. Grand  Rapids,  Mich. 

New  Hampshire  Medical  Society,  at  Concord, 
June  I  and  2.  G.  P.  Conn,  M.D.,  secretary.  Con- 
cord, N.  H. 

American  Association  of  Genito-Urinary  Surgeons, 
at  Atlantic  City,  first  week  in  June.  Wm.  K.  Otis, 
M.  D.,  secretary,  5  West  Fiftieth  street,  New  York 
city. 

American  Neurological  Association,  at  Philadel- 
phia. Graeme  M.  Hammond,  M.D.,  secretary,  58 
West  Forty- fifth  street,  New  York  city. 

Navy  items. — Medical  Inspector  R.  A.  Marmion 
was  detached  from  the  Newark,  ordered  home,  and 
placed  on  waiting  orders. 

Surgeon  L.  B.  Baldwin  was  detached  from  the 
Cincinnati  and  ordered  to  the  Newark. 

Surgeon  N.  H.  Drake  was  detached  from  the 
Franklin  and  ordered  to  the  Cincinnati. 

Passed  Assistant  Surgeon  I.  W.  Kite  was  detached 
from  the  Naval  Hospital  at  New  York  and  ordered 
to  the  Franklin. 

Passed  Assistant  Surgeon  P.  Leach  was  detached 
from  the  Naval  Laboratory,  New  York,  and  ordered 
to  the  Naval  Hospital,  New  York. 

Medical  Inspector  R.  A.  Marmion  was  ordered  as 
member  of  the  Board  of  Inspection  and  Survey,  June 
3,  and  member  of  Medical  Board,  Navy  Yard, 
Washington.  D.  C. 

Medical  Director  W.  K.  Van  Reypen  was  granted 
three  months'  leave  of  absence  from  June  3,  with 
permission  to  leave  the  United  States. 

Abroad. — According  to  recent  cable  dispatches, 
the  University  of  Budapest,  in  commemoration  of 
the  Millennium  celebration,  has  been  authorized  by 
Emperor  Francis  Joseph  to  confer  the  honorary 
degree  of  Doctor  of  Medicine  on  Dr.  John  Shaw 
Billings,  of  Philadelphia. 

The  title  of  "  Hofrath  "  has  been  conferred  upon 
Drs.  GussENBAUER,  Ernst  Fuchs,  and  Rudolf 
Chroback,  professors-in-ordinary  of  the  University 
of  Vienna. 

The  late  Professor  Spaeth,  of  Vienna,  left  his 
whole  estate  for  charitable  purposes.  The  Society 
for  the  Care  of  Sick  Students  receives  400,000  gul- 
den ($200,000),  and  40,000  ($20,000)  are  set  aside 
for  the  creation  of  a  fund  for  indigent  students. 

According   to    the   Medical    Press  and  Circular, 
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Queen  Victoria  has  signified  her  intention  of  sub- 
scribing 100  guineas  to  the  fund  now  being 
raised  for  the  re-endowment  of  Guy's  Hospital. 
The  total  amount  of  donations  will  be  announced 
by  the  Prince  of  Wales  on  the  occasion  of  the  dinner 
at  which  he  will  preside  at  the  Imperial  Institute 
on  June  10. 

The  German  Association  of  Public  Health  will 
hold  its  twenty-first  meeting  in  Kiel  from  the  loth 
to  the  13th  of  September,  1896. 

The  autopsy  upon  the  body  of  Professor  Langer- 
han's  son,  who  was  said  to  have  been  killed  by  an 
injection  of  Behring's  antitoxin,  revealed  no  cause 
of  death.  The  result  of  the  chemical  analysis  of 
the  antitoxin  employed  in  the  case  has  not  as  yet 
been  announced. 

Personal. — Dr.  Donald  Maclean  has  resigned 
his  appointment  as  surgeon-general  of  the  Grand 
Trunk  Railway  line,  west  of  the  Detroit  river.  Dr. 
Truman  W.  Miller,  of  Chicago,  has  been  appoint- 
ed to  fill  the  position. 

Dr.  William  P.  Mathews,  of  Manchester,  Va., 
has  been  elected  professor  of  general  and  special 
anatomy,  to  succeed  Dr.  Lewis  C.  Bosher  at  the 
Medical  College  in  Richmond,  Va.  Dr.  Bosher 
two  months  ago  was  chosen  to  fill  the  chair  of 
principles  of  surgery. 

Dr.  H.  T.  Dana  has  been  appointed  as  physician 
for  the  Elmira,  Cortland,  and  Northern  division  of 
the  Lehigh  Valley  Railroad. 

Dr.  W.  H.  Rose,  of  St.  James,  and  Dr.  N.  H. 
Black,  of  Minneapolis,  have  been  commissioned  as- 
sistant surgeons  in  the  Minnesota  National  Guard, 
with  the  rank  of  first  lieutenant! 

Obituary. — Dr.  Amos  H.  Johnson,  in  Salem, 
Mass.,  on  May  12.  aged  65  years.  He  was  graduat- 
ed from  the  Harvard  Medical  School  in  1862,  after 
having  served  six  years  as  pastor  of  the  Middle- 
town,  Mass.,  Congregational  Church,  after  gradua- 
tion from  the  Andover  Theological  School.  He 
was  at  one  time  president  of  the  Essex  South  Dis- 
trict Medical  Society;  was  a  delegate  from  the 
Massachusetts  Society  to  the  International  Medical 
Congress  in  Philadelphia ;  was  for  a  time  president 
of  the  Massachusetts  Medical  Society,  and  orator  at 
its  anniversary  in  1883.  For  the  past  15  years  he 
had  been  a  member  of  the  medical  staif  of  the 
Salem  (Mass. )  Hospital,  and  from  the  opening  of 
the  Danvers  (Mass.)  Lunatic  Hospital  until  the 
close  of  his  active  life  he  was  one  of  the  consulting 
staff  of  that  institution.  In  nervous  diseases  Dr. 
Johnson  was  especially  capable. — Dr.  Fred.  Dun- 
ning, in  Easton,  Md.,  aged  24  years,  on  May  8.  He 
was  graduated  from  the  Jefferson  Medical  College. — 
Dr.  A.  P.  Rogers,  at  his  home  in  Canon  City,  Col., 
on  April  26.  aged  59  years.  —  Dr.  Benj.  M alone 
Collins,  at  Penn's  Park,  near  Fairfax  Courthouse, 
Va.,  on  May  6.  He  was  graduated  from  the  Uni- 
versity of  Pennsylvania,  in  1854. — Dr.  Wm.  D. 
Milles,  in  Paris,  France,  April  26,  aged  53  years. — 
Dr.  J.  C.  Patterson,  of  Rochester,  N.  Y.,  on  May 
10,  aged  73  years. — Dr.  John  Schaller,  at  his 
home  in  Chicago,  on  May  7.  He  was  one  of  the 
pioneer  German  physicians  of  Chicago,  and  one  of 
the  prime  movers  in  the  establishment  of  the  German 
Free  Dispensary  in  that  city. — Dr.  Alexander  J. 
Chisholm,  Antigonish,  N.  S.,  on  May  9,  aged  28 
years. — Dr.  C.  B.  Parker,  of  Leesburg,  Fla.,  on 
May  7,  aged  31  years. — Dr.  Francis  Rae,  of  Whit- 
by, Ont.,  recently  appointed  registrar  of  Ontario 
County,  died  in  Oshawa  on  May  8  He  was  gradu- 
ated from  the  medical  department  of  the  University 
of  Toronto  in  1865. 
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THIRTY  POUNDS  IN  THREE  MONTHS 

The  following  letter  has  been  received  by  the  Mc- 
Arthur  Hypophosphite  Co.,  from  Allentown,  Pa. : 

I  have  been  using  your  preparation  since  1S87,  when   I 
first  prescribed  it  in  a  case  of  phthisis  (3d  stage)  in  a  patient 

who  only  weighed  87  pounds Have  used  it 

in  chronic  bronchitis  and  other  pulmonary  affections,  with 
the  best  results.  I  cannot  speak  too  highly  of  your  prepara- 
tion, and  in  affections  of  the  lungs  or  bronchial  tubes  I  first 
and  last  prescribe  "  McArthur's "  always  in  the  original 
package,  as  I  have  learned  a  lesson,  since  a  druggist  dis- 
pensed •'  stock"  hypophosphites,  instead  of  your  preparation, 
when  I  had  particularly  specified  "  McArthur's." 

W.  N.  Powell,  M.D.,  936  Hamilton  street. 


ABOUT  MUC0>LUBR1CANS 

A  highly  interesting  and  scientifically  valuable 
paper  appeared  in  the  last  issue  of  the  Bulletin  re- 
garding lubricants,  and  giving  in  detail  particulars 
concerning  a  new  lubricating  fluid  originated  by  Dr. 
H.  B.  Dunham,  48  Washington  street,  Boston.  This 
substance,  which  every  practitioner  must  appreciate 
by  use,  is  so  slippery  that  greased  lightning  is  said  to 
be  the  choice,  for  place  only,  of  those  who  are 
familiar  with  the  two.  It  is  desirable  and  applicable 
to  the  greatest  variety  of  uses,  and,  more  than  this, 
is  cheapest.  Added  to  this,  its  use  provides  the 
surface  of  the  body,  wherever  applied,  with  a  per- 
fect antiseptic  substance.  There  is,  therefore,  a 
lessening  of  danger  of  infection,  particularly  in  ob- 
stetrical cases.  Prominent  gynecologists  pronounce 
muco-lubricans  superlatively  excellent.  Hundreds 
of  cases,  they  declare,  have  demonstrated  its  value. 
There  is  an  interesting  advertisement  concerning 
the  article  elsewhere  in  this  issue.  The  C.  N.  Crit- 
tenton  Co.,  115  Fulton  street.  New  York,  are  the 
agents  in  this  city. 


MALT-NUTRINE 

One  of  the  most  gratifying  occurrences  to  the 
medical  profession  and  the  educated  laity  has  been 
the  advent  of  the  Anheuser-Busch's  "Malt-Nutrine.  * 
Not  content  with  making  the  finest  beers  in  the 
world,  the  Anheuser-Busch  Brewing  Association 
have  now  entered  a  domain  in  which  their  enor- 
mous capabilities,  skill,  pluck,  and  advanced  ideas 
have  created  a  revolution. 

Medical  men  have  long  deplored  the  fact  that 
the  malt-extracts  at  their  command  were  open  to 
a  number  of  objections.  They  desired  a  malt  that 
should  be  a  food  and  a  nonalcoholic  stimulant,  in 
a  palatable  form.  Recognizing  the  wants  of  the 
profession,  the  A.-B.  B.  A.  have  produced  the 
ideal  malt  preparation,  and  the  only  one  that  fully 
comes  up  to  the  standard  set  by  the  profession — 
i.e.,  palatable,  rich  in  extract,  and  non-intoxicating. 
The  market  is  flooded  with  so-called  malt  ex- 
tracts, which  are  simply  alcoholic  stimulants,  and 
others,  of  a  kind  which  physicians  do  not  care  to 
use. 

The  stimulation  consequent  upon  nutrition  is 
what  the  physician  desires  in  the  majority  of  cases, 
and  that  is  obtained  in  the  highest  degree  from  the 
use  of  Malt-Nutrine,  which  is  so  easily  assimilated 
that  the  digestive  organs  are  not  taxed. 

In  insomnia,  general  debility,  nervousness,  and  the 
many  neurotic  ailments,  Malt-Nutrine  is  recom- 
mended by  our  most  prominent  physicians  as  the 
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ORHilN  AND  NATURE  OP  CERTAIN  BACTERIAL  POISONS 

ACCORDING  to  BuCKMASTER  (Biolog.  Central- 
Matt,  XV,  No.  3,  p.  96),  it  is  well  known 
that  the  introduction  of  sterilized  and 
filtered  cultures  of  specific  pathogenic  organisms 
into  the  bodies  of  susceptible  animals  is  followed 
either  by  death  or  immunity,  according  to  the 
amount  introduced;  but  whether  the  toxic  sub- 
stances in  the  cultures  are  identical  with  those 
which  are  active  upon  inoculation  with  a  chemical 
body  is  not  yet  determined.  Within  the  last  few 
years  attention  has  been  directed  to  the  character 
of  bacterial  poisons;  and  improved  methods  for 
isolating  the  micro-organisms  from  the  cultures, 
together  with  the  discovery  of  appropriate  media 
for  cultivation,  have  led  to  an  alteration  in  the 
views  formerly  entertained  regarding  the  nature  of 
the  chemical  activity  of  the  bacteria. 

The  history  of  this  science  has  been  written  by 
Paschutin  {''Cours  d.  Path.  gen.  et  exf."  1885), 
and  more  recently  by  Gamaleia  ("  Les  Poisons  bac." 
1892).  Sevbert's  studies  iii  1758  upon  putrefac- 
tion were  resumed  at  the  beginning  of  the  present 
century  by  Gaspard,  Magendie,  and  others;  and 
Stich,  in  1883  {Charii/'Annalen),  published  the  re- 
sults of  his  labors  upon  the  toxic  properties  of 
putrid  albuminous  bodies  and  fecal  matters.  His 
researches  showed  that  the  watery  extracts  of  the 
solid  excrement  of  an  animal  introduced  into  its 
blood  acted  fatally,  but  were  inactive  in  the  stom- 
ach, and,  further,  that  the  introduction  of  excre- 
ment of  one  species  into  the  digestive  tract  of  an- 
other caused  the  death  of  the  latter.  The  classical 
experiments  of  Panum  {Virc/toiv's  Arch.,  LX, 
1874)  upon  putrefactive  poisons  definitely  proved 
these  to  be  unorganized  substances;  that  they  are 


partially  soluble  in  water,  and  induce  symptoms  of 
an  acute  intoxication  which  leads  to  a  fatal  issuie; 
that  they  are  partially  soluble  in  alcohol  and  pos- 
sess the  same  action  as  the  alkaloids  of  opium. 

Panum's  researches  exerted  a  powerful  influence 
upon  subsequent  investigations.  His  experiments 
were  confirmed  and  extended  by  numerous  observa- 
tions. A  few  investigators  isolated  impure  toxic 
substances  from  putrid  flesh  and  yeast,  while  the 
first  analysis  of  a  ptomaine,  obtained  by  pancreatic 
digestion  of  gelatin,  was  made  by  Nencki  in 
1876.  Cultures  of  pathogenic  bacteria,  artificial  di- 
gestions, and  the  various  phases  of  putrefaction  of 
organic  substances  provfded  a  number  of  ptomaines 
and  leucomaines,  but  only  when  the  nutrient  me- 
dium upon  which  the  bacteria  grew  contained  pro- 
tein constituents.  Furthermore,  the  substances  dis- 
covered by  one  investigator  differed  in  chemical  as 
well  as  in  physiological  relation  from  those  found 
by  others. 

These  researches  supported  the  view  that  the  tox- 
ins originated  by  the  bacteria  resulted  from  a  spe- 
cific decomposition  of  albuminous  bodies;  but  all 
subsequent  labors  have  shown  that  this  idea  had  to 
be  abandoned,  and  although  the  bacterial  poisons 
possibly  stand  in  close  relation  to  the  albumins,  they 
nevertheless  exist  in  the  majority  of  toxic  fljiids  in 
imponderab'y  small  quantitie-..  They  can  be  se- 
cured in  pure  state  only  with  the  g^reatest  difliculty, 
and  an  accurate  knowledge  of  their  physical  and 
chemical  properties  is  wanting. 

Deductions  as  to  the  physical  peculiarities  of  a  few 
toxins  may  perhaps  be  made  from  their  behavior  in 
solubility-,  filtration-,  and  dialysis-tests.  Charrin 
and  Glev  {Arch.  d.  Phys.,  1891)  have  distinguished 
three  different  groups  of  substances  from  cultures  of 

Digitized  by  LjOOQIC 


722                                          AMERICAN   MEDICO-SURGICAL   BULLETIN  May  30,  1896 

the  bacillus  anthracis  and  bacillus  pyocyaneus,  which  cholera  spirillum  and   vibrio  Metchnikovi.       With 

differ  in  chemical,  physical,  and  pathogenic  proper-  glycerin  LSffler  {DeutscA.  med.  Woch.,  1895,  Nos. 

ties.  5-6)  also  extracted  diphtheria  toxin  from  cultures 

The  study  of  the  action  of  dead  bacteria  upon  which  had  been  grown  upon  chopped  meat;  but  in 

the  living  body  by  Prudden  and  Hodenpyl  (iV.  Y.  this  instance   the    poison   was    derived    from    the 

jI/>(/.  y<?«r.,  1891),  Strauss  and  Gamaleia  (^r^A.  ^.  nutrient  medium  as  well  as  from  the  bacilli.     Re- 

Med.  exp.,  1891),  Grancher  and  Ledoux-Lebard  garding  the  question  as  to  what  extent  a  micro- 

{jbid.,  1892),  and  VissMAN  {Virckow's  Arch.,  CXXIX,  organism  produces  a  toxin  as  the  product  of  its  own 

1892)  led    to   the  view   that  the   dead    bodies  of  metabolism  the  recent  work  of  Uschinsky  is  of  im- 

tubercle  bacilli  contain  a  toxin;  furthermore,  that  portance  {ArcA.  d.  Med.  exp.,  3,  1893).     Roux  and 

these  bacilli,  directly  injected  into  the  vessels,  give  Yersin  {Ann.  d.  I'Inst.  Past.,  1888-90)  consider  the 

rise  to  a  series  of  symptoms,  at  the  acme  of  which  diphtheria  toxin  an  enzyme ;  Brieger  and  Frankel 

death  occurs.     The  autopsy  then  shows  that  various  {Berlin,  klin.  Woch.,   1890)  speak  of  it  as  a  toxal- 

organs,  especially  the  lungs,  are  infiltrated  by  very  bumin,  but  at  the  same  time  they  admit  that  the 

minute  granulations  consisting  of  epithelioid  cells,  •  toxins  of  cholera,  typhoid,  and  pathogenic  staphy- 

and   containing   tubercle   bacilli.      The  extent  to  lococci  are  globulins.     According  to  other  investi- 

which  the  organs  are  affected  depends  simply  upon  gators  the  diphtheria  toxin  is  an  albumose,   or  a 

the  amount  of  dead  bacilli  introduced.    From  experi-  body  closely  related  to  peptone,  or  a  form  of  nucleo- 

ments  of  this  nature,  the  conclusion  was  drawn  that  albumin. 

dead  tubercle  bacilli  contain  a  substance  which  gives  Fermi  {Cent.  f.  Phys.,  1891)  cultivated  non-patho- 
rise  to  a  tuberculous  caseation,  manifesting  the  genie  micro-organisms  upon  Naegeli's  fluid  with  ad- 
same  peculiarities  as  that  produced  by  living  bacilli,  dition  of  from  1  to  5  per  cent,  glycerin.  From  cul- 
However,  the  study  of  the  histogenesis  of  the  tures  of  micrococcus  prodigiosus  and  bacillus  pyo- 
tuberculous  process  revealed  that  granulation  nod-  cyaneus  he  isolated  enzymes  which  in  their  action 
ules,  consisting  of  epithelioid  and  giant  cells,  are  resembled  trypsin.  Guinochet  {Arch.  d.  Med. 
by  no  means  specific  pathological  formations  caused  exp.,  IV,  No.  4)  cultivated  Loffler's  diphtheria  bacil- 
by  living  or  dead  bacilli,  but,  as  Baumgarten  has  lus  upon  bouillon  and  also  upon  urine,  and  by  filtra- 
shown  {'^  Hist.  d.  tub.  Proc.,"  1885).  that  indifferent  tion  obtained  a  toxin.  The  action  of  the  latter  was 
foreign  bodies  can  call  forth  the  same  alterations,  not  very  intense,  but  sufficed  to  kill  guinea-pigs. 
Therefore,  the  affection  originated  by  the  dead  Since  the  toxin  had  also  been  secured  in  proteid-f ree 
bacilli  is  not  genuine  tuberculosis,  but  a  diseased  media,  he  is  of  the  opinion  that  the  toxin  should  not 
state  in  which  nodules  resembling  those  caused  by  be  looked  upon  as  a  toxalbumin,  and  in  a  later  re- 
living bacilli  are  disseminated  throughout  the  various  search  it  was  found  that  the  chemical  nature  of  this 
organs.  specific  toxin  could  not  accurately  be  determined. 

Still,  it  is  quite  possible  that  a  poison,  or  the  Many  pathogenic  organisms  grow  well  upon  a  fluid, 
precursor  of  such,  is  present,  just  as  is  the  case  with  devised  by  Gamaleia,  which  is  wholly  free  of  albu- 
the  enzymes  and  zymogens  in  the  cell,  and  that  it  min,  but  contains  glycerin,  common  salt,  and  Lie- 
originates  as  a  result  of  synthetic  processes  of  the  big's  meat  extract. 

protoplasm.     It  is  definitely  known  that  wholly  at-  Uschinsky's  researches  led  to  a  nutrient  medium 

tenuated  cultures  form  no  specific  toxins ;  though,  which  contained  neither  albumin  nor  peptone,  but 

according  to  Buchner  {Berlin,  klin.  Woch.,   1890)  simply  well-known  chemical  substances.     In  his  first 

and  his  colleagues,  certain  proteins,  derivatives  of  contribution  the  medium  had  the  following  compo- 

the  plasmatic  contents  of  the  bacterial  cells,  pass  sition: 

over  into   the  culture   fluids  and   excite   to   quite  Water 1000 

vigorous  growth.     These  proteins  possess  the  prop-  s'd"""chl    id '^^'^ 

erty  of  exciting  acute  leucocytosis  and  violent  in-  Ammonium   Lactate 10 

Calcium    Chloride o.i 

flammatory  reaction.     Ferments  capable  of  digest-  Magnesium  Sulphate 0.2 

ing  albumin  and  starches  have  been  proven  to  exist  Potassium   Biphosphate i 

in  pathogenic  bacteria,  and  Macfadven  {/our.  of  In  the  case  of  a  few  pathogenic  organisms — e.g., 

Anat.  and  Phys.,  1892)  showed  that  glycerin  extracts  Loffier's  diphtheria  bacillus — 0,5   per  cent,  of  urea 

of  a  few  rapidly  liquefying  micro-organisms  contain  or  0.02  per  cent,  uric  acid  was  added,  and,  in  a  few 

not  only  enzymes,  such  as  trypsin  and  diastase,  but  instances,  variable  amounts  of  sugar  also, 

that  specific  toxins  can  also  be  separated  from  the  Neither  the  tubercle  bacillus  nor   Eberth's  ty- 
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phoid  bacillus  grew  upon  this  fluid ;  on  the  other  toxin  of  the  filtrate   is  obtained   by   precipitation 

hand,  the  cholera  spirillum  and  vibrio  Metchnikovi  with  calcium  phosphate,   a  method  first  employed 

developed   luxuriantly.     If  the   Loffler  bacillus  is  by  BrOcke  for  the  separation  of  the  ferments  of 

grown  upon  fluids  free  of  urea  and  uric  acid  a  fil-  the    gastric    juice.  '     Chemically,     according    to 

trate  will  be  obtained  the  toxicity  of  which  is  not  Uschinsky,  the  toxin  resembles  an  enzyme ;   this 

very  pronounced,  since  from  13  to  15  c.c.  of  it  are  view  is  supported  by  earlier  researches  of  Roux 

required  for  a  lethal  dose.     If,  on  the  other  hand,  and  Yersin  upon  diphtheria,  and  also  by  Arlong 

it  is  grown  in  the  presence  of  urea  or  uric  acid  i.  and  others. 

filtrate  which  kills  m  amounts  of  1.5  c.c.  is  secured  When  tetanus  bacilli  gain  admission  to  the  organ- 
The  cultures  are  certainly  very  different  in  virulence;  ism,  they  always  produce  a  toxin  which  is  distrib- 
their  attenuation  in  the  first  instance  is  permanent,  uted  throughout  the  body  from  the  point  of  infec- 
The  subsequent  generations  derived  from  the  cul-  tion.  The  observations  of  Courmont  and  Doyom 
tutes  primarily  attenuated  upon  Uschinskv's  me-  {Sec.  d.  Biol.,  Nos.  10  and  21,  1893)  sustain  the 
dium  retain  this  property  even  when  they  are  grown  hypothesis  that  the  toxic  substances  which  cause 
upon  ordinary  glycerin  bouillon.  When  the  cholera  tetanus  originate  within  the  organism  as  the  result 
and  diphtheria  toxins  are  examined  as  to  their  of  the  action  of  a  soluble  ferment  formed  by  the 
chemical  behavior,  it  is  found  that  they  give  Mil-  bacillus  of  Nicolaier.  The  investigators  mentioned 
lon's  albumin  reaction,  likewise  the  biuret  and  believe  that  the  substance  which  gives  rise  to  the 
xantho-protein  reactions.  Mercury  bichloride,  al-  spasms  is  a  toxin  similar  to  strychnine,  which  ex- 
cohol,  lead  acetate,  acetic  acid  with  potassium  fer-  cites  the  typical  contractions  by  irritation  of  the  ter- 
rocyanide  give  a  precipitate,  the  diphtheria  toxin  minal  portions  of  the  sensory  nerves.  But  this  is 
only  not  giving  the  last  reaction  From  the  dis-  not  the  true  tetanus  toxin,  which  appears  to  be 
tinct  response  to  these  reactions  it  may  be  con-  a  pathogenic  ferment,  because  after  intramus- 
cluded  that  the  cholera  and  diphtheria  toxins  are  cular,  subcutaneous,  or  intracirculatory  injection  of 
proteid  bodies  similar  to  the  peptones  or  the  albu-  3  to  4  e.g.  of  the  filtrate  of  the  tetanus  culture,  24— 
moses,  and  that  they  are  formed  synthetically  by  the  36  hours  elapse  before  the  development  of  action, 
micro-organisms.  The  latter  part  of  this  conclu-  and  also  because  this  period  of  time  cannot  be 
sion  is  probably  correct  and  of  great  interest,  though  abridged  by  injection  of  a  hundred-fold  the  quan- 
further  chemical  researches  are  necessary  before  tity;  therefore,  the  filtrate  certainly  does  not  act 
the  proteid  nature  of  these  toxins  can  be  consid-  immediately.  If  the  blood  of  one  animal  with 
ered  established.  developed  tetanus  is  transferred  to  another,  the  in- 
In  a  later  contribution  (Cent.  f.  Bakt.  u  Parasitk. ,  fected  animal  is  immediately  thrown  into  the  tetanic 
Sept.,  1893)  Uschinsky  published  the  results  of  state,  which  continues  until  the  excretion  of  the 
further  studies  upon  the  toxins  produced  by  the  toxin.  From  this  it  is  seen  that  the  body  or  bod- 
typhoid,  cholera,  diphtheria,  and  tetanus  bacilli  ies  present  in  the  filtrate  of  the  tetanus  bacilli  exert 
when  the  fluid  upon  which  they  were  cultivated  had  a  physiological  action  wholly  different  from  that 
the  following  composition :  exerted  by  the  bodies  contained  in  the  blood ;  and 

Water 1000  from  the   muscles  of  animals  killed  by  tetanus  a 

Sodium  Chloride  .  .  .  .         .  .  .  '.  .         5-7  toxin   similar  to   strychnia  can   also  be    obtained 

Magi,rium''su1ph;te '.'.'.'..'.  '.  !  !  '.  0.2-2  ^•^''^'^  ""^^^'^^  resistant  to  long  boiling,  while  even 

Dipotassium  Phosphate 2-2.5  a  temperature  of  65°  C.  destroys  the  toxin  contained 

Ammonium  Lactate 6-7 

Sodium  Asparaginate 3-4  in  the  filtrate.     These  experiments  unquestionably 

The  tetanus  bacillus  grew  upon  this  when   1-2  justify  the  conclusion  that  the  bodies  which  give 

parts  sugar  were  added  and  admission  of  oxygen  rise  to  tetanus  originate  through  the  action  upon 

was  prevented  by  an  alkaline  solution  of  pyrogallic  the  organism  of  a  soluble  ferment  or  enzyme  pro,- 

acid.      Development  then  proceeded  through    the  duced  by  Nicolaier's  bacillus. 

same  phases  as  are  observed  in  cultures  of  bouillon         The  tetanus  toxin  can  quite  readily  be  destroyed. 

media,    the   bacilli   being  somewhat  more  slender  Chemical  and  physical  agents — ^.^.,  a  temperature  of 

than    normal.      The   filtered  cultures  had   intense  65'  C.  for  five  minutes,  direct  sunlight  acting  for 

toxic  properties;  6-8  c.c.  sufficed  to  kill  a  rabbit  of  fifteen  to  eighteen  hours,  weak  acids  and  alkalies — 

medium  size.     The  toxin  contained  in  the  filtrate  destroy  the  effectiveness  of  a  tetanus  filtrate ;  and  it 

is  destroyed  by  addition  of  alcohol,  even  when  it  is  is  quite  impossible  to  precipitate  the  toxin  without 

concentrated   in   a  vacuum   at  3o''-36''   C.      The  at  the  same  time  partially  or  wholly  depriving  it  of 

Digitized  byCjOOQlC 


724 


AMERICAN    MEUICO-SURGICAL   BULLETIN 


May  30,  i&gCt 


its  specific  peculiarities.  Time  and  again  attempts 
to  isolate  the  tetanus  toxin  have  been  made;  the 
last  work  in  this  direction  is  that  of  Brieger  and 
CoHN  {Zeitschr.  f.  Ifyg.,  1893).  Tetanus  filtrates 
differ  in  virulence  according  to  the  medium  upon 
•which  the  bacillus  is  grown ;  a  concentrated,  impure 
toxin  employed  by  Kitasato,  which  was  three  times 
as  strong  as  the  direct  toxin,  was  obtained  from  a 
nutrient  medium  consisting  of  veal  broth  containing 
I  per  cent,  of  peptone  and  5  per  cent,  of  com- 
mon salt.  At  first  the  toxin  was  precipitated  from 
the  sterile  filtrate  by  saturation  with  ammonium  sul- 
phate. The  precipitate  floated  upon  the  surface ;  it 
was  lifted  off,  separated  from  the  fluid  upon  porous 
plates,  and  dried  in  vacuo.  All  the  toxin  was  found 
in  the  precipitate,  for  the  remaining  liquid  was  not 
toxic.  The  raw  toxin  thus  prepared  contained 
about  6  per  cent,  ammonium  sulphate  and  other 
salts,  proteins,  and  peptone,  amido  acids,  and  vola- 
tile aromatic  substances ;  its  effectiveness  was  not 
interfered  with  either  by  heating  to  60*"  C.  or  by  ab- 
solute alcohol  containing  i-per-cent.  mercury 
bichloride  The  protein  impurities  were  removed 
by  basic  acetate  of  lead  with  a  trace  of  ammonium, 
those  remaining  by  means  of  dialysis.  By  evapora- 
tion of  the  dialyzed  fluid  in  vacuo  at  20°  C.  the 
teta  no-toxin  is  obtained  in  the  form  of  light  yellow, 
transparent  scales,  which  are  soluble  in  water,  and 
turn  the  polariscope  to  the  left.  It  contains  but 
little  ash  constituents,  and  gives  many  of  the  ordi- 
nary albumin  reactions.  Calcium  phosphate,  suc- 
cessfully employed  by  Roux  and  Yersin  in  their 
researches  upon  diphtheria,  does  not  precipitate  the 
toxin  out  of  its  solutions,  as  is  the  case  with  en- 
zymes. The  toxin  is  free  of  phosphorus.  Although 
the  specific  tetanus  toxin  resembles  the  proteins  no 
less  than  do  other  bodies,  in  that  it  gives  the  biuret 
reaction  and  a  precipitate  with  ammonium  sulphate, 
still  authorities  are  averse  to  assign  it  a  position  in 
the  group  of  proteins,  because  it  does  not  agree  in 
its  chemical  behavior  with  the  members  of  this 
series.  The  amorphous  cholera  toxin  has  also  been 
examined  by  Brieger  and  Cohn  in  cultures  upon 
UscHiNSKv's  nutrient  fluid  without  addition  of  mag- 
nesium sulphate.  According  to  them,  this  is  not  to 
be  classed  with  what  is  ordinarily  understood  by 
"albumin  bodies." 

The  toxins  isolated  by  both  investigators  cer- 
tainly represent  a  very  strongly  concentrated  form 
of  the  poison;  for  even  0.23  mg.  constitutes  a  lethal 
dose  for  an  adult.  Some  idea  of  its  virulence  may 
be  obtained  by  comparing  it  with  that  of  atropine 
and  strychnia,  of  which  at  least  130  mg.  and  30-100 


mg.  are  required  for  a  lethal  dose.  It  is  possible, 
however,  that  this  research  has  not  as  yet  revealed 
the  true  toxin.  The  labors  of  numerous  investiga- 
tors have  demonstrated  that  the  amorphous  prod- 
ucts of  micro  organisms  may  be  serviceable  as  well 
as  injurious  to  the  body;  they  are  probably  the 
result  of  synthetic  action  of  definite  bacteria,  and 
■probably  exist  in  the  protoplasm;  but  the  true 
physical  and  chemical  properties  of  the  substances 
are  still  unknown.  Just  as  the  observation  of  the 
peptonizing  or  starch-dissolving  action  is  the  only 
real  proof  of  the  presence  of  pepsin  or  ptyalin.  so, 
also,  the  specific  toxic  phenomena  called  forth  by 
the  toxins  of  specific  micro-organisms  are,  in  many 
instances,  much  more  characteristic  and  more  re- 
liable in  the  diagnosis  of  these  than  are  the  few 
chemical  and  physical  reactions  which  to-day  are  at 
our  disposal. 


ORIGINAL  CONTRIBUTIONS 


MYXEDEMA  * 

By  O.  HODOB,  M.D. 

Assiuant  ProfesKir  of  Clinical  Medicine,  Western  University ;  Member  a( 

the  Stall  of  tlie  London  General  Hospital,  London.  Unt. 

SO  far  as  I  am  aware,  myxedema  is  a  very  rare 
disease  in  this  country.  During  the  twenty- 
odd  years  that  I  have  been  in  practice  I 
have  had  but  three  cases  come  under  my  notice. 
The  first  was  unrecognized  during  the  life  of  the  pa- 
tient, but,  looking  back  at  the  case,  I  am  now  quite 
convinced  that  it  was  one  of  myxedema;  it  oc- 
curred in  a  married  woman,  aged  about  75  years. 
This  woman  was  the  mother  of  a  large  and  healthy 
family,  and  for  years  before  her  death  presented 
symptoms  well  marked,  which  I  now  recognize  as 
belonging  to  the  disease  under  consideration  She 
died  in  1885,  and  as  that  was  about  the  time  that 
the  attention  of  the  medical  profession  was  being 
"directed  to  this  affection,  this  may  in  a  measure  ac- 
count for  the  fact  that  it  was  unrecognized. 

The  second  case  I  saw,  in  consultation,  in  1887. 
She  was  the  mother  of  two  children,  and  before  the 
onset  of  the  symptoms  of  myxedema  had  always 
been  healthy.  M  hen  I  saw  her  she  presented  the 
symptoms  of  myxedema,  and  the  affection  was  so 
diagnosed ;  but  as  it  was  before  the  days  of  the  thy- 
roid treatment,  she  was  unrelieved  by  the  treatment 
adopted,  and  died  some  time  afterward.  I  do  not 
know  the  immediate  cause  of  death. 

The  third  case  is  the  one  which  I  shall  read  very 
brief  notes  of  at  this  time,  and  which  I  present  be- 
fote  the  meeting  to-night: 

Mary  D.,  unmarried,  aged  38  years,  the  eldest  of 
a  family  of  four,  all  of  whom  are  healthy,  except 
herself.  I  have  been  consulted  by  her  occasionally 
during  the  last  seven  years.  From  her  appearance 
I  suspected  that  she  was  the  subject  of  Bright's 
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disease.  However,  repeated  examination  of  the 
urine  dispelled  that  idea.  At  first  I  gave  her  tonics 
of  various  kinds,  which  produced  no  improvement 
in  her  condition.  Prior  to  June,  1895,  I  had  not 
seen  the  patient  for  about  18  months.  When  seen 
on  the  29th  of  June  I  at  once  felt  that  she  was  the 
subject  of  myxedema,  and  looking  back  over  the 
S2ven  years  that  I  had  occasionally  seen  her  I 
could  see  that  she  had  gradually  changed.  From 
being  slight,   she  had  become  stout  in  her  body,  - 


Bsroia  Thvroid  Tkbatmbnt 

limbs,  and  face.  There  was  also  a  marked  change 
in  her  disposition.  From  being  cheerful  and  taking 
a  deep  interest  in  her  work,  she  became  dull,  irri- 
table, and  took  no  interest  whatever  in  it.  She 
complained  of  drowsiness  and  loss  of  memory. 
Her  speech  became  slow  and  hesitating.  Her  skin 
was  dry,  and  the  hair  had  fallen  out  so  much  that 
she  was  almost  bald.  Urine  contained  neither 
albumin  nor  casts.  Unfortunately,  I  neglected  to  as- 
certain the  amount  of  urea  excreted  before  and  after 


Treatment  was  continued.  August  12:  Improve- 
ment was  most  marked,  swelling  nearly  all  gone, 
disposition  entirely  changed,  menses  returned,  skin 
moist,  hair  has  ceased  to  fall  out.  Shortly  after 
this  the  patient  went  to  Toronto.  She  continued 
the  thyroid  treatment.  I  saw  her  at  Christmas. 
She  was  then  in  better  condition.  I  understand  that 
she  stopped  taking  th)rroid  some  time  ago,  and  that 
recently  she  has  not  been  quite  so  well. 

She  returned  to  the  city  yesterday,  and  visited  my 
office  unexpectedly  to-day.  In  response  to  my  re- 
quest she  is  in  attendance  here  to-night.  She  is  not 
altogether  as  well  as  when  I  last  saw  her  in  August. 
Slie  now  proposes  resuming  the  thyroid  treatment. 
By  contrasting  her  sprightly  appearance  now  with 
the  photographs  of  her  taken  before  treatment  the 
evidence  of  improvement  is  unquestionable.  In- 
deed, if  the  comparison  can  convey  to  you  the  men- 
tal as  well  as  the  physical  contrast,  I  dare  say  you 
will  agree  with  me  that  the  result  is  little  short  of 
marvelous. 

This  case  of  itself  satisfies  me  that  the  thyroid 
treatment  in  myxedema  and  other  diseases  of  the 
thyroid  gland  is  a  subject  worthy  of  investigation 
and  study.  I  trust  the  presentation  of  this  case, 
with  these  brief  notes  thereon,  may  excite  discussion 
and  interest  in  the  subject  among  the  members  of 
this  society. 

London,  Canada. 


After  Thvkoid  Treatment 

treatment.  Her  menses  had  ceased  in  November, 
1894,  and  did  not  return  till  the  patient  had  been 
under  treatment  for  two  months,  /'.<•.,  in  August, 

1895- 

Treatment — On  June  29,  1895,  I  prescribed 
I  grn.  of  Armour's  dried  thyroid,  three  times  daily, 
and  Blaud's  pill  with  arsenic — this  latter  because  of 
her  anemia.  On  July  9- the  patient  reported  that 
the  medicine  made  her  head  ache.  Her  face  and 
body  were  much  diminished  in  size,  skin  was  peel- 
ing, and  she  felt  better  in  every  way — it  was  espe- 
cially noticeable  that  she  was  much  more  cheerful. 


BACTERIOLOGICAL  STAINING  SET 

Revised  end  Arreneed  by  CHARLES  O.  MAISCH,  M.D. 

Formerly  Demonstntor  In  Clinical  MlcroKopy  in  the  Laboratory  of  the 
New  York  Post-graduate  Medical  Scliool  and  Hospiul :  Visiting  Phy- 
sician to  the  German  Dispensary  of  the  City  of  New  York,  Children  s 
Department,  etc. 

iVVl  •^^^  requests  and  inquiries  from   former 
f  ▼- 1      students  concerning  where    to  procure 
1         1.    apparatus,  solutions,  etc.  for  clinical  mi- 
croscopical work  led  to  the  creation  of  the  cabinet 
the  writer  will  endeavor  briefly  to  describe. 
The  contents  are  as  follows : 

Eight  wide-mouthed  bottles,  6tted  with  soft-rubber  stop- 
pers and  pipettes  for  the  usual  staining  solutions  ; 

Six  i-oz.  glass-stoppered  reagent  bottles,  with  blown 
labels,  for  stoclc  solutions,  such  as  saturated  alcoholic  solu- 
tion of  fuchsin,  nitric  acid  C.  P.,  etc.  ; 

Four  4-oz,  glass-stoppered  reagent  bottles,  with  blown 
labels,  for  materials  used  in  larger  quantities  ;  e.g.,  alcohol, 
nitric-acid  solution  1:20,  etc.  ; 

Three  covered  glass  boxes,  for  alcohol  and  acid  baths,  to 
decolorize  cover-glass  stains  ; 

Spirit  lamp ; 

Balsam  bottle,  with  rod  ; 

Sediment  glass; 

Graduate  in  metric  system  ; 

Glass  funnel  ; 

Platinum  teasing-needle ; 

Beaker  glass; 

Four  test-tubes ; 

Cover-glass  holder  (polished  steel) ; 

Ehrlich  plate ; 

Evaporating-dish  (porcelain) ; 

Dark-colored  glass  dish  for  sputum  ; 

Extra  pipette  ; 

Glass  rod  ; 

Filtering-paper; 

Blotting-paper ; 

Upright  and  holder  for  funnel,  evaporating-dish,  or  Ehrlich 
plate,  made  to  fit  on  side  of  case. 

The  staining-solution  bottles  are  furnished  with 

printed  neck-labels;  the  other  bottles  have  labels 
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blown  into  them.  All  are  so  arranged  in  the  cabi- 
net as  to  be  easily  read  and  accessible.  When  the 
cabinet  is  in  use  the  zinc  tray  at  the  bottom  may  be 
withdrawn  so  that  any  solution  spilled  is  thus 
caught. 

The  solutions  and  chemicals  intended  for  the  case 
are  as  follows;  and  while  it  may  be  superfluous  read- 
ing for  some  colleagues,  nevertheless  the  formulas 
will  be  given : 

Sol.  Caustic  Potass.  (U.  S.  P.).  Nitric  Acid(C.  P.). 
Hydrochloric  Acid  (C.  P.).        Xylol. 
Aniline  Oil.  Canada  Balsam. 

Alcohol. 

ZiEHL  Nelson  Solution 

Fuchsin i  part 

Alcohol 10  parts 

Carbolic  Acid,  Crystals 5    " 

Distilled  Water 100    " 

Aqueous  Sol.  Methyl-blue 
Saturated  Alcohol.  Sol.  Methyl-blue     . 

12  to  IS  drops 

Distilled  Water 30  c.c. 

Sol.  Caustic  Potash t  drop 

Gram's  Iod. -Iodine  Solution 

Iodine i  part 

Arsenite  of  Iodide  of  Potass 2  parts 

Distilled  Water 300    " 

Aqueous  Sol.  Vesuvin 

Vesuvin 1.5  parts 

Distilled  Water 98.5    *' 

Aqueous  Solution  Fuchsin 

Sat.  Ale.  Sol.  Fuchsin i  part 

Distilled  Water 8  parts 

Alcoholic  Solution  Eosine 

Eosine I  part 

Alcohol  ....." 1000  parts 

Saturat.  Alc.  Sol.  Fuchsin 

Fuchsin I  part 

Alcohol 4  or  5  parts 

Sat.  Alc.  Sol.  Methyl-blue 

Methyl  blue I  part 

Alcohol 5  parts 

Solution  Gentian  Violet 

Gentian  Violet I  part 

Distilled  Water 99  parts 

Alcohol  and  Hydrochloric  Acid  Sol. 
for  removing  aniline  stains 

Hydrochloric  Acid  (C.P) 1.3  parts 

Alcohol .    .  loo.o     " 

Distilled  Water 20.0      " 

It  will  be  seen  that  the  stock  solutions  will  enable 
one  to  replenish  the  stains  as  they  are  required, 
making  it  unnecessary  to  continually  purchase  new 
solutions. 

The  whole  is  contained  in  a  neatly  polished  ma- 
hogany case,  portable,  not  cumbersome,  and  may  be 
used  on  a  desk  or  table  in  the  consulting  room. 

I  believe  this  set  will  furnish  all  that  is  necessary 
for  making  clinical,  bacteriological,  and  blood  exam- 
inations such  as  are  called  for  in  ordinary  practice ; 
a  laboratory,  when  available,  certainly  offers  better 
facilities  and  is  preferable;  but  for  those  to  whom 
this  is  denied  and  to  those  physicians  whom  it  has 
been  my  pleasure  to  instruct,  I  respectfully  offer  my 
cabinet,  trusting  it  may  be  of  some  convenience. 

In  conclusion,  thanks  are  due  to  my  friend  and 
colleague  Dr.  Louis  Heitzmann  for  valuable  sugges- 


tions in  the  selection  of  the  staining  solutions  and 
formulas. 

New  York  ;  132  Broadway. 


CONTRIBUTION  TO  THE  STUDY  OP  INFECTIOUS  VULVO- 
VAQINITIS  IN  CHILDREN.  WITH  REMARKS  UPON 
PURULENT  OPHTHALMIA.  AND  A  REPORT  OP  SIXTY- 
HVB  CASES 

By  HERMAN  B.  SHEFFIELD,  M.D. 

Instructor  in  Surgery  New  Vork  School  of  Clinical  Medicine ;  Resident 

and  Attending  Physician  of  the  Hebrew  Sheltering 

Guardian  Society  Orphan  Asylum 

IT  may,  perhaps,  be  considered  immodest  on  the 
part  of  the  writer  to  burden  the  esteemed  reader 
with  the  subject  in  question  at  a  time  when  the 
whole  medical  world  is  so  much  engrossed  with  the 
X-rays  of  Professor  RSntgen,  and  the  miraculous 
cures  and  sudden  deaths  said  to  be  produced  by  the 
antitoxins.  But,  considering  the  extremely  im- 
portant part  which  infectious  vulvo-vaginitis  may 
play  in  medico-legal  questions,  and  the  serious  com- 
plications which  are  liable  to  accompany  this  disease, 
he  hopes  to  be  pardoned  for  undertaking  its  discus- 
sion. Moreover,  when  we  perceive  that  most  text- 
books treat  this  subject  very  superficially,  nay, 
some  hardly  mentioning  it  at  all,  and  that  there  is  still 
a  great  deal  of  dissension  among  the  members  .of  the 
profession  at  large  as  to  the  exact  nature  of  in- 
fectious vulvo-vaginitis  in  children,  it  would  appear 
superfluous  to  offer  an  apology. 

Previous  to  the  discovery  of  the  gonococcus  by 
Neisser^  in  1879,  no  real  distinction  had  been 
njade  between  catarrhal  and  specific  vaginitis  in 
children.  Dr.  R.  Pott*  was,  perhaps,  the  first  to 
call  attention  to  the  infectious  character  of  this 
disease.  He  reports  44  cases  of  the  kind,  but  was 
not  prepared  to  pronounce  the  diplococci  he  found 
in  the  vaginal  secretions  identical  with  those  of 
Neisser.  Dr.  FrSnkel*  observed  during  three 
years'  experience  in  the  children's  hospital  at  Ham- 
burg, Germany,  67  cases  of  colpitis  in  children,  and 
states  that  he  detected  in  every  case  diplococci  re- 
sembling those  of  Neisser;  he  does  not  mention, 
however,  whether  the  micro-organisms  found  by  him 
decolorized  by  Gram's  stain.  He  confirms  the 
above  by  adding  that  in  four  cases  of  vaginitis 
which  complicated  typhoid,  diphtheria,  scarlatina, 
and  rachitis,  no  gonococci  were  present.  Wissen- 
BERG*  believes  that  when  this  disease  is  observed 
in  childhood  before  5  years  of  age,  it  is  either 
gonorrheal  or  syphilitic  in  nature.  Cseri*  is  of 
the  opinion  that  colpitis  in  little  girls  may  be  due  to 
mechanical  irritation,  uncleanliness,  exanthematous 
diseases,  oxyuris  vermicularis,  as  well  as  to  infec- 
tion by  gonococci.  Of  the  same  conviction  are 
Hofmokl',    Henoch'',    Baginsky',    and     others. 


1  ^'Ufber  fine  der  Gonor'hoe  etgentkumiiche Micrococcenform^ 
med,  WifsentckafUn^  J879,  p.  497. 
'  Jahrb./.  Kinderktilkunde,  1883,  p.  ^\. 

•  /VrfAtfTc'x.-lrcA/?'..  1885,  p.  251. 

•  AUgemfin,  tned.  Zeits.,  1883,  p.  831. 

•  WitH,  med,  IVtrcM.,  1885.  p.  703. 

•  Arckiv./.  Kinderhn'tk.,  1888,  p.  401. 
'  Lekrb,  d.  Kinderkrankh.-,  189a, 

•  Lt'krb.  d.  Kinderkrankk,.  18^2. 
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Dr.  Rotch"  thinks  that  "  infectious  vulvo-vagin- 
itis  in  children  arises  from  a  variety  of  irritations, 
one  of  which  is  the  oxyuris  vermicularis.  In  a  very 
large  number  of  cases,  the  gonococcus  of  Neisser 
has  been  found  in  the  purulent  secretion.  The 
disease  may  also  arise  in  children  who  are  very  much 
debilitated,  and  is  met  with  at  times  in  scarlet  fever 
and  in  measles.  Again,  it  is  not  infrequent  in 
anemic  girls,  in  whom  it  occurs  without  any  appar- 
ent cause."  Dr.  White^""  remarks  that  "the 
mere  presence  of  gonococci  does  not  justify  the  un- 
reserved diagnosis  of  specific  infection,  although  it 
may  be  said  strongly  to  favor  that  view,  and  practi- 
cally to  establish  it  when  the  clinical  symptoms 
coincide."  Vogeli*  believes  that  in  young  chil- 
dren vulvo-vaginitis  is  generally  gonorrheal.  Drs. 
DuscH**,  Spaeth'*,  Weidemark ' *,  Aubert'*, 
Fruehwald*',  Schteinschneider*'',  Epstein", 
Smithi»,  Martin*",  Vaughan  and  Brooks*', 
Currier**,  Morse**,  Chadwick**,  Heiman*», 
Fischer*  •,  of  Altona,  and  others  all  agree  that 
the  diplococci  found  in  the  vaginal  secretions  cor- 
respond in  all  particulars  with  those  of  Neisser. 
Keating*'  speaks  of  a  catarrhal  and  gonorrheal 
vulvo-vaginitis  ;  the  latter  form,  he  thinks,  has  its 
analogue  in  the  ophthalmo-blenorrhea  neonatorum. 

About  four  months  ago  the  writer  had  the  oppor- 
tunity to  observe  an  epidemic  of  infectious  vulvo- 
vaginitis in  children,  consisting  of  65  cases.  They 
were  known  by  his  predecessor  as  "leucorrhea" 
cases.  But,  learning  that  such  a  large  number  of 
children  had  in  a  short  time  been  attacked  by  this 
disease,  it  was  natural  to  assume-that  the  affection 
in  question  was  very  contagious  and  undoubtedly  of 
specific  nature,  especially  when  it  was  observed  that 
the  vaginal  discharge  was  in  all  cases  of  a  greenish- 
yellow  color,  purulent,  and  more  or  less  profuse. 

Inquiring  into  the  history  of  this  epidemic,  it  was 
discovered  that,  about  ten  years  before,  several  or- 
phans of  the  above-mentioned  asylum  were  afflicted 
with  a  similar  "leucorrhea."  At  that  time  the  epi- 
demic was  fully  described  by  the  then  attending 
physician,  Dr.  Wm.  M.  Leszynskv.  **  He  stated 
in  his  report  that  22  small  girls  and  13  large  ones 
•  suffered  from  "leucorrhea,"  cind  among  these,  18 
girls  had  contracted  purulent  ophthalmia  by  auto- 
inoculation.  Reasoning  from  the  fact  that  four 
boys  also  were  victims  of  the  latter  disease,  they 

•  ••  Text-book  of  Pediatrics,"  1896. 
••  "  Am.  Text-boolc  Di».  Child.,"  1895. 
"  ••  Ltkrb.d.  Kindtrkranih.,"  J887. 
"  Dtutich.  med.  IVeci.,  1888,  p.  831. 
"  M^Hck.  med.  IVocA.,  1889,  p.  371. 
"  Hygita,  Stoclcholm,  1885,  p.  217. 
'•  Lyon  med.,  1884. 
«•  H'ien.  med.  Woch..  1883. 

>'  Verhandl.t  omg.d.Deutsck  Derma/.  Ges.,  Prague,  tS^o. 
'•  Atck./.  Derm,  and  Sypk.,  i3<)i.  No.  a,  p.  3. 
»  '•  Treat.  Dis.  Child.,  "  1890. 
•»  Jcur.  Cut.  and  Gen.-Urin.  Dis.,  1892,  X,  p.  415. 
«>  Ibid.,  1895. 
««  Omaka  Clinic,  1S89. 
«•  Arck.  Ped.,  18)4.  P-  596. 
**  Bott.  Med.  and  Surg.  Jour .,  1895,  p,  341. 
"  A'.  Y.  Med.  Rec,  1895,  p.  769. 
«•  Deuttck.  med.  Wock.,  1896. 
«'  "  Encyc.  Ped.,"  1890. 
"  A^.  Y.  Med.  Jour.,  1886. 


being  free  from  any  urethral  discharge,  and  auto- 
inoculation  in  their  cases  could  consequently  be  ex- 
cluded, he  was  evidently  forced  to  doubt  the  specific 
natui-e  of  the  epidemic,  overlooking  the  fact,  how- 
ever, that  the  eyes  of  the  boys  could  have  been 
infected  indirectly,  as  occurred  in  the  case  of  L.  G. , 
later  to  be  spoken  of.  He  acknowledged,  by  the 
way,  that  he  made  no  microscopical  examination  in 
any  of  the  cases. 

It  was  further  learned  that  the  epidemic  of  infec- 
tious vulvo-vaginitis  here  reported  dated  back  to 
June,  1895,  when  H.  D.,  aged  eight  years,  was  found 
suffering  from  a  profuse  vaginal  discharge,  accom- 
panied by  purulent  ophthalmia,  and  that  since  then 
several  cases  of  vaginitis  and  one  of  purulent  oph- 
thalmia, complicating  vaginitis,  were  treated  in  the 
hospital  before  the  writer  took  charge. 

The  question  would  naturally  arise :  Is  the  second 
epidemic  of  June  last  a  continuation  of  that  of  1 886  ? 
The  writer  is  inclined  to  deny  this  supposition,  for 
otherwise  we  would  be  justified  in  asking :  Why  have 
the  remaining  300  girls  of  the  asylum  been  exempt 
from  infection  ?  Perhaps  a  better  explanation  of  the 
origin  of  the  second  epidemic  is  as  follows :  A  girl 
with  specific  vaginitis  must  have  been  admitted  to 
the  asylum,  through  carelessness,  during  the  month 
of  May  last,  and,  owing  to  the  fact  that,  until  three 
months  ago, — when  a  most  excellent  shower-bath 
was  constructed — the  girls  were  bathed,  twenty  to 
thirty  at -a  time,  in  one  large  bathtub,  the  disease 
was  conveyed  to  the  other  inmates  through  the 
water.     This  explanation  is,  of  course,  left  subjudice. 

Oliver,*'  Succhard,*"  and  Comby*'  cite  cases 
which  have  similarly  acquired  this  disease,  and 
several  text-books — among  others  may  be  mentioned 
those  of  Keating**  and  Jacobi** — speak  of  the 
same  means  of  infection. 

According  to  most  authors,  infectious  vulvo-va- 
ginitis is  usually  met  with  in  children  under  12  years 
of  age,  its  frequency  diminishing  with  the  increase 
of  years  over  the  age  mentioned.  This  assertion  is 
open  to  criticism,  judging  from  the  fact  that  girls 
over  13  years  of  age,  considering  themselves  young 
ladies,  will,  from  feelings  of  modesty,  conceal  the 
presence  of  vaginitis  and  consequently  not  be 
seen  by  the  physician.  Again,  there  is  a  general 
impression  among  mothers  that  a  vaginal  discharge 
in  their  daughters  is  a  more  or  less  natural  phe- 
nomenon before  and  during  the  regulation  of  the 
menses,  and,  therefore,  they  seek  no  means  to 
assuage  it. 

Perusing  the  annexed  table,  it  will  be  found  that 
among  the  girls  affected  two  were  4  years  of  age, 
three  5  years,  four  6  years,  twelve  7  years,  seven- 
teen 8  years,  nine  9  years,  seven  10  years,  five  11 
years,  one  12  years,  and  five  14  years  of  age. 

The  writer  has  repeatedly  examined  the  vaginal 
secretion  of  each  and  every  case  microscopically  and 

»  Bull.  Acad.  d.  Med.,  Paris,  i8S8. 

»•  Rev.  mens.  d.  Mai  d.  I' En/.,  Paris,  1888. 

»«  Rev.  d.  Mat.  d.  I'En/ance,  1892. 

"  Op.  cit. 

"  "  Therap.  of  Infancy  and  Childhood,"  1896,  p.  304. 
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found  in  all  of  them  an  abundance  of  pus  cells  pene- 
trated and  surrpunded  by  diplococci,  large  and  . 
small  epithelial,  nucleated  cells  of  squamous  variety 
covered  with  diplococci,  and  in  several  specimens 
short  and  long  bacilli  were  noticed.  The  methods 
employed  in  the  demonstration  of  the  micro-organ- 
isms were  as  follows.  The  external  genitalia  were 
cleansed,  a  sterilized  platinum  wire,  in  the  form  of 
a  loop,  was  introduced  into  the  vaginal  canal,  and 
the  secretion  thus  obtained  smeared  upon  a  glass 
slide.  After  drying  the  specimen  over  the  flame  of 
an  alcohol  lamp,  a  small  quantity  of  Ldffler's 
methylene-blue  solution  was  dropped  upon  it  by 
means  of  a  pipette ;  the  slide  was  then  washed  with 
plain  water  and,  according  to  Guenther,**  with  a 
weak  solution  of  acetic  acid  ( i :  200)  and  dried  with 
blotting  paper  and  over  the  alcohol  flame.  After 
mounting  the  specimen  with  a  drop  of  Canada  bal- 
sam, it  was  examined  with  Leitz's^^-oil  immersion, 
ocular  IV. 

The  diplococcus  observed  was  morphologically 
identical  with  that  of  Neisser,  corresponding  in  all 
particulars  with  the  minute  description  of  Finger 
cited  by  Vaughan  and  Brooks**:  "Thegonococ- 
cus  is  a  diplococcus.  Each  of  the  halves  has  an 
outer  convex  and  an  inner  straight  contour ;  both 
lie  close  to  one  another  along  the  straight  contour, 
so  that  only  a  thin  slit  remains  between  them.  Each 
half  of  the  diplococcus  thus  resembles  a  coffee  bean. 
The  gonococcus  presents  these  characteristics  in  com- 
mon with  all  diplococci.  A  further  characteristic 
is  furnished  by  the  grouping.  It  is  never  grouped 
in  chains,  but  is  always  found  in  small  groups  and 
clumps,  and  the  number  of  single  individuals  in  each 
group  is  not  alone  paired,  but  is  usually  divisible  by 
four.  The  groups  are  situated  partly  between  the 
cells  and  partly  (and  this  is  characteristic  of  the 
gonococcus)  in  the  pus  and  epithelial  cells.  Thus 
we  find  cells  in  which  a  single  group  or  a  few  groups 
of  gonococci  are  situated  in  the  protoplasm,  usually 
near  the  nucleus. " 

The  diplococci  found  by  the  writer  decolorized 
by  Gram's  method,  which  is  considered  the  crucial 
test  for  the  presence  of  gonococci,  while  the  short 
and  long  bacilli  remained  visible  on  the  specimen. 
To  confirm  the  diagnosis,  four  cultures  on  serum- 
agar  were  made,  and  diplococci  of  the  same  mor- 
phological character  as  those  above  described  were 
observed  in  each  specimen  taken  from  the  tube  48 
hours  after  inoculation.  On  February  3  sixteen 
cultures  on  serum-agar  and  over  60  smears  on 
cover-glasses  were  made  by  the  Board  of  Health  of 
this  city,  and  the  report  received  as  to  the  result 
of  its  examinations  read  as  follows: 

"  I  found  gonococci  in  all  the  specimens  I  took, 
ali?o  in  the  eye  secretions  (of  purulent  ophthalmia) 
I  have  examined.  There  is  no  doubt  that  it  was 
an  epidemic  of  gonorrheal  vaginitis. 

(Signed)  Alex.  Lambert,  M.D." 

Not  desirous  of  entering  into  a  detailed  descrip- 

»«  "  Ein/Uhruog  in  d.  Stud.  d.  Bakt.,  1896." 
»•  Ltc.  cit. 


tion  of  each  case  separately,  the  writer  refers  the 
reader  to  the  annexed  table.  Attention  is  directed 
to  the  fact  that  only  13  cases  presented  severe 
symptoms,  such  as  ardor  urinse,  hyperesthesia  of 
the  vaginal  mucous  membrane,  more  or  less  bleed- 
ing on  manipulation,  etc.  The  remaining  52 
cases  experienced  hardly  any  discomfort  at  all.  In 
none  of  the  cases,  except  the  complicated  ones, 
was  it  possible  to  detect  a  rise  of  temperature.  No 
opportunity  was  offered  to  make  inoculation  ex- 
periments, but  the  following  incidents  have  given 
the  writer  an  idea  of  the  good  results  he  would 
have  obtained  had  time  and  circumstances  per- 
mitted their  scientific  completion. 

On  January  18,  L.  G.,  a  boy  aged  lo  years,  who 
was  in  the  hospital  under  treatment  for  chronic 
conjunctivitis,  was  suddenly  attacked  by  pain  and 
excessive  lachrymation  of  the  left  eye,  and  after 
about  13  hours  intense  swelling  of  the  conjunctiva 
set  in,  while  a  large  quantity  of  thick  pus  filled  the 
entire  eye,  running  down  along  the  cheek.  Ex- 
amining the  purulent  discharge,  diplococci  of  Neisser 
were  discovered  which  decolorized  by  Gram's  stain. 
On  inquiry  it  was  learned  that  the  boy  had  accident- 
ally made  use  of  a  towel  belonging  to  L.B.,  who  was 
at  the  time  suffering  from  purulent  ophthalmia  com- 
plicating vaginitis. 

J.  Ch.,  a  boy,  aged  6  years,  was  sent  up  to  the 
hospital  complaining  of  painful  micturition.  He 
was  found  suffering  from  a  severe  balanitis,  slight 
eruption  ar6und  the  meatus  urinarius  and  moderate 
purulent  discharge  from  the  urethra,  which  showed 
an  abundance  of .  gonococci.  He  presented  some 
other  symptoms  of  gonorrhea,  such  as  chordee,  etc. ; 
recovered  in  about  four  weeks  without  further 
trouble.  Most  probably  he  contracted  the  disease 
through  the  common  use  of  chamber. 

Among  the  many  complications"  of  infectious 
vulvo-vaginitis  enumerated  by  different  authors, 
both  in  this  country  and  abroad,  purulent  ophthal- 
mia forms,  by  far,  the  highest  percentage.  Cseri'* 
cites  7  cases  of  purulent  ophthalmia  out  of  his  26 
cases  of  vaginitis.  Leszvnsky*''  reports  18  cases  out 
of  35.  Weidemark'*  observed  19  cases  of  purulent 
ophthalmia  due  to  infection  by  the  vaginal  secretions. 
MoRAx'*  speaks  of  three  cases  acquired  in  the  same 
manner.  Of  the  writer's  own  cases  four  children 
were  victims  of  this  dreadful  complication,  in  the 
purulent  discharge  of  which  manifold  groups  of 
diplococci,  which  decolorized  by  Gram's  stain,  could 
be  demonstrated. 

Peritonitis  is  a  complication  of  infectious  vulvo- 
vaginitis, which,  the  writer  believes,  is  met  with  next 
in  frequency  to  purulent  ophthalmia.  Several  text- 
books make  this  complication  prominent,  among 
others  maybe  mentioned  that  of  Jacobi**.  This 
authority  thinks  that  infectious  vulvo-vaginitis 
"  gives  rise  to  glandular  swelling,  endo-,  and  para- 

••  Lac.  cit. 

»'  iMC.  cit. 

•"  Loc.  cit. 

••  Le  Pngr^t  mtd  ,  j89»,  XVI,  p.  30^. 


«•  Lk.  cit. 
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Namb 


H.  B. 

G.  M 

S.  J 
L.  E. 
F.  W. 

L.  C. 

R.  M. 

R.  M. 

M.G. 
S.    A. 

E.  €. 

E.  C. 
B.  G. 
J.  S. 
D.  L. 

R.  W. 

F.  G. 
J.    D. 

B.  M. 

R.  R. 
J.    R. 

A.  A. 
P.  L. 
L.  B. 

A.  S. 
J.    E. 

J.    Z. 

R.  R. 

D.  G. 
RScH 
L.  S. 
M.G. 

C.  C. 

E.  B. 

P.  B. 
R.  L 

A.  N 
R.  F. 

J.  R. 
R.  G, 

B.  H. 

R.  B. 

M.  O. 

A.  R. 

I.    S. 

H.  P. 
L.    S. 

M.  N. 

H.  D. 

A.  L. 

B.  S. 
I.  S. 
L.  S. 
H.  S. 
A.  L, 

R.  B. 


E.  L. 

E.  O. 
B.  B. 
D.  L. 
T.  S. 

I.   B. 

B.  L. 
R.  F. 

B.  K. 


Admission 


Dec.  18 


i  ,,8,6    I 

'-■V 


I  Jan. 


3.> 


Geni- 
talia 


Veiy  infl. 
SlUy  infl. 

Very  Infl. 


Nonnal 


Very  Infl 


Normal 


Very  infl. 

Ecxema 
Nonnal 


Very  infl 


Nonnal 


Very  infl. 


Eczema 


Normal 


Very  infl 
Normal 


Very  infl, 


Inguinal 
Glands 


Vaginal  Sccrbtion  undbk  thb 

MiCROSCOPK 


J  Both  sides  I 
I  painfnl  f 
i  Both  sides  I 
I  sensitive  ) 
j  Right  side  (. 
I     sensitive    t 

Nonnal 
I  Both    sides  I 
1     inflamed    | 

I  Both  sides  I 
I    sensitive    ( 


(Left    side! 

1     inflamed    f 

Normal 


ISlUy  aensi-t. 

1     tive    r 


(Both  sides! 
1  painful  f 
jSltly  sensl-i 
1       tive        f 


Normal 


I  Abundance   of   Konococd,   pus.  I 
I  and  epithelial  cells  I 


1  Abundance  of  gonococd,  pus,  1 
■<  epithelial  cells,  and  short  and  V 
(     long  bacilli  ) 

j  Abundance  of  gonococci,  pus, ' 
I  and  epithelial  cells  f 


Abundance  of  gonococci,  pus, 
mithelial  cells,  and  long  and 
shon  bacilli 

Abundance  of  gsnococci,  pus, 
and  epithelial  cells 


SItly  inflamed 

>ft    Sid 
painful 


i   Left    side 


Normal 


(Both    sides t. 
1     painful      f 


Normal 


I  Left    side  ) 

}     painful  r 

j  Both    sides  J 

I    sensitive  I 

j  Left    side  i 

I     painful  ) 
Normal 


Both  painful 
Normal 


I  Both    sides  I 
sensitive    ) 


I  Abundance   of    gonococci,   pus,  1 

epithelial  cells,  and  shon  and  > 

long  bacUli  ) 

Abuiuance    of    gonococci,  pus,  I 

and  epithelial  cells  I 


( Abundance  of  gonococci,  pus,  epi- . 

■{     thelial  cells,  and  short  and  long 

I     bacilli  ' 


Abundance  of    gonococci, 
and  epithelial  cells 


pus, 


^  Abundance  of  gonococci,  pus,epi' 
thelial  cells,  and  short  and  long 
bacffli 

j  Abundance   of  gonococci,    pus,  I 
I  and  epithelial  cells '  ) 


«l 


1  Abundance  of  gonococci,  pus,epi- 1 

■{     thelial  cells,  and  shon  ana  long  V 

(     bacilli  j 

Abundance  of  gonoc.,  pus,  etc. 


Gbnbral 
Symptoms 


;   Urethra  { 
implica'd  I 

None 


I  Abdomi-  I 
)  nal    pain  I 

1  Urethra  I 
j  implica'd  f 


None 


I  Urethra  I 

I  implica'd 

Abdomi- 

[  nal  pain 

None 


J   Urethra  I 
1  implica'd  ( 


None 


J  Abdomin- 1 
)  al   pain   f 


J   Urethra  I 
1  impUca'  d  f 

None 


Complica- 
tions 


None 


i  Localperl- 1 

I      tonftis     1 

Endometritis 

Proctitis 

None 


j  Local  peri- 
(      tonitis 
None 
j  Local  peri- 
1      tonitis 

Proctitis 

1   Purulent 
I    ophthal. 

None 

I  Synovitis 
I  of  anitie 
None 


I  Synovitis  I 

}  of  ankle  ( 

j  Purulent  I 

I    ophthal.  I 

None 


J   Purulent  I 

I    ophthal.    I 

None 


j  Local  peri-  I 
i     tonitis     j 

None 


I  Purulent  I 
1    ophthal.    I 

None 


Pur.  ophth. 
None 


I   Urethra 
I  implica'd 


I  I   Purulent   I 

I I  ophthal.    ( 

None 


1 1 


Dis- 
chargkd 


Remarks* 


I  Mar.2o  f 


Feb.  16   'Well-nourished  child 

Mar.  14    {well-nouriahed  chUd 
Feb.  18   jVery  delicate  child 
Mar.  8    'Scrofulous;  masturbates 

25    Very  strong  child 

Masturbates 
\  Relapse  after  four  days. 


cured  March  as.    Very 
well-nourished  child 


Feb.  16 

Mar.  3 

Feb.   I     Very  strong  child 


Mar. 


Feb.  I 

Mar. 

Feb.: 

Mar. 


Feb. 


f  Suilered  from  scorbutus, 
I  April  10 

Very  strong  child 

j  Chron.  conjunct.  l>efore 
I  stuck 

Scrofulous 


Apr.   3 

Mar.  a8 
Ajir.   3 

Feb.  4 


Feb. 
Apr. 
Mar. 

Feb. 
Mar. 

Feb. 


>7 
14 
»S 
5 

18 
14 

xo 

30 
18 


WellHiourished  child 

Well-aourished  child 

j  Well-nourished    child, 

1  masturbates 

i Well-nourished   child, 

I  masturbates 


I  Relapse  after  two  days, 
I         cured  March  ao 

Very  strong  child 
Very  strong  child 


Very  delicate  child 


Very  strong  child 
Very  strong  child 


i  Ophthalmia  aborted  dur- 
I        ing  initial  stage 


j  Relapse  after  five  days, 


cured  April  4 
Very  strong  child 


I  Relapse  after  three  days, 
1  cured  April  3 

j  Ophthalmia  aborted  dur- 
1         ing  initial  stage 


Mar.   5 


Feb. 

Apr. 
Mar. 

Feb. 

Apr. 
Mar. 


Apr.  lo 

"    10 
Mar.  34 

Feb.  24 


Very  delicate  child 


Very  strong  child 
Very  delicate  child 


j  Relapse  after  three  days, 
{         cured  April  5 

( Relapse  after  two  days, 
I  cured  March  2 


Very  strong  child 


j  Rlpse.  after  4  d.,  cured 
)     Apr.  38.    Strong  child 


*  In  all  of  the  cases  the  vaginal  secretion  was  very  profuse,  purulent,  and  of  a  greenish-yellow  color. 
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metritis  and  peritonitis."  Loven**,  Hatfield**, 
and  HuBER**  report  such  cases.  Marx**  ob- 
served salpingo-ovaritis  as  a  complication  of  in- 
fectious vjilvo-vaginitis.  The  writer  had  under  ob- 
servation four  cases  of  local  peritonitis,  one  of  en- 
dometritis, two  of  proctitisf,  and  two  of  synovitis 
of  the  ankle  joint  accompanying  infectious  vulvo- 
vaginitis. KopLiK*',  Vaughan,  and  Brooks** 
cite  cases  of  articular  rheumatism  complicating  in- 
fectious vulvo- vaginitis. 

The  writer  did  not  find,  as  did  Dr.  Pott  *',  any 
malformations  or  strictures  of  the  vagina,  psychoses, 
anemia,  etc. ,  following  vaginitis,  and  this  leads  him 
to  believe  that  these  supposed  sequelae  existed  be- 
fore the  attack  and  were  probably  overlooked. 

Judging  from  the  writer's  experience  he  does  not 
hesitate  to  pronounce  the  prognosis  of  infectious 
vulvo-vaginitis  as  good,  if  free  from  complications. 
The  course,  however,  is  tenacious,  say  from  four 
weeks  to  four  months ;  at  any  rate  much  more  ob- 
stinate than  in  married  women,  probably  due  to  the 
fact  that  the  intact  hymen  in  children  interferes 
wiih  the  outflow  of  the  vaginal  discharge,  so  much 
so  that  we  are  often  enabled,  with  the  finger  in  the 
rectuni,  to  dislodge  a  large  accumulation  of  pus 
from  behind  the  hymen. 

Those  practitioners  who  were  so  fortunate  as  to 
effect  cures  of  vaginitis  in  about  twelve  days**, 
have  either  had  to  deal  with  simple  catarrhal  vag- 
initis or  else  failed  to  see  their  young  patients  again 
after  the  relapses  set  in. 

The  prognosis  of  infectious  vulvo-vaginitis  in  itself 
being  good,  our  main  object  in  the  treatment  of 
these  cases  should  be  directed  to  combat  the  series 
of  complications,  and  this,  with  patience  and  proper 
measures,  can  very  easily  be  accomplished.  All 
■cases  of  infectious  vulvo-vaginitis,  whether  in  private 
or  hospital  practice,  have  to  be  strictly  isolated,  and 
the  common  use  of  privies,  baths,  beds,  towels,  etc. , 
forbidden.  Through  such  precautions  the  further 
spread  of  the  disease  will  soon  be  checked. 

Purulent  ophthalmia  as  a  complication  of  infec- 
tious vulvo-vaginitis  is  most  frequently  contracted 
either  by  conveying  the  purulent  discharge  from 
the  vagina  to  the  eyes,  by  means  of  the  fingers§, 
or  the  child,  in  rolling  down  from  the  pillow,  may 
^et  into  her  eyes  some  of  the  pus  particles  which 
are  usually  found  adhering  to  the  bedclothes.  To 
prevent  these  means  of  infection,  the  writer  has 
devised  a  bandage,  so  constructed  that  the  child 
could  bring  her  forearms  upward,  as  in  taking  her 
meals,  but  not  downward  below  the  fifth  rib.     Be- 

*'  Hygtia,  18M,  p.  607. 

"  Archiv.  Ped.,  1886,  p.  641. 

"  Uid.,  1889,  p.  887. 

**  Reti.  d.  Gynac  ,  1895. 

«»  Jour.  Cut.  and  Gtn.  Urin.-DU.,  1893. 

*•  Loc.cit. 

"  Loc.  cit. 

*'  Acramonte.    tf.  Y.  Med.  Kec,  January,  181)6. 

tThe  writer,  after  perusing  the  literature  on  this  subject,  can  find  no 
reference  to  proctitis  as  a  complication  of  infectious  vulvo-vaginitis ; 
therefore,  the  two  cases  here  reported  are  believed  to  be  the  only  ones  on 
record. 

S  An  observation  which  appears  to  the  writer  more  than  a  coincidence, 
was  the  occurrence  of  purulent  ophthalmia  in  the  rigit  eye,  only  of  eight 
n'ght-handed  girls.  Was  the  infectious  material  conveyed  to  the  right  eye 
^y  the  right  band  ? 


fore  going  to  bed  the  eyes  were  covered  with  a  thin 
layer  of  absorbent  cotton  and  a  wide  but  short  ban- 
dage. The  night  nurse  was  to  observe  that  the 
bandages  were  not  displaced.  Since  the  adoption 
of  this  plan  of  prophylaxis  no  more  cases  of  puru- 
lent ophthalmia  occurred.  The  writer's  predecessor 
had,  previous  to  this,  given  orders  to  wash  the  eyes 
of  each  child  affected  with  vaginitis  two  or  three 
times  daily  with  a  saturated  solution  of  boric  acid, 
and,  notwithstanding  that  his  orders  were  calrried 
out  with  the  most  'scrupulous  care,  they  proved  of 
no  value.  Still  more,  two  cases,  cited  above,  who 
were  treated  for  chronic  conjunctivitis  with  instilla- 
tions of  boric  acid  (3  per  cent.)  every  three  hours 
and  an  application  of  silver  nitrate  (grs.  iij.  to  oz.  j 
water)  once  a  day,  have,  during  this  time,  contracted 
purulent  ophthalmia,  proving  conclusively  that  boric 
acid  as  well  as  weak  solutions  of  silver  nitrate  are 
by  no  means  reliable  preventives  of  purulent  oph- 
thalmia. The  writer  believes  that  a  strong  solution 
of  nitrate  of  silver,  say  grs.  x  to  oz.  j  of  water,  is 
an  excellent  abortive,  if  used  at  the  early  stage  of 
lachrymation.  Two  cases  (see  table)  were  aborted 
by  such  an  application.  ■ 

From  the  knowledge  gained  from  the  cases  of 
vaginitis  under  the  writer's  care,  he  feels  certain  that 
in  most  instances  peritonitis,  as  well  as  metritis,  are 
the  direct  results  of  infection  by  the  vaginal  secre- 
tion being  forced  into  the  uterus,  fallopian  tubes, 
etc.,  during  doucning.  This  can  be  avoided  :  First, 
by  raising  the  douche-bag  not  higher  than  two  feet 
above  the  level  of  the  child's  body  ;  second,  by  in- 
serting a  small,  soft  rubber  catheter  into  the  vaginal 
canal  no  further  than  one  inch.  For  the  prevention 
of  synovitis,  or  rheumatism,  the  administration  of  a 
mild  alkaline  diuretic,  like  citrate  of  potash,  is  of 
service. 

As  to  the  actual  treatment  of  infectious  vulvo- 
vaginitis, the  reader  is  referred  to  the  several  text- 
books upon  the  subject.  It  may  only  be  added  that 
in  the  administration  of  hot  baths,  which  are  very 
beneficial  in  the  acute  stage  of  the  disease,  care  must 
be  taken  not  to  immerse  the  child's  head  in  the 
water,  no  doubt  contaminated  by  the  purulent  dis- 
charge. The  writer  found  it  of  advantage  to  place 
the  children  in  Sims's  position  when  douching,  as  in 
this  way  the  rugse  become  well  distended,  and  conse- 
quently the  medicated  water  reaches  all  parts  of  the 
vagina  better  than  in  dorsal  position.  To  avoid  in- 
volvement of  the  cornea  in  purulent  ophthalmia,  ex- 
treme care  must  be  taken  not  to  apply  the  slightest 
pressure  against  the  eyeball.  By  filling  the  eye  with 
vaseline  well  under  the  lids  during  the  intervals  of 
cleansing,  the  friction  of  the  hypertrophied  con- 
junctiva against  the  cornea  is  greatly  lessened. 

The  author's  conclusions  in  reference  to  infec- 
tious vulvovaginitis  in  children  may  be  summarized 
as  follows  : 

I.  Infectious  vulvo-vaginitis  in  children  is  of  gon- 
orrheal nature  ;  the  diplococcus  present  in  the  puru- 
lent discharge  is  invariably  identical  with  that  of 
Neisser,  decolorizing  by  Gram's  method. 
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2.  The  infection  can  be  conveyed  through  com- 
mon privies,  baths,  beds,  clothing,  etc. 

3.  The  symptoms  accompanying  the  disease  are 
far  less  severe  than  those  described  in  most  text- 
books. 

4.  Most  of  the  complications  are  preventable. 

5.  The  value  of  boric  acid  or  mild  silver  nitrate 
solutions  as  prophyfactics  of  purulent  ophthalmia  is 
very  doubtful. 

6.  Silver  nitrate  in  strong  solution  is  a  reliable 
abortive  of  purulent  ophthalmia,  if  used  in  the  very 
earliest  stage. 

7.  The  mere  presence  of  gonorrheal  discharge  in 
a  small  girl,  without  injury  to  the  genitalia,  does  not 
prove  that  rape  has  been  attempted. 

8.  Physicians  in  charge  of  asylums,  or  similar  in- 
stitutions, should  be  on  their  guard  not  to  admit 
girls  with  vaginal  discharge,  unless  they  can  con- 
vince themselves  that  this  is  not  of  gonorrheal 
origin. 

9.  The  subject  in  question  deserves  a  more  care- 
ful study  by  the  gynecologist,  pediatricist,  as  well 
as  by  the  general  practitioner  and  medical  jurist;  ^nd 
by  their  united  observation  we  should  in  the  near 
future  be  enabled  to  dispel  any  and  all  doubt  as  to 
the  real  nature  of  infectious  vulvo-vaginitis  in  chil- 
dren. 

New  York  ;  1 50th  street  and  Eleventh  avenue. 


THERAPEUTIC  ITEMS 


Potassium  Permanganate  in  Pulmonary  Tui>er- 

cuiosis — H.    B.    Garner    and    J.    B.    Leeson 

{Med.  Record,  1896,  XLIX,  p.  263) 

The  authors  have  employed  potassium  perman- 
ganate with  most  gratifying  results  in  several  cases 
of  pulmonary  tuberculosis. 

The  first  case  mentioned  is  that  of  a  phthisical 
woman,  who  was  suffering  with  troublesome  cough, 
free  expectoration,  sputum  loaded  witn  tubercle 
bacilli,  constant  temperature  ranging  from  100°  to 
103°  F.,  great  weakness,  etc.  She  was  first  put  on 
the  cod-liver  oil  and  creosote  treatment,  but  no  im- 
provement could  be  observed.  Then  she  was  given 
i-grn.  doses-  of  potassium  permanganate  before 
breakfast,  a  tablespoonful  of  wine  of  cod  liver  oU 
one  hour  after  meals,  and  10  grn.  of  salicylic  acid 
before  retiring.  For  the  first  two  days  the  drug 
caused  nausea  and  vomiting,  but  after  that  it  was 
readily  tolerated,  and  within  eight  days  marked  im- 
provement was  observed.  Tfie  patient  made  a  per- 
fect recovery,  it  is  reported. 

The  second  case  is  that  of  a  phthisical  man.  Ex- 
amination revealed  a  cavity  in  the  left  lung.  He 
was  so  weak  that  he  got  about  with  great  difficulty. 
He  was  put  on  the  potassium-permanganate  treat- 
ment, and  within  four  days  began  to  improve.  Five 
weeks  later  he  was  able  to  go  to  work  and  felt 
stronger  than  he  had  for  months. 

A  young  man,  with  dullness  at  the  right  apex, 
respirations  shallow,  temperature  102°  F.,  pulse 
100,  much  debilitated,  and  having  had  night-sweats 
for  a  month,  showed  marked  improvement  within 
five  days  after  being  put  on  the  potassium-perman- 
ganate treatment,  and  at  the  end  of  six  weeks  had 
made  a  perfect  recovery. 


A  fourth  case,  similar  to  the  latter,  showed  im- 
provement at  the  end  of  four  days  after  beginning 
the  treatment.  Less  than  two  weeks  later  the 
patient's  appetite  was  good,  his  temperature  normal, 
and  he  was  gaining  rapidly  in  flesh.  He  now  ap- 
pears perfectly  recovered. 

The  authors  then  mention  two  other  cases  in 
which  potassium  permanganate  was  used  with  good 
results  by  fellow-physicians. 

One  was  a  case  of  phthisis  in  a  woman  aged  56. 
She  had  been  confined  to  bed,  more  or  less,  for  over 
one  year.  Various  remedies  were  used  without  suc- 
cess, until  potassium  permanganate  and  salicylic 
acid  were  resorted  to. 

Two  grn.  of  permanganate  were  given  before 
breakfast,  cod-liver  oil  after  meals,  and  10  grn. 
of  salicylic  acid  before  retiring.  In  three  days  she 
felt  better,  cough  was  less  troublesome,  and  appetite 
was  better;  in  two  weeks  she  had  no  fever,  no  night- 
sweats,  and  expectoration  had  ceased ;  at  the  expira- 
tion of  six  weeks  she  was  stronger  than  she  had  been 
for  five  years. 

The  other  case  was  diagnosed  as  tubercular 
peritonitis  complicated  with  intestinal  tuberculosis. 
The  potassium-permanganate  treatment  gave  im- 
mediate results.  The  discharges  from  the  bowels 
commenced  to  lessen,  and  after  the  first  week  there 
was  absence  of  fever,  increase  in  flesh,  and  marked 
improvement  in  appetite.  The  patient  continued  to 
gain,  and  has  now  fully  recovered. 

The  authors  have  several  other  cases  on  the  potas- 
sium-permanganate and  salicylic-acid  treatment,  all 
of  which  are  doing  well,  it  is  stated. 


New  Treatment  of  Burns — Poggi  and  Vergelv 
{Med  Week,  1896,  IV,  p.  96) 

Dr.  A.  PoGGi  describes  a  treatment  from  which 
he  has  obtained  excellent  results  in  cases  of  burns 
of  any  degree.  It  consists  in  the  use  of  potassium 
nitrate  in  the  form  of  baths,  compresses  steeped  in 
a  saturated  solution  of  this  salt,  or  lotions. 

Potassium  nitrate  acts  in  burns  as  a  refrigerant, 
for,  on  dissolving  in  water,  it  determines  a  marked 
lowering  of  the  temperature  of  the  liquid,  amount- 
ing to  as  much  as  3.5**  C.  {6.3"  F.).  If  a  burn  on 
the  hand  or  foot  is  plunged  into  a  basin  of  water  to 
which  a  few  teaspoonfuls  of  potassium  nitrate  have 
been  added,  the  pain  experienced  by  the  patient 
rapidly  ceases.  After  a  while,  the  water  is  heated 
up  and  the  pain  reappears,  but  it  quickly  subsides 
on  the  addition  of  another  supply  of  potassium 
nitrate.  This  bath,  when  continued  for  two  or  three 
hours,  frequently  definitively  dispels  the  pain,  and, 
it  is  said,  may  even  prevent  the  production  oif 
phlyctenae. 

The  application  of  compresses  steeped  in  a  satu- 
rated solution  of  potassium  nitrate  exerts  the  same 
refrigerant  and  antiphlogistic  action,  the  pain  being 
alleviated  thereby,  and  cicatrization  of  the  wound 
taking  place  without  difficulty. 

Professor  Vergelv,  of  Bordeaux,  has  obtained 
very  favorable  results  in  the  treatment  of  burns  of 
the  first  and  second  degrees,  by  covering  the 
affected  parts  with  a  thick  layer  of  a  paste  prepared 
by  mixing  calcined  magnesia  with  a  certain  quantity 
of  water,  leaving  it  dry  on  the  skin.  In  proportion 
as  dried  fragments  become  detached,  they  are  re- 
placed by  fresh  paste.  The  pain  ceases  immediately 
after  the  application  of  the  moist  paste,  it  is  stated ;_ 
and  under  the  protective  layer  of  magnesia  the 
wounds  heal  without  leaving  any  trace  of  the  cuta- 
neous pigmentation  which  is  so  frequently  observed 
after  burns  exposed  to  the  air. 
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The  Charity  Hospitals  of  New  York,  the 
Mayor,  and  the  Charity  Commissioners. — It  is 
reported  that  the  representatives  of  the  teaching 
bodies  who  last  Fall  grabbed  the  hospitals  under  the 
control  of  the  Department  of  Charities,  to  the  ex- 
clusion of  3000  medical  men  from  hospital  privileges, 
have  sent  a  long  petition  to  the  Mayor  asking  him  to 
influence  the  Commissioners  not  to  disturb  the  ex- 
isting order  of  things.  This  petition  is  signed,  so 
it  is  stated,  by  bankers  and  merchants  and  bishops 
and  archbishops.  In  view  of  the  equity  which  is  at 
stake,  it  is  somewhat  surprising  to  find  the  signa- 
tures of  dignitaries  in  the  church  affixed.  This  is  a 
proof,  possibly,  of  the  ease  with  which  the  clergy 
can  be  fooled  into  signing  about  anything,  from 
patent-medicine  circulars  to  documents  setting  forth 
facts  which  will  not  hold  water,  and  which  have 
received  the  reprobation  of  all  fair-minded  men, 
including  representatives  of  the  very  schools  the 
faculties  of  which  were  willing,  under  the  flimsy 
pretence  of  the  necessity  of  increasing  their  clinical 
facilities,  to  treat  professional  colleagues  after  an 
unethical  fashion 

Fortunately,  the  question  is  not  going  to  be  set- 
tled by  petition  to  the  Mayor.     So  long  as  the  Com- 


missioners of  Public  Charities  do  their  duty,  the 
Mayor  is  hardly  likely  to  endeavor  to  coerce  them 
If,  after  the  investigation  which  is  now  going  on, 
the  Commissioners  are  satisfied  that  a  wrong  was 
done  they  will,  without  fear  or  favor,  undo  the  un- 
holy deal,  displace  the  teaching  bodies  from  the 
control  of  the  charity  hospitals,  and  give  to  the 
profession  that  which  is  its  just  due — facilities  for 
practicing  among  the  paupers,  and  thereby  for  bet- 
tering itself  in  knowledge  medical  and  surgical. 

The  Bulletin  is  slowly  accumulating  the  evidence 
which  has  been  offered  to  the  Commissioners, and  will 
publish  the  facts  shortly  for  the  information  of 
the  profession,  not  alone  of  the  city  of  New  York, 
but  of  the  country  at  large.  That  which  has  oc- 
cured  in  this  city  may  at  any  time  occur  in  any 
other,  and  it  behooves  medical  men  everywhere  to 
keep  watch  lest  they  be  deprived  of  privileges  in  the 
public  hospitals.  The  flimsy  plea  in  self-defense 
entered  by  the  ring-leaders  in  the  late  deal  has  been 
throughly  riddled,  and  the  wonder  is  that  men  could 
endeavor  to  justify  an  iniquity  by  such  puerile  argu- 
ment. The  outcome  of  this  investigation  is  awaited 
with  interest,  and  the  Bulletin,  standing  for  the 
profession,  would  call  on  the  Board  of  Commission- 
ers for  early  decision;  when,  if  the  profession  secures 
its  rights,  we  do  not  question  but  that  the  hospitals 
will  be  well  administered,  and  if  the  profession  is 
defeated  then  it  will  be  high  time  for  combination 
after  another  fashion  to  oust  and  to  punish  usurpers 
and  to  teach  them,  and  those  who  in  after-years 
would  become  imitators,  that  where  a  principle  is  at 
stake,  might  does  not  eventually  rule,  but  Justice  is 
supreme  in  the  end. 


Diphtheria  Antitoxin. — A  few  months  since,  the 
firm  establishment  of  the  antitoxin  treatment  for 
diphtheria  appeared  almost  assured.  But  now  the 
pendulum  of  opinion  is  swinging  in  the  opposite  di- 
rection. Those  favoring  and  those  opposing  the  use 
of  the  antitoxin  treatment  are  as  far  apart  to-day,  if 
not  more  so,  than  they  were  in  the  beginning. 

This  brings  us  back,  practically,  to  our  original 
position  in  relation  to  this  important  question,  10 
wit,  that  until  all  sides  will  exclude  the  mild  cases, 
which  in  reality  may  not  be  cases  of  diphtheria  at 
all,  from  the  mortality  statistics,  and  will  include  all 
the  severe  and  moribund  cases  in  the  compilation  of 
statistics,  no  certain  and  reliable  data  of  the  value  of 
the  antitoxin  treatment  for  diphtheria  can  be  ob- 
tained. Isolated  cases  and  isolated  opinions  are 
often  misleading. 

In  this  study  of  the  utility  of  the   antitoxin,  due 
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allowance  must  also  be  made  for  the  great  advances 
that  have  been  secured  in  the  general  and  more 
rational  treatment  of  this  disease  at  the  present 
time,  as  compared  with  the  heroic  treatment  of  the 
past,  before  creiliting  all  the  gain  to  the  use  of  the 
antitoxin. 

Until  all  these  opposing  factors  have  been  im- 
partially and  scientifically  adjusted  so  that  they  can 
be  accepted  by  all  those  who  are  not  absolutely 
prejudiced  for  or  against  the  antitoxin,  it  has  not 
been  proved  that  the  antitoxin  treatment  is  the 
great  and  only  specific  for  the  cure  of  diphtheria. 

If  the  dictum  of  some  be  accepted,  that  the  anti- 
toxin must  not  be  employed  until  a  bacteriological 
examination  has  declared  the  case  unquestionably 
one  of  true  diphtheria,  then  it  is  admitted  by  all 
that  it  is  too  late  to  use  the  antitoxin ;  consequently 
it  is  valueless  as  a  specific.  On  the  other  hand,  if 
the  diphtheria  antitoxin  is  to  be  employed  in  all 
cases  of  throat  affection  regardless  of  causation, — 
and  under  these  circumstances  the  antitoxin  is  to  be 
credited  with  preventing  the  development  of  diph- 
theria, or  of  curing  the  disease  in  instances  that 
may  be  and  yet  may  not  be  diphtheria  at  all, — it  cer- 
tainly does  not,  to  say  the  least,  add  to  the  accuracy 
of  our  knowledge,  but  is  apt  to  be  absolutely  mis- 
leading. 

Some  go  a  step  further  and  assert  that  it  has  no 
immunizing  power,  and  state  that  the  employment 
of  the  diphtheria-antitoxin  injections  are  absolutely 
dangerous,  and  therefore  should  not  be  used  for 
its  so-called  immunizing  power.  Weight  of  evidence 
tends  to  show,  however,  that  while  the  antitoxin 
of  diphtheria  may  not  have  an  immunizing  or  de- 
cidedly curative  action,  it  is  not  a  virulent  toxic 
agent  as  compared  with  some  of  the  antitoxins  that 
have  been  produced.  Therefore,  it  can,  in  all  prob- 
ability, be  exhibited  with  comparative  safety.  Were 
it  not  for  this  fact  its  use  would  have  long  since 
been  abandoned. 

All  things  taken  into  consideration  it  still  remains 
quite  certain  that,  independent  of  all  other  methods 
of  rational  treatment  for  diphtheria,  this  particular 
antitoxin  taken  alone  is  of  little  or  no  avail  in  the 
treatment  of  the  severe  cases  of  diphtheria,  but,  to- 
gether with  other  lines  of  rational  treatment,  and 
when  it  is  used  early,  it  may,  like  many  other  drugs, 
be  an  agent  having  a  certain  field  of  usefulness.  In 
no  sense  can  the  diphtheria  antitoxin,  under  the  evi- 
dence thus  far  produced,  be  regarded  as  a  great  and 
sure  specific  for  diphtheria,  and  the  sooner  the  pro- 
fession and  the  community  at  large  come  to  realize 
these  facts  and  accept  its  true  position  in  therapy 


the  greater  will  be  the  credit  to  the  scientific  accu- 
racy of  the  profession. 


The  Future  of  the  Pathological  Society. — 
A  gradual  falling  off  in  the  attendance  at  the  meet- 
ings of  the  Pathological  Society  has  been  notice- 
able for  the  past  few  years.  This  cannot  be  due  to 
a  declining  interest  in  pathology,  for  at  no  time  have 
the  workers  in  this  and  the  allied  branch,  bacteri- 
ology, been  so  numerous  in  this  city.  While  ten 
years  ago  pathological  work  was  optional  in  the 
leading  medical  schools,  to-day  it  is  a  required 
study,  and  every  student  before  graduation  must 
have  acquired  a  fair  working  knowledge.  Institu- 
tions whose  material  once  went  unexamined  to  the 
Potter's  Field  now  have  their  own  pathologists,  and 
autopsies  are  made  in  all  cases  where  permission 
can  be  secured.  With  this  addition  to  the  available 
material  there  should  therefore  be  a  constantly  in- 
creasing interest  and  attendance  at  the  meetings  of 
the  society.  Yet  such  is  not  the  case.  True,  there 
is  not  the  novelty  in  the  subject  which  there  once 
was,  before  the  ground  had  been  so  thoroughly 
plowed  and  harrowed,  and  when  new  and  unde- 
scribed  conditions  were  more  frequently  met  with, 
and  the  changes  in  technique  were  more  rapid.  Yet 
to  the  younger  members,  who  are  being  constantly 
enlisted  to  fill  the  roll,  if  not  the  assembly-hall,  of 
the  society,  much  will  be  new  and  interesting,  which 
may  have,  in  a  double  sense,  an  ancient  flavor  10  the 
charter  members. 

But  still  another  and  more  potent  force  has 
been  at  work  of  late  to  undermine  the  *ormer  pres- 
tige of  the  Pathological  Society.  We  mean  the 
growing  custom  of  exhibiting  gross  specimens  at 
the  meetings  of  the  private  societies  and  those  sec- 
tions of  the  Academy  of  Medicine  which  are  de- 
voted to  the  interests  of  specialism.  Ovaries,  tubes, 
and  uteri,  rare  specimens  from  the  nose  and  throat,  the 
nervous  system,  or  the  genito-urinary  organs ;  in  fact, 
nearly  all  the  tangible  results  of  operative  procedures, 
find  their  keenest  appreciation  from  those  who  are 
daily  engaged  in  the  clinical  treatm:.it  of  such  condi- 
tions. 

In  these  days  o'  pressure  and  multiple  engage- 
ments the  laryngologist,for  instance,  cannot  afford  to 
give  an  evening  to  lungs,  livers,  and  kidneys  in  the 
vague  hope  that  something  may  be  demonstrated 
which  pertains  to  the  branch  in  which  he  is  exclu- 
sively interested.  The  gross  appearance  and  the 
minute  histology  of  the  usual  lesions  are  now  fairly 
well  described  in  the  text-books.  If  the  specialist 
has  an  unusual  specimen  to  present  or  sees  one  pre- 
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sented,  what  he  wishes  to  know  is  its  clinical  bear- 
ing, the  frequency  of  its  occurrence,  its  diagnosis 
from  similar  conditions,  the  indications  for  and  the 
results  of  treatment.  This  is  legitimate  and  just. 
Such  special  material  should  be  exhibited  where  it 
will  be  instructive  to  the  greatest  numbers;  that  is, 
naturally,  in  the  special  sections.  In  the  mean  time 
the  Pathological  Society,  as  such,  suffers  temporarily, 
but  this  injury  should  not  be  lasting.  There  is 
enough  available  material  from  autopsies  and  a 
sufficient  field  in  pure  pathology  to  sustain  an  active 
organization.  This  past  winter,  while  preserving  all 
the  former  features,  new  attractions  have  been  de- 
vised by  the  presiding  officer  in  the  way  of  stated 
topics  for  the  evening  which  are  designed  to  bring 
out  in  their  discussion  the  scattered  observations 
and  material  of  the  many.  The  response  has  thus 
far  been  gratifying.  Now,  at  least  the  responsi- 
bility does  not  lie  with  the  executive,  but  with  the 
members,  and  upon  them  and  upon  the  support 
which  they  accord  to  the  various  innovations 
depends  the  future  growth  or  atrophy  of  the 
organization. 


Applause  at  Medical  Society  Meetings. — The 
man  who  can  at  all  times  satisfy  himself  with  the 
approval  of  his  own  conscience  is  either  an  egoist 
or  a  being  more  ethereal  than  human.  Desire  for 
recognition  of  merit  or  of  effort  is  perfectly  natural 
and  proper.  Natural,  also,  is  the  impulse  to  ex- 
press pleasure  at  auditory  or  visual  impressions. 
The  infant,  when  delighted,  dances,  crows,  rubs  his 
hands  against  his  chest,  and  strikes  his  palms  to- 
gether. 

Shall  the  mature  man  retain  the  infantile  method 
of  expressing  emotion  by  stamping,  shouting,  and 
clapping  his  hands  ?  Undoubtedly  there  are  times 
and  places  for  such  demonstrations.  Stamping  and 
shouting  are  fit  methods  of  applause  at  a  boat-race, 
at  track  or  field  sports;  for  muscle  and  animal 
strength  hold  sway  at  such  times.  In  like  manner, 
the  actor,  the  vocalist,  or  the  lecturer  is  received 
with  clapping  or  hands;  for  the  province  of  all  these 
is,  in  the  main,  to  entertain,  and  we  generally  pay 
them  for  it.  Shall  we  give  the  :  ame  signs  of  appro- 
bation to  members  of  our  own  family,  fellows  of 
our  own  society,  when  they  present  to  us  purely 
intellectual  and  scientific -productions  ? 

Is  the  hand-clapping  commonly  heard  in  meet- 
ings of  medical  men  to  be  considered  an  expres- 
sion of  pleasure  felt  by  the  audience,  or  is  it  a 
method  of  recognizing  the  intellectual  effort  of  those 
who  read  the  essays  ?     If  the  former,  it  is  improper. 


because  undignified.  However  n^uch  we  may  enjoy 
the  sermon  of  an  eloquent  divine,  applause  from  the 
pews  would  cheapen  the  utterances  from  the  pulpit. 
However  much  we  may  be  delighted  by  the  flights 
of  oratory  or  the  flowers  of  rhetoric  of  an  impas- 
sioned attorney,  we  must  refrain  from  audible 
demonstration,  lest  the  judge  very  properly  order 
the  court  officers  to  remove  us  from  the  room.  The 
medical  assemblage  should  be  a  collection  of 
thoughtful,  earnest  students  who,  though  meeting^ 
without  restraint,  yet  retain  their  dignity,  and  ever 
preserve  decorum. 

Few  of  the  speakers  at  sessions  of  medical  so- 
cieties seek  applause.  There  are  no  footlij^hts, 
there  is  no  gallery  for  them.  There  is  no  room  for 
the  feeling  experienced  by  Cowper,  when  he  wrote : 
"  O  popular  applause!  What  heart  of  man  is  proof 
against  thy  sweet  seducing  charms  ? "  Yet  we 
would  not  advocate  the  other  extreme,  and  de- 
mand stoicism  or  indifference  in  the  speaker.  We 
believe  with  Colton  that  **  Applause  is  the  spur  of 
noble  minds,, the  end  and  aim  of  weak  ones."  But 
we  consider  attention  during  the  reading  of  his 
paper,  approving  nods  upon  its  completion,  and  a 
murmur  of  "Good!"  when  he  takes  his  seat  as  the 
best  plaudits  with  which  to  greet  the  essayist  at  a 
meeting  of  a  medical  society. 


The  Influence  of  Fever  on  the  Mental  State 
or  THE  Insane. — The  effect  on  insanity  of  the 
various  forms  of  fever,  which  occur  in  the  course  of 
certain  of  the  acute  diseases,  is  a  subject  which  has 
engaged  the  mind  of  the  alienist  for  some  years. 
The  subject  is  frequently  alluded  to  in  the  more 
recent  literature  of  insanity,  and  is  one  on  which  it 
would  seem  that  exhaustive  study  and  experiment 
might  profitably  be  expended.  Clouston,  on  the 
strength  of  his  observations  on  the  effects  of  typhoid 
fever  on  insanity,  prophesied  some  years  ago  that 
when  we  came  to  know  more  about  some  of  the 
acute  fevers  we  would  be  able  to  add  to  our  thera- 
peutics of  insanity.  Bucknill  and  Tuke  also  refer, 
in  their  work  on  "Psychological  Medicine,"  to  the 
cure  during  the  course  of  fever  of  patients  apparent- 
ly hopelessly  demented ;  and  the  subject  is  discussed 
■at  some  length  by  Dr.  C.  M.  Campbell  in  Tuke's 
"Dictionary  of  Psychological  Medicine,"  where 
the  effect  of  typhoid  fever  is  especially  considered. 
Bruce's  first  article  on  thyroid-feeding,  which  ap- 
peared in  the  British  Journal  of  Mental  Science  for 
January,  1895,  bears  upon  the  same  subject,  and  the 
author  is  inclined  to  ascribe  the  good  effects  of  thy- 
roid to  the  incidental  occurrence  of  fevei 


Digitized  by 


Google 


May  30,  1896 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


735 


The  most  recent  addition  to  the  literature  of  this 
subject  appears  in  the  April  (1896)  number  of  the 
British  Journal  of  Mental  Science,  by  Dr.  J.  Keay, 
of  the  District  Asylum,  Inverness. 

The  author  gives  an  analysis  of  44  cases  of  illness 
from  scarlet  and  typhoid  fever  occurring  at  the  Dis- 
trict Asylum  since  it  was  opened,  30  years  ago,  and 
considers  the  cases  with  especial  reference  to  the 
effect  of  the  fever  on  the  course  of  the  mental  dis- 
ease. Six  of  the  cases  were  scarlet  fever,  of  which 
three  recovered.  Two  were  cases  of  chronic  mania 
and  melancholia  of  seven  and  five  years'  duration, 
respectively.  Of  the  38  cases  of  typhoid  fever,  there 
were  23  in  which  recovery  from  the  fever  took  place, 
and  of  these  six  are  reported  as  having  mentally  re- 
covered very  soon  after  the  recovery  from  typhoid. 

As  might  be  expected,  various  theories  are  ad- 
vanced by  different  authors  to  account  for  these 
facts.  Thus,  BucKNiLL  and  Tuke  suggest  that  it  is 
due  to  the  "feverish  excitement"  of  the  brain,  in- 
duced by  the  disease.  Dr.  C.  M.  Campbell  ascribes 
the  favorable  influence  of  fever  to  the  improved  cir- 
cumstances and  surroundings  and  extra  attention 
given  the  patient;  while  McIntosh  thinks  it  is  a 
mere  coincidence.  Dr.  Clouston  comes,  we  be- 
lieve, nearer  to  modern  thought  on  the  subject  when 
he  ascribes  the  good  derived  from  the  fever  to  its 
so-called  alterative  effect  on  the  system  in  general, 
and  thus  stimulating  nutrition.  Dr.  Keay  does  not 
express  clearly  his  own  views  on  this  subject,  but, 
judging  from  his  remarks  on  thyroid-therapy  in  in- 
sanity, we  should  infer  that  he  was  inclined  to 
ascribe  the  good  effect  of  typhoid  fever  entirely 
to  the  increase  of  temperature.  That  this  is 
really  the  case  seems  to  us  quite  improbable, 
and  we  think,  in  the  light  of  more  recent  work, 
that  it  is  impossible  to  maintain  that  the  good  ef- 
fect of  thyroid-feeding  is  due  to  the  fever  that  it 
induces. 

In  fact  Bruck  himself  has  dissented  from  this 
veiw  in  a  more  recent  publication  covering  a 
series  of  60  cases  in  which  thyroid-feeding  was 
practiced  {British  Journal  of  Mental  Science,  Octo- 
ber, 1895),  and  the  theory  is  irrecoverably  demol- 
ished when  we  take  into  consideration  those  cases 
of  recovery  following  thyroid-feeding  in  which  there 
is  no  appreciable  rise  of  temperature ;  and  this  fre- 
quently occurs.  Moreover,  when  fever  occurs  in 
the  course  of  thyroid-feeding  it  rarely  goes  over 
100'  F.,  and  very  quickly  subsides  toward  the  nor- 
mal point,  in  most  instances  reaching  the  normal 
range  within  24  hours.  To  suppose  that  such  a 
fever,  per  se,  can  influence  the  mental  state  is  to 


suppose  that  a  remarkable  effect  is  capable  of  being 
produced  by  a  very  insignificant  cause. 

With  regard  to  the  continued  fevers  we  are 
obliged  to  face  the  same  conclusion  when  we  consider 
all  the  facts.  The  recoveries  from  insanity  follow 
most  frequently  typhoid  and  scarlet  fever.  Now,  it 
would  seem  far  more  plausible  to  suppose  that  the 
,good  effect  of  the  fever  on  the  course  of  the  mental 
disease  was  due  to  the  stimulation  of  the  nutritive 
processes  that  occur  at  the  end  of  the  fever  than  to 
ascribe  any  portion  of  it  to  the  fever;  moreover, 
improvement  occurs  generally  after  the  fever  and 
not  during  it,  showing  quite  conclusively  that  the 
fever  is  not  an  essential  factor  in  its  production. 
Furthermore,  improvement  following  pneumonia 
and  some  other  diseased  states  accompanied  by  high 
temperature  has  but  rarely,  if  at  all,  been  observed. 
We  are  therefore  forced  to  the  conclusion  that  the 
simple  rise  of  temperature  will  not  account  for  the 
improvement  in  the  mental  state  of  the  insane,  ob- 
served to  follow  scarlet  and  typhoid  fevers,  and  the 
systematic  administration  of  large  quantities  of  thy- 
roid-extract. 


Novel-reading. — We  have  been  made  aware  of 
late  of  the  increase  of  novel-reading,  not  so  much 
because  of  the  romantic  interest  the  novel  contains 
but  because  of  its  general  sedative  action  upon  the 
reader.  One  afflicted  ("  blessed  ")  with  this  prac- 
tice informs  us  that  very  often  he  can  remember 
nothing  of  what  he  has  been  reading,  but  he  reads 
in  order  that  he  may  get  the  full  sedative  effect  of 
doing  nothing  mentally. 

We  are  told  that  the  favorite  time  of  indulgence 
in  this  habit  is  just  at  the  hour  of  retiring  for  the 
night's  rest  and  like  the  sybarite  of  old  or  like  the 
opium  habitu^  addicted  to  his  pipe,  its  votary  turns 
to  his  novel  and  enjoys  its  soothing  effects.  When 
the  power  of  absorption  has  become  nil  he  has  then 
reached  the  goal  of  its  quieting  effects  and  he  drops 
into  an  undisturbed  and  oblivious  sleep. 

The  psychological  explanation  of  this  custom  is 
not  so  easy  as  one  might,  at  first  thought,  suppose ; 
it  acts  by  drawing  the  mind  from  daily  duties  with 
their  harassing  and  worrying  details ;  it  exercises  a 
different  portion  of  the  brain ;  it  calls  into  play  new 
ideas  and  new  emotions  ;  it  allows  the  every-day 
routine  of  thought  to  die  out  of  consciousness  or 
groups  itself  in  the  background,  thus  losing  its 
sharpness,  and  furnishes  a  setting  to  the  new  pictures 
called  forth  by  the  novel.  The  blood  flows  more 
evenly  through  the  arterioles,  and  the  tired  nerve 
centers  are   bathed   in   its  refreshing  current  and 
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lulled  to  inaction  by  its  soothing  rhythm.  Neverthe- 
less, the  practice,  like  all  its  sedative  prototypes,  has 
a  use  and  an  abuse. 

The  constant  and  habitual  reader  of  the  novel 
presents  a  sorry  example  of  mental  impotence  and 
strongly  suggests  a  cerebral  neurasthenia  which  may 
be  concomitant  or  sequent  to  the  habit.  As  a  habit, 
it  gives  the  devotee  no  mental  stimulus,  but  carries 
him  smoothly  along  over  the  "  glassy-like  floor  "  01 
another's  thought.  The  keen  wit,  the  subtle  por- 
trayal of  a  character,  or  the  intellectual  grouping  of 
natural  circumstances  produces  no  lasting  satisfac- 
tion upon  him,  but  he  considers  these  essential  fac- 
tors only  as  interruptions  and  of  a  tedious  nature, 
requiring  sustained  attention  and  coherence  of 
thought  to  which  he  has  long  since  become  particu- 
larly averse.  He  lazily  searches  through  books  for 
an  assonance  of  words  and  is  unwilling,  if  not  unable, 
to  take  a  "firm  mental  grasp  "  upon  the  harmonies 
of  form,  circumstance,  and  the  deeper  currents  of 
logical  thought. 

From  this  disgusting  abuse  of  novel-reading  we 
desire  in  turn  to  produce  a  truer  and  more  pleasing 
illustration  of  its  use.  How  often  many  of  us  feel 
the  necessity  of  turning  from  dull  care  and  harass- 
ing routine  of  medical  practice  toward  something 
pleasing,  healthful,  and  interesting.  It  is  at  these 
times  and  by  means  of  the  carefully  selected  novel 
that  we  may  at  once  transport  ourselves  into  a  new 
environment,  one  that  by  no  means  demands  mental 
inertia,  stagnation,  and  stupefaction;  but,  on  the 
other  hand,  it  directs  our  sympathies  and  interests 
into  new  currents  of  healthful  intellection  and  gives 
us  true  mental  rest. 

We  are  almost  daily  made  aware  of  the  truth  of 
Seidel's  remark  in  his  discourse  on  old  age,  that 
"  Our  age  is  rich  in  those  premature  old  men  who, 
weakened  by  a  rapidly  consuming  life,  wander  about 
like  animated  corpses  and  haste.!  on  toward  the 
grave."  The  prime  necessity  of  obtaining  some  men- 
tal recreation  in  this  our  rapidly  moving  age  renders 
it  imperative  that  we  should  select  some  form  of 
amusement  containing  all  the  healthful  rest  it  is 
possible  for  it  to  possess,  and  after  careful  survey 
of  the  fields  of  recreation  we  can  hopefully  recom- 
mend a  moderate  use  of  fiction-reading.  Therefore, 
while  we  regard  novel-reading,  when  abused,  a  prac- 
tice which  cannot  be  too  thoroughly  stigmatized  by 
all  healthful-minded  people,  yet  we  do  consider  its 
moderate  and  judicious  use  not  only  desirable  and 
helpful,  but  also  a  practice  to  be  earnestly  recom- 
mended to  those  desirous  of  rest  and  freedom  from 
mental  fatigue. 
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This  paper  takes  up  symptoms  and  treatment  of 
alcoholic  myocarditis.  'Tae  history,  togei.icr  with 
shortness  of  breath,  increased  cardiac  dullness,  irreg- 
ularity of  pulse,  and  perhaps  a  soft  systolic  bruit, 
are  the  characteristic  features  of  the  condition; 
enlargement  of  the  liver  and  albuminuria  may  aid 
the  diagnosis.  General  edema  and  ascites  may  be 
present,  and  it  is  particularly  to  be  noted  that  the 
prognosis  is  not  necefsarily  made  worse  thereby; 
even  in  cases  where  repeated  paracentesis  abdominis 
is  necessary,  the  prognosis  is  by  no  means  so  un- 
favorable as  is  often  asserted.  Absolute  abstinence 
from  alcoholic  drinks  is  the  first  essential  in  treat- 
ment, and  no  evil  results  from  the  sudden  abstinence 
even  in  the  most  inveterate  drinkers;  indeed,  the 
best  results  have  followed  in  severe  cases  from 
immediate  abstinence.  Residence  at  a  spa  may  be 
advantageously  combined  with  this;  and  in  some 
cases  rest  in  bed  may  be  necessary  for  irregularity  of 
the  heart.  The  sovereign  remedy  in  all  cases  of 
heart  failure  from  alcoholism  is  digitalis.  In  some 
cases  diuretin  is  valuable  in  reducing  edema,  and 
with  this  may  be  combined  the  use  of  warm  baths. 
Complete  recovery  may  be  looked  for  where  only 
the  early  heart  symptoms  are  present,  and,  indeed, 
even  where  there  is  enlargement  of  heart  and  liver 
with  albuminuria,  if  only  of  short  standing;  incases 
where  there  is  hypertrophy  of  the  heart  with  inter- 
stitial hepatitis  and  chronic  albuminuria,  improve- 
ment may  be  considerable  and  the  patient  may  live 
for  years." 


Foreign  Bodies  in  tlie  Air-passages. — Ed.  Arok- 
SOHN  (Berl.  klin.  Wochnschr.,  1895,  XXXII,  p  989) 

In  spite  of  the  fact  that  over  six  hundred  cases 
have  been  reported  in  which  foreign  bodies  were 
found  lodged  in  the  air-passage,  our  knowledge  as  to 
the  diagnosis  and  treatment  of  these  conditions  is 
still  greatly  in  ni.ed  of  more  positive  data.  In  this 
article  the  author  does  not  touch  on  the  more  com- 
mon occurrences  of  for^-ign  bodies  in  the  nose  and 
throat. 

The  first  case  cited  by  the  author  is  one  of  a  man 
40  years  old.  .\  piece  of  bone  had  entered  the  left 
bronchus  and  had  caused  a  severe  catarrhal  inflam- 
mation. The  expectoration  was  copious,  muco- 
purulent, and,  at  times,  fetid.  Sev>  ral  months  aftt  r 
the  accident  the  patient  was  sent  to  Ems,  where,  be- 
sides drinking  the  waters,  he  took  inhalations  of 
compresstd  air,  exhaling  into  a  rarefied  space. 
During  one  of  these  exercises  the  piece  of  bone  was 
coughed  out. 

The  fact  that  the  foreign  body  entered  the  left 
bronchus,  rather  than  the  right,  as  is  usually  the 
case,  is  worthy  of  note.  The  author  explains  this 
by  saying  that  the  chest  was  very  "well  developed 
and  that  he  found  emphysema  to  be  present,  the 
lumen  of  the  left  bronchus  thus  being  larger  than 
normal 
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The  second  case  is  one  of  a  woman,  35  years  of 
age,  who  complained,  for  three  years,  of  a  muco- 
purulent expectoration  which  was  thrown  out  on 
slight  coughing.  At  times  the  sputum  was  mixed 
with  blood,  and  hemoptyses  are  said  to  have  oc- 
curred. The  continued  use  of  creosote  had  no 
effect  on  the  cough.  The  family  physician,  as  well 
as  several  others,  suspected  a  tubercular  inflamma- 
tion, yet  the  physical  examination  displayed  noth- 
ing, and  the  sputum  was  free  from  bacilli.  The 
writer  regarded  it  as  a  case  of  tubercular  inflamma- 
tion in  either  the  bronchial  or  tracheal  mucous 
membrane.  A  course  of  treatment  at  Ems,  together 
with  inhalations  of  menthol,  enabled  the  patient  to 
cough  up  a  hard  body  which  the  author  regarded  as 
a  concretion  of  lime-salts.  The  probable  seat  of 
this  foreign  body  the  author  believes  to  have  been 
directly  beneath  the  glottis,  as  Sander  has  reported 
a  number  of  instances  where  bodies  lodged  in  this 
place  caused  few  or  no  symptoms.  And  according 
to  the  experiments  of  Erichson  this  particular  spot 
is  not  very  sensitive,  and  Kapesser  states  that  this 
place  is  only  slightly  influenced  by  the  stream  of  air 
during  inspiration. 

The  author  considers  the  course,  diagnosis,  and 
treatment  of  the  case  of  more  importance  than  the 
fact  of  finding  a  concretion  of  lime  salts  in  the  air- 
passages.  He  argues,  when  we  find  blood  in  the 
urine,  we  at  once  think  of  the  possibility  of  stone  in 
the  urinary  tract.  Tubercular  trouble  would  be  a 
matter  of  secondary  consideration.  In  the  present 
case  no  one  thought  of  the  possibility  of  a  foreign 
body  being  the  cause  of  the  bloody  sputum ;  tuber- 
culosis of  the  bronchial  mucous  membrane  was  the 
first  thought  in  everyone's  mind,  and  if  the  stone 
had  not  accidentally  been  brought  out  during  the 
life  of  the  patient,  the  case  would  have  passed  as 
one  of  tuberculosis,  and  would  have  been  quoted  to 
prove  the  ineffectiveness  of  creosote. 

Two  other  cases  are  worthy  of  mention.  A  girl 
of  16,  while  tying  up  flowers  had  held  a  pin  between 
her  teeth.  Suddenly  the  pin  had  disappeared. 
There  was  no  cough,  and  deep  respiration  caused  no 
marked  pain.  A  piercing  sensation  was  said  to  be 
felt  a  hand's  breadth  above  the  pit  of  the  stomach. 
Neither  the  pharynx  nor  the  larynx  showed  signs  of 
the  passage  of  a  foreign  body.  Swallowing  fluids 
caused  pain  whereas  solid  particles  could  be  taken 
without  discomfort.  The  author  decided  that  the 
pin  had  not  entered  the  body  at  all,  and  recom- 
mended the  girl  to  take  a  good  dinner.  The  pin 
was  never  heard  of  after  that. 

The  last  case  is  one  of  an  elderly  lady  who  believed 
that  some  fish-bones  had  "  stuck  in  her  throat,"  and 
were  causing  her  great  pain.  The  writer  found,  on 
the  pharyngeal  side  of  the  epiglottis,  wounds  which 
may  have  been  caused  by  fish-bones,  but  the  latter 
could  not  be  found.  Still  the  patient  insisted  that 
they  were  there.  For  want  of  fish-bones  a  few  stiff 
bristles  were  shown  the  patient  as  having  been  taken 
from  her  throat.  She  went  away  satisfied  and  did 
well. 

In  considering  whether  or  not  a  physician  is  jus- 
tified in  using  what  may  appear  to  some  to  be  ques- 
tionable therapeutic  measures,  the  writer  believes  : 
"  Salus  (eg  rod  sup  re  ma  lex  tibi  esto  !  " 


SURGERY 


An  Army  Crematory. — A  portable  crematory 
adapted  to  the  needs  of  an  army  in  the  field  has 
been  devised  by  a  Polish  engineer.  It  is  drawn  by 
horses,  and  is  designed  to  burn  the  bodies  of  sol- 
diers killed  in  action.  A  similar  method  has  been 
adopted  by  the  German  Army. 
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Id   charse   of  B.    PARQUHAR   CURTIS,   M.D.,  WILLIAM    B. 
COLEY,  M.D.,    E.  M.   FOOTS,  M.D. 


Heredity  of  Appendicitis — Talamon  {Mid.  mod., 
1896,  No.  9) 
In  two  instances  in  Talamon's  practice  appendi- 
citis occurred  in  several  members  of  the  same  family. 
He  refers  to  similar  instances  reported  by  Routior, 
Galaguier,  and  others,  but  does  not  attempt  to  ex- 
plain wherein  the  hereditary  predisposition  to  in- 
flammation lies — whether  in  the  length  of  the  ap- 
pendix, its  breadth,  or  its  structure,  or  in  the  dispo- 
sition of  Gerlach's  valve.  To  his  mind  the  fre- 
quency of  appendicitis  among  Anglo-Saxons  cannot 
be  explained  by  peculiarities  of  their  habits  of  living. 


Radical  Cure  of  Femoral  Hernia  by  an  Inguinal 

Incision. — Tuffier  {Jiev.    de   Chirurgie,   March, 

1896,  p.  240) 

Three  years  ago  Tuffier  operated  upon  a  strangu- 
lated femoral  hernia  by  the  usual  method  of  high 
ligation  of  the  sac,  after  reduction  of  its  contents. 
The  operation  was  immediately  successful,  but  the 
hernia  recurred,  and  the  operation  now  described  is 
the  result  of  his  efforts  to  improve  the  technique  in 
femoral  hernia.  Experiment  and  reason  agree  in 
showing  that  it  is  useless  to  expect  a  firm  support 
from  the  suture  of  fibrous  structures  if  there  is  much 
tension  on  the  stitches.  Therefore,  the  principles 
laid  down  by  CHAMPiONNifeRE  and  others,  which  have 
given  such  good  results  in  inguinal  hernia,  cannot  be 
applied  to  all  cases  of  femoral  hernia;  for  in  certain 
of  them  the  falciform  process  cannot  be  easily  ap- 
proximated to  Gimbernat's  ligament  and  the  firm 
pectineal  aponeurosis. 

After  acknowledging  his  indebtedness  to  Annan- 
dale,  RuGGi,  and  Parlevecchio  for  certain  ideas 
which  he  has  utilized,  the  author  describes  the  tech- 
nique of  his  operation  as  follows : 

The  operation  consists  essentially  in  making  an 
incision  in  the  groin,  through  which  to  reach  and 
draw  out  the  femoral  sac.     There  are  six  steps : 

1.  Incision  parallel  to  the  inguinal  canal,  begin- 
ning at  its  orifice  and  extending  upward  and  outward 
four  fingers'  breadth.  Opening  of  the  canal,  or 
merely  of  its  aponeurotic  orifice  in  case  the  hernia 
is  small.  The  spermatic  cord  (or  round  ligament) 
is  lifted  up  to  facilitate  the  incision  of  the  posterior 
wall  of  the  canal. 

2.  One  comes  now  upon  the  superior  orifice  of  the 
crural  canal — lost  in  the  subperitoneal  fat;  with  the 
finger  the  neck  of  the  femoral  sac  can  be  felt  and 
dissected  free. 

3  The  hernial  sac  is  now  drawn  out  through  the 
inguinal  wound.  If  the  hernia  is  small,  this  is  readily 
accomplished  by  the  finger  alone,  which  frees  it 
from  its  attachment  and  draws  it  out.  It  is  then 
seen  that  a  femoral  hernia  is  composed  of  three 
parts — the  crural  sac,  its  neck,  and,  above  that,  a 
large,  inguino-crural  infundibulum. 

4.  The  peritoneum  is  opened;  intestine,  if  present, 
reduced,  and  any  omentum  resected  as  high  as  pos- 
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sible.     The  sac  is  resected  and  sutured  well  above 
the  ring. 

5.  The  femoral  canal  is  sutured  on  the  level  with 
its  superior  margin  by  the  approximation  of  the 
femoral  arch  to  the  aponeurosis  of  the  pectineus 
muscle. 

6.  The  various  planes  of  divided  tissue  are  su- 
tured without  drainage. 

The  epigastric  vessels  offer  no  serious  difficulty. 
They  may  be  held  out  of  the  way,  or  be  divided  and 
tied  if  in  the  way.  Sometimes  the  sac  cannot  be 
freed  readily,  on  account  of  adhesions  to  the 
femoral  fascia  or  irregularities  in  the  sac.  In  that 
case  the  sac  is  exposed  from  its  neck  downward, 
and  the  dissection  made. 

The  sac  should  be  resected  as  high  as  possible,  so 
as  to  include  in  the  (catgut)  suture  the  infundibulum 
referred  to. 

Sometimes  the  firmness  of  the  femoral  canal 
causes  trouble.  In  two  of  the  cases  reported  the 
canal  was  so  firm  that  it  could  not  readily  be  closed. 
As  it  was  so  far  removed  from  the  peritoneal  suture 
in  three  cases,  it  was  left  undisturbed,  and  no  re- 
currence of  the  hernia  has  manifested  itself. 

In  cases  of  strangulated  femoral  hernia  this  opera- 
tion offers  especial  advantages,  in  that  the  field  of 
strangulation  is  entirely  exposed,  the  constricting 
ring  can  be  directly  treated,  and  the  good  and  bad 
intestine  easily  differentiated. 

It  may  be  urged  against  this  method  that  it  opens 
the  inguinal  canal,  but  the  results  of  proper  aseptic 
closure  of  the  inguinal  canal  are  so  satisfactory  that 
this  objection  is  not  so  great  as  it  might  appear.  In 
very  large  femoral  herniae,  too,  it  might  be  difficult 
to  withdraw  the  sac.  However,  though  there  may 
be  cases  for  which  it  is  not  adapted,  the  author  be- 
lieves this  operation  for  femoral  hernia  will  become 
the  method  of  choice.  In  those  rare  cases  of  com- 
bined inguinal  and  femoral  herniae  it  is  absolutely 
indicated. 

TuFFiER  reports  eight  cases  in  which  he  has  fol- 
lowed the  rules  as  laid  down  above.  All  healed  well 
and  no  bandage  or  truss  was  applied  after  the  wound 
had  united.  In  seven  cases  there  was  no  recur- 
rence in  periods  varying  from  3  months  to  14 
months  (average,  9  months).  In  the  eighth  case 
there  was — 16  months  after  operation — a  slight  full- 
ness above  Poupart's  ligament.  The  femoral  canal 
was  perfectly  solid. 


OENITO-URINARY 

In  charee  of  QEOROB  KNOWLES  SWINBURNE,  M.D. 

Perineal   Drainage  of  the  Bladder  in  Cases  of 
Rebellious  Cystitis. — F^lix    Legnen   (Ann.  d. 
Mai.  d.  Org.  gen.-urin.,  1895,  p.  1065) 
L.   calls  attention   to  certain  forms  of  cystitis, 
which,  having    proved   rebellious  to  the   ordinary 
treatment    by  bladder  irrigation,    instillations    of 
nitrate  of  silver  and  sublimate  as  advised  by  Guvon, 
in  which,  further,  suprapubic  drainage  having  given 
only  temporary  relief,  we  may  hope  for  good  results 
from  the  perineal  cut,  dilatation  of  the  deep  urethra, 
curettage  of  the  bladder-neck  followed  by  long  con- 
tinued perineal  drainage. 

He  details  three  cases  in  all  of  which  suprapubic 
drainage  had  been  performed  with  only  temporary 
benefit,  each  case  having  quickly  relapsed  as  soon 
as  the  suprapubic  wound  closed.  One  extremely  in- 
teresting case  had  had  a  gonorrhea  followed  by 
cystitis,  and  had  twice  been  operated  on  for  calcu- 
lus, once  by  lithotrity,  and  once  by  the  suprapubic 
route,  at  which  time  the  bladder  was  also  drained  in 


the  hope  of  curing  the  cystitis.  As  a  last  resort  peri- 
neal drainage  was  established,  when  it  was  found  that 
the  posterior  urethra,  immediately  in  front  of  the 
bladder  neck,  was  widely  dilated,  and  covered  by 
smooth  mucous  membrane,  so  that  it  was  highly 
probable  that  the  long-continued  treatment  by  instil- 
lations had  been  useless  for  the  reason  that  the 
bladder  had  never  been  reached.  This  case  has  re- 
mained cured  for  a  year  following  the  operation.  In 
one  of  the  other  two  cases,  tubercular  trouble  was 
suspected,  but  careful  examination  never  established 
the  presence  of  the  bacillus;  in  the  third  case,  a  boy 
13  years,  bacilli  were  found. 

AH  three  cases  suffered  from  great  frequency  of 
micturition  and  excruciating  pain,  purulent  urine, 
and  frequent  small  hemorrhages  from  the  urethra, 
and  were  utterly  incapacitated  from  work.  The 
first  case  was  cured  by  the  operation,  the  other  two 
so  markedly  relieved  as  to  be  able  to  take  up  their 
ordinary  occupation,  but  the  author  believes  that 
too  short  a  time  has  elapsed  to  pronounce  a  cure. 

The  details  of  the  operation  are  as  follows:  A 
tunneled  sound  is  passed  into  the  bladder,  the  first 
incision  is  made  transversely  midway  between  the 
bulb  and  the  anus  down  to  the  urethra,  and  the 
posterior  urethra  opened.  A  stylet  is  passed  along 
the  groove  of  the  sound  into  bladder,  and  the  tun- 
neled sound  is  removed ;  then  the  posterior  urethra 
is  dilated  gradually  by  passing  larger  and  larger 
instruments  up  to  a  diameter  of  2  ctm.,  so  that  the 
index  finger  may  be  easily  passed  to  the  bladder.  The 
neck  of  the  bladder  is  then  curetted,  washed  out,  and  a 
large  size  Pezzer  catheter  inserted.  This  catheter 
is  to  be  left  in  situ  for  six  weeks,  the  bladder  irri- 
gated daily,  and  the  catheter  removed  for  cleansing 
every  five  to  seven  days.  The  perineal  wound 
closes  rapidly  after  removal  of  the  catheter. 

The  author  believes  the  greatest  benefit  in  the 
operation  comes  from  the  length  of  time  that  the 
perineal  tube  is  kept  in,  rather  than  from  the  curet- 
tage, which  latter  he  believes  to  be  of  undoubted 
benefit. 


DERMATOLOGY  AND  SYPHILIS 

In  charge  of  HENRY  V/.  STELWAQON,  M.D. 
Asiisted  by  EMANUEL  J.  STOUT,  M.D.,  and  CHARLES  N. 
DAVIS,  M.D. 

Concerning  a  Case  of  a  New  Pernicious  Skin  Dis- 
ease.— Dr.  E.  Spiegler  {Arch.  /.  Derm.  u. 
SypA.,  XXXIII,  p.  69) 

A  man  aged  38  years;  negative  family  histor>-. 
Eighteen  years  ago  he  had  syphilis,  for  which  he 
was  treated ;  no  symptoms  since.  His  present  ill- 
ness began  18  days  ago,  by  the  appearance  of  a  red 
spot  and  nodule  on  the  breast.  As  the  disease  pro- 
gressed the  rest  of  the  body  became  covered  with 
an  efflorescence,  which  was  partly  erythematous  and 
partly  nodular.  In  the  second  week  blebs  formed, 
the  contents  of  which  were,  in  places,  hemorrhagic; 
in  others  pale  and  serous.  The  patient  was  well 
nourished.  The  internal  organs  were  normal.  The 
entire  trunk  and  extremities  showed  the  presence  of 
an  exanthem.  The  lesions  were  confluent  on  the 
elbows,  the  outer  side  of  the  thighs,  and  in  the  bend 
of  the  knees.  On  the  palmar  surface  many  lesions 
were  present,  while  the  plantar  surfaces  were  free. 
Single  nodules  were  found  on  the  scalp.  The  fresh 
lesions  varied  in  size  from  a  pinhead  to  that  of  a 
hazelnut.  The  nodules  were  red  and  hard,  and  be- 
came pale  on  pressure.  Individual  lesions  were 
oval,  and  simulated  herpes  tonsurans  maculosus. 
Some  were  slightly  elevated  in  the  center  and  cov- 
ered with  a  scale.     Old  and  new  lesions  existed  near 
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each  other,  and  as  the  lesions  disappeared  they 
were  covered  with  crusts  which,  on  removal,  caused 
slight  bleeding.  In  other  areas  there  are  flat,  dark, 
dry  scales,  suggesting  necrosis.  The  tongue  was 
covered  with  a  thick,  white  coating,  and  on  the 
upper  surface  were  countless  oval  spots  bared  of 
epithelium,  and  some  round  lesions  covered  with  a 
pustular  substance,  while  on  the  gum  there  were  two 
spots  covered  with  necrotic  epithelium.  The  patient 
became  much  prostrated,  grew  gradually  worse,  and 
died  36  days  after  the  onset  of  the  disease.  All 
remedies  were  used  without  avail,  and,  froni  the 
prostration  and  general  character  of  the  disease, 
Kaposi  gave  a  bad  prognosis  at  the  beginning.  Ex- 
amination of  the  contents  of  the  blebs  showed  the 
presence  of  a  micro-organism  one-third  of  a  micro- 
millimeter  in  length,  which  was  stained  by  the  ordi- 
nary aqueous  aniline  solutions,  and  not  decolorized 
by  Gram's  method.  The  organism  grew  quickly 
in  bouillon  at  37"  C.  These  micro-organisms  were 
found  invariably  in  the  bleb  contents  in  pure  cul- 
ture four  days  before  death,  but  later  they  were 
replaced  by  the  staphylococcus  pyogenes  aureus, 
the  fluid  taken  on  the  last  day  showing  the  latter 
micro-organism  only.  The  bleb  contents,  injected 
into  mice,  rabbits,  and  guinea  pigs,  gave  negative 
results.  The  staphylococcus  injection  was  a  second- 
ary one.  The  negative  results  obtained  from  the 
injections  into  the  animals  do  not  gainsay  that  the 
disease  might  have  been  fatal  to  man,  even  had 
there  been  no  secondary  infection.  Nothing  was 
found  in  the  blood  except  a  mild  degree  of  leucocy- 
tosis.  Chemically  the  urine  showed  only  a  trace  of 
albumin,  such  as  would  exist  in  any  case  of  pyrexia, 
but  during  the  last  few  days  some  white,  lustrous, 
needle-shaped,  crystalline  bodies  were  found.  An 
injection  of  a  derivative  of  the  urine  into  the  jugu- 
lar vein  of  a  rabbit  was  followed  by  great  dyspnea, 
tonic  convulsions,  opisthotonos,  and  death,  the  sub- 
stance acting  much  as  muscarine  does.  A  section 
of  the  skin  in  the  region  of  a  bleb  showed  the  papil- 
lary vessels  dilated  and  full  of  blood,  with  small, 
round,  cell-infiltration  in  the  neighboring  layers,  and 
in  the  meshwork  of  the  cutis.  Fresh  extravasations 
of  blood  were  found  in  the  papillae.  The  rete  cells 
were  separated  from  one  another,  so  that  the 
prickle  cells  were  extremely  distinct.  The  forma- 
tion of  the  bleb  was,  as  a  rule,  on  the  edge  of  the 
stratum  corneum,  but  in  places  was  found  in  the 
rete  proper.  The  author  concludes  that  the  case  is 
unique  bacteriologically,  toxicologically,  and  symp- 
tomatogically.  The  name  suggested  by  Kaposi  was 
erythema-pal>ulo  vesicobullosum  et  necroticans. 


Syphilitic      Reinfection — Schirven      (Dermatol. 

Zeitschr.,  IF,   1895  >  /ouf-  des  Mai.  cut.  et  syph.^ 

Jan.,  1896) 

The  author  has  observed  two  cases  of  complete 
syphilitic  reinfection.  He  treated  the  first  case  in 
November,  1892  (chancre  in  i88a),  which  was  com- 
pletely cured.  In  the  month  of  February,  1894,  the 
patient  again  presented  himself  for  treatment.  On 
December  21  the  patient  had  noticed  a  small  vesicle 
on  his  prepuce,  which  soon  healed  under  mercuric 
chloride  and  dermatol.  Soon  afterward  induration 
and  general  malaise  followed.  The  author  found  an 
indurated  chancre,  engorged  ganglia,  a  generalized 
erythematous  and  erythemato-squamous  syphiloderm 
and  a  slightly  scaly  eruption  on  the  palms  of  both 
hands. 

The  second  case  had  an  indurated  chancre  near 
the  meatus  urinarius  on  September  24.  1892,  and 
soon    afterward    secondary    symptoms.       He    was 


subjected  to  energetic  antisyphilitic  treatment.  In 
the  month  of  March,  1894,  one  month  after  a  sus- 
picious intercourse,  a  nodosity  appeared  on  the  pre- 
puce, which,  after  being  excised  and  examined 
microscopically,  was  recognized  as  an  indurated 
chancre.  Somewhat  later  secondary  symptoms  ap- 
peared. According  to  the  author  these  two  obser- 
vations demonstrate  the  curability  of  syphilis. 


Psoriasis. — Bouffe,  of  Paris  (Bulletin  m^d.,  IX, 
p.  840) 
The  author  distinguishes  three  varieties  of  psori- 
asis which  differ  in  their  prognosis  and  treatment: 
the  arthritic  psoriasis,  which  is  easily  cured;  the 
lymphatic  psoriasis,  which  is  much  more  rebellious 
to  treatment;  and  the  psoriasis  which  is  frequently 
found  in  syphilitics,  although  not  of  specific  nature, 
for  it  is  not  modified  by  specific  treatment. 


A  Case  of  Lupus  Erythematosus  (Ery theme  Cen- 
trifuge Sym^trique)  Treated  with  Injections  of 
Sheen's  Serum. — M.  E.  Segrain  (Ann.  de  Derm, 
et  de  Syph.,  Jan.,  1896) 

In  a  case  of  lupus  erythematosus  of  the  so-called 
erythime  centrifuge  sym/trigue  type,  in  a  woman  32 
years  of  age,  the  author  employed  injections  of  sheep's 
serum  successfully.  Other  remedies  had  proved  of 
no  avail.  He  used  two  injections  of  10  c.c.  at  an 
interval  of  five  days  Three  days  after  the  first  in- 
jection the  spots  began  to  grow  pale,  and  ten  days 
after  the  second  injection  they  disappeared  without 
leaving  a  trace. 


Visceral  Complications  of  Erythema  Exudatlvum 
Multiforme.— OsLER  (Amer.  Jour,  of  the  Med. 
Sci.,  Dec,  1895) 

Of  the  various  cases  of  erythema  multiforme  com- 
ing under  the  writer's  observation  he  has  met  with 
eleven  cases  which  he  classes  under  this  head,  in 
which  visceral  manifestations  were  more  or  less 
pronounced.  In  all  these  eleven  cases  there  were 
gastro-intestinal  crises — colic,  usually  with  vomiting 
and  diarrhea;  acute  nephritis  in  five,  in  two  of 
which  there  followed  general  anasarca  and  death; 
hematuria  was  present  in  three  cases;  hemorrhage 
occurred  from  the  bowels  in  three  cases,  from  the 
stomach  in  two  cases,  from  the  lungs  in  two  cases, 
and  from'  the  nose  in  three;  one  had  spongy  and 
bleeding  gums;  two  presented  enlargement  of  the 
spleen ;  in  one  case  there  were  recurring  attacks  of 
cough  and  bronchitis  without  fever,  and  in  one  case 
there  was  a  heart  murmur.  Two  of  the  cases  had 
swelling  about  and  pain  in  the  joints.  The  skin 
lesions  were  polymorphic,  ranging  from  simple  pur- 
pura to  extensive  local  edema,  and  from  urticaria  in 
all  grades  and  forms  to  large  infiltrating  hemor- 
rhages of  the  skin  and  subcutaneous  tissues.  In  in- 
dividual cases  the  cutaneous  eruptions  were  often 
of  the  most  varied  character.  In  only  one  of  the 
cases  was  the  attack  single;  in  others  there  were 
multiple  outbreaks  distritfuted  over  periods  ranging 
from  two  months  to  eight  years  The  writer 
admitted  that  the  majority  of  these  cases  would 
be  ordinarily  described  under  the  heading  of  purpura 
or  peliosis  [with  which  view  the  editors  and  other 
dermatologists  would  coincide. — Ed.],  but  the  vari- 
able character  of  the  eruption  and  its  interchange- 
able nature  in  individual  cases  make  a  wider  defini- 
tion of  exudative  erythema  the  more  acceptable. 
In  two  of  the  cases,  in  some  of  the  recurrent  at- 
tacks, cutaneous  manifestations  were  absent,  th.e 
symptoms  being  entirely  visceral. 
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Fracture  of  Patella;   Suture Dr.    Joseph   A. 

Blake  presented  a  man,  24  years  of  age,  who,  four 
weeks  ago,  had  fractured  the  patella  by  muscular 
effort.  One  week  later,  the  fracture,  which  was 
transverse,  was  sutured  with  silver  wire.  The  lat- 
eral patellar  ligament  had  been  torn  away  from  the 
bone,  and  had  wrapped  itself  around  the  fragment, 
■so  that,  in  all  probability,  if  the  case  had  not  been 
operated  upon,  good  union  would  not  have  been  ob- 
tained. 

Diabetic  Qangrene ;  Amputation  of  the  Tliigh. 
— Dr.  Arthur  L.  Fisk  presented  a  man,  66  years  of 
age,  whom  he  had  first  seen  at  Trinity  Hospital  in 
1893  with  varicose  ulcers  of  the  leg.  Last  Novem- 
ber he  had  returned  to  the  hospital,  having  been 
previously  under  the  care  of  Dr.  Nelson  H  Henry 
for  gangrene  of  the  sole  of  the  foot.  On  January 
7,  1896,  75  per  cent,  of  sugar  was  found  in  his 
urine,  but  owing  to  the  rapid  extension  of  the  gan- 
grenous process  it  was  deemed  best  to  amputate. 
The  amputation  was  done  above  the  knee  on  the 
strength  of  the  article  written  by  Dr.  Powers.  The 
femoral  artery  was  atheromatous.  On  January  13, 
five  days  after  operation,  the  percentage  of  sugar 
was  only  2.5,  and  from  this  time  on  it  steadily 
declined  until  on  March  28  the  sugar  had  perma- 
nently disappeared.  The  man  made  an  excellent 
recovery,  and  was  now  in  much  better  health  than 
he  had  been  for  years.  There  was  also  albumin  in 
the  urine.  According  to  the  literature  of  the  sub- 
ject, this  combination  of  albuminuria  and  glycosuria 
was  especially  fatal. 

Dr.  Fisk  also  presented  a  woman,  61  years  of  age, 
who  had  had  a  large  percentage  of  sugar  in  the  urine  at 
the  time  he  had  removed  one  breast  for  an  ulcerat- 
ing carcinoma.  She  made  a  good  recovery,  and 
there  had  been  absolutely  no  return  of  the  carcinoma, 
but  an  examination  of  the  urine  to-day  showed  2  per 
cent,  of  sugar. 

Dr.  H.  LiLiENTHAL  Said  that  he  had  amputated 
the  breast  of  a  young  woman  having  sugar  in  her 
urine,  but  the  glycosuria  had  persisted  after  the 
operation.  He  had  seen  several  cases  of  amputation 
of  the  thigh  for  diabetic  gangrene,  in  which  there 
had  been  a  prompt  and  complete  disappearance  of 
the  sugar  from  the  urine. 

Separation  of  the  Epiphysis  of  the  Head  of  the 
Humerus. — Dr.  J.  B.  Walker  presented  a  little 
child,  whom  he  had  first  seen  about  one  month  ago. 
There  was  such  enormous  swelling  at  that  time 
about  the  shoulder  that  it  was  very  difficult  to  make 
an  exact  diagnosis.  Therd  was  no  bony  crepitus. 
The  dressings  had  been  changed  every  two  days  in 
order  to  be  sure  that  the  fragments  were  kept  in 
good  position. 

Acute  Arthritis  (?)  in  the  Hip.— Dr.  W.  R. 
TowNSEND  presented  a  baby,  a  month  old,  born 
after  a  normal  and  easy  labor.  The  child's  temper- 
ature when  first  seen,  a  week  ago,  had  been  100°  P., 
and  since  then  it  had  not  gone  above  that  point. 
No  distinct  fluctuation  had  been  detected,  and 
deep  exploratory  punctures  with  a  large  needle 
had  yielded  negative  results.     It  was  possible,  of 


course,  that  there  was  a  new  growth  present.     The 
case  was  presented  for  diagnosis 

Dr.  LiLiENTHAL,  regarding  Dr.  Townsend's 
case,  said  that  he  was  inclined  to  believe  that  the 
condition  was  due  to  a  new  growth.  He  recalled  a 
case  of  congenital  enlargement  of  one  lower  extrcm 
ity,  occurring  in  a  young  girl  who  had  been  taken  to 
many  surgeons.  Dr.  Gerster  had  finally  operated 
on  this  case,  and  had  found  that  the  enlargement 
was  chiefly  due  to  an  angiomatous  condition,  which 
ultimately  required  amputation  of  the  limb. 

Dr.  J.  F.  Erdmann,  said  that  he  had  met  with  a 
number  of  cases  of  separation  of  the  epiphysis  of  the 
humerus  in  each  of  which  could  be  felt  a  sharp  bor- 
der of  bone,  and  below  this  the  bicipital  groove. 
This  point  was  of  some  importance  in  diagnosis. 

Intestinal  Fistula;  Suture Dr.  Foote  pre- 
sented a  boy  upon  whom  he  had  operated  for  the 
closure  of  an  intestinal  fistula.  Two  years  ago  two 
unsuccessful  attempts  had  been  made,  the  historj- 
said,  to  close  the  fistula  by  suture.  The  fistula  was 
in  the  right  lumbar  region,  and  at  times  it  discharged 
formed  fecal  matter.  The  opening  was  found  to  be 
in  the  side  of  the  ascending  colon.  The  fistula  was 
so  far  from  the  fold  of  peritoneum  that  it  was  found 
impossible  to  reach  it  by  an  abdominal  incision  The 
operation  was  done  18  days  ago,  and,  with  the  ex- 
ception of  two  superficial  ulcers,  the  wound  had  en- 
tirely healed. 

Restoration  of  the  External  Ear. — Dr.  B.  Far- 
QUHAR  Curtis  presented  a  man  upon  whom  he  had 
operated  for  the  removal  of  an  extensive  epithelioma 
of  the  external  ear.  The  ear  was  entirely  removed, 
with  the  exception  of  the  lobe.  At  the  time  of  the 
operation  a  very  long  flap  was  made  from  the  neck, 
and  the  surface  underneath  grafted  with  skin  at  once. 
The  flap  was  wrapped  in  gauze  and  included  in  the 
dressing.  After  a  week  the  flap  was  turned  up  and 
secured  to  the  front  of  the  lobe.  It  should  have 
been  secured  along  its  entire  anterior  edge,  as 
atrophy  occurred  from  the  neglect  to  do  this,  and 
the  consequent  loss  of  blood-supply.  For  three 
weeks  the  pedicle  was  left  in  place. 

Multiple  Calculi  of  the  Prostate Dr.   L.   B. 

Bangs  read  a  paper  with  this  title.  By  calculi  of 
the  prostate  he  meant  those  formed  from  material 
within  the  gland,  and  having  no  admixture  of  urinary 
salts.  These  calculi  formed  slowly,  and  made  for 
themselves  a  sac.  They  were  usually  multiple,  and 
were  most  commonly  found  in  persons  of  middle 
age.  Under  the  head  of  prostatic  calculi  some  of 
the  books  described  calculi  which  were  in  reality 
urethral  calculi.  The  number  of  these  prostatic 
calculi  seemed  to  be  almost  without  limit,  for  in 
many  recorded  cases  30  or  40  had  been  found,  and 
in  a  few  instances  200  or  more  of  these  stones  had 
been  found  in  one  prostate.  As  a  rule,  these  cal- 
culi did  not  give  rise  to  marked  or  definite  symp- 
toms. A  sensation  of  crackling  on  palpation  through 
the  rectum,  according  to  his  experience,  might  be 
absent,  and  yet  the  prostate  gland  might  be  full  of 
these  stones.  One  theory  was  that  these  calculi 
originated  from  the  minute  concretions  found  micro- 
scopically in  a  large  proportion  of  the  prostates  ex- 
amined after  death.  Some  observers  regard  them 
as  the  normal  production  of  the  secretion  of  the 
gland.  Personally,  he  would  regard  them  as  ab- 
normal. Originally  the  calculi  are  round,  but  sub- 
sequently they  become  faceted.  They  usually  con- 
sist of  phosphate  of  lime,  with  some  carbonate  of 
lime  and  animal  matter.  The  smaller  the  stone,  the 
larger  the  proportion  of  animal  matter.  The  follow- 
ing was  a  typical  case :  The  patient,  a  man  of  65 
years,  had  always  enjoyed  good  health.     About  five 
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years  ago  he  passed  through  the  urethra  a  small 
calculus,  and  this  was  repeated  several  times  after- 
ward. As  these  attacks  were  associated  with  a  dull, 
bearing  down  sensation  in  the  left  kidney,  and  fre- 
quency of  urination,  it  was  probable  that  these 
calculi  were  of  renal  origin  Shortly  before  coming 
under  observation  there  had  been  increased  fre- 
quency of  micturition,  with  a  certain  discomfort  and 
itching  in  the  prostatic  region.  Examination  showed 
a  calculus  lodged  in  the  prostatic  urethra,  and  on 
opening  the  perineum  the  exploring  finger  detected 
a  stone  projecting  from  the  prostate  in  the  median 
line.  When  this  was  removed,  another  calculus  was 
found  blocking  up  a  pouch  in  the  middle  lobe. 
Twenty-nine  other  stones  were  then  discovered  and 
removed.  There  was  no  pus  or  urinary  infiltration 
in  this  sac.  These  stones  were  composed  of  cal- 
cium phosphate.  The  speaker  said  that  he  was  of 
the  opinion  that  the  first  calculi  passed  were  renal, 
and  that  after  a  while  there  was  sufficient  lesion  of 
the  prostate  produced  to  admit  of  the  discovery  of 
the  prostatic  calculi. 

Dr.  S.  Alexander  referred  to  a  case  of  prostatic 
calculi,  in  which  the  stones  were  exceedingly  small, 
and  he  exhibited  the  calculi.  They  had  been  taken 
from  a  man  of  60  years,  who  had  suffered  for  five 
years  from  symptoms  of  prostatic  hypertrophy.  He 
had  had  no  renal  symptoms.  The  larger  stones  were 
found  by*  the  searcher  impacted  in  the  prostate. 
The  stones  were  all  removed  from  the  prostate  before 
the  latter  was  enucleated. 

The  Chairman,  Dr.  Curtis,  recalled  having  re- 
moved a  prostatic  calculus  from  a  boy  of  10  years. 
Half  of  the  calculus  had  projected  from  the  pros- 
tate into  the  urethra.  In  this  case  the  symptoms 
of  stone  had  been  intense. 

Dr.  F.  TiLDEN  Brown  said  that  in  some  instances 
the  sensation  of  crepitation  was  very  distinct,  and  was 
certainly  interesting  from  the  standpoint  of  diag- 
nosis. 

Dr.  Bangs,  in  closing  the  discussion,  said  that 
when  the  stone  had  produced  sufficient  lesioi;  to 
project  into  the  urethra  or  bladder  the  symptoms 
would  usually  become  marked,  but  it  should  be  re- 
membered that  true  primary  prostatic  calculi  rarely 
produce  any  well-defined  symptoms.  In  these  pri- 
mary cases  there  would  be  no  hematuria.  He  desired, 
in  conclusion,  to  state  that  he  entirely  disagreed  with 
the  statements  usually  made  in  the  text-books  to 
the  effect  that  the  concretions  in  the  prcstate  are 
normal 

The  Diagnosis  of  Some  Common  Injuries  alwut 
the  Shoulder — Dr.  Agnes  C.  Victor  read  a  paper 
on  this  subject.  She  said  that  in  conducting  the 
examination  it  was  extremely  important  to  make 
first  a  systematic  topographical  survey  of  the  shoul- 
der and  the  adjacent  regions,  and  next  to  investi- 
gate the  physiology  of  the  bones,  joints,  muscles, 
and  nerves  by  having  the  patient  execute  all  the 
possible  voluntary  motions,  and  then  by  carrying  out 
all  the  possible  passive  motions.  Lastly,  the  effect 
of  the  application  of  the  faradic  and  galvanic  cur- 
rents should  be  tested.  The  paper  was  based  chiefly 
on  the  results  of  exhaustive  examinations  of  this 
kind  that  she  had  made  in  14  cases  of  injury  to  the 
shoulder.  These  cases  were  for  the  most  part  in- 
stances of  injury  to  the  nerves  of  this  region.  In 
conclusion,  the  author  expressed  the  opinion  that  in 
all  cases  of  injury  in  the  shoulder  region  the  nerves 
and  muscles  should  be  systematically  examined  by 
the  faradic  and  galvanic  currents,  not  only  at  the 
first  examination,  but  at  each  successive  examina- 
tion and  dressing. 

Dr.  W.  W.  Van  Arspale  said  that  the  cases  re- 


ported in  the  paper  had  been  observed  and  treated 
in  his  clinic,  and  that  this  study  had  cleared  up  cer- 
tain points  of  interest  in  this  class  of  cases.  Sur- 
geons, as  a  rule,  were  inclined  to  test  the  mobility 
of  the  shoulder-joint  first,  and,  if  motion  were  lim- 
ited, to  at  once  conclude  that  there  was  a  joint- 
lesion.  When  the  joint  was  movable  but  painful, 
the  surgeon  was  apt  to  jump  to  the  conclusion  that 
the  case  was  one  of  neuritis.  The  paper  had  dem- 
onstrated that  this  off-hand  routine  method  often  led 
to  error.  The  use  of  electricity  in  these  cases  would 
prevent  that  atrophy  which  was  of  spinal  origin.  It 
was  generally  thought  that  rest  produced  atrophy, 
but  in  these  cases  just  reported  it  had  been  found 
that  general  improvement  followed  such  treatment. 
Dr.  W.  R.  Townsend  said  that  the  railroad  sur- 
geon met  with  very  many  cases  of  so-called  minor 
injury  which  were  usually  dismissed  as  trifling,  and 
yet  experience  showed  that  many  of  these  were  often 
much  more  serious,  and  that  our  prognosis  was  fre- 
quently faulty. 


SECTION  ON  PEDIATRICS 

May  14,  1896 
WALTER  LESTER  CARR,  M.D.,  Chairman 

Vaccination  Eruption — Dr.  Robert  S.  Adams 
presented  two  boys  with  a  vaccination  eruption. 
There  was  nothing  of  interest  about  the  method 
that  had  been  employed  in  performing  these  vacci- 
nations ;  but  it  was  to  be  noted  that  as  the  first  vac- 
cinations did  not  appear  to  have  been  successful, 
both  boys  had  been  again  vaccinated,  and  that  now 
both  the  firstand  second  vaccinations  were  "taking" 
at  once. 

Microcephalus.— :-Dr.  Sara  Welt-Kakels  jjre- 
sented  a  little  baby  with  marked  microcephalus. 
The  child  had  been  born  after  a  normal  labor,  and 
had  not  been  asphyxiated  at  birth.  He  had  been 
nursed  for  a  considerable  time,  and  the  body  had 
developed  well.  There  was  no  special  history  ex- 
cept that  there  had  been  slight  convulsions  when  the 
baby  was  only  14  days  old.  The  following  were  the 
diameters  of  the  child's  head:  Fron to-occipital,  10 
ctm. — normally,  11.75  ctm. ;  biparietal,  7.5  ctm. — 
normally,  9.75  ctm.;  bitemporal  (normal),  8  ctm.; 
mento-occipital,  13  5  ctm. — normally,  14  ctm. ;  occi- 
pito-bregmatic,  8. 75  ctm  — normally,  9.5  ctm.  The 
circumference  of  the  head  was  32.5  ctm.,  instead 
of  the  normal  measurement  of  34  5  ctm.  The 
speaker  said  that  according  to  Sachs,  many  of  these 
cases  were  the  result  of  hemorrhage  and  compress- 
ing of  the  cortex.  An  operation  in  a  case  like  this 
one  did  not  seem  to  her  justifiable. 

Congenital  Syphilis  and  Tubercular  Bone  Dis- 
ease.— Dr.  W.  L.  Stowell  presented  a  child  of  two 
years  with  dactylitis  of  both  hands  and  feet, 
and  with  a  well-marked  dorsal  curvature  of  the 
spine.  The  history  was  that  the  child,  although 
fairly  well  nourished  at  birth,  had  soon  wasted  away, 
and  that  a  few  months  later  it  had  developed  a  pap- 
ular and  pustular  eruption,  together  with  boils  and 
abscesses.  The  mother  had  also  lost  several  infants 
from  marasmus,  and  the  father  was  now  suffering 
from  pulmonary  tuberculosis.  Examinations  were 
made  of  the  contents  of  a  dactylitis  joint,  and  also  of 
the  blood,  and  the  conclusion  was  reached  that  this 
case  was  an  example  of  syphilis  and  tuberculosis  in 
the  same  individual.  The  child  had  been  treated 
for  the  past  four  months  with  the  usual  constitu- 
tional remedies  for  tuberculosis,  together  with  mer- 
curial inunctions  and  mixed  treatment,  but  had  not 
improved. 

Dr.   Robert  W.  Taylor  said  that  in  all  proba- 
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bility  a  definite  history  of  syphilis  in  the  father  could 
be  obtained.  These  combinations  of  pathological 
processes  were  just  now  attracting  considerable  at- 
tention, and  among  the  more  common  examples 
was  this  one  of  the  engrafting  of  tuberculosis  on  a 
syphilitic  soil.  The  syphilitic  individual  seemed  to 
furnish  a  soil  peculiarly  favorable  to  the  develop- 
ment of  tuberculosis.  It  is  possible  that  in  some 
rare  instances  the  two  infections  may  be  transmit- 
ted hereditarily. 

Dr.  Newton  M.  Shaffer  said  that  in  the  case 
presented  the  tubercular  lesions  were  unusually  well 
marked.  It  was  often  very  difficult  to  distinguish  be- 
tween the  lesions  of  syphilis  and  those  due  to  tubercu- 
losis or  resulting  from  malignant  disease.  He  had 
been  in  the  habit  of  looking  upon  "clubbed  fingers  * 
as  indicative  of  tuberculosis  rather  than  of  syphilis. 
Although  for  many  years  he  had  been  brought  daily 
in  contact  with  many  tuberculous  children  he  had 
been  impressed  with  the  rarity  of  this  combination 
of  syphilis  and  tuberculosis. 

Convulsive  Tic  in  Cliildren. — Dr.  Charles  L. 
Dana  presented  a  paper  with  this  title.  He  said 
that  there  seemed  to  be  much  misconception  re- 
garding the  true  nature  of  many  of  the  spasmodic 
disorders  of  children.  The  functional  neuroses  of 
childhood  (not  of  infancy)  could  be  conveniently 
classified  under  four  heads,  viz. :  chorea,  spasmodic 
tic,  hysteria,  and  epilepsy.  Many  experienced  phy- 
sicians were  unacquainted  technically  with  spas- 
modic tic.  It  consisted  of  a  rapid  succession  of 
spasms  of  certain  muscles  or  groups  of  muscles,  suc- 
ceeded by  a  period  of  rest.  Eventually  this  clonic 
spasm  might  become  tonic.  There  was  usually  a 
tendency  to  localization  in  certain  nerves,  such  as  the 
facial,  phrenic,  or  vagus.  Between  ordinary  spas- 
modic tic  and  chorea  minor  were  to  be  found  certain 
milder  spasmodic  affections,  known  as  "habit 
choreas."  These  were  the  ordinary  twitchings  of 
the  face  or  shoulders  occurring  irregularly  in  chil- 
dren, and  closely  allied  to  true  chorea.  Chorea 
minor  goes  on  to  recovery  in  about  ninety-five  per 
cent,  of  the  cases,  but  occasionally  it  goes  on  to 
some  form  of  degeneration.  Thus  in  a  boy  of  five 
years,  choreic  twitchings  began  in  the  right  side 
of  the  face,  and  later  in  the  neck  and  arm.  When 
first  seen  by  him  the  boy  was  12  years  old,  was  in- 
telligent, and  without  evidence  of  cardiac  or  other 
organic  disease,  but  there  were  unilateral  choreic 
moveinents  of  the  face  and  hand,  and  twitchings 
and  tonic  spasms  of  the  muscles  of  the  neck,  pro- 
ducing a  spasmodic  torticollis.  In  another  boy  there 
had  been  a  severe  attack  of  rheumatism  at  the  age 
of  10  years,  and  an  attack  of  chorea  at  14  years. 
Following  this  there  had  been  a  reappearance  of  the 
chorea  at  intervals  of  two  or  three  years,  with  grad- 
ual development  of  wry-neck  and  opisthotonos. 
The  boy  ultimately  developed  a  violent  form  of 
chorea,  and  died  from  exhaustion.  The  autopsy 
showed  marked  meningeal  thickening  of  the  convex- 
ity of  the  brain  and  degenerative  changes  in  the 
outer  layer  of  the  pyramidal  cells  of  the  cortex, 
especially  those  involving  the  legs,  trunk,  and  arms. 
It  was  evident  from  these  cases  that  at  times  the 
ordinary  chorea  minor  fastened  itself  upon  a  certain 
group  of  muscles  and  produced  a  spasmodic  tic.  In 
other  cases  this  chorea  degenerated  into  a  tonic 
spasm  or  some  general, tonic  disorder.  He  would 
look  upon  chorea  as  an  irritative  disease  resulting 
from  some  poison  or  infection,  the  seat  of  the  lesion 
being  in  the  cortex  of  the  brain.  On  the  other 
hand  the  spasmodic  tics  were  degenerative  diseases, 
sometimes  secondary  to  an  inflammatory  neurosis 
like  chorea,  or  developing  independently  like  other 


degenerative  neuroses.  There  were  also  special 
forms  of  tic,  as,  for  example,  where  the  patient  sud- 
denly utters  irrelevant  or  obscene  words.  These 
tics  usually  commence  with  irregular  choreic  move- 
ments. In  his  opinion,  neither  chorea  nor  spas- 
modic tic  had  any  special  relation  to  epilepsy. 

Dr.  William  H.  Thomson  said  that  some  of 
these  cases  were,  as  had  been  said  by  the  reader  of 
the  paper,  the  sequelae  of  chorea,  and  might  last 
the  remainder  of  one's  life.  The  starting-point 
might  be  chorea  or  something  else,  but  in  every 
case  the  condition  must  be  looked  upon  as  a  habit — 
indeed,  inquiry  would  show  that,  although  we  were 
not  conscious  of  it,  every  muscle  of  our  bodies  was 
constantly  thrown  into  action  by  habitual  central 
impression.  The  muscles  were  guided  by  the  rela- 
tions to  space;  hence  the  difficulty  experienced  in 
keeping  one's  balance  when  walking  on  the  edge  of 
a  precipice.  In  his  opinion,  stammering  was  a  true 
convulsive  tic.  It  often  had  a  choreic  antecedent, 
and  was  commonly  met  with  in  rheumatic  families. 
As  he  considered  these  convulsive  tics  nothing  but 
habits,  the  first  step  in  the  treatment  should  be  the 
removal  of  the  child  from  his  former  companions 
and  surroundings,  so  as  to  destroy  old  associations 
and  habits,  and  also  because  a  child  among  stran- 
gers exercised  the  will  to  the  utmost  to  control  the 
convulsive  movements.  Another  important  part  of 
the  treatment  was  the  training  of  the  powers  of 
co-ordination  by  teaching  these  children  dancing 
and  bicycle  riding.  He  knew  of  nothing  which 
would  so  develop  the  co-ordinating  functions  of  the 
body  as  much  as  riding  a  bicycle. 

Dr.  Edward  D.  Fisher  said  many  of  the  spa.<>- 
modic  disorders  of  childhood  were  included  under 
the  general  term  "habit  chorea."  He  believed  that 
habit  chorea  and  convulsive  tic  should  be  excluded 
from  the  category  of  true  choreas.  He  believed 
that  all  cases  of  chorea  had  their  seat  in  the  brain, 
and  that  these  spasmodic  disorders  were  not  allied 
to  epilepsy.  There  was  no  connection  between 
rheumatism  and  habit  chorea,  convulsive  tic,  or  the 
choreiform  diseases  associated  with  degeneration  of 
the  brain.  Habit  chorea,  like  writer's  cramp  and 
similar  affections,  was  best  treated  by  measures 
directed  to  improving  co-ordination.  Thus  in 
writer's  cramp,  a  most  excellent  plan  was  to  direct 
the  person  to  frequently  squeeze  a  rubber  ball  in 
the  palm  of  the  hand. 

Dr.  Joseph  Collins  said  that  in  his  experience 
convulsive  tic  had  not  often  been  a  sequela  of 
chorea.  He  was  inclined  to  believe  that  habit 
spasm  and  co-ordinative  tic  were  two  different  dis- 
eases, and  he  certainly  did  not  believe  that  habits 
degenerated  into  disease.  He  referred  to  the  case 
of  a  very  intelligent  young  man  who  felt  impelled  at 
short  intervals  to  raise  his  eyes  to  the  horizon. 
This  case  did  not  partake  of  the  nature  of  a  habit 
or  of  a  degenerative  disease.  As  a  practical  bicy- 
clist he  must  disagree  with  the  statement  of  Dr. 
Thcmson  regarding  the  amount  of  co-ordination 
required  in  riding  the  bicycle;  he  was  positive  that 
bieycle-riding  did  not  require  any  more  co-ordina- 
tion than  ordinary  walking,  and  that  it  would  do  no 
good  in  the  treatment  of  these  disorders. 

Dr.  Stowell  said  that  he  was  equally  positive 
that  bicycle -riding  did  require  much  co-ordination. 
If  this  were  not  so  there  would  be  no  necessity  to 
learn  to  ride  the  bicycle.  All  persons,  at  some  time, 
had  had  to  learn  even  how  to  walk. 

Dr.  Dana,  in  closing,  said  that  the  term  "con- 
vulsive tic  "  certainly  did  not  have  a  sharply  defined 
and  universally  accepted  meaning,  owing  to  our  ig- 
norance, but  it  had  seemed  to  him  well  to  consider 
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under  one  broad  classification  the  twitching  of  tor- 
ticollis and  the  psycho-motor  tic  described  in  Dr. 
CoLLiNs's  case.  So  far  as  the  tics  represented  any 
pathological  process,  it  was  a  degenerative  one — 
of  this  he  was  very  positive. 


SECTION  ON  OENER\L  MEDICINE 

May  19,  i8g6 
REYNOLD  W.  WILCOX,  M.D.,  Cbairman 

Intestinal  Fermentation  was  the  subject  under 
consideration  for  the  evening. 

Prof.  R.  H.  Chittenden,  of  Yale  College,  opened 
the  discussion.  He  said  that  he  could  hardly 
do  more  than  call  attention  to  the  processes  in- 
volved and  some  of  the  products  formed.  Bacteria 
constituted  the  great  factor  in  intestinal  fermenta- 
tion and  their  amount  depended  much  upon  the  na- 
ture of  the  environments,  whether  suitable  to  their 
development  and  multiplication  or  not.  In  a  gen- 
eral way  the  proteid  food,  especially  in  soluble 
form,  was  the  best  for  their  existence  and  growth, 
though  they  also  lived  in  carbohydrates.  The  reac- 
tion of  the  intestmal  contents  was  also  important, 
most  forms  existing  best  in  alkaline  medium,  some 
could  thrive  in  a  neutral,  and  a  few  in  an  acid  me- 
dium. The  intestinal  tract  seemed  to  meet  the  con- 
ditions favorable,  therefore,  for  their  existence  and 
development.  The  intestinal  tract  also  offered  the 
greatest  variety  of  conditions  for  the  bacteria,  espe- 
cially at  its  beginning,  by  the  conditions  arising 
from  the  entrance  of  the  bile,  the  pancreatic  secre- 
tions, the  contents  of  the  stomach,  etc.  Added  to 
these  conditions  the  amount  of  bacteria  present  was 
also  affected  by  the  normal  or  abnormal  amount  of 
peristalsis,  the  quantity  and  quality  of  food. 

Prof.  Chittenden  spoke  of  the  great  variety 
of  bacteria  in  the  intestinal  tract,  and  said  that  it 
was  quite  evident  that  many  of  the  ingested  bacteria 
were  killed  or  their  growth  stopped  by  the  germi- 
cidal actions  of  the  gastric  secretion,  especially  the 
acid.  The  fact  that  the  stomach  contained  but 
comparatively  few  bacteria  might  be  taken  as  in- 
dicating that  a  great  many  were  destroyed  by  its 
secretions.  It  was  easily  seen,  therefore,  that  the 
amount  that  passed  was  influenced  by  the  condition 
of  the  stomach  at  the  time  of  their  ingestion,  and 
that  under  normal  conditions  the  bacteria  came 
wholly  from  without. 

Prof.  Chittenden  cited  a  case  in  which  a  guinea- 
pig  had  been  taken  from  the  mother  by  cesarian 
section,  never  allowed  to  breathe  other  than  ster- 
ilized air  or  take  other  than  sterilized  food,  and  it 
thrived  much  better  than  its  brothers  and  sisters 
that  lived  under  the  ordinary  conditions;  thus  in- 
dicating that  bacteria  were  not  absolutely  necessary 
for  the  digestive  changes  in  the  alimentary  tract,  but 
even  possibly  harmful  at  all  times.  The  bacilli  lac- 
tis  aerogenes  existed  in  greatest  quantity  in  the 
small  intestine,  while  the  bacillus  coli  communis 
prevailed  in  the  large  intestine.  Pyogenic  cocci 
existed  in  large  quantities  in  the  intestines,  and 
bacteria  might  be  found  in  the  feces,  though  some 
claimed  they  were  in  a  weakened  condition. 

Prof.  Chittenden  spoke  at  length  of  the  prod- 
ucts resulting  from  the  metabolic  processes  of  bac- 
terial life,  and  the  effects  of  these  products  upon  the 
system,  and  said  while  there  was  much  that  was  not 
known  concerning  these  products,  yet  enough  was 
known  to  understand  something  of  their  influences 
in  producing  a  great  class  of  nervous  symptoms  as 
well  as  pathological  conditions.  Not  only  the  direct 
products  of  fermentation,  due  to  the  bacterial  life, 


were  capable  of  producing  untoward  effects  upon 
the  system,  but  it  was  a  question  if  these  products 
by  synthesis  were  not  able  to  form  even  more  toxic 
products.  There  could  be  hardly  any  doubt  that  in 
minor  disturbances  many  of  them  depended  upon 
absorption  of  the  products  of  excessive  intestinal 
fermentation.  This  was  indicated  by  the  febrile 
disturbances  that  often  followed  disturbance  of  in- 
testinal peristalsis,  etc. 

Prof.  Chittenden  discussed  at  length  the  means 
by  which  excessive  intestinal  indigestion  could  be 
arrested.  The  main  indication  was  doubtless  the 
regulation  of  diet;  though  for  along  time  mercurials 
had  been  extensively  used,  now  other  antiseptics  were 
also  much  employed.  He  was  inclined  to  lay  much 
stress  upon  the  dietary.  Milk  was  an  important  form 
of  food  for  the  diminution  of  excessive  fermentation. 
It  was  a  question  if  milk  did  not  have  the  power  of 
resisting  certain  forms  of  fermentation  and  aiding 
others.  Upon  milk  diet,  the  bacteria  in  the  feces 
were  diminished,  and  a  diet  of  sterilized  milk  dimin- 
ished them  still  more.  Moreover,  the  milk  acted 
upon  the  entire  alimentary  tract  favoring  antiseptic 
condition,  not  by  any  antiseptic  action  of  its  own, 
though  there  remained  a  nuclein  which  might  pos- 
sibly have  some  germicidal  action.  It  was  also  pos- 
sible that  formation  of  lactic  acid  checked  the 
growth  of  bacteria  when  a  milk  diet  was  used. 

The  Bacteriology  of  tlie  Stomacli  and  Practi- 
cal Therapeutics. — Dr.  E.  J.  Kellogg,  of  Battle 
Creek,  Mich. ,  read  a  paper  with  this  title  and  said 
that  much  attention  had  been  given  during  the  last 
dozen  years  to  the  chemistry  of  digestion,  but  little 
had  been  done  in  the  way  of  the  study  of  the  bac- 
teria of  the  stomach  in  relation  to  therapeutics.  He 
had  made  a  careful  comparative  bacteriological  and 
chemical  study  of  the  stomach  fluid  in  377  cases, 
and  presented  some  of  the  conclusions  in  this  pa- 
per. 

The  mode  of  examination  used  and  the  informa- 
tion sought  were,  (1)  the  number  of  microbes  per 
cubic  centimeter  the  stomach  fluid  contained;  (2) 
the  presence  or  absence  of  gelatin-Hquefying  bac- 
teria; {3)  the  presence  or  absence  of  gas-producing 
bacteria ;  (4)  the  presence  or  absence  of  acid-form- 
ing bacteria;  (5)  the  toxicity  of  the  products  of 
bacterial  activity  in  the  stomach  fluids. 

Within  the  past  year  377  examinations  had  been 
made  of  stomach  fluids  taken  from  more  than  350 
persons,  and  of  these  fluids  examined  191  werefound 
to  be  absolutely  sterile,  while  67  contained  less  than 
50  bacteria  to  the  cubic  centimeter,  a  number  so 
small  that  it  might  be  looked  upon  as  accidental  and 
these  fluids  also  classed  as  sterile.  On  the  other 
hand  102  specimens  contained  bacteria  from  100  to 
more  than  2,000,000  per  cubic  centimeter. 

He  was  not  surprised  to  find  large  numbers  of 
bacteria,  but  was  not  a  little  surprised  to  find  such 
a  large  number  of  perfectly  sterile  specimens  of 
stomach  fluids.  Especially  did  this  fact  surprise 
him,  as  Caedec  and  Bournay  recently  stated  that 
the  stomach  and  intestinal  fluids  were  not  destruc- 
tive of  micro-organisms,  as  was  formerly  supposed, 
and  likewise  the  assertion  commonly  made  by  bac- 
teriologists and  physiologists  that  bacteria  were  not 
only  present  in  the  alimentary  tract,  but  were  use- 
ful in  the  digestive  process. 

The  fact  that  no  bacteria  at  all  werefound  in  50.8 
per  cent,  of  377  stomach  fluids,examined  at  the  end 
of  one  hour  of  digestion,  seemed  evidence  enough  to 
demonstrate  the  proposition  that  the  normal  stomach 
was  able  to  destroy  the  microbes  which  accidentally 
entered  it  through  the  mouth  or  nose,  and  that 
microbes  played  no  part  in  normal  digestion.     In 
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further  confirmation    of    this   view    Dr.  Kellogg 
quoted  Kurhoff  and  Wagner. 

His  method  of  examina*^ion  was  based  mainly  upon 
that  of  Hayem  and  Winter. 

In  comparing  the  results  of  bacteriological  exam- 
ination with  the  results  of  chemical  examination  he 
had  noted  very  carefully  the  relation  of  bacteria  to: 
(i )  The  calculated  acidity  which  represented  the  com- 
bined value  of  free  hydrochloric  acid  and  the  com- 
bined chlorine  diminished  by  the  fatty  acids  present ; 
(2)  the  acidity;  (3)  the  free  hydrochloric  acid;  (4) 
the  combined  chlorine ;  (5)  the  coefficient  of  starch 
digestion;  (6)  the  coefficient  of  salivary  secretion; 
(7)  the  coefficient  of  chlorine  liberation;  (8)  the  co- 
efficient of  absorption. 

The  summary  of  this  comparison  was  as  follows: 
Of  the  191  cases  that  were  sterile,  80  were  hypopep- 
sia,  and  in  28  the  amount  of  chlorine  eliminated  was 
normal.  There  were  then  83  cases  of  hyperpepsia, 
and  in  55  of  these  combined  chlorine  was  in  excess 
and  free  hydrochloric  acid  normal  or  in  excess;  in 
12  cases  free  hydrochloric  acid  was  deficient,  and  in 
I  it  was  absent.  Combined  chlorine  was  deficient 
or  less  than  1.55  milligrams  per  100  c.c.  in  16  of  the 
cases.  Hydrochloric  acid  was  deficient  in  68  of  the 
80  cases  of  hypopepsia  and  normal  or  in  excess  in  12. 
It  appeared,  therefore,  that  a  sterile  condition  of 
the  stomach  fluid  might  exist  in  hypopepsia  as  well 
as  in  hyperpepsia,  for  42  per  cent,  of  the  sterile 
cases  were  cases  of  hypopepsia,  whereas  hyperpepsia 
was  found  in  only  43  per  cent,  of  the  cases.  In  48 
per  cent,  of  the  cases  in  which  bacteria  were  absent 
free  hydrochloric  acid  was  less  than  normal  in  quan- 
tity, being  below  25  milligrams  per  100  c.c.  of 
stomach  fluid,  and  in  23.5  per  cent,  it  was  absent  al- 
together. 

The  fact  was  noticed  that  the  anaerobic  germs 
were  found  most  abundant  in  cases  where  the  total 
acidity,  the  free  hydrochloric  acid,  the  coefficient  of 
liberation  and  the  coefficient  of  absorption  were  the 
lowest ;  and  it  appeared  that  the  anaerobics  flourished 
better  in  an  acid  medium,  or  rather  resisted  the  in- 
fluence of  hydrocloric  acid  better,  than  the  aerobics 
did. 

The  coefficient  of  absorption  in  the  anaerobic  in- 
fected cases  was  .38,  as  compared  with  .34  in  the 
sterile  cases. 

Dr.  Kellogg  then  discussed  the  method  of  the 
relation  of  urinary  toxicity  to  the  bacteria  in  the 
alimentary  canal.  The  normal  urotoxic  coefficient 
was  .46,  but  in  a  case  of  a  lady  suffering  from  a 
severe  attack  of  migraine,  with  the  stomach  infected 
to  a  high  degree,  the  urotoxic  coefficient  was  found 
to  be  six  times  the  normal.  In  another  case  of 
marked  infection,  a  young  lady  suffering  from  epi- 
lepsy, the  urotoxic  coefficient,  as  she  was  recovering 
from  a  series  of  seizures,  was  found  to  be  more  than 
double  the  normal.  He  said  it  was  possible  to  cite 
numerous  similar  cases.  His  studies,  he  thought, 
had  established  one  fact  of  considerable  importance, 
i.e.,  that  the  fermentation  test  heretofore  relied  upon 
was  of  but  little  value,  and  that  bacteriological  ex- 
amination was  the  only  means  by  which  it  was  pos- 
sible to  determine  accurately  the  presence  or  ab- 
sence of  gastric  infection. 

Dr.  Kellogg,  in  discussing  the  treatment  of  cases 
of  gastric  infection,  said  that  he  found  a  dry  diet 
had  the  best  effect,  generally  speaking.  Nuts  were 
quite  good  if  well  disintegrated,  and  hydro-therapy 
and  systematic  exercise  had  a  beneficial  effect. 

For  patients  with  dilated  stomachs  or  flaccid  gas- 
tric walls  he  found  a  pad,  made  on  the  principle  of  a 
truss,  of  great  comfort  and  service. 

Dr.  W.  H.  Porter  said  the  papers  read  were  very 


instructive  and  interesting.  He  thought  that  from 
a  practical  standpoint  the  etiology  resolved  itself 
into  three  elements  or  conditions:  The  ingestion  of 
material  not  adapted  to  digestive  and  nutritive  pur- 
poses; resulting  from  this,  a  system  poorly  nourished; 
and,  finally,  digestive  fermentation  with  great  num- 
bers of  bacteria.  Diet,  therefore,  was  the  primary 
cause,  and  its  regulation  was  therefore  the  main 
factor  in  treating  such  cases.  He  thought  a  well- 
regulated  mixed  diet  often  gave  the  best  results,  but 
in  more  aggravated  cases  milk  or  buttermilk  proved 
of  the  greatest  benefit.  The  milk  diet  furnished  suf- 
ficient nutrition,  and  did  not  furnish  the  culture 
media  for  bacteria  that  a  promiscuous  diet  did. 
Especially  could  this  be  said  of  buttermilk.  Some 
of  the  so-called  antiseptics  were  quite  extensively 
used,  and  rapid  and  brilliant  results  were  frequently 
reported. 

Dr.  H.  D.  Chapin  said  he  thought  the  subject 
under  discussion  was  of  very  great  importance,  in- 
asmuch as  all  wasting  diseases,  as  phthisis,  etc.,  were 
seriously  affected  by  the  condition  of  the  alimentary 
tract.  He,  too,  thought  that  the  dietary  was  of 
greatest  importance,  and,  though  patients  often  in- 
sisted that  they  could  not  take  milk,  for  instance, 
yet  when  made  to  take  it  slowly  and  alone,  found 
that  they  could  take  it,  and  thrived  upon  it.  In 
some  cases  a  diet  of  hot  water  and  rare  beef  proved 
beneficial.  Many  of  the  cases  of  children  suffering 
from  indigestion,  especially  in  the  summer  time, 
could  not  take  milk;  and  hot  water  alone,  or  egg- 
water  often  proved  sufficient  to  restore  the  normal 
condition.  He  thought  that  little  effect  could  be 
produced  by  the  use  of  intestinal  antiseptics,  unless 
the  medication  was  pushed  to  such  an  extent  as  to 
disturb  the  system  ;  nevertheless,  he  had  to  confess 
that  he  had  obtained  some  of  his  best  results  with 
large  doses  of  subnitrate  of  bismuth. 

Dr.  H.  Power  said  that  for  the  past  five  years  he 
had  been  trying  to  determine  the  relation  between 
intestinal  fermentation  and  convulsive  seizures.  To 
this  end,  in  his  clinical  work,  he  had  been  treating 
epileptics  by  combining  intestinal  antiseptics  with 
the  bromides,  and  carefully  watching  the  results. 
He  had  used  the  different  antiseptics,  but  found  that 
the  continued  use  of  most  of  them  disturbed  the 
system,  a  combination  of  borax  and  boracic-acid 
being  the  least  disturbing.  He  had  turned  his  atten- 
tion to  treating  these  cases  by  dietary,  regulating  the 
bowels,  etc.,  and  had  been  able  to  control  epileptic 
cases  without  the  use  of  bromides. 

Dr.  Wm.  H.  Thomson  said  that  for  a  number  of 
years  he  had  been  accustomed  to  advocate  that  there 
was  a  fundamental  difference  between  organic  and 
functional  nervous  diseases,  and  that  no  organic 
nervous  disease  could  be  intermittent  in  its  symp- 
toms. No  person,  however  astute,  was  able  to  tell 
that  a  member  of  his  audience,  for  instance,  would 
in  a  few  minutes  be  in  an  epileptic  fit,  or  that  a 
brilliant  and  vivacious  lady  would  the  next  day  be 
prostrated  with  an  attack  of  migraine.  The  re- 
motest pathological  basis  for  either  could  not  be 
discovered,  and  no  clinical  proof  was  present.  He 
had  argued  that  these  conditions  were,  in  all  proba- 
bility, due  to  the  action  of  poisons.  Poison  might 
circulate  in  the  body  for  months  and  yet  not  until  a 
certain  hour  did  it  reach  that  condition  where  its 
explosive  effect  was  manifested.  Was  it  not  natural 
to  infer  that  the  functional  nervous  diseases  were 
more  likely  due  to  toxins  than  to  molecular  nerve- 
changes?  He  had  treated  epilepsy  for  years  as  a 
toxic  disorder  and  had  employed  gastro-intestinal 
antiseptics.  The  diet,  however,  was  of  primary  im- 
portance, and,  recognizing  the  relation  of  meat  to 
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convulsions,  he  had  excluded  butchers'  meat  from  the 
dietary.  For  years  he  had  been  accustomed  to  treat 
migraine  with  intestinal  antiseptics,  and  he  was  glad 
to  hear  Dr.  Kellogg  indicate  that  he  thought  it  was 
due  to  toxins. 

In  1893  he  had  read  before  the  Pathological  So- 
ciety a  paper  on  Graves's  disease,  in  which  he  had 
taken  the  ground  that  the  name  "exophthalmic 
goiter"  was  a  misnomer,  for  the  disease  often  ex- 
isted without  the  exophthalmos  or  the  goiter.  He 
had  also  taken  the  view  that  it  was  not  a  disease  due 
to  the  disturbance  of  the  sympathetic  system,  but 
that  it  was  a  toxemia.  His  attention  had  been 
turned  to  the  subject  by  the  case  of  a  lady  who  suf- 
fered from  the  disease,  and  was  cured  by  being  put 
upon  matzoon.  She  afterward  returned  to  a  meat 
diet  and  the  disease  returned,  but  again  disappeared 
upon  returning  to  the  matzoon.  The  question 
naturally  arose.  What  relation  did  digestion  bear  to 
the  ciuse  of  the  disease  if  by  the  use  of  proper  diet 
he  could  reduce  an  enlarged  thyroid  gland,  quiet  a 
rapid  heart,  and  restore  the  general  health  ?  His 
conclusion  had  been  that  the  disease  was  due  to 
intestinal  fermentation,  and  that  the  ptomaines 
paralyzed  the  vaso-motor  system.  Since  1893  he 
had  treated  19  cases  of  Graves's  disease,  and  now  had 
no  more  fear  of  it  than  of  malaria  treated  with 
quinine.  The  thyroid  gland,  he  thought,  was  doing 
all  it  could  to  neutralize  the  ptomaines ;  and  its  exci- 
sion, in  the  hope  of  curing  the  disease,  was  no  more 
to  be  considered  than  the  excision  of  the  kidney  for 
the  cure  of  diabetes  mellitus. 

Dr.  Thomson  said  that  he  considered  bismuth  the 
intestinal  antiseptic ;  and  in  the  treatment  of  typhoid 
fever  he  always  used  80,  sometimes  120,  grn.  per 
day.  For  a  long  time  his  favorite  remedy  for  the 
treatment  of  chronic  gastritis  had  been  resorcin  in 
solution.  For  gastric  ulcer,  which  he  found  to  be 
a  very  common  condition,  he  used  ^  grn.  of  bichro- 
mate of  potash  and  3  grn.  of  subcarbonate  of  bis- 
muth before  meals,  and  resorcin  after. 

Dr.  Kellogg  s  lid  he  had  been  impressed  with  the 
remarks  upon  diet.  He  thought  too  much  faith  had 
been  placed  in  hydrochloric  acid  and  perhaps  not 
enough  in  the  mucous  membrane  of  the  stomach 
itself.  He  had  been  convinced  that  migraine  was 
due  to  indigestion,  and  the  immediate  cause  due  to 
disturbance  of  the  abdominal  ganglion.  Deep  pres- 
sure about  two  inches  to  the  side  of  the  umbilicus 
revealed  a  small  spot  of  great  tenderness  if  the  pa- 
tient had  had  an  attack  of  migraine  just  previously. 
If  both  were  tender  it  indicated  the  trouble  was  on 
both  sides;  if  one  side  were  tender,  the  trouble  had 
been  on  that  side. 

Professor  Chittenden  said  it  was  the  general 
idea  that  free  hydrochloric  acid  was  necessary  for  vig- 
orous digestion,  but  this  was  not  necessarily  so. 
The  combined  acid  also  had  considerable  germicidal 
action. 

Dr.  Porter  moved  that  the  Section  extend  a  vote 
of  thanks  to  Dr.  Kellogg  and  Professor  Chitten- 
den for  the  papers  they  had  presented.  Dr.  Bran- 
nan  seconded  the  motion.  It  was  unanimously 
carried. 


Degeneracy  of  the  Spanish — Under  the  startling 
heading  "  Dinamitercs,"  El  Siglo  Medico  has  pub- 
lished a  series  of  long  articles  on  the  present  condi- 
tion of  Spanish  society,  which  that  journal  states  is 
being  undermined  by  drunkenness  and  clandestine 
prostitution,  and  appeals  urgently  for  a  better  sys- 
tem of  education,  which  it  looks  to  as  a  remedy 
capable  of  raising  Spanish  women  to  a  sense  of  the 
worth  of  purity. — Medical  Press. 


ASSOCIATION  OF  AHERICAN  PHYSICIANS 

Washington.  April  30  and  May  i  and  2,  1S96 

(Concluded  from  page  704) 

Third  Day — Morning  Session 

A  Case  of  Esophageal  Hemorrhage  with  Cirrho- 
sis of  the  Liver — Dr.  G.  M.  Garland,  of  Boston, 
presented  the  paper.  He  said  that  these  cases  were 
extremely  rare.  They  were  first  described  by  the 
French  writers  and  were  then  taken  up  by  the  Ger- 
mans. He  had  seen  only  three  cases — one  sent  him  by 
Dr.  Osler,  another  in  consultation  with  Dr.  council- 
man, of  Boston,  and  the  third  in  the  Boston  City 
Hospital.  This  last  case  was  at  first  diagnosed  as 
ulcer  of  the  stomach,  and  Dr.  Shai  tuck  saw  him 
and  concurred  in  this  diagnosis.  Dr.  Garland 
believed,  however,  that  a  more  careful  study  of  this 
condition  would  show  it  to  be  a  more  common 
complication  than  was  now  supposed.  The  pa- 
tient under  consideration  had  had  repeated  at- 
tacks of  vomiting.  He  afterward  went  to  the 
Massachusetts  General  Hospital  where  the  diagnosis 
of  cirrhosis  of  the  liver  was  made.  Toward  the  lat- 
ter part  of  his  life  fluid  blood  flowed  from  his  mouth. 
He  never  complained  of  dyspepsia,  and  never  had  a 
chill,  but  complained  of  slight  burning  and  itching 
in  the  right  side.  At  the  autopsy  the  appendix  was 
found  inflamed,  swollen,  and  gangrenous.  There  was 
no  peritonitis  and  no  fluid  in  the  peritoneal  cavity, 
but  the  intestines  were  filled  with  blood.  There  was 
cirrhosis  of  the  liver,  with  splenitis,  and  enlargement 
of  the  esophageal  veins,  with  edema  of  the  lungs. 
Ihis  case  was  interesting  on  account  of  the  exist- 
ence of  appendicitis  without  any  apparent  cause. 

Another  case  sent  by  Dr.  Osler  had  edema  of 
the  lungs,  dilatation  of  the  esophageal  veins,  and 
general  anasarca,  large  amounts  of  fluid  being  with- 
drawn from  the  abdomen.  The  peritoneal  cavity 
was  opened,  and  washed  with  salt  solution. 

The  third  case  was  in  the  Boston  City  Hospital. 
The  cirrhosis  of  the  liver  was  not  diagnosed  during 
life.  He  had  shortness  of  breath  with  edema  of  the 
lower  extremities.  The  abdomen  was  tapped.  He 
spat  up  blood,  had  delirium  at  night,  and  passed 
tarry  stools.  At  the  post-mortem  the  inferior  vena 
cava  was  found  to  be  filled  with  a  yellow  thrombus, 
in  which  streptococci  and  staphylococci  were  demon- 
strated. There  were  cirrhosis  of  the  liver,  dilatation 
of  the  esophageal  veins,  and  enlargement  of  the 
spleen.  The  case  was  interesting  on  account  of  the 
streptococci  infection,  though  he  could  not  tell  how 
the  infection  had  occurred. 

It  was  useless,  he  thought,  to  draw  conclusions 
from  such  a  limited  number  of  cases  regarding  diag- 
nosis. The  hemorrhages  might  continue  for  a  long 
time,  but  there  might  be  apparent  intervals  of  recov- 
ery. In  some  cases  the  distention  of  the  esoph- 
ageal veins  produced  such  pressure  on  the  mucous 
membrane  of  the  esophagus  as  to  almost  wear  it 
away  and  leave  only  a  thin  partition  of  tissue  be- 
tween, and  it  almost  seemed  that  the  pressure  must 
break  down  this  thin  septum  of  tissue.  The  welling 
up  uf  blood  from  the  esophagus  in  his  case  was 
marked,  while  in  ulcer  of  the  stomach  he  did  not 
know  whether  this  was  a  constant  symptom  or  not. 

Dr.  Graham  said  that  the  condition  of  the  veins 
of  the  esophagus  was  not  necessarily  dependent  in 
all  cases  upon  cirrhosis  of  the  liver.  A  case  had 
been  reported  of  a  boy  17  years  of  age  who  died 
with  a  diagnosis  of  cirrhosis  of  the  liver.  On  post- 
mortem it  was  found  that  he  had  a  varicose  con- 
dition of  the  esophageal  veins,  with  hemorrhage 
from  that  site,  but  the  liver  was  quite  healthy.     He 
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mentioned  the  case  to  show  that  there  might  be  a 
varicose  condition  of  the  esophageal  veins  without 
disease  of  the  liver. 

Dr.  Weir-Mitchell  related  a  case  of  a  child  of  a 
physician  who  had  scarlet  fever,  and  a  few  months 
afterward  she  began  to  have  hemorrhages.  Finally 
she  died  from  hemorrhage,  and  at  the  post-mortem 
there  were  found  at  the  lower  end  of  the  esophagus 
a  or  3  largely  dilated  veins,  which  brought  out  the 
remark  from  one  of  thte  doctors  that  they  were 
esophageal  piles,  for  they  had  that  appearance. 
There  was  no  disease  of  the  liver,  so  the  case  ap- 
peared to  be  an  idiopathic  condition.  The  walls 
of  the  esophagus  became  so  thin  that  they  broke 
down  and  the  stomach  was  deluged  with  blood. 

The  President,  Dr.  Jacobi,  said  that  the  hemor- 
rhages in  cirrhosis  of  the  liver  were  generally  gastric 
or  intestinal,  and  there  must  have  been  some  good 
reason  in  these  cases  why  they  came  from  the  esoph- 
agus— probably  from  some  local  changes  in  the 
blood-vessels.  Dilatation  alone,  unless  very  exces- 
cive,  was  not  a  sufficient  reason  why  the  vein  should 
burst.  There  must  be  some  structural  changes  to 
account  for  it,  yet  mention  of  such  changes  was  ab- 
sent from  the  post-mortem  reports.  Even  in  young 
patients  there  might  be  aneurism  from  defective 
structure  of  the  arterial  walls,  and  hemorrhage  from 
veins  was  a  frequent  result  of  atheromatous  degen- 
eration of  the  walls  of  the  veins.  As  two  of  the 
cases  reported  by  Dr.  Garland  were  in  advanced 
age,  atheromatous  changes  might  well  have  taken 
place,  and  he  suggested  that,  in  future,  attention  be 
g;iven  to  this  point. 

Absorption   in  tiie  Stomacli The  paper  was 

read  by  Dr.  S.  J.  Meltzer,  of  New  York.  The 
author  stated  that  the  stomach  did  not  absorb 
water,  and  that  experiments  had  shown  that  the 
full  amount  of  water  given  by  the  mouth  could  after- 
ward be  recovered  from  the  stomach.  Strychnia  in 
watery  solution  introduced  into  the  stomach  of 
dogs  (the  pyloric  end  being  ligated)  had  no  effect, 
while  alcoholic  injections,  made  under  the  same  cir- 
cumstances, were  quickly  absorbed.  Cats  whose 
pylorus  was  tied  succumbed  in  30  minutes  to  50 
mg.  of  alcoholic  solution  of  strychnia.  Chloral 
hydrate  in  watery  solution  was  not  absorbed  by 
the  stomach  (the  pylorus  being  tied),  while  an  al- 
coholic solution  was  readily  absorbed.  Against  the 
conclusion  that  the  mucous  membrane  of  the  stom- 
ach did  not  absorb  strychnia  in  watery  solution  it 
might  be  stated  that  the  stomach  was  never  en- 
tirely empty  so  that  the  strychnia  could  not  come 
into  contact  with  the  mucous  lining.  But  strychnia 
injected  between  the  mucosa  and  muscular  layer  of 
the  stomach  of  a  rabbit  (the  vessels  of  both  the  py- 
lorus and  cardia  being  tied)  the  animal  died  in  a  few 
minutes  from  violent  convulsions,  showing  that  the 
ligation  of  these  vessels  did  not  prevent  the  absorp- 
tion of  strychnia.  Ligation  of  lymphatic  vessels 
and  veins  did  not  prevent  the  absorption  of  strych- 
nia and  hydrocyanic  acid  when  they  came  within 
reach  of  the  mucous  membrane.  Strychnia  did  not 
readily  penetrate  the  mass  in  the  stomach,  but 
prussic  acid  did  and  killed  a  rabbit  in  a  few  minutes. 
Six  to  10  mg.  (.006-.  010)  of  strychnia  in  water 
introduced  into  the  stomach  of  a  rabbit  (the  pylorus 
being  left  open)  would  bring  on  tetanus  in  a  short 
time,  while  with  the  pylorus  closed  even  so  large  a 
■dose  as  200  mg.  (.aoo)  left  in  the  stomach  for  sev- 
eral hours  produced  no  effect  at  all.  It  seemed, 
therefore,  that  the  mucous  membrane  did  not  ab- 
sorb any  of  the  aqueous  solution  of  strychnia,  the 
esophagus  absorbed  poorly,  while  the  pharynx  ab- 
sorbed the  best.     The  rectum  absorbed  strychnia 


as  well  as  the  pharynx,  as  tetany  could  be  rapidly 
produced  in  that  way.  Prussic  acid  was  readily  ab- 
sorbed from  the  stomach,  even  when  the  pylorus  was 
ligated ;  this,  perhaps,  being  due  to  its  volatility,  as 
gas  seemed  to  be  readily  formed  in  the  stomach. 

The  President,  Dr.  Jacobi,  said  that  the  results 
of  clinical  observation  had  demonstrated  the  truth 
of  what  Dr.  Meltzer  had  found  experimentally — 
that  the  pharynx  was  a  better  absorbent  than  the 
stomach.  There  was  no  doubt  that  morphia  would 
show  its  effects  much  later  when  taken  internally 
than  when  allowed  to  be  absorbed  from  the  mouth. 
A  few  drops  of  Magendie's  solution  held  in  the 
mouth  would  take  effect  in  a  few  minutes ;  and  a  bad 
coughing  spell,  which  would  not  yield  to  opium 
taken  internally,  could  be  readily  checked  by  a  few 
drops  of  Magendie's  solution  sucked  up  into  the 
mouth  without  water. 

Report  on  Antivivisection  Bill. — The  president 
called  upon  Dr.  W.  H.  Welch,  the  chairman  of  the 
Committee  on  the  Antivivisection  Bill,  for  his  re- 
port, and  Dr.  Welch  read  the  draft  of  a  memorial 
to  Congress  against  the  passage  of  the  pending  bill. 
The  report  and  resolution  were  unanimously  adopted 
and  signed  by  all  the  members  of  the  association 
present. 

Dispensaries,  and  Their  Use  in  Teaching. — Dr. 
M.  H.  FussELL,  of  Philadelphia,  read  the  paper. 
He  gave  the  details  of  the  management  of  the  out- 
door service  of  the  University  of  Pennsylvania. 

riescal  Buttons  (Anhalonium  Lewinii)  was  the 
title  of  the  last  paper,  by  Drs.  D.  W.  Prentiss  and 
F.  P.  Morgan,  of  Washington.  Dr.  Prentiss 
showed  a  growing  specimen  of  mescal  buttons, 
which  resembled  a  cactus,  or  the  end  of  a  pineapple, 
except  that  it  was  much  smaller;  and  also  the  dried 
specimens  with  samples  of  the  three  alkaloids  which 
had  been  isolated.  The  drug,  he  said,  had  been 
used  by  the  Mescal  Indians  in  the  Rio  Grande 
valley  in  their  religious  ceremonies  from  time  im- 
memorial. The  effect  was  almost  always  uniform, 
being  most  marked  in  the  production  of  hallucina- 
tions and  distorted  color-visions;  but  the  color- 
visions  were  only  visible  when  the  eyes  were  closed. 
The  characters  were  various  and  constantly  chan- 
ging, and  were  of  the  most  beautiful  description. 
One  described  them  as  resembling  a  series  of  glass 
tubes  of  all  kinds  of  fantastic  shapes,  through  which 
glass  balls  of  all  the  colors  of  the  spectrum  were 
constantly  changing,  while  the  tubes  were  as  con- 
stantly changing  their  forms.  Another  observer 
described  a  huge  pearl  seen  in  his  vision,  larger  and 
more  beautiful  than  any  pearl  ever  seen,  from  which 
bright  rays  diverged  in  all  directions,  and,  reaching 
a  circumference,  were  reflected  back  again  to  the 
pearl.  Then  the  vision  was  marred  by  a  huge 
giant  who  approached  the  pearl  and  smashed  it 
with  his  club.  The  drug  did  not  produce  sleep, 
but  rather  wakefulness ;  yet  the  Indians,  after  being 
under  the  influence  of  the  drug  all  night,  were  en- 
tirely refreshed  the  next  morning  and  able  to  per- 
form their  duties  as  though  they  had  slept  all  night. 
The  subjective  sensations  were  of  the  pleasantest 
character,  and  there  were  no  bad  results  at  any 
time  from  the  use  of  the  drug.  Dr.  Prentiss  de- 
scribed three  alkaloids  which  had  been  separated 
from  the  drugs,  and  two  resinoids,  which  seemed  to 
contain  the  active  principle,  and  gave  a  brief  ac- 
count of  some  experiments  made  with  these  agents. 
The  drug  had  been  used  by  a  gentleman  in  Kansas 
(not  a  physician)  in  nervous  exhaustion  and  irritable 
cough,  with  alleged  good  results. 

Papers  Read  by  Title — "Bacteriological  Ex- 
aminations in  Acute  Endocarditis,"  by  Dr.   W.  H. 
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Welch,  of  Baltimore;  "  Note  on  Neisser's  Granules 
in  the  Blood,"  by  Dr.  Wm.  Osler,  of  Baltimore; 
"  Hepato-Pulmonary  Abscess,"  by  the  same  author; 
"A  Case  of  Tricuspid  Stenosis  with  Other  Heart 
Lesions  and  Cardiac  Liver,  with  Specimens,"  by  Dr. 
•George  Dock,  of  Ann  Arbor;  "  Raynaud's  Disease 
and  Erythromelalgia,"  by  Dr.  J.  H.  Musser,  of 
Philadelphia;  "Abscess  of  the  Spinal  Cord,"  by  Dr. 
M.  A.  Starr,  of  New  York;  "Prevalence  and 
Fatality  in  Pneumonia,"  by  Dr.  C.  F.  Folsom,  of 
Boston;  "A  Case  of  Subdiaphragmatic  Abscess; 
Diagnosis;  Operation;  Subsequent  Death  from 
Pleurisy  of  the  Other  Side,"  by  Dr.  E.  G.  Cutler, 
of  Boston;  "A  Case  of  Wandering  Phlebitis  (Peri- 
phlebitis)," by  Dr.  W.  P.  Northrup,  of  New  York; 
"The  Patholog)-  and  Pathogenesis  of  Acute  and 
Subacute  Diffuse  Nephritis,"  by  Dr.  W.  B  Coun- 
■ciLMAN,  of  Boston;  "Syphilitic  Nephritis,"  by  Dr. 
H.  A.  Lafleur,  of  Montreal;  "A  Case  of  Actino- 
mycosis, with  Specimens."  by  Dr.  T.  S.  Latimer, 
of  Baltimore;  "Protracted  Simple  Continued  Fe- 
ver," by  Dr.  J.  M.  Da  Costa,  of  Philadelphia. 

New  Members  and  Officers. — The  following  were 
elected  members  of  the  Association :  Dr.  Adler,  of 
New  York;  Dr.  J.  J.  Abel,  of  Baltimore;  Dr. 
Walter  Reed,  U.S  A. ;  Dr.  Stuart,  of  Philadel- 
phia. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  M  Da  Costa;  vice-presi- 
dent. Dr.  Frederick  C.  Shattuck;  recorder.  Dr. 
J.  Minis  Haves;  secretary,  Dr.  H.  Hunt;  treas- 
urer. Dr.  W.  W.  Johnston;  counselor,  Dr.  I.  E. 
Atkinson. 
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EIGHTEENTH  ANNUAL  CONGRESS 

Held  at  Pittsburg,  Pa.,  May  14  to  May  16,  1896 

President,  Dr.  WH.  H.  DALY,  of  Pittsburg 

Closing  Session 

Discussion  on  the  Sequelae  of  Syphilis  and  their 
Treatment. — The  discussion  was  opened  by  Dr.  C. 
H.  Knight,  of  New  York.  He  remarked  that  the 
diagnosis  of  late  nasal  syphilis  is  not  always  easy. 
It  may  be  mistaken  for  sarcoma  and  excision  of 
the  jaw  needlessly  advised.  Severity  of  symptoms 
varies  according  as  the  soft  parts  alone,  or,  in  addi- 
tion, the  hard  parts,  are  involved.  Specific  disease 
is  not  by  any  means  responsible  for  all  septal  per- 
forations. 

Where  the  bones  are  affected  we  must  decide 
(i)  when  and  how  to  remove  dead  bone,  and  (2) 
how  to  correct  resulting  deformity.  The  writer 
pleaded  for  conservatism  in  dealing  with  sequestra, 
unless  accessible  and  quite  separated. 

Where  dead  bone  is  firmly  attached  or  imbedded — 
or  where  we  are  uncertain  as  to  its  extent,  or  again 
where  it  is  high  up  in  the  nares — we  must  act  cau- 
tiously. Large  masses  can  be  removed  by  the  Rouge 
incision  if  they  are  loose  and  hard. 

For  the  deformities  resulting  from  bone  affections 
Dr.  Knight  advocates  the  Martin  platinum  bridge. 
This  method  is  an  excellent  one  if  certain  precau- 
tions are  followed.  All  active  symptoms  of  the  dis- 
ease must  have  been  long  quiescent.  Radical  treat- 
ment must  have  been  followed  up.  The  bridge 
itself  must  be  so  fashioned  as  to  avoid  friction  and 
pressure.  The  dissection  of  the  soft  parts  must  be 
ample  enough  to  avoid  tension  when  once  the  de- 
vice has  been  placed  in  position. 

In  closing,  the  writer  said  that  some  cases  might 


be  treated  by  slipping  a  simple  platinum  plate  under 
the  skin  of  the  dorsum  of  the  nose — a  bed  there- 
for having  been  made  by  intra-nasal  dissection. 
This  plan  is  much  simpler  and  equally  applicable  in 
moderate  deformities. 

Discussion  was  continued  by  Dr.  J  E.  Nichols, 
of  New  York,  who  spoke  upon  the  question  as  af- 
fecting the  pharynx.  Syphilitic  destruction  of  the 
uvula  or  tonsils  did  not  greatly  matter,  but  perfora- 
tion of  the  solt  palate  is  quite  another  thing.  De- 
struction of  the  epiglottis  may  give  no  trouble. 
Adhesions  of  the  pharyngeal  wall  to  the  inferior 
faucial  pillars  may  cause  difficulty  of  articulation 
and  interfere  with  lingual  movements. 

In  adhesion  of  the  soft  palate  to  the  pharyngeal 
wall  the  use  of  caustics  should  carefully  be  avoided 
as  they  increase  adhesion.  Potassic  iodide  should 
be  regularly  given.  The  symptoms  of  adhesion  are: 
impaired  voice,  mouth-breathing,  traction  on  the 
orifices  of  the  eustachian  tubes,  causing  aural  com- 
plications, even  otitis  media,  anosmia,  and  accumu- 
lation of  muco-pus  in  the  pharynx. 

As  to  treatment,  the  cautery  and  knife  have  both 
been  employed  with  subsequent  digital  or  instru- 
mental dilatation.  There  is  always  great  liability 
to  a  return  of  the  deformity.  The  writer  then  de- 
scribed the  operation  devised  several  years  ago  by 
him  for  the  relief  of  adhesion  between  the  soft  pal- 
ate and  pharyngeal  wall. 

Dr.  W.  K.  Simpson  spoke  on  the  question  as 
related  to  the  larynx.  He  said  that  the  word 
"  sequelae  "  had  somewhat  of  a  peculiar  significance 
as  applied  to  syphilis.  In  this  disease,  what  we  call 
sequelae  are  in  reality  the  later  manifestations  of  the 
disease,  occurring  in  regular  order  unless  prevented 
by  treatment.  We  may  have:  ist,  acute  exacerbations 
coming  on  in  long-continued  tertiary  cases ;  2d,  active 
tertiary  outbreaks  with  structural  changes  still  going 
on ;  3d,  syphilitic  lesions  on  other  parts  of  the  body, 
with  chronic  laryngeal  hyperemia,  possible  thicken- 
ing, retained  secretion,  and  hoarseness  from  over- 
use of  the  parts;  and  4th,  changes  which  are  excited 
by  climate  and  occupations. 

In  laryngeal  obstruction  occurring  suddenly  in 
the  adult,  we  may  find  a  smooth,  uniform  swelling, 
which  covers  a  gumma,  a  perichondritis  or  a  sub- 
glottic stenosis.  In  many  of  these  cases  the  intra- 
laryngeal  injections  directly  into  the  substance  of 
the  tissues  may  effect  good  results.  Tracheotomy 
may  be  necessary  in  threatening  cases.  Dilatation 
is  a  procedure  of  great  value  and  this  can  best  be 
done  by  intubation.  The  constant  pressure  of  the 
tube  produces  absorption  and  may  wear  out  the 
tendency  to  recurrence  of  the  stenosis. 

Dr.  John  O.  Roe  had  found  the  most  serious 
nasal  conditions  in  children  with  hereditary  syphilis. 
The  entire  septum  and  even  nasal  bones  may  be  de- 
stroyed. In  adults,  abscess  of  the  septum  fre- 
quently results,  leading  to  destruction  of  the  sesa- 
moid cartilages.  He  was  accustomed  to  repair 
these  cases  by  a  subcutaneous  flap  operation. 

Dr.  RoALDES  believed  that  nearly  all  the  advant- 
ages of  the  Rouge  operation  could  be  obtained  by 
intra-nasal  perforation  of  the  sequestrum  by  drilling 
and  crushing  with  the  forceps. 

Dr.  Ingals  had  found  syphilitic  ulcerations  of  the 
cartilage  rare  unless  the  bony  septum  was  also  in- 
volved. From  five  to  ten  per  cent,  of  perforations 
were  probably  syphilitic. 

Dr.  PoRCHER  spoke  of  the  nasal  appearance  in 
leprosy.  He  advocated  in  syphilis  the  use  of  mer- 
cury controlled  by  minute  doses  of  opium. 

Dr.  Hubbard  believed  that  mercury  is  apt  to 
cause    increased    destruction  of    cancellous  tissue 
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unless  we  can  keep  the  parts  affected  perfectly  free. 
Dr.  Delavan  called  attention  to  the  risk  of  pri- 
mary and  secondary  hemorrhage  after  operations  in 
these  cases. 

Remarkable  Case  of  Fibro>chondroma  of  Bron* 
chial  Origin,  or  So-called  Supernumerary  Ear, 
Removed  from  the  Throat  of  an  Infant  Six 
Weel<sOld. — The  case  was  reported  by  Dr.  A.  W. 
DE  RoALDES,  New  Orleans. — The  child,  soon  after 
birth,  was  noticed  to  be  making  a  queer  noise  while 
breathing,  and  seemed  to  strangle.  A  growth  was 
discovered  coming  down,  when  the  child  cried,  from 
behind  tne  palate,  moving,  on  continued  crying,  down 
toward  the  larynx,  and  finally  lying  in  the  dorsum  of 
the  tongue.  Its  covering  looked  like  skin  rather 
than  like  mucous  membrane.  It  was  attached  to 
the  left  posterior  faucial  pillar  and  was  removed  by 
evulsion.  In  general  shape  it  suggested  an  ear  and 
contained  cartilaginous  nodules.  The  post-nasal 
space  was  free  and  the  child's  external  ears  normal. 
Examination  showed  the  covering  of  the  tumor  to 
be  made  of  skin,  with  its  usual  histological  elements, 
and  to  contain  fat  and  connective  tissue.  The 
growth  was  to  be  classified  as  a  bronchial  chondro- 
fibroma. 

Acute  Disease  of  the  Linsuai  Tonsil,  by  Dr. 
Hknry  L.  Swain,  of  New^  Haven  (read  by  t  tie). — 
Many  cases  of  this  nature  are  probably  overlooked, 
even  by  special  workers.  Acute  lingual  tonsillitis 
is  a  frequent  disease,  causing  symptoms  which  are 
referred  to  other  parts  of  the  mouth,  because  the 
latter  parts  are  more  frequently  inflamed  and  more 
easily  examined. 

The  anatomical  structure  and  environment  of  the 
lingual  tonsil  make  it  evident  that  its  acute  inflam- 
mation is  rarely  of  the  peritonsillar  or  quinsy  type. 
The  writer  makes  three  varieties  of  inflammation — 
simple,  follicular,  and  peritonsillar  or  phlegmonous. 
Symptoms  are,  as  might  be  expected,  modified  by 
the  difference  in  the  locality  affected.  Cough  is 
especially  troublesome  and  persistent,  and  is  fre- 
quently referred  to  the  larynx.  In  the  most  severe 
cases  the  symptoms  are  greatly  aggravated.  The 
epiglottis,  and  even  glottis,  may  become  involved, 
requiring  prompt  interference.  Tracheotomy  may 
become  necessary. 

The  treatment  of  these  conditions  is  fortunately 
a  very  satisfactory  one.  Dr.  Swain  prefers  appli- 
cations of  glycerite  of  boro-glycerin,  applied  to  the 
afected  area,  followed  by  a  powder  containing  tan- 
nin with  a  small  proportion  of  morphine.  Frequent 
use  should  be  made  of  hot  demulcent  gargles.  Sys- 
temic remedies  are  indicated  in  the  same  way  as  in 
other  forms  of  tonsillitis. 

The  paper  closed  with  the  clinical  history  of  a 
case  of  abscess  of  the  lingual  tonsil,  which  had  fol- 
lowed a  faucial  tonsillitis.  It  was  ushered  in  by  a 
sharp  attack  of  edema  glottidis.  The  phlegmon 
formed  close  to  the  ary-epiglottic  fold,  and  opened 
well  back  toward  the  arytenoid  cartilage. 

Treatment  of  Simple  Acute  Laryngritis  and 
Bronchitis,  by  Dr  Thomas  Hubbard,  of  Toledo 
(read  by  title). — The  writer  called  attention  to  the 
many  inconsistencies  prevailing  in  literature  as  to  the 
use  of  expectorants.  Much  of  the  current  treatment 
is  fallacious.  The  popular  employment  of  stimulating 
expectorants,  fortified  by  some  opiate  and  followed 
by  soothing  applications,  has  blinded  us  to  the  value 
of  other  therapeutic  measures. 

Recalled  attention  also  to  the  pathology  of  acute 
catarrh  of  the  larynx  and  bronchi.  Hyperemia  oc- 
curs with  more  or  less  swelling.  There  results  a 
condensation  of  the  cells  lining  the  air-tubes,  for  the 
same  number  of  cells  is  made  by  the  swelling  to  oc- 


cupy a  smaller  proportional  area  as  the  caliber  of 
the  tube  is  lessened.  Hence  the  outlets  of  the 
secreting  glands  are  closed,  and  there  is  great  dif- 
ficulty in  re-establishing  the  mucous  flow.  The 
retention  and  decomposition  in  the  substance,  as 
well  as  on  the  surface  of  the  membrane,  cause  irri- 
tation. 

The  writer,  therefore,  advocated  the  use  of  re- 
laxing expectorants.  His  favorite  remedy  is  apo- 
morphine  in  ^^  grn.  doses  every  two  or  three  hours. 
Except  in  cases  of  severity  and  in  debilitated  pa- 
tients he  has  rarely  found  stimulating  expectorants 
necessary.  So,  also,  the  need  for  opium  preparations 
is  lessened. 

Squamous   Epithelioma  of    Soft  Palate  Cured 

by   Injections  of   Caustic    Potash By    Dr.    1'. 

Hubbard. — Patient,  male,  had  had  for  over  a  year  a 
flattened  mass  partly  in  soft  palate  and  partly  in 
anterior  faucial  pillar  of  left  side.  All  internal  and 
local  treatment  had  been  useless.  Cocaine  was 
used  to  relieve  pain  in  swallowing,  and  the  habit 
had  been  established.  Bodily  prostration  was  ex- 
treme. Only  milk  and  ice-cream  in  small  quantities 
could  be  taken.  The  cocaine  habit  was  first  broken 
up,  and  then  through  a  curved  platinum  needle 
caustic  potash  injections  were  made,  destroying  a 
conical  shaped  mass  of  the  growth.  Injections 
were  repeated  on  the  reappearance  of  any  pro- 
liferating epithelium  around  the  edges  of  the  mass. 
Rapid  cicatrization  and  improvement  in  general 
health  followed,  the  patient  gaining  40  lb.  in  two 
months.     No  recurrence  to  date  (two  years). 

Two  Cases  of  Sarcoma  of  the  Nasal  Chambers 
and  Accessory  Sinuses,  by  Dr.  A.  A.  Bliss,  Phila- 
delphia. 

Case  I. — Child  aged  four,  with  left  nostril  ob- 
structed from  first  year  with  polyps,  which  were 
removed,  but  recurred  in  six  days.  In  the  next 
eight  months  over  thirty  such  removals  had  been 
done.  When  first  seen  by  Dr.  Bliss  left  nostril  was 
occluded,  septum  pushed  over  to  the  right,  left  eye- 
ball protruded,  but  no  glandular  enlargements.  An- 
trum opened  and  found  full  of  a  fungoid  mass,  which 
was  cleaned  out.  Considerable  hemorrhage  fol- 
lowed, checked  by  gauze  plugging.  No  recurrence 
of  growth,  but  in  six  weeks  glands  under  the  jaw 
became  involved,  and  symptoms  arose  suggesting 
involvement  of  brain  and  respiratory  centers  Death 
six  weeks  later. 

Case  II. — Child  of  nine  years.  Occlusion  of  left 
naris;  enlarged  cervical  glands  and  exophthalmos. 
It  was  stated  that  the  boy  had  been  well  up  to  three 
weeks  before.  .His  bad  general  condition  precluded 
any  operation. 

Read  by  Title. — During  the  congress  the  follow- 
ing additional  papers  were  rtad  by  title: 

"Some  Thoughts  about  the  Prophylaxis  of  Nasal 
Catarrh,"  by  Dr.  Carl  Seiler,  of  Philadelphia. 

"A  Case  of  Myxedema  of  the  Throat,"  by  Dr. 
J.  W.  Farlow,  of  Boston. 

"Tracheal  Stenosis,"  by  Dr.  Samuel  Johnston, 
of  Baltimore. 

"Intermittent  Dysphonia  Spastica,"  by  Dr.  F.  I. 
Knight,  of  Boston. 

"The  Treatment  of  the  Eariy  Stage  of  Diph- 
theria," by  Dr.  S.  H.  Chapman,  of  New  Haven. 

"  Erysipelas  of  the  Air-passages,"  by  Dr.  Wm. 
Porter,  of  St.  Louis. 

"  Some  Observations  on  Laryngeal  Tuberculosis," 
by  Dr.  S.  O.  Van  der  Poel. 

"Reflex  Epilepsy  from  Lymphoid  Disease  of  the 
Pharyngeal  Vault,"  by  Dr.  U.  G.  Hitchcock,  of 
New  York. 

Elections. — At  the  executive  session  the  following 
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were  elected  active  fellows:  Dr.  Emil  Mayer  and 
Dr.  W.  F.  Chappell,  of  New  York  ;  Dr.  T.  M. 
Hardie,  of  Chicago;  Dr.  G.  V.  Woolen,  of  Indi- 
anapolis ;  and  Dr.  Ward,  of  Pittsburg. 

Officers  elected  for  the  coming  year  are:  Presi- 
dent, Dr.  C.  H.  Knight,  of  New  York  ;  first  vice- 
president,  Dr.  T.  Morris  Murray,  of  Washington ; 
second  vice-president.  Dr.  D.  N.  Rankin,  of  Alle- 
gheny ;  secretary  and  treasurer.  Dr.  H.  L.  Swain,- 
of  New  Haven  ;  librarian.  Dr.  J.  H.  Bryan,  of 
Washington. 


AHERICAN  ORTHOPEDIC  ASSOCIATION 

TENTH  ANNUAL  MEETING 

Held  in  Buffalo,  May  19,  20,  and  21,  1896 

ROYAL  WHITMAN,  H.D.,  of  New  York,  President 

First  Day 
The  Rationale  of  Gymnastic  Exercise  and  Pres- 
sure Correction  in  the  Treatment  of  Scoliosis — 

Dr.  L.  A.  Weigel,  of  Rochester,  in  a  paper  on  this 
subject,  said  that  as  an  exclusive  treatment  it  cer- 
tainly had  its  limitations.  It  could  not  be  shown 
that  normal  muscular  action  was  sufficient  to  over- 
come the  actual  anatomical  changes  that  are  known 
to  have  taken  place.  Many  cases  of  scoliosis  did 
not  show  any  marked  muscular  weakness,  and  yet 
the  curvature  was  progressive ;  he  would  therefore 
limit  gymnastic  treatment  to  the  postural  varieties  of 
curvature.  His  experience  had  been  that  the  mus- 
cular deficiency  could  be  quickly  made  good,  and  he 
was  in  doubt  as  to  the  advantages  of  prolonging  the 
gj'mnastic  treatment  beyond  this  point.  A  rational 
method  of  treatment  of  these  cases  would  include 
other  things  than  gymnastics,  e.g.^  mobilization  of 
the  spine.  His  conclusions  were :  (i)  That  gymnas- 
tic exercises  as  an  exclusive  method  of  treatment 
must  be  limited  to  the  very  early  stages,  and  to  de- 
formities which  are  postural,  pure  and  simple;  (2) 
that  exercises  of  all  kinds  are  insufficient,  even  in 
mild  cases;  (3)  that  the  treatment  of  mobilizing  the 
spine  should  precede  any  attempt  to  develop  the 
muscles;  (4)  that  the  removal  of  the  superincum- 
bent weight  was  an  important  element,  and  one  of 
great  value  in  sustaining  the  effects  of  exercise;  (5) 
that  over-development  was  to  be  avoided ;  and  (6) 
that  empiricism  should  have  no  part  in  the  treat- 
ment of  scoliosis. 

The  Rapid  Cure  of  Rotary  Lateral  Curvature 
of  the  Spine  and  other  Postural  Deformities  by 
means  of  Thorough  Development  and  Corrective 
Exercises  with  Heavy  Weigrhts;  with  a  Dem- 
onstration of  the  Method. —  Dr.  Jacob  Tesch- 
NER,  of  New  York,  present  by  invitation,  read  a 
paper  on  this  subject.  He  believed  that  a  weak  or 
rudimentary  condition  of  the  muscular  system  was 
the  foundation  of  this  disorder,  and  that,  therefore, 
the  indication  was  to  develop  the  whole  muscular 
system.  He  had  discontinued  the  use  of  all  sup- 
porting appliances  in  cases  which  he  considered 
amenable  to  the  treatment  under  consideration,  be- 
cause he  thought  they  interfered  with  the  mobility 
and  freedom  of  muscular  action.  In  his  opinion, 
lack  of  muscular  strength  and  habitual  faulty  posi- 
tion were  the  important  etiological  factors.  All 
the  exercises  with  light  weights  should  be  con- 
ducted before  a  mirror,  so  that  faulty  position 
and  faulty  methods  of  exercising  might  be  read- 
ily guarded  against.  At  each  visit  the  patient  is 
put  to  his  individual  limit  of  exercise,  and  this 
limit  is  ordinarily  increased  at  each  subsequent  visit. 
The  speaker  said  that  he   had   succeeded  by  this 


method  of  rfiuscular  development  in  curing  cases  of 
lateral  curvature  in  which  bony  and  ligamentous 
changes  were  present,  with  marked  rotation.  The 
heavier  the  weight  put  above  the  head,  the  greater 
the  temporary  reduction  of  the  deformity,  and  the 
frequent  repetition  of  the  upward  and  downward 
movements  tend  very  markedly  to  increase  the  de- 
velopment of  the  chest.  Out  of  2 1  cases  of  lateral 
curvature  that  he  had  treated  by  this  method,  19 
were  curved  and  2  were  very  much  improved  at  the 
time  the  treatment  was  discontinued.  Most  patients 
could  stand  with  advantage  three  treatments  a  week, 
and  in  the  milder  cases  improvement  was  quite  no- 
ticeable within  two  weeks.  The  increase  in  the 
person's  height  was  often  quite  rapid,  and  an  exist- 
ing flat-foot  would  be  made  shorter  through  shorten- 
ing of  the  inner  arch.  The  advantages  claimed  for 
the  method  were:  (i)  Rapid  improvement  in  the 
general  health  and  in  the  muscular  system;  (2) 
marked  increase  in  the  lung  capacity;  (3)  diminished 
frequency  of  the  heart's  action  and  increase  in  the 
pulse-pressure;  (4)  a  continued  improvement,  both 
in  the  general  health  and  in  the  condition  of  the 
muscular  system  for  a  long  time  after  active  treat- 
ment ceases. 

A  young  man  who  had  been  under  this  treatment 
for  stoop-shoulders  was  used  to  demonstrate  the 
different  exercises.  At  the  beginning  his  pulse  was 
60,  and  the  radial  pulse-pressure  165  mm.  of  mer- 
cury. The  exercises  were  done  rapidly  and  with- 
out the  usual  rests  between  them.  After  the  com- 
pletion of  these  exercises,  and  a  rest  of  about  half 
an  hour,  the  pulse  was  96  and  the  pulse-pressure  210 
mm.  of  mercury. 

Dr.  S.  Ketch,  of  New  York,  said  that  he  was  not 
yet  convinced  that  it  was  necessary  to  subject  a 
child  or  adolescent  to  such  severe  exercises  in  order 
to  effect  improvement  or  cure  of  a  lateral  curvature. 
The  only  proper  test  of^  benefit  or  cure  was  the 
amelioration  or  removal  of  the  element  of  rotation. 
Our  object  should  be  to  secure  by  exercises  an  in- 
creased lateral  flexibility  of  the  spinal  column.  His 
own  experience  was  directly  opposed  to  Dr.  Tesch- 
ner's  statement  that  this  element  could  be  improved 
in  a  very  short  time.  A  combination  of  the  milder 
gymnastic  exercises  with  the  use  of  retentive  ap- 
paratus seemed  to  him  to  constitute  the  best  method 
of  treatment. 

Dr.  John  Ridlon,  of  Chicago,  said  that  he  had 
tried  Dr.  Teschner's  method  in  one  case,  that  of  a 
rather  delicate  girl  of  16,  who  had  been  having  milder 
exercises  for  about  six  months  previously.  Even 
by  a  very  gradual  increase  in  the  daily  heavy  exer- 
cises he  had  not  been  able  to  get  her  to  put  up 
more  than  a  5-lb.  dumb-bell,  and  that  for  only  five 
times  at  most.  The  treatment  was  persevered  in 
for  four  or  five  weeks,  but  as  no  improvement  was 
noted,  it  had  been  then  entirely  abandoned.  The- 
oretically, he  saw  no  reason  why  these  heavy  ex- 
ercises should  be  more  potent  in  increasing  the  lat- 
eral flexibility  of  the  spine  than  the  milder  ones; 
he  would  expect  it  to  be  the  reverse.  The  speaker 
then  proceeded  to  criticise  the  photographs  presented 
in  connection  with  the  paper,  both  as  regards  the 
seeming  tendency  to  place  the  patient  in  the  worst 
possible  position  for  the  first  photograph,  and  in  the 
best  possible  position  for  the  photograph  taken  after 
the  treatment,  and  the  omission  of  photographs  of 
cured  cases. 

Dr.  R.  H.  Sayre  said  that  he  could  not  agree  with 
Dr.  Weigel  that  the  development  of  one  set  of 
muscles  necessarily  meant  a  lack  of  development  of 
other  muscles.  Development  of  muscular  power 
was  only  one  of  the  means  at  our  command  for  the 
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correction  of  any  individual  case.  He  could  not 
agree  with  Dr.  Teschner  that  supporting  apparatus 
should  be  abandoned.  In  view  of  the  fact  that  there 
were  no  recorded  cases  of  cures  of  lateral  curvature 
associated  with  bony  distortion,  he  thought  it  very 
unfortunate  that  no  photographs  had  been  exhibited 
of  the  19  cases  claimed  to  have  been  cured.  These 
heavy  exercises  should  be  capable  of  increasing  the 
general  muscular  development,  but  they  were  not 
without  danger  in  frail  children,  and  he  believed 
that  there  were  safer  and  equally  efficient  methods 
of  treatment.  The  statement  that  the  patients  con- 
tinued to  improve  after  the  cessation  of  the  exer- 
cises was  certainly  at  variance  with  general  prin- 
ciples. 

Dr.  A.  J.  Steele,  of  St.  Louis,  said  that  he  was 
convinced  that  the  method  was  of  some  value,  and 
his  proposition  to  test  its  capabilities — the  selection 
of  four  judges  to  separately  examine  an  adult  patient 
both  before  and  after  the  treatment — was  certainly 
a  fair  one. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said 
that  all  would  agree  with  Dr.  Weigel  that  the 
superincumbent  weight  was  the  chief  etiological 
factor,  but  the  question  was.  Why  should  there  be 
a  bone  in  the  body  which  was  abnormally  weak  ? 
He  also  felt  disposed  to  criticise  the  incompleteness 
of  Dr.  Teschner's  records,  and  also  the  fact  that 
the  only  proof  of  improvement  or  cure  offered  was 
the  tracings  and  photographs.  It  would  at  first  sight 
seem  that  the  taking  of  the  tracings  by  different 
men  was  a  safeguard  against  bias  and  error,  but 
second  thought  would  show  that  this  in  itself  intro- 
duced another  element  of  error — the  personal  equa- 
tion of  these  men.  He  •  considered  the  use  of 
mirrors  as  a  guide  lo  the  proper  performance  of 
the  exercises  a  valuable  addition. 

Dr.  A.  E.  HoADLEV,  of  Chicago,  said  that  the 
intervertebral  disks  represented  one-fourth  of  the 
spinal  column,  and  when  these  disks  were  deficient 
in  "  cellular  tension  " — in  other  words,  were  debil- 
itated— they  would  become  depressed,  as  shown  by 
a  reduction  in  the  person's  stature.  He  had  known 
this  to  amount  to  as  much  as  i^  inches  between  the 
time  of  rising  in  the  morning  and  going  to  bed  at 
night.  This  certainly 'meant  a  relaxation  of  the 
ligaments  of  the  spinal  column,  thus  allowing  a  cer- 
tain amount  of  rotation.  He  had  found  that  in 
perfectly  healthy  individuals  the  decrease  in  stature 
in  the  day  was  not  more  than  one-fourth  of  an  inch, 
and  that  when  the  shortening  exceeded  half  an  inch, 
deformity  was  invited.  He  believed  that  the  rapid 
development  of  muscular  tonicity  would  interfere 
with  the  correction  of  the  deformity,  and  m  many 
cases  would  make  it  impossible. 

Dr.  W  E.  Wirt,  of  Cleveland,  agreed  with  Dr. 
Teschner  that  these  heavy  exercises  tended  to  in- 
crease the  flexibility  of  the  spine. 

Dr.  Hanna,  of  Oberlin  College,  said  that  she 
had  been  accustomed  to  treat  lateral  curvature  in 
young  girls  by  mild  g)"mnastic  exercises,  massage, 
and  the  use  of  the  hot  and  cold  douche.  Three 
months  were  ordinarily  required  to  bring  up  to  a 
proper  standard  the  muscular  system  of  a  person 
deficient  in  muscular  power. 

Dr.  Weigel  said  that  the  question  of  mechanical 
support  was  one  of  individual  opinion  and  prefer- 
ence. Personally,  he  did  not  believe  their  disad- 
vantages were  as  great  as  had  been  claimed.  He 
found  it  hard  to  believe  that  the  muscles  grew 
strong  as  quickly  as  one  would  infer  from  Dr. 
Teschner's  statements. 

Dr.  Teschner,  in  closing  the  discussion,  said 
that  he  had  not  taken  photographs  of  all  his  cases. 


for  he  did  not  think  they  were  of  any  value  in  the 
cases  of  mild  postural  scoliosis.  In  having  the 
various  patients  photographed,  he  had  not  attempted 
to  place  them  in  any  special  position,  but  had 
merely  told  them  to  stand  before  the  screen  and  be 
photographed.  One  of  the  photographs  that  had 
been  especially  criticised  was  that  of  a  person  who 
had  been  utterly  unable  to  stand  in  such  a  good 
position  before  the  treatment.  He  had  asked  Drs. 
Whitman,  Gibnev,  Ketch,  and  Judson  to  act  as 
the  four  judges  in  the  test  case  already  referred  to. 

Spontaneous  Dislocation  of  the  Hip. — Dr.  Will- 
iam J.  Taylor,  of  Philadelphia,  reported  the  case 
of  a  man,  first  seen  by  him  when  21  years  of  age. 
When  5  years  old  he  had  fallen,  but  no  injury  to  the 
hip  had  been  detected  at  the  time,  and  he  had  run 
around  as  usual.  The  first  sign  of  any  trouble  with 
the  hip  had  been  noticed  about  six  months  after  this. 
Careful  examination  by  the  speaker  disclosed  a 
typical  dislocation  of  the  head  of  the  femur  on  the 
dorsum  of  the  ilium,  without  evidence  of  inflamma- 
tory changes.  Apparently  the  fall  had  caused  an 
effusion  into  the  joint,  causing  a  distention  of  the 
capsule,  and  thus  giving  an  opportunity  for  the  oc- 
currence of  the  dislocation.  With  the  aid  of  a  high 
shoe  the  man  was  able  to  walk  with  considerable 
comfort.  As  the  dislocation  had  existed  for  nearly 
fifteen  years  prior  to  coming  under  observation,  no 
attempt  was  made  to  reduce  it. 

Similar  cases  were  cited  by  Drs.  R.  H.  Sayre, 
Goldthwait,  Ridlon,  and  McKenzie. 

Dr.  Taylor,  in  closing,  said  that  as  there  had 
been  no  lameness  or  limp  of  any  sort  for  six  months 
after  the  fall,  it  seemed  almost  certain  that  the  dis- 
location did  not  occur  at  the  time  of  the  accident. 

The  Anterior  Transverse  Arch  of  the  PooL— 
Dr.  Joel  E.  Goldthwait,  of  Boston,  presented  a 
paper  with  this  title.  He  said  that  most  of  his  cases 
could  be  embraced  in  one  of  two  groups,  viz.  :(i)Those 
in  which  there  was  relaxation  of  the  longitudinal 
arch,  and  an  abnormal  relaxation  of  the  whole  front 
of  the  foot ;  and  (2)  those  of  the  rigid  type,  with 
bony  change — probably  a  late  stage  of  the  relaxed 
type.  The  patients,  he  said,  suggest  the  diagnosis 
by  stating  that  they  have  been  compelled  to  wear 
wider  shoes,  and  that  they  have  experienced  dis- 
comfort or  paroxysmal  pain  in  the  front  part  of  the 
foot.  There  would  be  found,  in  addition,  a  callus 
under  the  head  of  the  second,  third,  and  fourth 
metatarsal  bones.  The  rigid  cases  appeared  to  be 
due,  very  largely,  to  a  continued  malposition  of  the 
front  of  the  foot,  causing  bony  change.  It  seemed 
to  him  that  improper  shoes  were  responsible  for 
most  of  these  cases.  In  the  treatment  of  the  re- 
laxed cases  the  most  important  point  was  the 
strengthening  of  the  front  part  of  the  foot  by  all 
sorts  of  balancing  exercises,  done  with  the  feet  bare, 
and  by  special  exercise  of  the  individual  toes,  to  de- 
velop the  muscles  there.  The  strain  on  the  liga- 
ments and  muscles  was  best  relieved  by  the  applica- 
tion of  a  snugly  fitting  bandage  about  the  foot,  just 
behind  the  head  of  the  first  metatarsal  bone.  Relief 
would  also  be  experienced  from  a  felt  pad  so  applied 
as  to  make  pressure  just  back  of  the  heads  of  the 
second  and  third  metatarsal  bones.  The  speaker 
said  that  since  he  had  begun  this  treatment  he  had 
not  had  to  operate  on  a  single  case. 

Dr.  Ketch  cited  a  case  in  which  gout  seemed  to 
be  the  chief  etiological  factor. 

Dr.  E.  H.  Bradford,  of  Boston,  said  that  the 
most  efficacious  appliance  for  the  treatment  of  these 
oases  was  the  flat-foot  plate  of  Dr.  Whitman,  so 
modified  as  to  make  pressure  on  and  raise  the  head 
of  the  metatarsal  bone.     All  the  cases  of  true  meta- 
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tarsalgia  that  he  had  seen  had  been  associated  with 
a  depression  of  one  particular  bone — the  fourth 
metatarsal  bone. 

Dr.  J.  E.  Moore,  of  Minneapolis,  said  that  this 
affection  was  especially  common  among  nurses,  and 
it  yielded  readily  to  the  use  of  proper  shoes,  together 
with  the  proper  application  of  pressure,  as  already 
described. 

Dr.  Kerr,  of  Washington,  D.  C,  said  that  he 
had  been  accustomed  to  treat  true  metatarsalgia  by 
excision  of  the  head  of  the  fourth  metatarsal  bone, 
and  sometimes  of  the  nerve  also. 

The  President  remarked  that  a  shoe  could  not  be 
considered  to  be  properly  constructed  if  the  toes 
were  made  to  point  up  in  the  air,  as  was  usually  the 
case.     They  should  be  directed  horizontally. 

Skiagraphs. — Dr.  Goldthwait  then  exhibited 
several  Rontgen-ray  pictures:  a  baby's  finger  show- 
ing absence  of  ossification  in  the  metacarpal  bones 
and  in  the  phalanges;  also  supernumerary  toes. 
The  picture  had  been  taken  with  a  view  to  deter- 
mining which  was  really  the  supernumerary  toe,  as 
he  felt  sure  that  in  one  case  he  had  removed  the 
wrong  digit. 

Dr.  William  J.  Taylor  presented  for  Dr.  De 
Forest  Willard,  of  Philadelphia,  a  series  of  Ront- 
gen-ray skiagraphs.  The  first  picture  was  of  a  pair 
of  club-feet  from  a  case  of  untreated  talipes  equino- 
varus  in  a  boy  of  6  years,  and  it  was  especially  valu- 
able in  demonstrating  that  the  width  of  the  astrag- 
alus, even  in  its  deformed  head,  was  less  than  the 
diameter  of  the  mortise  between  the  two  malleoli. 
It  was  decided,  therefore,  that  the  bone  could  be 
placed  back  in  its  normal  position  without  tarsec- 
tomy.  The  skiagraph  of  the  left  foot  revealed  an 
actual  dislocation  in  the  second,  third,  and  fourth 
metatarsals,  and  a  faulty  articulation  of  the  first 
metatarsal  with  the  internal  cuneiform. 

The  next  skiagraph  was  of  the  arm  of  a  boy  of  3 
years,  who  possessed,  instead  of  the  phalanges,  only 
five  little  protuberances  at  the  end  of  the  meta- 
carpus. The  picture  showed  that  while  the  bones 
of  the  arm  were  clearly  defined,  the  hand  consisted 
only  of  cartilaginous  pieces. 

The  next  picture  was  of  an  old  tubercular  knee- 
joint  in  a  patient  38  years  of  age.  The  skiagraph 
was  taken  in  order  to  decide  whether  it  was  safe  to 
institute  forcible  movement  of  the  joint.  The  pic- 
ture showed  so  little  bony  deposit,  and  the  outlines 
of  the  condyles  and  of  the  tibia  were  so  sharply  de- 
fined, that  it  was  decided  to  make  the  attempt  to  cau- 
tiously move  the  joint.  The  limb  was  straightened 
under  ether  without  exciting  inflammation. 

A  second  skiagraph  of  a  knee  was  shown.  It  was 
from  a  man  20  years  of  age,  who  had  suffered  from 
a  slow  inflammatory  tubercular  condition  for  over 
ten  years.  The  picture  showed  extensive  erosion  of 
the  sides  of  the  condyle  of  the  femur,  with  destruc- 
tion of  bone  and  a  partial  dislocation  backward  of 
the  head  of  the  femur. 

President's  Address. —  "The  Definition  and 
Scope  of  Orthopedic  Surgery." — The  President,  Dr. 
Royal  Whitman,  of  New  York,  in  beginning  his 
address,  called  attention  to  the  fact  that  although 
the  term  orthopidie  was  invented  by  Andry,  150 
years  ago,  yet  the  treatment  of  deformity,  in  a 
limited  sense,  and  by  the  use  of  apparatus,  was 
much  more  ancient.  The  use  of  apparatus  was 
hardly  mentioned  by  Andry,  yet  the  name  had 
later  been  applied  to  the  ancient  practice  of  mechan- 
ical treatment;  and  to  the  present  day  the  influence 
of  the  old  tradition  was  still  evident  in  the  popular 
belief  that  the  use  of  a  brace,  rather  than  the  effect- 
ive treatment  of  weakness  and  disease,  was  the  dis- 


tinctive quality  of  the  specialty.  Orthopedic  sur- 
gery in  this  country  had  developed,  it  would  seem, 
from  a  new  standpoint,  in  that  the  treatment  of  the 
painful,  dangerous  deforming  diseases  of  the  joints 
had  long  been  considered  its  most  important  func- 
tion. Orthopedic  surgery,  therefore,  should  be  de- 
fined from  the  standpoint  of  its  development  in  this 
country,  and  by  the  actual  work  of  this  association. 
The  speaker  then  offered  the  following  definition: 
"  Orthopedic  surgery  is  that  division  of  surgery 
which  treats  of  disabilities  and  diseases  of  the  loco- 
motive apparatus,  and  of  the  prevention  and  treat- 
ment of  deformities  of  the  framework  of  the  body. " 
Such  a  definition  indicated  that  orthopedic  surgery 
had  especially  to  do  with  the  structure  of  the  human 
machine,  with  those  deformities  that  affect  the  frame- 
work of  this  machine,  those  diseases  of  the  bones 
and  joints  that  lead  to  thje  distortion  of  the  machine, 
and  those  disabilities  that  especially  concern  the 
functional  use  of  the  machine.  In  conclusion,  he 
said  that  the  field  of  modern  orthopedic  surgery  was 
a  broad  one,  and  its  boundaries  were  less  defined 
than  those  of  other  specialties,  but  this  was  rather 
an  advantage  than  a  disadvantage,  since  by  more 
frequent  contact  with  workers  in  other  fields  the 
danger  of  contracted  vision,  that  had  been  urged 
against  special  work,  might  the  more  easily  be 
avoided. 

Investigations  on  Fiat-foot. — Dr.  E.  H.  Brad- 
ford presented  a  series  of  lantern  slides  to  illus- 
strate  the  causation  and  development  of  flat-foot. 
These  photographs  were  selected  to  demonstrate 
the  fact  that  bare-fopted  people  had  strong  and  well- 
arched  feet,  and  that  bad  shoeing  was  largely  the 
cause  of  this  affection. 

After  some  discussion  on  the  "high  arch  "  or  the 
contracted  foot,  the  association  adjourned  until  the 
following  day. 

AMERICAN  PEDIATRIC  ASSOCIATION 

EIGHTH  ANNUAL  MEETiNQ 

Montreal,  Canada,  May  2$,  26,  and  27,  1896 
[Special  Report  to   the  Bulletin] 

First  Day — Morning  Session 

In  the  absence  of  the  president.  Dr.  Joseph 
O'Dwyer,  the  meeting  was  called  to  order  by  Dr.  J. 
C.  Wilson,  vice-president. 

President's  Address. — Dr.  O'Dwyer's  presi- 
dential address,  "The  Evolution  of  Intubation," 
was  read  by  Dr.  W.  P.  Northrup.  In  this  paper 
the  fact  was  brought  out  that  the  evolution  of  in- 
tubation was  no  borrowed  or  sudden  inspiration,  but 
the  result  of  persistent,  systematic  thought. 

Failure  with  tracheotomy  was  the  chief  incentive 
to  the  work.  The  early  experiments  in  the  line 
which  ultimately  led  to  the  perfected  and  accurate 
method  of  intubation  were  crude.  Catheters  passed 
through  the  nose  and  into  the  larynx  were  first  used. 
The  question  of  most  moment  to  be  solved  was, 
How  could  a  tube  be  constructed  and  maintained  in 
the  larynx  without  injury  to  the  tissues  ?  The  tubes 
first  made  were  bivalve  and  were  well  retained  in  the 
larynx.  Three  years  later  they  were  discarded  as 
useless.  The  next  tube  constructed  was  one  of 
plain  oval  form  with  an  opening  for  introducing  an 
extractor. 

The  question  of  injury  to  the  vocal  cords  became 
now  a  matter  of  anxiety  and  concern,  until  in  the 
first  case  of  croup  which  recovered  after  intubation 
the  voice  was  regained  four  weeks  after  the  tubing. 

Longer  tubes  and  a  better  extractor  were  now 
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devised.  At  this  stage  of  development  the  tubes 
were  provided  with  a  second  shoulder  (to  prevent 
expulsion  of  the  tube)  and  were  subsequently  modified 
by  having  the  retaining  swell  in  the  middle  of  the 
tube.  The  head  of  the  tube  was  also  increased  in 
size,  and  the  lower  end  rounded  off.  The  difficulty 
in  swallowing,  after  intubation,  was  not  overcome 
by  attaching  an  artificial  epiglottis  to  the  tube. 

To  overcome  to  a  greater  extent  the  tendency  to 
clogging  of  the  distal  end  of  tube  by  membrane, 
tubes  of  larger  caliber,  of  shorter  length,  and  more 
cylindrical  were  invented.  In  1885  Adner  tubes 
were  constructed,  and  subsequently  a  laryngeal 
snare  for  the  removal  of  subglottic  growths;  also 
special  tubes,  the  "  Tell-0'Dwyer  "  apparatus  for 
the  purpose  of  artificial  respiration. 

Tapping;  the  Vertebral  Canal Local  Treat- 
ment of  Tubercular  Meningitis.  —  This  paper  was 
presented  by  Dr.  Augustus  Caill^.  Quincke's 
discovery  in  1872  of  a  free  communication  between 
the  subarachnoid  space  of  the  brain  and  that  of 
the  spinal  cord  was  mentioned.  Also,  the  possibil- 
ity of  diffusing  colored  liquids  through  the  brain 
and  spine,  which  fact  had  been  established  more 
than  25  years  ago. 

The  author  of  the  paper  drew  attention  to  the 
fact  that  no  further  experiments  had  been  made  in 
the  direction  of  their  practical  application  until 
the  original  experimenter,  Quincke,  in  1891,  drew 
attention  to  the  possibility  of  tapping  the  spinal 
canal  in  the  lumbar  region.  Caii.l^  ascribed  the 
tardiness  in  establishing  local  treatment  for  affec- 
tions of  the  central  nervous  system  to  the  differ- 
ence in  pathological  conception  *of  to-day  as  com- 
pared with  that  of  a  quarter  of  a  century  ago. 

The  labors  of  Pasteur,  Lister,  Koch,  and 
Behring  have  furnished  us  the  real  key  to  hitherto 
mysterious  biological  and  pathological  phenomena, 
and  give  stimulus  and  inducement  to-day  for  direct 
local  treatment. 

The  author  then  presented  a  tabulated  list  of  cases 
showing  the  condition  of  the  cerebro-spinal  fluid  in 
various  affections.  In  the  majority  of  cases  the 
fluid  withdrawn  was  examined  for  sugar,  albumin, 
and  bacteria.  The  clinical  diagnosis  established 
thereby  was  verified  by  autopsy  in  every  case  where 
autopsy  was  obtainable,  thus  establishing  the  pro- 
cedure of  greatest  value  in  arriving  at  positive  diag- 
nosis. 

In  instances  of  tubercular  meningitis  thorough 
washing  of  the  subarachnoid  space  is  necessary  to 
make  an  impression  on  such  cases,  and  the  author 
proposes  at  the  next  opportunity  to  lay  bare  the 
dura  by  removing  a  button  of  bone  by  trephine  and 
irrigating  the  subarachnoid  space  from  the  seat  of 
lumbar  puncture  upward,  the  fluid  escaping  through 
an  opening  in  the  dura.  Irrigation  by  the  shorter 
route  through  the  lateral  ventricles  will  probably 
not  reach  the  convexity  and  hence  is  inadequate. 

Superficial  Gangrene,  by  Dr.  B.  K.  Rachford, 
was  read  by  title. 

A  Case  of  Gangrene  of  the  Lung  complicating  ty- 
phoid fever  was  reported  by  Dr.  G.  N.  Acker. 
Both  lungs  were  gangrenous  and  the  intestines  pre- 
sented typical  lesions  of  typhoid  fever. 

Malignant  Endocarditis,  with  specimen,  by  Dr. 
J.  H.  Fruitnight. — The  patient  was  a  girl  of  11 
years  of  age.  Had  an  attack  of  acute  rheumatism 
two  years  ago.  When  first  seen  she  had  vomiting, 
high  fever,  and  was  somnolent.  There  existed  at  the 
time  no  cardiac  murmur,  but  the  impulse  was  fee- 
ble. Over  various  portions  of  the  body  hemor- 
rhagic petechias  existed.  Later  the  patient  went 
into  delirium  and  coma.     Death  ensued. 


Autopsy  revealed  subserous  pericardial  hemor 
rhage  and  vegetations  about  the  valves  of  the  heart 
Microscopic  examination  showed  staphylococcus 
pyogenes  aureus.  Dr.  Fruitnight  recommends  for 
treatment  staphylococcus  antitoxin. 

Papilloma  of  the  Larynx  in  an  Infant  aged  one 
Year.  By  Dr.  I.  M.  Snow. — This  paper  was  read 
by  title. 


AMERICAN  GYNECOLOGICAL  SOCIETY 

TWENTY-FIRST  ANNUAL  MEETING 

Held  in  New  York,  May  26,  27,  and  28,  l8q6 
WILLIAM  M.  POLK,  M.D.,  of  New  York,  Preaident 

[Special  report  to  the  Bulletin] 

First  Day 

In  the  address  of  welcome.  Dr.  VV.  T.  Lusk  gave  a 
historical  sketch  of  the  society  and  its  work,  and 
closed  with  a  plea  for  conservative  surgery  in  gyne- 
cology. 

Dr.  Paul  Second  was  then  presented  to  the 
society  and  extended  the  privilege  of  the  floor. 

Virginal  and  Senile  Endometritis Dr.    Pail 

F.  MuND^,  of  New  York,  presented  a  paper  on  this 
subject.  He  said  that  he  had  met  with  a  number  of 
cases  in  which  ihere  had  been  chronic  catarrhal  in 
flammation  of  the  virgin  uterus,  and  even  such 
marked  eversion  of  the  cervical  lips  as  to  give  the 
appearance  of  an  ordinary  puerperal  laceration  of  the 
cervix.  While,  of  course,  the  rule  was  that  the 
gynecologist  should  not  hastily  resort  to  local  inter- 
ference in  young  virgins,  there  was  sometimes  a  tend- 
ency to  carry  this  rule  too  far,  and  so  bring  needless 
suffering  and  disease  upon  the  patient.  He  recalled 
several  cases  illustrative  of  this,  and  showed  how  in 
suitable  cases  simple  local  measures  would  bring 
speedy  and  complete  relief.  In  the  cases  under  dis- 
cussion there  was  usually  more  or  less  muco-puni- 
lent  vaginal  discharge,  and  sometimes  menorrhagia, 
but  a  correct  diagnosis  could  only  be  made  by  a 
specular  as  well  as  a  digital  examination.  In  most 
instances  the  excision  of  the  hypertrophic  mucous 
membrane  and  curetting  of  the  endometrium  would 
effect  a  cure.  It  was  not  uncommon  for  women  who 
had  passed  the  change  of  life  to  have  a  muco-serous 
and  pungent  discharge  from  the  cervix,  due  to  a  senile 
endometritis.  The  discharge  soon  caused  erosions, 
which  were  best  treated  by  the  local  application  of 
solution  of  nitrate  of  silver — half  a  drachm  to  a 
drachm  to  the  ounce.  Sometimes  the  discharge  was 
sanguineous,  and  then  a  positive  differential  diagno- 
sis between  endometritis  and  malignant  disease  could 
only  be  made  by  microscopical  examination.  Id 
none  of  the  cases,  coming  under  the  scope  of  the 
paper  had  he  felt  that  a  severe  operation  like  vagi- 
nal hysterectomy  was  indicated. 

Dr.  Penrose  said  that  he  had  reported  a  case  in 
which  there  was  a  congenital  split,  five-eighths  of 
an  inch  long,  in  the  cervical  canal  of  a  newly  bom 
infant,  without  any  evidence  of  inflammation  of  the 
cervical  canal. 

Dr.  A.  Lapthorn  Smith,  of  Montreal,  said  that 
he  believed  that  the  dysmenorrhea  and  menorrhagia 
from  which  many  young  girls  suffered  was  due  to 
endometritis,  and  in  his  opinion  the  chief  causes 
leading  to  this  condition  were  tight  corsets,  exposure 
of  the  feet  to  wet  and  cold,  and  also  chronic  con- 
stipation. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  said  that  in 
his  address  before  the  society  last  year  he  had  di- 
rected attention  to  the  fact  that  underlying  a  virginal 
or  senile  endometritis  there  was  frequently  a  condi- 
tion of  malnutrition,  spoken  of  in  a  general  way  as 
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"lithemia."  If  the  physician  failed  to  recognize 
this  condition,  and  instituted  appropriate  constitu- 
tional treatment,  he  would  find  that  these  cases 
would  almost  invariably  relapse. 

Dr.  Chauncy  D.  Palmer,  of  Cincinnati,  said  that 
he  too  had  seen  several  cases  of  virginal  endome- 
tritis, in  which,  notwithstanding  the  presence  of 
all  the  usual  signs  of  virginity,  the  eversion  of  the 
cervical  lips  closely  resembled  the  condition  found 
in  puerperal  laceration  of  the  cervix.  Relief  had 
been  afforded  in  these  cases  by  trachelo-plastic 
operations. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that 
he  had  never  seen  a  case  of  endometritis  in  a  per- 
son who  was  undoubtedly  a  virgin,  and  who  had  not 
been  subjected  to  previous  local  instrumentation. 
In  the  senile  cases  he  had  usually  found  the  inflam- 
mation limited  to  the  cervical  mucosa. 

Dr.  W.  T.  LusK  said  that  in  young  virgins  suffer- 
ing from  backache,  dysmenorrhea,  and  menorrhagia, 
examination  under  chloroform  would  usually  dis- 
close an  extremely  small  os  internum  and  erosion 
and  partial  closure  of  the  os  externum.  As  a  result 
of  this,  there  would  be  slight  dilatation  of  the  uterine 
cavity.  It  was  only  necessary  to  thoroughly  dilate 
the  OS  externum  to  allow  of  the  escape  of  the  re- 
tained secretion,  and  so  relieve  the  symptoms  from 
which  the  patient  suffered. 

Dr.  Johnson,  of  Washington,  D.  C,  referred  to 
the  importance  of  knowing  that  there  might  be  these 
lacerations  or  clefts  in  the  lips  of  the  cervix  irre- 
spective of  parturition,  and  that  they  did  not  neces- 
sarily indicate  that  there  had  been  any  lapse  of  vir- 
tue. 

Liability  to  Prosecution  for  Damages  in  Al>- 
dominal  Surgery. — Dr.  Cyrus  A.  Kirkley,  of 
Toledo,  O.,  read  a  paper  with  this  title,  in  which 
after  calling  attention  to  the  grave  responsibilities 
assumed  by  the  abdominal  surgeon,  and  the  urgent 
need  for  reform  in  ouf  present  method  of  taking 
expert  testimony,  he  commended  a  plan,  now  in 
operation  in  some  parts  of  England,  by  which  the 
medical  men  called  by  both  sides  are  allowed  an 
opportunity  to  confer  with  one  another  before  testi- 
fying in  court.  He  suggested  the  appointment  by 
the  court  of  a  medical  commission  to  hear  and  deter- 
mine the  medical  questions  involved  in  a  given  case, 
and  expressed  the  opinion  that  by  this  method  many 
of  the  annoyances  and  abuses  of  the  present  system 
would  be  avoided  and  the  ends  of  justice  furthered. 

Dr.  H.  A.  Kelly  said  that  he  had  found  the  fol- 
lowing rules  valuable  for  the  guidance  and  protection 
of  the  surgeon:  (i)  Keep  a  written  record  of  the 
cases  and  subsequent  visits,  with  careful  notes,  not 
only  of  the  first  examination,  but  of  the  symptoms 
complained  of;  (2)  a  note  should  be  made  of  the 
proposed  line  of  treatment  and  what  the  surgeon 
promises  the  patient  to  accomplish  by  it;  (3)  state 
clearly  to  the  patient  the  risks  of  abdominal  opera- 
tions, as  shown  by  statistics;  and  (4)  keep  very 
careful  notes  of  the  period  of  convalescence. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  that 
the  courts  of  Pennsylvania  had  decided  that  in  a 
suit  for  civil  damages  two  physicians  should  examine 
the  plaintiff — one  physician  selected  by  each  party 
to  the  suit. 

Gynecology  and  General  fledicine :  Their  Recip- 
rocal Relations. — Dr.  Chauncy  D.  Palmer,  of 
Cincinnati,  in  a  paper  with  this  title,  discussed  the 
manifold  relations  of  gynecology  to  general  medicine 
in  the  effort  to  show  that  there  was  scarcely  a  dis- 
ease of  the  general  system  which  did  not  affect  the 
circulation,  innervation,  and  functions  of  the  pelvic 


organs.  He  said  that  many  chronic  diseases  of  the 
uterus  were  chronic  only  by  reason  of  some  diathetic 
taint  or  depression  of  the  general  health.  It  was 
evident,  therefore,  that  the  old  practice  of  employ- 
ing local  treatment,  to  the  exclusion  of  all  else,  was 
both  foolish  and  pernicious. 

Dr.  Ford,  of  Utica,  spoke  in  the  same  strain, 
and  emphasized  his  remarks  by  citing  a  case  in 
which  medicine  and  surgery  had,  by  joining  their 
forces,  succeeded  in  securing  in  a  desperate  case  an 
unexpectedly  good  result. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  said  that  in 
cases  of  virginal  endometritis,  for  example,  there 
was  often  an  associated  anemia  which  would  not 
yield  to  medicines  until  after  the  endometritis  had 
been  treated  surgically.  After  this  had  been  ac- 
complished, the  full  benefit  would  not  be  obtained 
until  the  patient  had  received  proper  constitutional 
treatment.  This  well  illustrated  the  interdepend- 
ence of  gynecology  and  general  medicine. 

The  Clinical  importance  of  the  Menstrual 
Way*. — Dr.  Arthur  Johnstone,  of  Cincinnati, 
presented  a  paper  on  this  subject.  He  expressed 
himself  as  a  thorough  believer  in  "the  Stephenson 
wave,"  and  in  the  far-reaching  therapeutic  possibili- 
ties flowing  from  a  proper  appreciation  of  the  rela- 
tions of  this  menstrual  wave,  not  only  to  gynecol- 
ogy, but  to  general  medicine.  He  believed  that  in 
the  trough  of  the  wave,  the  pelvic  organs  became 
anemic  and  shrunken,  and  that  this  caused  a  me- 
chanical stretching  of  nerve  filaments,  and,  there- 
fore, pain.  He  did  not  think  one  should  operate 
just  before  a  menstrual  period,  except  where  there 
was  some  special  urgency.  There  was  not  a  func- 
tionating organ  in  the  body,  he  said,  that  was  not 
liable  to  become  deranged  if  the  menstrual  wave 
was  disturbed.  Many  sins  against  the  ovary  would 
be  avoided  by  proper  attention  to  the  menstrual 
wave. 

Epilepsies,  and  mental  derangements  of  all  kinds, 
having  a  periodicity,  should  be  most  carefully 
studied  in  women  with  reference  to  their  relation  to 
the  menstrual  wave.  In  the  Toledo  Asylum  it  had 
been  found  that  only  about  five  per  cent,  of  the  fe- 
male lunatics  were  insane  from  pelvic  causes. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  said  that  he 
could  not  accept  Dr.  Palmer's  statement  regarding 
the  greater  liability  of  women  to  disease  because  of 
their  delicate  organization,  because  it  was  an  un- 
doubted fact  that  they  were  exempt  from  many  of 
the  nervous  organic  diseases  to  which  males  are  sub- 
ject. Not  long  ago  it  had  been  believed  that  many 
cases  of  epilepsy  could  be  cured  by  the  removal  of 
ovaries  obviously  pathological;  now,  the  neurolo- 
gists assert  that  they  do  not  believe  a  case  of  true 
epilepsy  has  ever  been  cured  by  any  operation  on 
any  organ  of  the  body.  He  had  found  Stephen- 
son's ideas  about  the  menstrual  wave  by  far  the 
most  valuable  guide  in  his  clinical  work. 

Dr.  Engelmann,  of  St.  Louis,  said,  regarding  the 
relief  of  various  nervous  conditions  in  women,  that 
his  experience  had  been  that  such  conditions  were 
more  under  the  control  of  the  uterus  than  of  the 
ovaries. 

Dr.  Palmer  said  that  he  wouM  take  exception  to 
only  one  part  of  Dr.  Johnstone's  paper — in  regard 
to  the  causation  of  intermenstrual  pain.  His  own 
belief  was  that  it  was  due  to  ovulation  occurring  in 
an  ovary  whose  cortex  had  become  pathologically 
thickened. 

Dr.  Johnstone  said  that,  as  only  about  five  ovules 
appeared  to  ripen  in  the  course  of  a  year,  he  could 
not  understand  this  explanation  of  intermenstrual 
pain,  nor  had  he  ever  seen  a  case  of  intermenstrual 
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pain  relieved  until  the  menopause  had  been  estab- 
lished. 

Aids  in  Obstetric  Teacbins Dr.   J.  Clifton 

Edgar,  of  New  York,  in  a  paper  on  this  subject, 
stated  his  belief  that  there  was  need  for  better  appli- 
ances to  supplement  the  all-important  clinical  teach- 
ing of  obstetrics.  Paper,  clay,  and  composition 
models  were  particularly  useful  for  this  purpose. 
Paper  models,  for  example,  might  be  used  to  show 
the  height  and  shape  of  the  fundus  and  lower  uterine 
segment,  the  placental  insertion,  the  physiology  and 
pathology  of  pregnancy,  the  curve  of  the  parturient 
canal,  and  mesial  sections  of  the  uterus.  Plaster 
models  are  usually  too  heavy  and  fragile  for  use  in 
teaching,  but,  by  electroplating  plaster  casts  with 
copper,  they  could  be  made  very  strong,  and  could 
be  easily  kept  clean.  The  composition  models  used 
by  Dr.  Edgar  were  made  of  a  cheap  substitute  for 
rubber — a  composition  possessing  the  elasticity  and 
many  of  the  other  properties  of  rubber.  The  com- 
position is  made  up  of  Cooper's  Ai  glue  and  glycerin, 
the  proportions  depending  upon  the  degree  of  flexi- 
bility desired.  In  case  these  models  shrink  and  be- 
come hard,  they  may  be  remelted  and  fresh  glue 
added.  They  have  been  found  useful  for  reproducing 
the  lower  uterine  segment,  and  showing  the  mechan- 
ism of  dilatation  with  gradual  disappearance  of  the 
supra-vaginal  part  of  the  cervix,  and  for  demonstrat- 
ing the  dangers  of  ordinary  digital  and  manual  dila- 
,  tation,  of  breech  extraction  through  an  imperfectly 
dilated  os,  and  of  incomplete  extension  of  the  head. 
Dr.  Edgar  said  that  he  had  found  very  useful 
for  purposes  of  instruction,  metal  and  leather  models, 
particularly  a  vertical  mesial  section  of  the  bony  pel- 
vis in  aluminum.  Chamois-leather  models  of  puer- 
peral uteri  were  also  useful  in  many  ways. 

Dr.  A.  H.  Buckmaster  said  that  he  had  found 
paraffin  very  useful  for  such  modeling. 

Dr.  E.  P.  Davis  suggested  that  when  it  became 
possible  to  take  skiagraphs  of  the  human  body 
with  the  RSntgen  rays  with  a  very  quick  expo- 
sure, this  would  furnish  another  valuable  addition 
to  the  appliances  for  improving  the  teaching  of  ob- 
stetrics. 

Dr.  R.  A.  Murray,  of  New  York,  said  that  as  in 
this  country  we  rarely  saw  anything  but  relative 
deformity  of  the  pelvis,  the  models  of  the  different 
forms  of  deformed  pelvis  offered  to  students  here 
the  only  means  of  becoming  familiar  with  these 
varieties. 

Dr.  King,  of  Washington,  D.  C,  hoped  Dr. 
Edgar  would  persevere  in  this  good  work,  and 
would  place  in  the  hands  of  students  a  model  by 
which  they  could  at  their  homes  perfect  themselves 
in  vaginal  touch. 

Dr.  E.  P.  Reynolds,  of  Boston,  suggested  that  an 
effort  be  made  to  illustrate  by  such  models  the  whole 
mechanism  of  labor. 

Two  Cases  of  Prej^nancy  Following  Removal  of 
Both  Tubes  and  Ovaries — Dr.  S.  C.  Gordon,  of 
Portland,  Me. ,  reported  two  cases,  and  also  one  of 
a  tubal  pregnancy,  becoming  subsequently  an  ab- 
dominal pregnancy. 

Effect  of  Complete  Hysterectomy  Upon  the 
Vagina. — Dr.  Gordon  also  presented  a  brief  com- 
munication on  this  subject,  in  which  he  stated  that 
although  he  had  examined  many  cases  after  hyster- 
ectomy, he  had  not  found  any  shortening  of  the  va- 
gina, except  in  two  or  three  instances  in  which  the 
cervix  had  not  been  removed.  By  his  technique  the 
broad  ligaments  were  drawn  up  as  soon  as  cut,  by  a 
continuous  suture,  and  after  the  completion  of  the 
operation  the  vagina  was  elevated  above  the  normal 
position  and  closed  by  the  same  suture,  continued 


from  the  broad  ligament.  This  actually  lengthened 
the  vagina. 

Cases    of    Double   Ovariotomy,    Followed   by 

Preipiancy  and  Delivery  at  Term Dr.  R.  Stans- 

BURY  Sutton,  of  Pittsburg,  made  such  a  report 

Drs.  A.  Lapthorn  Smith,  Ernest  Cushing,  and 
Engelmann  also  reported  similar  cases. 

Dr.  A.  Palmer  Dudley,  of  New  York,  said  that 
he  now  had  the  records  of  six  cases  in  which  he  had 
done  conservative  surgery  on  the  tubes  and  ovaries, 
and  pregnancy  had  occurred  subsequently.  Three 
of  these  patients  had  already  been  delivered  of  liv- 
ing children,  and  the  other  three  were  now  pregnant 

Dr.  Arthur  Johnstone  said  that  the  subsequent 
occurrence  of  pregnancy  after  the  removal  of  tubes 
and  ovaries  might  be  explained  by  the  existence  of 
"a  third  ovary,"  and  also  of  multiple  openings  in 
the  tubes — a  not  uncommon  condition. 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


CANADA  LETTER 

London,  Ont,  May  18,  1896. 

London  Medical  Association. — The  regular 
monthly  meeting  of  this  society  was  held  at  the 
Western  University  Medical  Building  on  May  n. 
Dr.  Graham,  in  the  absence  of  the  president,  oc- 
cupied the  chair. 

Dr.  Hodge  reported  a  case  of  "  Myxedema  Treat- 
ed with  Desiccated  Thyroids  "  (see  p.  724  of  this  is- 
sue). The  patient  answered  readily  and  intelligently 
a  number  of  questions  asked  by  members  pres- 
ent. Her  expression  was  cheerful  and  her  manner 
sprightly — quite  the  opposite  of  the  morose  and 
apathetic  temperament  characteristic  of  her  before 
treatment.  The  new  growth  of  hair,  two  or  three 
inches  in  length,  soft  and  glossy,  was  in  striking  con- 
trast with  the  dry  and  crisp  patches  of  old  hair  still 
visible  in  a  few  spots  on  the  head.  A  flexible  rosy 
skin  had  taken  the  place  of  the  rough  furfuraceous 
skin  described  in  Dr.  Hodge's  paper.  The  patient 
stated  that  in  two  weeks,  while  under  treatment,  she 
had  lost  in  actual  weight  10  lb. 

Dr.  Eccles  asked  the  writer  of  the  paper  if  he 
could  give  any  explanation  of  the  absence  of  per- 
spiration in  myxedema. 

Dr.  Stevenson  knew  of  a  case  of  exophthalmic 
goiter  in  the  practice  of  Dr.  Niven,  of  this  city, 
recently  treated  with  desiccated  thyroid.  Not  only 
was  the  gland  reduced  in  size,  but  the  general  con- 
dition of  the  patient  was  improved. 

Dr.  English  had  treated  four  cases  of  ordinary 
goiter  with  thyroids;  three  of  them  were  cases  of 
from  2  to  4  years'  standing.  The  improvement  in 
those  cases  was  slow,  but  satisfactory. 

The  fourth  was  an  acute  case  in  which  in  less 
than  two  weeks  the  thyroid  treatment  effected  a  re- 
duction in  the  anterior  measurement  of  the  gland  of 
one  inch. 

Dr.  MooRE  had  treated  two  cases  of  exophthalmic 
goiter  with  thyroid.  He  found  the  continued  use  of 
the  remedy  accompanied  by  an  increasing  toleration 
of  thyroids.  To  get  the  best  result,  he  found  it 
necessary  to  push  the  treatment  to  the  bounds  of 
safety. 

Dr.  Ferguson  asked  Dr.  Hodge  if  be  had  any 
explanation  to  offer  for  the  apparently  equally  fa- 
vorable results  obtained  from  the  use  of  thyroids 
in  such  pathologically  opposite  diseases  as  myxe- 
dema and  goiter.     The  former  he  understood  to  be 
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a  condition  of  retarded  or  impaired  function,  with 
consequent  atrophy  of  the  thyroid  gland;  while 
goiter  was  a  condition  of  abnormal  excitation  of  the 
gland,  with  consequent  hypertrophy.  If  this  was  a 
correct  view  of  the  pathology  and  morbid  anatomy 
of  the  thyroid  gland  in  these  diseases,  it  appeared 
to  him  that  they  should  be  treated  on  diametrically 
opposite  principles. 

Dr.  Hodge,  in  closing  the  disciission,  said,  in 
reply  to  Dr.  Eccles,  that  he  could  give  no  clear 
reason  for  the  dryness  of  the  skin  in  myxedema. 
On  general  principles  the  condition  would  indicate 
an  impaired  nutrition  of  the  skin,  due  it  might  be  in 
this  case  to  some  abnormality  or  disturbance  of  the 
vaso-motor  system.  He  had  found  the  same  diffi- 
culty as  Dr.  Ferguson  in  reconciling  the  treatment 
of  divergent  conditions  of  the  same  gland  by  the 
same  remedial  agent,  but  while  unable  to  give  any 
explanation  of  the  rationale  of  the  treatment,  he 
thought  experience  had  proved  that  thyroid-feeding 
was  beneficial  alike  in  myxedema  and  goiter. 

Dr.  F.  R.  EccLEsread  a  paper  on  "Tachycardia." 
In  general  it  is  due  to  a  disturbance  of  the  harmony 
of  action  of  the  two  nervous  systems  which  preside 
over  and  regulate  the  action  of  the  heart.  By 
tachycardia  one  does  not  mean  the  great  frequency 
of  the  pulse,  which  we  find  in  the  last  stages  of  ex- 
hausting diseases,  in  profound  cases  of  anemia,  and 
in  the  last  stages  of  collapse.  In  the  cases  cited  by 
the  writer  there  was  in  one  chronic  rheumatism,  in 
another  cancer,  and  in  another  myoma.  The  tachy- 
cardia in  all  was  paroxysmal,  and  came  on  without 
any  special  warning. 

Case  I. — Mrs.  F.,  aged  52,  first  seen  in  April, 
1 89 1,  found  a  large  swelling  in  the  region  of  the 
hyoid  bone,  and  extending  an  inch  below  it.  The 
swelling  freely  moved  with  the  larynx  in  swal- 
lowing. April  10,  4  p.m.,  she  had  an  attack  of 
great  heaving  of  the  chest,  with  palpitation  and 
great  frequency  of  the  heart's  action.  Pulse-rate, 
280.  She  did  not  appear  to  be  distressed.  I  gave 
her  6  dr.  infusion  digitalis  and  2  dr.  of  whisky. 
In  15  minutes  the  heart  was  down  to  135.  She 
said  she  had  been  subject  to  these  attacks  for  years, 
although  the  swelling  did  not  begin  to  appear  until 
nine  months  before  I  saw  her.  She  died  on  the 
28th  of  April,  the  post-mortem  revealing  cancer  of 
the  esophagus  communicating  with  the  larynx. 

Case  II. — Mrs.  W.,  aged  49,  troubled  with  myoma 
and  menorrhagia  since  1888.  In  March,  1892,  was 
taken  suddenly  with  distress  and  heaving  of  the 
chest.  Pulse,  120,  ran  up  to  140.  Put  her  on 
strychnia  and  digitalis.  Up  to  March,  1894,  had  re- 
curring attacks  of  tachycardia,  and  a  pulse  seldom 
below  80  and  90.  March  8,  1894,  pulse  100  to  140; 
February  8,  1895,  116  to  120.  Has  been  fairly  well 
since  April  of  this  year.  May  9,  1896,  pulse  regular 
and  less  frequent 

Case  III. — Mrs.  R.,  aged  46.  Never  had  any  seri- 
ous disease,  bronchitis  only  for  two  weeks,  and  pal- 
pitation ever  since  she  came  to  womanhood,  with 
symptoms  of  endometritis.  Last  fall  swelling  of  the 
right  knee  came  on  and  hydrops  articuli  continued 
for  some  time.  She  is  now  able  to  walk  with 
crutches,  and  general  health  much  improved.  On 
May  I,  1896,  at  10.30  p.m.,  without  any  exciting 
cause,  and  while  in  bed,  an  attack  of  tachycardia 
came  on.  It  continued  all  night  and  until-  11  a.m. 
of  the  next  day.  It  then  left  her  for  30  minutes, 
returned  again  until  4  p.m.,  when  it  again  left  her 
until  8.30  p.m.  It  continued  all  day  and  all  night 
of  the  3d.  At  4  p.m.  of  that  day  I  saw  her  in 
consultation.  The  attending  physician  said  he  sev- 
eral times  counted  the  pulse  at  200  and  220.     This 


was  also  the  rate  when  I  saw  her.  Heart  sedatives 
had  been  already  employed.  We  gave  her  a  hypo- 
dermic of  morphia,  but  there  was  not  much  change 
in  the  pulse  frequency  until  the  morning  of  the 
4th,  when  the  attack  passed  off  and  the  pulse  became 
normal,  and  has  continued  so  since. 

In  the  treatment  of  these  cases,  digitalis  was 
more  or  less  used  in  all.  In  all  three  cases  the  at- 
tacks may  be  said  to  have  been  functional,  using  that 
term  in  the  sense  that  no  organic  lesion  had  been 
found  to  be  the  direct  exciting  cause  of  the  attacks. 
The  patieflts  were  all  more  or  less  neurotic,  with  the 
probable  exception  of  the  cancer  case.  The  sources 
of  disturbance,  if  understood,  would  probably  be 
found  in  the  medulla  oblongata,  if  the  old  theory  of 
this  center  presiding  over  the  cardiac  vascular  equi- 
librium is  correct. 

Dr.  Hodge  thought  that  in  the  cancer  case  the 
rapidity  of  the  heart  might  have  been  caused  by  an 
attack  due  to  peripheral  irritation  from  pressure  of 
the  tumor  upon  the  vagus.  In  the  second  case,  the 
frequent  attacks  may  have  been  induced  by  the 
collapse  incidental  to  repeated  hemorrhages.  He 
could  see  no  probable  cause  for  the  attack  in  the 
third  case.  Dr.  Ferguson  referred  to  a  case  of  con- 
stant or  habitual  tachycardia  in  a  patient  whose 
pulse  he  never  found  below  96  and  100,  although 
the  person  was  in  apparently  perfect  health,  and  not 
even  neurotic.  This  appeared  to  him  more  strange 
than  paroxysmal  tachycardia,  when  the  patient  was 
in  an  abnormal  condition,  and  the  attack  secondary 
to  some  exciting,  though  not  always  known,  cause. 

Dr.  Eccles,  in  reply,  said  that  Dr.  Hodge's  theory 
of  peripheral  irritation  would  not  apply  in  the  cancer 
case,  as  the  patient  was  subject  to  the  attacks  for  years 
before  the  possibility  of  the  existence  of'  the  cancer. 
He  also  thought  that  a  pulse  of  200  and  220  without 
other  constitutional  disturbances,  even  if  paroxys- 
mal, was  quite  as  remarkable  as  a  pulse  constantly 
running  a,t  only  one-half  that  rate. 

The  meeting  then  adjourned,  to  meet  on  the  8th 
of  June. 

Meeting  of  the  Ontario  Medical  Associa- 
tion.—An  attendance  of  five  or  six  hundred  physi- 
cians is  expected  at  the  Ontario  Medical  Associa- 
tion, which  meets  at  Windsor  (opposite  Detroit), 
June  3  and  4.  The  association  has  a  membership 
of  1000.  The  following  is  a  partial  list  of  papers 
and  discussions  already  promised : 

Discussion  in  Medicine — "  Treatment  of  Phthisis,"  W. 
T.  Geikie,  Toronto  ;  Geo.  Hodge,  London ;  V.  H.  Moore, 
Broclcville. 

Discussion  in  Surgery — "The  Operative  Treatment  of 
Carcinoma,"  W.  Burt,  Paris  ;  A.  B.  Welford,  Woodstoclc  ; 
G.  T.  McKeough,  Chatham. 

Discussion  in  Obstetrics — "  Treatment  of  Puerperal 
Sepsis,"  H.  T.  Machell,  Toronto ;  G.  Acheson,  Gait ;  H. 
Meek,  London. 

Papers — "  Occipito-Posterior  Presentations,"  A.  A.  Mac- 
Donald,  Toronto  ;  "  Diphtheria,"  C.  R.  Charteris,  Chat- 
ham ;  "The  Rational  Treatment  of  Typhoid  Fever,"  J.  P. 
Armour,"  St.  Catharine's  ;  "  The  Differential  Diagnosis  of 
Typhoid  Fever,"  G.  R.  Cruikshanks,  Windsor;  "Abor- 
tion," F.  R.  Eccles,  London  ;  "  Anesthesia,"  C.  Scadding, 
Toronto;  "Skin-grafting"  (patient  to  be  presented),  R. 
Whlteman,  Shakespeare;  "The  Total  Stamping-out  of 
Traasmittable  Diseases,"  A.  Groves,  Fergus ;  "  Mitral 
Diseases  in  Pregnancy,"  C.  J.  O.  Hastings,  Toronto ; 
"  The  ROntgen  Rays  in  Surgery,"  E.  E.  King  and  N.  A. 
Powell,  Toronto.  Dr.  Victor  Vaughan,  of  Ann  Arbor, 
and  Drs.  T.  McGraw  and  D.  MacLean,  of  Detroit,  have 
accepted  invitations  to  be  present. 

Excision  of  the  Membrana  Tympani  and 
Malleus. — Chronic  purulent  disease  is  met  with 
so  frequently  in  ordinary  practice  that  the  following 
case  will  not  be  without  interest  to  the  general 
practitioner.  I  obtained  these  notes  from  Dr. 
Butler,  of  London,  in  whose  oractice  the  case  oc- 


Digitized  by 


Google 


756 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


May  30,  1896 


curred  and  by  whom  it  was  treated.  Miss  M. ,  age 
19  years,  family  history  good.  Had  a  gathering  in 
her  left  ear  during  an  attack  of  scarlet  fever  when 
two  years  of  age.  Hearing  fully  restored,  but  since 
that  time  she  has  been  subject  to  occasional  ear- 
ache. During  Dec.  1885,  several  members  of  her 
family  suffered  from  diphtheria,  and  she  also  had  a 
mild  throat  trouble.  The  left  ear  gathered  and  an 
offensive  discharge  appeared,  which  has  persisted 
at  varying  intervals  ever  since,  with  increasing  dull- 
ness of  hearing.  Upon  examination  on  January 
18,  1896,  a  perforation  of  the  membrana  flaccida 
was  found,  blocked  by  granulation  tissue,  the  upper 
part  of  the  drumhead  being  covered  by  an  offensive 
discharge.  After  removal  of  the  granulation  tissue 
by  means  of  a  bead  of  chromic  acid,  the  neck  of 
the  malleus  was  exposed.  Exploration  of  the  attic 
failed  to  detect  dead  bone.  The  middle-ear  syringe 
was  used  in  cleansing  the  cavity  with  peroxide  of 
hydrogen,  followed  by  instillations  of  a  2^-peT- 
cent,  solution  of  carbolic  acid.  The  left  nasal 
passage  was  obstructed  by  septal  hypertrophy,  which 
was  relieved  by  means  of  the  electric  cautery.  The 
antiseptic  treatment  indicated  was  maintained  for 
weeks,  but  the  offensive  discharge  continued. 

On  April  8  the  membrana  tympani  and  malleus 
were  excised.  The  incus  could  not  be  found,  and 
no  dead  bone  was  found  in  the  walls  of  the  tym- 
panum. The  malleus  was  intact  except  some 
roughening  of  the  articular  surface  of  its  head.  The 
ear  was  dusted  with  iodoform  and  a  tampon  of  cot- 
ton applied.  On  April  16,  eight  days  after  the  op- 
eration, the  discharge  has  materially  lessened,  the 
offensive  odor  has  disappeared,  and  the  hearing  dis- 
tance for  the  watch  has  increased  from  being  occa- 
sionally heard  on  contact  before  the  operation,  to  a 
distance  of  i  inch.  The  giddiness  which  annoyed 
the  patient  before  operation  has  ceased.  Treatment 
by  means  of  antiseptic  instillationsof  a  carbolic  solu- 
tion, and  applications  of  boric-acid  powder  is  still 
maintained.  The  patient  returned  to  her  home  in 
the  country  two  weeks  ago. 

(P.S.,  May  18. — I  have  just  inquired  of  Dr.  But- 
ler by  telephone  as  to  the  progress  of  this  case. 
He  tells  me  that  the  patient  visited  him  to-day  for 
the  first  time  since  her  return  home.  She  now 
hears  the  watch  at  a  distance  of  3  inches,  and  the 
discharge  is  very  slight  and  lessening.  Its  continu- 
ance he  attributes  to  a  few  granulations  which  he 
detected  to-day  on  the  under  side  of  the  canal.  The 
attic,  the  seat  of  the  original  trouble,  has  undergone 
complete  repair.  The  patient  says  she  has  not  felt 
so  well  in  years,  and  the  Doctor  is  sanguine  of  most 
satisfactory  results. ) 

The  Medical  Curriculum  for  Ontario. — The 
position  taken  by  Principal  Grant,  of  Queen's 
University,  Kingston,  will  probably  prevent  any 
change  in  the  medical  curriculum  of  the  College  of 
Physicians  and  Surgeons  of  Ontario.  The  medical 
schools  of  Toronto  proposed  a  change  which  would 
give  a  four-years  course  with  eight  months  of  teach- 
ing in  each,  instead  of  four  sessions  of  six  months 
each,  one  summer  session  of  three  months,  and  a 
fifth  year  to  be  spent  in  practical  work  or  scientific 
research.  The  supporters  of  Queen's  College, 
Kingston,  including  Principal  Grant,  are  opposed 
to  any  change  at  present,  and  I  understand  the  ma- 
jority of  the  members  of  the  council  agree  with 
them  in  thinking  that  a  fair  trial  should  be  given  to 
the  present  regulations. 

Windsor  Water  Supply. — A  meeting  of  the 
Windsor  Board  of  Health  was  held  on  the  13th  inst. 
The  report  of  the  Provincial  Board  on  the  water 


supply  was  considered,  and  it  was  decided  to  extend 
the  intake  pipe  250  ft.  farther  into  the  Detroit 
river,  which  will  make  it  500  ft.  long.  It  is  hoped 
that  this  will  settle  the  sewerage  question.  If  it 
does  not,  further  action  will  be  taken. 

A  National  Sanitarium. — The  act  incorporat- 
ing the  National  Sanitarium  Association  having 
received  the  assent  of  the  Governor-general,  the 
trustees  have  appointed  the  following  officers: 
President,  Sir  Donald  Smith;  vice-president.  Chief 
Justice  Meredith;  secretary.  Dr.  U.  A.  Powell, 
Toronto;  treasurer,  W.  J.  Gage,  Toronto. 

Dominion  Medical  Register. — The  Bryant  Press, 
Toronto,  contemplates  publishing,  as  soon  as  the  ne- 
cessary information  can  be  obtained,  the  first  issue  of 
the  Dominion  Medical  Register.  The  work  will  be 
published  at  intervals,  as  frequently  perhaps  as  once 
a  year,  and  is  intended  to  be  a  complete  repertorj-  of 
interesting  and  useful  biographical  data  concerning 
every  member  of  the  medical  profession  in  Canada. 

Personal. — Dr.  A.  W.  Moody  has  been  appointed 
medical  superintendent  of  the  Winnipeg  General 
Hospital. 

Dr.  J.  T.  Duncan,  of  Toronto,  has  retired  from 
general  practice.  He  is  going  to  Moorfields,  Lon- 
don, to  enter  upon  a  protracted  course  of  study  in 
ophthalmology,  a  specialty  to  which  he  will  confine 
himself  on  his  return. 

Dr.  J.  Algernon  Temple,  professor  of  obstetrics 
and  gynecology.  Trinity  Medical  College,  Toronto, 
sailed  for  England,  May  13. 

Dr.  G.  Sterling  Ryerson,  Toronto,  arrived  at 
Gibraltar,  April  28,  and  started  for  London,  Eng.. 
where  he  had  an  important  engagement  May  11. 
He  is  the  chief  officer  of  the  St.  John  Ambulance 
Association  in  Canada,  and  one  of  the  objects  of  his 
trip  is  to  consult  with  other  officers  of  the  associa- 
tion in  Great  Britain. 

Dr.  A.  T.  HoBBS,  of  the  London  Asylum  for  the 
Insane,  has  gone  on  a  short  visit  to  the  New  York 
hospitals. 


5AN  FRANCISCO  LETTER 

At  the  last  regular  meeting  of  the  San  Francisco 
County  Medical  Society,  Dr.  Clinton  Cushing  read 
a  paper  on  "The  Use  of  Pessaries  in  the  Treatment 
of  Backward  Displacements  of  the  Uterus, "  and  Dr. 
W.  H.  Mays  exhibited  some  fibroid  tumors.  The 
meeting  was  well  attended,  and  Dr.  Cushing's  pa- 
per was  ably  discussed  by  several  of  the  members  of 
the  society. 

The  final  exammationsof  the  Medical  Department 
of  the  University  of  California,  San  Francisco,  are 
over.  Commencement  exercises  were  held  May  3 
at  the  University  of  California,  Berkeley.  Governor 
BuDD,  as  well  as  a  large  number  of  the  Alumni  and 
many  of  the  Regents,  were  present  at  the  exercises. 
About  half  a  hundred  more  new  pill-peddlers  re- 
ceived sheepskins. 

Dr.  L).  E.  Chantreau  was  recently  elected  and 
appointed  attending  physician.  Dr.  De  Marville 
attending  surgeon,  and  Dr.  Mayer  gynecologist  to 
the  French  Hospital,  San  Francisco. 

On  Friday  evening.  May  15,  a  banquet  was  given 
in  the  Maple  Hall,  Palace  Hotel,  San  Francisco,  by 
the  members  of  the  Homeopathic  Society  in  San 
Francisco,  Oakland,  and  Alameda,  to  the  visiting 
physicians  at  the  Homeopathic  convention  held  in 
San  Francisco. 

Dr.  R.  Beverly  Cole,  of  San  Francisco,  attended 
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the  Forty-seventh  Annual  Meeting  of  the  American 
Medical  Association,  which  was  held  at  Atlanta, 
Ga.  On  Tuesday,  May  5,  Dr.  Cole,  as  president  of 
the  association,  called  the  meeting  to  order.  In  the 
address  Dr.  Cole  said  that  i8  years  ago,  in  the  city  of 
Atlanta,  he  was  elected  to  the  office  of  vice-presi- 
dent, and  he  looked  upon  it  as  an  interesting  coinci- 
dence that  it  should  Ije  his  privilege  to  return  to 
Atlanta  to  round  up  his  official  connection  with  the 
association.  In  his  address  Dr.  Cole  discussed 
some  important  professional  questions.  He  stated 
that  the  tendency  of  medical  men  of  to-day  was  to 
depreciate  the  dignity  of  their  profession  and  bring 
it  to  a  commercial  level.  He  then  referred  to  the 
cutting  down  of  examiners'  fees  by  the  large  life-in- 
surance companies.  "Surely  the  fee  of  five  dollars 
was  small  enough,  and  the  offer  of  any  sum  less  is 
simply  an  insult  to  an  educated  physician.  Let 
every,  examiner  plant  his  feet  and  decline  employ- 
ment without  adequate  compensation  and  let  it  be 
published  that  certain  companies  employ  incompe- 
tent men  or,  paying  cut  fees,  receive  cut  services, 
and  very  soon  will  they  be  brought  to  realize  that 
the  best  goods  always  command  the  best  practices." 
Another  question  which  the  speaker  brought  up  was 
that  of  reciprocity  in  medical  practice  between  this 
and  foreign  countries.  In  looking  over  the  medical 
registers  of  the  various  countries  we  learn  that  about 
three-quarters  of  those  who  do  not  remain  at  home 
come  to  America.  In  Germany  the  student  who  de- 
sires to  emigrate  may  pass  the  required  examination 
for  the  degree  of  Doctor  of  Medicine,  a  much  less 
stringent  examination  than  the  "Staats  Examen," 
the  former  conferring  no  rights  and  the  latter  being 
necessary  to  entitle  the  candidate  to  practice  in  the 
empire.  Consequently  the  student  may  have  passed 
the  examination  for  degrees  of  doctor  of  medicine, 
comes  to  America  and  poses  as  a  learned  foreign 
doctor.  Dr.  Cole  said,  "I  would  have  our  people 
adopt  high  systems,  ihrough  which  foreigners  com- 
ing here  will  be  required  to  undergo  a  rigid  exami- 
nation before  a  national  board  of  examiners,  com- 
posed of  heads  of  the  medical  bureaus  of  U.  S. 
army  and  navy  and  of  the  bureau  of  medical  educa- 
tion, which  board  would  have  its  headquarters  at 
Washington."  • 

At  the  recent  elections  of  attending  physicians, 
etc.  to  the  French  Hospital  Dr.  G.  Gross  was 
elected  city  physician  by  a  majority  of  over  70  votes. 
The  Election  Board  declared  Dr.  G.  Gross  elected, 
but  its  president,  M.  Weill,  refused  to  receive  the 
report.  In  all  the  elections  heretofore  blank  ballots 
were  dealt  with  as  in  parliamentary  proceedings,  but 
this  year  President  Weill  did  not  follow  the  prece- 
dent of  preceding  years.  The  stand  taken  by  M. 
Weill  has  caused  some  confusion  and  excitement 
among  the  members  of  the  Soci^t^.  To  test  whether 
Dr.  G.  Gross  is  entitled  to  his  seat  the  matter  was 
recently  brought  up  before  Judge  Slack  and  is  to  be 
heard  in  May.  Meanwhile  Dr.  Gross  holds  his  seat 
as  city  physician  to  the  French  Hospital. 

At  the  next  meeting  of  the  San  Francisco  County 
Medical  Society  Dr.  W.  S.  Thorne  will  read  a  paper 
on  "The  Relation  of  the  Red  Blood-corpuscle  in 
Forensic  Medicine,"  and  Dr.  Brown  will  read  a 
paper  on  '•  Hysterectomy  for  Fibroid  Tumor  with 
Pregnancy  at  Three  Months." 

The  Twentieth  Annual  Meeting  of  the  State 
Homeopathic  Medical  Society  was  held  on  May 
13  to  IS  at  the  Palace  Hotel,  San  Francisco.  The 
first  session  took  place  May  13.  When  the  presi- 
dent, Dr.  C.  B.  Currier,  called  the  meeting  to  order 
Secretary  Martin  read  the  minutes;  his  report 
showedjajmembership  of  98.     The  annual  address 


by  President  Currier  was  an  interesting  paper. 
At  the  morning  session  Dr.  A.  C.  Peterson,  of 
San  Francisco,  read  a  paper  on  "  Two  Peculiar 
Cases  of  Throat  Trouble,"  and  Dr.  W.  E.  Ledyard 
read  a  paper  on  "Clinical  Cases"  which  brought 
out  discussion  by  Dr.  J.  T.  Martin,  of  Woodland, 
and  Dr.  J.  M.  Selfridge,  of  Oakland.  In  the 
afternoon  under  the  head  of  "Obstetrics,"  Dr.  J.  T. 
Martin,  of  Woodland,  read  a  paper  on  "Post- 
partum Hemorrhage  and  Retained  Placenta  " ;  Dr. 
S.  J.  Fenton,  a  paper  on  "Criminal  Abortion";,  Dr. 
B.  W.  Stark,  of  San  Francisco,  read  a  paper  on 
"  Sterility  " ;  Dr.  C.  L.  Gould,  a  paper  on  "  Antenatal 
Influence,"  which  was  discussed  by  Dr.  Selfridge, 
of  Oakland,  and  Dr.  T.  Pratt,  of  San  Jose. 


EDITORS'  NOTES 


Audiet  Alteram  Partem. — To  the  Editor  of  the 
A.  M.-S.  Bulletin:  I  have  always  admired  the 
Bulletin  for  its  high  character  as  a  scientific 
medical  journal,  and,  heretofore,  also  for  its  earnest 
support  of  the  Code  of  Ethics  of  the  American 
Medical  Association.  But  I  am  exceedingly  sorry 
to  observe  that  the  Bulletin's  attitude  m  regard  to 
the  latter  has  of  late  been  completely  changed,  to 
judge  from  the  tone  of  the  editorial  comments  that 
have  appeared  in  recent  issues  of  the  paper.  In 
No.  20  of  the  Bulletin,  of  May  16,  in  the  editorial 
referring  to  the  Atlanta  meeting  of  the  American 
Medical  Association,  there  appears  the  following : 

The  Association  failed  to  take  any  action  on  the  code 
question,  which  seems  to  be  dying  an  inglorious  death,  the 
result  of  premature  decay  and  imbecility.  According  to 
our  correspondent  "  old-coders  and  no-coders  and  new- 
coders  "  mingled  freely  together,  irrespective  of  that  bastard 
figment  of  the  imagination  still  alive  in  the  minds  of  cer- 
tain of  the  present  rulers  of  the  Association.  The  comfort 
is  that  these  men  cannot  live  forever,  or,  if  they  do,  cannot 
remain  in  power  forever ;  and  when  they  decay,  after  the 
one  or  the  other  fashion,  the  spirit  of  liberality,  of  charity, 
of  true  science,  will  prevail,  and  through  the  code  of  con- 
science, which  guides  every  gentleman,  the  various  types  of 
coders  will  live  under  one  common  roof  of  Liberality  .ind  of 
Humanity. 

The  above  expressions  are  unkind,  ungenerous, 
not  to  say  abusive,  and  particularly  so  that  of  "The 
comfort  is  that  the.se  men  cannot  live  forever,"  etc. 

I  do  not  propose  to  discuss  again  the  code  ques- 
tion. My  individual  opinion  has  already  been  ex- 
pressed in  this  journal  (see  the  Bulletin,  Decem- 
ber, 1893.  and  January,  1894),  when  this  posed  as 
a  friend  of  the  code.  But  I,  like  a  very  large  num- 
ber of  the  readers  of  your  paper,  I  can  assure  you, 
am  very  much  surprised  at  the  sudden  change  of 
policy  in  the  Bulletin,  and  look  upon  this  turn  of 
affairs  with  a  good  deal  of  suspicion  and  much  re- 
gret; for  whatever  your  own  candid  opinion  may 
be  regarding  a  question  of  vital  importance,  simple 
abuse  of  the  code  or  of  its  adherents,  and  untenable 
assertions  are  certainly  no  arguments  against  the 
abolition  of  the  supreme  constitutional  law  of  the 
medical  profession  in  this  country. 

It  is,  however,  a  relief  to  note  that  the  majority, 
a  very  large  majority,  of  the  American  physicians 
who  sincerely  love  the  traditions  and  look  with  pride 
at  the  high  character  and  standing  of  the  profession, 
unconditionally  approve  and  adhere  -to  the  code. 
Observe  the  attitude,  for  instance,  record  the  ex- 
pressions of  one  of  our  most  eminent  medical  men 
of  to-day,  of  the  newly  elected  president  of  the 
American  Medical  Association,  Dr.  Nicholas  Senn, 
who  in  his  speech  at  Atlanta,  after  being  ushered 
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into  the  presidential  chair,  delivered  the  following 
timely  words  regarding  this  very  matter: 

We  have  lost  much  valuable  time  in  attacking  the  most 
sacred  document  in  the  possession  of  the  American  Medical 
Association — the  Code  of  Ethics,  a  code  that  breathes  the 
same  spirit  and  inculcates  the  same  teaching  as  the  Consti- 
tution of  the  United  States.  All  of  us  are  ever  ready  to  die, 
if  need  be,  to  uphold  it,  to  strengthen  it.  Without  the  Code 
of  Ethics  this  great  body  would  degenerate  into  medical 
anarchy,  without  God,  without  law,  without  order.  Let  us 
preserve  the  cornerstone  of  this  great  institution  lest  it  may 
totter,  tumble,  and  crumble  into  dust. 

Who  that  has  at  heart  the  prosperity  of  the  Ameri- 
can Medical  Association  and,  above  all,  the  dignity 
of  the  profession  as  a  scientific  and  social  body,  does 
not  indorse  these  expressions  of  Dr.  Senn  ? 

Would,  dear  Mr.  Editor,  that  such  men  as  Dr. 
Senn  could  live  forever,  in  spite  of  your  ungenerous 
wishes  to  the  contrary !    Respectfully  yours, 

Galveston,  Tex.  David  Cerna,  M.  D. 

[Until  the  advent  of  the  millennium  all  men  will 
not  be  of  one  mind,  and  therefore  the  Bulletin  is 
not  surprised  to  find  an  esteemed  subscriber  at  vari- 
ance with  the  views  expressed  editorially.  Never- 
theless these  views  are  the  deliberate  outcome  of 
feeling  the  pulse  of  the  rank  and  file  of  the  profes- 
sion within  and  without  the  portals  of  the  American 
Medical  Association.  Every  statement  made  edi- 
torially could  be  justified  were  it  necessary.  But  the 
old  code-fight  cannot  be  renewed  in  the  columns  of 
the  Bulletin,  since  the  necessity  fails  to  be  appar- 
ent from  any  and  from  every  standpoint.  The  re- 
marks of  the  presiding  officer  of  the  American  Medi- 
cal Association  which  our  esteemed  correspondent 
quotes  were  taken  by  the  Bulletin  as  a  flight  of 
rhetoric,  for  certainly  the  great  Empire  State,  which, 
for  over  fifteen  years  has  lived  without  a  written 
code,  and  yet  has  strictly  enforced  a  higher  code,  is 
not  medically  in  a  state  of  anarchy  or  disorder  or 
without  a  God,  and  nothing  of  the  kind  can  occur  in 
any  state  which  follows  suit,  as  all  will  ultimately. 
The  policy  of  the  Bulletin  is  to-day  that  which  it 
has  ever  been.  It  is  a  policy  which  stands  for  the 
right  and  for  the  profession;  and  while  the  Bulletin 
regrets  the  criticism,  it  sees  no  ground  therein  for  a 
particle  of  retraction. — E^.] 

The  Clinical  Recorder — We  welcome  the  second 
number  of  this  quarterly,  published  under  the  aus- 
pices of  the  teachers  at  the  New  York  School  for 
Clinical  Medicine  Articles  are  contributed  by  Carl 
Beck,  Henry  J.  Garrigues,  Louis  Fisher,  F.  C. 
Valentine,  and  others,  which  are  replete  with 
points  of  interest  to  the  general  practitioner.  We 
might  note  en  passant  that  this  school  is  doing  excel- 
lent work  in  that  the  number  of  practitioners  allowed 
to  attend  the  clinics  at  one  and  the  same  time  is 
limited  so  that  each  student  may,  in  Western  par- 
lance, "  get  his  money  worth  of  knowledge." 

Our  Correspondent  Stands  Corrected — To  the 

Editor  of  the  Am.  Medico-Surgical  Bulletin: — In 
several  points  your  special  correspondent  misunder- 
stood my  address  at  the  Atlanta  meeting.  I  did  not 
say  "that  the  only  real  medical  progress  that  had 
been  made  in  medicine  of  late  years  had  been  in  the 
way  of  better  understanding  in  classifying  the  fevers. " 
I  emphatically  stated  that,  while  in  connection  with 
them  there  was  but  one  discovery  of  the  first  mag- 
nitude, the  sum  of  progress  in  all  direction  had  been 
vast. 


I  did  not  deny  the  coexistence  of  malaria  with 
typhoid  fever ;  on  the  contrary,  I  expressly  stated 
that  the  concurrent  infection  was  possible,  and  had 
been  demonstrated,  but  I  held  that  it  was  extremely 
rare.  In  treating  typhoid  fever  I  may  be  called  a 
nihilist,  so  far  as  medicines  are  concerned,  since  fully 
90  per  cent,  of  all  my  cases  do  not  receive  a  dose  of 
medicine. 

As  my  address  was  entirely  taken  up  with  special 
points  which  I  thought  of  importance  in  connec- 
tion with  the  fevers  of  the  South,  I  did  not,  of  course, 
enter  upon  the  large  question  of  diphtheria  and  its 
antitoxin.         Yours  very  truly,  Wm.  Osler. 

Atrophy  of  Mammary  QIands  after  Child*birth. 

— Dr.  N.  M.  Wade,  of  South  Dakota,  an  esteemed 
subscriber  of  many  years'  standing,  writes  as  follows: 
"  Why  in  many  women  after  child-birth  do  the  mam- 
mary glands  become  atrophied,  and  what  is  the  treat- 
ment ? " 

We  would  answer  that  usually  the  atrophy  is 
only  an  apparent  one.  The  reflex  stimulus  of  gesta- 
tion causes  the  glandular  tissue  of  the  mammae  to  in- 
crease ;  and,  similarly,  after  this  stimulus  and  that  of 
lactation  disappear,  it  is  found  that  the  glands  dimin- 
ish markedly  in  size,  even  to  the  extent  of  approxi- 
mation in  appearance  and  in  touch  to  that  of  the 
male  rudimentary  organs.  For  this  condition  of  ap- 
parent atrophy  we  know  of  no  remedy  except  re- 
newed gestation.  Where  the  glands  really  atrophy  it 
will  be  found  that  concomitantly  the  uterus  does  so, 
giving  us  the  condition  known  as  superinvolution  of 
the  uterus.  While  electrical  stimulation  may  be 
tested  we  question  if  we  possess  any  remedy  which 
will  permanently  restore  function  to  such  atrophied 
glands. 

The  Illinois  State  Medical  Society  held  its  56th 
annual  session  at  Ottawa,  III.,  on  May  19,  with  an 
attendance  of  over  1 000.  Many  of  the  most  prom- 
inent physicians  in  that  State  were  present.  Among 
those  who  read  papers  were  Dr.  E.  Fletcher  In- 
G alls  and  Dr.  N.  S.  Davis,  of  Chicago;  Dr.  A.  L 
Warner,  of  Kankakee;  and  Dr.  Clark  Bell,  of 
New  York.  The  convention  was  pronounced  a 
great  success,  both  from  scientific  and  social  stand- 
points. 

Kansas  fledical  Society. — At  one  of  the  general 
sessions  of  the  Kansas  Medical  Society  in  Topekaa 
resolution  was  adopted  expressing  the  desire  of  the 
society  that  no  member  shall  by  his  vote  help  to 
elect  any  person  to  the  Legislature  who  is  not  friendly 
to  medical  legislation,  and  that  he  will  use  all  hon- 
orable means  to  defeat  candidates  for  re-election 
who  proved  false  to  their  promises  two  years  ago. 
This  resolution  was  brought  out  by  the  fact  that 
some  members  of  the  last  Legislature  pledged  their 
support  to  the  bill  prepared  by  the  society,  having 
for  its  purpose  the  suppression  of  quacks,  but  when 
the  test  came  many  who  adopted  the  measure  de- 
serted it. 

The  following  officers  were  elected  for  the  ensuing 
year: 

President,  Dr.  S.  M.  Daily,  Beloit;  first  vice- 
president.  Dr.  H.  Z.  Gill,  Pittsburg;  second  vice- 
president.  Dr.  Melville  Collins,  Oxford;  recording 
secretary.  Dr.  G.  A.  Wall',  Topeka;  corresponding 
secretary.  Dr.  W.  E.  McVey,  Topeka;  treasurer. 
Dr.  L.  Reynolds,  Horton ;  Judicial  Council — Dr.  W. 
E.  Barker,  Chanute;  Dr.  D.  F.  Longenecker,  Em- 
poria; C.  A.  McGuire,  Topeka;  Dr.  B.  F.  Mor- 
gan, Riley ;  Dr.  W.  H.  Mathis,  Waverly ;  Board  of 
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Censors — Chairman,  O.  J.  Furst,  Peabody;  Geo. 
M.  Gray,  Kansas  City,  Kan. ;  P.  Daugherty,  Junc- 
tion City;  D.  F.  Rogers,  Ottawa;  D.  C.  Tyler, 
Clifton;  Necrology — J.  W.  Porter,  Litchfield;  E. 
J.  Wetherby,  Hutchinson ;  George  W.  Hogeboom, 
Topeka. 

The  Medical  Society  of  Kings  County  held  its 
regular  monthly  meeting  on  Tuesday  evening,  May 
19,  1896.  Papers  were  read  by  Charles  N.  Cox, 
M.£).,  on  "Some  of  the  Effects  of  Chronic  Nasal 
Obstruction,"  and  by  H.  B.  Delatour,  M.D.,  on 
"Empyema  of  the  Gall-bladder."  Both  were  fol- 
lowed by  interesting  discussions. 

Delaware  fledicai  Society. — The  following  pro- 
gram of  the  one  hundred  and  seventh  annual  meet- 
ing of  the  Medical  Society  of  Delaware,  to  be  held 
at  Newark,  Del.,  June  9,  1896,  is  announced: 

State  Medicine. — "  Contagious  Diseases  of  the  Lower  An- 
imals, and  Their  Relation  to  the  Human  Family,"  Dr.  A.  T. 
Neale. 

Practice  of  Medicine. — i.  "The  Microscope — Its  Use  in 
Verifying  Diagnosis."  Exhibition  of  Slides — Prof.  F.  D. 
Chester,  Delaware  College.  2.  "  Malaria,  with  Special 
Reference  to  Some  of  its  Irregular  Forms"  :  (<»)  "  Sources," 
Jas.  H.  Wilson,  M.D.;  {i)  "Diagnosis,"  to  be  supplied; 
Ic)  "Treatment,"  R.  B.  Hopkins,  M.D.  3.  "Cardiac  Dis- 
eases as  Encountered  in  Country  Practice,  with  Brief  Re- 
ports of  a  Few  Interesting  Cases,"  E.  S.  Dwight,  M.D. 

Surgery.— I.  "The  ROntgen  Ray— The  Outlook  for  Its 
Practical  Application,  with  a  Few  Illustrative  Tests," 
Prof.  G.  A.  Harter,  Delaware  College,  a.  "  The  Preven- 
tative and  Conservative  Treatment  of  Diseases  of  the  Pelvic 
Organs."    J.  J.  Jones,  M.D. 

Obstetrics. — "  Obstetrical  Complications,"  C.  M.  Ellis, 
M.D. 

Reports  of  Interesting  Cases  in  Practice.—  "  Three  Cases 
of  Appendicitis  Operated  on,  One  with  a  Peculiar  and  Fatal 
Complication."     H.  J.  Stubbs,  M.D. 

The  secretary  of  the  association  is  Dr.  P.  W. 
ToMLiNSON,  700  West  street,  Wilmington,  Del. 

Massaciiusetts  Medical  Society. — The  following 
program  of  the  one  hundred  and  fifteenth  annual 
meeting  of  the  Massachusetts  Medical  Society,  to  be 
held  at  Boston,  Mass.,  June  9  and  10,  1896,  is  an- 
nounced. The  Shattuck  Lecture  will  be  delivered 
by  Dr.  W.  W.  Keen,  of  Philadelphia,  who  will  take 
"The  Surgery  of  Typhoid  Fever"  as  his  subject, 
after  which  the  following  papers  will  be  read : 

"  Diphtheria  Antitoxin,"  Dr.  J.  H.  McCoLLOM.of  Boston. 
— "  Treatment  of  Diseases  other  than  Diphtheria  by  Anti- 
toxins," Dr.  Henry  Jackson,  Boston  ;  discussion  by  Dr.  H. 
C.  Ernst,  of  Boston. — "Internal  Secretion  of  Glands,"  Dr. 
W.  T.  Porter,  of  Boston.— "The  Clinical  Use  of  the  Prepa- 
rations from  the  Thyroid  Pituitary  Body,  Suprarenal  Cap- 
sules and  Bone-Marrow,"  Dr.  R.  C.  Cabot,  of  Boston. — 
"Operative  Treatment  of  Congenital  Dislocation  of  the 
Hip,"  Dr.  E.  H.  Bradford,  of  Boston. — "  Excision  and 
Erasion  of  the  Knee"  ;  results.  Dr.  H.  W.  Cushing,  of  Bos- 
ton.— "  Ultimate  Results  of  Excision  of  the  Hip,"  Dr.  R.  W. 
LovETT,  of  Boston. — "  Treatment  of  Lateral  Curvature  of 
the  Spine,"  Dr.  E.  G.  Brackett,  of  Boston. — "  Measure- 
ments in  Lateral  Curvature  of  the  Spine,"  Dr.  G.  W.  FiTZ,  of 
Cambridge. — "  Operative  Treatment  of  Infantile  Paralysis," 
Dr.  I.  E.  GoLDTHWAiT,  of  Boston. — "  Treatment  of  Club- 
foot, Dr.  Augustus  Thorndike,  of  Boston. — "  Pathology 
of  Bone,"  Dr.  E.  H.  Nichols,  of  Boston. — "  Operative  Treat- 
ment of  Caries  of  the  Ankle,"  Dr.  C.  L.  Scudder,  of  Boston. 
— "Surgical  Treatment  of  Spastic  Paralysis,"  Dr.  W.  N. 
Bullard,  of  Boston. — "  Treatment  of  Cold  Abscesses,"  Dr. 
Homer  Gage,  of  Worcester. — "  Diagnosis  of  Hip  Disease," 
Dr.  E.  G.  Brackett,  of  Boston. — "  Diagnosis  of  Pott's  Dis- 
ease," Dr.  R.  W.  Lovett.  of  Boston. — "Treatment  of  Flat- 
foot,"  Dr.  J.  S.  Stone,  of  Boston. — "  Methods  of  Treatment 
and  Progress  in  Orthopedic  Surgery."  Illustrated  with  the 
stereopticon.  Dr.  E.  H.  Bradford,  of  Boston. — "  The  Pul- 
monary Invalid  in  Colorado,"  Dr.  C.  E.  Edson.oI  Roxbury. — 
"  The  Treatment  of  Phthisis  in  Sanitaria  near  our  Homes," 
Dr.  V.  Y.  Bovvditch,  of  Boston  ;  discussion.  Dr.  F.  I. 
Knight. — "  The  Treatment  of  Tuberculosis  by  the  Injection 
of  Tuberculin  and  its  Derivatives,"  Dr.  Alfred  Worcester, 
of  Waltham. — "  Nucleinsand  Nucleo-proteids  in  their  Rela- 
tion to  Internal  Secretion,"  Dr.  R.  H.  Chittenden,  of  New 


Haven,  Conn. — "  Extraiuterine  Pregnancy  from  the  Stand 
point  of  the  General  Practitioner,"  Dr.  E.  S.  Boland,  of 
South  Boston.—"  Ectopic  Gestation,"  Dr.  M.  H.  Richard- 
son, of  Boston. 

The  reading  of  each  paper  will  be  strictly  limited 
to  five  minutes. 

University  of  California  Commencement. — The 

commencement  exercises  of  the  Department  of  Medi- 
cine, University  of  California,  were  held  on  the  after- 
noon of  May  21,  at  the  Baldwin  Theater.  This  is 
the  largest  class  ever  graduated  from  this  college, 
consisting  of  50  members.  Among  the  candidates 
who  were  successful  for  the  degree  of  M.D.  are 
six  pharmacists. 

rieetings  for  the  Coming  Fortnight. — Ontario 
Medical  Association,  at  Windsor,  June  3  and  4.  J. 
N.  E.  Brown,  M.D.,  secretary,  186  King  street, 
Toronto,  Canada. 

Rhode  Island  Medical  Society,  at  Providence, 
June  4.  Frank  L.  Day,  M.D.,  secretary,  Provi- 
dence, R.  I. 

Wisconsin  State  Medical  Society,  at  Superior, 
June  3,  4,  5.  Charles  S.  Sheldon,  M.D.,  secre- 
tary, Madison,  Wis. 

Indian  Territory  Medical  Association,  at  Wagon- 
er, June  2  and  3.  J.  G.  Rucker,  M.D.,  secretary, 
Claremore,  Ind.  Terr. 

Maine  Medical  Association,  at  Portland,  June  3. 
Charles  D.  Smith,  M.D.,  secretary,  126  Free 
street,  Portland,  Me. 

Michigan  State  Medical  Society,  at  Mount  Clem- 
ens, June  4  and  5.  C.  H.  Johnston,  M.D.,  secre- 
tary. Grand  Rapids,  Mich. 

New  Hampshire  Medical  Society,  at  Concord, 
June  I  and  2.  G.  P.  Conn,  M.D.,  secretary,  Con- 
cord, N.  H. 

American  Association  of  Genito- Urinary  Surgeons, 
at  Atlantic  City,  first  week  in  June.  Wm.  K.  Otis, 
M.D.,  secretary,  5  West  Fiftieth  street.  New  York 
city. 

American  Neurological  Association,  at  Philadel- 
phia. Graeme  M.  Hammond,  M.D.,  secretary,  58 
West  Forty- fifth  street,  New  York  city. 

Massachusetts  State  Medical  Society,  at  Boston, 
June  9  and  10.  F.  W.  Goss,  M.D.,  secretary,  Rox- 
bury, Mass. 

South  Dakota  State  Medical  Society,  at  Yankton, 
June  10.  W.  J.  Maytum,  M. D.,  secretary,  Alex- 
andria, So.  Dak. 

Minnesota  State  Medical  Society,  at  Minneapolis, 
Minn.,  June  17.  I.  Donnelly,  M.D.,  secretary 
St.  Paul,  Minn. 

Navy  Items. — Assistant  Surgeon  H.  D.  Wilson 
has  been  ordered  to  examination  preliminary  to  pro- 
motion. 

Assistant  Surgeon  C.  M.  de  Valen  was  detached 
from  the  Philadelphia  Hospital  and  ordered  to  Hos- 
pital Chelsea. 

Assistant  Surgeon  E.  W.  Shipp  was  detached  from 
the  U.  S.  R.  S.  Vermont  and  ordered  to  the  U.  S.  S. 
Monongahela. 

.  Wanted  1  Specific  for  Consumption. — One  hun- 
dred and  sixty  thousand  dollars  were  recently  pre- 
sented to  the  Paris  Academy  of  Medicine  by  Mile. 
Audriffred  for  the  establishment  of  an  annual 
prize  to  be  awarded  to  the  person  discovering  a 
specific  for  consumption.  Competition  is  open  to 
the  whole  world. 

Ohio's  New  Medical  Board.— The  Ohio  State 
Board  of  Medical  Examiners  appointed  under  the 
new  law  consists  of  eight  members,  as  follows :  Dr. 
Cady  Markley,  of  Toledo;  Dr.  N.  R.  Coleman,  of 
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Columbus;  Dr.  H.  E.  Beebe,  of  Sidney;  Dr.  C.  A. 
L. .  Reed,  of  Cincinnati ;  Dr.  David  Williams,  of 
Columbus;  Dr.  Samuel  B.  McGavern,  of  Cadiz; 
Dr.  John  K.  Scudder,  of  Cincinnati ;  and  Dr.  Frank 
Winders,  of  Findlay,  secretary.  The  selection 
meets  the  hearty  approval  of  the  profession  through- 
out the  State. 

Army  Items. — Capt.  Richard  W.  Johnson,  as- 
sistant surgeon,  was  granted  leave  of  absence  for 
30  days  on  May  14. 

Lieut.  Col.  William  E.  Waters,  deputy  surgeon- 
general,  has  been  granted  leave  of  absence  for  two 
months,  to  take  effect  on  or  about  July  i. 

Maj.  H.  O.  Perley,  surgeon,  has  been  granted 
three  months'  leave  of  absence,  to  take  effect  about 
July  1, 1896. 

First  Lieut.  James  M.  Kennedy,  assistant  surgeon, 
Fort  Missoula,  Montana,  has  been  ordered  to  Fort 
Yellowstone,  Wyoming,  for  temporary  duty  with 
troops  in  the  field  in  the  National  Park  during  the 
season. 

Promotions  to  be  assistant  surgeons,  with  the 
rank  of  captain.  May  4,  1896,  after  five  years'  ser- 
vice: First  Lieut.  William  F.  Lippitt,  Jr.,  assist- 
ant surgeon;  First  Lieut.  Merritte  W.  Ireland, 
assistant  surgeon,  and  First  Lieut.  George  M. 
Wells,  assistant  surgeon. 

The    Cigarette    Prohibited It  is  said   that   a 

town  in  Indiana  has  an  ordinance  that  prohibits  the 
smoking  of  cigarettes  on  the  street.  We  did  not 
learn  the  penalty,  but  presume  that,  as  jeopardizing 
the  public  health  it  ought  to  find  classification  in 
the  category  that  provides  for  carrying  concealed 
weapons,  and  be  treated  accordingly. 

Must  Have  a  Literary  Degree The  Univer- 
sity of  Paris  will  hereafter  require  of  foreigners  the 
possession  of  a  literary  degree  as  a  prerequisite  to 
graduation  from  its  medical  department. 

Up-to-date  Oath-talcing. — At  its  last  session  the 
Maryland  Legislature  abolished  "  kissing  the  book  " 
as  part  of  the  ceremony  of  swearing  a  witness  or 
taking  an  oath.  The  act  substitutes  "  laying  the 
hand  on  the  open  Bible,  '  thus  legally  reducing  the 
danger  of  infection  from  the  old  method  of  oath- 
taking. 

Abroad. — Professor  Behring  will  devote  half  of 
the  Albert  Levi  prize,  awarded  to  him,  for  the 
furtherance  of  research  in  connection  with  serum 
treatment  in  Germany. 

Dr.  Hans  von  Hebra,  privat-docent  in  derma- 
tology and  syphilidology.  University  of  Vienna,  has 
been  appointed  professor  extraordinary  in  the  same 
institution. 

Professor  Rontgen  has  been  created  a  knight  of 
one  of  the  Bavarian  orders  by  the  prince  regent, 
and  is  now  Professor  von  Rontgen.  He  has  also 
been  presented  with  the  honorary  degree  of  Doctor 
of  Medicine  by  the  University  of  WUrzburg. 

Dr.  A.  OESTREiCHhasbeen  appointed  privat-docent 
in  general  pathology  and  pathological  anatomy  in 
the  pathological  laboratory  of  the  University  of 
Berlin. 

One  of  the  greatest  quacks  of  all  times  and  peo- 
ples, the  Italian  Count  Cesare  Mattei,  has  died  in 
Italy  at  the  age  of  87.  In  spite  of  the  enormous 
sums  he  spent  in  advertisements,  he  acquired  a  for- 
tune of  10,000,000  lire.  He  bequeathed  a, 000,000 
lire  for  the  establishment  in  Bologna  of  an  asylum 
for  indigent  aged  men. 

Docent  Dr.  A.  Frankel  has  assumed  the  editor- 
ship of  the  Wiener  klinische  Wochenschrift,  the  for- 
mer editor.  Prof.  Dr.  Riehl,  having  been  called  to 


the  chair  of  dermatology  in  the  University  of  Leip- 
zig. 

Association  of  American  Physicians. — At  the 

recent  meeting  held  in  Washington,  D.  C,  Dr. 
William  Osler,  of  Baltimore,  Md.,  was  elected 
representative  on  the  Executive  Committee  of  the 
Congress  of  American  Physicians  and  Surgeons. 
Dr.  M.  Allen  Starr,  of  New  York,  was  elected 
alternate  representative.  The  next  meeting  of  the 
association  will  be  held  in  connection  with  the  Con- 
gress of  American  Physicians  and  Surgeons  in  Wash- 
ington, on  the  first  Tuesday  in  May,  1897. 

American  Academy  of  lledicine. — At  the  annual 
meeting  held  at  Atlanta,  Ga.,  May  a,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, J.  C.  Wilson,  Philadelphia;  vice-presidents, 
J.  T.  Searcy,  Tuscaloosa,  Ala. ;  Elmer  Lee,  Chi- 
cago, 111. ;  Everett  Flood,  Baldwinsville,  Mass. ; 
J.  W.  Grosvenor,  Buffalo,  N.  Y. ;  secretary  and 
treasurer,  Charles  McIntire,  104  North  Fourth 
street,  Easton,  Pa. ;  assistant  secretary,  E.  M. 
Green,  Easton,  Pa.  The  next  meeting  will  be  held 
in  Philadelphia,  May  29  and  31,  1897. 

The  American  Laryngological,  Rhinulosical, 
and  Otological  Society  elected  the  following-named 
officers  at  its  last  meeting,  held  in  New  York,  April 
17:  President,  Frank  Hyatt,  Washington,  D.  C.  ; 
vice-presidents,  Frederick  L.  Jack,  chairman  east, 
sec,  Boston,  Mass.;  John  S.  Mabon,  chairman 
mid.  sec,  Allegheny,  Pa.;  James  E.  Logan,  chair- 
man west,  sec,  Kansas  City,  Mo. ;  William  Schep- 
PEGRELL,  chairman  southern  sec.  New  Orleans, 
La. ;  Robert  C.  Myles,  secretary  and  treasurer, 
46  West  Thirty-eighth  street.  New  York  city. 

The  Tri-State  Medical  Association  of  western 
Maryland,  western  Pennsylvania,  and  West  Vir- 
ginia. — The  following  program  of  the  annual  meet- 
ing, to  be  held  at  Cumberland,  Md.,  June  4,  1896, 
is  announced : 

"  The  ImpoTUnce  to  the  General  Practitioner  of  Recog- 
nizing the  Early  Stages  of  Glaucoma,"  by  Robt.  L.  Ran- 
dolph, M.D.,  of  Baltimore,  Md.  ;  "Excessive  Use  of  Drugs 
in  Acute  Febrile  Infections,"  by  A.  C.  Harrison,  M.D.,  of 
Meyersdale,  Pa.  ;  "The  Vaginal  Route  to  Diseased  Uteri 
and  Appendages,"  by  R.  Stansburv  Sutton,  A.M.,  M.D., 
of  Pittsburg.  Pa.  ;  "  Erysipelas,"  by  Charles  F.  Dovle, 
M.D.,  of  Cumberland  Valley,  Pa.;  "Health  Boards  in 
Small  Communities."  by  E.  T.  Duke,  M.D.,  of  Cumberland, 
Md.;  "Further  Observations  upon  the  Treatment  of  Cer- 
tain Pus-tubes  by  Drainage  through  the  Vagina,"  by  J. 
Mason  Hundley,  M.D.,  of  Baltimore,  Md.;  "Typhoid 
Fever,"  by  F.  L.  Baker,  M.D.,  of  Burlington,  W.  Va.;  paper, 
by  Henry  Salzer,  M.D.,  of  Baltimore,  Md.;  "The  Physi- 
cians' Life  and  Work,"  by  Wm.  F.  Barclay,  M.D.,  of  Pitts- 
burg, Pa. 

The  secretaries  of  the  association  are  Dr.  Perci- 
VAL  Lantz  and  Dr.  F.  W.  Fochtman. 

Compulsory  Vaccination. — A  suit  of  the  State  of 
Wisconsin,  ex  rel.  John  Schlerf,  against  The  School 
Board  of  Milwaukee,  has  been  entered,  the  plaintiff 
giving  up  the  case  and  withdrawing  from  the  Supreme 
Court,  without  cost  to  either  party.  This  suit  has 
achieved  a  very  conspicuous  position  in  the  promi- 
nent law  cases  of  the  Northwest,  and  involved  the 
right  of  a  school  board  to  enforce  th6  rule  requiring 
that  pupils  shall  be  vaccinated  before  they  are  ad- 
mitted to  public  schools. 

Another  Medical  Mayor. — Dr.  Daniel  A.  Currie, 

of  Englewood,  N.  J.,  who  was  graduated  from  the 
medical  department  of  the  University  of  Buffalo  in 
1864,  holds  the  position  of  mayor  in  that  place. 
The  town  of  Englewood  enjoys  everything  "up-to- 
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date  "   that  is   accessible   in  the  sanitary  line.     It 
pays  to  have  a  medical  mayor! 

Chloroform  vs.  Ether — Among  15,052  cases  of 
anesthetization  in  Scandinavian  countries  in  the 
course  of  a  year,  there  were  5  deaths  during  anes- 
thesia, all  due  to  chloroform.  The  death-rate  was 
0.1  per  cent,  after  chloroformization,  0.15  per  cent, 
after  etherization,  o.  18  per  cent,  after  ethero-chloro- 
formization.  It  thus  appears  that,  though  chloro- 
form was  the  only  anesthetic  which  caused  death 
■during  anesthesia,  it  proved,  on  the  other  hand,  to 
be  the  least  dangerous  agent  in  respect  to  the  post- 
anesthetic mortality.  According  to  the  Medical 
Week,  the  last  statistics  published  by  Gurlt,  of 
Berlin,  comprising  a  total  of  151,000  cases,  give  an 
average  of  i  death  for  every  1924  cases  of  chloro- 
formization, and  every  36,000  cases  of  etherization. 

Personal. — It  was  reported  recently  that  Dr. 
Joseph  H.  Wythe,  of  Oakland,  Cal.,  had  died. 
This  is  an  error.  Dr.  Wythe  was  long  critically 
ill,  but  through  careful  nursing  and  skillful  profes- 
sional attention  he  is  now  convalescing.  His  many 
friends  who  read  notices  of  Dr.  Wythe's  death  will 
be  delighted  to  know  that  these  obituary  items  were 
premature,  and  that  his  physical  condition  is  now 
so  rapidly  improving  that  he  promises  to  be  soon 
again  engaged  in  his  professional  duties. 

Dr.  William  P.  Northrup  has  been  appointed  a 
professor  of  pediatrics  to  succeed  Dr.  J.  Lewis 
Smith  in  the  Bellevue  Medical  College. 

Dr.  Antonio  Lagario,  of  Chicago,  has  been  ap- 
pointed a  member  of  the  Bridewell  Board,  by  Mayor 
Swift,  of  that  city.  He  is  one  of  the  leading  Ital- 
ians of  Chicago,  and  is  the  president  of  the  Pasteur 
Institute  of  that  city. 

The  European  committee  of  organization  of  the 
International  Periodical  Congress  of  Gynecology 
and  Obstetrics  has  selected  Dr.  A.  L.  Reed,  of 
Cincinnati,  O.,  as  honorary  president  of  the  meet- 
ing of  that  body  which  will  take  place  in  September 
at  Geneva,  Switzerland. 

The  Emperor  of  China  recently  conferred  upon 
Dr.  Eli  B.  Landis,  at  one  time  resident  physician 
of  the  Lancaster  County  Hospital  and  Insane  Asy- 
lum, the  Order  of  the  Double  Dragon,  for  services 
rendered  during  the  war  between  China  and  Japan. 
Dr.  Landis  was  graduated  from  the  University  of 
Pennsylvania  in  1888  and  was  one  of  the  brightest 
men  of  his  class. 

The  University  of  Pesth  recently  conferred  an 
honorary  degree  upon  Dr.  John  S.  Billings,  who  is 
now  traveling  abroad.  Dr.  Billings  is  Superin- 
tendent of  the  Consolidated  Libraries  of  New  York. 

The  Paris  Medical  Faculty  has  elected  Professor 
Brouardel,  of  the  chair  of  medical  jurisprudence, 
to  be  dean  of  the  faculty  for  a  period  of  three  years. 

Sir  William  Priestley  was  elected  Parliamentary 
representative  of  the  universities  of  Edinburgh  and 
Saint  Andrews,  in  England,  on  May  12,  without  op- 
position. Dr.  Priestley  was  born  near  Leeds  in 
1829  and  is  a  great-grand-nephew  of  Joseph  Priest- 
ley, the  celebrated  chemist  He  was  educated  at 
Edinburgh  University,  where  he  was  graduated  in 
medicine  in  1853,  receiving  the  Senate  gold  medal 
for  original  research.  In  r884  Edinburgh  conferred 
on  hini  thp  honorary  degree  of  LL.  D.  He  settled 
in  London  as  a  physician  in  1856,  and  two  years 
later  became  F.R.C.P.Edin.  In  1864  he  became 
F.R.C.P.Lond.,  and  served  the  office  of  censor  of 
the  college  in  1891.  Among  other  distinctions  he 
was  appointed  in  1862  professor  of  obstetric  medi- 
cine at  King's  College,  London,  and  in  1875  and 
1876  he  was  president  of  the  Obstetrical  Society  of 


London.  He  has  been  examiner  to  the  universi- 
ties of  Cambridge  and  London,  the  Victoria  univer- 
sity, and  the  Colleges  of  Physicians  and  Surgeons. 
He  was  knighted  in  1893. 

Dr.  H.  M.  Christian,  surgeon  in  charge  of  the 
Genito-Urinary  Dispensary  of  the  University  of 
Pennsylvania,  was  recently  elected  adjunct  profes- 
sor of  genito-urinary  diseases  at  the  Philadelphia 
Polyclinic. 

Obituaries Dr.  Samuel  Edwin  WYMAN,in  Cam- 
bridge, Mass.,  on  May  8.  He  was  graduated  from 
the  Harvard .  Medical  School  in  1879. — Dr.  Wm. 
CoMACK,  of  Guelph,  Ont.,  in  South  Africa,  on  April 
2,  last,  aged  35  years. — Dr.  Geo.  C.  Zeyn,  in  Ala- 
meda, Cal.,  on  May  9. — Dr.  Geo.  W.  Fay,  late  of 
Menasha,  Wis.,  in  Huron,  S.  D.  Aged  74  years. — 
Dr.  Wm.  C.  Tennant,  of  Mt.  Clemens,  on  May  12. 
— Dr.  Edward  J.  Forster,  Surgeon-General  on  the 
staff  of  Gov.  Wolcott  of  Massachusetts,  on  May 
15,  on  board  the  Fall  River  steamer  Puritan.  He 
was  graduated  from  Harvard  in  1868. — Dr  Henry 
C.  Christy,  in  Toledo,  on  May  12,  aged  58  years. 
— Dr.  Emil  Custer,  in  Manchester,  N.  H.,  on  May 
18,  aged  66  years. — Dr.  SelimM.  Welch,  of  Sutton, 
N.  H.,  in  that  town  on  May  15,  aged  62  years.  He 
was  graduated  from  the  Dartmouth  Medical  College 
in  1877. — Dr.  F.  H.  Smith,  in  San  Luis  Obispo, 
Cal.,  on  May  9. — Dr.  W.  F.  Spragins,  in  Aberdeen, 
Miss.,  on  May  13. — Dr.  W.  S.  Briscoe,  in  Washing- 
ton, D.C.,  on  May  16,  aged  56  years. — Dr.  Emmett 
H.  Kirk,  of  Cleveland,  O.,  on.  May  10,  aged  38  years. 
— Dr.  Arlington  Boyce,  in  Sai-atoga  Springs,  N. 
Y.,  April  26,  aged  73  years. — Dr.  John  E.  Kelly, 
in  Knoxville,  Tenn.,  on  May  5,  aged  40  years. — Dr. 
J.  S.  BusKiRK,  in  Shelburn,  Ind.,  on  May  8. — Dr. 
Jacob  Rau,  in  Newark,  N.  J.,  on  May  7. — Dr.  Jere- 
miah W.  Wilson,  in  Contoocook,  N.  H.,  on  April 
30,  aged  80  years. — Dr.  J.  A.  Knowlton,  suddenly, 
at  his  home  in  Akron,  O.,  on  May  18,  aged  7  3  years. 
He  was  graduated  from  the  Cleveland  Medical  Col- 
lege in  1846. — Dr.  A.  W.  Hoffmeister,  in  Fort 
Madison,  la.,  on  May  17,  aged  69  years.  He  was 
graduated  from  the  St.  Louis  Medical  College  in 
1854. — Dr.  Edward  K.  Baxter,  in  Boston,  Mass., 
on  May  22,  aged  56  years.  He  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons  in  New» 
York.  After  taking  his  degree  he  became  assistant 
physician  of  the  Hartford  Insane  Asylum.  Later, 
he  held  a  like  position  at  Sanford  Hall,  a  private  re- 
treat at  Flushing,  L.  I. — Dr.  Selin  N.  Welch,  of 
Sutton,  N.  H.,  in  Concord,  on  May  15.  He  was 
graduated  from  Dartmouth  Medical  College  in  1877, 
and  was  a  member  of  the  New  Hampshire  Medical 
Society  at  the  time  of  his  demise. — Dr.  C.  P.  Frost, 
Dean  of  Dartmouth  College,  and  Professor  of  Sci- 
ence and  Practice  of  Medicine  in  that  institution,  in 
Hanover,  N.  Y.,  on  May  24,  aged  66  years.  He 
was  graduated  from  Dartmouth  College  in  the  class 
of  '52.             

Antinosine  In  the  Treatment  of  Soft  Chancre. 

— The  following  is  recommended  by  P.  Unna  and 
A.  Herz  (of  Hamburg)  for  the  treatment  of  soft 
chancre :  The  sore  and  the  neighboring  parts  hav- 
ing been  well  cleansed  and  washed  with  an  anti- 
septic solution,  the  surface  is  carefully  rubbed  with 
a  powder  of  antinosine.  After  two  to  six  applica- 
tions of  the  drug  the  chancre  loses  its  lardaceous 
appearance,  and  is  transformed  into  a  simple  sore, 
which  cicatrizes  rapidly.  Nosophine  and  antinosine, 
being  but  slightly  toxic,  may  be  employed  without 
danger  in  the  dressing  of  wounds.  They  are  non- 
painful  when  applied,  and  are  hemostatic  in  their 
action. — Sem.  mdd. 
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PUBLISHERS  DEPARTMENT 

USE  OF  BONE*MARROW 

A  pamphlet  has  just  been  issued  by  Messrs. 
Armour  &  Co.,  of  Chicago,  upon  the  use  of  bone- 
marrow  in  various  forms  of  anemia.  The  work  con- 
tains several  interesting  reports  on  the  subject,  by 
Dr.  John  A.  Robison,  A.M.  All  physicians  who 
would  like  a  copy  of  this  book  can  secure  it  upon 
application.  Dr.  Robison,  at  a  clinic  at  the  Rush' 
Medical  College,  demonstrated  the"  microscopic 
changes  that  occur  in  the  blood  in  splenic  leucemia 
and  various  forms  of  anemia.  He  quoted  at  length 
from  a  report  in  the  British  Medical  Journal  of  June 
2,  1894,  illustrating  the  treatment  given  a  patient 
by  Dr.  Thos.  R.  Fraser.  The  patient  had  the 
symptoms  of  frequent  vomiting  and  diarrhea,  edema 
of  the  feet  and  ankles,  moderate  and  irregular 
pyrexia,  dimness  of  vision,  retinal  hemorrhages, 
dyspnea,  followed  by  complete  prostration.  The 
ordinary  treatment  with  iron  and  arsenic  was  insti- 
tuted, and  an  examination  of  the  blood  showed 
further  deterioration.  In  the  fifth  week  ox-bone 
marrow  was  given  by  the  mouth,  uncooked,  in  ad- 
dition to  the  medicines.  A  rapid  improvement  en- 
sued. At  the  end  of  four  months  the  patient  felt 
strong,  and  after  eight  months  he  was  discharged  to 
return  to  his  occupation  as  a  laborer.  Dr.  Robison 
states  that:  "Inasmuch  as  it  has  been  demonstrated 
by  physiologists  that  the  colored  blood-corpuscles 
are  derived  from  the  large,  pale  cells  in  the  red  mar- 
row of  bones,  especially  of  the  ribs.  Dr.  Eraser's 
treatment  is  especially  happy  in  theory,  and  appar- 
ently successful  in  this  one  case. " 

The  pamphlet  further  quotes  from  articles  in  the 
Lancet,  on  "  Leucocythemia,"  apparently  cured  by 
bone-marrow;  from  the  Medical  Record,  a  case  of 
"Splenic  Myelogenous  Leucemia,"  improved  by 
bone-marrow ;  and  also  from  the  Inter-Colonial  Quar- 
terly Journal  of  Medicine,  a  case  of  "Pernicious 
Anemia  Cured  by  Bone-marrow." 


ANTIKAMNIA 

Of  the  thousands  of  testimonials  indorsing  the 
merits  of  Antikamnia  as  a  pain  reliever,  one  of  the 
strongest  is  that  of  Samuel  Wolfe,  A.M.,  M.D., 
physician  to  the  Philadelphia  Hospital,  who  stated 
in  a  recent  article  that  he  had  found  Antikamnia 
valuable  for  reducing  temperature  in  febrile  com- 
plaints; as  of  service  in  many  forms  of  pain  con- 
nected with  febrile  diseases;  as  useful  in  rheumatic 
and  gouty  affections ;  in  neuralgic  and  myalgic  pains, 
as  at  once  a  palliative  and  an  assistant  in  curing;  as 
a  valuable  adjuvant  to  other  recognized  therapeutic 
measures  in  neurasthenia,  hysteria,  and  migraine; 
and  as  having  a  wide  application  in  organic  nervous 
diseases.  Dr.  Wolfe  considers  that  it  is  the  least 
depressing  of  all  the  drugs  used  to  control  pain,  and 
least  disturbs  the  digestive  and  other  functions.  He 
further  states,  in  effect,  that  the  scientific  physician 
always  prefers  to  treat  a  cause  or  condition  rather 
than  a  symptom,  and  if  he  can  remove  pain  by 
abolishing  its  cause,  he  will  do  so  rather  than  blunt 
the  sensory  structures.  It  frequently,  however,  be- 
comes necessary  to  give  relief  from  mere  symptoms, 
especially  in  cases  when  pain  in  present,  in  which 
cases  he  finds  Antikamnia  very  valuable. 

Antikamnia  is  largely  used  and  prescribed  as  an 
analgesic  and  antipyretic  in  the  treatment  of  neural- 
gia and  rheumatism.  It  is  put  up  in  powder  or  tab- 
let form|and  is  not  disagreeable  to  take.     It  is  de- 


scribed as  not  a  prevehtive  of,  but  as  affording  re- 
lief to,  existent  pain,  and  appears  to  exert  a  stimu- 
lating, rather  than  a  depressing  action,  on  the  nerve- 
centers  and  system  generally.  It  is  one  of  the 
most  valuable  coal-tar  products. 

The  Edinburgh  Medical  Journal,  in  speaking  of 
Antikamnia,  says  that  it  appears  to  act  as  a  very 
speedy  and  effective  antipyretic  and  analgesic  in 
doses  of  from  3  to  10  grn. 


THE  "MONELL" 

The  Jerome  Kidder  Manufacturing  Company,  820 
Broadway,  New  York,  are  in  receipt  of  the  following 
letter  from  Dr.  John  J.  Gavnor,  of  Eureka,  Cal. : 

I  have  already  a  triumph  to  record  for  the  "  Monell." 
I  have  one  case  of  exophthalmic  goiter  that  resisted  galva- 
nism, no  matter  how  or  by  whose  method  it  was  tried.  I 
am  well  supplied  with  medico-electrical  works,  even  to  the 
latest,  so  that  when  I  say  I  tried  all  methods  it  is  true. 
Hence  my  ordering  a  "  Monell."  I  could  not  keep  the  pa- 
tient's pulse  under  100  with  galvanism,  and  I  gave  her  a. 
month's  holiday.  She  came  back  with  a  pulse  of  125,  and 
I  started  with  the  "  Monell,"  reducing  it  in  one  sitting  to  84. 
"An."  over  arch  of  aorta;  "  ca."  on  cilio-spinal  center. 
Next  visit,  pulse  94.  "Monell"  again,  pulse  84  at  close; 
next  day  94-84;  next  day  94-82;  next  day  78-72;  next  day 
76-72.  This  result  has  insured  my  good-will  for  your  house 
and  the  instrument.  I  am  very  thankful  for  your  trouble 
in  writing  particulars  about  X-ray  apparatus. 


ARSENAURO 

A  valuable  preparation  of  the  bromides  of  gold 
and  arsenic ;  is  considered  effective  as  a  tonic  in  treat- 
ment of  diseases  of  the  nervous  system.  It  is  largely 
prescribed  in  cases  of  neurasthenia,  epilepsy,  sciatica, 
and  other  blood  diseases.  Dr.  E.  A.  Wood,  Chair- 
man of  the  Committee  on  Dietetics  of  the  American 
Medical  Association,  recommends  it  as  stimulatin^r 
the  brain,  as  inciting  a  flow  of  spirits,  and  as  bein^r 
a  producer  of  sleep.  It  is  prepared  by  the  Charles 
Roome  Parmele  Company,  of  98  William  Street,  New 
York. 


PR0TONUCLEIN 

N.  H.  Kirbv,  M.D.,  of  Concord,  Mass.,  quotes 
this  case  of  a  male  patient  who  was  successfully 
treated  with  Protoniiclein: 

Mr.  J.,  aged  24,  presented  the  following  symptoms  :  For 
a  long  time  he  had  been  troubled  with  inability  to  retain 
food ;  had  severe  pains  in  the  stomach,  increased  by  the 
presence  of  food  and  by  pressure  over  region  of  stomach. 
This  pain  would  be  relieved  by  vomiting,  sometimes  there 
would  be  vomiting  of  blood ;  bowels  constipated,  tongue 
covered  with  thick  coating.  I  tried  several  remedies  at  that 
time,  such  as  pepsin,  bismuth,  nitrate  of  silver,  aromatic 
powder,  etc.,  mustard  over  epigastrium,  etc.,  together  with 
a  strict  diet.  This  course  of  treatment  was  followed  by 
temporary  improvement,,  but  no  real  improvement.  After 
about  two  months  he  was  much  reduced  in  flesh,  his  weight 
having  dropped  from  160,  his  normal  weight,  to  124  pounds, 
and  every  symptom  increased  in  its  severity,  and  so  weak 
and  exhausted  was  he  that  he  was  unable  to  follow  his  usual 
occupation.  I  straightway  put  him  upon  a  strict  diet  again, 
and  gave  him  Protonuclein,  grs.  iij.  every  four  hours,  to  be 
taken  religiously.  From  the  beginning  of  the  administra- 
tion of  Protonuc'ein  he  began  to  improve,  and  gradually  to 
retain  food.  The  pain  began  to  diminish,  and  he  gained 
fully  ten  pounds  in  weight  within  the  first  two  weeks.  His 
appetite  and  strength  returned,  and  in  fact  there  was  rapid 
and  permanent  improvement.  When  I  last  saw  him  he  was 
apparently  well. 


English  Recognized. — The  Russian  Committee  of 
the  XII.  International  Medical  Congress  are  fulfill- 
ing a  general  wish  by  placing  the  English  language 
on  the  same  basis  as  the  German.  French  will  be 
the  official  language  of  the  Congress. 
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BACTERIO-THERAPY  OP  MALIONANT  NEOPUSMS 

GLUECKSMANN,  in  the  Munchetur  medi- 
cinische  Wochenschrifi,  1896,  No.  5,  p.  98, 
writing  from  the  Surgical  Division  of  the 
Karl-Olga  Hospital  at  Stuttgart,  says  that,  in  con- 
tradistinction to  many  of  the  bacteriological  methods 
now  extensively  employed  in  therapy,  the  experi- 
ments which  were  made  with  regard  to  malignant 
neoplasms  (new  formations  ?)  were  based  on  practi- 
cal observations  and  experience.  In  1866  Busch 
saw  a  case  of  multiple  sarcoma  of  the  skin  which 
healed  spontaneously  after  intercurrent  erysipelas. 
BiEDERT  in  1868  reported  a  similar  fact  in  the  case 
of  an  enormous  round-celled  sarcoma  of  the  buccal 
cavity,  nares,  and  fauces.  Later  there  were  more 
reports  of  cases  of  a  similar  nature,  especially  one 
by  Bruns  in  1868,  in  which  he  gave  his  observations 
concerning  a  melanotic  sarcoma  of  the  breast  ;  and 
more  recently  Colev  and  Czernv,  as  well  as  other 
observers,  have  seen  sarcomatous  neoplasms  disap- 
pear spontaneously  after  erysipelas. 

In  order  to  make  use  of  these  practical  experi- 
ences, three  different  methods  have  been  employed : 
First,  Fehleisen  (the  discoverer  of  the  streptococ- 
cus of  erysipelas),  in  1883,  by  artificially  producing 
real  erysipelas,  simply  copied  nature  in  her  curative 
efforts.  His  seven  cases,  four  sarcomas  and  three 
carcinomas,  all  showed  improvement,  one  sarcoma 
being  completely  reabsorbed.  Fehleisen  fully  ap- 
preciated the  danger  of  this  infective  method.  The 
cases  of  other  authors  (Janicke,  1884,  and  Feilch- 
enfeld,  1888),  in  which  the  "curative"  erysipelas 
was  the  direct  cause  of  death,  illustrated  the  great 
danger  of  the  method.  Nevertheless,  the  successes 
were  such  that  Bruns  declared  that  the  artificial 
production  of  erysipelas  was  fully  justified  as  a  last 
resort  in  desperate  cases  of  inoperable  tumors. 

The  second  method  of  treatment  is  that  by  in- 
toxication. Lassar,  in  1 89 1,  for  the  first  time, 
treated  a   Lupuscarcinom  with   Bacterienstoffwechsd- 


producten  derived  by   filtration  of  streptococci  cul- 
tures that  had  been  killed  by  heat.     He  was  unable 
to  show  any   favorable  results.     In    1892  Spronk 
operated  upon  8  sarcoma  and   17  carcinoma  cases 
at  the  Pasteur  Institute,  with  a  preparation  made 
by   filtration  from  a   mixture  of  dead  and    living 
streptococci.      His  sarcoma  cases  were  influenced 
favorably,  but  he  had   to  admit  the  lack   of   per- 
manency of  success  and  the  inefficiency  of  the  prep- 
aration after  the  patients  had  become  accustomed 
to  it.     The  greatest  technical  development  has  been 
given  to  this  method  by  the  work  of  Coley,  who  has 
traversed  the  entire  field  of  observation,  from  the 
spontaneous  cure  of  sarcoma  owing  to  intercurrent 
erysipelas  to  the  method  of  infection  and  of  intox- 
ication.    He  recognized  the  difference  in  effect  of  a 
filtrate  carefully  freed  from  bacterial,  bodies  and  the 
incomparably    stronger  sterilized    preparation  de- 
rived by  heating  the  cultures.     He  took  advantage 
of  Roger's  discovery  concerning  the  increased  viru- 
lence of  the  culture  when  combined  with  the  ba- 
cillus prodigiosus.     Colev  adopted  parenchymatous 
injections,  which,  according  to  Thiersch,  had  already 
been  tried  with  various  other  reagents,  especially 
nitrate  of  silver  1:4000-1:1000.     His  observations 
are  by  far  the  most  extensive :  38  cases  of  sarcoma 
and  19  of  carcinoma.    He  has  had  9  complete  cures 
and  no  recurrences  during  a  period  of  eight  months. 
In  Germany  the  intoxication  method,  as  developed 
by  Coley,  has  been  used  by  Friedrich  at  Thiersch's 
clinic  on  a   number  of  cases — 13  carcinomas  and 
4  sarcomas.      He  did   not,    however,    obtain   any 
definite  results.     While  Friedrich  did  not  present 
any  new  phases  in  his  work,  it  is  nevertheless  of 
considerable  importance,  as  it  helped  to  make  the 
method  known  in  Germany,  because  he  has  reported 
the  result  of  his  investigations  in  a  most  conscien- 
tious and  exhaustive  way,  and  the  method  has  re- 
ceived an  impetus  through  his  paper  at  the  Surgical 
Congress.      At  this  Congress  (while  Lauenstein's 
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experiment  had  remained  unsuccessful)  Kocher 
reported  a  very  great  reduction  in  the  size  of 
an  enormous  recurrent  sarcoma  of  the  pelvis  while 
under  Coley's  method  of  treatment,  but  the  decrease 
in  size  was  only  temporary,  as  the  patient  had  a  re- 
currence. Esmarch's  statement,  that  in  all  the  in- 
stances of  the  successful  treatment  of  apparently 
malignant  tumors  by  the  bacterio-therapeutic  meas- 
ures the  growths  must  be  considered  as  syphilitic  in 
origin  and  not  sarcomatous,  demands  attention. 

In  spite  of  the  rather  discouraging  results  reported 
by  Friedrich,  further  experiments  with  the  Coley 
method  must  be  undertaken  when  a  man  like  Czerny 
reports  the  cure  of  a  case  of  sarcoma  of  the  parotid, 
which  he  declares  due  to  this  method.  Further 
reports,  for  and  against  the  method,  have  been 
made  by  American  physicians. 

Within  a  year  attempts  have  been  made  also  to 
cure  malignant  tumors  by  erysipelas  serum.  Emme- 
rich tried  to  combat  malignant  neoplasms  by  inject- 
ing the  blood-serum  of  sheep  that  had  previously 
had  erysipelas.  He  called  his  preparation  "cancer 
serum,"  which  name  he  tried  to  justify  in  a  pam- 
phlet published  in  combination  with  Scholl,  covering 
six  cases  of  carcinoma,  of  which  one  had  to  be  dis- 
missed as  incurable,  another  for  extraneous  rea- 
sons, while  the  remaining  four  showed  improve- 
ment under  the  treatment.  Coley  had  also  tried 
the  serum  method  without  definite  results.  He 
then  prepared  a  "mixed  serum"  by  simultaneous 
inoculation  of  streptococcus  and  bacillus  prodigio- 
sus.*  As  to  the  efficacy  of  this,  however,  he  is  not 
yet  prepared  to  say  anything  definite.  Recently, 
Emmerich  and  Zimmermann  have  published  a  paper 
regarding  four  cases  that  were  favorably  influenced 
by  the  serum.  Remarkable  about  this  latter  publi- 
cation is  the  new  modification  of  the  method; 
especially  favorable  results  are  said  to  have  been 
obtained  by  the  inoculation  of  living  erysipelas  cocci 
after  previous  serum  treatment.  Perhaps  this  modi- 
fication implies  a  practical  progress.  However, 
Emmerich  makes  no  claim  to  originality,  and  simply 
returns  to  Fehleisen's  method  of  infection.  In 
1 89 1-2  Coley  treated  10  cases  of  inoperable  ma- 
lignant tumors  with  repeated  injections  of  living 
cultures  of  erysipelas  streptococci. 

Having  thus  briefly  given  the  bacterio-therapy  of 
malignant  neoplasms,  a  few  remarks  may  be  per- 
missible with  reference  to  the  manner  in  which 
these  endeavors,  which  arise  from  a  purely  empiri- 
cal basis,  may  be  reconciled  to  the  general  patho- 
logical views  of  the  present  time. 

*  This  method  has  since  been  adopted  by  Colby.— [Ed.] 


The  histological  results  principally  establish  the 
existence  of  an  inflammatory  process  in  the  tumor 
itself,  in  the  case  of  artificial  as  well  as  in  sponta- 
neous erysipelas,  and  also  in  case  of  treatment  with 
erysipelas  derivatives.  From  this  it  would  seem 
that,  as  far  as  malignant  neoplasms  are  concerned, 
the  curative  factors  are  to  be  found  in  the  natural 
reaction  (the  general,  febrile,  and  the  local  inflam- 
matory reaction  caused  by  the  erysipelas)  of  the  or- 
ganism. Of  course  not  every  inflammation  has  this 
effect  upon  malignant  new  formations,  and  we  must 
consider  it  a  specific  peculiarity  of  the  erysipelatous 
inflammation,  based  on  the  well-known  pathological 
fact  that  various  causes  of  inflammation  will  pro- 
duce different  results. 

This  conclusion  (i)  explains  all  the  observations 
that  have  been  made,  and  makes  further  scientific  re- 
search along  these  lines  possible,  without  forcing  us 
to  state  any  binding  conditions  with  reference  to 
the  much  contested  nature  and  etiology  of  malignant 
tumors.  (2)  It  represents  the  therapeutical  actions 
that  have  been  observed  as  to  the  purely  accidental 
consequences  of  an  inflammatory  process  that  has 
taken  place  in  accordance  with  generally  accepted 
pathological  laws.  It  excludes  any  premeditated 
endeavor  on  the  part  of  the  erysipelas  to  injure  the 
tumor.  Nature  has,  in  fact,  no  such  intention,  for 
frequently  the  erysipelas  may,  on  the  contrary,  pro- 
duce an  enormous  enlargement  of  the  tumor.  This 
is  shown  by  the  cases  cited. 

Our  theory,  therefore,  cuts  loose  from  every  prin- 
ciple of  purpose  or  intention  in  the  inflammation 
It  even  permits  of  an  explanation  of  the  florid  re- 
currences so  often  noticed  in  cases  that  have  been 
improving  in  the  beginning.  The  present  theory 
places  the  local  action  upon  the  tumor  in  the  fore- 
ground, thus  giving  an  explanation  for  the  frequent 
observation  that  all  metastases  that  are  remote  from 
the  tumor  continue  to  grow  steadily,  while  a  tumor  un- 
der erysipelas  inflammation  melts  away,  so  to  speak. 


The  Metric  System.— It  is  thought  that  when  con- 
servative England  adopts  the  metric  system  of 
weights  and  measures  France  will  show  her  appre- 
ciation of  the  compliment  by  adopting  Greenwich 
time — thus  forming  the  connecting  link  for  a  single 
standard  of  time  for  navigators  all  over  the  world. 
England  and  the  United  States  are  the  only  remain- 
ing nations  of  the  greater  powers  that  have  not 
adopted  the  French  system,  and  it  seems  probable 
that  the  latter  will  be  the  last  to  supplement  its 
formal  sanction  by  legal  enactment  providing  for  its 
adoption  as  the  recognized  standard.  Even  the 
Turks  and  Japanese  have  preceded  them  in  this  step 
to  greater  advancement  and  civilization. 
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ORIGINAL  CONTRIBUTIONS 

NOTES  ON  SOME  OP  THE  NEWER  METHODS  OP  TREAT- 
MENT OP  NERVOUS  AND  MENTAL  DISEASE  * 

By  FREDERICK  PETERSON,  M.D. 
Clipical  Professor  of  Insanity,  Woman's  Medical  College  of  the  New  York 
Infirmary ;  Chief  of  Clinic,  Nervous  Department,  Vanderbilt  C  linic. 
College  of  Physicians  and  Surgeons,  New  York  ;  Visiting  Neurologist  to 
the  City  Hospital ;  Consulting  Physician  to  the  Manhattan  State  Hos- 
pitals for  the  Insane 

THERE  are  few  conditions  in  the  endless 
variety  of  diseases  coming  under  the  obser- 
vation of  I  he  njedical  practitioner  so  difficult 
to  treat  satisfactorily  as  those  which  concern  the 
nervous  system.  Wonderful  have  been  the  strides 
of  science  in  all  directions  during  the  past  ten  years, 
and  that  of  neurology  has  kept  pace  in  divers  ways 
with  its  sister-sciences ;  for  have  we  not  unveiled 
many  mysteries  in  the  domain  of  the  brain  and 
spinal  cord,  disentangled  many  curious  plans  of 
structure,  solved  many  remarkable  problems  of  func- 
tion and  of  localization,  and  brought  the  pathology 
of  many  nervous  and  mental  disorders  into  the  clear 
light  of  day  ?  No  one  gainsays  this;  and  there  have 
been  real  triumphs  of  modern  medicine  resulting 
from  such  discoveries,  particularly  in  the  field  of 
surgery.  There  have  been  revelations,  marvels,  un- 
dreamed-of successes,  in  the  new  surgery  of  the 
nervous  system.  And  yet  it  must  be  confessed  that 
the  new  surgery  concerns  but  a  restricted  class  of 
these  disorders,  and  the  great  majority  of  nervous 
diseases  have  still  to  be  regarded  as  obstinate  and 
unyielding,  still  to  be  looked  upon  as  unsatisfactory 
to  deal  with,  still  to  be  treated  in  a  more  or  less 
empirical  manner.  The  therapeutics  of  nervous  and 
mental  disease  has  not  kept  pace  with  our  great 
progress  in  the  realms  of  anatomy,  physiology,  and 
pathology.  Still,  advance  has  been  made  even  in 
therapeutics,  which  should  be  after  all  the  most  im- 
portant part  of  our  aim,  for  if  we  are  not  to  prevent 
and  cure  the  diseases  which  we  so  laboriously  and 
successfully  investigate,  to  what  end  should  our  re- 
searches tend  ?  It  is  my  purpose  in  this  brief  paper 
to  touch  upon  a  few  methods  of  treatment,  some 
new  and  some  revivified  from  an  older  time,  methods 
with  which  you  are  already  more  or  less  familiar,  but 
which  I  wish  to  amplify  and  comment  upon  from  the 
results  of  my  own  experience.  I  shall  first  speak  of 
several  general  therapeutic  applications  and  pro- 
cedures, and  then  of  some  particular  conditions,  dis- 
eases, and  drugs. 

Rest.— It  was  in  i86o  that  Hilton  began  his 
series  of  lectures  on  rest  and  pain,  in  which  he 
pointed  out  how  much  rest  had  to  do  with  growth 
and  repair  of  the  bodily  tissues,  and  15  years 
later  Mitchell  wrote  of  the  value  of  rest  in  the 
treatment  of  hysteria  and  neurasthenia.  Nowadays, 
however,  we  apply  the  principle  of  rest  to  a  great 
variety  of  nervous  disorders.  Besides  its  indica- 
tion in  many  cases  of  hysteria  and  neurasthenia,  we 


find  it  of  the  greatest  benefit  in  all  sorts  of  nervous 
and  mental  troubles,  and  especially  in  such  as  evince 
a  tendency  to  waste  of  tissue  and  to  exhaustion. 
Most  cases  of  acute  mania  need  to  be  treated  by 
rest,  which  should  be  made  as  absolute  as  possible. 
Many  cases  of  acute  melancholia  recover  more 
quickly  when  confined  to  bed.  There  are  cases  of 
epilepsy  in  which  subjection  to  the  rest  treatment 
modifies  the  attacks  in  their  severity  and  frequency. 
Mild  types  of  chorea  do  not  need  such  aid,  but  the 
medium  and  severe  grades  of  chorea  are  always  dis- 
tinctly benefited  by  more  or  less  protracted  rest  in 
bed.  While  in  many  nervous  and  mental  cases  the 
reit  should  be  absolute  for  a  period  of  several  weeks 
in  order  to  insure  a  successful  termination,  it  is  as- 
tonishing how  much  benefit  can  be  obtained  by  a 
modified  rest  treatment;  that  is,  by  merely  prolong- 
ing the  daily  amount  of  repose  in  bed.  Early  going 
to  bed  and  late  rising  are  not  only  good  for  many  an 
overworked  student,  housewife,  or  business  man,  for 
many  a  mildly  neurasthenic  or  hysterical  patient,  for 
numerous  cases  of  incipient  mental  disturbance,  and 
for  epileptic  and  choreic  patients,  but  they  are  fre- 
quently useful  in  such  disorders  as  locomotor  ataxia, 
habit  spasm,  vertigo,  anemia  of  the  brain  and  cord, 
exophthalmic  goiter,  writer's  cramp,  and  other  pro- 
fessional neuroses  (which  indeed  are  local  expres- 
sions of  general  nervous  exhaustion),  hypochondri- 
asis, and  kindred  conditions.  The  principle  is  to 
apply  rest  methodically  and  in  proportion  to  the 
degree  of  nervous  exhaustion,  strain,  or  irritation. 

When  rest  is-  made  nearly  absolute  it  is  necessary 
that  tissue  metabolism  should  be  encouraged  by  at- 
tention to  the  amount  and  quality  of  food,  and  espe- 
cially by  substitution  of  some  passive  artificial  exer- 
cise for  the  active  movements  upon  which  the 
organism  has  hitherto  depended.  This  is  accom- 
plished chiefly  by  massage. 

The  Aliptic  Art.* — Now,  massage  was  a  favorite 
remedy  and  luxury  in  ancient  Roman  times,  when 
it  figured  as  the  Aliptic  Art,  so  that  it  is  not  at  all 
a  new  remedy,  but  "its  vogue  in  recent  years  has 
assumed  enormous  proportions,  and  it  has  received 
a  scientific  study  and  systematization  to  which  the 
ancients  were  strangers.  This  rubbing,  beating, 
and  kneading  of  the  trunk  and  limbs,  when  skill- 
fully done,  is  an  essential  adjunct  to  the  absolute 
rest  treatment.  Moreover,  it  has  great  importance 
in  all  sorts  of  muscular  atrophies.  It  is  invaluable 
in  many  kinds  of  pain,  and  it  often  surpasses  drugs 
as  a  soother  of  irritation  and  an  inducer  of  sleep. 
I  have  already  alluded  to  the  question  of  diet. 

Diet  in  Nervous  and   Hental   Disease It  is 

needless  to  say  that  in  connection  with  a  form  of 
rest  treatment,  simplicity  should  be  the  rule  as  re- 
gards food.  The  selection  should  be  made  from  the 
point  of  view  of  easy  digestibility,  and  foremost  in 
this  regard  stand  milk  and  its  various  preparations. 
Where  milk  cannot  be  taken  in  its  ordinary  form, 
some  more  digestible  preparation  may  be  employed, 


*  Read  before  the  Texas  State  Medical  Association  at  Fort  Worth,  April 
ag,  1896. 


•  "  The  Aliptic  Art :  A  Historical  Study,"  Dr.  Psbobrick  Peterscn, 
Pkila.  Mtd.  Xi-wt,  Aug.  ii,  1883. 
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such  as  peptonized  milk,  kumyss,  matzoon,  or  so- 
mal.  In  cases  undergoing  a  rest  treatment  this  is 
the  main  staple  of  food,  and  it  should  be  given  fre- 
quently and  in  considerable  quantity.  Overfeed- 
ing is  indeed  another  principle  in  the  treatment  of 
any  of  the  nervous  and  mental  diseases  in  which 
exhaustion  is  a  feature.  Thus,  absolute  rest  and 
overfeeding  must  be  our  chief  reliance  in  acute 
mania,  in  severe  types  of  melancholia,  neurasthenia, 
hysteria,  chorea,  and  the  like.  Many  cases  require 
feeding  every  hour  or  two  hours.  Raw  or  soft 
boiled  eggs,  rare  or  raw  beef,  specially  prepared 
cereals,  and  sometimes  green  vegetables  and  fruits 
may  be  added  to  the  diet.  By  specially  prepared 
cereals  I  mean  simple  boiled  rice,  stale  bread  in  the 
form  of  toast,  or,  better,  bread  which  has  been  twice 
baked  (zwieback).  Stimulants  are  only  occasional- 
ly indicated,  and  then  especially  in  acute  maniacal 
or  other  dangerously  exhausting  conditions. 

A  somewhat  similar  form  of  diet  is  appropriate 
for  neuralgias  and  mental  disturbances  having  a 
rheumatic  or  gouty  diathesis  as  a  basis.  The  same 
diet  is  essential  in  all  cases  of  insanity,  neurasthenia, 
epilepsy,  and  so  on,  which  seem  to  depend  upon 
auto-intoxication  from  fermentative  or  putrefactive 
changes  in  the  intestinal  contents,  and  such  cases 
we  find  nowadays  to  be  not  at  all  infrequent. 

Hydro-therapy. — The  water-cure  is  not  a  new 
thing  to  your  association,  for  you  have  some  excel- 
lent hydro-therapeutic  establishments  in  Texas. 
Yet  it  is  only  lately  that  the  therapeutic  value  of 
water  has  become  generally  recognized  in  this 
country.  When  I  wrote  an  article  in  the  February, 
1893,  number  of  the  American  Journal  of  the  Medical 
Sciences  on  "  Hydro-therapy  in  the  Treatment  of 
Nervous  and  Mental  Diseases,"  there  was  really  no 
place  in  the  city  of  New  York  to  which  one  could 
send  patients  and  have  his  own  ideas  as  to  treatment 
faithfully  carried  out;  nor  did  I  know  of  a  single 
asylum  for  the  insane  in  this  country  installed  with 
hydro-therapeutic  apparatus,  such  as  I  had  seen  in  a 
number  of  asylums  abroad,  even  in  so  remote  a 
•country  as  Greece.  Now  I  could  name  several 
public  and  private  asylums  which  are  equipped  with 
arrangements  for  this  purpose.  Abroad,  this  method 
of  treatment  has  taken  a  stand  second  to  no  other. 
In  the  Vienna  University  there  is  a  chair  devoted  to 
this  branch  of  therapeutics;  and  as  regards  the 
particular  value  of  hydriatric  procedures  in  the 
class  of  diseases  under  consideration,  the  incumbent 
of  that  chair,  Prof.  Winternitz,  told  me  that  three- 
fourths  of  the  patients  in  his  institute  for  hydro- 
therapy were  sufferers  from  nervous  complaints. 

Water  affects  the  nervous  system  in  a  variety  of 
ways. 

Cold  baths  increase  and  warm  baths  diminish  the 
irritability  of  the  brain  and  spinal  cord  in  a  reflex 
manner  by  stimulating  the  sensory  and  vaso-motor 
nerves  of  the  skin,  thus  influencing  the  cerebro-spinal 
circulation. 

Short  cold  baths,  especially  when  combined  with 
sprinkling,  showering,  or  rubbing,  are  powerfully 


stimulating,  exhilarating,  and  tonic.  Cold  baths 
stimulate  peristalsis  and  the  visceral  reflexes  in  the 
cord,  and  increase  blood-pressure.  Prolonged  warm 
baths,  steam  and  hot-air  baths,  and  the  hot  pack 
are  relaxing,  fatiguing,  and  tend  to  induce  sleep. 
Warm  baths  diminish  arterial  tension,  and  reduce  the 
irritability  of  individual  nerves  and  the  whole  nerv- 
ous system.  The  spinal  douche  is  of  the  gfreatest 
service  in  many  nervous  disorders,  because  of  its 
remarkable  tonic,  revulsive,  and  derivative  effects. 
It  is  a  powerful  mental  as  well  as  physical  stimulus. 
By  means  of  various  nozzles  it  is  ejected  in  the  form 
of  a  strong  stream  up  and  down  the  back  of  the 
patient  for  a  few  seconds  only,  at  a  distance  of  some 
ten  feet.  Patients  with  good  reaction  do  not  need 
any  special  preparation,  but  at  the  beginning  it  is 
well  to  have  the  patient  take  a  warm  bath  or  stay  a 
few  minutes  in  a  hot-air  box  previous  to  its  applica- 
tion. At  the  first  sSances  the  water  should  not  be 
too  cold.  Later  it  may  be  gradually  lowered  to 
50"  Fahr.  It  should  be  taken  every  day  when 
possible.  Occasionally  this  cold  spinal  douche  is 
alternated  with  a  hot  douche  (the  so-called  Scotch 
douche).  This  is  an  exceedingly  successful  proced- 
ure in  many  cases  of  hysteria,  neurasthenia,  and  in 
lethargic  and  hysterical  forms  of  insanity,  where 
there  are  sluggish  intellect,  great  depression,  apathy, 
stupor,  catalepsy,  etc. ;  and  in  any  case  of  nerv- 
ous and  mental  disease  where  anemia,  chlorosis,  or 
gastric  trouble  exists.  I  have  seen  it  effective  in 
diminishing  some  of  the  symptoms  even  of  locomotor 
ataxia. 

In  insomnia  there  is  no  other  remedy  so  generally 
efficient  and  at  the  same  time  so  innocuous.  I  have 
seen  it  successful  in  wakefulness  from  every  kind  of 
cause,  and  in  cases  seemingly  intractable  to  other 
remedies.  Not  long  ago  an  especially  instructive 
case  presented  itself.  A  distinguished  general  prac- 
titioner in  New  York  brought  me  a  man  from  the 
northern  part  of  the  State  who  had  been  a  victim  of 
insomnia  for  17  years.  He  had  consulted  many 
physicians  and  there  was  no  hypnotic  drug  in  the 
Pharmacopeia  which  had  not  been  tried  for  long 
periods.  They  had  of  course  for  a  time  produced 
sleep,  but  only  in  large  doses,  and  the  man  was  ut- 
terly shattered  in  his  nervous  system  by  such  treat- 
ment. He  was  tottering  and  tremulous,  his  stom- 
ach disordered,  his  mind  beginning  to  be  enfeebled, 
and  his  sleeplessness  was  only  diminished  by  large 
doses  of  deleterious  drugs.  It  was  evident  to  me  that 
hypnotics  were  no  longer  to  be  thought  of  in  such  a 
case.  I  had  him  begin  the  same  evening  with  the 
hot  wet  pack.  He  had  a  full  night's  refreshing 
sleep,  and  it  has  since  continued  to  be  as  successful. 
The  harmful  drugs  have  been  banished  and  the  man 
is  rapidly  recovering  his  almost  forgotten  health. 
There  are  two  hydriatric  procedures  for  the  produc- 
tion of  sleep.  One  is  the  prolonged  warm  whole 
bath  at  a  temperature  of  70"  to  90°  Fahr.  for 
from  one-half  to  two  hours  just  before  retiring. 
This  is  indicated  in  mild  cases  of  insomnia.  But 
the    hot    wet    pack    is    more   effectual,    and  more 
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widely  applicable  in  all  forms  of  sleeplessness, 
whether  in  nervous  or  insane  individuals.  It  is  ap- 
plied in  this  way :  A  blanket,  9  by  9  feet,  is  spread 
upon  the  patient's  bed,  and  upon  this  a  sheet  wrung 
out  dry  after  dipping  in  hot  water  is  laid.  The  pa- 
tient lies  down  upon  this,  and  the  sheet  is  at  once 
evenly  arranged  about  and  pressed  around  the 
whole  body  with  the  exception  of  the  head,  after 
which  the  blanket  is  also  immediately  likewise  close- 
ly adjusted  to  every  part  of  the  patient's  body. 
Other  dry  blankets  may  now  be  added  as  seems  nec- 
essary. The  patient  remains  in  this  an  hour  or 
longer;  all  night  if  asleep. 

I  know  of  no  better  treatment  of  acute  maniacal 
conditions,  for  instance,  than  rest  in  bed,  over- 
feeding, and  the  hot  wet  pack.  In  severe  forms  it 
is  sometimes  absolutely  necessary  to  use  a  drug,  and 
then  I  give  sulphate  of  duboisin  hypodermically  in 
tH  to  TiV  grn.  doses ;  but  it  is  surprising  how  many 
cases  will  do  well  on  this  treatment  with  no  drug 
at  all. 

A  nightly  cold  foot-bath,  with  some  chafing  of  the 
feet,  has  been  exceedingly  successful  in  my  hands 
in  the  treatment  of  one  of  the  most  obstinate  dis- 
orders, as  far  as  drugs  are  concerned,  viz. :  con- 
gestive headache. 

But  the  uses  of  this  valuable  therapeutic  agent 
are  much  more  diverse  than  I  have  space  to  detail 
here,  and  it  is  gratifying  to  observe  how  widespread 
the  employment  of  hydro-therapy  is  becoming  from 
year  to  year. 

Electricity. — In  the  domain  of  electro-therapy 
there  have  been  considerable  strides  of  late  years. 
We  have  attained  to  a  greater  knowledge  of  the 
effects  of  different  currents.  For  instance,  I  have 
experimented  with  for  some  years,  and  described  in 
several  papers,  that  peculiar  effect  of  the  continuous 
current  which  goes  under  the  name  of  cataphoresis, 
anodal  diffusion,  electrical  osmosis  or  voltaic  nar- 
cotism.* I  do  not  know  of  anything  better  than 
cocaine  cataphoresis  for  the  immediate  relief  of 
trigeminal  neuralgia  of  peripheral  origin.  To  use 
morphine  in  such  cases  is,  to  my  mind,  criminal,  since 
the  patient  is  almost  certain  to  acquire  a  morphine 
habit.  Cocaine  cataphoresis  gives  relief  for  from 
five  to  ten  hours.  It  is  also  useful  in  local  spasm, 
such  as  blepharospasm  and  facial  tic.  For  gen- 
eral conditions,  such  as  gout,  syphilis,  and  rheu- 
matism, which  induce  various  nervous  disorders,  the 
cataphoretic  bath  can  be  employed  with  greater 
success  than  any  other  kind  of  treatment. 

Besides  these  conditions,  it  is  doubtless  through 
cataphoresis  that  trophic  disorders  are  influenced, 
as  for  instance  when  the  galvanic  current  is  given 
for  muscular  atrophies.     It  is  the  cataphoretic  effect 


*  Papers  bv  the  author:  "Electrical  CaupboresU  aa  a  Therapeutic 
Measure,"  If.  Y.  Mtd.  Jour.,  April  27,  1885:—"  A  New  Method  of  Accu- 
rate Dosage  in  the  Cattphoretic'  Use  of  Electricity,"  N.  Y.  Mtd.  Jour., 
October  15, 1890  .—"Farther  Studies  in  the  Therapeutics  of  Anodal  Diffu- 
sion," A'.  Y.  Mid.  Rteord,  January  ji,  1891 ;— "  Introduction  of  Drugs  into 
Uie  Human  Body  by  Electricity,  PkiUdtlphia  Timta  and  Register, 
March  11, 1891;—'^  Electricity  in  the  Diagnosis  of  Nervous  Diseases,  '  Bu/. 
Med,  Jour.,  October,  189a ; — chapter  on  Cataphoresis  in  Bigelow's  "  In- 
ternational System  of  Electro-therapeutics,"  Philadelphia  and  London, 
1804 ;— "  Methods  of  Employing  Electricity  in  Nervous  Diseases,"  Buf. 
Mtd.  Jour.,  November,  1895. 


of  the  current  that  transfers  molecules  of  proto- 
plasm in  its  path  from  one  cell  to  another,  from  the 
cells  into  the  blood-stream,  and  from  the  blood- 
stream into  the  tissues.  Hence  in  muscular  atro- 
phies we  have  this  important  guiding  principle: 
Since  the  amount  of  cataphoretic  effect  depends 
upon  the  current  strength,  we  need  to  employ  very 
large  electrodes  (covering  for  instance  the  whole 
atrophied  part)  or  local  immersion  of  the  part  in  an 
anodal  bath,  and  to  make  use  of  as  many  milliam- 
p^res  of  current-strength  as  possible. 

Another  new  thing  in  electro-therapy  has  been  the 
introduction  of  the  sinusoidal  current.  This  is,  in 
brief,  an  alternating  current  analogous  to  the  sec- 
ondary current  of  the  faradic  battery,  but  with  an 
enormous  number  of  vibrations  per  second.  A 
great  deal  has  been  said,  perhaps  too  much,  in  favor 
of  this  new  current,  especially  in  France.  Some 
three  years-ago  Mr.  Kennelly  and  I  experimented 
at  the  Edison  laboratory  with  the  sinusoidal  cur- 
rent. The  results  of  those  experiments  have  never 
been  made  public,  for  lack  of  time,  until  the  present 
moment.  We  established  one  singular  and  interest- 
ing fact,  which  is  of  therapeutic  value,  and  which  I 
will  detail  here.  The  experiments  were  tried  upon 
Mr.  Kennelly,  Dr.  Charles  E.  Atwood,  one  of 
the  assistants  at  the  Vanderbilt  Clinic  in  the  ner- 
vous department,  who  kindly  aided  us,  and  upon 
myself.  The  same  results  were  obtained  in  each  of 
us.  Applying  one  pole  to  a  nerve  trunk,  say  at  the 
wrist,  and  another  at  an  indifferent  point,  there  were 
no  perceptible  effects  as  long  as  the  vibrations  were 
below  2000  per  second.  When  we  reached  that 
point  the  parts  supplied  by  the  nerve  beneath  the 
pole  became  anesthetic,  so  that  pricking  with  a 
needle  or  knife,  or  touching  the  part,  was  not  per- 
ceived. Both  the  anesthesia  and  analgesia  were 
so  marked  that  an  incision  might  have  been  made 
without  the  consciousness  of  the  individual  operated 
upon.  The  higher  the  rate  of  vibration  the  more 
noteworthy  was  this  effect.  Our  apparatus  did  not 
permit  of  our  going  beyond  3000  vibrations  per  sec- 
ond. We  seemed  to  set  up  a  vibration  in  the  nerve 
which  abrogated  the  normal  nerve  vibration  and 
thus  prevented  the  transmission  of  sensations  to  the 
brain.  The  return  of  sensibility  was  instantaneous 
on  interruption  of  the  electric  current.  Doubtless 
small  operations  might  be  performed  by  this-  new 
method  of  local  anesthesia.  As  yet  the  procedure 
is  in  its  infancy.  It  will  relieve  severe  neuralgias 
temporarily,  and  I  presume  as  the  method  is  more 
perfected  it  may  be  productive  of  gratifying  results 
in  this  field,  much  better  than  by  any  other  system 
of  vibratory  application. 

The  recently  discovered  X-rays  of  Rontgen 
will  not  only  bring  out  remarkable  facts  in  con- 
nection with  the  whole  subject  of  light  and  elec- 
tricity, not  only  have  a  use  in  surgical  diagnosis  as 
has  already  been  demonstrated,  but  are  destined,  I 
am  sure,  to  aid  us  in  the  investigation  of  the  struct- 
ure of  the  central  nervous  system.  We  will  very 
likely  not  be  able  to  photograph  the  brain,  but  we 
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may  photograph  sections  of  it  of  varying  thickness, 
and  of  parts  of  the  spinal  cord  and  nerves,  and  tak- 
ing advantage  of  the  varying  conductivity  of  metals 
as  regards  the  X-rays,  and  of  the  susceptibility  of 
different  nervous  tissues  to  certain  metal  stains,  we 
shall  probably  be  able  to  definitely  increase  our  al- 
ready large  knowledge  of  nerve  and  cell  relations. 

Vibratory  Therapeutics — The  employment  of 
vibration  in  nervous  disorders  is  not  exactly  new, 
but  it  received  a  new  impulse  when  Charcot  and 
his  school  not  long  ago  reintroduced  it  in  the  treat- 
ment of  certain  affections.  There  is  no  doubt  of  its 
usefulness  in  a  variety  of  disorders,  such  as  neu- 
ralgia, neurasthenia,  hysteria,  and  headaches.  A 
vibrating  chair  has  been  found  serviceable  for  cases 
of  paralysis  agitans.  I  have  noted  marked  benefit 
in  obstinate  tinnitus  aurium  from  vibration  over  the 
temporal  bone.  The  apparatus  I  use  is  various. 
This  cap  I  had  especially  made  for  me.  It  consists 
of  parts  for  adjustment  to  the  head.  Upon  the  ver- 
tex a  small  electric  motor  is  fixed,  and  by  means 
of  a  small  lever  with  ball  attachment  (an  eccen- 
tric) the  vibration  may  be  made  slow,  coarse, 
fine,  or  rapid,  as  one  may  deem  expedient, 
and  the  rate  of  vibration  may  be  determined. 
Another  instrument  I  have  had  made  for  me 
is  a  modification  of  the  electric  engraving  tool> 
adapted  to  the  administration  of  vibration  to 
definite  points  along  nerve  trunks.  Another  ap- 
paratus that  I  make  use  of  is  one  patented  and 
manufactured  in  Sweden.  With  this,  vibration 
of  any  degree  may  be  given  to  any  part  of  the 
body,  by  means  of  divers  kinds  of  handles — to  the 
trunk,  extremities,  head,  and  even  to  the  larynx  and 
eye.  I  presume  the  therapeutic  effects  of  vibration 
consist  of  nutritional  changes  induced  by  the  shak- 
ing up  of  the  parts  to  which  it  is  applied,  and  of 
modifications  in  nerve-impulses  from  the  counter- 
Waves  produced  by  the  apparatus. 
(To  be  continued) 


REPORT  AND  PRESENTATION  OP  A  CASE  OF  SUCCESS- 
FUL CnOLECYSTOSTOMY  ♦ 

By  R.  FERGUSON,  M.A..  M.D. 

IL  Jl  RS.  W.,  aged  26  years,  robust  constitution, 
f  ▼  1      the  mother  of  three  children,  youngest 
J  \    aged  one   year  and   four   months.     She 

gives  a  history  of  attacks  of  gastric  pains  dating 
from  six  months  after  the  birth  of  her  last  child.. 
For  the  first  five  months  the  paroxysms  occurred 
about  once  a  month.  The  pain  usually  lasted  from 
one  to  two  hours,  and  was  controlled  by  the  appli- 
cation of  hot  poultices. 

The  patient  consulted  me  for  these  attacks  12 
months  ago.  She  located  the  pain  in  "the  pit  of 
the  stomach,"  and  then,  as  well  as  always  after- 
ward, described  it  as  "a  burning,  boring  pain." 
The  attacks  occurred  every  two  or  three  weeks. 
Dizziness  and  ringing  in  the  head  and  ears,  she  said, 
were  invariably  premonitory  symptoms  of  an  attack. 
The  seat  of  pain  was  circumscribed  and  always  epi- 

*  Read  b;:fore  the  Canadian  Medical  Association. 


gastric.  The  paroxysms  bore  no  relation  to  the  in- 
gestion of  food,  bodily  movements,  or  exercise. 
There  was  as  yet  no  nausea  or  vomiting,  no  genito- 
urinary disorder,  the  bowels  were  habitually  consti- 
pated, there  were  no  hemorrhoids.  On  examination 
I  found  no  enlargement  of  the  liver,  and  no  promi- 
nence or  tenderness  could  be  detected  over  the  gall- 
bladder. I  gave  her  a  laxative  mixture,  and  some 
anodyne  pills  to  control  the  pain  if  required,  and 
directed  her  to  send  for  me  at  the  onset  of  the  next 
attack.  Accordingly  I  was  called  to  see  her  at 
night  about  one  week  thereafter.  I  found  her  suf- 
fering acute  pain  in  the  epigastrium.  The  pulse 
and  temperature  were  normal;  the  patient  restless 
and  tossing  from  the  pain ;  there  was  some  tender- 
ness over  the  stomach,  none  over  the  liver  or  gall- 
bladder; skin  moist;  feet  cold;  no  pruritus  and  no 
jaundice.  Under  the  influence  of  a  i-grn.  hypo- 
dermic injection  of  morphia  the  pain  gradually  sub- 
sided. From  this  time  until  the  New  Year  (four 
months)  I  was  called  four  or  five  times,  and  in  the 
course  of  these  visits  found  that  I  had  to  increase 
the  hypodermic  injections  from  i  to  ^  grn.  Other 
attacks  in  the  intervals  between  my  visits  had  been 
controlled  by  means  of  hot  applications  to  the  epi- 
gastrium, and  ^  grn.  of  morphia  taken  by  the  mouth. 
In  the  mean  time  I  informed  the  friends  that  I 
was  of  opinion  that  the  recurring  attacks  of  pain 
were  due  to  the  presence  of  gall-stones.  I  had 
studied  the  case  for  nearly  three  months,  before 
I  felt  warranted  in  adhering  to  this  opinion.  I  was 
perplexed  in  arriving  at  a  diagnosis  by  the  following 
conditions:  The  pain  was  always  epigastric,  and 
never  in  the  region  of  the  gall-bladder.  It  was  cir- 
cumscribed and  did  not  shoot  to  the  right  hypo- 
chondrium,  right  shoulder,  or  back.  The  stools  had 
been  examined  for  months,  and  no  gall-stones  or 
discoloration  from  the  absence  of  bile  detected ;  the 
onset  of  the  paroxysms  was  gradual,  and  the  pain 
never  terminated  suddenly.  There  was  no  pruritus 
and  no  jaundice  The  considerations  which  mainly 
determined  my  diagnosis  were  these :  The  robust, 
well  nourished  physique,  absence  of  vomiting  of 
blood,  and  the  pain  not  constant  or  aggravated  by 
food  rendered  gastric  ulcer  improbable.  No  emaci- 
ation, no  cachexy,  and  the  intermittent  character  of 
the  attacks  excluded  malignant  disease.  The  at- 
tacks were  too  paroxysmal,  at  too  long  intervals, 
and  too  free  from  digestive  disturbances  to  indicate 
gastritis.  The  pain  of  intestinal  colic  would  have 
been  more  diffused,  and  radiating  from  the  umbil- 
icus ;  in  this  case  it  was  referred  to  the  epigastrium 
alone ;  in  intestinal  colic,  too,  we  would  expect  the 
pain  to  be  more  griping,  and  less  constant  through- 
out the  paroxysm.  My  greatest  hesitation  was  in 
excluding  gastralgia.  There  was  the  severe,  agon- 
izing, epigastric  pain,  the  cold  extremities,  normal 
pulse  and  temperature,  marked  pulsation  in  the  epi- 
gastrium, the  patient  tossing  about  with  arms  folded 
over  the  epigastrium,  as  if  relieved  by  pressure  (al- 
though she  could  bear  no  pressure  on  the  part  of 
another).     I   could,   however,   get  no  history  of  a 
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neurotic  tendency  or  enfeebled  health,  no  trace  of 
any  functional  or  organic  disorder  of  the  stomach  in 
the  intervals  between  the  attacks,  and  no  gaseous 
eructations  at  the  termination  of  an  attack.  Further, 
for  months  I  had  been  regulating  the  diet,  and 
directing  such  treatment  to  the  stomach  as  should 
have  had  some  controlling  influence  on  any  functional 
disorder  of  that  organ,  and,  notwithstanding  this, 
the  paroxysms  continued  to  increase  in  severity  and 
frequency. 

On  January  3  the  patient  visited  me  at  my  office. 
She  had  suffered  from  a  severe  attack,  lasting  for 
several  hours,  the  day  before.  On  the  occasion  of 
this  visit  I  noticed  for  the  first  time  that  the  con- 
junctivae were  slightly  jaundiced.  She  told  me  also 
that  on  her  way  from  home  that  day,  in  coming 
down  the  doorsteps,  the  jar  of  her  step  had  started 
up  a  momentary  pain  in  the  epigastrium.  Prior  to 
this  she  had  not  noticed  that  sudden  movement  or 
exercise  affected  her,  but  after  this  time  she  fre- 
quently stated  that  any  sudden  jar  or  jolting  created 
uneasiness  in  the  stomach. 

The  attacks  were  now  occurring  as  often  as  once 
and  sometimes  twice  a  week.  I  advised  a  consulta- 
tion with  a  view  to  operative  interference.  At  the 
suggestion  of  the  family,  Dr.  Eccles  was  called  in 
consultation.  He  saw  the  patient  with  me  at  my 
office  on  February  i,  and  after  due  examination  he 
advised  operative  interference.  The  friends,  how- 
ever, were  not  yet  reconciled  to  operative  measures. 
I  was  at  this  time  administering  olive-oil,  phosphate 
of  soda,  and  other  drugs  reputed  to  facilitate  the 
passing  of  gall-stones  and  render  the  bile  less  inspis- 
sated. I  had  already  employed  acid  treatment  with- 
out benefit.  I  therefore  continued  my  present  treat- 
ment, but  the  patient's  condition  grew  more  urgent. 
She  now  required  ^  to  f  grn.  of  morphia  to  carry 
her  over  an  attack,  and  the  increased  dose  of  the 
drug  began  to  produce  nausea  and  vomiting.  The 
patient  and  friends  were  now  eager  for  an  operation, 
and  with  that  view  she  was  taken  to  the  hospital  on 
March  8.  However,  under  restricted  diet  and  rest 
the  patient  improved  so  well  that  after  a  two-weeks 
stay  at  the  hospital  she  decided  to  return  home 
without  submitting  to  the  hazard  of  an  operation. 

While  at  the  hospital  the  seat  of  the  pain  shifted 
from  the  epigastrium  to  the  right  hypochondrium, 
and  remained  in  that  situation  during  the  subsequent 
history  of  the  case.  On  the  occasion  of  one  of  my 
visits  to  the  patient  at  the  hospital  she  told  me  that 
a  paroxysm  which  she  had  had  that  forenoon  termi- 
nated suddenly,  the  cessation  of  the  pain  being  ac- 
companied by  a  sensation  of  "something  dropping," 
as  she  described  it,  in  the  region  of  the  right  ex- 
tremity of  the  stomach.  From  this  time  forward 
she  referred  to  the  right  hypochondrium  as  the  seat 
of  the  pain. 

Four  or  five  days  after  her  return  home  from  the 
hospital  the  paroxysms  returned  with  increased 
severity,  the  pain  extending  frbm  the  region  of  the 
gall-bladder  to  the  back.  The  attacks  recurred  al- 
mosjt  daily,  and  lasted  from  four  to  eight  hours. 


One-half  to  i  grn.  hypodermatics  of  morphia  were 
required  to  be  supplemented  by  chloroform  inhala- 
tion to  control  the  frenzy  of  the  patient,  and  retch- 
ing and  bilious  vomiting  followed  the  administration 
of  the  drugs.  Jaundice  and  clay-colored  stools  now 
for  the  first  time  became  marked,  but  there  was  not 
now  or  subsequently  any  pruritus. 

The  patient  was  again  taken  to  the  hospital.  As 
Dr.  Eccles  was  out  of  the  city,  I  requested  a  con- 
sultation with  Dr.  WisHART.  He  saw  her  with  me 
on  Thursday,  March  30.  An  operation  was  decided 
on,  and  the  date  fixed  for  the  following  Saturday 
(April  i).  Dr.  Wish  art  operated.  He  made  a 
vertical  incision,  extending  3  in.  downward  from  a 
point  below  the  ninth  costal  cartilage.  On  reaching 
the  peritoneal  cavity,  the  anterior  margin  of  the 
liver  presented  itself,  but  the  gall-bladder  did  not 
come  into  view.  On  exploration  with  the  finger,  the 
doctor  found  the  bladder  on  a  line  with  the  incision, 
but  removed  an  inch  or  more  from  the  margin  of  the 
liver,  and  impacted  with  gall-stones.  It  was  seized 
with  catch-forceps  and  drawn  forward  to  the  mouth 
of  the  wound.  A  vertical  opening  of  three-fourths 
of  an  inch  was  then  made  in  the  fundus  of  the 
bladder,  the  walls  of  which  were  found  to  be  one- 
fourth  of  an  inch  in  thickness,  but  the  organ  itself 
was  normal  in  size. 

On  opening  the  gall-bladder,  gall-stones  and  in- 
spissated bile  were  at  once  freely  discharged.  The 
patient  was  turned  on  her  side,  and  a  Volkman 
spoon  used  in  clearing  out  the  residuum,  and  the 
bladder  was  then  syringed  out  thoroughly  with  warm 
water.  Upward  of  80  small  gall-stones  were  re- 
moved, specimens  of  which  are  here  presented  for 
inspection.  The  incised  margins  of  the  bladder 
were  sutured  on  either  side  to  the  abdominal  wound, 
a  drainage-tube  secured  in  the  gall-bladder,  and  the 
abdominal  opening  closed  and  dressed  in  the  usual 
way.     Time  of  operation,  i^  hours. 

The  patient  progressed  fairly  for  the  first  week 
following  the  operation.  A  cough  from  an  inter- 
current bronchitis,  however,  disturbed  the  wound 
considerably;  the  constant  saturation  and  irritation 
of  the  wound  with  bile  retarded  the  process  of 
repair,  inflammatory  products  infiltrated  and  col- 
lected in  the  dependent  portions  of  the  wound, 
suppuration  set  in,  and  it  became  necessary  to 
separate  the  walls  of  the  wound  and  allow  it  to 
granulate  from  the  bottom.  A  further  complication 
presented  itself  at  the  close  of  the  second  week, 
viz.,  inflammation  of  the  left  parotid  gland.  At 
first  a  pyemic  origin  was  feared,  but  the  absence  of 
severe  constitutional  or  febrile  disturbance  pointed 
rather  to  an  attack  of  ordinary  parotiditis.  The  paii) 
and  swelling  subsided  in  the  course  of  a  week,  and 
only  one  gland  was  involved.  During  the  first  two 
weeks  after  the  operation  the  temperature  ranged 
from  99  to  102,  the  pulse  from  100  to  lao.  The 
bowels  were  constipated,  but  when  moved  by  means 
of  laxatives,  the  stools  were  not  clay-colored  as 
before.  But  little  nausea  and  no  vomiting  followed 
the  operation.  After  the  second  wegl^,  the  tern- 
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perature  gradually  declined,  but  the  pulse  continued 
weak  and  rapid  for  nine  or  ten  weeks.  Localized 
abdominal  tenderness  was  complained  of  occasionally 
during  the  first  two  weeks,  but  the  pain  was  not  so 
severe  as  to  indicate  acute  inflammatory  action. 
There  was  no  tympanites  throughout  the  whole  his- 
tory of  the  case. 

On  the  sixteenth  day  after  the  operation  the 
patient  told  me  on  visiting  her  that  she  feared  the 
"stomach  pain  "  was  returning,  and  that  it  was  so 
severe  the  preceding  night  that  the  nurse  had  been 
obliged  to  use  a,  hypodermic  injection  to  control  it, 
in  addition  to  hot  applications,  and  that  she  was 
certain  the  pain  was  of  the  same  character  as  the 
attacks  from  which  she  suffered  before  the  operation. 
The  pain  recurred  two  and  three  times  a  week  for 
the  next  two  months,  and  varied  in  duration  from 
two  to  ten  hours.  The  nurse  observed  that  as  each 
attack  subsided,  a  profuse  flow  of  bile  escaped  from 
the  opening  in  the  gall-bladder.  After  she  had 
suffered  repeated  attacks,  I  passed,  under  an  anes- 
thetic, a  No.  5  hard-rubber  catheter  its  full  length 
into  the  gall-bladder,  and  on,  as  I  supposed,  through 
the  cystic  and  common  duct.  I  did  this  on  several 
occasions  without,  apparently,  any  injurious  after- 
effects; and  every  time  I  did  so  it  appeared  to  me 
that  the  side  of  the  catheter  grated  upon  a  hard 
substance  about  the  lower  third  of  the  instrument. 
I  am  at  a  loss  to  know  what  caused  this  sensation, 
whether  a  concretion  or  thickened  inflammatory 
tissue,  or  whether  the  catheter  doubled  upon  itself 
in  the  gall-bladder.  Later  developments  would  seem 
to  point  to  the  last  supposition  as  the  most  probable. 

At  the  end  of  the  tenth  week  after  the  operation 
the  wound  had  undergone  repair  with  the  exception 
of  the  opening  in  the  gall-bladder,  and  this  too  was 
now  almost  closed.  The  bile  flowed  through  the 
opening  in  quantities  varying  from  8  to  16  oz.  in 
the  24  hours.  The  severity  of  the  attacks  had  by 
this  time  abated  somewhat,  and  in  the  intervals  be- 
tween the  paroxysms  of  pain  the  patient  was  able  to 
go  about  the  halls.  She  returned  home  10  J4  weeks 
after  the  operation.  She  had  lost  in  weight  25  lbs. 
since  the  date  of  her  admission. 

For  the  first  three  or  four  weeks  after  her  return 
home  the  attacks  recurred  at  intervals  of  from  three 
days  to  two  weeks,  and  were  of  about  the  same  degree 
of  severity  as  when  she  left  the  hospital.  The  fis- 
tula closed  on  the  fourteenth  week  after  the  opera- 
tion, and  the  jaundice  reappeared.  As  the  pains 
were  becoming  more  severe  I  reopened  the  fistula, 
in  the  hope  of  affording  some  relief,  after  it  had 
been  closed  for  a  week ;  but  no  improvement  fol- 
lowed. From  the  ist  of  August  the  attacks  oc- 
curred daily.  Hypodermics  of  morphia  lost  their 
controlling  effect,  and  chloroform  inhalation  had  to 
be  resorted  to.  When  the  anesthetic  was  with- 
drawn, the  patient  tossed  and  struggled  violently. 
For  the  three  days  following  the  8th  of  August  drop 
doses  of  chloroform  were  administered  almost  un- 
interruptedly night  and  day,  and  during  those  three 
days  36  oz.  were  inhaled. 


For  some  days  the  friends  of  the  patient  had 
been  insisting  upon  further  operative  measures  being 
attempted.  She  was  again  removed  to  the  hospital 
for  the  third  time,  on  the  evening  of  the  lotb 
August,  still  under  the  anesthetic.  Dr.  Meek  .saw 
her  with  me  on  the  nth,  and  it  was  decided  to  re- 
open the  abdominal  cavity  on  the  following  day. 
This  was  3  months  and  12  days  after  the  first  opera- 
tion. It  was  the  fourth  day  that  she  was  under  the 
anesthetic,  having  partaken  of  no  food  in  the  mean 
time,  her  mouth  being  merely  moistened  occasion- 
ally with  a  few  drops  of  water  to  which  were  added 
in  all  about  2  oz.  of  spirits.  The  pulse  prior  to  the 
operation  was  weak  but  regular. 

Dr.  Meek  operated.  The  abdominal  wall  was 
opened  in  the  line  of  the  first  incision.  The  cut 
was  extended  downward  an  inch  and  a  half  longer 
to  admit  of  exploration  with  the  finger  in  the  region 
of  the  gall-bladder.  Slight  adhesions  had  formed 
between  the  bladder  and  the  surrounding  structures ; 
these  adhesions  were  broken  down.  The  margins 
of  the  opening  in  the  gall-bladder  had  united  to  the 
abdominal  walls.  Exploration  within  and  without 
the  gall-bladder  failed  to  detect  the  presence  of  gall- 
stones either  in  the  bladder  or  in  the  ducts.  The 
opening  into  the  gall-bladder  was  enlarged  to  per- 
mit of  exploration  within  the  bladder.  At  the  close 
of  our  search  a  body  2^  in.  long  and  of  the  cir- 
cumference of  an  ordinary  fish-worm  was  scooped 
out  from  the  bladder  on  a  Yolkman's  spoon.  It 
presented  the  appearance  of  a  mucous  cast,  although 
Dr.  McGregor,  who  assisted  at  the  operation,  and 
subsequently  examined  it  carefully  under  the  mi- 
croscope, was  at  a  loss  to  determine,  positively  its 
structure  and  character.  Finding  no  cause  for  fur- 
ther operative  interference,  the  gall-bladder  and 
abdominal  opening  were  thoroughly  syringed,  the 
opening  in  the  bladder  encircled  by  a  purse-string^ 
suture  firmly  closed  upon  a  drainage-tube  passings 
into  the  bladder,  and  the  abdominal  wound  closed 
and  dressed.  Time  of  operation,  ij^  hours.  A 
hypodermic  of  whisky  was  given  the  patient,  she 
was  placed  in  bed,  her  head  covered,  and  hot-water 
bottles  applied  to  the  body.  The  pulse,  which  was 
almost  imperceptible  at  the  close  of  the  operation, 
soon  grew  stronger,  and  in  a  half-hour  all  immediate 
danger  from  the  shock  of  th.e  operation  was  over. 
Stimulating  and  nutrient  enemata  were  employed 
for  the  first  48  hours.  At  no  time  after  the  opera- 
tion was  there  retching  or  vomiting;  no  rise  of  tem- 
perature and  no  tympanites.  Since  the  operation 
she  has  made  uninterrupted  progress.  In  three 
weeks  she  returned  home,  and  now  attends  to  her 
household  duties,  although  it  is  scarcely  six  weeks 
since  the  operation. 

She  has  not  had  the  slightest  symptom  of  any  re- 
turn of  her  former  pains.  The  wound  is  healed  and 
the  biliary  fistula  all  but  closed.  Very  little  bile 
escapes  during  the  day.  but  it  flows  more  freely 
at  night.    The  patient  is  growing  hearty  and  strong.* 


*  Three  weeks  later  the  bilUry  fittnU  had  completely  closed  and  (be 
itient, 

lealth. 


patient,  after  a  lapse  of  i8  months,  continues  in  the  enjorment  of  perfect 
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I  am  at  a  loss  to  account  positively  for  the  return 
of  the  paroxysms  of  pain  after  the  first  operation. 
It  may  be  that  the  inflammatory  products  incidental 
to  the  first  operation  blocked  one  or  other  of  the 
ducts  with  mucous  exudation,  and  that  our  manipu- 
lations dislodged  the  mucous  plug  or  cast  and  con- 
veyed it  to  the  gall-bladder,  from  which  it  was  ex- 
tracted in  the  course  of  our  explorations ;  or  possibly 
the  adhesions  surrounding  the  bladder  may  have 
been  the  disturbing  element  in  causing  the  periodi- 
cal pain.  Whether  either  or  both  of  these  conditions 
were  factors  in  the  case  is  only  a  matter  of  con- 
jecture. Whatever  the  explanation  may  be,  the 
result  has  given  the  patient  a  reasonable  prospect  of 
a  new  lease  of  life,  while  to  myself,  after  months 
of  anxiety  and  perplexity,  there  remains  the  sat- 
isfaction of  feeling  that  "all's  well  that  ends  well." 

London,  Canada. 


THE  IMPORTANCE  OP  MAKING  A  CAREFUL  EXAMINATION 
OP  THE  EAR.  NOSE,  AND  THROAT,  PROM  A  MEDICO- 
LEGAL STANDPOINT* 

By  W.  8CHEPPEORBLL,  A.M.,  M.D. 

Vice-Resident  American  Laryngological,  Rliinoloeical,  and  Otological 
Soaety ;  Cliairnian  Section  on  Otology.  Laryngology,  and  Rtilnology, 
Louisiana  State  Medical  Society ;  Vice-President  New  Orleans  Elecnic 
Society;  Fellow  Soci6t£  Francaise  d'Otologie,  de  Laryngologie,  et  de 
Rhinologle,  etc. 

THE  cavities  of  the  ear,  nose,  and  throat  can- 
not usually  be  satisfactorily  examined  with- 
out the  assistance  of  reflected  light  and  cer- 
tain special  though  simple  instruments.  It  is  on  this 
account,  probably,  that  cases  which,  when  thoroughly 
inspected,  are  extremely  simple  in  their  nature,  are 
not  understood  by  the  physician,  who,  not  availing 
himself  of  a  speculum  or  a  laryngoscope,  forms  an 
erroneous  diagnosis,  which  could  easily  be  avoided. 
It  is  on  this  account  that  a  shoe-button  or  other 
foreign  body  in  the  nostril  has  been  treated  for 
months  as  "catarrh,"  and  that  an  impaction  of  wax 
has,  on  general  principles,  been  assiduously  treated 
with  the  Politzer  bag.  Not  only  is  it  necessary  to 
make  a  careful  diagnosis  with  a  view  of  insuring  a 
satisfactory  result  in  the  treatment,but  this  is  also  im- 
portant from  the  standpoint  of  medical  jurisprudence. 

The  attending  physician,  in  a  case  of  injury,  has 
an  important  responsibility  when  he  testifies  as  to 
the  nature  of  the  injury,  and  the  means  and  manner 
in  which  this  injury  was  inflicted;  while,  on  the  one 
hand,  from  an  insufficiently  thorough  examination, 
he  may  allow  a  criminal  to  go  unpunished,  he  may, 
on  the  other  hand,  cause  an  innocent  person  to 
suffer  an  undeserved  punishment.  The  following 
case  will  illustrate  the  importance  of  making  a  care- 
ful examination  and  of  not  placing  too  much  reliance 
in  the  history  given  by  the  patient : 

On  July  15,  1895,  Louise  W.,  colored,  called  at 
the  Eye,  Ear,  Nose,  and  Throat  Hospital,  and  gave 
the  following  history : 

Eight  days  ago  she  had  been  suffering  from  a  vio- 
lent toothache,  and,  rafter  trying  various  methods 
for  alleviating  the  pain,  a  neighbor,  who  had  called. 


*  Read  May  14, 1896,  before  tbe  annual  meeting  of  the  Louisiana  State 
Medical  .Society. 


volunteered  the  advice  that  if  she  would  put  a  mix- 
ture of  salt  and  cayenne  pepper  into  the  ear,  it 
would  cure  the  toothache.  Taking  it  in  good  faith, 
the  patient  inserted  this  mixture  into  the  auditory 
canal,  and  the  treatment  was  successful  to  a  certain 
extent;  in  two  or  three  hours  she  was  no  longer 
conscious  of  the  toothache,  but  she  had,  instead,  a 
severe  pain  in  the  ear.  The  pain  continued,  and  the 
next  day  the  family  physician  was  sent  for,  who, 
without  making  an  otoscopic  examination,  declared 
that  the  symptoms  were  due  to  the  pepper  and  salt, 
and  very  properly  advised  that  warm  water  be 
syringed  into  the  ear  for  its  removal.  The  pain 
continued,  however,  and  there  was  also  a  consider- 
able discharge  from  the  ear,  and,  a  few  days  later, 
the  physician  advised  that  the  patient  be  sent  to  the 
hospital  for  special  treatment. 

A  careful  examination  with  the  reflected  light 
showed  tbe  auricular  canal  and  the  drum-membrane 
somewhat  reddened,  while  in  the  anterior  inferior 
segment  of  the  drum  was  a  sharply  tlefined  perfora- 
tion, from  which  came  a  purulent  discharge.  Ca- 
theterization through  the  eustachian  tube  gave  a 
distinct  whistling  sound,  and  the  temperature  of  the 
patient  was  99.5°. 

The  slightly  inflamed  condition  of  the  external 
meatus  and  drum  could  be  accounted  for  by  the  irri- 
tation due  to  the  pepper  and  salt,  but  the  perforation 
and  its  well-defined  character  could  not  be  explained 
by  this  cause.  The  patient  was  then  asked  if  she 
had  made  any  efforts  to  remove  the  foreign  body 
before  the  advent  of  the  physician,  and  she  stated 
that  she  had  used  the  soft  end  of  a  feather  dipped  in 
oil  for  this  purpose.  As  this  could  not  have  effected 
the  perforation,  she  was  asked  if  she  had  mfide  use 
of  nothing  else,  and  she  stated  that  she  had  taken 
an  old  toothpick  and  had  inserted  it  into  the  ear  to 
remove  the  pepper  and  salt,  but  had  felt  a  sharp  pain 
while  inserting  this  into  the  ear,  whereupon  she  at 
once  desisted.  The  appearance  of  the  perforation 
corresponded  perfectly  with  an  opening  that  would 
have  been  caused  by  a  toothpick,  and  this  was  no 
doubt  the  cause  of  the  perforation,  as  well  as  of  the 
purulent  discharge  and  fever. 

In  the  mean  while  the  patient  had  had  an  affidavit 
sworn  out  against  her  neighbor,  who  had  advised 
her  to  make  use  of  the  pepper  and  salt,  claiming  that 
this  advice  was  not  given  her  for  the  purpose  of  re- 
lieving her,  but  with  malicious  intent,  and  that  the 
conditions,  which  threatened  her  hearing  and  her 
health,  were  due  to  the  irritating  substances  placed 
into  the  ear,  and  some  days  later,  to  my  surprise,  I 
was  summoned  as  a  witness  to  testify  in  the  case  for 
the  plaintiff. 

Under  proper  treatment  the  ear  commenced  to 
improve,  and  10  days  later  the  perforation  had 
closed,  and  all  signs  of  inflammatory  action  had  dis> 
appeared.  When  the  case  was  brought  before  the 
court,  testimony  was  taken  from  other  parties  con- 
nected with  the  case,  and  finally  I  was  called  to  give 
my  statement.  In  answer  to  questions  I  stated  that 
the  patient  had  called  at  the  hospital,  that  there 
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was  an  inflammation  in  the  ear,  that  no  doubt  pep- 
per had  been  used  in  the  ear,  as  I  had  seen  small 
particles  of  it  when  I  examined  the  case ;  but  when 
questioned  as  to  whether  her  condition  had  been  due 
to  the  pepper  and  salt  inserted  into  the  ear,  I  ex- 
plained that  I  had  made  careful  notes  at  the  time 
that  I  examined  the  case,  and  had  come  to  the  con- 
clusion that  the  inflammation  of  the  middle  ear,  the 
purulent  discharge,  the  febrile  condition,  and  the 
perforation  which  I  had  found  in  the  ear-drum  had 
been  caused,  not  by  the  pepper  and  salt,  but  by  the 
prick  of  an  old  and  probably  infected  wooden  tooth- 
pick, which  the  plaintiff  herself  confessed  to  have 
used  in  the  ear.  After  hearing  my  testimony  the 
judge  promptly  discharged  the  case. 
New  Orleans ;  3723  Prytania  street. 


CLINICAL  LECTURES 

VITILIGO;    PSORIASIS;   INFANTILE  ECZEMA ;  ECZEMA 
OF  THE  LIP* 

By  JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 

Professor  of  Skin  and  Venereal  Diseases  in  the  Medico-Chirurgical  College 
of  Philadelphia 

Vitiligo 

Gentlemen:  This  woman  has  been  kindly  sent 
to  us  from  the  Wills  Eye  Hospital  by  one  of  the 
graduates  of  our  school.  She  has  been  under  ob- 
servation at  that  institution  on  account  of  atrophy 
of  the  optic  nerve.  The  patient  is  now  45  years  of 
age  and,  as  you  see,  a  colored  woman.  She  has  an 
affection  of  the  skin  upon  various  parts  of  her  body. 
The  disease  began  25  years  ago  in  the  form  of  little 
white  specks.  The  development  of  these  spots,  ac- 
cording to  her  statement,  was  very  rapid.  She  went 
to  bed  one  night  with  her  faCe  of  a  normal  hue,  and 
the  next  morning,  when  she  awoke,  she  found  it 
sprinkled  over  with  light-colored  spots.  These 
gradually  enlarged  and  others  subsequently  made 
their  appearance  in  other  regions.  At  the  present 
time  there  are  a  number  of  patches  upon  the  face, 
covering  a  large  part  of  the  forehead  and  cheeks. 
The  skin,  in  the  affected  parts,  is  as  white  as  that  of 
a  pure  Caucasian.  The  patient  shows  you  also 
large  patches  of  the  same  kind  extending  along  the 
right  leg.  They  are  situated  principally  in  front  of 
and  to  the  inner  side  of  the  shin.  Upon  the  calf  of 
the  leg  there  are  a  few  oval  and  roundish  lesions. 
They  are  found  also  upon  the  right  foot,  and  there 
is  a  large  patch  upon  her  back. 

Before  speaking  of  the  nature  of  this  disease  I 
will  call  your  attention  to  a  few  points  regarding 
the  anatomy  of  the  skin.  The  only  difference,  as 
regards  color,  between  different  races  of  man  lies 
in  the  mucous  layer  of  the  epiderm.  The  dis- 
tinction between  the  Caucasian  and  the  African 
depends  upon  the  quantity  of  pigment  contained  in 
this  layer.  As  we-  pass  from  the  north  to  the  south, 
or  from  the  colder  zones  toward  the  equator,  we 
find,  as  a  rule,  an  increase  of  pigment  in  the  cuticle. 
The  epidermis  consists  of  four  layers,  the  upper 
of  which  is  the  horny  and   the   lower  the  mucous. 

Lecture  in  the  Medico-Chirurgical  Hospital. 


Writers,  in  fact,  often  designate  only  these  two 
layers.  Differing  proportions  of  pigment  cause  the 
yellow  skin  of  the  Mongolian,  the  red  of  the  Amer- 
ican Indian,  the  brown  of  the  Malay,  and  the  black 
of  the  negro.  The  color  of  the  hair  corresponds  to 
that  of  the  skin.  In  dark  races  or  individuals  an 
abundance  of  pigment  occasions  black  hair.  If  the 
coloring  matter  is  less,  the  hair  is  brown.  If  the 
pigment  granules  are  intermediate  between  yellow 
and  brown  or  black,  the  hair  is  of  a  reddish  hue. 
The  hair,  you  know,  is  simply  a  modification  of  the 
epiderm.  When  the  functions  of  the  ganglionic 
centers  or  vaso-motor  nerves  is  disturbed  the  nutri- 
tion of  the  mucous  layer  of  the  cuticle  is  altered  as 
the  result  of  impressions  transmitted  through  those 
nerves.  The  normal  deposit  of  the  pigment  is  de- 
ranged; it  is  diminished  in  certain  spots  and  aug- 
mented in  others,  as  we  see,  for  example,  upon  this 
patient's  face.  You  will  perceive  the  distinct  differ- 
ence of  shade  between  those  regions  which  retain 
the  normal  color  of  her  skin  and  the  whitish  patches 
upon  the  face,  the  patches  being  surrounded  by 
an  area  in  which  pigmentation  is  increased  This 
disease  is  known  as  vitiligo,  or  otherwise  as  leuco- 
derma — that  is,  white  skin.  Vitiligo  is  more  marked 
and  more  common  in  dark-complected  races  or 
individuals,  though  it  is  by  no  means  confined  to 
them,  for  it  may  attack  the  fairest  skins,  since  all 
are  endowed  with  a  certain  amount  of  pigment.  I 
well  remember  the  case  of  a  beautiful  blonde  who 
was  under  my  care  years  ago,  and  whose  face, 
hands,  and  arms  were  so  disfigured  by  patches  of 
vitiligo  that  a  feeling  of  mortification  prevented  her 
from  going  into  society.  The  contrast  between  the 
dead  white  of  the  affected  surfaces  and  the  tinge  of 
the  healthy,  though  fair,  skin  was  conspicuous. 

Vitiligo  is  a  common  malady.  It  occurs  among 
all  nations,  all  classes  of  life,  all  ages,  both  sexes, 
and  in  all  parts  of  the  world.  '  A  derangement  in 
the  nervous  system  of  this  patient  is  shown  by  the 
condition  of  her  eye,  and  there  is  a  strong  probabil- 
ity that  this  condition  has  been  active  in  producing 
the  disease  of  the  skin.  As  a  rule,  vitiligo  is  ac- 
companied by  no  symptom.  The  only  complaint  of 
the  patients  refers  to  the  change  in  their  appearance 
due  to  the  faulty  arrangement  of  the  pigment.  I 
recall  here  the  case  of  a  15 -year-old  colored  girl  who 
was  so  marked  that  one  side  of  her  face  was  white 
and  the  other  black,  and  who  anxiously  implored 
that  something  should  be  done  to  make  her  either  a 
white  girl  or  a  colored  girl.  Such  persons  are  often 
shown  in  museums  as  "the  girl  with  a  leopard's 
skin,"  or  some  such  title. 

Vitiligo  may  depend  upon  any  disorder  of  the  ner- 
vous system.  In  our  Southern  States,  in  Egypt,  the 
south  of  France,  and  in  certain  parts  of  Africa,  the 
effects  of  malaria  on  the  blood  and  nervous  system 
often  bring  about  this  disease  of  the  skin. 

Various  methods  of  treatnjent  have  been  prac- 
ticed. Probably  the  most  decided  result  in  a  large 
proportion  of  cases,  is  produced  by  the  application  of 
galvanism,  both  central  and  local.    The  current  will 
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so  stimulate  the  vaso-motor  nerves  and  so  impress  abundantly  developed  are  those  most  often  affected. 

the   ganglionic   centers  as  to   excite  a  more  sym-  The  explanation  of  the  development  of  thg  disease 

metrical  distribution  of  the  pigment.      It  will  in-  in  these  situations  above   all  others  is   that  there 

crease  the  quantity  of  pigment  in  the  white  patches,  the  horny  layer  of  the  epidermis  is  unusually  thick. 

and  diminish  it  in  those  places  where  it  is  abnor-  Another  consequence  of  psoriasis,  less  typical  than 

mally  abundant.     The   case  of  a  handsome  young  the  foregoing,  but  nevertheless  frequently  present, 

mulatto  woman  now  recurs  to  my  mind.     There  de-  is  found  in  this  case.     I  refer  to  fissures.     The  dis- 

veloped  upon  her  face  such  a  prominent  patch  of  ease  of  the  integument  renders  it  irritable,  it  is  torn 

vitiligo  that  the  variation  of  color  amounted  to  de-  by  the  action  of  its  own  muscular  fibers,  and  the 

cided  disfigurement.     She  was,  however,  completely  result    is    the    production   of    fissures,  cracks,    or 

cured  by  galvanism,  and  her  skin  returned  to  its  nor-  rhagades. 

mal  appearance.  The  girl's  tongue  iscoated,  and  where  there  is  bad 

The  preparations   of  ammonia  and  of  mercury,  assimilation  psoriasis  may  occur  in  any  person.     The 

eucalyptus,  carbolic  acid,   salicylic  acid,  and  other  skin  is  irritated  by  the  presence  of  excrementitious 

substances  have  been  used  as  remedies.     The  value  products  in  the  blood.     The  rheumatoid  pains  de- 

of  any  and  all  of  the  agents  employed  depends  upon  pend  upon  the  condition  of  her  mucous  membranes 

the  circumstances  of  each  case.     They  may  cure  in  and  functional  disorder  of  the  liver.     Under  these 

recent  cases,  or  in  cases  of  longer  standing  if  the  circumstances  arsenic  will  not  be  borne.     Itisneces- 

patient   is  not  too  old  to  respond  to  general  and  sary  to  use  this  remedy  with  great  care  and  caution. 

local  treatment.     Nevertheless,   medication  usually  In  order  to  do  good  it  must  be  absorbed  and  properly 

produces  little  or  no  change.     From  the  age  of  this  eliminated.     We  must,  in  the  first  place,  act  upon 

woman,   the  existence  of  the  disease  for  25  years  the  mucous  membrane.     This  has  been  done  by  the 

and  the  absolute  change  in  the  optic  nerve,  it  is  to  use  of  the  following  combination: 

be  feared  that  any  method  of  treatment  will  prove  „        ,.  j 

•^  '^  Mass.  Hydrhrgyri 

hopeless  m  her  case.    As  she  has  come  to  us  m  hope  Pulv.  Jalaps 

of  relief,  and  as  she  lives  at  a  distance,   she  shall  be  Extr  Colocynth.  co ai  20  grn. 

,'       ,     .  J         ,  ,  ,      ,  01.  Menth.  Pip i  mm. 

ordered  a  lotion  contaming.2  dr.  of  beta-naphtol  M.  etfi.  pil.  No.  xx.   Sig.  One  pill  to  be  given 

in  a  pint  of  eucalyptus  water.     She  shall  be  directed  ^""V  second  or  third  night. 

to  use  the   lotion   twice   daily,    having  previously         As  the  tongue  began  to  clean  she  was  given  salol 

washed  the  surfaces  with  salicylic-acid  soap.  in  4-grn.  doses  three  times  a  day.     The  following 

_  ointment  has  also  been  applied  locally : 
Psoriasis  '^'^  ' 

^  ^^       _,  .  ...  ~  ,  Acid.  Salicylici 

Case   II. — This  young  girl,    who    suffers    from  SulphurisSublimat m    yi  Ar. 

psoriasis,  was  before  us  last  week.     She  is  now  is  V^?°.''"„ ^     "J*"* 

,  „„  ,  ^  ,  •'  Adipis  Benzoat 6     dr. 

years  of  age.     When  she  was  between  three  and  m.  et  ft.  ungt. 

four  years  old  an  eruption  similar  to  the  present         ^  ,         ,  ...,.,  ,      . 

^,  ^  ,  r  1.  ^L    /■  I  have  brought  the  girl  before  you  to-day  in  order 

came   out  on  the  extensor  surfaces  of  both   fore-  .  ...  .... 

o-         ^.    ^   ^-  t.     u       1.  J  r  II  that  you  may  witness   the  improvement  which  is 

arms.     Since  that   time   she   has  had  four  or  five  ,.,        .  ...  r^, 

^^    ,  „,.  ,.  .  !_•  L      1.  steadily  going  on  under  this  treatment.     The  scales 

attacks.      The    eruption    under    which    she    now  ,.,.,,       .       .      , 

,.         ,  u...  itr  u  are  loosening,    the   infiltration   is  decreasing,    the 

labors  began  about  three  weeks   before   she  came         ,      .    ,   ,.  ,    , 

^     ^.        ,.  .         J   ■      .  ,     .  color  IS  fading,  and  the  itching  is  much  less  severe, 

to   the   clinic  and   is   the   worst   she  ever  experi- 

enced.     The  lesions  appeared  first  upon  the  back  of  Infantile   Eczema 

the  hands,  spreading  thence  to  the  flexor  and  ex-         Case  HI. — The  next  patient  is  a  little  boy,  four 

tensor  surfaces  of  the  forearms.     The  lesions  are  years  of  age.     He  has  for  two  years  been  afflicted 

now  more  abundant  upon  the  inner  than  the  outer  with  an  unsightly  disease  of   the  scalp  and   face. 

surfaces.     They  exist  also  upon  the  palm  of  each  Upon  the  head  are  a  number  of  crusted  lesions. 

hand.     There  is  a  small  patch  upon  her  breasts,  but  When  the  crusts  are  raised  or  detached  a  red  and 

none  on  the  knees.     The  disease  gives  rise  to  much  suppurating  surface  is  exposed.     There  are  papules 

itching.     The  lesions  consist  of  papules  and  dry,  upon  the  forehead  and  cheeks.     Upon  the  upper  lip 

scaling  patches.     She  has  never  had  a  decided  at-  is  a  crusted  pustule.     The  disease  has  been  attended 

tack  of  rheumatism,  but  has  suffered  from  dull,  ach-  in  its  course  by  abundant  suppuration  and  much 

ing  pains  since  the  disease  of  the  skin  began,  a  few  itching.     The  scabs  upon  the  scalp  have  at  times 

weeks  ago.     No  other  cause  is  known.  been  very  thick.     The  child's  tongue  is  pale  and 

You  have  lately  seen  a  number  of  cases  of  psoria-  flabby.    The  mother  stated  that  similar  lesions  are 

sis,  and  I  need  not,  therefore,  to-day  enter  upon  any  found  upon  other  parts  of  the  little  patient's  body. 

descriptive  detail.     The  diagnosis  is  clear.     We  have         We  have  to  do   here  with  a  variety  of  eczema. 

here  the  primary  lesions,  the  dry  papules,  tipped  with  Early  childhood  is  especially  susceptible  to  attacks 

an  overlapping,  whitish  scale  which,  when  detach-  of  this  disease,  on  account  of  the  delicate  texture  of 

ed,  discloses  a  bleeding  point.     We  have  also  many  the  skin  and  its  intimate  sympathy  with  the-  condi- 

patches  due  to  the  growth  and  extension  of  the  pap-  tion  of  the  digestive  organs.     In  this  case  the  pri- 

ules.    These  lesions  are  thoroughly  characteristic  of  mary  condition  has  long  ago  disappeared.     Infantile 

psoriasis,  and  the  regions  upon  which  they  are  most  eczema  may  assume  any  of  the  forms    characteristic 
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of  the  affection.  It  is  very  apt  to  begin  upon  the 
cheeks.  .The  scalp  is  involved  in  most  cases  because 
of  the  activity  of  the  circulation  in  that  region,  and 
the  abundance  of  sebaceous  glands.  If,  as  often 
happens,  the  child  is  anemic  and  the  blood  is  filled 
with  excrementitious  material,  we  have  the  condi- 
tions conducive  to  suppuration,  a  little  pus  is  de- 
posited between  the  layers  of  the  epidermis — pus- 
tules form,  in  other  words — and  eventually  the  outer 
layers  rupture,  discharging  their  contents  upon  the 
surface.  The  pus  so  poured  out  forms  crusts  or  scabs. 
When  the  pustules  are  numerous  and  closely  aggre- 
gated, the  material  poured  out  may  be  sufficient  to 
cover  a  large  portion  of  the  hairy  scalp.  The  intense 
itching  impels  the  sufferer  to  scratch  and  tear  at  the 
head,  and  the  condition  is  thereby  aggravated.  To  this 
manifestation  of  the  disease,  as  it  occurs  in  young 
children,  the  term  crusta  lactea,  or  milk  crust,  has 
long  been  applied.  Notwithstanding  the  accumula- 
tion of  the  products  of  disease  we  find,  upon  raising 
the  crusts,  that  the  hairs  are  uninjured. 

The  first  plan  to  follow  in  the  way  of  local  treatment 
in  this  case  is  to  clear  the  surface  of  crusts.  This 
is  sometimes  done  by  means  of  a  poultice.  An  oil,  an 
alkaline  solution,  a  mixture  of  starch  or  gelatin  and 
various  emollients  may  be  employed  for  this  purpose. 
After  the  surface  has  been  cleared  a  preparation  con- 
taining the  oleate  of  mercury  may  be  applied  to  the 
scalp.     A  good  formula  will  be : 

Ungt.  Hydrarg.  Oleat.  (30  per  cent.)  .   .      i  dr. 

01.  Cadini I  dr. 

01.  Ricini 2  oz. 

On  account  of  the  anemia  the  child  will  be  placed 
upon  the  syrup  of  the  iodide  of  iron  in  five-drop 
doses  three  times  a  day.  Constitutional  treatment 
is  of  conspicuous  service  in  these  cases.  Attention 
must  be  paid  to  hygienic  requirements.  The  child's 
diet  must  be  suitably  regulated  according  to  the  age. 
In  many  cases  the  administration  of  a  laxative  is  the 
most  efficient  preliminary  to  treatment.  Calomel, 
mercury  with  chalk,  castor  oil,  or  rhubarb  is  ser. 
viceably  given  with  this  object.  Iron,  the  phos- 
phates, or  hypophosphites,  potassium  chlorate,  and 
cod-liver  oil  are  beneficial  in  many  cases.  Arsenic 
will  seldom  be  of  any  service  in  patients  like  the  one 
before  you. 

Eczema  of  the  Lips 

Case  IV. — I  now  have  the  opportunity  of  show- 
ing you,  in  juxtaposition  to  the  foregoing  case, 
another  form  of  chronic  eczema,  in  the  person  of  an 
adult.  The  patient,  a  woman,  is  30  years  of  age. 
Two  years  ago  she  was  scratched  upon  the  upper 
lip  by  a  baby.  The  spot  so6n  became  sore,  the 
inflammation  spread,  and  has  never,  to  this  day,  sub- 
sided. Papules  came  out  upon  the  lip  and  chin. 
The  upper  lip  is  now,  as  you  can  see,  red,  swollen, 
and,  as  I  can  feel,  js  somewhat  stiff  and  hard.  The 
disease  gives  rise  to  much  burning  and  itching. 
These  sensations,  and  likewise  the  swelling,  are 
liable  to  be  aggravated  at  times,  and  especially  at 
the  catamenial  periods.      The  tumid  lip  has  an  un- 


healthy aspect.  The  tongue  is  badly  coated.  A 
morbid  condition  of  the  mucous  membrane  has  been 
instrumental  in  keeping  up  the  disease  upon  the 
face.  Again,  as  to  the  origin  of  this  affection,  there 
is  a  specie  of  eczema  in  children  due  to  the  pres- 
enceof  bacteria,  and  it  is  possible  that  in  this  case 
a  scratch  may  have  carried  contamination  from  the 
child  to  the  patient.  In  London  there  occurred  in 
certain  public  institutions  an  endemic  of  eczema, 
or  at  least  eczematiform  dermatitis,  and  in  these 
cases  a  microbe  was  found.  Contagion  may  therefore 
have  caused  the  present  case,  and  a  very  intractable 
malady  has  been  produced.  Eczema  of  the  lips  is 
an  unfortunate  localization.  The  tissues  are  lax 
enough  to  permit  considerable  swelling,  and  the 
increased  size  of  this  feature  is  extremely  noticeable 
and  a  source  of  much  mental  distress.  Moreover, 
it  may  cause  decided  physical  pain.  For,  in  a  cer- 
tain proportion  of  cases,  not  only  the  integument, 
but  also  the  mucous  membrane  of  the  lips  is  affect- 
ed. In  severe  examples  of  the  malady  a  sticky 
exudation  may  be  poured  out  upon  the  mucous 
membrane  and  glue  the  lips  together;  this  effect  is 
particularly  liable  to  occur  at  night  while  the  patient 
is  asleep.  In  other  instances,  from  the  movements 
of  the  lips  fissures  are  produced,  and  these  are 
necessarily  a  source  of  pain. 

Eczema  of  the  lip  may  be  distinguished  from 
herpes  by  its  more  prolonged  duration.  Herpes  is 
an  affair  of  a  few  days  or,  at  most,  weeks.  Eczema 
may  last,  as  it  has  in  this  case,  for  years,  undergo- 
ing some  improvement  at  times,  perhaps,  but  very 
readily  excited  to  relapse. 

Eczema  in  this  situation  is  to  be  treated  accord- 
ing to  the  general  principles  which  govern  its  man- 
agement upon  other  parts  of  the  body.  It  is  more 
difficult  to  cure  when  it  affects  the  lips,  on  account 
of  their  frequent  movements. 

In  the  present  case,  bad  as  it  no  doubt  is,  and  of 
such  long  standing,  we  have,  at  least,  no  lesion  of 
the  mucous  membrane  of  the  lips  to  contend  with, 
and  in  that  respect  the  patient  is  fortunate.  Her 
digestive  functions  are  poorly  performed,  and  in 
order  to  correct  this  failure  we  shall  order : 

Creosoti S  min. 

Pepsin.  Pur 100  gm. 

Glycerin! '    5  fl.  oz. 

M.    Sig.  A  de8sert8)poonful  in  a  little  water 
after  meals. 

Locally  she  shall  be  directed  to  use : 

Acid  Salicylici 30  grn. 

Sulphuris  Sublimat. 30  grn. 

Acidi  Carbolici 10  min. 

Camphor 10  grn. 

Ungt.  AquK  Rosse, 

Ungt.  Zinci  Oxidi  Benzoat ii  yi  oz. 

M.,  ft.  ungt. — Sig.  Apply  to  diseased  surface 
night  and  morning. 

In  those  cases  where  the  mucous  membrane  of  the 
lips  is  fissured,  the  best  plan  of  treatment  consists 
in  immobilizing  the  parts  by  the  use  of  strips  of  ad- 
hesive plaster  carried  from  the  lips  to  the  back  of 
the  neck. 

Philadelphia;  1519  Walnut  street. 
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Symphyseotomy  in  America. — The  New  York 
Polyclinic  for  May  presents  us  with  an  excellent 
study  of  the  after-effects  of  symphyseotomy,  by  Dr. 
Edw.  a.  Ayers.  Since  the  revival  of  this  opera- 
tion under  antiseptic  methods,  the  saving  of  mater- 
nal life  has  been  so  markedly  superior  to  that  se- 
cured by  cesarian  section  that  it  ha$  been  impossible 
to  gainsay  its  advantages  in  suitable  cases.  Jewett, 
in  the  American  Text-book  of  Obstetrics,  comparing 
the  results  of  the  first  72  American  symphyseoto- 
mies with  79  cesarian  operations,  gives  the  maternal 
death-rates  as  14  per  cent,  and  35.49  per  cent.,  re- 
spectively, while  the  corresponding  infant  mortali- 
ties were  26  per  cent,  and  12.69  pc  cent.  Hence 
symphyseotomy  has  decided  advantages  where  the 
life  of  the  mother  is  primarily  to  be  considered. 
That  under  the  most  favorable  conditions  and  with 
expert  operators  these  figures  may  be  largely  re- 
duced is  shown  by  55  symphyseotomies  of  the 
Italian  school  with  a  loss  of  but  3.5  per  cent,  of  the 
mothers.  The  best  cesarian  record,  that  of  Leipsic, 
gives  a  maternal  mortality  of  5.5  per  cent. 

The  larger  percentage  of  deaths  among  the 
children  in  pubic  section  as  compared  with  the 
cesarian  operation  is,  however,  offset  when  we  come 
to  consider  symphyseotomy  as  a  substitute  for  crani- 


otomy, where  the  life  of  every  child  is  necessarily 
sacrificed,  and  also  with  the  induction  of  premature 
labor,  which  must  usually  be  brought  on  close  to  the 
period  of  seven  months.  Budin's  (Paris)  figures,  as 
quoted  by  Ayers  ,  give  the  mortality  of  premature 
infants  under  Tarnier's  method  of  incubation  as 
63.6  percent,  at  the  seventh  month  and  85.7  per 
cent,  at  six  months,  results  which  Ayers  believes 
are  more  favorable  than  those  obtained  in  this 
country,  especially  as  our  babies  have  larger  heads, 
which  lessens  the  advantage  gained  by  premature 
delivery. 

Every  new  operation  which,  during  its  early  his- 
tory, is  performed  only  as  a  last  resort,  after  the 
mother  is  exhausted  and  forcible  attempts  at  ex- 
traction have  failed,  shows  a  much  higher  mortality 
than  it  does  after  the  indications  and  limitations 
have  come  to  be  well  understood,  and  it  is  performed 
early  as  the  operation  of  election.  Ayers  declares 
positively  that  under  these  latter  favorable  condi- 
tions the  maternal  mortality  has  been  only  a  little 
above  2  per  cent. 

It  has  been  chiefly  the  fear  of  imperfect  reunion 
of  the  symphysis  which  has  exercised  the  minds  of 
conservative  obstetric  surgeons.  Hence  the  state- 
ment made  by  Ayers,  as  the  result  of  his  extensive 
correspondence  with  American  operators,  is  botji 
gratifying  and  reassuring.  Not  a  case  of  bad  union, 
or  union  which  has  disabled  the  patient,  has  been 
reported  by  American  operators,  and  he  concludes 
that  with  the  variety  of  methods  pursued  in  obtain- 
ing union,  all  of  which  have  resulted  well,  there 
must  be  an  innate  tendency  in  the  parts  of  the  sym- 
physis to  unite  satisfactorily.  Care  in  bandaging 
and  supporting  the  pelvis,  followed  by  a  long  rest  in 
bed,  seems  to  be  efficient  in  producing  good  results. 

The  table  of  73  cases  compiled  from  the  letters  of 
44  operators  in  Canada,  the  United  States,  and  Aus- 
tralia, shows  44  cases  as  having  "no  motion,"  19 
with  "slight  motion,"  2  with  \  in.,  and  i  with  \  in. 
"movement,"  but  none  with  perdsting  defect  of 
locomotion.  Any  adverse  impression  which  might 
be  gained  at  first  sight  from  a  consideration  of  the 
rather  large  number  in  which  some  degree  of  motion 
persists,  is  quickly  dispelled  by  the  quoted  obser- 
vations of  Jewett  upon  13  parturient  women. 
Of  these  only  4  showed  no  motion  at  the  symphysis, 
while  the  others  showed  it  to  the  extent  of  ^  to  ^  in. 
Motion  was  detected  in  all  multiparse  examined, 
with  one  exception.  This  physiological  movement 
at  the  pubic  junction,  after  repeated  labors,  corre- 
sponds apparently  to  the  condition  found  in  some  of 
the  lower  animals. 
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Pain  over  the  sacro-iliac  region  has,  if  present, 
been  temporary  in  all  cases.  Injuries  to  the  blad- 
der, of  which  there  were  two  instances,  should  be 
avoidable. 

The  conclusion  is  reached  that  when  symphys- 
eotomy is  done  under  proper  conditions  we  will 
find  that  the  greatest  danger  in  the  operation, 
and  the  one  that  will  always  be  difficult  to  control, 
lies  not  in  sepsis,  or  hemorrhage,  or  perforating  the 
bladder  or  urethra,  but  in  the  delivery  of  the  child 
after  separation  has  ensued.  To  this  end  full  dila- 
tation of  the  cervix  should  be  secured  before  begin- 
ning to  operate,  inasmuch  as  the  retraction  of  the 
cervix  carries  the  bladder  and  the  peritoneum  up 
above  the  symphysis,  out  of  harm's  way.  American 
symphyseotomists  may  well  be  proud  of  the  excel- 
lent showing  in  this  collective  report. 

It  is  to  be  noted,  however,  that  the  most  perfect 
results — both  immediate  and  ultimate — are  yielded 
by  cases  where  the  operation  is  as  strictly  elective 
as  the  problem  in  the  individual  case  admits. 


Fake  Cures. — In  this  age,  when  the  operative 
mania  prevails  so  extensively  that  good  old-fash- 
ioned medicine  has,  of  necessity,  taken  a  back  seat, 
the  desire  for  a  record  causes  many  a  surgeon  to 
(orget  that  cure  is  not  complete  because  the  patient 
has  been  deposited  alive  in  bed,  and  that  statistical 
data  are  made  up  from  ultimate  cures  and  not  on 
statements  made  before  the  patient  has  emerged 
from  the  influence  of  the  anesthetic.  It  is  a  bril- 
liant thing  to  open  the  abdomen  and  in  short  order 
deposit  in  a  dish  a  tumor  nearly  as  large  as  the 
patient,  but  if  the  case  dies  or  remains  ever  there- 
after an  invalid  the  justification  for  the  operative 
procedure  may  fail  entirely.  Too  often  are  speci- 
mens shown  at  society  meetings  a  few  hours  after 
operation,  and  the  case  goes  on  record  as  a  wonder- 
ful one;  when  perhaps  at  the  very  moment  that  the 
speaker  is  swelling  with  pride  before  his  audience  at 
the  great  feat  accomplished,  the  patient  in  the  not 
distant  hospital  is  breathing  his  last.  Before  the 
next  meeting  of  the  same  society  the  surgeon,  amid 
the  turmoil  of  his  busy  life,  forgets  the  incomplete- 
ness of  the  record  and  the  case  remains  registered 
forever  as  a  cure — true  only  in  so  far  as  it  applies  to 
the  existence  the  patient  may  be  living  in  another 
sphere.  Or  possibly  the  patient  does  not  die,  but 
for  years  afterward  haunts,  like  a  pale  reproachful 
ghost,  the  consulting-room  of  the  operator  or  of  an 
unfortunate  colleague  who  has  fallen  heir  to  the 
operated  upon  and  yet  uncured  case.  Statements 
like  these  appeal  with  peculiar  force  to  every  man 


who  has  operated  at  all  or  who  endeavors  to  derive 
a  living  from  the  rich  legacy  of  cases  operated  upon 
and  yet  uncured.  So  much  for  expecting  finite  re- 
sults from  an  indefinite  science.  So  much  for  oper- 
ating at  all  in  cases  where  the  special  organs  at- 
tacked are  not  at  fault  even  though  the  symptoma- 
tology points  apparently  with  unerring  finger 
toward  them.  So  much  for  operating  in  great  haste 
instead  of  weighing  for  long  the  intricate  problems 
offered  by  the  case.  So  much  for  forgetting  that 
there  is  greater  glory,  although  less  brilliancy,  in 
avoiding  the  knife  than  there  is  in  using  it.  And 
so  much  for  forgetting  "Thou  shalt  not  bear  false 
witness  " — that  is  to  say,  report  as  cured  cases  which 
are  not  and  cannot  be  so  considered  until  months, 
and  perhaps  longer,  have  elapsed. 

These  thoughts  are  forced  upon  us  by  reading  an 
article  published  in  the  New  York  Polyclinic,  written 
by  Dr.  Henrv  C.  Coe.  It  is  entitled  "Sympto- 
matic versus  Anatomical  Cure  after  Gynecological 
Operations,"  and  many  of  the  points  made  will 
apply  with  equal  force  to  operations  on  other  than 
the  sexual  organs.  In  speaking  of  operations  for 
the  cure  of  uterine  displacements  or  the  repair  of 
traumatic  lesions,  Coe  says,  "The  question  naturally 
suggests  itself,  to  one  who  looks  beyond  the  opera- 
tion/<^r  sf,  '  How  far  does  it  fulfill  the  indications  in 
a  given  case,  and  to  what  extent  does  the  sympto- 
matic correspond  with  the  anatomical  cure  ?  How 
many  operators  look  beyond  the  immediate  result  ? 
How  many  give  thought  to  the  future  ? ' "  Again, 
let  us  weigh  well  the  following  words  of  familiar  ring, 
true  enough,  but  nevertheless  but  little  hearkened 
to  by  the  wealth  of  operators  of  the  present  day  : 

"Granting  that  we  have  passed  the  elementary 
stage  in  surgery  and  assume  that  primary  union  is 
to  be  expected  in  every  aseptic  case,  we  are  now 
more  concerned  about  the  ultimate,  than  the  im- 
mediate, results  of  minor  gynecological  operations. 
A  brief  review  of  some  of  the  reasons  why  the  former 
do  not  always  meet  the  expectations  of  the  patient 
and  surgeon  may  not  be  without  interest.  One  of 
the  most  obvious  is  the  undue  importance  assigned 
to  minor  pathological  conditions  of  the  pelvic  organs 
occurring  in  patients  whose  symptoms  are  really  due 
to  organic  or  functional  troubles  elsewhere.  "  Re- 
flex neuroses  "  are  notoriously  the  excuse  of  the 
hasty  operator,  as  well  as  the  bite  noire  of  the  con- 
scientious diagnostician.  The  temptation  to  refer 
distant  neuralgiae,  backaches,  hysteria,  and  all  the 
puzzling  phenomena  with  which  we  are  unhappily  so 
familiar  in  the  neurotic  women  of  the  present  day, 
to  a  laceration  of  the  cervix,  a  prolapsed  ovar>-,  or 
a  slight  anteflexion,  is  so  strong  that  it  requires  no 
little  courage  for  a  gynecologist  to  give  a  negative 
opinion,  especially  when  he  knows  that  some  con- 
frire  will  certainly  take  issue  with  him  and  promise 
entire  relief  by  an  operation.  But,  if  he  loses  the 
case  by  his  frankness,  there  is  some  compensatior, 
not  only  in  the  approval  of  conscience,  but  in  the 
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inevitable  fulfillment  of  his  prophecy  with  regard  to 
the  ultimate  result  of  the  operation.  Of  course  we 
are  not  denying  the  fact  that  brilliant  results  often 
follow  such  tentative  procedures,  but  let  us  at  least 
admit  that  they  are  more  or  less  empirical. 

"The  fact  that  menorrhagia  may  be  due  purely  to 
general  causes  would  seem  to  be  an  elementary 
statement,  were  it  not  for  the  fact  that  this  symp- 
tom is  almost  invariably  regarded  as  an  indication 
for  curettage,  as  well  as  the  mistaken  notion,  enter- 
tained by  many,  that  divulsion  is  the  only  treatment 
for  dysmenorrhea.  The  readiness  with  which  wo- 
men grasp  at  the  promise  of  a  positive  surgical  cure 
of  sterility,  and  the  frequency  with  which  bitter  dis- 
appointment results  are  a  sad  commentary  on  our 
superficial  study  of  this  delicate  and  abstruse  sub- 
ject. We  have  followed  too  blindly  our  great 
teacher,  Sims,  forgetting  that  he  insisted  on  exact 
diagnosis  as  the  first  step  in  treatment.  Azoosper- 
mia in  the  husband  is  apt  to  be  the  last  possibility 
of  which  we  think  if  the  wife  happens  to  have  an 
acute  anteflexion. 

"  I  he  practical  deduction  from  these  fragmentary 
remarks  is  this:  Pelvic  pains,  for  which  the  patient 
consults  the  gynecologist,  are  not  only  complex,  but 
their  origin  is  often  obscure.  It  is  safe  to  infer  that 
they  are  seldom  referable  to  a  single  obvious  patho- 
logical condition.  Hence  the  operative  treatment 
of  this  condition  must  be  more  or  less  empirical. 
Prolonged  observation  of  the  patient  may  be  neces- 
sary before  the  true  anatomical  cause  of  the  symp- 
toms is  determined.  It  may  in  many  cases  be  wiser 
to  insist  upon  a  course  of  local  and  general  treat- 
ment, the  correction  of  displacements,  etc.,  before 
suggesting  the  advisability  of  an  operation.  The 
exact  object  aimed  at  in  the  o^peration  should  be 
clearly  explained  to  the  patient,  and  especially  the 
true  relations  between  the  anatomical  and  sympto- 
matic cure.  Above  all,  stress  should  be  laid  upon 
the  fact  that  immediate  benefit  is  the  exception 
rather  than  the  rule." 

These  and  other  timely  warnings  along  the  same 

line  should  be  noted  by  young  and  old  alike,  by 

operator  of  note  and  by  post-graduate  student  who, 

resorting  to  large  medical  centers  for  the  acquisition 

of  that  which  is  new  in  knowledge  and  technique,  too 

frequently   returns   home  after  a  few  weeks  spent 

in  observation,  satisfied  that  Alexanders  operation 

or  the  stitching  of  a  kidney  or  the  removal  of  a 

uterus  amply  fulfills  the  aim  of  the  most  advanced 

gynecology.     There  are  too  many  teachers  of  many 

minds,  too  many  raw   recruits   in  the  professorial 

ranks,  too  many  hasty  and  inconsiderate  operators ; 

and  the  inevitable  outcome  is  operation  which  fails  to 

cure  because  never  indicated,  and  teaching  of  a  type 

that  holds  not  its  own  in  the  face  of  real  experience 

because  of  the  immaturity  of  the  minds  of  those  who 

utter  it  as  gospel  truth. 


Advertising  by  PRorfessioNAL  Men. — Apropos 
of  the  subject  of  advertising  by  medical  men,  which 
has  lately  agitated  the  minds  of  the  medical  profes- 
sion on  both  sides  of  the  Atlantic,  and  given  rise  to 
much  discussion  regarding  the  interpretation  of 
intention   of    the   ethical    code   of  obligation   and 


honor,  as  to  what  shall  be  the  line  of  demarcation 
and   what  constitute   professional  advertising,    we 
note  a  query  in  the  columns  of  the  British  Medical 
Journal,  addressed   to  that  organ  by  one  of  the 
younger  members  of  the  profession  in  England,  who 
has  in  contemplation  the  publication  of  a  medical 
book,  parts  of  which  are  of  interest  to  the  lay  reader. 
The  writer  desires  to  know  if  he  may  or  may  not  send 
his  book  for  review  to  the  lay  press,  and  advertise  it 
for  sale  in  non-professional  newspapers,  and  observe 
the  dicta  imposed  by  medical   ethics.     There  will 
undoubtedly  be  a  decided  division  of  opinion  ;  but 
we  are  living  in  an  age  of  progression,  and,  while 
the  younger  member  concedes  the  right  of  a  profes- 
sion to  have  its  ethical  code  and  insist  upon  adher- 
ence to  its  principles,  he  is  sufficiently  observant  to 
recognize   that   flagrant  violation  of  the  same  by 
older  and  eminent  members  of  the  profession  prac- 
ticed with   impunity  destroys  the  spirit  of  justice 
that  attaches  to  it  and  stamps  the  same  as  consult- 
ing only  the  freedom  and  right  of  the  senior,  while 
it  forces  upon  the  younger  member  a  strict  rule  of 
obligation,  to  his  detriment.     That  part  of  the  pro- 
fession which  would  announce  its  unqualified  dis- 
approval  of  advertising  such  a  book  in  the  non 
professional   newspaper,    he   asks   to   explain   why 
"certain   seniors  of    the    profession   and    of    the 
College  of  Physicians  "  (the  late  Sir  William  Jf.n- 
NER,  president  of .  the  Royal  College  of  Physicians, 
and  Sir  Richard  Quain,  president  of  the  General 
Medical  Council,  among  others)  "have,  as  a  matter 
of  fact,    had    their  books    extensively,    not    only 
reviewed  in  the  lav   press,  but  advertised  for  sale." 
The  right  is  certainly  not  one  that  can  consistently 
be  narrowed  down  to  a  favored  few  who  enjoy  dis- 
tinction in  the  profession  and  can  afford  to  set  the 
professional  code  at  defiance. 

A  breach  of  professional  etiquette  in  an  older  mem- 
ber who  has  achieved  fame  and  distinction  in  his 
profession  is  open  to  pretty  much  the  same  censure 
as  would  hinge  on  a  case  of  breach  of  military  dis- 
cipline. If  the  superior  officer  is  fit  to  hold  rank  as 
such  he  should  be  a  model  for  the  subaltern.  The 
code  observed  by  Hippocrates  will  not  stand  for  all 
time ;  the  liberality  of  thought  and  speech  and  action 
that  is  characteristic  of  our  institutions  of  this  day 
demands  philosophical  treatment  for  problems  of  this 
character  instead  of  biased  determination  to  adhere 
to  principles  long  since  modified  or  rendered  im- 
practicable and  inoperative  by  the  march  of  time ;  and 
the  younger  member  must  take  the  initial  step  if  he 
.  would  assert  his  right.  By  so  doing  he  will  direct 
the  attention  of  the  profession  to  the  much  mooted 
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question,  and  possibly  stir  it  to  unprejudiced  action 
that  may  establish  a  precedent  to  the  lasting  com- 
fort of  equally  honest  and  ambitious  physicians  that 
will  follow  him. 


Oxygen  in  Aural  and  Nasal  Diseases. — Amid 
the  flood  of  new  remedies  which  have  been  sug- 
gested for  the  treatment  of  the  diseases  of  the  ear 
and  nose  there  are  undoubtedly  some  which  will 
have  a  permanent  place  in  our  armamentarium, 
while  others,  doubtless  the  majority,  will  soon  be 
transferred  to  the  therapeutic  lumber-room.  It  is 
agreeable,  moreover,  to  find  that  old  friends  are 
sometimes  the  best  friends,  and  this  feeling  is  espe- 
cially comforting  when  we  are  told  that  oxygen  gas 
can  be  successfully  employed  to  relieve  some  of  the 
intractable  cases  which  arise  in  otological  and  rhino- 
logical  practice. 

The  President  of  the  British  Rhinological  Asso- 
ciation, Dr.  George  Stoker,  has  recently  published 
his  experience  with  this  remedy  in  syphilitic  ozena. 
He  narrates  the  history  of  a  case  of  five  years'  dura- 
tion which  had  proved  rebellious  to  all  forms  of 
treatment.  The  patient,  a  woman,  had  lost  most 
of  the  internal  nasal  structures,  turbinates,  triangular 
cartilage,  and  part  of  the  right  antral  wall.  The  oxy- 
gen treatment  was  at  once  begun.  The  gas  was 
placed  in  a  bag  of  the  capacity  of  i  cubic  foot,  the 
bag  being  placed  between  boards  for  the  purpose  of 
obtaining  pressure,  and  supplied  with  a  tube  ending 
in  an  india-rubber  nosepiece.  The  gas  was  inhaled 
every  second  hour  during  the  day.  A  longer  treat- 
ment seemed  to  cause  headache.  After  one  month's 
treatment,  nothing  else  being  done  in  the  mean  time, 
the  patient  was  free  from  all  disagreeable  odor. 

A  second  case  was  one  of  what  Stoker  calls 
"chlorotic"  ozena — that  is,  ozena  occurring  in  a 
young,  anemic  g^rl  with  some  menstrua!  disorder. 
The  disease  had  lasted  two  years,  but  after  three 
days'  inhalation  the  odor  was  entirely  gone.  The 
treatment  was  continued,  warm  water  being  used  to 
wash  out  the  nose.  Under  this  regime  the  crust  for- 
mation seemed  to  come  to  an  end  in  16  days. 

The  third  case  alluded  to  by  Stoker  was  a 
girl  of  14,  who,  from  a  scarlet  fever  seven  years 
before,  had  a  purulent  otitis  media  and  mastoid  sup- 
puration. All  during  these  years  there  had  been  a 
dark-colored,  offensive  discharge  from  the  ears. 
Oxygen  was  begun  and  continued  for  about  four 
hours  a  day  during  nine  weeks.  The  offensive  dis- 
charge and  smell  disappeared  during  the  first  ten 
days. 

In  discussing  the  value  of  any  new  treatment  in 


cases  of  this  kind  the  author  says  that  we  must  have : 
(i)  A  bad — that  is,  a  chronic— case ;  (2)  one  in  which 
all  other  forms  of  treatment  have  been  tried  ;  and 
(3)  the  treatment  prescribed  must  be  carried  out 
thoroughly  and  regularly.  All  these  requirements  he 
considers  as  having  been  met  in  the  cases  alluded  to. 

As  to  the  exact  mode  of  action  in  all  these  cases 
we  will  all  agree  that  a  gas  may  penetrate  where 
liquids  and  powders  cannot  be  made  safely  to  go ; 
and  it  may  be  that  the  thorough  flushing  out  of  the 
diseased  areas  with  the  oxygen  (which  also  doubt- 
less enters  into  new  chemical  combinations  with  the 
gases  there  developed)  removes  the  disagreeable 
smell.  It  has  also  been  found  that  exposure  of  cul- 
tures to  oxygen  will,  in  the  case  of  some  of  the  com- 
mon germs,  greatly  retard  rapidity  of  development. 
Still  again,  the  inhalation  of  oxygen  so  constantly 
would  tend  to  improve  the  blood  condition,  and  that 
always  counts  for  considerable  in  chronic  cases. 

Finally,  the  remedy  is  cheap,  and  easily  available. 


Marvels  in  Surgery  as  Reported  in  the  Lav 
Press. — Our  San  Francisco  correspondent  calls  at- 
tention to  the  frequency  with  which  eminent  lights 
in  the  profession  are  performing  operations  which 
somehow  or  other  find  their  way  into  the  lay  press 
wherein  the  details  are  magnified  to  such  an  extent 
that  the  opening  of  a  boil  takes  on  the  semblance  of 
most  wonderful  skill !  The  Bulletin  was  criticised 
in  its  last  issue  for  certain  remarks  made  editorially 
in  reference  to  the  code  question  and  the  American 
Medical  Association.  As  we  go  to  press,  a  copy  of 
the  Dubuque  Daily  Telegraph  reaches  us  containing, 
under  date  of  May  30,  an  account  of  an  operation 
performed  by  a  very  distinguished  member  of  the 
American  Medical  Association.  The  article  is  en- 
titled "  Skin-grafting  Extraordinary  by  a  Chicago 
Physician."  The  very  eminent  man  fastened  the 
"maimed  hand  inside  the  cuticle  of  the  stomach  " 
and,  strange  to  relate,  the  stomach  refused  to  di- 
gest the  hand,  but  restored  the  maimed  member  to 
strength  and  to  usefulness! !  Evidently  matters  are 
done  against  Nature  in  Chicago,  and  evidently  the 
Bulletin  was  not  far  astray  when,  in  its  criticised 
editorial,  it  referred  to  the  fact  that  the  greatest  of 
all  sinners  against  the  code  of  ethics  of  the  Am. 
Med.  Ass  were  to  be  found  within  the  ranks  of  the 
Ass.  Perhaps,  after  all,  the  Bulletin  was  more  than 
right  when  it  argued  that  the  remarks  of  the  incom- 
ing president  of  the  Ass.  in  re  the  code  question — 
particularly  those  which  stated  that  anarchy  and 
riot  and  lack  of  God  accompanied  a  denial  of  this 
code — were  only  flights  of  rhetoric.     Verb.  sap. 
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Histology  of  Epithelioma  of  tiie Testicle. — Pilliet 
and  CoRDEs  {Rev.  de  Chir.;  Ref.  Cent.  f.  allg. 
Path,  u.path.  Anat,  1896,  VII,  No.  3,  p.  98) 
Upon  the  basis  of  histological  examination  of  eight 
cases  of  testicular  tumors,  the  authors  distinguish 
three  types  of  epithelial  tumors  differing  in  genesis. 
The  first  variety  are  enormous  tumors  of  hard  consist- 
ency containing  nut-sized  cysts  with  slimy  or  gela- 
tinous, bloody  or  atheromatous  contents.  These 
are  called  "  T^ratome  ^pithdiomateux,"  or  "  ^i- 
th^lioma  \  tissus  multiples. "  The  authors  trace  the 
origin  of  this  form  of  tumor  to  the  congenital  ele- 
ments of  the  ovary  occurring  at  the  hilus  of  the  tes- 
ticle; normally  they  atrophy  before  puberty;  under 
pathological  conditions  they  may  grow  to  such  tera- 
tomata  of  ovarian  origin. 

The  second  type  are  small  tumors,  at  most  goose- 
egg  size.  The  fine  stroma  is  infiltrated  by  innumer- 
able small  cysts  with  an  entirely  mucous  contents: 
"^pithdioma  Wolffian." 

The  third  variety  constitutes  a  solid  tumor  in- 
closed by  testicular  tissue;  rarely,  a  hemorrhagic 
cyst  is  formed  in  the  dense  stroma.  The  cut  sur- 
face shows  yellowish,  irregular  areas  consisting  of  a 
homogeneous ,  tissue  inclosed  within  an  alveolus. 
This  is  the  "  Epithelioma  semineffere." 

According  to  the  authors,  the  last  two  forms  owe 
their  origin  to  the  persistent  union  of  the  Wolffian 
ducts  with  PflOger's  tubuli.  The  proliferation  of 
one  or  the  other  of  these  in  an  abnormal  position 
would  give  rise  to  the  second  and  third  types  of 
epithelial  tumors. 

A  Delicate  Test  for  Albumin  in  Urine. — Adolf 

JOLLES  {ffoppe-Seyler's  Zeit.  f.  phys.  Chem.,  1895, 

XXI.  No.  4,  p.  306) 

A  reliable  afbumin  test  available  in  all  cases  must 
meet  the  following  requirements : 

The  reagent  must  be  colorless ;  the  reaction  must 
show  traces  of  albumin  which  cannot  be  quahtita- 
tively  estimated ;  its  limits  of  delicacy  must  extend 
so  far  that,  when  the  test  results  negatively,  the 
presence  of  pathological  traces  of  albumin  may  with 
certainty  be  excluded ;  and,  finally,  the  effectiveness 
of  the  reagent  must  be  independent  of  the  composi- 
tion of  the  urine. 

According  to  the  author,  the  following  meets  all 
these  requirements : 

Hydrarg.  Bichlor.  Corros 10.00 

Acid.  Succinic 20.00 

Natr.   Chlorat 10.00 

Aq.  Destill 500.00 

,Four  to  5  c.c.  of  the  previously  filtered  urine  are 
acidulated  with  i  c.c.  of  acetic  acid  (30  per  cent.); 
4  c.c.  of  the  above  solution  are  now  added,  and  the 
whole  shaken.  In  a  second  test  tube  4  to  5  c.c.  of 
urine  are  likewise  acidulated  with  i  c.c.  of  acetic 
acid  to  eliminate  as  much  as  possible  the  disturbing 
influence  of  mucin;  then,  instead  of  the  reagent,  the 
same  amount  of  distilled  water  is  added,  i.e.,  4  c.c, 
and  the  whole  shaken.  By  comparison  of  both  test- 
tubes,  traces  of  albumin  which  can  no  longer  be  de- 
tected by  the    ferrocyanide-of-potassium  test   can 


with  certainty  be  determined.  This  reaction  will 
distinctly  show  albumin  when  present  in  the  propor- 
tion of  1:120,000.  It  is  therefore  much  more  del- 
icate than  the  ferrocyanide-of-potassium  test.  The 
reagent  is  colorless,  in  which  respect  it  is  superior 
to  ferrocyanide  test;  it  reacts  the  same  in  all  urines, 
even  in  the  absence  of  sodium  chloride,  and  it 
readily  shows  amounts  of  albumin  which  cannot  be 
quantitatively  estimated. 

By  addition  of  acetic  acid,  precipitates  of  phos- 
phate and  ammonium  compounds  of  mercury  are 
prevented  in  urines  containing  carbonates.  Urines 
containing  bacteria  in  numbers  sufficient  to  obscure 
the  albumin  cloud,  may  be  tested  by  the  contact 
method.  Under  these  circumstances  it  is  as  deli- 
cate as  Spiegler's  test,  and  reacts  in  all  instances. 
The  test  is  not  applicable  in  urines  containing  iodine, 
since  a  ring  of  iodide  of  ,  mercury  is  formed.  The 
latter,  however,  is  soluble  in  alcohol,  which  is  not 
the  case  with  precipitates  of  albumin. 


Experimental  Phlebitis. — M.  Freudweiler  (Vir- 
chow's  Arch.,  CXLI,  No.  3) 
Ribbert's  experiments  to  produce  inflammation 
of  the  vessels  by  injection  of  iodine  into  the  arteries, 
were  extended  by  the  author  to  the  veins.  He  ob- 
served swelling  and  proliferation  of  the  fixed  ele- 
ments of  all  the  coats  of  the  vein,  viz. :  of  the 
endothelial  cells  of  the  intima,  of  the  muscle  and 
connective-tissue  cells  and  lymph-vessel  endothelia 
of  the  media,  and,  finally,  of  the  elements  of  the 
adventitia.  The  proliferation  and  swelling  of  the 
intima  endothelia  he  believes  to  be  directly  caused 
by  contact  with  the  injected  iodine ;  on  the  other 
hand,  an  inflammatory  process  accompanied  by 
exudation  and  small-celled  infiltration  extends  from 
without  inward  to  the  media  and  intima. 


The  Distribution  of  Iron  in  Animal  and  Vege- 
table Cells — R.  H.  Chittenden  (The  Dief.  and 
Hygien.  Gat.,  XII,  1896) 

In  the  higher  forms  of  animal  life  the  greater  part 
of  the  assimilated  iron  in  the  cells  is  held  in  the 
chromatin  in  the  nucleus.  The  chromatin  fibrillse, 
the  chromatin  granules,  and  the  nodal  points  of  the 
chromatin  network  all  exhibit  the  clearest  evidence 
of  the  presence  of  iron,  according  to  Macallum. 
The  same  distribution  holds  good  for  the  nuclei  of 
all  the  higher  vegetable  organisms.  In  the  cyto- 
plasm of  animal  cells,  the  presence  of  assimilated 
iron  is  the  exception  and  not  the  rule,  although  the 
exceptions  are  somewhat  noteworthy;  e.g.,  the 
hemoglobin  and  hematin  of  the  blood,  the  hemato- 
blasts  of  vertebrates,  the  enzyme-forming  gland- 
cells  of  most  animals,  and  yolk-holding  ova.  In  the 
latter  cases,  however,  with  the  exception  of  hematin 
and  hemoglobin,  the  iron  may  still  exist  in  combina- 
tion with  chromatin,  for  it  is  well  known  nucleo- 
proteids  are  to  be  found,  to  a  certain  extent,  in  the 
cytoplasm  of  cells  as  well  as  in  the  caryoplasm. 

According  to  Macallum  the  hemoglobin  of  the 
red  corpuscles  and  the  analogous  compound  in  mus- 
cular fibers  are  formed  from  iron  containing  chro- 
matin. The  only  difference  between  them  is  that  the 
pigment  of  the  muscular  fibers  does  not,  in  its  evo- 
lution in  the  developing  ovum,  comprehend  a  stage 
of  nuclear  chromatin. 

The  only  exceptions  to  the  rule  that  glandular 
secretion  is  associated  with  the  presence  of  an 
iron-holding  cytoplasm,  the  author  has  found  to 
be  in  the  mucous  glands  of  the  skin  of  amphib- 
ia, and  in  the  renal  tubules  of  vertebrates  gen- 
erally.     In   the   protozoa  the   presence  of  assimi- 
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lated  iron  in  the  cytoplasm  seems  to  be  a  constant 
feature.  The  iron  is  not  confined  to  any  one  part  of 
the  cell,  but  uniformly  distributed  through  it,  and 
he  goes  on  to  say  that  there  is  a  probability  that  this 
cytoplasmic  iron-holding  compound  is  also  associated 
with  the  secretion  of  ferments  functioning  in  the 
digestion  of  the  ingested  food. 

From  this  article  it  is  very  evident  that  the  so- 
called  chromatin  of  animal  and  vegetable  cells  is  an 
iron-containing  substance;  and  also  equally  evident 
that  chromatin  does  not  have  a  constant  and  definite 
chemical  composition,  although  nuclein  is  its  main 
constituent.  But  nucleins  are  variable  in  composition, 
and  consequently  the  chromatins  present  in  various 
glandular  organs  will  show  variable  reactions  depen- 
dent upon  the  exact  nature  of  the  contained  nuclein. 
The  iron  of  the  chromatin  is  undoubtedly  a  part  of 
the  nuclein  or  of  the  nucleic  acid,  although  it  is  diffi- 
cult to  say  how  the  iron  is  disposed  in  the  molecular 
structure  of  the  nuclein. 

The  conditions  known  as  anemia  and  chlorosis  in 
the  higher  vertebrates  must  now  be  referred  to  a 
deficient  supply  of  the  primary  iron-containing  com- 
pound, chromatin,  not  only  in  the  hematoblast,  but 
in  all  the  cells  of  the  body. 


The  Hyg:ienic  Significance  of  the  House  Fungus. 

— GoTscHLiCH   (Zeit.   /.  Hyg.  u.  Infekkh.,   XX, 

No.  3;  ref.  in  Cent.  f.  inn.  Med.,   1896,   No.   16, 

p.  409) 

The  opinions  regarding  the  infectious  properties 
of  the  house  fungus  have  been  very  much  at  vari- 
ance. While  the  literature  collected  by  the  author 
brings  forward  a  few  examples  which  speak  in 
favor  of  such  a  possibility,  it  does  not  give  any 
positive  evidence  of  such  action.  For  this  reason 
the  author  determined  to  decide  this  question  by 
experimental  means. 

In  animal  experiments  the  house  fungus  was 
without  effect  in  mice,  dogs,  rabbits,  and  guinea- 
pigs.  From  the  very  beginning  the  conditions  un- 
der which  the  plant  lives  exclude  the  possibility  of 
infection,  since  the  author's  experiments  showed 
that  the  fungus  is  scarcely  capable  of  growing  and 
multiplying  at  a  temperature  over  30'  C. 

Consequently,  this  fungus,  so  injurious  to  the 
woodwork  of  dwellings,  is  probably  not  pathogenic 
in  man.  Nevertheless,  its  presence  in  dwellings  is 
often  an  indication  of  hygienic  irregularities  which 
it  were  well  to  correct. 


The  Exchange  of  Fluid  between  the  Blood  and 
Tissues. — J.  B.  Leathes(  yo«r.  of  Physiol.,  1895, 
XIX,  Nos.  I  and  2,  pp.  1-14) 
A  brief  summary  of  the  main  points  indicated  by 

the  author's  experiments  may  be  given  as  follows  : 

1.  Changes  in  the  osmotic  pressure  of  the  blood 
are  compensated  with  extreme  rapidity  by  the  trans- 
fer of  fluid  from  tissues  to  blood,  or  from  blood  to 
tissues,  when  the  kidneys  are  excluded  from  the 
circulation. 

2.  There  is  no  evidence  that  the  vessel-walls  play 
other  than  the  part  of  a  passive  membrane  in  this 
interchange  of  fluids.  They  cannot  be  said  to  have 
the  power  of  activity  regulating  the  composition  of 
the  circulating  blood. 

3.  The  osmotic  pressure  of  the  lymph  from  the 
thoracic  duct  is  always  slightly  above  that  of  the 
blood.  This  slight  difference  is  not  affected  by 
alterations  in  the  osmotic  pressure  of  the  blood,  and 
is  more  easily  accounted  for  by  metabolism  in  the 
tissues,  than  by  any  active  function  of  the  vessel 
walls. 
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The  Causation  of  Qeneral  Paralysis. — Hirschl 
(Neurolog.  Centlbt.,  No.  21,  p.  947) 
The  writer  examined  the  records  of  200  male  cases 
treated  at  Krafft-Ebing's  clinic.  175  of  which  fur- 
nished satisfactory  information.  Of  these,  56  per 
cent,  surely,  and  25  per  cent,  probably,  had  had 
syphilis;  in  19  per  cent,  the  evidences  of  preceding 
syphilis  were  not  conclusive.  In  these  latter  there 
was  an  absence  of  any  recognizable  etiological  fac- 
tors, and  the  author  adds  that,  in  his  experience,  but 
54  per  cent,  of  the  cases  of  late  syphilis  give  a 
definite  syphilitic  history,  which  leads  him  to  believe 
that  general  paralysis  is  always  of  specific  origin. 


Spontaneous  Evocation  of  Verbal  Auditory  Im- 
ages  in  Persons  Affected  with  Motor  Aphasia. 

— Thomas  and  Ch.    Roux  (^Med.  Week,  III,  No. 

47,  P-  559) 

The  impossibility  of  spontaneously  evoking  ver- 
bal auditory  images  in  persons  affected  with  motor 
aphasia  explains  the  absence. of  speech,  but  does  not 
explain  the  inability  to  repeat  words  or  read  aloud. 
The  absence  of  the  stimulus  of  a  verbal  auditory 
image  seems  to  be  lacking,  rather  than  the  power  of 
making  articulatory  movements.  The  authors  ex- 
perimented on  a  case  of  motor  aphasia  in  a  woman, 
of  15  years'  duration,  by  the  systematic  use  of  visual 
explanation  ol  the  movements  of  articulation.  In  a 
few  days  she  was  able  to  repeat  almost  any  syllable 
and  some  words.  Her  verbal  motor  associations, 
acquired  before  the  aphasia  developed,  still  per- 
sisted. After  a  month's  daily  practice,  she  had  re- 
covered the  ability  of  repeating  any  word  she  heard, 
re-establishing  an  association  between  the  word 
heard  and  the  movement  she  found  through  sight 
was  necessary  for  its  pronounciation.  Later,  by 
systematic  exercises  in  writing  and  reading  aloud, 
new  associations  were  formed  between  the  spoken 
word  and  its  visual  image.  Her  mental  condition 
improved,  as  well  as  her  speech.  This  method  is 
therefore  valuable  for  curing  aphasia  as  well  as  for 
experiment.  F6r£  has  shown  that  in  every  case  of 
motor  aphasia  there  are  also  disturbances  in  the 
general  motor  system.  Speech  can  therefore  be 
greatly  improved  by  educating  the  tongue  to  exe- 
cute its  movements. 


Occurrence  of    Pulmonary  Tuberculosis   in    the 
Subjectsof  Alcoholic  Neuritis.— T.  N.  Kelvnack 

{Med.  Chronicle,  IV,  No.  3,  p.  180) 

Eight  fatal  cases  of  alcoholic  paralysis  were  exam- 
ined, and  in  no  less  than  seven  pulmonary  tuberculosis 
was  found,  giving  a  percentage  of  over  87.  All  the 
cases  were  in  females.  In  only  one  case  were  there 
distinct  tubercular  lesions  elsewhere  than  in  the 
lungs.  In  one  case  there  was  an  old  tubercular 
patch  at  the  apex,  but  here  it  was  doubtful  if  infec- 
tion was  not  from  without  rather  than  from  this 
"latent"  or  so-called  "healed"  focus.  In  five 
cases  both  lungs  were  more  or  less  involved.  In 
two  the  left  was  the  only  one  showing  any  distinct 
tuberculous  process.  The  duration  of  the  tubercu- 
lous process,  judging  from  the  history  and  the  char- 
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acter  of  the  lesions,  appears  to  have  been  short  in 
at  least  three  of  the  cases.  In  four  it  seems  to  have 
lasted  for  several  months.  One  is  stated  to  have 
"spat  blood  "six  months  before  her  death.  Another 
had  had  "cough  for  some  time."  In  one  case  the 
infection  was  evidently  recent,  and  one  lung  only 
was  studded  with  small  tubercles.  In  two  there  was 
more  or  less  extensive  caseous  pneumonia.  Four 
presented  evidences  of  softening  and  cavitation.  In 
two  of  these  four  the  lungs  were  also  the  seat  of 
considerable  fibrosis. 

The  evidence  of  these  few  cases  tends  to  show 
that  the  conditions  met  with  in  chronic  alcoholism, 
at  least  in  the  form  of  "alcoholic  neuritis,"  may 
strongly  predispose  to  pulmonary  tuberculosis  of  a 
progressive  and  fatal  character. 


Acroparesthesia — Gilbert  Ballet  {Med.  Week, 
1895,  III,  No.  47,  p.  553) 

Ballet  presented  a  typical  case  in  a  woman  aged 
48,  at  the  St.  Antoine  Hospital.  No  noteworthy 
family  or  previous  history,  except  severe  pain  in  left 
knee  at  age  of  40,  which  kept  her  in  bed  and  neces- 
sitated blistering.  A  year  later  she  began  to  have 
numbness  of  the  fingers,  particularly  of  the  right 
hand  at  night,  which  silways  awakened  her.  On 
arising  all  prickling  and  formication  ceased.  After 
a  few  months  a  feeling  of  swelling  or  tension  per- 
sisted in  the  hands  on  awaking.  Soon  numbness  in 
the  legs,  especially  the  right,  occurred  in  the  day 
when  she  sat,  subsiding  when  she  stood  or  walked. 
Three  years  later  her  fingers  remained  clumsy,  as  if 
swollen  during  the  day ;  she  was  unable  to  hold  a 
needle,  to  wash  or  sew;  her  lips  and  tongue  were 
numb  and  stiff  on  awaking  in  the  morning.  Three 
years  later  still  her  symptoms  were  less  marked  and 
less  continuous.  At  no  time  was  there  disturbance 
of  circulation,  change  of  color,  or  of  temperature  of 
the  skin ;  pressure  on  the  nerve  trunks  (as  the  me- 
dian or  ulnar)  produced  no  local  sensation  of  pain, 
though  aggravating  existing  numbness. 

The  disease  is  found  oftener  in  females,  after  the 
age  of  30;  chilling,  certain  chemicals  (as  sal  ammo- 
niac), fatigue  and  impaired  digestion,  have  been  as- 
signed as  possible  causes.  More  often  found  in  the 
domain  of  the  median  nerve,  it  rarely  begins  in  the 
feet;  it  may  also  affect  the  lips  and  tongue.  It  may 
gradually  invade  the  forearms  and  the  legs.  The 
extremities  are  sometimes  livid  or  purple  from  cold. 
Hyperesthesia  is  very  rarely  present  in  the  fingers. 
Hypochondria  may  be  a  superadded  condition,  due 
to  the  disability  and  loss  of  sleep. 

Acroparesthesia  is  not  a  disease  of  the  central 
nervous  system.  Schultze  questions  whether  the 
disease  is  due  to  inflammation  of  the  connective 
tissue  of  the  nerves,  or  rather  to  swelling  of  Renaut's 
corpuscles,  which  are  so  numerous  in  the  brachial 
plexus  and  the  peripheral  nerve  trunks,  especially  in 
women  of  middle  or  advanced  age  (Trzebinski). 

Acroparesthesia  lasts  for  years  with  spontaneous 
improvement.  Phosphorus,  bromides,  ergotine,  and 
electricity  have  little  effect.  Quinine,  phenacetin, 
antipyrine,  relieve  the  night  attacks  (Bernhardt). 
Ballet  uses  with  some  success  douches  of  sulphur- 
ous water  on  the  limbs  3  or  4  times  a  week,  and 
daily  friction  with  flannel  dipped  in  tannin  ointment. 

A  Civil-service  Position.  —  On  June  15  the  New 
York  city  Civil-service  Boards  will  hold  an  exami- 
nation at  10  a.m.,  for  the  position  of  Assistant 
Resident  Physician,  Board  of  Health.  Citizens  of  the 
United  States,  holding  the  degree  of  M.D.,  are  eligi- 
ble to  above  examination.  S.  William  Briscoe,  secre- 
tary. New  Criminal  Court  Building,  New  York  city. 
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Mercurous    Silicofluoride.  —  Hallion,    Lefranc, 

and  PoupiNEL  {L  Union  pharm.,  1896,   XXXVII, 

P-  "3) 

Mercurous  silicofluoride  has  been  recommended 
by  the  authors  before  the  Biological  Society  of 
Paris  as  an  active  antiseptic  for  wounds,  abscesses, 
eczema,  etc.  It  is  said  to  possess  twice  the  bacteri- 
cidal power  of  corrosive  sublimate,  while  being 
much  less  poisonous.  It  is  best  used  in  i  :  1000 
aqueous  solution,  or  in  i  :  2000  ointment. 

It  should  be  observed  that  there  are  two  silicoflu- 
orides  of  mercury : 

The  mercurous,  HgjSiF,.2HjO,  is  obtained  by 
digesting  freshly  precipitated  Hg^O  or  HgjCOj  in 
HjSiF,;  it  occurs  as  prismatic,  vitreous  crystals. 
This  is  the  salt  referred  to  above. 

The  mercuric  salt,  HgSiF,.Hg0.3HjO,  is  ob- 
tained by  evaporating  a  solVition  of  HgO  in  H,SiF, ; 
it  is  in  the  form  of  small,  pale-yellow  needles,  which 
partly  decompose  when  dissolved  in  water. 


5pliysmofi:enine. — FrXnkel  (Pharm  Ztg.,  1896, 
XLI,  p.  195) 

This  name  has  been  g^ven  to  a  new  substance 
which  Dr.  F.  has  isolated  from  the  suprarenal  cap- 
sule. 

It  has  not  been  obtained  in  a  state  of  purity  as 
yet,  although  giving  a  number  of  characteristic  re- 
actions. It  is  believed  to  be  the  substance  in  the 
suprarenal  capsule  causing  increase  of  arterial  pres- 
sure. 

Sphygmogenine  is  not  identical  with  neurine  or 
pyrocatechin,  two  substances  previously  obtained 
from  the  same  organ. 

Besides  these  principles  Fraenkel  has  obtained  a 
number  of  others,  of  physiological  value,  from  the 
same  source  ;  but  he  gives  no  particular  information 
concerning  same. 


56ribele.  —  Heckel  and  Schlagdenhauffen 
(Pharm  Jour.,  1896,  p.  243) 

"S^ribfele  "  is  the  name  of  a  new  tenifuge  from 
French  Guinea,  recently  described  by  the  authors. 
It  consists  of  the  seeds  and  root-bark  of  Connarus 
Africanus. 

The  native  name  of  s^rib^le  ("red  medicine")  in- 
dicates the  color  of  the  seeds.  These  are  about  one 
inch  long  and  one-third  of  an  inch  in  diameter,  and 
in  shape  resemble  a  kidney  bean;  for  about  one- 
third  of  their  length  they  are  enveloped  in  a  red, 
fleshy  arillus.  In  Conakry  and  the  greater  part  of 
French  Guinea  the  seeds  are  employed,  while  in 
Bramaya  the  root-bark  only  is  used. 

Dr.  Macland,  chief  of  the  Service  de  Sant^,  at 
Conakry,  reports  that  in  four  cases  its  use  was  fol- 
lowed by  success,  the  dose  employed  being  60  gme. 
of  the  ground  seeds,  given  in  the  form  of  decoction, 
in  a  glass  of  warm  water. 

Dr.  Drevon  administered  a  smaller  dose,  of  25 
gme.,  which,  after  macerating  for  12  hours,  was  given 
with  the  water  in  which  it  had  been  macerated.  In 
three  cases  out  of  five,  the  head  of  the  tapeworm 
was  passed.  A  dose  of  brandy  usually  followed  the 
administration  of  the  drug,  which  was  given  after 
fasting. 

A  chemical  examination  of  the  drug  by  the  writ- 
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ers  revea'ed  no  special  active  principle.  It  con- 
tains about  5  per  cent,  of  tannin,  affording  a 
dark-blue  coloration,  with  ferric  chloride,  a  neutral 
fat,  an  orange  coloring-matter  which  adheres  very 
persistently  to  the  fat,  and  crystalline  fatty  acids 
consisting  of  three  parts  of  stearic  to  one  part  of 
palmitic  acid. 

The  coloring-matter  seems  to  be  a  compound 
consisting  of  a  rose  and  of  a  yellow  substance. 

The  constituents  of  the  root-bark  are  similar,  but 
the  crystalline  fatty  acids  are  absent. 

Little  is  known  of  the  plants  of  this  family,  except 
that  a  few  possess  poisonous  properties. 


Eucaine,  a  Local  Anesthetic. — C.  L.  Schleich 
A  new  local  anesthetic  under  the  name  of  "eu- 
caine "  has  lately  been  introduced  to  the  medical 
profession.  In  its  effects  it  is  said  to  be  almost  as 
powerful  as  cocaine,  and  to  lack  the  toxicity  and  the 
danger  which  attend  the  use  of  the  latter.  Chemi- 
cally, eucaine  is  described  as  "methyl  ether  of  a 
benzoylated  oxypiperidinecarbonic  acid,"  and  its 
constitution  is  represented  by  the  formula: 

C,H,— CO-U:— COOCHj 


CH, 


CH,     ^ 


CH, 


p^CH, 
^^CH, 


CH, 


Eucaine  is  almost  insoluble  in  water,  but  forms 
an  easily  soluble  hydrochlorate,  which  will  be  the 
salt  most  generally  used,  unlike  cocaine  hydrochlor- 
ate, does  not  decompose  when  boiled  with  water, 
and  that  its  solution  remains  perfectly  clear,  and 
does  not  become  flocculent,  but  requires  neither 
carbolic  nor  salicylic  acid  as  a  preservative. 

Eucaine  hydrochlorate  has  been  used  by  Dr.  C. 
L.  Schleich  and  others  with  splendid  results,  it  is 
reported.  It  was  applied  as  a  paint  (on  mucous 
membranes),  or  by  injecting  into  the  vicinity  to  be 
operated  on  in  1:6  1-2  aqueous  solution.  The  area 
of  anesthesia  is  said  to  be  more  extensive  and  to  last 
longer  than  when  cocaine  is  used. 


Mescal  Buttons  Therapeutically. — D.  W.  Prentiss 
and  F.  P.  Morgan  {Ther.  Gaz.,  1896,  XX,  p.  4) 

The  results  of  investigations  carried  on  by  the 
authors  to  ascertain  the  physiological  action  of  mes- 
cal buttons  {Anhalonium  Lewinii)  upon  man  seem  to 
show  that  this  drug  is  possessed  of  sedative  and 
antispasmodic  properties  which  may  render  it  of 
great  therapeutical  value. 

Taken  in  sufficient  doses  to  cause  intoxication  it 
produced  visions,  etc.  (the  predominating  feature 
of  which  were  color  effects),  partial  anesthesia  of 
the  skin,  loss  of  sense  of  time,  dilatation  of  the  pu- 
pil (persisting  for  from  twelve  to  twenty-four  hours, 
accompanied  by  slight  loss  of  the  power  of  accom- 
modation), and  more  or  less  depression  of  the  mus- 
cular system  (which  seemed  to  be  due  to  depression 
of  the  nervous  system,  and  not  of  the  muscular 
fibers  themselves).  The  heart  was  but  little  affected, 
and  the  respiration  remained  unaffected  in  all  cases 
except  one,  in  which  it  seemed  to  partake  slightly 
of  the  general  muscular  depression.  Upon  the 
stomach  the  drug  produced  an  effect  which  varied 


from  a  feeling  of  uneasiness  and  fullness  at  inter- 
vals to  nausea  and  vomiting.  Inability  to  sleep,  for 
at  least  twelve  hours  after  the  effects  of  the  drug 
commenced  to  pass  off,  was  a  marked  effect. 

The  authors  have  received  a  communication  from 
a  gentleman  in  a  Western  State  relating  his  expe- 
rience in  the  use  of  the  drug  in  certain  affections, 
which  shows  that  the  beneficial  action  of  the  drug  in 
the  conditions  mentioned  is  directly  in  accordance 
with  what  might  be  expected  from  its  physiological 
action.  This  correspondent  states  that  one  tea- 
spoonful  of  a  tincture  made  by  macerating  %  lb.  of 
buttons  (the  hairy  center  being  removed)  in  2  pts. 
of  diluted  alcohol  always  brought  relief  in  cramps 
and  gripings,  and  stopped  the  pain,  until  the 
influence  wore  off.  In  one  patient,  who  could  not 
take  opium  in  any  form,  it  allayed  all  pain  in  10 
minutes.  A  few  drops  of  the  tincture  on  sugar,  or 
a  small  piece  of  the  resinous  part  in  the  center  of  the 
button,  the  writer  stated,  always  instantly  stopped 
tickling  in  the  throat.  The  latter  also  mentions 
a  case  of  softening  of  the  brain,  in  which  opium  and 
morphine  had  been  used  for  four  days  in  an  attempt 
to  quiet  the  patient,  but  without  success,  when  a  few 
doses  of  the  tincture  of  mescal  buttons  brought  about 
sleep  lasting  Z%  hours.  He  has  also  used  it  for 
nervous  headaches  and  found  it  always  to  give  re- 
lief. 

The  authors  state  that  the  conditions  in  which  it 
seems  probable  that  the  use  of  mescal  buttons  will 
produce  beneficial  results  are  as  follows:  In  gen- 
eral "nervousness,"  nervous  headache;  nervous, 
irritable  cough;  abdominal  pain,  due  to  colic  or 
griping  of  the  intestines;  hysterical  manifestations, 
and  in  other  similar  affections  where  an  anti-spas- 
modic is  indicated,  as  a  cerebral  stimulant  in  de- 
pressed conditions  of  the  mind — hypochondriasis, 
melancholia,  and  allied  conditions;  as  a  substitute 
for  opium  and  chloral  in  conditions  of  great  nervous 
irritability,  or  restlessness,  active  delirium  and  ma- 
nia, and  in  insomnia  caused  by  pain,  and  in  color- 
blindness. 

The  dose  of  the  powdered  drug  they  put  at  from 
8  to  15  grn.  (0.5  to  i  gme.) ;  of  the  tincture  (10  per 
cent.),  I  to  2  teaspoonf uls ;  and  of  the  fluid  extract, 
10  to  15  min.  (0.6  to  ic.c.)  The  liquid  preparations 
are  best  administered  in  some  suitable  vehicle,  such 
as  a  mixture  of  fluid  extract  of  licorice,  and  elixir  of 
yerba  santa ;  and  the  powdered  drug,  preferably,  in 
wafers,  cachets,  or  capsules. 


Quaiacol    Carbonate    in    Typhoid    Fever — S. 

FrXnkel  {Wien.  med.  Blat.,  1896,  Feb.  27) 
Recent  and  exhaustive  investigations  concerning 
the  conditions  governing  the  absorption  and  excre-' 
tion  of  guaiacol  carbonate  in  typhoid  fever  show :  its 
perfect  indifference  to  mucous  membranes ;  its  abso- 
lute non-poisonousness,  as  much  as  6  gme.  (90  grn.) 
being  given  phthisical  patients  daily  without  causing 
any  symptoms  of  intoxication ;  that  only  putrefactive 
processes  decompose  and  render  it  absorbable  in  the 
gastro-intestinal  canal,  and  directly  in  proportion  to 
their  intensity ;  that  it  responds  to  the  necessities  of 
the  canal  quite  independently  of  the  dose ;  that  it  ap- 
pears to  be  more  thoroughly  used  up,  the  smaller  and 
more  frequent  the  dose ;  that  it  has  no  influence  6n 
the  temperature  of  typhoid  fever  in  the  absence  of 
antipyretics,  but,  given  with  antipyrine,  causes  a 
fall  with  greater  rapidity  and  certainty  than  when 
antipyrine  is  given  alone,  and  is  of  good  prognostic 
significance ;  and  that,  when  given  early,  it  was  fre- 
quently unnecessary  to  treat  the  fever  at  all,  and 
the  disease  ran  a  mild  and  rapid  course. 
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Results  of  the  Operative  Treatment  of  Tubercular 

Peritonitis. — J.  Israel (DeutseAe  med.  Wochnschr., 

189s,  No.  i) 

The  author  operated  upon  four  cases — ^all  cured. 
Three  were  children  4  to  7  yearsi  old,  one  a  girl  of 
20.  In  the  first  three  cases  the  diagnosis  was  made 
before  the  operation,  and  afterward  corroborated 
by  microscopic  examinations.  All  three  were  oper- 
ated upon  at  an  early  stage  of  the  disease.  They 
had  high  temperatures  of  the  hectic  type,  and  had 
an  extensively  distributed  nodular  eruption  of  the 
peritoneum  ;  with  a  few  tablespoonfuls  of  fluid 
exudation.  In  these  three  cases,  before  closing 
the  incision,  10-30  gme.  of  lo-per-cent.  iodoform 
oil  was  poured  into  the  abdominal  cavity.  Short 
histories  of  these  cases  are  given. 

The  following  conclusions  may  be  drawn  from  the 
above  cases ;  Cure  of  tubercular  peritonitis  by  lapa- 
rotomy cannot  be  explained  by  evacuation  of  ascitic 
fluid,  for  in  the  first  two  cases  no  fluid  at  all  was 
withdrawn,  while  in  the  third  case  only  200  c.c.  of 
ascitic  fluid  were  found.  In  spite  of  the  presence 
of  a  tubercular  ulceration  of  the  intestines,  within 
36  days  after  the  operation  the  tubercular  nodules, 
even  those  as  large  as  cherries,  may  have  disap- 
peared. High  temperature  is  no  bar  to  the  perform- 
ance of  laparotomy.  This  is  contrary  to  the  views 
of  French  authorities. 

The  fourth  case  was  one  of  tubercular  tumor  of 
the  ascending  colon,  and  marked  tuberculosis  of  the 
peritoneum.  On  account  of  the  marked  tubercular 
eruption  of  the  abdominal  cavity  extirpation  was 
not  performed.  Anastomosis  between  ileum  and 
colon  was  established.  After  the  introduction  of 
40  gme.  of  lo-per-cent.  iodoform  oil,  the  abdominal 
wound  was  closed.  The  patient  improved,  was  re- 
lieved from  all  symptoms,  and  rapidly  gained  in 
weight.  The  tumor  diminished  to  a  very  marked 
extent.  Seven  months  have  elapsed  since  the  oper- 
ation. 


Tiie  Murphy  Button  in  Qermany. — Graff  {Arch, 
f.  klin.  Chir.,  1896,  p.  251) 

Murphy's  ingenious  button,  which  has  given  such 
satisfactory  results  in  America,  has  met  with  little 
favor  among  continental  writers  who  have  exerted 
themselves  to  find  some  possible  disadvantage 
connected  with  its  use.  It  is  a  pleasure,  therefore, 
to  read  a  German  article  whose  author  frankly  ac- 
knowledges the  good  points  of  the  invention.  And 
small  wonder! 

By  its  use  Schede,  of  Hamburg,  and  his  assist- 
ants were  able  to  obtain  results  in  twenty-five  cases 
which  they  could  not  have  hoped  for  had  suture 
been  employed.  Five  of  the  operations  were  gastro- 
enterostomies for  benign  causes; — all  of  the  patients 
recovered.  The  same  operation  upon  nine  patients 
with  carcinoma  of  the  pylorus  was  followed  by 
death  in  six   cases;  of  six   cases  of  carcinoma  of 


the  large  intestine,  three  recovered;  of  four  cases  of 
strangulated  gangrenous  hernia,  two  recovered.  In 
all  these  cases  intestinal  resection  was  performed. 
In  a  patient  who  sustained  several  wounds  of  the 
small  intestine  from  a  stab,  64  ctm.  of  ileum  were 
resected  and  the  ends  united  by  M  urphy's  button. 
Recovery  followed. 

The  length  of  time  a  Murphy's  button  is  retained 
has  given  rise  to  considerable  discussion,  and  it  is 
interesting  to  notice  that,  although  fourteen  patients 
recovered,  only  seven  of  them  passed  buttons,  as  far 
as  could  be  ascertained.  The  period  varied  from, 
twelve  10  thirty-four  days. 


ORTHOPEDIC 

In  charge  of  T.  HALSTED  MYERS,  M.D. 

Children's  Spines.-~OwEN   {Pediatrics,  No.   5,  p, 
193) 

The  chief  feature  of  the  spine  in  the  healthy 
child  is  its  suppleness.  As  the  child  increases  in 
years  and  stature,  the  freedom  of  movement  dimin- 
ishes and  the  spine  becomes  endowed  with  greater 
strength.  We  have  no  fixed  normal  standards  with 
which  the  movement  of  a  spine  may  be  compared. 
Occasionally,  after  spending  considerable  time  and 
care  in  the  examination  of  a  child's  spine,  one  is 
unable  to  say  definitely  whether  it  was  in  a  state  of 
early  caries  or  not.  But  Owen  always  gave  the 
child  the  benefit  of  the  doubt  in  such  a  case,  and 
insisted  x>n  the  horizontal  position  and  perfect  rest 
of  the  spine  until  the  equivocal  symptoms  disap- 
peared. Owen  says  he  has  never  met  with  growing 
pains,  and  would  very  much  like  to  know  what  they 
are.  Aches  and  pains  distributed  on  both  sides  of 
the  body,  or  in  both  arms  or  legs,  even  if  they 
are  apparently  very  slight,  should  at  once  direct 
attention  to  the  spinal  column. 

Chronic  inflammation  of  the  vertebrse  is  always 
of  tuberculous  origin.  The  bone  tissue  is  prepared 
for  the  cultivation  of  the  tubercle  bacilli  by  heredity 
or  environment;  then  some  blow  or  strain  lowers 
the  vitality  of  the  part  and  enables  the  bacilli  to 
secure  a  foothold.  In  the  dorsal  region  a  very 
small  amount  of  collapse  of  the  vertebral  bodies 
gives  rise  to  an  unmistakable  projection  of  the  spinous 
processes.  The  first  effect  in  the  cervical  and 
lumbar  regions,  on  the  contary,  is  the  obliteration 
of  the  normal  concavities  in  these  regions.  Some- 
times the  collapse  of  the  vertebrae  takes  place  on 
one  side  of  the  middle  line,  and  a  lateral  deviation 
also  occurs. 

In  the  examination  of  a  child  with  suspected 
spinal  disease  he  must  be  placed,  entirely  nude,  on  a 
firm,  flat  surface,  so  that  every  defect  or  deformity, 
abscess  or  irregularity,  is  brought  into  notice. 

The  author  calls  attention  to  Flandrin's  ' '  Bather  " 
at  the  Louvre,  as  showing  well  the  normal  flexibility 
of  the  spine,  and  in  making  his  diagnosis  he  makes 
this  one  of  his  test  positions.  In  this  painting  the 
boy  sits  with  hands  cfasped  over  his  knees,  which 
are  drawn  up,  his  head  resting  upon  them,  and  his 
back,  from  sacrum  to  occiput,  presents  a  most  beau- 
tiful curve 

The  test  of  striking  the  soles  of  the  feet  as  the 
boy  lies  supine  the  author  strongly  condemns.  The 
boy  would  probably  wince  if  he  had  disease  of  the 
ankle,  hip,  or  sacro-iliac  joint,  as  much  as  he  would 
if  he  had  spinal  caries.  Flinching  caused  by  placing 
a  hot  sponge  in  the  groove  corresponding  to  the 
spinous  processes  is  also  fallacious,  as  is  tapping 
with  the  knuckle  along  the  middle  of  the  back.  A 
healthy  child  often  will  flinch  under  these  tests. 
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The  author  applies  gently  increasing  pressure  to 
the  top  of  the  child's  head  as  he  stands  or  sits  erect. 
If  the  child's  face  is  watched,  no  harm  can  be  done. 
The  child  frowns  or  winces  as  soon  as  any  disturb- 
ance is  caused  in  the  inflamed  segment  of  the 
spine.  The  extension  movements  of  the  doubtful 
spine  should  also  be  observed. 

Another  test  is  to  see  how  one  vertebra  rotates 
and  inclines  itself  upon  another  throughout  the  ex- 
tent of  the  spine.  While  the  pelvis  is  held  from  be- 
hind and  fixed  with  both  hands,  the  boy  is  then  told 
to  turn  and  look  at  the  surgeon.  This  is  a  very 
delicate  test. 

The  treatment  may  be  well  defined  by  the  single 
word  rest.  The  child  must  be  kept  in  the  horizon- 
tal position  to  avoid  superincumbent  weight  pres- 
sure. He  may  be  carried  about  or  raised  obliquely 
so  that  he  can  see  what  is  going  on  about  him  if  he 
is  secured  in  some  apparatus.  '  Until  the  disease  is 
not  only  quiescent,  but,  so  far  as  one  can  tell,  un- 
til the  carious  region  is  actually  undergoing  consoli- 
dation, the  question  of  applying  a  splint  and  let- 
ting the  boy  get  about  should  not  be  considered. 
When  this  stage  is  reached  a  rigid  splint  is  applied. 
The  author  prefers  a  leather  one  extending  from 
the  front  and  back  of  the  chest  and  from  the  shoul- 
ders, shoving  i)p  and  fixing  the  occiput  and  chin  if 
the  disease  is  in  the  cervical  or  cervico-dorsal  region. 
In  this  location  also  considerable  help  may  be  ob- 
tained by  exerting  a  few  pounds  of  traction  on  the 
head  by  weight  and  pulley.  Better  rest  is  thus  se- 
cured. There  is  no  separation  of  the  inflartied  ver- 
tebrae. 

For  the  donsal  and  lumbar  region  nothing  answers 
so  well  as  the  poroplastic  felt  jacket,  taking  its  bear- 
ings from  the  pelvic  bones,  reaching  almost  to  tro- 
chanters and  extending  up  into  the  arm-pits,  and  worn 
permanently.  Owen  thinks  steel  braces  the  most  un- 
satisfactory of  all  supports.  He  does  not  see  how 
the  superincumbent  weight  can  be  thrown  upon  the 
transverse  processes,  and  calls  this  treatment  an  un- 
anatomical  theory. 

For  the  economical  and  convenient  treatment  of 
caries  in  the  lumbar  and  in  the  lower  two-thirds  of 
the  dorsal  region  the  plaster-of-paris  jackets  are  very 
good,  but  for  regions  above  this  they  are  quite  un- 
satisfactory. The  jury-mast  he  discarded  after  a 
full  test.  The  movement  which  it  was  designed  to 
permit  is  just  what  ought  to  be  prevented. 

In  the  treatment  of  tuberculous  abscesses,  he  has 
discarded  the  aspirator  as  disappointing  or  useless. 
He  lays  these  abscesses  open,  clearing  away  their 
lining  of  tuberculous  granulation  tissue,  washing  the 
cavity  clean  with  a  hot  germicidal  lotion,  drying  it, 
sewing  up  the  incision,  and  applying  pressure  by 
means  of  bulky  pads.  Many  heal  at  once.  Some 
need  packing,  but  the  drainage-tube  is  to  be 
avoided. 

Owen  says  he  has,  after  a  long  experience,  no  good 
opinion  of  laminectomy  for  the  paraplegia  occurring 
with  Pott's  disease,  although  when  discussing  the 
matter  with  younger  surgeons  he  sometimes  feels 
compelled  to  take  almost  an  apologetic  attitude. 
He  reports  briefly  two  cases  in  which  he  refused  to 
operate,  although  complete  motor  and  sensory  paral- 
ysis had  existed  for  months.     Both  recovered. 

The  feeble  spine  of  the  ricketty  child,  he  thinks, 
should  not  be  supported  by  braces,  but  believes  the 
child  should  be  prevented  from  sitting  up  and  stand- 
ing most  of  the  time.  He  says.  Take  care  of  the 
child,  and  the  spine  will  take  care  of  itself.  Fresh 
air,  wholesome  food,  and  massage  are  indicated. 

"The  effect  of  the  modern  educational  pressure  is 
counterbalanced  by  the  better  physical  instruction 


also  given.  He  has,  in  a  few  instances,  taken  weedy 
girls  with  "  unhealthy  "  spines  absolutely  from  work 
and  allowed  them  to  run  wild  in  the  country. 

The  author  thinks  it  is  a  dangerous  habit  to  take 
too  special,  too  narrow  a  view  of  the  defects  and 
deflections  of  a  child's  backbone.  For  instance,  a 
child  is  thin  and  poor  in  appearance,  and  its  back- 
bone, like  the  rest  of  the  child,  is  a  little  feeble. 
Such  a  case,  he  says,  certainly  does  not  need  special 
spinal  treatment.  Again,  a  child  4  years  of  age, 
brought  up  on  one  or  all  of  the  artificial  foods,  does 
not  sit  up  straight,  its  back  is  weak  and  bent.  Mr. 
Owen  believes  these  cases  should  consult  the  gen- 
eral practitioner  rather  than  the  specialist.  He 
thinks  far  too  much  fuss  is  being  made  about  a  little 
lateral  bending,  which  is. so  often  met  with  in  the 
back  of  a  growing  girl  or  boy,  the  spine  being  as 
flexible  in  every  direction  as  a  healthy  child's  spine 
should  be. 

A  spine  is  sometimes  found  to  be  "growing  out." 
or  a  little  different  from^the  backs  of  other  children; 
the  child  is  well,  happy'  and  contented;  the  doctor 
may  feel  sure  that  there  is  nothing  very  serious  the 
matter  before  he  sees  the  spine.  The  movements 
of  the  back  he  finds  are  free,  he  disregards  the  tri- 
fling deviation,  and  can  cheerily  say  the  back  is  all 
right.  Again,  a  schoolgirl,  14  years  of  age,  has 
backache,  and  sits  awkwardly  habitually.  Her  sjiine 
moves  freely  and  painlessly  in  every  direction,  but 
still  she  complains  and  lolls.  It  is  the  owner  of  the 
spine,  not  the  spine,  that  is  out  of  health.  It  is  the 
worst  thing  possible  for  this  girl  to  regard  this  as  a 
spinal  affection.  This  girl  should  not  sit  or  stand 
too  much  nor  study  too  much.  She  should  be  kept 
in  the  open  air,  away  from  town  life.  She  should 
play  tennis,  golf,  ride,  etc.  Owen  has  seen  plenty 
of  growing  girls  with  these  "  otherwise  "  spines  posi- 
tively grow  out  of  their  temporary  weakness. 

One  of  the  concluding  sentences  of  this  paper  reads : 
"  It  is  dealing  unfairly  with  our  profession  as  well  as 
with  our  patients  if  we  do  not  loyally  set  ourselves 
against  everything  which  in  the  least  degree  even 
approaches  that  which  might  appear  to  be  the  oppo- 
site to  square  conduct  and  upright  intentions. "  This 
sentence  explains  the  tone  of  the  last  five  or  six 
pages  of  the  article. 

[The  class  of  cases  which  Mr.  Owen  calls  ' '  other- 
wise spines  "  includes  all  incipient  cases  of  rotary 
lateral  curvature.  Recent  researches  have  demon- 
strated that  these  curvatures  commence  in  childhood 
at  a  very  much  earlier  age,  therefore,  than  was  for- 
merly believed.  The  detection  of  slight,  the  first, 
restrictions  to  normal  motion  of  the  spine  is  not 
easy  without  experience,  especially  in  young  children. 
Cases  of  lateral  curvature  put  under  treatment  in 
their  incipient  stages  can,  in  the  great  majority  of 
cases,  be  cured.  After  the  deformity  is  fixed,  es- 
pecially the  rotation,  a  cure  can  seldom  be  perfected. 
A  great  many  cases  of  rotary  lateral  curvature  first 
come  under  treatment  only  when  marked  deformity 
is  already  present,  and  a  perfect  cure  impossible. 
Considering  these  facts  it  seems  as  if  Mr.  Owen  had 
given  very  unsafe  advice  on  this  subject,  and  con- 
trary to  our  ideas.  It  would  be  much  better  if 
very  much  more  attention  was  paid  to  the  early  devia- 
tions of  the  spine  rather  than  less.  It  would  be  well 
if  all  school  children  could  be  periodically  examined, 
and  means  adopted  to  remedy  any  defects  found. 
Even  granting  that  a  few  spines  would  receive  treat- 
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ment  which  was  not  absolutely  necessary,  much 
better  so  than  that  so  many  should  remain  untreated 
until  permanently  deformed. — Ed.] 


NOSE  AND  THROAT 

In  charce  of  JAMES  E.  NEWCOMB,  M.  D. 

Bacteriology  of  Lacunar  Tonsillitis. — Meyer 
{^Rev.  hebd.  de  LanyngoL,  1895,  XVII,  p.  179) 

In  a  paper  read  before  the  Berlin  Society  of  Lar- 
yngology the  author  stated  that  the  secretion  from 
non-inflamed  tonsils  ordinarily  contained  a  coccus 
very  analogous  to  the  streptococcus  pyogenes,  a 
small  microbe  often  arranged  in  pairs,  staphylococci, 
and  leptothrix  growths. 

In  55  cases  of  inflammation  of  the  tonsils,  the  re- 
sults of  bacteriological  examination  were  as  follows: 
In  14,  staphylococci — generally  S.  aureus;  in  24,  a 
mixture  of  staphylococci  and  streptococci ;  in  15, 
streptococci  in  pure  culture.  The  latter  he  believed 
to  be,  in  the  greater  number  of  cases,  the  true  ex- 
citing cause  of  the  local  trouble.  Its  absence  in 
numerous  cases  must  be  attributed  to  its  great  sus- 
ceptibility to  alterations  in  the  nutritive  media  used 
for  cultures.  Since  Meyer  has  used  a  certain  cul- 
ture medium  he  has  never  failed  to  find  this  germ. 

If,  during  the  first  hours  of  an  angina,  one  finds 
only  staphylococci,  this  is  perhaps  due  to  the  immi- 
gration of  the  streptococci  into  the  mucous  mem- 
brane and  to  the  very  rapid  development  of  the 
staphylococci.  There  is  no  difference  in  the  clinical 
manifestations  of  these  two  microbes.  Meyer  has 
never  discerned  pneumococci,  though  frequently 
diplococci  have  been  found. 


Nodular  Laryngitis  of  Infants. — Moure  {Rev.  heb. 
de  Laryngol.,  XVII,  p.  145) 

M.  believes  that  the  so-called  "singer's  nodes" 
occur  more  frequently  in  small  than  in  large 
larynges.  They  are  present  most  frequently  in  tenors, 
are  rare  in  baritones,  and  very  rare  in  basses. 
Moure  believes  that  such  vocal  alterations  occur  by 
preference  in  persons  who  endeavor  to  speak  much 
or  sing  in  a  low  register  when  they  are  naturally 
endowed  with  soprano  or  tenor  voices. 

He  then  passes  to  consider  the  etiology  of  the 
hoarseness  observed  in  children  from  six  to  ten 
years  old.  Their  voice  is  frequently  hoarse,  bi- 
tonal,  or  whispering,  as  in  ordinary  acute  catarrhal 
conditions,  but  this  impairment  may  persist  for 
weeks  and  even  months.  Examination  shows  that 
there  is  a  general  redness  and  lack  of  luster  of  the 
cords.  The  emission  of  head  and  falsetto  tones, 
usually  so  easy  in  children,  is  impossible.  The 
cords  do  not  touch,  except  at  one  point  at  their 
anterior  third,  where  there  is  a  projecting  point  on 
each  side,  so  that  there  are  practically  two  elliptical 
rimaeglottides,  a  small  one  anteriorly  and  a  larger  one 
posteriorly.  Such  a  condition  explains  the  hoarse- 
ness found  in  such  children.  The  points  may  be  of 
equal  size  on  both  cords,  or  one  may  be  larger  than 
the  other. 

It  is  believed  by  the  author  that  such  a  condition 
arises  from  over-use  of  the  voice  in  the  various 
vocal  and  singing  exercises  of  early  school  life,  par- 
ticularly in  chorus-singing,  where,  in  order  to  bring 
out  the  harmony  of  the  requisite  musical  parts,  some 
children  are  assigned  to  sing  in  registers  below  their 
normal  tone.  The  mode  of  production  of  the  cord 
lesion  is  therefore  the  same  as  in  older  persons. 

Treatment  must,  of  course,  be  begun  by  avoiding 
the  evil  referred  to — that  of  having  a  child  sing 
out  of  its   natural  register.     After  the  damage  is 


once  done  it  is  difficult  to  effect  a  complete  removal 
of  the  offending  nodosities.  Rest,  applications  of 
chloride  of  zinc  1:50,  electricity,  etc.,  will  often  fail, 
and  the  hoarseness  frequently  persists  until  the 
natural  change  comes  in  the  voice  at  the  age  of 
puberty. 


Experimental  Researches  upon  the  Physio-Path- 
ology of  the  Inferior  Laryngeal  Nerve. — Trifi- 
LETTi  {Archiv.  Ital.   di  Laryngol.,   XV,  p.   105) 
The  author  makes  in  this  article  a  contribution 
to  the  study  of  one  of  the  most  vexed  questions  in 
laryngology.     He  draws  the  following  conclusions  : 

1.  In  the  dog,  the  recurrent  nerve,  if  submitted 
to  the  ordinary  conditions  of  electrical  experimen- 
tation— anesthesia  and  the  use  of  a  moderate  cur- 
rent with  slow  rhythm — shows  itself  to  be  a  motor 
nerve.  By  stimulating  the  unsevered  trunk  or  its 
peripheral  branch  (if  cut)  there  is  first  a  tendency 
of  the  corresponding  cord  to  approximate  the  me- 
dian line ;  if  the  central  branch  is  stimulated,  there 
is  no  movement  of  the  cord  ;  on  continuing  the 
stimulus,  the  edge  of  the  cord  assumes  the  so-called 
cadaveric  position. 

2.  The  same  results  ensue  upon  stimulating  the 
intact  or  severed  nerves  after  the  animal  has  been 
killed  in  chloroform  narcosis. 

3.  Under  these  same  experimental  conditions  a 
corresponding  effect  follows  the  stimulation  of  that 
branch  of  the  superior  laryngeal  nerve  which  sup- 
plies the  crico-thyroid  muscle. 

4.  The  recurrents  in  animals  not  subjected  to  ordi- 
nary experimental  conditions  {i.e.,  without  anesthesia 
and  especially  with  a  current  of  variable  intensity 
and  slow  rhythm)  behave  somewhat  differently, viz. : 

{a)  If  the  intact  nerve  or  its  central  stump  (if 
severed)  be  stimulated,  the  cords  tend  to  approach, 
but  immediately  withdraw  from  the  median  line, 
especially  the  cord  corresponding  to  the  nerv« 
stimulated  (abduction) ;  while  there  is  accompanying 
such  movement  a  reflex  respiratory  disturbance 
in  the  form  of  a  forced  inspiration,  followed  by  an 
instantaneous  and  noisy  expiration. 

(^)  If  the  peripheral  branch  be  stimulated  there 
is,  on  the  contrary,  a  tonic  contraction  of  the  cord 
(adduction). 


Primary  Tracheal  Perichondritis. — Polyak  {Rev. 
heb.  de  Laryngol.,  1895,   XVII,  p.  162) 

The  patient,  a  man  aged  44,  had  felt  pain  in 
deglutition  for  14  days,  after  which,  in  a  severe 
coughing  spell,  he  felt  a  cutting  sensation  in  the 
throat  and  expelled  a  mouthful  of  bloody  pus,  after 
which  the  pains  ceased.  A  tumor  was  then  de- 
veloped on  the  neck,  extending  from  the  cricoid 
cartilage  to  the  fourth  ring  of  the  trachea  and 
bounded  laterally  by  a  line  drawn  vertically  from 
the  external  point  of  the  hyoid  bone.  The  skin 
covering  it  was  of  a  normal  color  save  at  the  top, 
where  it  was  a  little  reddened.  The  tumor  was 
hard,  with  an  indistinct  sense  of  fluctuation  at  its 
summit. 

The  larynx  revealed  a  diffuse  catarrh,  while  the 
trachea  showed  a  prominence  of  the  anterior  wall, 
corresponding  in  area  to  the  outside  swelling,  cov- 
ered with  a  reddish-purple  mucous  membrane  with  a 
central  depression. 

A  diagnosis  of  perichondritis  of  the  cricoid  was 
made,  but  its  nature  could  not  be  determined,  as 
the  lungs  gave  no  abnormal  signs.  No  bacilli  were 
found  in  the  sputa,  and  pus  drawn  from  the  top 
of  the  external  swelling  gave,  when  examined  bac- 
teriologically,  indecisive  evidence.     There   were  no 
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evidences  of  syphilis,  and  a  diagnosis  was  finally 
made  of  primary  tubercular  perichondritis. 

The  swelling  was  finally  incised,  and  about  ^ 
gme.  of  pus  evacuated.  The  prominence  in  the 
trachea  immediately  disappeared.  Recovery  'was 
uneventful,  but  slow. 
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Contribution  to   tiie  Pathological   Anatomy   of 

Puerperal  Eclampsia. — Pels L^vbdm-n  {VircAow's 

Arch.,   CXLII,  No.   i,    from  Centralbl.  /.   Gyn., 

No.  8,  1896) 

The  author  has  made  careful  histological  exami- 
nations of  all  the  organs  in  two  fatal  cases  of  puer- 
peral eclampsia.  The  section  in  the  first  case 
showed  chronic  interstitial  nephritis  and  atrophy  of 
the  right  kidney.  Hypertrophy  of  the  superior 
portion  and  granular  atrophy  of  the  inferior  part  of 
the  left  kidney.  Recent  glomerular  nephritis  and  par- 
enchymatous nephritis  of  the  left  kidney.  Double 
ureters  and  double  pelvis  existed  in  the  kidney  on 
both  sides.  Multiple,  circumscript,  partly  necrotic, 
partly  hemorrhagic  areas  in  the  liver.  Hypertro- 
phy of  both  ventricles  of  the  heart.  Double-sided 
lobar  pneumonia,  with  edema  and  atelectasis  of  the 
lower  lobes  of  the  lungs.  Slight  fibrinous  pleurisy. 
Small  colloid  struma.  Osteophyton  gravidarum. 
Edema  of  the  pia  and  brain. 

Section  of  the  second  case  gave :  Recent  diffuse 
nephritis  with  parenchymatous  degeneration;  lob- 
ular pneumonia;  slight  pleurisy  with  pulmonary 
edema ;  small  colloid  struma  ;  osteophyton  grav- 
idarum; edema  and  punctate  hemorrhages  of  the 
brain. 

The  microscopic  examination  showed  most  im- 
portant pathological  changes  in  the  kidneys,  and 
the  author  is  inclined  to  the  view  that  eclampsia  is 
due  to  uremia. 

He  draws  the  following  conclusions  from  his  in- 
vestigations : 

I.  There  is  no  evidence  that  eclampsia  is  an  in- 
fectious (bacteriaH  disease.  (No  culture  experi- 
ments were  made !) 

3.  The  cause  of  eclampsia  is  more  probably  a 
toxic  substance  circulating  in  the  blood. 

3.  AflEections  of  the  kidneys  are  the  most  impor- 
tant lesions  connected  with  the  disease. 

4.  Collections  of  multinuclear  cells,  resembling 
giant  placenta  cells,  were  found  in  both  lungs. 

5.  Emboli  of  placenta  cells  are  to  be  considered 
as  accidental,  and  not  peculiar  to  eclampsia. 

No  special  importance  is  attached  to  the  slight 
necrosis  of  the  liver,  nor  the  hyaline  capillary 
thrombosis  in  the  lungs. 


Tlie  Operative  Tectinique  of  Vaginal  Hysterec- 
tomy.— Jacobs,  of  Brussels  {Amer.  Gyn.  and  Obst. 
Jour.,  March,  1896,  p.  281) 

The  author  describes  in  detail  the  manual  technique 
of  this  operation,  and,  in  addition,  considers  all  those 
modifications  which  are  properly  applied  to  that 
form  of  the  operation  which  maybe  called  "typi- 
cal," modifications  which  have  extended  very  greatly 
the  field  of  its  indications. 

The  instruments  required  are  a  perineal  retractor, 
two  lateral  retractors,  a  pair  of  strong  scissors,  two 


traction  forceps,  six  long  forcipressure  forceps,  and 
a  thermo-cautery. 

A  posterior  semicircular  incision  is  made  by  means 
of  the  thermo-cautery,  which  is  followed  by  an  an- 
terior incision,  also  semicircular  in  character,  the 
cautery,  in  both  instances,  being  held  close  to  the 
cervix.  The  dissection  of  the  cellular  tissue  between 
the  bladder  and  the  rectum,  as  also  the  cervix,  is 
accomplished  by  means  of  the  finger,  the  peritoneum 
being  incised  with  scissors,  the  opening  being  further 
enlarged  by  the  fingers. 

The  entire  thickness  of  the  tissues  which  unite 
the  cervix  laterally  with  the  neighboring  tissues  are 
firmly  compressed  by  forcipressure  forceps  placed 
along  each  side,  and  these  are  then  divided.  Further 
traction  is  made  upon  the  uterus,  a  long  pair  of  for- 
ceps are  placed,  on  the  outer  side  of  the  appendages, 
upon  the  broad  ligament. 

H  the  uterus  be  large  and  the  vascular  system 
greatly  developed,  two  forceps  are  used  on  each 
side,  the  lower  one  assuring  heraostasis  of  the  uter- 
ine and  the  upper  of  the  ovarian  artery. 

The  uterus  and  appendages  are  removed  by  an 
incision  made  on  the  inner  side  of  these  forcpps. 

In  a  large  adherent  uterus,  the  cervix  is  divided  in 
the  median  line  as  high  up  as  -possible,  from  before 
backward,  the  adhesions  gradually  broken  up  as  the 
incision  is  carried  upward,  the  forceps  applied  to  the 
broad  ligament,  and  the  uterus  and  aj^endages  de- 
livered. 

If  pelvic  suppuration,  accompanied  by.  old  adhe- 
sions, complicate  matters,  a  posterior  vaginal  inci- 
sion is  made,  the  contents  of  the  encysted  purulent 
pockets  or  masses  evacuated,  with  the  finger  pref- 
erably, and  the  operation  continued  as  previously 
stated,  the  addition  being  that  all  adhesions  about 
the  tubes  and  ovaries  are  broken  up  carefully  by  the 
index  finger,  the  appendages  are  removed  subse- 
quently with  the  uterus  entire,  or  separately. 

In  fibroma  of  the  uterus,  accompanied  by  fibroid 
nodules  of  different  sizes,  the  latter  may  be  seized 
with  traction  forceps  and  extirpated  either  by  tor- 
sion or  morcellation,  by  means  of  the  bistoury  or 
scissors,  before  extirpation  of  the  fibromatous  uterus. 

In  all  cases  of  vaginal  hysterectomy,  latitude 
must  be  given  to  the  operator  in  the  course  to  be 
pursued. 


Rachitis. — S.  Sterling  (Archiv  /.  Kinderheilk.  ^ 
XX,  Nos.  1-2) 

Rachitis  shows  its  pathologico-anatomical  charac- 
ter: (i)  In  an  enormously  increased  vascularization 
of  the  ossifying  tissue;  (2)  in  a  diminution  or  abso- 
lute failure  in  the  deposit  of  lime  salts;  (3)  in  ab- 
normal development  of  the  ossifying  tissue  through 
the  increase  of  cartilage  cells  at  the  epiphyses,  and 
of  the  cells  of  the  subperiosteal  fibrous  tissue  of  the 
shaft. 

Rachitic  changes  are  the  result  of  an  uncontrolled 
bone  formation,  the  very  irregularity  being  the  path- 
ognomonic condition. 

With  the  temporary  cessation  of  ossification  in  the 
skull,  and  the  formation  of  "cranio-tabes,"  comes 
early  a  tendency  to  a  premature  closure  of  the 
sutures.  With  this  "  welding  together  "  of  different 
bones  comes  a  new  growth  of  ossifying  tissue  in 
other  places  in  the  skull,  forming  characteristic 
protuberances;  which,  with  the  premature  union  of 
bones  and  the  softening  of  different  planes  of  the 
skull,  are  the  cause  of  the  asymmetrical  development 
of  the  skull  seen  in  different  children.  The  skull 
may  broaden  laterally  or  increase  posteriorly,  while 
the  anterior  portions  remain  small ;  or  the  posterior 
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segment  may  be  flattened  and  the  brow  become  ab- 
normally prominent. 

Rachitic  hyperemia,  which  we  find  in  the  bones  of 
the  skull  and  other  parts  of  the  body,  may  extend  to 
the  tissues  of  the  neighborhood,  so  that  we  find  in 
the  endo-  and  pericranium,  as  well  as  in  the  meninges, 
the  blood-vessels  increased  in  number,  congested 
with  blood,  aiid  dilated. 

Rachitis  causes  characteristic  changes  in  the  shape 
of  both  jaws,  with  delayed  or  irregular  dentition. 
The  teeth  may  decay  early,  break  off,  or  be  formed 
imperfectly. 

Besides  other  changes  in  the  bony  system,  such  as 
kyphosis  or  scoliosis  of  the  spinal  column,  change  in 
the  ribs  or  bones  of  the  extremities,  all  of  which  are 
primary  symptoms  6f  rachitis,  there  may  develop  a 
series  of  secondary  symptoms.  Of  these  the  writer 
classifies  the  nervous  symptoms  as  follows  in  order 
of  their  frequency:  (i)  Sleeplessness,  sweating  of 
the  head,  restlessness ;  (3)  Chvostek's  phenomenon — 
a  cramp  of  the  muscles  of  the  upper  lip  and  nose, 
caused  by  pressure  exerted  over  the  zygomatic 
process;  (3)  laryngeal  spasm  inspiratory  and  expira- 
tory; (4)  general  convulsions;  (5)  general  hyperi- 
drosis ;  (6)  Trousseau's  phenomenon — a  characteris- 
tic cramp  of  the  extremities,  caused  by  compressing 
the  peripheral  nerve  trunks;  (7)  primary  tetanus;  (8) 
nystagmus  and  spasmus  nutans. 

Of  other  secondary  symptoms,  a  chronic  intestinal 
catarrh  and  dyspepsia  generally  occur;  a  protuberant 
abdomen  develops,  caused  by  the  digestive  dis- 
turbance and  the  loss  of  tone  in  the  abdominal  mus- 
cles. 

The  spleen  is  often  enlarged,  but  more  often  from 
such  complications  as  pseudoleucemic  anemia  or 
syphilis.     General  adenopathy  is  not  uncommon. 


Anesthetization  with  Ether  and  Chloroform  in 
Normal  Labor. — F.  W.  Bukoemsky,  Hafen  Ly- 
ing-in   Hospital,    St.   Petersburg  (Monatsschr.  f. 
Geburtsh.  u.  Gyn.,  1896,  III,  No.  3,  p.  197) 
Although   ether  is  being  much   more    used    by 
surgeons  than  formerly,  but  comparatively  little  has 
been  done  toward  determining  its  value  in  labor. 
Chloroform,    on   the   contrary,    has  received   very 
careful  study  by  a  number  of  Russian  authors,  es- 
pecially PuLLO,  SoMOLSKY,  BucHOVTZEW,  and  DoN- 
HOFF.     In  order  to  determine  the  relative  value  of 
the  two  anesthetics,  the  author  has  made  a  series 
of  45  observations  on  normal  labors  in  which  one  or 
the  other  of  these  anesthetics  was  used. 

The  anesthetic  was  given  differently  in  the  diflfer- 
ent  cases.  In  some  it  was  given  only  when  the  head 
was  on  the  perineum,  while  in  others  it  was  given 
through  the  first  and  second  stages.  The  results  in 
those  cases  which  received  the  ether  may  be  sum- 
med up  as  follows : 

I.  In  all  cases  ether  diminished  the  pain  associat- 
ed with  the  uterine  contractions,  and  in  the  majori- 
ty of  cases  made  the  later  part  of  the  second  stage 
entirely  pamless. 

3.  The  expulsion  of  the  head  is  made  much  less 
painful  if  the  anesthetic  is  given  early  and  the 
patient  is  partly  anesthetized  before  the  head  reaches 
the  perineum. 

3.  As  compared  with  cases  which  received  no  an- 
esthetic, the  duration  of  labor  is  no  longer,  and 
seems  to  be  a  little  shortened  in  primiparse — 15 
hours  18  minutes  as  against  16  hours  34  minutes, 
the  average  time  as  determined  by  a  large  number 
of  cases. 

4.  In  all  cases,  except  one,  the  strength  of  the 
uterine  contractions  was  increased,  as  determined 
by  the  tokodynamometer;  their  duration  was  not 


changed,  and  they  were  rendered  a  little  more  fre- 
quent. 

5.  There  were  but  few  unpleasant  symptoms  due 
to  the  irritating  properties  of  the  ether.  After  the 
first  few  breaths  the  odor  was  not  unpleasant. 
Bronchitis  and  albuminuria  did  not  develop  in  any 
case  as  the  result  of  the  ether. 

6.  Postpartum  hemorrhage  did  not  occur  in  any 
of  the  cases.  Involution  seemed  to  be  a  little  more 
rapid  and  complete  than  in  those  in  which  no  an- 
esthetic was  given. 

7.  On  the  secretion  of  milk  ether  had  but  little 
or  no  effect.  In  some  cases  it  seemed  to  cause 
slight  delay  in  its  appearance. 

8.  Ether  seemed  to  have  no  effect  on  the  child, 
although  given  to  the  mother  in  large  quantities. 

9.  When  the  cervix  is  dilated  enough  to  admit 
three  fingers,  ether  seems  to  work  most  favorably ; 
but  has  only  a  slight  effect  during  the  early  part  of 
the  first  stage  of  labor. 

The  cases  that  were  given  chloroform  did  not  de- 
velop any  unfavorable  symptoms  when  the  drug  was 
given  in  small  doses.  The  strength  of  the  uterine 
contractions  was  not  diminished,  but  the  labor  was 
prolonged,  due  to  a  small  decrease  in  the  duration 
of  the  contractions  and  lengthening  of  the  interval 
between  the  pains.  There  were  no  complications 
during  the  puerperium  referable  to  the  chloroform, 
and  postpartum  hemorrhagedid  not  occurin  any  case. 

If  either  anesthetic  is  to  be  used  ether  is  prefer- 
able owing  to  its  non-toxic  properties  and  the  favor- 
able influence  which  it  has  on  labor  and  the  puer- 
perium ;  and  the  author  thinks  it  should  be  much 
more  extensively  used,  as  it  is  capable  of  rendering 
labor  almost  painless  and  has  no  detrimental  effects 
on  either  mother  or  child. 


Renaud's  Disease  in  Infancy. — Maugul  {Thesis, 
Paris,  1895) 

It  is  commonly  supposed  that  Renaud's  disease 
has  never  been  observed  below  the  age  of  10  years. 
BouLAY  notes  certain  cases  of  children  of  1 2,  9,  and 
3^  years  respectively. 

Maugul  has  collected  171  cases  of  symmetrical 
gangrene  reported  from  1880  to  1885,  in  which  it  is 
possible  to  fix  the  age.  Of  these  he  finds  6  under  3 
years  of  age,  and  5  in  the  fifth  year.  The  author  re- 
ports 3  cases  occurring  in  infants  in  their  first  year, 
and  3  in  infants  in  their  second  year.  Renaud's 
disease  is  not  as  rare,  therefore,  at  this  period  of  life 
as  has  been  thought,  and  is  certainly  not  limited  to 
any  one  period  of  life. 


Purulent  Rhinitis  in  Children. — J.  Homer  Coul- 
ter {Chicago  Med.  Mec,  X,  No.  3) 

There  is  a  general  impression  that  purulent  rhi- 
nitis is  always  due  to  a  syphilitic,  tubercular,  or 
scrofulous  diathesis  or  to  unusual  uncleanliness. 
The  writer  believes  that  a  stenosis  in  the  nasal  pas- 
sage, with  resulting  change  in  the  epithelium  is  a 
more  common  cause  than  any  of  these. 

Purulent  rhinitis  must  be  carefully  differentiat- 
ed from  the  condition  following  adenoids,  im- 
pacted foreign  bodies,  a  sinus  involvement,  or  a 
necrotic  process.  The  serious  results  of  purulent 
rhinitis  are  exhaustion  of  the  epithelial  cells  and 
mucous  glands  of  the  nose,  causing  an  atrophic 
rhinitis,  change  in  the  voice,  pharyngitis,  tonsil- 
litis, and  bronchitis  ;  there  may  be  also  gastric  dis- 
turbance caused  by  swallowing  the  discharge,  or  in- 
definite septic  symptoms  such  as  furunculosis, 
anemia,  or  the  so-called  lithemic  conditions.  The 
treatment  is,  first  and  foremost,  absolute  cleanliness 
by  means  of  an  alkaline  antiseptic  spray. 
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AMERICAN  PEDIATRIC  SOCIETY 

EIQHTH  ANNUAL  MEETING 

Montreal,  Canada,  May  25,  26,  and  27,  1896 
[Special  Report  to  the  Bulletin] 

First  Day — Evening  Session 

Some  Experimental  Work  on  Lumbar  Puncture 
of  the  Subarachnoid  Space. — Arthur  Howard 
VVentworth,  M.D.,  of  Boston,  read  a  paper  with 
this  title.  His  investigations  show  that:  i.  Lumbar 
puncture  is  a  safe  procedure.  2.  Normally,  the  cere- 
bro-spinal  fluid  is  always  clear.  3.  In  inflammatory 
processes  the  fluid  is  always  cloudy,  and  speaks  for 
meningitis  or  blood  in  the  fluid.  The  author  is  of 
the  opinion  that  simple  washing  out  of  the  subdural 
space  is  of  little  practical  importance. 

Lumbar  Puncture  of  the  Subarachnoid  Space  ; 
Case. — C.  G.  Jennings,  M.D.,  of  Detroit,  read  the 
paper.  In  the  case  reported,  one  of  tubercular 
meningitis  in  coma,  an  attempt  at  puncture  was 
made,  the  needle  broke  and  could  not  be  found.  A 
second  puncture  was  made  and  24  c.c.  of  fluid  with- 
drawn. Microscopic  examination  revealed  no  ba- 
cilli. 

Temporary  Insanity  Following  Typhoid  Fever. 
— By  Samuel  S.  Adams,  M.'D.,  of  Washington,  D.  C. 
Four  cases,  occurring  in  children,  were  reported. 
In  all  cases  but  one  insanity  developed  after  defer- 
vescence, and  in  all  recovery  ensued.  The  author 
of  the  paper  stated  that  post-typhoid  insanity  offers 
a  favorable  prognosis 

Endothelioma  of  the  Brain,  with  Atrophy  of 
Paralyzed  Members. — Frederick  A.  Packard, 
M.  D.,  of  Philadelphia,  read  this  paper.  A  complete 
report  of  the  case  was  presented  and  also  what  au- 
topsy revealed.  The  theory  of  atrophy  following 
csrebral  palsy  was  discussed. 

Nasal  Feeding  in  Diphtheria — This  paper  was 
presented  by  Henry  Jackson,  M.D.,  of  Boston. 
This  method  is  employed  in  the  contagious  wards  of 
the  Boston  City  Hospital,  and  is  the  routine  treat- 
ment in  all  intubation  cases.  Gavage  is  effected 
through  the  nose  and  proves  superior  to  rectal  ali- 
mentation. Nasal  feeding  is  also  resorted  to  in 
cases  of  post-diphtheritic  paralysis  and  where  nour- 
ishment is  refused. 

Classification  of  the  Tics  or  Habit  Movements. 
— William  Osler,  M.D.,  of  Baltimore.  To  avoid 
confusion  and  complexity  of  classification,  the  fol- 
lowing seems  practicable : 

I.  Simple  tic  or  habit  spasm.  2.  Tics  with  psy- 
chical phenomena,  and  explosive  utterances.  3. 
Complex  co-ordination  tics. 

Second  Day — Morning  Session 

Report  of  the  Committee  upon  the  Collective 
Investigation  of  the  Antitoxin  Treatment  of 
Diphtheria  in  Private  Practice — A  report  which 
ubstantiates  Behring's  claim  in  regard  to  the 
pecific  curative  action  of  diphtheria  antitoxin, 
nd  which  subject  is  of  great  value  and  interest  to 
he  medical  profession  was  presented. 

Dr.  Frederick  A.  Packard,  M.D.,  Philadelphia, 
read  a  paper  on  "  Favorable  Results  of  Diphtheria 
Antitoxin  Treatment";  and  Dr.  Samuel  S.  Adams, 
Washington,  in  his  paper  on  "Comparative  Results 
of  the  Treatment  of  Diphtheria  with  and  without 
Antitoxin  in  the  District  of  Columbia,"   reported, 


among  other  favorable  statistics,  75  per  cent,  of 
recoveries  in  intubated  cases  in  which  antitoxin  was 
employed. 

In  the  general  discussion  following  the  papers  on 
antitoxin.  Dr.  A.  Caill6  spoke  of  his  own  favorable 
results  following  the  use  of  antitoxin,  which  results 
were  particularly  striking  in  "  diphtheritic  croup" 
cases.  He  stated  that  he  had  personally  seen  ten 
consecutive  recoveries  of  croup  cases,  with  and 
without  intubation,  following  the  exhibition  of  anti- 
toxin, whereas  before  the  advent  of  antitoxin  in 
his  last  series  of  100  intubation  cases  the  mortality 
had  been  70  per  cent.  He  also  emphasized  the 
importance  of  not  delaying  the  employment  of  anti- 
toxin until  the  arrival  of  a  bacteriological  report 
on  "diphtheria"  cases. 

In  reference  to  the  question  of  city  mortality. 
Dr.  Holt,  New  York  City,  drew  attention  to  the 
severe  epidemic  of  diphtheria  in  Chicago  for  the  past 
two  years.  Sixty  stations  for  the  distribution  of 
antitoxin  were  established,  and  a  great  reduction 
in  mortality  is  now  reported. 

Sudden  Death  after  Antitoxin  Injections. — This 
paper  was  read  by  Dr.  A.  Seibert,  of  New  York 
City.  In  order  to  ascertain,  if  possible,  the  cause 
of  sudden  death  after  antitoxin  injections  in  the  few- 
cases  reported,  Seibert  injected  into  the  internal 
jugular  vein  of  guinea-pigs  and  rabbits  from  4  c.c. 
to  9  c.c.  of  fresh  and  old  Behring's  serum  (500  to 
1500  units).  The  animals  experimented  upon  showed 
no  reaction.  One  c.c.  to  4  c.c.  of  a  i-per-cent.  to 
2-per-cent.  solution  of  carbolic  acid  injected  into 
the  animals  occasioned  slight  to  violent  convulsions; 
%  c.c.  to  4  c.c.  air  injected  caused  dyspnea,  cyano- 
sis, and,  finally,  death.  The  author  is  of  opinion 
that  the  few  deaths  reported  immediately  following 
antitoxin  injection  in  the  human  subject  were  due 
to  the  injection  of  air  into  a  subcutaneous  vein,  and 
he  advises  that  every  precaution  be  exercised  to 
prevent  this. 

Is  Low-temperature  Pasteurization  of  Milk  at 
about  67*"  C.  Efficient  ? — In  this  paper  Dr.  R.  G. 
Freeman,  of  New  York,  presented  the  result  of  his 
investigations  in  reference  to  the  thermal  death-point 
of  the  bacillus  tuberculosis.  He  stated  that  68*"  C. 
kills  all  bacteria  when  exposed  to  this  degree  of 
heat  for  10  minutes.  He  also  showed  his  milk- 
steaming  apparatus,  which  pasteurizes  and  admits  of 
rapid  cooling,  the  essential  point  in  pasteurizing. 

A  Study  of  Premature  Infants  Treated  in  the 
Incubator,  by  H.  D.  Chapin,  New  York  City,  was 
read  by  title. 

Second  Day — Afternoon  Session 

Thigh-traction  in  Infants  under  one  year 

By  Charles  W.  Townsend,  M.D.,  Boston.     Five 
cases   were   reported   and   their   management   dis- 
cussed. 
Insolation  in  an  Infant  aged  13  months Henrv 

L^fleur,  M.D.,  of  Montreal,  read  this  paper  The 
child  was  seen  in  convulsions.  Rectal  temperature 
108°  F.  The  temperature  was  reduced  by  cold 
baths  and  packs.  The  temperature  having  been 
reduced  to  normal  the  child  remained  unconscious 
for  some  time,  but  ultimately  got  well.  The  author 
dwelt  upon  the  possibility  of  confounding  insolation 
associated  with  high  temperature  with  toxemia 
associated  with  high  temperature. 

An  Interesting  Case  of  enlargement  of  the  liver 
in  a  child  of  30  months  with  symptoms  resembling 
typhoid  fever  was  reported  by  A.  D.  Blackader, 
M.D.,  of  Montreal,  Can.  Also  a  fatal  case  of  re- 
lapsing cerebro-spinal  meningitis  with  an  interval  of 
fair  health  of  five  months  was  reported  by  Dr.  Wm. 
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P.  NoRTHRUP,  New  York  city.     At  the  autopsy  an 
intra-cranial  serous  effusion  was  found. 

The  afternoon  of  this  day  was  pleasantly  and 
profitably  spent  in  a  visit  to  the  Montreal  General 
Hospital,  Victoria  Hospital,  and  McGill  University 
grounds  and  buildings.  A  drive  was  also  taken  to 
the  top  of  Mount  Royal,  from  which  a  magnificent 
panorama  may  be  enjoyed.  On  the  evening  of  the 
same  day  the  members  of  the  society  had  the  pleas- 
ure of  meeting  the  Montreal  colleagues  at  the  house 
of  Dr.  A.  D.  Bl.-vckader. 

Closing  Session 

The  final  session,  Wednesday,  May  27,  was  de- 
voted to  demonstration  and  discussion  of  a  large 
number  of  extremely  interesting  pathological  speci- 
mens, after  which  the  society  adjourned  to  meet  in 
Washington,  D.  C,  in  May,  1897. 

The  meeting  throughout  was  a  most  enjoyable 
and  profitable  one.  The  members  of  the  society 
traveled  together  in  a  special  car,  and  were  the 
recipients  of  many  courtesies  at  the  hands  of  the 
representative  Montreal  confreres. 


AMERICAN  OYNECOLOaiCAL  SOCIETY 

TWENTY-FIRST  ANNUAL  MEETING 

Held  in  New  York,  May  26,  27,  and  28,  i8q6 

WILLIAM  M.  POLK,  M.D.,  of  New  York.  President 

[Special  report  to  the  Bulleti.n] 

First  Day — (Continued) 

President's  Address. — Dr.  W.  M.  Polk,  in  de- 
livering his  address,  dwelt  upon  the  changes  in 
gynecology  and  the  important  achievements  of  the 
past  2 1  years — the  life  of  the  society.  He  said  that 
shortly  before  the  organization  of  the  society  the 
field  of  gynecology  appeared  to  be  largely  dominated 
by  the  cervix,  and  gynecological  practice  to  consist 
chiefly  in  the  use  of  the  cylindrical  speculum  and 
the  stick  of  nitrate  of  silver.  After  referring  to 
some  of  the  excellent  work  of  individual  members  in 
the  past,  the  speaker  closed  with  an  exhortation  to 
the  society  to  continue  to  draw  its  inspiration  from 
its  renowned  forebears,  and  to  be  loyal  to  their 
memory. 

The  Technique  of  Vaginal  Hysterectomy. — Dr. 
Paul  S^ggnd,  of  Paris,  presented  in  French  a  com- 
munication on  this  subject,  which  was  interpreted 
by  Dr.  Henrotin.  Dr.  S^gond  said  that  he  de- 
sired to  be  understood  as  not  presenting  vaginal 
hysterectomy  as  a  "cure-all,"  but  as  only  one 
method,  adapted  to  a  certain  class  of  cases.  In  all 
exploratory  operations  where  there  was  any  doubt 
regarding  the  disease  being  bilateral,  he  would  pre- 
fer the  abdominal  route.  Many  modifications  in  the 
operation  had  been  made  by  individual  operators, 
but  in  all  the  method  was  essentially  that  originally 
devised  by  Pean;  i.e.,  the  control  of  hemorrhage, 
and  the  making  of  sections  in  such  lines  as  would 
most  effectually  avoid  injury  to  the  blood  supply. 
One  very  important  rule  was  that  all  the  operative 
procedures  should  be  done  under  the  guidance  of 
the  eye.  In  the  few  cases  in  which  he  had  been 
compelled  to  retreat  before  exceptionally  dense 
adhesions,  the  abdominal  operation  would  have 
probably  yielded  a  similar  result,  and  would  have 
been  additionally  dangerous  owing  to  the  excessive 
handling  of  the  bowel.  In  600  operations  he  had 
not  found  a  single  case  that  had  been  followed  by 
hernia.  He  had  wounded  the  bladder  six  times. 
This  was  especially  apt  to  occur  while  making  the 
initial  incision  anterior  to  the  cervix,  and  again  just 
as  one  was  about  to  enter  the  abdominal  cavity. 


By  pulling  the  cervix  backward  and  forward,  one 
could  recognize  the  exact  location  of  the  bladder, 
and  so  avoid  injuring  it  while  making  the  initial 
incision.  The  use  of  the  large-bladed  Pean  lateral 
retractors  was  a  fruitful  source  of  bladder  injuries 
in  the  later  steps  of  the  operation.  The  wounding 
of  the  rectum  occurs  in  the  same  manner,  but  is 
usually  unimportant,  as  in  his  experience  the  heal- 
ing had  been  prompt  and  complete.  The  most 
serious  complication  was  the  injury  to  the  ureter, 
which  was  prone  to  occur  at  two  stages  of 
the  operation,  viz.:  (i)  In  dissecting  back  the 
bladder  and  anterior  vaginal  wall  at  the  begin-  • 
ning  of  the  operation;  and  (2)  after  the  com- 
pletion of  the  operation  in  the  manipulations  for 
the  control  of  hemorrhage.  In  his  600  operations 
he  had  wounded  the  ureter  twice.  The  accident 
was  best  avoided  by  making  his  circular  incision, 
and  then  a  lateral  incision  up  to  the  sides  of  the 
uterus,  thus  making  an  anterior  and  posterior  valve 
of  the  vagina.  After  the  anterior  flap  had  once 
been  dissected  up  there  was  but  little  danger  of  in- 
juring the  ureter.  The  avoidance  of  retractors,  and 
a  perfect  and  careful  denudation  of  the  anterior  flap 
were  the  means  he  would  advise  for  the  prevention 
of  this  complication  To  guard  against  hemor- 
rhage, he  always  left  the  forceps  in  place  for 
48  hours,  and  compelled  the  patient  to  remain  in 
bed  for  two  weeks.  Unless  there  was  some  special 
contra-indication  he  also  preferred  to  allow  the 
packing  to  remain  for  five  to  eight  days.  The  oc- 
currence of  hemorrhage  at  the  end  of  48  hours  could 
be  usually  avoided  by  the  use  of  proper  instruments; 
hemorrhage  during  the  operation  was  ch  efly  a 
matter  of  individual  technique. 

The  Relative  Merits  of  Total  or  Partial  Hyster- 
ectomy for  Cancer  of  the  Cervix,  by  Ordinary 
Methods,  and  Supravaginal  Excision  by  the 
Qalvano-cautery. — Dr.  John  Byrne,  of  Brook- 
lyn, presented  a  paper  on  this  subject.  He  said 
that  it  could  not  be  denied  that  vaginal  hysterec- 
tomy was  a  grave  procedure,  although  in  expert 
hands  it  had  not  proved  so  disastrous  as  to  cause  it 
to  be  abandoned.  He  was  convinced  that  it  would 
have  been  better  for  women  had  the  statistics  of 
certain  foreign  surgeons,  and  of  Price  and  Eastman, 
of  this  country,  never  seen  the  light  of  day  If  he 
mistook  not,  there  were  already  indications  that  the 
pendulum  was  on  its  return  to  the  conservative 
equilibrium.  He  had  found  that  out  of  1273  colpo- 
hysterectomies,  by  thirty-eight  surgeons,  both  here 
and  abroad,  the  average  primary  mortality  was  14.6 
percent.  In  the  space  of  only  three  years  163  vagi- 
nal hysterectomies  had  been  done  in  one  institution 
alone  for  cancer,  and  at  the  expiration  of  three  years 
only  25  per  cent,  were  living.  Of  these,  forty,  or 
12  per  cent.,  were  reported  to  be  free  from  a  recur- 
rence of  the  disease.  In  his  own  experience  with 
the  supravaginal  excision  with  the  galvano-cautery 
knife,  out  of  forty  cases  that  could  be  followed,  the 
average  period  of  exemption  from  recurrence  had 
been  nine  years.  He  had  operated  upon  a  most  un- 
promising case  in  1875,  and  now,  twenty-one  years 
after  the  operation,  he  was  able  to  report  that  the 
patient  was  still  in  perfect  health.  For  the  method 
which  he  advocated,  he  claimed  the  following  advan- 
tages: (i)  Exemption  from  traumatism  of  parts  sup- 
posed to  be  sound;  (2)  an  almost  total  annihilation 
of  the  primary  mortality;  and  (3)  prolonged  im- 
munity from  recurrence. 

Dr.  R.  Stansbury  Sutton  said  that  the  uterus 
which  Langenbeck  had  removed  by  vaginal  hyster- 
ectomy in  18 1 3  for  supposed  cancer  had  been  ex- 
amined in  recent  times,  and  proved  not  to  be  can- 
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cerous.  We  were  all  liable  at  times  to  make,  such 
mistakes  in  diagnosis  if  the  microscope  were  not 
called  to  our  aid.  It  had  been  his  experience  that, 
when  cancer  of  the  cervix  had  existed  beyond  a 
doubt,  the  disease  recurred  at  a  comparatively 
early  period ;  and  he  thought  it  made  very  little  dif- 
ference whether  the  ligature  or  cautery  were  used 
in  the  operation.  The  operation  when  performed 
with  the  galvano-cautery  was  very  tedious.  This 
objection  did  not  apply  with  quite  the  same  force 
to  the  Paquelin  cautery.  Regarding  the  extirpation 
of  fibroids  per  vaginam,  he  would  say  that  he  had 
become  so  thoroughly  convinced  of  the  superiority  of 
the  Pryor  or  Baer  operation  for  large  fibroids,  that 
he  would  not  resort  to  morcelUnient  by  the  vagina. 
In  the  case  of  small  fibroids,  he  would  do  an  an- 
terior colpotomy,  enucleate  the  fibroids,  and,  if  pos- 
sible, return  the  uterus  to  the  pelvic  cavity. 

Dr.  J.  E.  Janvrin,  of  New  York,  said  that  in 
about  one-fourth  of  all  cases  of  cancer  of  the  uterus 
the  disease  begins  in  the  cervix; hence  in  discussing 
Dr.  Byrne's  paper  the  other  three-fourths  must  be 
excluded.  He  had  already  reported  his  ultimate 
results  in  16  cases  of  cancer  beginning  in  the  cervix ; 
viz.,  33^  per  cent. — operated  upon  from  three  years 
and  four  months  to  twelve  years  ago — had  been  ab- 
solutely cured.  In  his  experience  the  recurrence  of 
the  disease  in  the  cicatrix  had  not  been  attended 
with  so  much  suffering  as  the  primary  disease. 

Dr.  William  H.  Wathen,  of  Louisville,  in  dis- 
cussing Dr.  S^gond's  paper,  said  that  many  opera- 
tions could  be  easily  done  without  the  use  of  re- 
retractors,  and  rarely  more  than  one  would  be  re- 
quired.    They  were  a  source  of  much  danger. 

Dr.  H.  A.  Kelly  said  that  it  was  not  possible  by 
the  vaginal  route  to  decide,  as  could  be  done  by  ab- 
dominal section,  whether  certain  structures  could  be 
saved  or  not.  Carcinoma,  also,  could  be  much  more 
effectively  treated  by  abdominal  section.  This  only 
left  for  the  vaginal  method  the  treatment  of  ad- 
herent ovaries  and  tubes  and  possibly  cases  of  hy- 
drosalpinx, and  it  was  well  known  that  even  in 
expert  hands  this  operation  was  liable  to  be  incom- 
plete. There  was  one  advantage  of  the  vaginal  op- 
eration, and  that  was  that  it  was  less  dangerous  if 
the  aseptic  technique  were  faulty.  The  abdominal 
method  possessed  the  same  advantages  as  to  cleav- 
age if  we  followed  the  plan  first  published  by  Dr. 
Pryor. 

Dr.  Ernest  Gushing  said  that  on  first  seeing  Dr. 
SECOND  work  through  the  vagina  he  had  been 
amazed  with  the  facility  with  which  he  operated  in 
disease  of  the  adnexa.  He  had  found  that  morcel- 
lation  greatly  simplified  the  operation  in  cases  of 
fibroids.  Where  there  were  large  accumulations 
of  pus,  and  the  patient  was  enfeebled  by  sepsis,  the 
vaginal  route  would  be  found  the  safer  one.  In  the 
two  cases  in  which  he  had  injured  the  ureters,  this 
accident  had  been  due  to  the  improper  manipulation 
of  the  anterior  retractor. 

Dr.  Mann  said  he  could  not  agree  with  Dr.  Kelly 
that  all  cancer  should  be  attacked  from  above ;  for 
in  cases  in  which  the  vaginal  wall  and  broad  liga- 
ments were  not  involved  in  the  cancerous  process 
the  lower  route  seemed  to  him  to  be  the  preferable 
one.  The  same  was  true  where  the  body  of  the 
uterus  was  alone  involved,  and  the  organ  freely 
movable.  But  the  majority  of  cases  presented  a 
condition  of  cancer  of  the  cervix,  and  surgical  ex- 
perience was  in  favor  of  abdominal  section.  His 
results  from  abdominal  section  in  suppurative  cases 
had  been  so  satisfactory  that  he  could  not  be  con- 
vinced of  the  superiority  of  the  vaginal  operation. 

Dr.   A.  Palmer  Dudley  said  that  he  had  been 


interested  in  the  warning  given  by  Second  regard- 
ing the  dangers  connected  with  the  use  of  retractors. 
He  objected  to  the  use  of  the  cautery  on  account 
of  the  slowness  of  the  healing  process.  Where  it 
was  necessary  in  cases  of  cancer  of  the  uterus  to 
make  as  extensive  dissections  as  Dr.  Kellv  had 
described,  he  thought  it  would  be  better  to  leave 
the  patient  alone  altogether. 

Dr.  Bache  Emmet  showed  a  special  clamp  that  he 
had  devised  for  grasping  the  entire  broad  ligament. 
It  was  so  constructed  that  by  simply  bringing  to- 
gether the  distal  extremities  of  the  blades  the  latter 
became  locked. 

Dr.  Florian  Krug  commented  with  much  satis- 
faction on  the  evident  change  of  opinion  in  the  so- 
ciety in  the  last  two  years  regarding  the  removal  of 
the  uterus  in  bilateral  suppurative  disease  of  the  ad- 
nexa. So  far  to-day  he  had  not  heard  one  dissenting 
voice. 

Dr.  Ford,  of  Utica,  said  that  he  was  moved  to  say 
that  the  men  were  not  all  dead  who  thought  it 
worth  while  to  speak  of  conservatism  as  regards  the 
uterus.  SiSgond,  in  his  first  paper,  had  referred  to 
the  removal  of  the  uterus  in  many  instances,  simply 
to  gain  better  access  to  diseased  adnexa.  He  was 
glad  to  see  that  the  tendency  in  this  country  seemed 
to  be  now  to  save  the  uterus.  After  vaginal  hyster- 
ectomy for  suppurative  disease,  theearly  removal  of 
the  clamps  was  sometimes  the  means  of  allowing  the 
escape  of  purulent  foci,  which  would  be  retained  had 
the  operation  been  done  with  ligatures. 

Dr.  Henry  C.  Coe,  of  New  York,  said  that  he 
had  become  pessimistic  regarding  the  treatment  of 
malignant  disease,  and  he  thought  not  without  good 
reason,  for  in  conversation  with  a  well-known  sur- 
geon here  he  learned  that  out  of  four  or  five  hundred 
radical  operations  for  carcinoma  of  the  breast  he 
could  only  report  13  cures.  It  was  well  known  that 
even  after  the  most  radical  operation  the  microscrf- 
pist  would  find  beyond  the  supposed  limits  of  disease 
certain  nodules,  suspiciously  like  cancer,  and  that 
recurrence  took  place  in  these  nodules.  Some  time 
ago  Dr.  E.  C.  Dudley  had  spoken  in  favor  of  clamps 
in  such  operations,  on  the  ground  that  the  consequent 
sloughing  process  tended  to  destroy  these  groups  of 
cells  beyond  the  incision  made  by  the  surgeon's  knife. 
If  this  were  true,  it  was  reasonable  to  assume  that 
the  galvano-cautery  might  have  a  special  value  in  the 
treatment  of  this  class  of  cases. 

Dr.  S.  G.  Gordon  said  that  it  was  his  practice  in 
cases  of  cancer  of  the  uterus  to  perform  an  abdom- 
ino-vaginal  operation,  because  he  could  much  more 
readily  remove  the  vaginal  portion  of  the  cervix 
through  the  vagina,  and  the  operation  could  be 
completed  by  the  abdominal  route,  the  uterus  being 
drawn  back  through  the  vagina  without  infecting 
healthy  tissues  with  the  disease.  He  still  main- 
tained the  superiority  of  the  abdominal  operation 
for  fibroids;  he  could  see  little  enough  by  that 
route,  but  much  more  than  by  the  vagina. 

Dr.  Baer,  of  Philadelphia,  said  he  was  still  oper- 
ating from  above  largely  because  he  could  not  be- 
lieve that  it  was  right  to  extirpate  the  uterus  be- 
cause the  appendages  were  diseased.  He  could 
not  believe  either  that  the  uterus  was  hopelessly 
diseased  in  such  cases  or  that  it  was  a  useless 
organ.  Another  reason  why  he  operated  by  ab- 
dominal section  was  that  he  thought  it  was  impor- 
tant to  retain  the  cervix. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  said  that  in 
contrast  with  the  disadvantages  of  an  abdominal 
scar  he  would  place  the  shortening  of  the  vagina 
resulting  from  vaginal  hysterectomy.  He  knew  of 
two  instances  in  which  this  alone  had  destroyed  the 
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happiness  of  the  family.  We  had  heard  from  SiSgond 
of  injuries  to  bowel,  bladder,  and  ureters,  much 
more  frequent  than  in  the  abdominal  operation,  and 
he  would  add  that  in  hands  less  skilled  than  those 
of  SfGOND  serious  consequences  had  been  known  to 
follow  such  injuries  to  the  boWel.  The  abdominal 
method  offered  a  ready  means  for  immediate  repair 
of  any  damage,  should  any  be  done  in  the  course  of 
the  operation.  The  after-treatment  of  cases  that 
had  been  subjected  to  vaginal  section  was  most  dis- 
agreeable, and  savored  of  old  surgical  methods. 

Treatment  of  Extra-uterine  Pregnancy. — Dr. 
Howard  A.  Kelly,  of  Baltimore,  read  a  paper  on 
this  subject,  in  which  he  advocated  vaginal  punct- 
ure for  the  removal  of  the  products  of  conception, 
and  drainage.  It  was  suitable  for  the  majority  of 
cases  of  extra-uterine  pregnancy  coming  to  us,  i.e., 
those  in  which  rupture  had  occurred  in  the  early 
months.  It  was  not  suitable  for  recent  ruptures, 
for  cases  that  had  not  ruptured,  or  those  in  which 
pregnancy  was  quite  advanced.  After  a  careful  bi- 
manual examination,  the  patient  should  be  placed 
in  the  lithotomy  position,  and  the  genital  passages 
thoroughly  cleansed.  With  the  finger  against  the 
sac  as  a  guide,  the  puncture  should  be  made  with 
scissors,  and  then  the  opening  dilated  until  it  was 
3^  ctm.  in  diameter.  Should  the  peritoneum  be 
opened,  no  harm  would  result  if  the  sac  were  thor- 
oughly cleaned  out  and  efficient  drainage  secured. 
After  washing  out  the  cavity  sac  with  normal  salt- 
solution  it  should  be  lightly  packed  with  gauze  for 
from  five  to  seven  days.  The  great  advantage  of 
this  operation  was  that  none  of  the  pelvic  structures 
was  removed,  while  the  pelvic  hematoma  was 
opened  and  drained  and  the  patient  completely  re- 
stored to  health.  The  greatest  danger  was  hem- 
orrhage. In  only  i  case  in  his  series  of  13  had  it 
been  troublesome,  but  in  this  one  it  was  so  severe 
that  he  would  advise  the  surgeon  about  to  perform 
the  vaginal  operation  to  be  prepared  to  open  the 
abdomen. 

Treatment  of  Early  Rupture  of  Extra-uterine 
Pregnancy. — Dr.  Fernand  Henrotin,  of  Chicago, 
in  a  paper  on  this  subject,  limited  his  consider- 
ation of  it  to  those  cases  in  which  rupture  took 
place  prior  to  the  second  month.  He  would  di- 
vide the  cases  into  two  classes,  viz. :  (i)  Those 
cases  in  which  there  is  complete  rupture  with  free, 
primary  abdominal  hemorrhage;  and  (2)  those  in 
which  there  is  incomplete  rupture  into  the  broad 
ligament.  The  diagnosis  of  the  former,  i.e.,  those 
in  which  there  is  rupture  prior  to  the  seventh  week, 
is  the  diagnosis  of  intra-abdominal  hemorrhage. 
When  there  is  no  evidence  of  sepsis,  it  is  better  to 
close  the  abdomen  after  the  removal  of  the  large 
clots,  because  in  this  way  there  was  less  manipula- 
tion of  the  peritoneum  and  the  operation  occupied 
less  time,  thus  diminishing  shock  and  increasing' the 
absorptive  power  of  the  peritoneum.  When  there 
was  sepsis  present,  it  was  better  to  cleanse  the 
cavity  as  thoroughly  as  possible  consistent  with  the 
condition  of  the  patient.  In  desperate  cases,  a 
large  gauze  drain  might  be  needed.  It  should  be 
noted  that  a  woman  suffering  from  progressive 
hemorrhage  to  the  point  of  exsanguination,  remains 
conscious  after  the  first  swoon,  and  the  pulse 
becomes  steadily  more  rapid  and  feeble.  Her  face 
also  remains  constantly  blanched,  instead  of,  as  in 
the  fainting  woman,  flushing  from  time  to  time. 
Again,  the  pains  of  rupture  are  more  likely  to  be 
successive  but  distinct  attacks,  accompanied  by 
slight  faintness  and  shock,  and  leaving  the  patient 
well  in  the  intervals.  In  tubal  abortion  one  would 
expect  the  pains  to  recur  at  short  intervals  up  to  the 


time  of  the  escape  of  the  ovum.  True  surgery,  he 
saidj  demands  the  ligation  of  every  bleeding  vessel, 
hemorrhage  from  which  might  cause  loss  of  life.  In 
cases  of  tubal  abortion  it  might  be  justifiable  to 
wait  a  little,  but  not  so  in  rubture  and  free  hemor- 
rhage into  the  cavity.  Restlessness  is  a  sign  of  the 
greatest  importance,  being  indicative  of  impending 
death  from  hemorrhage.  Where  there  is  progres- 
sive internal  hemorrhage,  abdominal  section  should 
be  performed  immediately.  Often  within  five 
minutes  the  bleeding  vessel  can  be  controlled,  and 
the  whole  operation  completed  in  15  minutes,  and 
during  this  time  an  assistant  may  be  performing 
transfusion,  if  necessary.  Acute  primary,  free 
abdominal  hemorrhage,  the  speaker  said,  should 
always  be  operated  upon  by  the  abdominal  route. 
He  thought  that  many  lives  were  lost  by  time  wasted 
in  cleansing  the  cavity. 

Dr.  H.  J.  BoLDT  said  that  he  did  not  think  the 
treatment  advocated  by  Dr.  Kelly  would  be  very 
generally  adopted.  He  had  himself  had  one  serious 
case  of  hemorrhage  from  vaginal  puncture.  The 
differential  diagnosis,  as  laid  down  by  Dr  Henro- 
tin, was  very  interesting,  but  could  not  be  consid- 
ered as  absolute.  Personally,  he  would  never  oper- 
ate upon  a  patient  while  in  profound  shock. 

Dr.  Wathen  said  that  he  had  employed  the 
treatment  advocated  by  Dr.  Kelly  in  that  special 
class  of  cases,  and  with  good  results.  He  thought 
opening  Douglas's  pouch  was  the  best  method  in 
cases  of  severe  hemorrhage,  in  which  there  was  such 
profound  shock  that  laparotomy  would  endanger  life. 

Dr.  Mann  described  a  case  in  which  he  had  oper- 
ated through  the  vagina,  and  had  to  deal  with  a 
frightful  hemorrhage.  This  had  been  with  great 
difficulty  controlled  by  packing,  but  the  patient  had 
died  shortly  afterward. 

Dr.  Charlfs  P.  Noble,  of  Philadelphia,  said  that, 
except  in  old  cases,  he  would  hesitate  to  operate 
through  the  vagina,  because  of  the  liability  to  the 
occurrence  of  severe  hemorrhage.  He  had  oper- 
ated upon  five  cases  of  tubal  abortion,  in  which  the 
clinical  picture  had  been  exactly  that  given  by  Dr. 
Henrotin  for  primary  hemorrhage  into  the  abdo- 
men. A  strong  point  against  the  vaginal  method  of 
treatment  was  that  the  ovum  might  be  left  in  the 
tube  ready  to  excite  a  fresh  hemorrhage.  Where 
the  abdomen  was  full  of  blood,  unless  the  patient 
were  very  low,  he  would  make  a  free  incision,  wash 
but  the  abdomen,  and  leave  a  considerable  quantity 
of  fluid  in  the  abdominal  cavity. 

Dr.  A.  Lapthorn  Smith  expressed  his  regret 
that  such  a  brilliant  abdominal  surgeon  as  Dr. 
Kelly  should  waste  his  talents  upon  the  vaginal 
route  Personally,  he  would  be  filled  with  dismay 
if  required  to  operate  upon  an  extra-ut«rine  preg- 
nancy through  the  vagina. 

Dr.  Baer  spoke  in  much  the  same  strain  regard- 
ing Dr.  Kelly's  paper,  and  cited  a  case  of  very 
severe  hemorrhage  in  which  he  felt  sure,  had  he 
been  operating  from  below,  the  patient  must  have 
perished  before  he  could  have  opened  the  abdomen 
and  controlled  the  bleeding.  Most  of  his  cases  had 
recovered  from  the  shock  of  the  hemorrhage  before 
he  had  operated.  He  had  never  seen  a  case  of 
extra-uterine  pregnancy  die  from  the  hemorrhage. 

Dr.  J.  E.  Janvrin  said  that  nothing  had  been 
said  about  operating  before  rupture.  He  had  suc- 
cessfully operated  in  two  cases  in  which  there  had 
been  symptoms  of  hemorrhage,  but  rupture  had  not 
yet  occurred. 

Dr.  S.  C.  Gordon  said  that  in  1887  he  had  per- 
formed the  second  successful  operation  in  this  coun- 
try for  tubal  pregnancy.     Since  then  he  had  operat- 
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ed  upon  nine  or  ten  cases,  and  his  experience,  was 
opposed  to  the  belief  that  it  was  necessary  to  oper- 
ate while  the  patient  was  still  in  collapse  He  did 
not  have  as  much  fear  of  these  patients  dying  from 
hemorrhage  as  did  Dr.  Henrotin. 

Dr.  AsHTON  said  that  he  was  decidedly  in  favor 
of  the  abdominal  route  in  operating  on  these  cases, 
because  our  object  was  to  control  the  bleeding,  and 
this  could  be  best  done  through  the  abdomen. 
Moreover,  the  irrigation  of  the  vagina  with  hot  water 
was  in  itself  sufficient  to  increase  the  hemorrhage. 

Dr.  Johnstone  said  that  the  rule  among  general 
surgeons  was  never  to  operate  during  shock  if  it 
could  be  possibly  avoided,  and  the  same  rule  was 
applicable  to  gynecology. 

Dr.  Watkins  said  that  out  of  eight  cases  operated 
upon  through  the  vagina,  he  felt  positive  that  six 
would  have  almost  surely  proved  fatal  had  abdomi- 
nal section  been  done. 

Dr.  Andrew  F.  Currier,  of  New  York,  said  that 
he  believed  the  majority  of  patients  would  die  if  op- 
erated upon  during  collapse.  The  reported  cases 
would  seem  to  show  that  the  vaginal  operatioa  was 
not  safe  in  this  class  of  cases 

Dr.  J.  Tabor  Johnson,  of  Washington,  D.  C, 
said  that  a  number  of  cases  had  been  reported  in 
which  death  had  occurred  while  the  surgeon  was 
waiting  for  the  shock  to  pass  off.  It  seemed  illogi- 
cal to  endeavor,  while  the  hemorrhage  was  still  ac- 
tive, to  resuscitate  the  patient  from  shock,  as  the 
measures  employed  for  this  purpose  tend  to  increase 
or  keep  up  the  hemorrhage.  It  seemed  more  rational 
and  more  surgical  to  cut  down  upon  the  bleeding 
point  and  secure  it.  The  only  cases  that  seemed  to 
him  to  be  suitable  for  treatment  through  the  vagina 
were  the  old  cases — those  formerly  classed  as  pelvic 
hematocele. 

Dr.  Henrotin  said  that  it  seemed  to  him  that  if 
there  were  anything  which  should  not  be  operated 
upon  from  the  vagina,  it  was  an  extra-uterine  preg- 
nancy. For  16  years  he  had  practiced  general  sur- 
gery, and  he  had  gotten  beyond  the  point  of  waiting 
for  shock  before  operating.  Of  course,  he  would 
not  operate  upon  a  patient  exhibiting  that  peculiar 
restlessness  so  characteristic  of  impending  death. 
It  should  be  remembered  that  the  shorter  the  time 
between  the  beginning  of  the  attack  and  the  occur- 
rence of  severe  collapse,  the  sooner  must  one  make 
an  effort  by  operation  to  control  the  bleeding,  for 
any  further  delay  will  surely  terminate  fatally.  He 
was  firmly  convinced  that  it  was  possible  clinically 
to  differentiate  between  a  woman  who  was  simply 
swooning,  and  one  in  collapse  from  exsanguination. 

Suspensio  Uteri  with  Reference  to  its  influence 
upon  Pregnancy  and  Laiior. — Dr.  Charles  P. 
Noble,  of  Philadelphia,  presented  a  statistical  study 
of  this  subject.  He  said  that  since  this  operation 
had  been  first  devised,  by  Dr.  Kelly,  in  April,  1885, 
it  had  been  thoroughly  tested,  and  experience  had 
shown  that  it  was  very  satisfactory  as  a  gyneco- 
logical operation,  both  as  to  its  performance  and  re- 
sults, but  it  had  been  found  in  some  instances  to 
obstruct  labor.  His  attention  had  been  called  to 
this  subject  by  the  difficulty  experienced  in  two 
cases  of  labor  in  patients  upon  whom  he  had  per- 
formed this  operation  previously.  One  of  them  was 
delivered  by  podalic  version,  but  the  other  required 
a  Porro  operation.  He  had  accordingly  instituted  a 
collective  investigation  on  this  subject.  Out  of  808 
cases  in  which  suspensio  uteri  was  performed  by 
.American  operators,  and  one  ovary  allowed  to  re- 
main, so  that  subsequent  pregnancy  was  possible,  • 
there  were  only  56  pregnancies,  or  6.9  per  cent., 
from  which  it  was  to  be  inferred  that  pregnancy  was 


not  so  liable  to  occur  in  women  requiring  this  opera- 
tion as  among  others.  A  study  of  the  reports  of  theie 
cases  seemed  to  warrant  the  following  conclus-ons: 
(i)  That  subsequent  pregnancies  are  usually  uncom- 
plicated;  (2)  that  inertia  uteri  is  not   infrequent; 
and    (3)    that    serious    obstruction    to   labor    will 
occur  if    the    fundus  of  the   uterus  becomes   im- 
prisoned in  the  pelvis.     Of  165  pregnancies  reported 
in  foreign  journals  since  1891,  as  occurring  after  this 
operation,  there    were    17   abortions,  7  premature 
labors,  and  60  full- term  labors.     Of  these    60,    18 
were  complicated,    viz. :  2  artificial   extractions ;  8 
forceps,  5  versions,  and  3  cesarian  sections.     There 
were  3  deaths  from  labor,  or  about  5  per  cent.    The 
speaker  said  that  the  real  obstetrical  danger  w^as  that 
the  fundus  and  anterior  wall  of  the  uterus  might  be- 
come imprisoned  below  the  point  of  suture  to  the 
abdominal   wall,  thus  entailing  two  serious  conse- 
quences, viz.:   (i)  That  the  posterior  wall  of  the 
uterus  must  afford  the  necessary  room  by  exagger- 
ated development;  and  (2)  that  the  hypertrophied 
fundus  and  anterior  wall  may  constitute  a  tumor, 
and  eo  block  up  the  inlet  of  the  pelvis.     This  had 
occurred  in  a  number  of  reported  cases.     This  study 
had  led  him  to  conclude  that  while  the  technique  he 
had  employed  had  been  eminently  satisfactory  from 
the  gynecological  standpoint,  it  was  improper  from 
the  standpoint  of  the  obstetrician.    That  method  had 
consisted  in  attaching  the  uterus  from  the  fundus  to 
the  abdominal  wall  by  silkworm-gut  sutures  buried 
at  the  level  of  the  aponeurosis.     The  sutures  were 
introduced  at  the  lower  angle  of  the  incision.     As 
the  posterior  portion  of  the  fundus  was  attached  low 
down,  only  the  posterior  and  lateral  uterine  walls 
were  allowed  to  ascend  into  the  abdomen    during 
pregnancy.     He  now  made  the  lower  angle  of  the 
incision  stop  one  inch  and  a  half  above  the  pubis, 
and  the  sutures  were  passed  through  the  anterior, 
instead  of  through  the  posterior,  face  of  the  fundus. 
Aponeurosis  and  muscle  were  closed  with  interrupted, 
buried  silkworm-gut  sutures      Although  Kelly  had 
performed  about    one-fourth  of  all  the   American 
operations,  in  only  one  of  his  cases  had  there  been 
difficulty  in   labor  reported.      Referring   to    other 
similar  operations.  Dr.  Noble  said  that  those  who 
had  had  most  experience  with  Alexander's  operation 
were  unanimous  as  to  its  advantages   in    suitable 
cases.     It  does    not  interfere   with    pregnancy   or 
labor.     Vaginal  fixation  must  now  be  considered  as 
unjustifiable    in    women   of  child-bearing   age,    for 
although  still  a  young  operation,  it  had  already  ne- 
cessitated a  large  number  of  operative  deliveries. 
Alexander's  operation  seemed  to  be  preferable  to 
suspensio  uteri  in  child-bearing  women. 
(To  be  continued) 
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Therapeutics  of  Heart  Disease. — Dr.  William 
H.  Thomson  said  that  in  no  other  affections  was  the 
etiology  of  so  much  importance  in  connection  with 
therapeutics  as  .in  the  diseases  of  the  heart.  In  the 
first  place,  the  progressive  nature  of  the  rheumatic 
heart  diseases  should  be  noted.  The  rule  is  that 
the  younger  the  patient  the  more  surely  inclined  is 
a  slight  initial  cardiac  lesion  to  develop  into  a  seri- 
ous structural  alteration.  The  inflammation  is  more 
apt  to  recur  in  the  heart  for  several  reasons.  One 
of  these  is  the  formation  on  the  edges  of  the  valves 
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as  a  result  of  the  initial  endocarditis,  of  a  line  of 
granulations  which,  by  irritation,  leads  to  deeper 
lesions.  The  heart  is  more  liable  to  inflame  than  at 
the  first  attack.  The  functional  activity  of  the 
organ  was  another  reason  for  the  liability  of  the  in- 
flammation to  recur  or  progress.  These  reasons 
naturally'  suggest  the  importance  of  instituting 
prophylaxis  in  rheumatism.  The  prompt  use  of  the 
salicylates  internally,  and  the  local  application  of 
the  tincture  of  iodine  to  the  throat  at  the  first 
appearance  of  a  tonsillitis  he  considered  an 
important  prophylactic  measure.  It  was  an 
undoubted  fact  that  rheumatism  prevails  chiefly  in 
localities  in  which  persons  are  most  apt  to  become 
chilled  when  the  surface  of  the  body  is  wet.  Rheu- 
matic individuals,  therefore,  should  always  protect 
the  skin  with  flahnels,  both  by  day  and  night.  The 
pulse  of  rheumatic  persons  should  be  frequently 
tested,  as  it  often  furnishes  valuable  advance  in- 
formation regarding  an  outbreak  of  some  cardiac 
affection.  The  speaker  said  that  he  would  assign 
to  rest  in  bed  the  very  first  place  in  the  therapeutics 
of  heart  affections.  In  many  acute  cases,  however, 
rest  in  bed  did  not  suffice  to  bring  down  the  pulse 
properly.  In  such  cases,  aconite  would  be  found  a 
most  valuable  drug  for  it  often  relieved  the  dyspnea 
and  diminished  the  frequency  of  the  heart's  action. 
Aconite  was  not  only  a  cardiac  sedative,  but  it  had 
a  decided  effect  in  relieving  inflammatory  pain.  In 
common  with  other  vegetable  nervines  it  produced 
no  permanent  effect  on  the  heart,  any  more  than 
did  tobacco.  To  give  to  a  patient  with  pericarditis 
and  adhesions  to  the  pleura,  sternum,  and  ribs, 
digitalis  would  ordinarily  only  increase  his  suffer- 
ings, whereas  strapping  the  chest  would  prove  of 
signal  benefit.  For  the  dyspnea  of  mitral  stenosis 
he  had  found  belladonna,  either  with  or  without 
sulphuric  ether,  of  great  benefit.  The  characteris- 
tic action  of  belladonna  was  to  restore  the  rhyth- 
mical action  of  unstriped  muscular  fiber.  In  cases 
of  mitral  stenosis,  he  had  often  found  digitalis  in- 
ferior to  strophanthus,  sparteine,  and  belladonna. 
In  all  cases  of  chronic  heart  disease  the  evil  effects 
of  anemia  should  be  borne  in  mind.  Although 
iron  was  valuable  in  many  forms  of  heart  disease, 
he  had  come  to  look  upon  it  as  decidely  mischie- 
vous in  rheumatic  cases.  In  all  febrile  anemias, 
such  as  phthisis,  rheumatism,  and  pernicious  ane- 
mia, iron  was  as  likely  to  do  harm  as  good.  For 
rheumatic  anemia,  cod-liver  oil,  with  an  occasional 
addition  of  arsenic,  seemed  to  be  the  best  treat- 
ment. He  was  of  the  opinion  that  the  sulphide  of 
calcium,  in  doses  of  y^  grn.  and  upward,  four  times 
a  day,  was  also  useful  in  these  cases. 

In  the  .secondary  cases  of  heart  disease  it  should 
be  remembered  that  the  heart  is  only  a  part  of  the 
c  rculatory  apparatus,  and  that  therefore  the  disor- 
ders of  the  circulation  would  affect  the  heart.  The 
secondary  affections  of  the  heart  began  chiefly  at  the 
periphery  of  the  circulation,  so  that  the  heart  at 
first  underwent  hypertrophy,  and  subsequently  un- 
derwent degeneration  and  dilatation.  In  this  late 
stage  the  chief  object  of  treatment  should  be  to 
keep  up  the  strength  of  the  walls  of  the  heart.  The 
remedial  measures  might  be  divided  into  the  consti- 
tutional and  the  symptomatic.  Under  the  first 
head,  a  permanent  place  should  be  accorded  to  fresh 
air.  Next  to  this  the  author  placed  properly  ap- 
plied massage,  with  properly  regulated  muscular  re- 
sistance made  by  the  patient  to  the  movements  of 
the  massage  operator.  After  a  few  weeks  of  such 
m  issage  the  improvement  in  the  breathing  was  so 
marked  that  its  relation  to  the  treatment  could  not 
be  doubted.     Dilatation  of   the  right  side  of   the 


heart  with  dropsy,  due  to  chronic  bronchitis,  was 
one  of  the  most  curable  of  heart  affections,  pro- 
vided one  could  cure  the  bronchitis.  The  trouble 
was  that  a  vicious  circle  was  set  up.  Hours  spent  in 
a  dry,  equable  air  strengthened  the  heart  muscle. 
Among  medicines,  the  tincture  of  the  chloride  of 
iron  with  strychnine  did  more  good  than  the  usual 
cough  mixtures.  The  most  common,  as  well  as  the 
most  serious,  of  secondarj'  heart  diseases  were 
those  dependent  upon  general  arterial  disease. 
Long  ago  it  had  been  very  truly  said  that  a  "man 
is  as  old  as  his  arteries. "  In  secondary  dilatation 
the  rapid  pulse  was  not  due  to  irritation  of  the  heart 
itself,  but  to  the  heart  not  being  capable  of  empty- 
ing itself  with  each  stroke.  Here  digitalis,  and  not 
aconite,  would  lessen  this  symptom. 

In  conclusion,  the  author  referred  to  the  use  of 
some  of  the  symptomatic  remedies.  In  secondary 
cardiac  dilatation,  digitalis  took  the  lead  of  all  other 
drugs,  but  there  was  not  one  in  the  list  whose  ad- 
ministration should  be  less  a  matter  of  routine.  By 
the  addition  of  nitroglycerin  we  were  now  enabled 
to  ease  the  heart  of  the  increased  peripheral  re- 
sistance produced  by  the  digitalis.  Another  serious 
effect  of  digitalis  was  that  when  given  too  continu- 
ously or  in  too  large  doses  it  caused  gastric  dis- 
turbance which  is  very  difficult  to  allay.  When 
using  large  doses  of  digitalis,  calomel,  given  in 
doses  of  half  to  two-thirds  of  a  grain,  three  times 
a  day  up  to  the  first  signs  of  mercurialization,  often 
most  markedly  aided  the  action  of  the  digitalis. 
For  cases  of  aortic  regurgitation  and  mitral  stenosis, 
he  had  found  serviceable  a  mixture  of  tincture  of 
strophanthus,  tincture  of  nux  vomica,  and  tincture 
of  digitalis,  equal  parts,  when  given  in  doses  of 
twenty  to  thirty  drops  three  times  a  day.  In 
chronic  interstitial  nephritis  with  high-tension  pulse 
and  low-specific-gravity  urine,  small  doses  of  cor- 
rosive sublimate  seemed  to  him  to  be  beneficial. 
He  had  repeatedly  seen  cardiac  dropsy  decline  on 
ordering  restriction  of  the  fluids  in  the  diet;  hence, 
milk  diet  was  not  appropriate  under  such  circum- 
stances. It  should  not  be  forgotten  that  opium  is  a 
most  valuable  heart  stimulant  for  occasional  use. 
In  very  many  nocturnal  attacks  of  cardiac  dyspnea, 
chloral  proved  to  be  more  effective  than  almost  any- 
thing else. 

Dr.  William  H.  McEnroe,  speaking  of  secondary 
cardiac  disease,  referred  to  the  varieties  of  cardiac 
failure.  One  variety,  he  said,  was  due  to  over- 
exertion of  the  heart,  another  to  deficient  innerva- 
tion of  the  heart.  A  heart  that  could  refrain  from 
beating  rapidly  under  great  excitement  or  exertion 
was  generally  a  strong  heart.  His  experience  had 
been  that,  as  a  rule,  better  results  were  obtained 
from  combining  the  heart  tonics.  By  combining 
strophanthus,  digitalis,  and  nitroglycerin  we  got 
all  the  good  effects  of  these  drugs  without  their  bad 
effects.  The  best  remedy  for  attacks  of  true 
angina  pectoris,  in  his  opinion,  was  nitrite  of  amyl, 
freely  inhaled.  For  cardiac  dyspnea  and  cardiac 
insomnia  he  knew  of  no  better  drug  than  some 
preparation  of  opium. 

Dr.  S.  H.  Dessau  said  that,  after  the  acute  stage 
of  pericarditis  or  endocarditis,  he  had  found  that 
cod-liver  oil  was  one  of  the  best  remedies.  In 
these  cases  he  felt  sure  that  digitalis  could  only  do 
harm. 

Dr.  Henry  Dwight  Chapin  said  that  many  cases 
of  mitral  disease  appeared  to  begin  in  childhood, 
although  no  symptoms  may  have  developed  for  many 
years  afterward.  He  was  of  the  opinion  that  we 
should  carefully  watch  not  only  children  suffering 
from  rheumatism,  but  those  affected  with  chorea, 
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and  thus  endeavor  to  protect  them  from  the  dangers 
of  an  acute  cardiac  lesion.  As  soon  as  the  heart 
lesion  was  discovered  in  such  little  ones,  prolonged 
rest  should  be  insisted  upon. 

Dr.  S.  Baruch  said  that  he  desired  to  confirm 
what  the  reader  of  the  paper  had  said  regarding  the 
value  of  the  Swedish  movements  in  cardiac  disor- 
ders, when  carried  out  systematically  under  medical 
supervision. 

Dr.  Thomson,  in  closing  the  discussion,  said  that 
when  there  was  reason  to  believe  that,  independently 
of  cardiac  dilatation,  there  was  cardiac  weakness,  it 
was  usually  to  be  attributed  to  one  of  two  conditions : 
(i)  atheromatous  disease  of  the  coronary  arteries, 
and  (2)  syphilitic  heart  disease.  There  would  often 
be  no  murmur  heard  on  auscultation  in  the  latter 
class.  Iodide  of  potassium  seemed  to  be  of  service 
here.  It  was  rather  remarkable  that  the  endocar- 
ditis might  not  appear  in  children  for  one  or  two 
years  after  an  attack  of  chorea ;  hence  the  impor- 
tance of  keeping  these  children  under  observation  for 
a  considerable  time. 

The  Nonoperative  Treatment  of  Urethral 
Strictures. — Dr.  Ferd.  C.  Valentine  said  that 
the  increasing  experience  showed  that  the  non- 
operative  method  was  the  correct  one  for  the 
majority  of  cases  of  stricture.  He  would  divide 
strictures  into  soft,  hard,  and  spasmodic.  The  vast 
majority  of  strictures  could  be  properly  located  only 
by  a  bougU-it-bouU,  preferably  furnished  with  a 
rather  abrupt  shoulder.  Most  cases  were  considered 
cured  when  a  No.  23  French  could  be  easily  passed, 
but  personally  he  had  met  with  cases  which  could 
be  diagnosticated  only  by  urethroscopy.  Many 
cases  which  would  permit  the  passage  of  a  No.  25 
French  showed  on  urethroscopic  examination  an 
unhealthy  urethra.  When  the  urethra  was  suffi- 
ciently dilated  to  admit  a  No.  20  French,  the 
Benecke  steel  sound  could  be  satisfactorily  used. 
He  preferred  to  use  Oberlander's  dilator,  inserting 
it  down  to  the  stricture,  and  leaving  it  there  for 
about  five  minutes,  and  then  withdrawing  it.  About 
one  week  later  it  would  be  found  that  the  instru- 
ment could  be  screwed  up  one  or  two  numbers 
higher.  This  treatment  should  be  kept  up  until  30 
was  reached,  and  then  at  each  sitting  the  increase 
should  not  be  more  than  half  a  number.  Dr.  Valen- 
tine said  that  he  believed  that  catheter  fever  was 
invariably  an  infection,  due  to  unclean  instruments, 
or  a  traumatism  in  the  canal.  In  cases  that  were 
known  to  be  susceptible  to  catheter  fever  he  had 
found  that  a  previous  injection  of  boric-acid  solution 
into  the  bladder  prevented  the  occurrence  of  this 
fever.  He  had  found  in  sensitive  urethras  that 
severe  pain  would  be  felt  after  instrumentation, 
if  the  urethra  had  been  cocainized.  His  experience 
with  the  new  electrolyzer  of  Prof.  Fort,  of  Paris, 
had  been  limited,  but,  so  far  as  it  had  gone,  it  had 
been  very  satisfactory. 

Dr.  Carl  Beck  said  that  internal  urethrotomy 
had  been  almost  discarded  at  the  present  time  in 
Germany.  The  main  danger  of  this  operation  men- 
tioned in  the  books  was  hemorrhage,  but  little 
stress  being  laid  upon  another  and  important 
danger — infection.  It  was  impossible  to  sterilize 
the  urethra.  He  had  been  much  pleased  with  the 
action  of  Oberlander's  dilator.  In  obstinate  cases 
only  would  he  recommend  a  cutting  operation,  and 
then,  external  urethrotomy. 

Dr.  VV.  K.  Otis  said  that  the  dilatation  of  the 
stricture  never  cured  it  permanently,  and  the  dilata- 
tion had  to  be  kept  up  through  the  patient's 
life.  Internal  urethrotomy  for  the  anterior  5^  in. 
of  the    urethra   he    did    not    consider  a    danger- 


ous operation,  for  he  had  performed  or  ob- 
served many  hundred  internal  urethrotomies  with- 
out a  death  or  even  a  serious  complication.  He 
said  that  Dr.  Brewer  had  reported  to  this  society 
100  consecutive  internal  urethrotomies,  performed 
during  one  year  on  dispensary  patients  without 
any  serious  complication.  If  the  cuttinsr  opera- 
tion were  thoroughly  done,  there  would  be  no  re- 
turn of  the  stricture.  Not  long  ago  he  had  had 
an  opportunity  of  examining  a  man  who  had  been 
cut  about  twenty  years  ago,  and  had  not  had  an 
instrument  passed  for  over  six  years.  The  speaker 
said  that  he  had  passed  a  full-sized  sound  through 
the  urethra  of  this  man  without  obstruction  into  the 
bladder.  One  reason  that  better  results  were  not 
obtained  from  internal  urethrotomy  was  that  the 
cutting  was  not  sufficiently  thorough.  For  the  deep 
strictures  there  was  absolutely  only  one  method  of 
treatment,  and  that  was  by  external  urethrotomy, 
for  the  stricture  would  inevitably  return  after  dila- 
tation, and  perhaps  at  a  time  when  succor  was  not 
at  hand,  and  when  it  would  prove  fatal. 

Dr.  James  P.  Tuttle  said  that  the  whole  prin- 
ciple of  dilatation  and  internal  urethrotomy  was 
wrong,  for  it  assumed  that  the  normal  urethra  was 
of  uniform  caliber  throughout  its  whole  length, 
which  was  not  a  fact.  The  correct  principle  is  to 
restore  the  strictured  portion  to  its  normal  caliber. 
The  success  of  internal  urethrotomy  depended  not 
upon  the  thoroughness  of  the  cutting,  but  upon 
the  thoroughness  with  which  the  urethra  was  di- 
lated after  the  internal  urethrotomy.  The  speaker 
made  a  strong  plea  for  thorough  dilatation  hy  means 
of  such  instruments  as  would  dilate  only  the  stric- 
tured portions. 

Dr.  Valentine,  in  closing,  gave  a  demonstration 
of  the  method  of  using  the  various  instruments,  and 
of  irrigating  the  urethra  and  bladder.  His  objec- 
tion to  internal  urethrotomy  was  that  it  left  a  space 
which  must  fill  with  cicatricial  tissue,  and  be  fol- 
lowed by  contraction.  He  did  not  believe  that  Dr. 
Otis  could  show  a  single  case  in  which  by  direct 
inspection  with  a  urethroscope  bands  of  cicatricial 
tissue  would  not  be  found. 


Huxley  Memorial. — A  sum  of  upwards  of  $11,500 
has  been  received  by  the  Huxley  Memorial  General 
Committee.  This  will  be  sufficient  for  the  erection 
of  the  statue  of  the  great  scientist  in  the  Natural 
History  Museum,  and  for  the  establishment  of  a 
medal  at  the  Royal  College  b£  Science. — Medical 
Press  and  Circular. 


English  Notes  on  American  Hygiene. — Our  es- 
teemed contemporary.  The  Hospital,  London,  con- 
tains the  following  in  reference  to  the  spitting 
nuisance:  "The  Health  Department  of  New  York 
City  is  causing  passenger-cars  to  be  posted  with  plac- 
ards forbidding  the  nuisance,  and  in  St.  Louis 
measures  of  a  further-reaching  nature  are  being 
adopted,  and,  to  facilitate  matters,  spittoons  are  to 
be  largely  provided  in  public  places.  There  is  yet 
another  point  in  which  America  is  setting  us  a  good 
example.  It  is  universally  recognized  that  our 
shops  should  be  provided  with  seats  for  the  attend- 
ants, yet  nothing  effectual  in  the  matter  has  been 
done,  publicly  or  privately.  The  Legislature  of  New 
Hampshire  is  now  compelling  all  employers  .of 
females  to  provide  seats  for  them.  It  only  needs  a 
certain  amount  of  well-directed  energy  to  do  the 
same  in  England." 
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CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 


PHILADELPHIA  LETTER 

A  stated  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  May  27,  with  Dr.  W.  M. 
Welch  in  the  chair. 

Dr.  Lawrence  F.  Flick  read  a  paper  on  "  Calo- 
mel, a  Specific  in  Diphtheria."  He  had  previously 
read  a  paper  before  the  society  on  this  subject,  and 
now  wished  to  present  five  additional  cases.  He 
gave  -^  grn.  of  calomel  every  15  minutes  for  from 
three  to  five  days,  increasing  or  diminishing  the  dose 
according  to  the  effect  produced.  For  insufflation 
he  used  33-per-cent.  triturate  of  calomel  and  sugar 
of  milk  for  the  first  day,  and  then  the  pure  calomel. 
He  found  that  when  applied  to  the  throat  calomel 
was  readily  absorbed,  but  that  it  was  not  absorbed 
if  applied  to  the  nasal  cavity.  The  other  medicines 
used  were  strychnine  and  digitalis  when  the  heart 
was  weak,  and  he  had  found,  when  calomel  was 
pushed  until  the  characteristic  stools  were  produced, 
the  heart  did  not  so  often  become  weak  The  en- 
larged glands  soon  disappeared  under  the  use  of  the 
insufflation,  and  would  again  become  enlarged  if  the 
insufflations  were  discontinued.  If  the  patients 
were  asleep  he  did  not  disturb  them,  but  dusted  the 
powder  on  the  back  part  of  the  tongue.  The  diag- 
nosis in  all  of  the  cases  was  made  from  bacteriolog- 
ical examination  made  at  different  times  during 
the  disease,  and  by  several  microscopists.  All  the 
cases  recovered. 

Drs.  S.  SoLis-CoHEN,  Rosenthal,  Curtin,  Judd, 
Hare,  and  Welch  took  part  in  the  discussion.  All 
of  them  had  used  calomel  in  diphtheria  with  good 
results;  the  dose  employed  varied  from  i-io  to  10 
grn.  every  hour.  The  insufflations  had  not  been 
used,  but  a  solution  of  bichloride  had  been  em- 
ployed locally  by  most  of  them.  Dr.  Judd  cited  a 
case  of  auto-infection,  this  inoculation  occurring  on 
the  finger,  with  very  grave  general  symptoms.  The 
patient  was  an  adult  and  he  had  given  her  10  grn. 
of  calomel  every  hour  until  365  grn.  had  been  taken, 
when  she  was  very  much  improved  and  went  on  to 
recovery.  Dr.  Hare  said  that  large  amounts  of 
calomel  could  be  borne  in  diphtheria  and  that  saliva- 
tion would  not  occur  in  children  under  6  or  7  years 
of  age. 

Dr.  George  E.  Shoemaker  read  a  paper  on 
"Cases  Illustrating  Three  Methods  of  Hysterec- 
tomy for  Different  Indications."  In  the  first  case, 
that  of  epithelioma  of  the  cervix  with  no  involve- 
ment of  glands  or  surrounding  tissue,  he  thought 
vaginal  hysterectomy  was  the  best  operation.  In  the 
second  case,  of  bleeding  and  painful  fibroid  of  body 
of  uterus  and  also  in  cases  of  pyosalpinx,  cancer 
of  body  and  other  diseases  when  the  cervix  was  not 
involved,  he  thought  abdominal  hysterectomy  was 
indicated,  leaving  the  cervix,  which  would  support 
the  vagina. 

In  cases  where  the  body  and  cervix  were  involved, 
especially  in  fat  patients,  he  thought  the  combined 
method  should  be  employed.  He  passed  around 
specimens  illustrating  conditions  demonstrating  the 
advisability  of  selecting  the  method  employed.  In 
the  discussion  Drs.  M.  Price  and  Downs  pointed 
out  the  dangers  of  employing  vaginal  hysterectomy 
in  cases  with  adhesions  or  growths,  as  the  ureters  or 
intestines  may  be  displaced  and  bound  down,  render- 
ing injury  liable  without  detection. 

Dr.  T.  S.  K.  Morton  read  a  paper  on    "Intra- 


venous Saline  Infusion  for  Hemorrhage,  with  re- 
ports of  a  case  of  Extra-uterine  Pregnancy  and  of 
Stab-wound  of  the  Thorax,  apparently  saved  by 
its  employment."  He  employed  normal  saline  solu- 
tion (.6  0^  I  per  cent.)  with  the  addition  of  a  little 
alcohol,  which  acted  as  a  stimulant.  The  solution 
should  not  be  warmer  than  100°,  but  as  it  was 
injected  slowly  through  a  long  tube  there  was  not 
much  danger  of  having  it  too  warm.  The  point  of 
selection  for  the  injection  was  the  internal  saphenous 
vein  at  the  ankle,  or  one  of  the  veins  at  the  elbow ; 
in  cases  of  amputation  it  might  be  injected  into  one 
of  the  veins  in  the  field  of  operation.  When  inject- 
ing it  into  the  cellular  tissue,  the  armpit  and  between 
the  shoulders  were  the  best.  It  has  been  mjected 
into  the  arteries,  but  this  has  been  abandoned. 
The  amount  injected  should  be  a  quart,  and  some 
could  be  injected  into  the  rectum,  as  it  is  readily  ab- 
sorbed there.  Repeat  the  injection  when  there  are 
signs  of  returning  collapse.  Drs.  Hutchinson,  of 
Buffalo;  Montgomery,  Pearce,  Miller,  Flick, 
Ham.mond,  and  Downs  took  part  in  the  discussion. 
They  agreed  with  Dr.  Morton  that  saline  injections 
should  be  used  in  hemorrhages,  stopping  the  bleed- 
ing joint  if  possible  before  injecting  the  solution. 
Dr.  Pearce  spoke  of  a  case  of  typhoid  fever  with 
hemorrhage  and  collapse,  which  was  treated  with 
saline  solution  followed  by  recovery. 

Dr.  Wood  Hutchinson,  professor  of  compara- 
tive pathologyatthe  University  of  Buffalo,  addressed 
the  society,  asking  the  members  to  send  him  report 
of  cases  when  the  pathological  changes  in  diseases 
of  animals  were  similar  to  those  in  man. 
«        •        » 

A  joint  meeting  of  the  Pathological  and  Neuro- 
logical Societies  was  held  May  28,  with  Dr.  J.  H. 
Musser  in  the  chair.  The  following-  papers  were 
read  showing  the  results  of  minute  examinations  of 
nerve-tracts  which  had  been  subject  to  lesions  dur- 
ing life :  ' '  Lesions  of  the  Nervous  System  in  Acute 
Yellow  Atrophy  of  the  Liver,"  Drs.  Burr  and  Kel- 
ley.  (a)  "Senile  Paraplegia";  (^)  "Cord  from  a 
Case  of  Fracture  of  Vertebra,"  Dr.  Kelley;  (a) 
"Ataxic  Paraplegia";  (i)  "Chronic  and  Acute 
Myelitis";  {c)  "  Idiopathic  Muscular  Atrophy,"  Dr. 
Rhein;  "Cord  from  a  Case  of  Pott's  Disease,"  Dr. 
BoYER.  Each  paper  was  accompanied  with  appro- 
priate drawing  and  microscopic  slides.  This  work 
bad  been  done  in  connection  with  the  pathological 
department  of  polyclinic,  where  they  are  devoting 
especial  attention  to  the  pathological  changes  of  the 
nervous  system. 

Dr.  Mary  A.  Schively  read  a  paper  on  "Syphilis 
of  the  Brain. "  She  drew  attention  to  the  gumma- 
tous growth  about  the  region  of  the  optic  chiasm, 
producing  disturbance  of  vision. 

In  the  discussion  Dr.  C.  K.  Mills  pointed  out  the 
manner  of  onset  of  hemiplegia  in  cases  of  cerebral 
syphilis;  the  paretic  disturbances  are  very  sudden 
and  owing  to  the  syphilitic  condition  of  the  cord, 
which  usually  exists  along  with  the  brain  lesion,  there 
may  appear  a  sudden  and  permanent  loss  of  control 
of  the  sphincters. 

Drs.  White  and  Spiller  exhibited  brains  from 
two  cases  of  infantile  cerebral  paralysis. 

Dr.  Fisher  read  a  paper  on  "  Ascending  Degen- 
eration Following  Caries  of  the  Lumbar  Vertebrae. " 

At  the  first  meeting  of  the  Board  of  Managers  of 
the  recently  consolidated  Pennsylvania  Epileptic 
Hospital  and  Colony  Farm,  arrangements  for  the 
erection  of  buildings  on  the  farm  at  Oakbourne, 
Chester  county,  were  perfected.  The  ground  was 
recently  purchased  for  $14,000  and  the  buildings 
will  be  erected  through  the  liberality  of  H.  C.  Lea, 
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who  has  contributed  $50,000  for  that  purpose.  The 
managers  have  enough  money  to  run  it  in  an  experi- 
mental way  for  the  next  year.  Dr.  Wharton  Sink- 
LER  was  elected  president,  Drs.  C.  K.  Mills  and  J. 
C.  Wilson  are  members  of  the  board. 

Drs.  Thomas  J.  Morton  and  Henry  W.  Cattell 
have  been  appointed  Coroner's  physicians  to  fill  the 
vacancies  caused  by  the  resignation  of  Dr.  Side- 
BOTHAM  and  the  death  of  Dr.  Mattern.  Dr.  Mor- 
ton is  a  graduate  of  Jefferson  Medical  College  and 
has  served  for  some  time  as  police  surgeon.  Dr. 
Cattell  is  a  graduate  of  the  University  of  Pennsyl- 
vania, where  he  is  demonstrator  of  morbid  anatomy. 
He  is  pathologist  to  the  Philadelphia  University, 
and  Presbyterian  hospitals. 


SAN  FRANCISCO  LETTER 

During  the  past  few  months  the  public  press 
several  times  devoted  columns  to  the  description  of 
some  most  wonderful,  most  delicate,  and  most  dan- 
gerous operations  recently  performed  by  some  of 
San  Francisco's  said-to-be  professional  men.  One 
of  the  papers  devoted  columns  to  an  ordinary  case 
of  appendicitis,  which  the  would-be  surgeon  stated 
was  due  to  the  activity  of  the  psoas  muscle,  a  pre- 
viously undescribed  cause.  The  case  was  profusely 
illustrated,  the  names  of  the  patient  and  the  great 
surgeon  were  given.  There  was  also  a  minute  de- 
scription of  the  etiology,  pathology,  symptoms,  and 
treatment  of  appendicitis,  such  as  one  could  read  in 
any  text-book  on  surgery.  Among  several  others 
lately  published,  I  select  another  case.  This  was 
"an  operation  for  removal  of  some  bone  of  the 
skull,  and  paralysis  cured  by  laying  the  brain  bare 
by  a  delicate  operation."  Statements  were  made 
that  the  operation  was  more  than  a  trephine ;  it  was 
probably  the-  most  remarkable  operation  of  its 
kind  ever  performed  in  the  city ;  a  most  dangerous 
and  delicate  undertaking,  etc.,  etc.,  taking  over  two 
hours  before  the  operation  was  completed.  The 
true  inwardness  of  these  medical  advertisers  is  ap- 
parent to  every  one,  and  none  of  the  usual  excuses 
is  of  any  avail.  The  real  motive  for  such  pro- 
fessional advertising  is  always  self-interest.  Such 
physicians,  we  all  know,  are  making  special  bids 
for  business,  even  as  the  quack,  and  it  is  an  insult 
to  ordinary  intelligence  to  suppose  that  detailed 
accounts  of  operations,  etc.,  can  be  made  by  any 
newspaper  man.  Clever  as  the  reporter  may  be, 
the  only  man  who  can  give  satisfactorily  these  de- 
tails is  the  operator.  The  technical  details  given 
leave  no  doubt  that  these  men  have  been  their  own 
advertising  agents.  And  it  all  goes  to  show  that 
if  these  men  cannot  maintain  their  hospital  and 
other  positions  by  truly  professional  ways,  they  will 
at  least  keep  themselves  before  the  public  by 
methods  the  professional  man  looks  at  with  con- 
tempt, which,  although  it  can  never  be  measured,  yet, 
as  time  goes  on,  soon  shows  itself  plainly  in  the 
direction  of  professional  ostracism  and  ruin. 
*        *        * 

At  the  regular  monthly  meeting  of  the  California 
Academy  of  Medicine  held  May  16,  Dr.  D.  W. 
Montgomery  read  a  paper  on  "An  Obstinate  Case 
of  Chancre  of  the  Lip."  Dr.  Montgomery  stated 
the  patient  was  a  woman  aged  52  years,  with  a  large 
ulcer  on  the  lower  lip  near  the  angle  of  the  mouth ; 
the  ulcer  was  of  rapid  growth  with  no  induration,  of 
only  three  weeks'  duration,  with  early  involvement 
of  glands  of  one  side  of  the  neck.  Diagnosis  of 
cancer.  For  a  test  treatment  the  speaker  used 
locally  unguent,  hydrarg. ;  internally,  protoiodide  of 
mercury  pills,  one  three  times  a  day,  u«ing  small 


doses  of  the  protoiodide,  and  increasing  it  day  by 
•  day.  Forty-two  days  after  the  appearance  of  the 
ulcer,  and  21  days  after  commencement  of  treat- 
ment, a  microscopical  examination  was  made  of  the 
growth;  examination  showed  the  growth  was  no: 
cancerous.  Treatment  was  changed  to  hydrargy- 
rum cum  creta.  Internally  and  locally  acetanilid  and 
boracic  acid  were  applied;  now  secondary  symp- 
toms broke  out,  the  gray  powder  was  discontinued 
and  the  protoiodide  was  again  used.  It  took  144 
days  before  the  primary  sore  was  completely  healed. 
Dr.  KuGELER  opened  the  discussion  by  stating  he  did 
not  consider  the  test  treatment  employed  strong 
enough.  He  advised  pushing  the  mercury  till  the 
patient's  teeth  were  loosened;  he  preferred  giving 
inunctions,  and  internally  administering  potassium 
iodide  m  large  doses. 

Dr.  G.  Gross  called  attention  to  some  of  the  early 
symptoms  of  syphilis,  i.e.,  vertigo,  pains  in  the  joints, 
and  glandular  enlargement,  which  Dr.  Montgomery 
had  not  mentioned  in  his  paper.  He  did  not  con- 
sider the  treatment  employed  a  test-treatment,  but 
considered  intramuscular  injections  of  calomel  or 
intravenous  injections  of  corrosive  sublimate  the 
best  treatment,  preferring  the  intramuscular  injec- 
tions for  most  cases.  In  using  the  injection  meth- 
ods one  must  always  examine  the  mouth  and  teeth, 
and  if  the  latter  are  in  poor  condition  send  the  pw- 
tierit  to  the  dentist.  Also  examine  the  urine ;  and 
if  there  is  no  nephritis,  good  and  quick  results  w^ill 
follow  the  intramuscular  injections.  A  few  hours 
after  injection  the  mercury  can  be  found  in  the 
urine.  Advantages  of  intramuscular  injections: 
They  are  most  efficient  and  heroic;  the  clinical 
effects  are  striking ;  the  disease  is  quickly  controlled ; 
the  chancre  heals  inside  of  one  to  two  weeks ;  the 
injections  do  not  cause  salivation,  nor  interference 
with  the  appetite  or  digestion  of  food ;  malignant 
syphilis  quickly  and  readily  yields  to  the  injection 
methods.  Disadvantages:  Sometimes  they  cause 
very  severe  pain  usually  about  three  days  after  in- 
jection ;  occasionally  about  once  in  twelve  injections 
an  abscess  forms  at  site  of  injection. 

Dr.  Gross  also  commended  the  subcutaneous  in- 
jections of  nitrite-of-soda  solutions,  as  being  espe- 
cially useful  in  the  tertiary  stage  and  where  there 
are  extensive  ulcerations. 

Dr.  Dudley  Tait  mentioned  cases  where  other 
methods  of  treatment  had  failed  to  do  any  good, 
and  on  u^ing  intravenous  injections  of  corrosive 
sublimate  he  got  favorable  results.  Dr.  Montgom- 
ery, in  closing  discussion,  stated  that  chancre  of  the 
lip  has  about  the  same  course  as  chancre  elsewhere. 
He  considered  the  unguent,  or  emplast.  hydrarg.  the 
best  local  treatment  for  chancre  and  chancroids. 
Internally,  protoiodide  of  mercury  is  good  conser- 
vative treatment  ;  gray  powder  was  also  very 
efficacious.  He  had  used  the  intravenous  method 
once  in  a  case  of  malignant  syphilis  of  the  brain, 
but  was  not  satisfied  with  it.  He  thought  the  injec- 
tions caused  too  frequently  thrombi  and  obliteration 
of  the  veins,  and  had  preference  for  the  protoiodide 
internally,  or  inunctions  of  the  unguent,  hydrarg. 
A?  to  intramuscular  injections,  the  mercury  may 
remain  a  long  time  in  the  muscle  without  being 
absorbed,  and  when  absorbed  it  is  taken  up  by  fits 
and  starts.  As  to  enlargement  of  the  g;lands 
being  diagnostic  of  early  syphilis,  case  after  case 
does  not  show  recognizable  enlargement.  Many 
cases  of  secondary  symptoips  do  not  show  any  en- 
largement of  the  general  lymphatic  glands.  The 
only  doubt  in  diagnosis  about  the  case  he  reported 
was  that  the  local  ulceration  might  have  been  a 
gumma. 
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Drs.  McCoNE  and  Caglieri  presented  a  case  of 
"  hepatic  tumor." 

At  the  next  regular  meeting  of  the  Academy  of 

Medicine,  San  Francisco,  Dr.  Henry  Kreutzmann 

will  offer  a  paper  "On  the  Surgical  Treatment  of 

Uterine  Displacements  " ;  Dr.  G.  Gross  a  paper  on 

the  "  Intramuscular  and  Intravenous  Injections  of 

Preparations    of    Mercury    in    the    Treatment    of 

Syphilis." 

«        «        • 

On  May  21  the  commencement  exercises  of  the 
medical  department  of  the  University  of  California 
were  held  at  the  Baldwin  Theater.  Dr-  R- 
Beverly  Cole  returned  from  the  meeting  of  the 
American  Medical  Association  in  time  to  attend  the 
exercises.  The  faculty,  graduates,  undergraduates, 
many  friends,  and  relatives  of  the  successful  students 
crowded  the  theater.  The  college  colors,  blue  and 
gold,  gave  the  keynote  for  most  effective  decora- 
tions. The  Hippocratic  oath  was  taken  by  49  newly 
fledged  medicos. 

The  California  State  Homeopathic  Medical  So- 
ciety met.  May  14,  at  the  Palace  Hotel,  San  Fran- 
cisco. 


BOOK  REVIEWS 

Myxedema  and  the  Thyroid   Qland. — By  John 

D.   Gimlette,    M.R.C.S.   (Eng.),  and  L.R.C.P. 

(Lond.).     Pp.  121.     London:  J.  &  A.  Churchill; 

1895      ' 

This  is  thfe  inaugural  thesis  of  Mr.  Gimlette  on 
applying  for  a  license  to  practice  medicine  in  Lis- 
bon, amplified,  before  being  translated,  into  a  com- 
prehensive treatise  on  this  rare  disease.  After 
considering  in  brief  the  history  of  myxedema,  the 
writer  takes  up  its  symptomatology  and  diagnosis, 
and  cites  two  clinical  cases.  He  then  reviews  our 
knowledge  of  the  thyroid  gland,  quoting  Horsley, 

OCCHINI,      LaNNOIS,    SCHIFF,     ROGOWITCH,     CrEDE, 

Zesas,  Gibson,  and  others,  in  his  consideration  of 
the  physiology  of  the  gland.  The  succeeding 
chapters  are  devoted  to  the  pathology  and  treat- 
ment of  myxedema,  and  the  author  succinctly  but 
comprehensively  reviews  the  literature  on  the  sub- 
ject up  to  and  including  the  year  1893.  Especial 
attention  is  given  to  the  attempts  at  thyroid  graft- 
ing. The  author  concludes  that  both  myxedema 
and  sporadic  cretinism  are  due  to  loss  of  function 
of  the  thyroid  gland,  and  that  this  lost  function  can 
be  restored  or  even  established  in  cases  in  which  it 
had  never  before  existed. 


Principles  of  Surgery — By  N.  Senn,  M.D.,  Ph.D., 

LL.D. — Second  edition,  thoroughly  revised.    Pp. 

xvi,   656.     Phila. :    F.    A.  Davis  Co.;    London: 

F.  J.  Rebman,  1895. 

The  amount  of  work  that  this  author  has  done  in 
the  past  few  years  is  remarkable.  That  any  one 
man  should  have  been  capable  within  so  short  a 
period  of  publishing  so  much  that  is  not  only  good, 
but  that  occupies  first  rank  in  the  literary  produc- 
tions of  the  time,  is  surprising.  We  all  know  how 
much  time  is  oc<iupied  by  literary  work,  and  how 
little  time  one  who  is  actively  engaged  in  surgical 
practice  and  teaching  can  have  for  this  kind  of 
labor. 

When  the  first  edition  of  this  work  appeared,  in 
1890,  Dr.  Senn  already  had  an  international  repu- 
tation, and  was  still  located  at  Milwaukee.  At  that 
time,  as  he  said  in  the  preface  to  the  first  edition^ 


a  modern  work  on  the  principles  of  surgery  in  the 
English  language  had  become  a  generally  well-rec- 
ognized necessity.  Whether  it  was  simply  the 
necessity  of  the  work,  or  the  remarkably  lucid  style 
that  made  it  popular,  the  fact  remains  that  the 
work  immediately  was  seized  upon  by  the  profession 
as  one  of  the  most  important  contributions  to  surgi- 
cal literature.  Five  years  later,  the  author  in  the 
mean  time  having  removed  to  Chicago  and  accepted 
the  professorship  in  Rush  Medical  College  and  in 
the  Chicago  Polyclinic,  a  second  edition  was  found 
necessary.  During  these  five  years  the  advance  in 
pathology  and  in  surgery  had  been  so  marked  that 
almost  complete  rewriting  of  the  book  became 
necessary.  In  this  way  we  find  much  that  is  new  in 
the  present  edition. 

There  is  but  one  criticism  to  make,  and  that 
criticism  is  not  upon  the  literary  value  of  the  work, 
for  that  is  beyond  criticism ;  but  upon  the  form  in 
which  it  is  presented  by  the  publishers.  A  work 
coming  from  Dr.  Senn's  pen,  and  particularly  one 
of  as  great  value  as  that  in  question,  should  have 
been  presented  by  the  publishers  in  the  very  finest 
way  possible.  The  presswork,  paper,  and  general 
style  should  have  been  much  better  than  they.  are. 
The  very  first  page  is  a  disappointment,  and  gives 
an  idea  of  economizing  space  that  should  not  be  in 
a  work  of  this  character.  The  author's  use  of 
italics  throughout  the  book,  while  to  a  certain  ex- 
tent they  destroy  the  general  appearance  of  the 
page,  add  very  materially  to  the  ease  with  which 
the  reader  appreciates  the  facts  that  Dr.  Senn  de- 
sires to  emphasize.  It  is  probable  that  this  method 
was  undertaken  with  a  view  of  bringing  out  certain 
facts  in  such  a  way  that  the  students  who  use  the 
work  as  a  text-book  cannot  fail  to  obtain  the  im- 
portant items ;  but  to  a  certain  extent  we  believe 
this  also  enhances  the  work  to  the  general  reader, 
for  he  can  readily  appreciate  the  central  fact  around 
which  the  discussion  in  any  particular  paragraph  of 
the  book  centers.  This  work  differs  so  essentially 
from  the  first  edition  that  even  those  who  have  the 
older  edition  in  their  libraries  can  hardly  avoid  pur- 
chasing the  revised  issue. 


Deaf-Mutism. — A  Clinical  and  Pathological  Study. 
By  James  Kerr  Love,  M.D.,  aural  surgeon  to  the 
Glasgow  Royal  Infirmary ;  honorary  aurist  to  the 
Glasgow  Deaf  and  Dumb  Institution.  With 
chapters  on  the  education  and  training  of  deaf- 
mutes.  By  W.  H.  Addison,  A.C.P.,  principal  of 
the  Glasgow  Deaf  and  Dumb  Institution.  Pp. 
xii,  369.  Glasgow:  James  MacLehose  &  Sons; 
New  York:  Macmillan  &  Co. ;  1896.    Price  $2.75. 

The  first  chapter  of  this  treatise  is  upon  the  gen- 
eral character  of  deaf-mutes.  The  deaf-mute  is 
not  physically  inferior  to  normal  individuals,  and 
has  no  especial  tendency  to  tuberculosis.  Stigmata 
of  degeneration  are  wanting  in  him,  and  his  mental 
character  is  in  no  way  peculiar.  As  is  well  known, 
the  other  special  senses  are  particularly  acute  in 
the  deaf  and  dumb. 

The  head  measurements  of  the  boys  in  the  Glas- 
gow institution  were  the  only  physical  measurements 
which  fell  below  the  average  of  those  of  hearing 
boys.  This  relative  diminution  of  cranial  capacity 
the  author  accounts  for  by  the  theory  that  the  deaf- 
mute,  when  he  enters  school  at  seven  years  of  age, 
is  like  the  hearing  child  at  two;  that  that  brain 
growth,  which  is  due  to  the  rapid  development  of 
intelligence  in  a  hearing  child  between  these  ages, 
has  progressed  more  slowly  in  the  deaf  child.    These 
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general  observations  apply  only  to  cases  in  which 
deaf-mutism  is  a  single  condition,  unassociated  with 
idiocy  or  cerebral  defects. 

In  the  second  chapter,  a  particularly  clear  descrip- 
tion is  given  of  the  anatomy  and  physiology  of  the 
ear. 

In  the  third  chapter  it  is  shown  that  total  deafness 
is  not  common  in  deaf-mutes;  hearing  for  speech 
exists  to  a  useful  extent  in  about  25  per  cent.,  and 
cranial  conduction  is  present  in  nearly  all  cases. 

The  conclusions  of  the  fourth  chapter  are  that 
congenital  deafness  is  responsible  for  60  per  cent,  of 
the  cases  of  deaf-mutism.  Congenital  deafness  is 
hereditary,  and  the  marriage  of  the  congenitally  deaf 
and  of  the  hearing  members  of  families  severely 
tainted  with  congenital  deafness  should  be  discour- 
aged. 

The  author  diverges  somewhat  to  state  that  con- 
sanguineous marriages  should  never  take  place. 
While  this  is  so  where  there  is  any  transmissible 
taint,  the  statement  that  every  family  has  some  trans- 
missible tamt  is  too  sweeping,  and  the  arguments 
adduced  by  the  author  in  defence  of  his  position 
are  inconclusive,  and  his  conclusions  are  at  variance 
with  the  generally  accepted  views  of  consanguinity 
in  its  relation  to  marriage  and  heredity. 

Chapter  V  contains  tables  of  statistics  compiled 
by  various  observers  as  to  the  causative  factors  of 
acquired  deafness.  The  conclusions  from  the  study 
of  the  morbid  anatomy  of  deaf-mutism  given  in 
Chapter  VI  are  that  acquired  deaf-mutism  is  usu- 
ally due  to  disease  of  the  internal  ear,  secondary  to 
otitis  media;  less  frequently  the  process  comes 
from  the  brain,  and  more  rarely  still  it  is  primary  in 
the  labyrinth. 

The  changes  in  congenital  deafness  are  similar, 
except  in  such  cases  as  result  from  malformation  or 
arrested  development.  Chapters  VII  and  VIII  are 
upon  the  diagnosis,  prognosis,  and  treatment  of 
deaf-mutism;  the  remaining  chapters  (IX-XIII), 
by  the  principal  of  the  Glasgow  Deaf  and  Dumb  In- 
stitution, treat  of  the  subject  from  the  educational 
standpoint. 

When  one  considers  how  little  has  been  written 
about  deaf-mutism  from  a  medical  standpoint,  and 
how  slight  is  the  knowledge  of  it  by  medical  men 
generally,  the  need  of  the  present  volume  readily  be- 
comes evident.  No  explanation  is  necessary  of  the 
importance  of  a  branch  of  medicine  which  makes 
useful  members  of  society  out  of  individuals  who 
otherwise  would  be  little  better  than  idiots.  The 
present  volume,  by  its  clear  style,  and  scientific  and 
scholarly  character,  is  fully  qualified  to  fill  an  im- 
portant place  in  the  literature  of  the  subject. 


EDITORS'  NOTES 


Principles  of  Bacteriology. — By  A.  C.  Abbott, 
M.D. — Third  Edition,  enlarged  and  thoroughly 
revised.  Phila. :  Lea  Brothers  &  Co.,  1895. 
There  is  little  to  add  to  what  we  have  already  said 
with  regard  to  this  book.  The  fact  that  within  four 
years  it  should  have  reached  three  editions  is  suffi- 
cient indication  that  it  has  met  a  practical  want 
among  professional  men.  Its  chief  interest  is  its 
conciseness.  The  author  has  not  gone  into  a  diffuse 
discussion  of  the  position  of  bacteria  or  of  the  dis- 
puted points  in  regard  to  separate  bacilli,  but  has 
tried  to  bring  out  those  that  are  fully  substantiated, 
and  to  give  in  a  concise  way  the  methods  of  conduct- 
ing bacteriological  research.  As  a  laboratory  aid,  or 
as  a  text-book  for  beginners  in  the  study  of  bacteri- 
ology, this  work  undoubtedly  is  all  that  can  be  de- 
sired. 


The  Third  International  Psychological  Congress 

will  be  held  in  Munich  from  the  4th  to  the  7th  of  Au- 
gust, 1896. 

Indirect  Advertising:. — In  Hampton,  la. ,  recent- 
ly, the  Austin  Flint  Medical  Society  passed  strong 
resolutions  against  advertising.  It  demanded  that 
editors  in  that  district  refrain  from  publishing  notices 
of  surgical  preparations,  or  other  news  matters  con- 
taining the  names  of  physicians.  As  a  result  the 
entire  press  of  that  region  is  up  in  arms  against  the 
physicians,  and  they  are  getting  a  very  large  num- 
ber of  uncomplimentary  notices. 

The  Miami  Valley  Medical  Society  held  its  37th 
annual  meeting  at  Loveland,  Tuesday.  Dr.  J.  A. 
Thompson,  of  Cincinnati,  presided,  with  Dr.  Co.v 
Gatch,  of  Milford,  as  secretary.  The  debt  of  the 
defunct  Southwestern  Ohio  Medical  Society  was  paid 
in  full.  The  election  of  officers  resulted  as  follows: 
President,  Dr.  J.  S.  Combs,  New  Boston;  vice-presi- 
dent, Dr.  George  H.  Goode,  Cincmnati;  secretan-, 
Dr.  Con  Gatch,  Milford;  treasurer,  Dr  J.  D. 
Wakefield,  Loveland ;  censors.  Dr.  G.  L.  Kreicer, 
Madisonville;  Dr.  R.  C.  Belt,  Milford;  Dr.  S. 
Lambright,  South  Lebanon;  Dr.  G.  W.  Wire,  Wil- 
mington.  The  next  meeting  of  the  society  will  be 
held  at  Loveland  next  October 

Pennsylvania  State  Board  of  Health .-^t  the 

ninth  sanitary  convention  of  the  State  Board  of 
Health  of  Philadelphia,  held  in  Williamsport,  Pa., 
on  May  21,  the  following  order  of  exercises  was  ob- 
served : 

"The  Control  of  Tuberculosis,"  L.  F.  Flick,  M  D.;  "Dis- 
eases of  Domestic  Animals  Communicable  to  Man,"  Prof. 
Leonard  Pearson,  D.V.S.,  Philadelphia;  " The  Diagnosis 
of  Diphtheria  by  Means  of  Cultures,"  B.  Meade  Bolton. 
M.D.,  Philadelphia,  and  Herbert  D.  Pease,  M.D.;  "Flood 
Conditions  in  the  West  Branch  of  the  Susquehanna."  G.  D. 
Snyder,  C.E. ;  "Report  on  Obstructions  in  the  River  at 
Williamsport,"  John  Fulton, C.E.,  Johnstown;  "The Diph- 
theria Antitoxin — What  It  is  and  What  It  Does  for  Us," 
Joseph  McFarland,  M.D.,  Philadelphia;  annual  address, 
illustrated  with  the  stereopticon;  "The  Relations  of  For- 
ests to  Sanitary  Conditions,"  J.  T.  Rothrock.  M.D.,  Harris- 
burg;  "  The  Causes  of  Insanity,"  W.  E.  Wright,  M.D., 
Harrisburg. 

Gynecologists  Stand  for  Vivisection. — At  the 

concluding  session  of  the  American  Gynecological 
Society  resolutions  were  adopted  protesting  against 
the  bill  now  pending  in  Congress  forbidding  vivi- 
section in  the  District  of  Columbia.  The  ground 
of  the  objection  made  to  %he  bill  is  exactly  that 
which  has  actuated  other  societies,  local  and  na- 
tional, to  enter  protest.  Scientific  vivisection  evi- 
dently, according  to  the  opinion  of  those  in  a 
position  to  know,  cannot  be  as  yet  dispensed  with. 
Amateur  vivisection  is  rightly  condemned. 

Health-boards  as  Instructors  of  the  Public— 

The  third  annual  convention  of  the  Illinois  State 
Board  of  Health  Auxiliary  Sanitary  Association  was 
held  in  Springfield,  that  State,  on  May  21.  The 
president  of  the  association.  Dr.  William  E.  Quine, 
of  Chicago,  presided,  and  Dr.  Arthur  R.  Reynolds 
read  a  paper  upon  "  The  Duties  of  Local  Boards  of 
Health  as  Instructors  of  the  Public."  In  thecourseof 
his  remarks.  Dr.  Reynolds  said:  "Local  boards 
should  instruct  the  public  frequently  of  the  dangers 
that  lurk  in  the  use  of  impure  water.  Local  boards 
may  safely  teach  that  the  only  absolutely  pure  water 
is  that  purified  by  nature's  process — the  distillation  by 
solar  heat — and  given  to  man  from  the  clouds.    It 


Digitized  by 


Google 


June  6,   1896 


AMERICAN   MEDICO-SURGICAL   BULLETIN 


799 


-would  be  safe  to  teach  that  the  generous  use  of  pure 
water,  both  within  and  without  the  body,  has  never 
yet  done  any  harm;  that  the  functional  ailments 
that  afflict  the  great  host  of  mankind  are  in  great 
part  due  to  the  fact  of  imperfect  elimination  of  waste 
matter,  and  that  generous  libations  of  pure  water  are 
a  most  potent  agent  to  flush  them  from  the  body, 
through  the  skin,  the  lungs,  the  kidneys,  and  the 
bowels." 

Prof.  A.  W.  Palmer,  of  the  university,  followed 
with  a  paper  on  "  Water  Analysis  and  the  Means 
Provided  by  the  Illinois  University  for  Making 
Analyses  of  the  Water  Supplies  of  the  State." 

riedical  Society  of   New  Jersey The    annual 

meeting  of  the  Medical  Society  of  New  Jersey  will 
be  held  in  Asbury  Park,  June  33  and  24,  1896.  The 
annual  address  will  be  delivered  by  the  President, 
William  Elmer,  Jr.,  M.D.,  on  "The  Relation  of 
the  Physician  to  Sanitary  Science,"  and  the  follow- 
ing papers  will  be  read : 

"  Demonstration  of  Bassini's  Operation,"  by  S.  E.  Milli- 
KEN,  M.D.,  New  York.— "Clinical Observation."  Referring 
to  Auto-intoxication  of  Gastro-intestinal  Origin.  Philip 
Marvel,  M.D.,  New  York.— "  Fibroid  Tumors  of  the  Uterus; 
Obstructing  Labor ;  Subsequent  Disappearance  of  the 
Tumors  ;  Remarks  on  Uterine  Fibroids  as  a  Complication  of 
Pregnancy."  Dr.  George  H.  Balleray. — Discussion  upon 
subject  presented  at  last  annual  meeting,  "Is  the  Therapy  of 
Antitoxin  Serum,  Nuclein  Solution,  and  Thyroid  Extracts 
so  fully  established  as  to  receive  the  Indorsement  of  the 
Profession?"  Dr.  ALEX.  McAhster  was  appointed  to  take 
the  leading  part  in  the  discussion. — "Antisepsis  and  Anti- 
septics from  the  Standpoint  of  the  General  Practitioner." 
Third  Vice-president,  Dr.  C.  R.  P.  Fisher. — "Chloroform 
Narcosis."     Dr.  Flov  McEwan,  Newark. 

Dr.  William  Pierson,  of  Orange,  N.  J.,  is  secre- 
tary of  the  society. 

Medical  and  Cliirurgical  Faculty  of  Maryland. 

— At  the  annual  meeting  held  at  Baltimore  in  April 
the  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Dr.  William  Osler; 
vice-presidents,  Drs.  Wilmer  Brinton  and  Ran- 
dolph WiNSLOw;  recording  secretary.  Dr.  Jno.  S. 
Fulton;  corresponding  secretary.  Dr.  W.  Guy 
TowNSEND;  reporting  secretary.  Dr.  H.  O.  Reik; 
assistant  secretary,  Robert  T.  Wilson  ;  treasurer, 
Dr.  W.  F.  A.  Kemp. 

Pan-American  Medical  Congress. — The  next 
congress  will  take  place  in  the  City  of  Mexico,  No- 
vember 16,  17,  18,  and  19,  1896.  Dr.  Manuel 
Carmona  V  Valle  has  been  elected  president  by  the 
Committee  on  Organization,  Dr.  Rafael  Lavista 
has  been  elected  vice-president,  and  Dr.  Eduardo 
Liceaga,  secretary.  Those  who  desire  to  attend 
should  send  their  names  and  addresses  to  Dr. 
Charles  A.  L.  Reed,  St.  Leger  place,  Cincin- 
natti,  O. 

The  American  Gynecological  Society  at  its  re- 
cent meeting  elected  to  the  presidency  the  founder 
of  the  society,  Dr.  James  R.  Chadwick,  of 
Boston.  It  was  21  years  ago  that  Chadwick  deter- 
mined that,  young  as  gynecology  was,  the  time  was 
ripe  for  forming  an  association  of  those  whose  aim 
it  was  to  practice  it,  in  order  that  the  world  might 
know  that  which  this  country  was  entitled  to. 
He  little  realized  what  would  be  accomplished 
in  these  21  years  in  this  country,  and  largely 
through  the  efforts  of  the  American  Gynecological 
Society.  If,  indeed,  many  radical  operations  have 
emanated  from  members  of  the  society,  true  it  is 
also  that  the  world  is  indebted  to  it  for  much  of  its 
present  knowledge  in  regard  to  the  treatment  of  the 
diseases  of  women ;  and  when  we  say  the  world,  we 
not  alone  have  in  mind  gynecologists  of  other 
countries,  but  we  refer  as  well  to  the  general  sur- 


geons who  are  busying  themselves  with  the  female 
pelvis  to  an  extent  which  most  gynecologists  would 
decry.  The  men  who  stood  with  Chadwick  years 
ago  in  starting  this  prosperous  and  eminent  society 
have,  many  of  them,  passed  to  their  reward,  and  it 
was  a  graceful  compliment  to  confer  the  presidency 
on  the  man  who  fecundated  it,  so  to  speak,  now 
that  it  has  reached  strong  and  lusty  manhood. 

Medical  Society  of  the  State  of  Tennessee — At 

the  last  meeting  held  at  Chattanooga  in  April  the 
following  officers  were  elected  to  serve  for  the  en- 
suing year:  President,  Dr.  G.  W.  Drake,  Chatta- 
nooga; vice-president,  for  Middle  Tennessee,  Dr. 
W.  F.  Clary,  Bell  Buckle;  for  East  Tennessee,  Dr. 
J.  B.  F  Dice,  Mdrristown;  for  West  Tennessee, 
Dr.  T.  R.  Moss,  Dyersburg;  treasurer.  Dr.  D.  E. 
Nelson,  Chattanooga;  secretary.  Dr.  C.  R.  Atchi- 
son, of  Nashville. 

Mississippi  State  Medical  Association. — At  its 

recent  meeting  held  in  Vicksburg,  the  Mississippi 
State  Medical  Association  elected  the  following 
named  officers  to  serve  during  the  coming  year: 
President,  J.  W.  Gilbert,  Verona;  first  vice-presi- 
dent, W.  M.  Paine,  Aberdeen;  second  vice-presi- 
dent, B.  F.  Duke,  Moss  Paint;  secretary,  J.  R. 
Tackett,  Meridian;  assistant  secretary,  C.  H. 
Tratter,  Bogue  Chitto;  corresponding  secretary, 
D.  T.  Humphreys,  Erwin;  treasurer,  J.  F.  Hunter, 
Jackson. 

The  American  Climatological  Association  elect- 
ed the  following  officers  at  its  meeting  held  in  Lake- 
wood,  N.  J.,  May  12,  1896:  President,  Dr.  E. 
Fletcher  Ingals.  of  Chicago ;  vice-presidents,  Dr. 
S.  A.  FiSK,  of  Denver,  and  Dr.  John  C.  Munro,  of 
Boston ;  secretary  and  treasurer.  Dr.  Guy  Hinsdale, 
of  Philadelphia.  Council:  Dr.  W.  E.  Ford,  Utica; 
Dr.  Roland  G.  Curtin,  Philadelphia;  Dr.  J.  H. 
Platt,  Lakewood;  Dr.  S.  E.  Solly,  Colorado 
Springs;  Dr.  James  B.  Walker,  Philadelphia.  The 
next  meeting  of  the  association  will  be  held  in  Wash- 
ington in  1897. 

The  Onondaga  Medical  Society  held  its  annual 
meeting  on  May  26,  at  the  Globe  Hotel,  in  Syracuse, 
in  honor  of  Dr.  E.  R.  Maxson  and  Dr.  A.  J.  Dallas. 
Dr.  Alfred  Mercer  acted  as  toastmaster.  The 
exercises  consisted  of  a  tribute  to  Dr.  J.  P.  Dunlap, 
by  Dr.  Geo.  A.  Edwards,  and  personal  reminis- 
cences and  characteristics  by  Dr.  A.  J.  Dallas. 
A  eulogy  of  the  late  Dr.  Dunlap  was  given  by  Dr. 
John  L.  Heffron.  The  following  papers  were  read : 
"Combined  Abdominal  and  Vaginal  Section,  Ad- 
vantages Gained  by  Drainage  by  this  method,"  Dr. 
A.  B.  Miller;  "  Adhesions  Following  Appendicitis, 
Report  of  a  Case,"  Dr.  George  M.  Price;  "  Phlyc- 
tenular Diseases  of  the  Eye  in  Children,"  Dr.  S.  B. 
Craton;  "European  Hospitals  and  Clinics,"  Dr. 
D.  H.  Murray;  "An  Operation  for  Phimosis,"  Dr. 
A.  Clifford  Mercer. 

The  St.  Lawrence  County  Medical  Society  at 

its  meeting  at  Peck  House,  Gouverneur,  N.  Y.,  on 
May  18,  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  J.  H.  Brownlow,  Ogdens- 
burg;  vice-president,  Dr.  J.  C.  C.  Wilson,  Canton; 
treasurer.  Dr.  J.  S.  Raymond,  Ogdensburg;  cen- 
sors. Dr.  B.  F.  Sherman  and  Dr.  E.  H.  Bridges, 
Ogdensburg;.  Dr.  Jesse  Reynolds,  Potsdam. 

The  Medical  Association  of  Qeorgla  elected  the 
following  named  officers  at  its  meeting  in  Augusta, 
April  15,  to  serve  during  the  ensuing  year:  Presi- 
dent, Dr.  Geo.    H.  Noble,  of  Atlanta;  first  vice- 
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president,  Dr.  J.  Bellorgan,  of  Augusta;  second 
vice-president,  Dr.  R.  B.  Barron,  of  Macon ;  treas- 
urer. Dr.  E.  C.  Goodrich,  of  Augusta;  secretary, 
Dr.  R.  H.  Taylor,  of  Griffin,  Ga. 

The  Iowa  State  Medical  Society  elected  the  fol- 
lowing officers  at  its  annual  meeting,  held  in  Des 
Moines,  April  15,  to  serve  for  the  coming  year: 
President,  Dr.  J.  C.  Schrader,  of  Iowa  City;  first 
vice-president,  Dr.  Ed.  Horni brook,  of  Cherokee; 
second  vice-president.  Dr.  E.  L.  Baker,  of  Indian- 
ola;  secretary.  Dr.  J.  U.  Cokenower,  of  Des 
Moines;  treasurer.  Dr.  Geo.  R.  Skinner,  of  Cedar 
Rapids.  The  next  meeting  of  the  society  will  take 
place  at  Marshalltown  on  the  third  Wednesday  in 
April,  1897. 

The  Oklahoma  Medical  Association  held  its  an- 
nual meeting  May  14,  1896,  at  Guthrie,  the  capital  of 
the  Territory.  Dr.  C.  D.  Arnold,  of  El  Reno,  was 
elected  president,  and  Dr.  L.  Havnes  Buxton,  of 
Guthrie,  secretary,  for  the  ensuing  year.  The  as- 
sociation is  in  the  fourth  year  of  its  existence  and 
gives  promise  of  developing  into  one  of  the  foremost 
organizations  of  the  great  Southwest. 

Vacancies  in  the  Medical  Corps  of  the  U.  S. 

Army. — There  are  at  present  three  vacancies  in  the 
Medical  Corps  of  the  U.  S.  Army,  and  it  is  expected 
that  at  least  three  more  will  occur  duringthe  present 
year.  As  usual,  an  Army  Medical  Board  will  meet 
in  Washington  early  in  October  for  the  examination 
of  candidates.  The  requirements  for  admission  to 
the  Medical  Corps  are  stated  in  a  circular  issued  by 
the  Surgeon  General  of  the  Army,  dated  May  21, 
1896,  and  approved  by  the  Secretary  of  War,  as  fol- 
lows: 

Permission  to  appear  before  the  board  is  obtained  by 
letter  to  the  Secretary  of  War,  which  must  be  in  the  hand- 
writing of  the  applicant,  giving  the  date  and  place  of  his 
birth  and  the  place  and  State  of  which  he  is  a  permanent 
resident,  and  inclosing  certificates,  based  on  personal  ac- 
quaintance, from  at  least  two  reputable  persons  as  to  his 
citizenship,  character,  and  habits.  The  candidate  must  be 
a  citizen  of  the  United  States,  between  23  and  29  years  old, 
of  sound  health  and  good  character,  and  a  graduate  of  some 
regular  medical  college,  in  evidence  of  which  his  diploma 
will  be  submitted  to  the  board.  The  scope  of  the  examina- 
tion will  include  the  morals,  habits,  physical,  and  mental 
qualifications  of  the  candidate,  and  his  general  aptitude  for 
service  ;  and  the  board  will  report  unfavorably  should  it 
have  a  reasonable  doubt  of  his  efficiency  in  any  of  these 
particulars. 

The  physical  examination  comes  first  in  order,  and  must 
be  thorough.  Candidates  who  fall  below  64  inches  in  height 
will  be  rejected.  Each  candidate  will  also  be  required  to 
certify  "  that  he  labors  under  no  mental  or  physical  infirm- 
ity or  disability  which  can  interfere  with  the  efficient  dis- 
charge of  any  duty  which  may  be  required."  Errors  of 
refraction,  when  not  excessive,  and  not  accompanied  by 
ocular  disease,  and  when  correctible  by  appropriate  glasses, 
are  not  causes  for  rejection. 

The  mental  examinations  are  conducted  by  both  written 
and  oral  questions  upon  : 

I.  Elementary  branches  of  a  common-school  education, 
including  arithmetic,  the  history  and  geography  of  the 
United  States,  physics,  ancient  and  modern  history,  and 
general  literature.  Candidates  claiming  especial  knowl- 
edge of  the  higher  mathematics,  ancient  or  modern  lan- 
guages, drawing,  analytical  chemistry  or  branches  of  natural 
science,  will  be  examined  in  those  subjects  as  accomplish- 
ments and  will  receive  due  credit  therefor  according  to 
their  proficiency. 

II.  Professional  branches,  including  anatomy,  physi- 
ology, chemistry,  hygiene,  pathology  and  bacteriology, 
therapeutics  and  materia  medica,  surgery,  practice  of  medi- 
cine, obstetrics,  and  the  diseases  of  women  and  children. 

Examinations  will  also  be  conducted  at  the  bedside  in 
clinical  medicine  and  surgery,  and  operations  and  demon- 
strations will  be  made  by  the  candidates  upon  the  cadaver. 

Hospital  training  and  practical  experience  in  the  practice 
of  medicine,  surgery,  and  obstetrics  are  essential  to  candi- 
dates seeking  admission  to  the  medical  corps  of  the  Army, 
who  will  be  expected  to  present  evidence  that  they  have  had 


at  least  one  year's  hospital  experience  or  the  equivalent  of 
this  in  practice. 

To  save  unnecessary  expense  to  candidates,  those  who 
desire  it  may  have  a  preliminary  physical  examination  and 
a  mental  examination  in  the  "elementary  branches  of  a 
common-school  education  "  by  a  medical  officer  of  the  Army 
stationed  most  conveniently  for  this  purpose,  who  will  act 
under  instructions  from  the  Medical  Examining  Board. 

Meetings  for  the  CominK  Fortnight. — Massa- 
chusetts State  Medical  Society,  at  Boston,  June  9 
and  10.  F.  W.  Goss,  M.D.,  secretary,  Roxbury, 
Mass. 

South  Dakota  State  Medical  Society,  at  Yankton, 
June  10.  W.  J.  Maytum,  M.D.,  secretary,  Alex- 
andria, So.  Dak. 

Minnesota  State  Medical  Society,  at  Minneapolis, 
Minn.,  June  17.  I.  Donnelly,  M.D.,  secretary, 
St.  Paul,  Minn. 

Oregon  State  Medical  Society,  at  Portland,  June 
9  and  10.  Ernest  F.  Tucker,  M.D.,  secretary, 
Portland,  Ore. 

Medical  Society  of  Delaware,  at  Newark,  June 
9.  W,M.  C.  Pierce,  M.D.,  secretary,  Wilmington, 
Del. 

Kentucky  State  Medical  Society,  at  Lebanon, 
June  10,  II,  and  12.  Steele Bailey,M.D., secretary, 
Stanford,  Ky. 

Army  and  Navy  Medical  Association,  at  Havana, 
111.,  June  16,  17,  and  18.  Edward  P.  Bartlett, 
M.D.,  secretary,  Springfield,  111. 

Colorado  State  Medical  Society,  at  Denver,  June 
16,  17,  and  18.  E.  R.  Axtell,  M.D.,  secretary, 
Denver,  Col. 

Medical  Society  of  New  Jersey,  at  Asbury  Park, 
June  23  and  24.  William  Pierson,  M.D.,  sec- 
retary, Orange,  N.  J. 

Pictures  Come  High. — An  Iowa  medical  journal 
publishes  biographical  sketches  of  the  eminent  phy- 
sicians of  Des  Moines,  at  the  rate  of  $25  for  picture 
and  extra-flattering  sketch. 

Fin  de  Siecle. — London  now  has  a  periodical  with 
the  title  Archives  of  Skiagraphy,  devoted  to  the 
uses  of  the  R6ntgen  rays  in  medicine. 

Society  for  the  Propagation  of  Frenchmen — A 

London  correspondent  of  one  of  the  great  New 
York  dailies  states  that  a  society  has  been  formed 
in  Paris  for  the  propagation  of  the  French  race. 
Commenting  on  this  the  Standard  says  :  "  No  peo- 
ple marry  more  freely  or  view  family  duty  more 
seriously."  Nevertheless  they  are  stationary,  and 
this  year's  census  may  show  them  to  be  losing  in 
population.  At  the  beginning  of  the  century  there 
were  12,000.000  more  Frenchmen  than  there  were 
people  in  Great  Britain.  The  figures  had  grown 
almost  equal  in  1891,  and  at  present  the  death  rate 
is  at  least  equal  to  the  birth  rate.  This  is  signif- 
icant in  view  of  the  fact  that  only  500,000  French- 
men have  emigrated,  whereas  12,000,000  of  Eng- 
lishmen and  Irishmen  have  left  their  kingdom. 
Various  remedies  have  been  suggested,  because  the 
French  condition  is  alarming  at  a  time  when  the 
armaments  of  Europe  demand  the  service  of  the 
whole  adult  population.  It  was  first  proposed  to 
levy  a  tax  upon  bachelors,  but  as  bachelors  are  few 
in  France,  this  method  failed. 

This  new  society  proposes  to  place  an  extra 
burden  upon  the  shoulders  of  all  married  men  who 
have  been  derelict  in  their  duty  to  the  State,  and 
to  exempt  from  all  taxes  the  fathers  of  more  than 
three  children.  The  root  of  the  evil,  it  appears,  is 
not  that  the  French  people  do  not  marry,  but  be- 
cause the  law  requiring  the  equal  division  of  a 
man's  estate  among  his  sons  and-daughter&    has 
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caused  it  to  be  thought  a  social  duty  to  have  as  few 
offspring  as  possible.  It  is  certain  that  the  new 
society  must  contend  against  the  artificial  moral 
sense  of  the  French  country  people,  whose  abnormal 
sense  of  thrift  is  now  reacting  against  the  continu- 
ance of  their  race. 

Revenue  from  Ohio  Physicians. — It  is  esti- 
mated that  the  revenue  from  physicians  for  regis- 
tration and  examinations,  under  the  new  law  in 
Ohio,  will  net  a  return  of  about  $50,000  to  the 
Board  of  Examination. 

English  Medical  Students. — Under  the  title  of 
"A  '  Chiel ' on  London  Medical  Students,"  the  Medi- 
cal Press  and  Circular,  London,  publishes  the  follow- 
ing charming  scrap  of  biting  sarcasm : 

It  is  sometimes  interesting  to  learn  what  others  thinli  of 
us  ;  moie  often  it  is  amusing,  and  the  latter  feeling  will  be 
the  predominant  one  among  medical  students  in  London 
who  have  been  made  the  subject  of  a  critical  description  by 
the  London  correspondent  of  the  New  York  Sun.  Every  one 
on  this  side  of  the  Atlantic  knows  that  America  out-distances 
everybody  and  everything  in  "this  best  of  all  possible 
worlds  "  ;  at  least,  it  is  customary  to  believe  that  this  is  the 
case  because  we  are  told  so— by  Americans.  Hence  it  is  not 
surprising  to  learn  that,  in  common  with  everything  else  in 
this  country,  the  London  medical  students  hopelessly  and 
deplorably  form  one  more  illustration  of  the  incapacity  of 
all  things  English.  The  choice  criticism  to  which  we  refer 
is  as  follows:  "The  ignorance  and  unskillfulness  of  the 
average  English  practitioner  as  turned  out  of  the  medical  col- 
leges are  something  appalling.  I  have  attended  two  or  three 
cliniques  in  the  principal  London  hospitals  for  the  purpose  of 
comparing  them,  from  a  layman's  point  of  view,  with  Belle- 
vue,  the  MassachusettsGeneral,  and  other  American  institu- 
tions. The  methods  of  instructing  the  students  aie,  of 
course,  practically  the  same  in  both  countries.  What  most 
impressed  me  was  the  low  grade  of  intelligence,  the  dense 
stupidity,  in  fact,  of  many  of  the  young  men  to  whose  care 
the  ills  of  humanity  in  these  islands  were  about  to  be  con- 
fided. I  have  in  mind,  particularly,  a  class  of  young  men 
about  to  pass  theif  final  examinations  previous  to  beginning 
practice.  I  watched  them  undertake,  one  by  one,  to  diag- 
nose a  long  series  of  cases  in  the  outpatient  department  of  a 
great  hospital.  It  is  no  self-conceit  to  say  that  with  only 
a  layman's  knowledge  I  should  have  come  nearer  the  mark 
in  half  the  cases.  Their  book  knowledge  may  be  complete, 
as  their  diplomas  will  certify,  but  the  practical  application 
of  it,  the  native  intelligence  which  makes  it  invaluable,  was 
sadly  deficient."  This  is  all  very  sad — forthe  London  medi- 
cal student,  but  he  must  not  be  downhearted.  All  his  fel- 
low countrymen  are  in  the  "  same  box  "  with  himself.  It  is 
quite  evident  that  the  native  intelligence  of  English  people 
departed  with  the  English  emigrants  who  went  to  colonize 
America.  Somehow,  however,  an  English  nation  has  still 
had  the  audacity  to  exist,  and  among  other  things,  with  con- 
siderable presumption,  young  Englishmen  are  taught  to  be 
practitioners  of  medicine  and  surgery.  But  in  view  of  the 
criticism  above  quoted,  the  sooner  that  this  system  is  put  a 
stop  to  the  better.  One  Englishman,  it  used  to  be  said,  was 
a  match  for  three  Frenchmen — in  battle  ;  this  saying  may 
be  varied.  It  will  now  have  to  be  said,  that  one  American 
layman  knows  as  much  as  a  class  of  English  students — in 
medicine. 

The  Missouri  State  Medical  Association  elected 
the  following  officers  at  its  meeting  held  in  Sedalia, 
May  19,  1896  :  President,  JohnH.  Duncan,  M.D., 
of  St.  Louis;  first  vice-president,  C.  H.  Wallace, 
M. D.,  St.  Joseph;  second  vice-president,  John  M. 
Langsdale,  M.D.,  Kansas  City;  third  vice-presi- 
dent, J.  J.  Russell,  M.D.,  California;  fourth  vice- 
president,  Thomas  Chowning,  M.D.,  Hannibal; 
fifth  vice-president,  J.  H.  Britts,  M.D.,  Clinton; 
recording  secretary,  Jabez  N.  Jackson,  M.D., 
Kansas  City;  assistant  recording  secretary,  Thos. 
Hall,  M.D.,  Marshall;  corresponding  secretary, 
F.  Dressel,  M.  D.  ,  Sedalia ;  treasurer,  W.  E.  Evans, 
M.D.,  Boonville. 

Illinois  State  Medical  Society. — At  the  forty-sixth 
annual  meeting  of  the  Illinois  State  Medical  Society 
held  at  Ottawa,  May  19,  20,  and  21,  the  following 


officers  were  elected  for  the  ensuing  year:  President, 

A.  C.  Cork,  Carlinville;  first  vice-president,  J.  M. 
G.  Carter,  Waukegan;  second  vice-president,  T. 
J.  Pitner,  Jacksonville ;  permanent  secretary,  John 

B.  Hamilton,  Chicago;  treasurer,  Geo.  N.  Kreider, 
Springfield.  The  next  meeting  will  be  held  at  East 
St.  Louis,  third  Tuesday  in  May,  1897. 

The  Kansas  Medical  Society  elected  the  follow- 
ing officers  at  its  recent  meeting  held  in  Topeka: 
President,  Dr.  F.  M.  Daily,  of  Beloit ;  first  vice- 
president.  Dr.  H.  Z.  Gill,  of  Pittsburg;  second 
vice-president.  Dr.  Melvin  Collins,  of  Oxford; 
recording  secretary.  Dr.  G.  A.  Wall  (for  3  years) ; 
corresponding  secretary,  W.  E.  McVey,  Topeka; 
librarian,  Dr.  S.  G.  Stewart,  Topeka. 

District  of  Columbia  Medical  Act  Passed — The 

bill  to  regulate  the  practice  of  medicine  in  the  Dis- 
trict of  Columbia  has  passed  both  Houses  of  Con- 
gress. The  measure  provides  for  the  creation  of  a 
board  of  medical  supervisors,  consisting  of  the  presi- 
dents of  the  three  boards  of  medical  examiners,  and 
two  persons,  not  physicians,  one  of  whom  shall  be 
learned  in  the  law,  to  be  appointed  by  the  District 
Commissioners.  No  more  than  two  members  of  the 
board  shall  be  adherents  of  any  one  system  of  medi- 
cal practice.  The  provisions  of  the  act  do  not  ap- 
ply to  the  commissioned  surgeons  of  the  United 
States  Army,  Navy,  or  Marine  Hospital  service, 
nor  to  regularly  licensed  physicians  and  surgeons  in 
actual  consultation  from  several  other  States  and 
Territories. 

The  "Mussuelc"  Discarded. — As  a  safeguard 
against  a  recurrence  of  cholera  and  enteric  fever  in 
India,  the  authorities  have  issued  orders  prohibiting 
the  use  of  the  "  mussuek  "  (sheepskin)  as  a  means 
of  conveying  water  used  for  drinking  purposes.  The 
vessels  that  will  be  used  are  of  metal,  and  all  water 
consumed  must  be  boiled. 

Personal — Dr.  Woods  Hutchinson,  of  Iowa 
City,  la.,  has  been  elected  to  the  chair  of  compar- 
ative pathology  at  the  University  of  Buffalo. 

Mr.  H.  C.  Frick,  of  Pittsburg,  will  build  a  hos- 
pital for  the  treatment  of  children's  diseases  in  that 
city,  at  a  cost  of  $50,000. 

Dr.  Egbert  Guernsey,  president  of  the  Med- 
ical Board  of  the  Metropolitan  Hospital  on  Black- 
well's  Island,  was  entertained  at  dinner  at  the  Union 
League  Club  on  May  27,  by  the  members  of  the 
Medical  Board  and  Alumni  Association  of  the  hos- 
pital. The  occasion  was  the  celebration  of  the 
fiftieth  year  since  Dr.  Guernsey  left  the  Medical 
College  of  the  University  of  the  City  of  New  York 
to  begin  the  practice  of  medicine.  Dr.  Alfred  K. 
Hills  was  chairman  of  the  Committee  of  Arrange- 
ments. Among  those  who  spoke  at  the  dinner  were : 
Gen.  James  R.  O'Beirne,  for  the  Charities  Com- 
missioners: Dr.  William  H.  Watson,  of  Utica,  for 
the  State  Regents;  William  Van  Namee,  of  Mid- 
dletown,  who  served  for  19  years  with  Dr.  Guern- 
sey as  one  of  the  trustees  of  the  Middletown  Asy- 
lum; Dr.  C.  L.  Bagg,  the  vice-president  of  the 
Medical  Board  of  the  Metropolitan  Hospital,  for 
the  Board;  Dr.  B.  G.  Carleton,  for  the  Alumni 
Association ;  Dr.  George  T.  Stewart,  the  present 
chief  of  the  house  staff ;  and  Professor  M.  Leal. 

Obituary. — Professor  Sir  J.  Russell  Reynolds, 
M.  D. ,  the  celebrated  English  physician,  author,  and 
lecturer,  Physician-in-Ordinary  to  Her  Majesty's 
Household,  died  in  London,  May  29,  aged  68  years. 

Professor  Reynolds  was  born  in  Romsey,  Hamp- 
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shire,  in  1828,  and  was  a  grandson  of  Henry  Revoll 
Reynolds,  M.  D.,  who  was  Physician-in-Ordinary  to 
His  Majesty  George  III.  Dr.  Reynolds  was  edu- 
cated in  University  College,  London,  and  was  grad- 
uated from  the  University  of  London,  M.B.,  in  185 1, 
with  honors.  He  was  appointed  Physician-in-Or- 
dinary to  Her  Majesty's  Household  in  1878,  and  was 
made  a  baronet  in  1895.  He  was  a  member  of  many 
medical  bodies,  and  had  contributed  largely  to  the 
hterature  of  his  profession. — Dr.  Samuel  B.  Irwin, 
in  Manahawkin,  N.  J.,  on  May  19,  aged  74  years. 
He  was  graduated  from  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  and  had  practised  his  profes- 
sion in  Camden,  Mt.  Holly,  and  Manahawkin  for  40 
years. — Dr.  Michael  Retel,  in  Buffalo,  on  May  20, 
aged  38  years.  He  was  graduated  from  the  Buf- 
falo Medical  College,  and  from  the  Bellevue  Hos- 
pital, N.  Y.  Dr.  J.  B.  Raynes,  of  West  Leba- 
non, N.  H.,  was  drowned  by  the  upsetting  of  his 
canoe  at  Attean  I>ake,  near  Holeb,  Me.,  on  May 
23  — Dr.  Charles  F.  Mussigbrod,  of  Butte,  Mont., 
in  Berlin,  Germany,  on  May  i,  aged  81  years. — Dr. 
John  F.  McCuLLOUGH,  in  York,  Pa.,  on  May  21, 
aged  65  years. — Dr.  Crosby  A.  Perry,  of  Reads- 
boro,  Vt,  on  May  25,  aged  57  years. — Dr.  James  I. 
RooKER,  at  Indianapolis.  Ind.,  on  May  21,  aged  70 
years.  He  was  the  president  of  the  Board  of  Pen- 
sion Examiners.  During  the  war  he  was  assistant 
surgeon  of  the  Eleventh  Indiana  Infantry. — Dr.  G. 
Wallace  Kelly,  of  Boston,  Mass.,  in  Los  Angeles, 
Cal.,  on  May  21,  aged 40  years. — Dr.  Robert  Lecky, 
in  Richmond,  Va.,  on  May  25,  aged  63  years. — Dr. 
Robert  E.  Nelson,  of  Cumberland  County,  Va.,  at 
Columbia,  in  that  State,  on  May  20,  aged  77  years. 
— Dr.  F.  Jenkins  PuRNELL,  at  Bayview,  Md.,  on 
May  22. — Dr.  Jos.  L.  Bauer,  in  St.  Louis,  Mo., 
on  May  22,  aged  42  years.  He  was  born  in  Brook- 
lyn, N.  Y.,  and  was  graduated  from  the  Missouri 
Medical  College. — Dr.  J.  H.  Hartman,  in  Pitts- 
burg, on  May  21,  aged  57  years. 
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PECK'S  EAR-DRUM 

A  correspondent  asks:  "Where  can  we  send  to 
get  Peck's  Patent  Ear-drums,  an  invention  for  en- 
abling people  to  hear  who  are  deaf,  slightly  or  other- 
wise?" Write  to  F.  Hiscox,  853  Broadway,  N.  Y., 
stating  cause  and  particulars  of  your  deafness  and 
he  will  give  you  all  the  points  desired.  The  inven- 
tion does  not  require  to  be  held  in  position  ;  and 
while  it  can  be  readily  removed  or  inserted  by  the 
patients  themselves,  and  cannot  be  seen,  it  is  said  to 
be  curative  in  action  and  comfortable  to  wear. 


EPILEPSY 

Since  Brown-S£quard  formulated  his  celebrated 
mixture  of  the  bromides  these  have  everywhere  been 
regarded  as  the  "sheet-anchor"  in  the  treatment  of 
epilepsy,  and  whatever  progress  has  been  made  has 
only  been  in  the  line  of  additions  to  these  efficient 
remedies.  Hammond  ("Diseases  of  the  Nervous 
System")  says:  "The  treatment  of  epilepsy  rests 
solely  on  experience.  Among  medical  remedies  the 
bromides  stand  pre-eminent,  and  should  be  thor- 
oughly tried  first  in  every  case. "  He  adds:  "Her- 
piN  several  years  ago  called  attention  to  the  salts  of 
zinc  in  the  treatment  of  epilepsy.  I  have  used  the 
lactate  and  still  more  recently  the  bromide  with  very 
definitely  beneficial  results."      Lauder   Brunton 


says  of  the  bromide  of  potassium:  "  It  is  especially 
beneficial  in  epilepsy,  and,  by  its  use,  convulsions 
can  almost  always  be  lessened,  if  not  entirely 
stopped"  ("Therapeutics,"  etc.,  p.  521).  Allen 
McLane  Hamilton  says  of  the  treatment  of  epi- 
lepsy: "  No  general  remedies  have  been  of  so  much 
service  as  the  bromides,  especially  those  of  sodium, 
ammonium,  and  potassium,  and  since  their  intro- 
duction, about  twenty  years  ago,  the  number  of 
cures  has  greatly  increased,  and  the  prognosis  im- 
proved as  our  knowledge  derived  from  experimental 
therapeutics  has  broadened"  ("Reference  Hand- 
book," vol.  II,  p.  708).  The  literature  upon  this 
subject  is  so  vast  that  volumes  might  be  filled  with 
quotations  from  standard  authorities  only,  but  the 
desire  is  to  make  the  briefest  reference  to  these  with 
the  view  of  calling  attention  to  "Neurosine. "  the 
elegant  preparation  of  the  usual  bromides,  together 
with  bromide  of  zinc  and  the  pure  and  reliable  ex- 
tracts of  cannabis  indica,  henbane,  and  belladonna. 
Since  Trouseau  announced  the  great  efficacy  of 
belladonna  in  the  "  petit  mal,"  it  has  held  high  rank 
as  an  admirable  addition  to  the  bromides.  Of  can- 
nabis indica  and  henbane  it  is  well  said:  "In  mor- 
bid states  of  the  system  it  has  been  found  to  cause 
sleep,  to  allay  spasm,  to  compose  nervous  disquie- 
tude, and  to  relieve  pain.  In  this  respect  it  re- 
sembles opium,  but  it  differs  from  that  narcotic  in 
not  diminishing  the  appetite,  checking  the  secre- 
tions, or  constipating  the  bowels"  (U.  S.  Disp.,  p. 
351).  It  is  only  reliable  when  properly  prepared 
from  a  pure  specimen  of  which  "  Neurosine "  is 
composed. 


BONE-MARROW  IN  ANEMIA 

Commencing  on  the  opposite  page  and  following 
on  the  two  successive  pages  will  be  found  the  an- 
nouncement of  the  American  Therapeutic  Co., 
giving  in  condensed  form  the  results  of  twenty 
cases  treated  in  the  Hudson  River  State  Hospital. 
These  results  were  embodied  in  an  article  by  Drs. 
Chas.  H.  Langdon  and  Thomas  E.  Bamford  and 
recently  published  in  the  State  Hospitals'  Bulletin. 
The  cases  came  under  the  direct  supervision  of  Dr. 
Chas.  W.  Pilgrim,  the  superintendent  of  the  Hud- 
son River  State  Hospital,  Poughkeepsie,  N.  Y.  Dr. 
Pilgrim  has  expressed  to  the  American  Therapeutic 
Co.  his  great  satisfaction  of  the  results  of  the  ex- 
haustive tests  made  with  their  preparation  of  bone- 
marrow,  "Carnogen,"  in  the  cases  treated. 

These  statistics  are  especially  valuable  in  that 
the  treatment  of  anemia  by  bone-marrow  is  now 
being  so  generally  adopted  by  the  medical  profes- 
sion that  full  information  on  the  subject  is  gladly 
welcomed. 


The  Society  of  French  Physicians  has  decided  to 
organize  a  fund  for  the  relief  of  the  widows  and  or- 
phans of  medical  men  in  France. 

Qerman  University  Statistics.— According  to 
the  new  Universitats-Kalender,  the  number  of  medi- 
cal students  in  attendance  at  the  various  German 
universities  during  the  winter  session  of  1895-96 
amounted  to  11,754,  distributed  as  follows:  Vienna, 
1727;  Munich,  1466;  Berlin,  1258;  WQraburg,  788; 
Leipzig,  699;  Graz,  636;  Erlangen,  472;  Freiburg, 
380;  Greifswald,  351;  Breslau,  316;  Strassburg, 
312  ;  Zurich,  309  ;  Bonn,  270;  Kiel,  264  ;  Halle, 
252  ;  Genf,  240  ;  Marburg,  226  ;  Gottingen,  225; 
KOnigsberg,  223;  Jena,  207;  Tubingen,  206;  Bern, 
203;  Heidelberg,  201;  Giessen,  154;  Basel,  151; 
Lucerne,  120;  Rostock,  98. 
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ENURESIS  AND  ITS  TREATMENT 

ONE  of  the  best  articles  on  this  subject  that 
have  recently  appeared  is  that  by  Dr.  M. 
Mendelsohn  in  the  Berliner  klinische 
Wochenschrift,  November  25  and  December  9,  1895. 
Enuresis  means  simply  an  involuntary  discharge 
of  the  urine;  hence  every  form  of  involuntary  urina- 
tion is  enuresis.  According  to  Foster's  "Encyclo- 
paedic Medical  Dictionary  "  we  have : 

Enuresis  atonica^Enuresis  from  debility. 

E.  continua— Incontinence  of  urine  both  day  and  night. 

E.  diurna^Incontinence  of  urine  by  day. 

E.  irritata^Enuresis  from  irritability. 

E.  mechanica— Enuresis  from  mechanical  causes. 

E.  nocturna^Nocturnal  enuresis. 

E.  paralytica^E.  associated  with  paralysis  of  bladder. 

E.  spastica^E.  due  to  spasm  of  bladder. 

Thus  we  have  a  term  which  may  be  applied  to 
very  different  conditions.  There  is  a  wide  differ- 
ence between  the  condition  represented  in  a  child, 
with  a  bladder  possessing  a  strong  detrusor  and  a 
relatively  weak  sphincter  vesicae,  who  is  unfortunate 
enough  to, suffer  from  enuresis  nocturna,  and  that 
represented  by  the  paralytic  from  whose  bladder, 
incapable  of  being  emptied  voluntarily,  the  urine 
dribbles  from  overflow.  And  yet  the  term  may  be 
applied  to  either  condition.  In  general,  however, 
by  enuresis  we  understand  the  condition  found  most 
frequently  in  children  where  there  is  nocturnal  in- 
continence or,  also,  diurnal  incontinence  of  urine, 
due  essentially  to  a  functional  disturbance.  The 
term  incontinence  is  more  apt  to  be  applied  to  con- 
ditions in  which  there  is  a  mechanical  defect,  and, 
according  to  Mendelsohn,  we  speak  of  "true  in- 
continence "  if  the  condition  is  due  to  defect  of  the 
sphincter,  and  of  "false  or  paradoxical  inconti- 
nence "  where  the  palsied  bladder-wall  is  at  fault. 
In  the  former  the  bladder  may  be  found  to  be  al- 
ways empty ;  in  the  latter,  always  full. 

The  purely  functional  condition  where  the  urine 


and  urinary  apparatus  are  normal,  which  finds  ex- 
pression in  nocturnal  enuresis,  is  essentially  a  dis- 
ease of  childhood,  and  ordinarily  ceases  with  the 
establishment  of  puberty.  Out  of  thirty- two  pa- 
tients, with  this  trouble  Mendelsohn  found  only 
three  were  above  the  age  of  14  years,  and  of  these 
none  had  reached  the  age  of  20.  The  greater  num- 
ber of  cases  were  in  males.  The  trouble  may  begin 
in  the  earliest  years  of  life ;  that  is,  the  child  never 
learns  to  hold  the  urine,  while  ordinarily,  by  the 
time  the  teething  process  is  over,  children  have 
learned  to  retain  the  urine  for  a  sufficient  interval. 
On  the  other  hand  the  trouble  may  begin  in  the  later 
years  of  childhood,  especially  in  children  weakened 
by  an  attack  of  illness. 

Mendelsohn  thinks  that  too  many  theories  have 
been  constructed  to  explain  this  phenomenon ;  though 
there  may  be  individual  cases  in  which  an  underly- 
ing cause  may  be  found,  he  believes  that  the  phe- 
nomenon in  the  great  majority  of  cases  admits  of  a 
simple  explanation.  In  many  children  the  vesical 
sphincter  is  not  sufficiently  developed  to  be  able, 
without  the  aid  of  the  impulse  of  the  will,  to  with- 
stand the  impulse  communicated  by  the  detrusor 
which  has  been  stimulated  to  action,  by  the  reflex, 
from  the  entrance  of  urine  into  the  bladder-neck. 
This  weakness  passes  off  with  the  development  of 
the  prostate  and  the  additional  aid  given  by  this 
organ  in  its  intimate  connection  with  the  internal 
sphincter;  and  while  in  children  the  impulse  to  uri- 
nate comes  at  a  certain  distention  of  the  bladder, 
by  the  entrance  of  urine  into  the  bladder-neck — thus 
setting  free  a  reflex  stimulus  of  the  detrusor  muscle, 
the  contraction  of  which  and  the  consequent  spon- 
taneous emptying  of  the  bladder  maybe  successfully 
combated  during  waking  hours  by  the  aid  of  the 
will  and  of  the  accessory  cut-off  muscle  until  a  favor- 
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able  opportunity — this  sphincter  in  sleep  may  be  un- 
able alone  to  offer  sufficient  opposition.  Thus  chil- 
dren, who  day  after  day  are  accustomed  to  urinate 
at  relatively  short  intervals  and  at  the  first  warning 
impulse,  in  the  course  of  the  disproportionately  long 
sleep,  are  not  apt  to  have  that  control  which  comes 
with  the  practice  during  waking  hours  of  holding 
the  urine  after  an  impulse  coming  from  the  reflex 
contraction  of  the  detrusor  has  taken  place.  This 
combating  of  the  impulse  of  the  contracting  detru- 
sor forms  a  closed  circle ;  thus  the  bladder  is  distend- 
ed to  a  certain  point  and  urine  enters  the  vesical 
neck.  This  gives  the  impulse  to  the  detrusor  which 
on  contracting  throws  more  urine  into  the  vesical 
neck,  causing  a  reflex  contraction  of  the  sphincter 
which  overcomes  the  impulse  from  the  detrusor. 

There  are  two  periods  of  the  night  at  which  the 
involuntary  act  is  apt  to  take  place — in  the  early 
portion  of  the  night,  during  deep  sleep,  and  the 
child  does  not  wake  at  the  accident ;  or  at  a  later 
period,  near  dawn,  when  a  longer  time  has  elapsed. 
At  this  time,  though  sleep  is  less  profound,  the  warn- 
ing of  a  full  bladder  is  apt  to  cause  dreams,  in  which 
the  child  is  aware  of  the  desire  to  urinate,  and,  while 
dreaming  that  he  has  risen,  or  that  the  opportunity 
is  present,  relaxes  the  sphincter,  and  is  then  apt  to 
awaken  only  to  find  a  copious  discharge  of  urine  in 
the  bed.  Some  children  may  further  urinate  in- 
voluntarily twice  during  the  night — first,  at  the 
earlier  period,  during  the  profound  sleep,  and  then 
later,,  toward  dawn.  The  shame  which  an  older  child 
would  naturally  feel,  and  the  scorn  and  derision  in 
which  he  is  held,  the  treatment  to  which  he  is  often 
apt  to  be  subjected,  only  result  in  making  him  timid 
and  in  aggravating  the  difficulty.  The  condition  may 
go  on  further,  so  that  even  during  the  day  enuresis 
may  occur. 

For  treatment  Mendelsohn  advises  three  es- 
sential plans  : 

I.  Regulation  of  the  amount  of  fluid  that  the 
child  is  to  take  and  the  time  for  taking.  In  severe 
cases  no  fluid  is  to  be  allowed  after  noontime,  the 
supper  should  be  plain  and  nourishing.  Sometimes 
idiosyncrasies  may  be  found  in  the  matter  of  the 
kind  of  fluids  which  aggravate  the  trouble,  but  fluids 
containing  alcohol  and  carbonic  acid  are  essentially 
bad  and  should  be  prohibited.  The  child  should  be 
instructed  in  the  regular  performance  of  micturition 
at  stated  and  regular  intervals,  and  all  other  habits, 
hours  for  meals  and  time  of  going  to  stool,  should 
in  like  manner  be  regulated.  In  milder  cases  this  is 
sufficient. 

a.  A  further  and  very  important  aid  is  to  raise  the 


foot  of  the  bed  so  that  it  stands  considerably  higher 
than  the  head.  In  this  way  the  urine  as  it  flows 
from  the  ureters  occupies  the  posterior  portion  of  the 
bladder,  and  gravitates  toward  the  fundus,  and  is 
thus  longer  in  entering  the  vesical  neck.  For  this 
plan  he  claims  excellent  results,  the  enuresis  quickly 
ceasing  in  many  cases.  He  advises  a  continuance 
of  this  position  for  8  to  14  days  after  cessation  of 
the  condition,  and  a  gradual  lowering  of  the  bed  to 
the  horizontal,  taking  8  to  14  days  in  its  perform- 
ance. A  return  to  this  method  may  again  be  nec- 
essary. 

3.  For  medicine  he  recommends  the  tincture  of 
rhus  aromatica,  15-drop  doses  at  noon,  evening,  and 
bedtime,  and  believes  its  efficiency  consists  in  allay- 
ing the  sensitiveness  of  the  bladder-neck. 

As  additional  treatment  the  faradic  current  in  very 
weak  dosage,  applied  to  the  bladder-neck,  begin- 
ning with  a  current  that  can  scarcely  be  perceived, 
and  at  no  time  so  strong  as  to  cause  discomfort,  he 
looks  upon  as  a  valuable  adjunct. 

Mendelsohn  mentions  the  treatment  by  bella- 
donna in  increasing  dosage,  as  laid  down  by  Trous- 
SEAU,  and  for  some  cases  finds  chloral  hydrate  of 
use. 

All  mechanical  methods  which  have  been  recom- 
mended— as  a  knotted  towel  in  the  middle  of  the 
patient's  back  to  keep  him  on  the  side ;  pressure  to 
perineum,  to  penis ;  closing  the  prepuce  by  collodion, 
etc.-^he  characterizes  as  cruel  and  as  having  a  bad 
effect  upon  the  child's  mental  condition.  He  also 
condemns  nitrate  of  silver  to 'the  deep  urethra,  but 
believes  small  soft  N^laton  catheters  to  be  useful  in 
some  cases.  The  child  should  be  guarded  against 
petty  tyranny  and  teasing.  The  general  health 
should  be  supervised ;  fresh  air,  change  of  air,  exer- 
cise, cold  bathing,  etc. ,  may  be  found  to  be  neces- 
sary. 

An  Honor  Worthily  Conferred. — At  the  millen- 
nium of  the  university  of  Budapest  an  honorary  degree 
was  conferred  on  Sir  Joseph  Lister.  Rarely  has  a 
man  in  the  lifetime  of  the  majority  of  the  readers  of 
the  Bulletin  deserved  honor  so  signally  as  has 
Lister.  While  the  system  which  he  originated,  to 
all  intents  and  purposes,  has  been  altered  for  the 
better,  we  should  never  forget  that  it  is  to  his  genius 
that  we  are  indebted  for  many  of  the  measures  which 
to-day  enable  us  to  avoid  septic  infection.  Un- 
questionably honor  belongs  to  him  the  exact  nature 
of  which  we  of  this  generation  of  medical  men  who 
rarely  witness  sepsis  are  too  prone  to  forget.  The 
oldest  university  in  the  world  devoted  to  medicine 
as  well  as  to  the  allied  sciences  has  honored  itself 
in  remembering  the  claims  of  Lister  to  honor. 
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ORIGINAL  CONTRIBUTIONS 

I  CLINICAL  STUDY    OP    INJECTIONS    OP  IODOFORM- 
OLYCERIN  IN  TUBERCULOUS  OSTEOMYELITIS* 

By  HARRY  M.  SHERMAN,  A.M.,  M.D. 
Orthopedic  Surgeon  to  the  Children's  Hospiul,  San  Francisco,  Cal. 
And  AONBS  WALKER,  M.D. 
Late  Interne  Children's  Hospital 

[  T  is  natural  for  man  to  indulge  in  the  illusions 
of  hope ; "  and  impelled  by  a  hope  that  I 
might  find,  in  my  own  experience,  something 
to  substantiate  the  statements  of  some  others  re- 
garding the  value  of  iodoform  in  tuberculosis  of 
bones  and  joints,  I  began  the  little  series  of  treat- 
ments here  reported.  It  is  true  that  I  am  making 
a  somewhat  tardy  report,  tardy  in  that  the  majority 
of  you  have  long  had  well-defined  opinions,  based 
on  experience  in  the  matter.  But  before  beginning 
my  own  systematic  trials  of  the  method,  I  had  pa- 
tiently waited  for  a  definite  statement  from  an 
American  source,  and  in  waiting  I  had  lost  time.  I 
do  not  mean  to  say  that  American  journals  con- 
tained nothing  concerning  the  matter ;  on  the  con- 
trary, there  was  a  good  deal ;  but  most  of  it  was  in 
a  form  that  led  me  to  reject  it  as  an  authoritative 
enunciation,  and  the  claims  of  the  rest,  in  the  first 
place,  seemed  to  me  extravagant,  and  in  the  second 
place  induced  in  me  a  desire  to  know  if  they 
might  possibly  be  true  and  a  hope  that  enough  of 
them  might  be  true  to  warrant  the  use  of  the  method 
in  t;ertain  cases. 

The  time  covered  in  the  trial  was  the  three  years 
beginning  January,  1893.  The  number  of  cases 
submitted  to  the  treatment  was  20,  and  these  repre- 
sented 15  hips,  a  knees,  2  ankles,  and  i  elbow.  Up 
to  the  middle  of  1894  (that  is,  for  the  first  half  of  the 
three  years)  the  intention  and  effort  always  was  to 
deposit  the  iodoform  in  the  joint  cavity,  or  the  in- 
timate periarticular  tissues.  After  the  middle  of 
1894  the  injections  have  been  into  the  diseased 
bone  itself — intra-osseous  injections.  It  chances 
that  there  was  a  total  of  81  intra-  or  peri-articular 
injections  given,  and  a  total,  likewise,  of  81  intra- 
osseous injections,  and  2  injections  into  the  evacu- 
ated cavities  of  tuberculous  abscesses,  making  the 
entire  number  of  injections  164.  In  each  case 
and  at  each  injection  note  was  made  of  the  follow- 
ing points : 

1.  The  location  and  direction  of  the  puncture  by 
the  needle,  the  depth  of  its  penetration,  s^nd  the 
character  of  the  tissues  through  which  it  passed,  so 
far  as  this  could  be  estimated. 

2.  The  amount  of  iodoform,  suspended  in  glycer- 
in, injected. 

3.  Whether  there  was  or  was  not  a  reflux  of  the 
iodoform-glycerin  through  the  puncture-hole  after 
the  removal  of  the  needle. 

4.  Whether  there  was  or  was  not  pain  following 
the  injection,  and  the  location  of  it. 


*  Read  before  the  American  Orthopedic  Association  at  Buffaio,  N.  Y., 
May  so,  t89«. 


5.  Whether  there  was  or  was  not  a  general  re- 
action following  the  injection. 

In  all,  a  uniform  mixture  of  iodoform  and  glycer- 
in, 10  per  cent,  of  the  former  to  90  per  cent,  of 
the  latter,  both  by  weight,  has  been  used.  In  the 
first  series  of  treatments,  the  intra-  and  peri-articu- 
lar cases,  no  special  effort  was  made  to  have  the 
mixture  sterile,  but  I  was  fortunate  enough  to  have 
no  pyogenic  accident,  all  abscesses  that  developed 
being  chronic  and  tuberculous.  For  the  intra- 
osseous cases  I  had  the  iodoform-glycerin  always 
sterilized  by  exposure  to  the  temperature  of  a  boil- 
ing-water bath  for  two  hours,  and,  as  iodoform  does 
not  volatilize  below  239"  F.,  nor  glycerin  boil  below 
554*"  F.,  I  never  had  any  decomposition  of  either. 
No  bacterioscopic  examinations  of  the  product  were 
made,  but  clinically  the  mixture  was  always  sterile. 
In  the  intra-  and  peri-articular  cases  an  ordinary 
syringe,  similar  to  a  hypodermic  syringe  and  with  an 
ordinary  leather  packing,  was  used.  The  syringe 
held  J^  oz.  When  it  came  to  the  intra-osseous  cases 
I  found  it  necessary  to  have  special  apparatus.  I 
had  a  needle  made  similar  to  that  described  by 
SchCller.  It  is  of  very  strong  steel,  and  has  a 
cannula  fitting  the  bore  closely  and  ground  flush  with 
the  bevel  of  the  needle-point.  The  syringe  was  made 
with  an  extra  heavy  cylinder  of  glass,  to  hold  2 
oz.,  and  I  was  obliged  to  fit  a  ratchet  on  the 
piston-rod,  and  a  pinion-wire  key  to  develop  the 
force  necessary  to  drive  the  iodoform-glycerin 
through  the  cancellous  bone.  In  the  intra-  and 
peri-articular  cases  it  was  not  difficult  to  imagine 
the  location  and  distribution  of  the  mixture  in  the 
tissues,  but  in  the  intra-osseous  cases  a  little  inves- 
tigation was  necessary.  It  is  a  very  easy  matter  to 
thrust  the  needle  through  tuberculous  bone,  for 
there  is  absolutely  no  resistance  from  the  wasted 
skeleton  of  the  bone  itself.  If  the  bone  be  removed 
from  the  body  immediately  after  the  injection,  and 
sawn  so  as  to  lay  open  the  puncture  track,  it 
reminds  one  somewhat  of  the  track  of  a 
bullet  through  wood.  The  osseous  trabeculse  ar^ 
broken,  upset,  and  pushed  aside,  and  the  track 
does  not  collapse  on  withdrawal  of  the  needle. 
The  iodoform-glycerin,  forced  from  the  needle- 
point, follows  the  direction  of  least  resistance,  and 
that  is,  backward  along  the  sides  of  the  needle ;  but 
there  is  a  distribution  of  it  through  the  cancelli  to  a 
varying  distance  on  all  sides  of  the  puncture,  the 
spongy  tuberculous  granulation  tissue  being  partly 
carried  before  it.  I  tried  to  see  if  anything  of  the 
kind  could  be  done  in  normal  bone,  and  used  a 
sheep's  femur  for  the  purpose.  The  texture  of  the 
cancellous  tissue  of  sheep's  bpne  seemed  a  little  finer 
than  that  of  the  human  bone,  but  the  bone  itself 
was  not  so  hard.  The  needle  was  driven  in  with  a 
mallet  and  without  any  difficulty.  The  injection  of 
even  the  minutest  portion  of  iodoform-glycerin  was 
an  absolute  impossibility;  the  cancelli  were  so  full 
of  firm,  adherent  medulla  that  there  was  no  room 
at  all  for  any  foreign  substance,  and  the  needle  was 
held  in  its  place  as  tightly  as  a  nail  in  a  board. 
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In  the  intra-  and  peri-artlcular  injections  the  joint 
was  approached  from  different  sides,  but  in  the  hip 
cases,  which  were  the  largest  number,  the  usual  ap- 
proach was  by  the  method  suggested  by  von 
BOgner,  a  point  was  found  on  the  inner  border  of 
the  sartorius  muscle  and  on  a  level  with  .the  anterior 
superior  iliac  spine.  A  needle  passed  directly  back- 
ward here  will  pierce  the  capsule  and  impinge  in  the 
neck.  I  modified  the  plan  slightly  by  making  the 
puncture  at  the  outer  border  of  the  sartorius,  direct- 
ing the  needle  backward  and  a  little  inward  so  that 
when  it  reached  bone  the  point  should  be  under  the 
VON  BOgner  point  of  entry.  Moreover,  the  needle 
was  so  held  that  the  bevel  on  the  end  was  next  the 
bone,  thus  endeavoring  to  have  the  opening  in  the 
end  entirely  within  the  capsule.  If,  after  an  injec- 
tion made  in  this  way,  there  was  no  reflux  and  there 
was  pain  in  the  knee,  it  was  arbitrarily  assumed  that 
an  intra-articuiar  injection  had  been  made.  In  the 
intra-osseous  injections,  too,  the  bone  was  punc- 
tured from  different  sides,  but  the  usual  route  was 
through  the  trochanter  and  up  into  the  neck  and 
head,  that  being  the  most  common  site  of  the  pri- 
mary focus  of  the  infection  in  the  bone.  In  these 
injections  it  was  generally  possible  to  appreciate 
whether  the  needle-point  was  passing  through  soft 
tissues,  cartilage,  or  bone,  and  also  the  firmness  of 
the  bone.  In  this  way  a  very  fair  estimate  could  be 
made  of  the  extent  and  severity  of  the  lesion. 
0         «         * 

Abstract  of  the  Records  of  the  Individual  Cases 

By  AONES  WALKER,  M.D. 

Intra-  and  Peri>articular  Injections. — Case  I.— Boy 
aged  8  years.  Hip  disease,  second  stage  ;  chronic  type ; 
abscess. 

Limb  was  in  good  position  and  boy  in  bed  with  traction 
on.  There  were  16  intra-  or  peri-articular  injections, 
each  of  i  dr.  of  the  iodoform-glycerin ;  in  but  4  was 
there  any  reflux  ;  pain  always  followed  and  was  located  at 
the  hip  and  knee  ;  there  was  usually  a  slight  reaction,  but 
never  above  103°  F.,  and  after  five  injections  there  was  no 
reaction.  Early  in  the  treatment  an  abscess  developed  near 
the  anterior  superior  iliac  spine,  but  was  resorbed.  After 
the  resorption  of  the  abscess  he  was  got  up  on  crutches  and 
a  traction  splint.  At  the  end  of  18  months  he  nas  in 
excellent  general  condition,  and  this  form  of  injection  was 
suspended.  There  had  been  much  improvement,  but  no 
more4han  might  have  occurred  under  protective  methods 
alone. 

Case  II. — Boy,  aged  4  years.  Knee  disease,  severe 
chronic  type  ;  no  abscess. 

Limb  was  in  a  plaster-of-paris  splint.  There  were  five 
intra-articular  injections,  each  of  i  dr.  After  none  was 
there  reflux  ;  there  was  always  pain  in  the  knee,  and  there 
was  always,  but  once,  a  slight  reaction.  At  the  end  of 
18  months  the  swelling  had  diminished  and  there  was 
no  pain  when  the  limb  was  at  rest,  but  there  was  joint 
rigidity  and  tenderness,  and  this  form  of  injection  was  sus- 
pended. Here,  too,  there  had  been  improvement,  but  not 
an  exceptional  amount. 

Case  III. — Girl,  aged  8  years.  Hip  disease,  second  stage  ; 
mild  type  ;  no  abscess. 

The  joint  permitted  97"  flexion,  170"  extension  and  20" 
abduction.  There  was  ij^  in.  shortening.  There  were  6 
intra-articular  injections,  each  of  50  min.  to  i  dr.,  extending 
over  a  period  of  eight  months.  There  was  no  reflux,  always 
pain  in  hip  and  knee,  and  never  any  reaction.  At  the  end 
of  the  eight  months  there  had  been  a  gain  in  extension,  a  loss 
in  flexion  (46°  as  against  97°),  and  a  loss  in  abduction  (11° 
as  against  20°),  and  some  gain  in  rotation.  The  child  left 
the  hospital  on  crutches  and  wearing  a  splint. 

Case  IV. — Girl,  aged  s}i  years.     Ankle  disease,  severe 

type  ;  but  the  lesion  seemed  to  be  confined  to  the  astragalus. 

.Motion  was  very  limited.     There  were  three  intra-articular 

injections,  each  from  i  to  ij^  dr.,  at  intervals  of  6ve  or  six 


weeks.  There  was  always  pain  after  them,  but  no  definite 
record  of  reaction.  There  was  no  therapeutic  result,  and  this 
form  of  injection  was  suspended. 

Case  V. — Girl,  aged  11  years.  Elbow  disease,  chronic 
type.  Flexion  permitted  to  61°,  extension  to  143°,  i.e., 
about  25"  of  motion.  Elev.en  intra-  and  peri-articular  injec- 
tions, each  from  40 min.  to  i  dr.,  were  given,  the  joint  being 
approached  from  all  sides.  There  was  little  or  no  reflux, 
pain  was  in  the  elbow,  and  reaction  was  always  slight.  At 
the  end  of  these  there  was  some  less  swelling,  but  about  the 
same  amount  of  tenderness,  flexion  74°  and  extension  160°, 
a  small  gain  in  each.  This  form  of  injection  was  here  sus- 
pended. 

Case  VI. — Boy,  aged  5^  years.  Hip  disease,  second  stage; 
mild  type  ;  no  abscess.  He  was  kept  in  bed  with  traction  on. 
Nine  intra-articular  injections  were  given,  each  about  i  dr. 
There  was  little  or  no  reflux,  pain  was  referred  to  the  hip, 
once  to  the  knee,  and  there  was  practically  no  reaction.  The 
treatment  covered  seven  months,  and  shortly  after  the  last 
injection  he  left  the  hospital,  walking  on  bis  traction  splint. 
Two  months  later  he  was  seen,  was  still  on  his  splintand  in 
good  condition.  He  is  reported  now,  two  years  later,  as 
being  perfectly  well,  with  a  good  joint,  and  but  ^-in.  short- 
ening and  very  slight  limp.  This  case  certainly  ran  rather 
a  short  course. 

Case  VII. — Boy,  aged  6  years.  Hip  disease,  second  stage; 
severe  type;  no  abscess. 

The  boy  was  in  bed,  and  the  limb  was  on  an  inclined  plane, 
with  traction  on.  Eight  intra-articular  injections  were  given, 
each  about  i  dr.  There  was  but  twice  any  reflux,  pain  was 
referred  to  the  hip,  once  to  the  knee,  and  three  times  there 
was  marked  reaction,  the  temperature  once  reaching  104" 
F.  During  treatment  an  abscess  developed  anterior  to  the 
hip  and  opened  spontaneously  ;  it  left  sinuses  which  per- 
sisted, were  followed  up  into  the  joint,  and  the  bone  found 
to  be  diseased  and  soft,  and  so  an  excision  was  done.  Heal- 
ing was  slow  but  uneventful,  and  the  boy  is  now  well,  but 
does  not,  as  yet,  use  the  limb.  Here  the  type  of  the  disease 
was  severe,  and  the  injections  useless  if  not  harmful. 

Case  VIII. — Boy,  aged  6  years.  Hip  disease,  second 
stage;  severe  type. 

The  limb  was  fixed  in  a  position  of  30°  flexion,  and  com- 
plete external  rotation.  There  was  a  fullness  in  the  groin. 
Six  intra-articular  injections  were  given,  each  about  i  dr. 
There  was  but  once  reflux ;  there  was  pain  in  the  hip 
only  ;  and  reaction  but  twice,  and  then  slight.  The  condi- 
tion of  the  hip  gradually  grew  worse  ;  the  swelling  proved 
to  be  an  abscess,  which  burrowed  up  into  the  pelvis  ;  and  ex- 
cision was  finally  done.  Healing  was  uneventful.  The 
child  is  reported  now,  two  years  after  leaving  hospital,  as 
being  in  excellent  condition  with  a  limb  iV  ■».  short, 
but  one  on  which  he  can  walk  without  stick  or  crutch. 

Case  IX. — Boy,  aged  3}4  years.  Knee  disease.  The 
disease  was  of  a  rather  severe  type,  with  a  tuberculous  ab- 
scess occupying  the  joint  and  burrowing  down  the  front  of 
the  leg.  TJiree  intra-articular  injections  were  made,  each  of 
45  min.,  and  each  time  after  a  washing-out  of  the  joint  with 
boric-acid  solution.  The  effect  of  the  treatment  was  to  con- 
trol pain  and  to  slightly  increase  motion.  Shortly  after  the 
last  injection  tuberculous  meningitis  developed  and  ended 
fatally. 

Case  X. — Boy,  aged  7  years.  Hip  disease,  second  stage. 
The  type  was  mild,  but  there  was  some  articular  thick- 
ening. He  was  kept  in  bed,  with  traction  on.  Nine  intra- 
articular injections  were  given,  two  of  J^  dr.  each,  the  others 
I  dr.  There  was  no  reflux  ;  pain  was  referred  to  hip  and 
knee  ;  twice  he  had  severe  reactions,  and  once  the  reaction 
temperature  of  104°  ran  up  to  108*  and  varicella,  then  epi- 
demic in  the  hospital,  developed.  At  the  end  of  the  treat- 
ment he  left  the  hospital  on  splint  and  crutches,  with  the 
joint  quite  firmly  fixed  in  a  position  of  30"  flexion.  In  this 
case  there  had  been,  apparently,  improvement.  His  present 
condition,  two  years  after  leaving  the  hospital,  is  exception- 
ally good,  the  joint  showing,  on  careful  examination,  prac- 
tically no  trace  of  having  been  affected. 

Intra-osseous  Injections. — Case  I  of  last  series. — Five 
injections  were  given,  all  into  the  femoral  neck  and  head, 
each  of  2  dr.  There  was  no  reflux,  pain  was  in  hip  and 
knee,  and  reaction  was  slight.  In  each  instance  the  bone  had 
been  easily  penetrated  by  the  needle,  but  was,  at  the  same 
time,  able  to  support  the  weight  of  the  body.  Two  months 
after  the  last  injection  he  left  the  hospital,  wearing  no 
splint,  with  full  extension  and  50°  flexion  and  >^-in.  short- 
ening. The  total  amount  of  iodoform  used  on  this  boy  was 
154  grn.  Every  effort  to  trace  htm  and  learn  his  present 
condition,  a  year  and  a  half  after  leaving  the  hospital,  has 
failed. 

Case  II  of  last  series. — Thirteen  injections  were  given  into 
the  lower  femoral  epiphysis.  Smallest  amount,  I  dr. ;  largest 
amount,  3  dr.;  average  amount,  2  dr.  There  was  slight  re- 
flux, pain  was  in  knee,  and  reaction  was  slight.  The  bone 
was     of    varying    consistence,    but    always    penetrable. 
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Shortly  after  the  last  injection  he  was  taken  fiom  the 
hospital  wearing  a  leather  knee-splint  and  a  Thomas  walk- 
ing-splint. The  knee  was  quite  but  not  entirely  rigid. 
The  total  amoant  of  iodoform  used  on  this  boy  was  176  grn. 
It  has  not  been  possible  to  trace  him  since. 

Case  IV  of  last  series. — Three  injections  into  the  astrag- 
alus were  given,  each  of  i-iyi  dr.  Reflux  was  insignih- 
-cant,  pain  usually  severe,  and  reaction  slight.  Nothing  was 
being  gained  by  the  treatment;  tuberculous  abscess  formed, 
pointed,  and  opened ;  and  it  was  decided  to  remove  the  astrag- 
alus, as  that  bone  seemed  to  be  the  only  one  involved.  The 
operation  disclosed,  however,  such  extensive  disease  of  the 
foot  and  the  medulla  of  the  tibia,  that  amputation  had  to  be 
done'. 

Case  V  of  last  series. — Four  injections  into  the  bones  at 
the  elbow  were  made,  each  from  1-2  dr.  There  was  little  re- 
flux, pain  was  in  the  elbow,  and  there  was  no  reaction.  The 
bone  was  always  easily  penetrated.  During  the  whole  of 
treatment  the  arm  had  been  in  a  plaster-of-paris  splint,  and 
at  the  end  there  was  a  slight  recognizable  improvement, 
such  as  a  gain  of  13°  flexion  and  17°  extension.  The  total 
amount  of  iodoform  used  was  92  grn.  Shortly  after  the  last 
injection  the  parents  took  her  from  the  hospital,  and  it  has 
not  been  possible  to  find  her  since. 

Case  XI. — Girl  aged  8  years.  Old  hip  disease,  with  dis- 
charging sinuses.  Two  injections  were  given,  each  of  2  dr., 
one  into  femoral  neck,  one  into  wall  of  acetabulum.  The 
result  not  good  and  excision  was  done.  At  present,  20 
months  after  operation,  the  child  is  dying  of  general  tuber- 
culosis. 

t  Case  XII. — Boy,  aged  9  years.  Hip  disease,  second  stage; 
mo  abscess.  Three  injections  were  given — one  of  2  dr.  into 
femoral  neck,  finding  bone  very  hard  ;  one  of  4  dr.  and  one 
of  2  dr.  into  tuberculous  bone  in  pelvis,  anterior  and  infe- 
rior to  acetabulum.  There  was  no  reflux,  pain  was  in  hip 
and  knee,  and  there  was  no  reaction.  After  the  last  injec- 
tion there  was  an  indurated  and  tender  swelling  at  the  point 
of  puncture.  An  incision  disclosed  the  iodoform  in  the 
track  of  the  needle-puncture,  but  no  pus.  Much  diseased 
bone  was  found,  and  this  was  removed,  the  operation  being 
practically  an  excision.  Healing  has  been  slow,  but  is  com- 
plete.    Use  of  the  limb  has  not  yet  beg«n. 

Case  XIII. — Boy,  aged  5>^  years.  Hip  disease,  second 
stage  ;  no  abscess. 

■  Five  injections  were  given,  penetratingthe  femoral  neck  in 
various  directions,  four  of  2  dr.  each,  and  one  of  4  dr. 
There  was  noreflux ;  pain  is  not  recorded  ;  reaction  moderate, 
and  ooce  absent  entirely.  At  the  beginning  there  had  been 
little  or  no  induration  or  swelling  of  tissues  around  the  joint. 
Two  weeks  after  the  last  injection  a  tuberculous  abscess 
developed,  though  there  had  been  a  slight  gain  in  joint-mo- 
tion. Excision  of  the  hip  was  done,  and  the  boy  died  the 
following  day.  The  bone  removed  showed  no  evidence  of 
any  response  to  the  action  of  the  iodoform. 

Case  XIV. — Boy,  aged  5  years.  Hip  disease,^  second  stage  ; 
no  abscess  ; — and  also  a  vertebral  tuberculosis.  Nine  injec- 
tions were  given  into  the  femoral  neck  and  head — six  of '2  dr., 
one  of  3  dr.,  and  two  of  4  dr.  The  bone  was  hard  in_  some 
places  and  soft  in  others.  There  was  never  reflux,  pain  was 
in  hip  and  knee,  and  reaction  was  slight  or  absent.  His 
general  condition  rapidly  deteriorated,  and  the  local  condi- 
tion as  well.  Hip-excision  was  done ;  the  bead  of  the  femur 
was  entirely  disintegrated.  There  was  perforation  of  the 
floor  of  the  acetabulum,  and  an  abscess  in  the  pelvis.  The 
wound  has  just  healed,  a  year  after  the  operation.  The 
amount  of  iodoform  used  in  this  case  was  138  grn. 

Case  XV. — Girl,  aged  8  years.  Hip  disease,  wkh  a  dis- 
charging sinus  which  did  not  connect  with  the  joint.  Sinus 
was  laid  open  and  curetted  and  wound  stitched.  After  firm 
union  had  taken  place  eight  injections  were  given  into  the 
femoral  neck  and  trochanter — five  of  2  dr.,  and  two  of  4  dr. ; 
the  amount  of  the  eighth  injection  was  not  noted.  A  slight 
reflux  followed  two  of  the  injections  ;  pain  was  felt  in  the  hip 
only,  and  the  reaction  was  considerable  on  only  one  occa- 
sion. Several  small  tuberculous  abscesses  developed  about 
both  hip  and  knee,  and  no  benefit  resulted  from  the  injec- 
tions. The  abscesses  were  opened  and  curetted,  and  the 
injections  discontinued.  The  child  is  still  wearing  a  splint, 
13  months  after  last  injection.  Over  108  grn.  of  iodoform 
were  used  in  this  case. 

Case  XVI.— Girl,  aged  6 years.  Hip  disease,  second  stage; 
no  abscess.  Only  two  injections  of  2  dr.  each  were  given, 
as  both  general  and  local  conditions  commenced  to  deteri- 
orate very  rapidly,  and  hip-excision  became  necessary.  At 
the  time  of  operation  the  femoral  head,  neek,  and  trochanter 
were  found  to  have  been  largely  absorbed  and  almost  de- 
tached from  the  shaft  of  the  bone.  The  wound  healed  firmly 
and  the  child  left  the  hospital  on  crutches.  At  the  present 
time  the  hip  is  somewhat  flexed,  and  there  is  a  slight  dis- 
charge from  the  site  of  the  operation,  where  the  cicatrix  has 
'broken  down. 

Case  XVII. — Boy,  aged  ;  years.   Hip  disease,  third  stage  ; 


abscess.  Thirteen  injections  were  given — 11  into  the 
femoral  neck,  the  bone  t>eing  quite  soft,  and  2  into  the 
cavity  of  an  abscess  which  formed  about  the  joint,  and  was 
evacuated  twice.  As  this  abscess  was  thought  to  be  aggra- 
vated by  the  injections  they  were  discontinued,  and  the  boy 
remained  in  bed  for  six  months,  then  left  the  hospital  on 
splint  and  crutches,  which  he  is  still  wearing  at  present 
time.    Over  150  grn.  of  iodoform  were  us^ d  in  this  case. 

Case  XVIII. — Boy,  aged  4  years.  Tarsal  disease  ;  small 
sinus.  Two  injections  of  2  dr.  were  given,  and  were  fol- 
lowed by  severe  pain  and  some  reaction.  The  injections 
were  made  into  the  center  of  the  tarsus  ;  they  appeared  to 
have  little  or  no  effect  on  the  course  of  the  disease,  and  the 
foot  finally  healed  after  a  year's  rest  in  a  plaster  splint. 

Case  XIX. — Boy,  aged  6years.  Hip  disease,  third  stage  ; 
abscess.  First  injection  was  made  through  an  aspirator 
into  the  cavity  of  an  evacuated  abscess.  The  second  in- 
jection was  a  double  one,  %  dr.  being  injected  into  the 
abscess-cavity,  and  2  dr.  into  the  neck  of  the  femur.  In 
all,  16  injections  were  given,  of  which  14  were  made 
into  the  neck  or  trochanter  of  the  femur.  The  usual  amount 
injected  was  2  dr.,  but  on  two  occasions  4  dr.  were  given. 
A  slight  reflux  occurred  once,  pain  was  always  felt  in  the 
hip,  and  was  thrice  complained  of  in  the  knee.  The  tem- 
perature only  once  rose  to  about  102°,  and  usually  was 
under  100°.  The  boy  improved  slowly  in  general  health, 
the  abscess  in  the  hip  ceased  to  refill,  and  he  eventually  left 
the  hospital  on  a  splint  and  crutches,  the  hip  being  quite 
firmly  ankylosed. 

Case  XX.— Girl,  aged  7  years.  Hip  disease,  second  stage  ; 
no  abscess.  Only  three  injections  were  given  in  this  case. 
They  were  made  into  the  trochanter  and  neck  of  femur, 
and  were  each  2  dr.  Slight  reflux  of  injected  material  and 
synovial  fluid  followed  one.  No  pain  and  little  reaction 
resulted. 

*  *  * 

The  following  points  may  be  recorded:  The 
greatest  number  of  injections  given  any  one  case 
was  21.  The  greatest  amount  of  iodoform  given  any 
one  case  was  198  grn.  The  greatest  amount  of  iodo- 
form given  at  one  injection  was  24  grn. 

The  highest  temperature  of  reaction  following  an 
injection  was  104°  F.  Usually  the  height  of  a  re- 
action was  attained  in  a  few  hours,  but  in  some 
cases  not  for  two  days. 

The  usual  interval  between  the  injections  was  two 
weeks,  but  sometimes  they  would  be  suspended  for 
two,  three,  or  four  months,  to  permit  observation, 
and  then  be  resumed. 

In  no  case  was  there  any  iodoform-poisoning.  In 
no  case  was  there  any  suppuration  sequent  to  the 
injections. 

During  the  treatment  7  cases  improved  as  if  un- 
der protective  treatment  alone;  10  cases  got  worse, 
5  having  tuberculous  abscesses  develop,  and  7  be- 
ing submitted  to  operation,  one  of  whom  died;  3 
cases  were  unchanged.  One  died  of  tuberculous 
meningitis. 

I  asked  Dr.  Walker  to  abstract  these  cases  in 
these  two  series  because  the  mode  of  operation  of 
the  drugs  must  be  different  in  each.  In  the  peri- 
articular method  the  drugs  are  deposited  in  or 
close  to  the  advancing  line  of  infection,  where  bacil- 
lary  life  is  most  active  and  where  the  iodoform 
could  exercise  its  supposed  germicidal  effects;  and 
also,  by  its  irritative  action,  aided  in  this  latter  by 
the  more  irritant  property  of  the  glycerin,  stimu- 
late the  growth  of  the  protective  wall  of  fibrous 
tissue.  But  the  absolute  impossibility  of  knowing 
just  where  the  limits  of  the  infetted  tissue  were, 
and  the  great  probability  that  the  iodoform-glycerin 
was  often  deposited  in  sound  tissues,  where  it  was 
simply  a  foreign  body,  led  me  to  abandon  this  plan. 


Digitized  by 


Google 


8o8 


AMERICAN    MEDICO-SURGICAL  BULLETIN 


June  13,  1896 


Intra-articular  injections,  reaching  a  point  within 
the  infected  areas,  gave  a  little  more  promise,  theo- 
retically, for  the  efficient  action  of  the  iodoform ; 
but,  again,  it  could  affect  only  the  particular  articu- 
lar structures — the  synovial  membrane,  for  instance 
— and  left  untouched  the  original  foci  in  the  bones, 
except  in  those  cases  where  there  had  been  ulcera- 
tion of  the  articular  cartilages  opening  the  cancelli 
of  the  bone  to  the  joint  cavity. 

In  most  of  my  excision  cases  I  have  found  a 
diffuse  tuberculosis  of  head,  neck,  and  greater 
trochanter;  and  the  softened  bone,  that  the  needle 
of  my  syringe  always  discovered,  showed  that  this 
condition  existed  in  these  cases.  It  seemed  an  im- 
provement, then,  to  adopt  the  intra-osseous  meth- 
od. The  idea  of  flooding  the  cancelli  with  iodo- 
form-glycerin  is  not  quite  practicable.  Bone 
tissue,  even  if  infected  with  tuberculosis,  is  not 
elastic,  and  but  so  much  iodoform-glycerin  may  be 
injected,  as  blood  or  other  fluids  may  be  driven 
out.  If  the  injection  is  made  into  a  tuberculous  focus 
very  early  in  its  history  I  cannot  help  feeling  that, 
under  the  forced  flow  of  the  iodoform-glycerin,  some 
of  the  tuberculous  tissue,  or  products,  or  the  bacilli 
themselves  may  be  carried  outside  the  original 
limits  of  the  focus  into  the  surrounding  healthy 
areas,  and,  in  view  of  the  very  feeble  germicidal 
action  of  the  drug,  this  would  tend  to  the  extension 
of  the  lesion .  In  cases  where  the  lesion  is  a  diffuse 
tuberculosis  this  danger  is  not  so  great,  and  as 
most  cases  that  come  to  us  have  much  more  than  a 
focus  alone,  the  risk  may  be  considered  to  be  prin- 
cipally theoretical. 

Once  the  iodoform-glycerin  is  in  the  infected 
area  the  question  of  its  mode  df  action  there  arises. 
The  inability  of  tissue  infected  with  tuberculosis  to 
itself  inaugurate,  or  be  stimulated  to,  any  reparative 
action  limits  the  drugs  to  germicidal  effects  only ; 
but  if  these  could  be  accomplished  there  should  be 
left  something  that  could,  easily  and  in  a  little 
time,  be  disintegrated,  absorbed,  and  replaced  with 
sound  cicatrix.  I  did  not  see  any  such  happy  re- 
sults in  my  cases.  In  general,  it  seemed  that  the 
course  of  the  disease  was  practically  unchanged  by 
the  treatment,  except  in  two  cases,  where  the  pa- 
tients were  made  plainly  worse.  Of  these  cases  that 
came  to  excision  examination  of  the  specimens  did  not 
show  them  to  be  in  any  way  different  from  the  speci- 
mens of  cases  that  had  had  no  injections,  and  almost 
always  the  iodoform  itself  had  entirely  disappeared, 
unless  the  operation  followed  closely  on  the  injection. 
In  those  cases  where  operation  was  not  necessary, 
the  course  of  the  disease,  both  as  regards  tissue- 
changes  and  the  time  treatment  was  necessary,  and 
the  final  results  did  not  vary  markedly  from  cases 
treated  by  classical  protective  methods  alone. 

As  regards  the  value  of  iodoform  in  the  dressing 
of  tuberculous  wounds  I  am  a  little  in  doubt.  I  have 
long  used  iodoform  dissolved  in  ether  as  an  appli- 
cation to  such  wounds  in  the  dressings  during  heal- 
ing, and  have  packed  them  with  iodoform  gauze. 
At  one  time  I  dropped  the  use  of  it  entirely  and  then 


came  back  to  it  under  the  impression  that  my  cases 
were  not  doing  quite  so  well  as  before,  but  it  is  not 
uncommon  to  have  tuberculosis  take  repossession  of 
a  wound,  in  spite  of  all  the  iodoform  one  can  get 
into  it.  The  drug  has,  of  course,  an  exceedingly 
limited  range  of  application  outside  of  the  treatment 
of  tuberculosis,  and  even  here  I  believe  it  is  of  com- 
paratively little  therapeutic  value.  Each  of  the 
cases  here  reported,  with  perhaps  two  exceptions 
had  the  potentiality  of  recovery  if  the  drug  could 
act  as  a  definite  germicide,  and  yet,  as  you  have 
seen,  the  result  was  inmost  instances  disappointing. 

The  search  for  an  agent  that  will  destroy  the 
bacillus  of  tuberculosis  in  the  tissues  must  go  on^ 
and,  probably,  it  will  some  day  succeed,  but  the 
past  and  the  present  can  record  only  a  series  of 
failures — failures  that  are  meritorious  so  far  as  the 
efforts  they  terminated  were  well  planned,  and  well 
and  persistently  executed,  but  we  who  live  in  the 
time  of  trial  and  failure  cannot  help  feeling  that, 
while  we  must  always  hope  and  always  try,  still 
"hope  deferred  maketh  the  heart  sick." 

San  Fraacisco. 


NOTES  ON  SOME  OF  THE  NEWER  METHODS  OF  TREAT- 
MENT OP  NERVOUS  AND  MENTAL  DISEASE  * 

By  FREDERICK   PETERSON,  H.D. 

Clinical  Professor  of  Insanity,  Woman's  Medical  CoUege  of  the  New  York 
Infirmary;  Chief  of  Clinic,  Nenrous  Department,  Vaoderbilt  Clinic 
College  of  Physicians  and  Surgeons,  New  York ;  Visiting  Neurologist  to 
the  City  Hospital ;  Consulting  Physician  to  the  Manhattan  State  Hoa- 
pilals  for  the  Insane 

(Continued  from  page  768) 

Auto-intoxication. — Researches  in  the  physiolog- 
ical chemistry  of  digestion,  as  well  as  observations 
in  many  pathological  conditions,  have  established 
that  auto-intoxication  from  the   absorption  of  poi- 
sonous substances  generated  in  the  alimentary  canal 
by  putrefactive  and  fermentative  processes  is  not 
only  a  real  thing,  but  a  frequent  factor  in  the  etiol- 
ogy of  a  number  of  nervous  disorders,  such  as  head- 
ache, neurasthenia,  hysteria,   neuralgia,  and    even 
graver  maladies,    like   epilepsy,    melancholia,    and 
mania.     It  behooves  us,  therefore,  in  these  diseases 
to  investigate  carefully  for  evidence  of  any  such 
cause.     Periodical  or  constant  attacks  of  gaseous 
diarrhea  are  somewhat  indicative  of  this  condition. 
Frequently  the  condition  of  the  bowels  furnishes  no 
information  of  the  actual  state  of  affairs.     Recent 
researches!  tend  to  show  that  an  excess  of  ethereal 
sulpnates  in  the  urine  (indican)  is  a  good  index  of 
auto-intoxication  in   connection   with  other  symp- 
toms. 

When  auto-intoxication  is  suspected  as  the  causa- 
tive factor  in  any  nervous  disorder,  it  is  essential 
to  regulate  the  diet  in  the  manner  already  mentioned, 
and  there  are  at  our  disposition  a  number  of  intes- 
tinal antiseptics  which,  though  not  always  efficient, 
are  yet  often  of  very  great  benefit.  I  have  found 
in  my  own  practice  that  beta-naphtol  is  one  of  the  ' 
best  intestinal  antiseptics.     I  give  it  in  capsules  of 

*  Read  before  the  Texas  Sute  Medical  Association  at  Fort  Worth,  April 
38,  1846. 
t  HsRTER  and  Suith,  ^f^w  Vori  Mtdicaljtumal. 
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5  grn.  each,  two  hours  after  eating,  with  water.  In 
several  cases  of  epilepsy  and  of  melancholia  it  has 
acted  exceedingly  well.  In  several  cases  of  epilepsy 
salicylate-of  soda  has  also  proved  itself  to  be  of  great 
value.  Salol,  too,  is  a  good  intestinal  antiseptic. 
Sometimes  I  have  made  excellent  use  of  peppermint 
for  the  same  purpose.  I  think  the  abundant  use  of 
water  a  necessary  adjunct  in  the  treatment,  usually 
advising  the  drinking  of  hot  water  several  times 
daily  on  an  empty  stomach,  and  sometimes  adding 
thereto  frequent  flushing  of  the  large  intestine  with 
warm  water. 

Myxedema  and  Exophthalmic  Qoiter. — One  of 
the  remarkable  advances  of  recent  years  has  been 
in  relation  to  the  thyroid  gland.  I  need  not  dwell 
too  long  upon  a  subject  already  made  familiar  by 
the  published  observations  of  many  writers.  Myxe- 
dema in  the  adult,  and  its  corresponding  condition 
in  the  youngs  infantile  myxedema  or  cretinism,  are 
nutritive  disorders  depending  upon  a  diminished  or 
absent  secretion  of  thyroid  juice.  While  not  strictly 
nervous  diseases,  they  have  interested  neurologists, 
because  in  the  adult  this  condition  leads  to  mental 
dullness  and  insanity,  and  in  .the  growing  infant 
and,  child  to  retardation  of  mental  development 
and  cretinous  or  myxedematous  idiocy  and  im- 
becility. These  conditions  are  no  doubt  rare  in  the 
West  and  infrequently  met  with,  but  in  the  great 
material  that  is  congregated  in  a  large  city  it  is  by 
no  means  rare  or  uncommon.  I  have  observed  the 
results  of  treatment  in  some  seven  cases  of  myxe- 
dema and  in  at  least  a  dozen  cases  of  cretinism,  and 
the  effects  are  truly  marvelous  as  they  have  been  de- 
scribed. I  am  about  to  publish  the  results  of  thy- 
roid treatment  in  two  or  three  cretins  that  have  been 
under  my  observation  as  neurologist  to  the  Randall's 
Island  Hospital  for  Idiots.* 

Now,  exophthalmic  goiter,  or  Graves's  or  Base- 
dow's disease,  as  you  may  please  to  "call  it,  is  a  mal- 
ady in  which  the  pathology  has  been,  but  is 'grow- 
ing less,  obscure.  Until  recently  we  were  content 
to  look  upon  it  as  a  nervous  disease.  Nine  years 
ago,  in  a  careful  study  of  this  subject, f  I  wrote: 

"In  my  opinion  an  anatomical  lesion  in  the 
cardio-inhibitory  nerve-path,  or  its  medullary  cen- 
ter, which  diminishes  but  does  not  destroy  its  func- 
tional activity,  is  the  cause  of  Basedow's  disease.  " 

But  in  view  of  the  discovery  of  the  function  of 
the  thyroid  gland,  which  secretes  a  substance  nec- 
essary to  the  proper  regulation  of  metabolism,  I  am 
prepared  to  alter  that  opinion.  There  seems  nowa- 
days to  be  considerable  justification  for  the  theory 
that  exophthalmic  goiter  is  due  to  either  an  in- 
creased or  a  perverted  secretion  of  thyroid  juice, 
and  probably  the  former.  This  seems  to  be  borne 
out  by  the  strong  contrast  existing  between  the 
symptoms  of  myxedema  and  Graves's  disease,  by 
the  effects  of  overdosing  in  treatment  with  the  thy- 
roid extract,  and  by  the  frequently  favorable  results 


*See  "Resulu  of  Thyroid  Treatment  of  Cretinism,"  by  Pstekson  and 
Bailkv,  Ptdiatrict,  May  i,  1896. 

t "  Morbnt  Baaedowii,"  by  Frkdirick  Petirson,  M.D.,  N.  Y.  Med  Rte., 
Aug.  30, 1887, 


of  compressing  the  thyroid  gland  or  exsecting  por- 
tions of  it  in  Graves's  disease.  On  this  new  theory, 
and  it  is  more  than  probable  that  this  is  the  correct 
one,  the  principle  of  treatment  in  exophthalmic 
goiter  is  to  diminish  as  far  as  possible  the  amount 
of  thyroid  secretion.  The  exsection  of  a  part  of 
the  gland  (thyroidectomy)  is  a  surgical  procedure 
which  is  certainly  indicated  in  many  cases,  unless 
they  have  already  gone  too  far.  It  has  cured  many 
cases  of  Graves's  disease.  Compression  of  the  gland 
by  bandages,  or  by  a  special  apparatus  which  I  have 
had  made  and  which  has  acted  well  in  some  in- 
stances, has  for  its  object  the  same  idea.  Ligature 
of  one  or  more  vessels  supplying  the  gland  may  be 
tried,  and  I  have  the  conviction  that  galvano-punc- 
ture  will  one  day  prove  a  very  efficient  means  to  the 
same  end.  It  is  possible  that  drugs  which  diminish 
secretion  (like  belladonna)  may  be  useful  in  certain 
cases.  Perhaps  an  agent  may  be  discovered  ere  long 
which  will  neutralize  the  effects  of  the  excess  of 
thyroid  secretion  in  the  system,  and  this  is  a  prob- 
lem for  the  physiological  chemists. 

The  remarkable  effect  of  thyroid  extract  upon 
general  nutrition  naturally  leads  one  to  consider  its 
possibly  useful  employment  in  some  of  the  disorders 
which  we  are  accustomed  to  regard  as  due  to  nutri- 
tional abnormalities  in  the  nervous  system,  such,  for 
instance,  as  epilepsy,  paralysis  agitans,  and  some 
forms  of  insanity.  I  have  been  treating  for  some 
time  10  selected  cases  of  epilepsy  and  some  cases 
of  paralysis  agitans  with  thyroid  extract,  but  it  is,  as 
yet,  too  early  to  draw  any  inferences  from  the  treat- 
ment. 

Tetra-ethyl-ammonium. — There  are  some  nerv- 
ous and  mental  disorders,  such  as  neuralgia,  sciat- 
ica, paresthesia,  neuritis,  local  paralyses,  and  occa- 
sional psychoses,  which  depend  for  their  origin 
upon  the  rheumatic  or  gouty  diathesis.  Where  such 
seems  to  be  the  causative  factor,  I  prescribe  tetra- 
ethyl-ammonium  in  addition  to  any  other  particular 
remedy  indicated.  I  introduced  this  drug  to  the 
medical  profession  in  an  article  upon  it  in  the  Nno 
York  Medical  Journal  ioT  St^X-Qvcibtr  i6,  1893.  Its 
extraordinary  efficiency  as  a  solvent  for  uric  acid 
was  discovered  by  Edison,  the  inventor,  at  his  lab- 
oratory shortly  before,  and  given  by  him  to  me  for 
investigation  as  to  its  medicinal  virtues.  It  is  given 
in  doses  of  10  to  20  drops  of  a  lo-per-cent.  solution 
three  times  daily,  well  diluted  to  begin  with,  grad- 
ually increasing  the  dose  if  necessary.  An  interest- 
ing point  in  connection  with  this  drug  is  that  it  exists 
normally  in  the  organism,  and  it  is  theoretically  pos- 
sible that  a  want  of  it  may  be  responsible  for  many 
of  the  manifestations  of  both  gout  and  rheumatism. 
At  any  rate  treatment  with  it  has  been  in  my  hands 
very  gratifying  in  many  instances,  and  it  deserves 
more  attention  than  has  as  yet  been  given  it. 

Cord-stretching  in  L.ocomotor  Ataxia — Suspen- 
sion by  means  of  the  Sayre  apparatus  is  a  means  of 
treatment  in  tabes  that  swept  over  this  country 
several  years  ago,  and  which  has  fallen  almost  wholly 
into  disuse,  first,  because  .it  did  not  give  all  of  the 
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results  it  seemed  to  promise,  and,  secondly,  because 
of  the  trouble  and  even  danger  (syncope  occasion- 
ally) involved  in  its  employment.  But  doubtless  the 
method  had  in  it  an  element  of  usefulness,  and  the 
very  slight  stretching  of  the  spinal  cord  incident 
thereto  was  in  a  few  instances  productive  of  good. 
Whatever  of  benefit  was  derived  from  suspension 
may  be  obtained  by  a  much  more  simple  and  at  the 
same  time  much  more  efficacious  method  of  stretch- 
ing the  spinal  cord,  viz.,  the  Bonuzzi  method,  which 
I  recommend  to  every  case  of  locomotor  ataxia  in 
my  own  practice,  but  which  I  believe  is  not  familiar, 
if  it  be  known  at  all,  to  neurologists  or  general  prac- 
titioners in  this  country.  The  procedure  js  briefly 
thus:  The  patient  lies  upon  his  back  on  a  sofa.  The 
operator  lifts  up  both  of  his  legs  and  flexes  the 
thighs  as  far  as  he  possibly  can,  the  patient  keeping 
his  knees  perfectly  extended.  The  toes  approach 
toward  the  head,  and  in  this  way  the  back  becomes 
very  much  arched,  and  experiments  upon  the  cada- 
ver have  demonstrated  an  actual  and  considerable 
stretching  of  the  spinal  cord.  At  first  the  uncom- 
fortable position  is  to  be  maintained  for  but  a  few 
seconds,  but  the  daily  or  tri-weekly  stances  may  be 
gradually  prolonged  to  a  few  minutes  or  more.  I 
have  seen  under  this  treatment  some  of  the  trouble- 
some symptoms  of  tabes  disappear,  such  as  the 
ataxia,  pains,  and  disorders  of  the  sphincters. 

Treatment  of  Alcoholism  and  Alcoholic  Inebri- 
ety.*— The  treatment  of  alcoholic  conditions  may 
be  divided  mto  three  categories,  in  all  of  which  ni- 
trate of  strychnia — originally  introduced  by  a  Russian 
physician  for  this  purpose — given  hypodermatically, 
I  find  to  be  the  most  efficient  agent.  These  three 
categories  are:  acute  alcoholism;  chronic  alcohol- 
ism, or  alcoholic  neurasthenia;  and  the  alcohol 
habit. 

Acute  Alcoholism. — i.  Cut  off  all  alcohol  and 
confine  to  bed. 

2.  Blue-pill  at  night,  followed  by  saline  cathartic. 

3.  Hot  wet  pack  for  sleeplessness. 

4.  Hypodermatic  injection  of  nitrate  of  strychnia, 
•^to^grn. 

5.  Water,  milk,  kumyss,  broths,  soup,  meat-juice, 
raw  eggs,  arrowroot,  juicy  fruits,  and  the  like,  when 
there  is  gastric  disturbance. 

This  is  the  outline,  in  short,  of  a  kind  of  treat- 
ment adapted  to  all  cases  of  acute  alcoholism,  though 
bromide  and  chloral,  or  duboisine,  are  indicated  in  a 
certain  number  of  instances. 

Alcoholic  Neurasthenia. — i.  Cut  off  alcohol. 

a.  Hot  wet  pack  for  insomnia. 

3.  Disturbances  of  the  alimentary  canal  to  be  met 
by  aperients  and  dyspeptic  remedies  (rhubarb  and 
soda,  hydrochloric  acid,  and  the  like).  The  diet 
should  be  milk,  eggs,  and  vegetable  foods ;  meats 
rarely. 

4.  Strychnia  again  the  main  agent  to  restore 
nerve  tone  ;  best  given  hypodermatically,  but  may 
be  given  by  mouth  in  combination  with  quinine,  or 


in  fluid  extract  of  cinchona  {-^  grn.  to  i  dr. ),  or  in 
infusion  of  gentian. 

As  regards  the  alcohol  habit  or  alcoholic  inebri- 
ety, the  Keeley  cure,  while  it  has  made  use  of  no 
drug  not  long  ago  tried  by  physicians  all  over  the 
world,  served  at  any  rate  to  bring  before  the  pro- 
fession the  great  value  of  repeated  suggestion  in 
the  treatment  of  this  class  of  cases.  Most  of  us 
have  been  accustomed  to  pay  too  little  attention  to 
these  cases,  and  to  dismiss  them  with  a  prescription 
and  friendly  counsel.  I  wish,  therefore,  to  empha- 
size the  particular  advantage  of  having  the  inebriate 
patient  come  twice  daily  for  a  hypodermatic  injec- 
tion of  strychnia.  It  is  the  continuous  attention 
and  suggestion  of  these  daily  visits  which  avail  in 
the  disorder  ;  the  strychnia,  of  course,  acting  as  a 
prop  to  his  nervous  system  deprived  of  its  habitual 
stimulant.  I  would  outline  thus  then  the  treat- 
ment of  the  alcohol  habit. 

The  Alcohol  Habit. — i.  The  hypodermatic 
injection  of  nitrate  of  strychnia  in  the  doses  already 
given,  at  least  twice  daily,  more  frequently  if  possi- 
ble, and  always  by  the  physician  himself.  The 
moral  influence  and  personality  of  the  physician  are 
of  the  greatest  importance.  By  this  frequent  con- 
tact of  physician  and  patient,  the  effort  and  atten- 
tion of  the  inebriate  are  kept  continually  at  their 
highest  pitch. 

2.  A  diet  of  milk,  eggs,  and  vegetable  foods  should 
be  enforced ;  meats  being  allowed  but  once  daily. 

3.  Regular  occupation,  regular  hours,  and  the 
avoidance  of  the  society  of  fast  companions  must  be 
insisted  upon. 

4.  There  is  a  certain  class  of  patients  to  whom  a 
substitute  for  a  dram  of  liquor  is  at  times  imperative ; 
when  the  desire  comes  on  it  must  be  satisfied.  The 
substitute  must  be  immediately  at  hand.  With  some 
of  these,  a  combination  of  strychnia  and  fluid  extract 
of  cinchona  {^  grn.  to  i  dr.),  taken  with  a  glass  of 
water,'  works  very  well.  It  is  not  always  convenient, 
however,  to  carry  a  bottle  in  the  pocket,  so  I  am  at 
times  in  the  habit  of  prescribing  powders  composed 
of  from  20  to  40  grn.  of  red  cinchona  bark,  -J-  grn.  of 
capsicum,  and  3  grn.  of  powdered  nux  vomica,  to  be 
taken  with  a  glass  of  water  when  required. 

New  Therapy  in  Epilepsy.* — Any  remedy  that 
offers  any  sort  of  success,  even  in  a  limited  number 
of  cases  of  epilepsy,  is  more  than  welcome.  This  is 
one  of  the  most  common  of  nervous  disorders,  two 
in  a  thousand  of  population  being  afflicted,  and  it  is 
also  one  of  the  maladies  with  which  the  profession 
has  been  well  acquainted  clinically  for  two  or  three 
thousand  years.  It  might  almost  be  called  the  oppro- 
brium neurologicum,  from  the  fact  that  so  little  has 
been  accomplished  during  this  long  period,  either  in 
regard  to  its  pathology  or  its  cure.  We  may  say, 
however,  that  we  have  recently  become  more  than 
ever  convinced  of  its  manifold  pathology.  We  have 
come  to  look  upon  it  more  than  ever  as  a  symptom 
of  a  great  variety  of  pathological  conditions.     More 


*"The  Treatment  of  Alcoholic  Inebriety,"  by  Fredekicx  Pktbrsok, 
M.D.iyoxr.  Am.  Utd.Attn.,  April  15,  1893. 


•"The    Treatment  of    Epilepsy,"    by   Fredbmck  Pbtbksom,  M.D., 
Ambrican  Mbdico-Surgical  Bullbtw,  Pebniary  i,  1895. 
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and  more  every  year  do  we  restrict  the  number  of 
cases  that  may  be  called  truly  idiopathic  epilepsy. 
We  need  to  examine  our  cases  with  the  greatest 
possible  care,  in  order  to  exclude  conditions  which 
may  require  some  particular  treatment,  such  as 
trauma,  tumor,  old  meningeal  hemorrhage;  reflex 
convulsions  from  genital,  nasal,  dental,  ocular,  or 
gastro-intestinal  irritation,  or  from  old  cicatrices; 
epilepsy  due  to  auto-toxemia  and  other  toxic  blood 
states.  But  as  in  most  cases  we  will  find,  after  the 
most  searching  investigation,  no  cause  whatever  for 
the  attacks,  we  are  constrained  to  treat  such  empiri- 
cally, and  it  is  to  several  new  empirical  methods  of 
treatment  that  I  wish  to  direct  your  attention.  We 
will  suppose  that  the  bromides  and  borax  and  bella- 
donna and  the  whole  category  of  old  remedies  have 
been  tried  in  vain.  I  will  say  that  solanum  caroli-* 
nense,  or  horse-nettle,  recently  introduced,  has  had 
no  effect  whatever  in  my  cases.  On  behalf  of  tinc- 
ture of  simulo,  a  South  American  plant  of  the 
hyssop  family,  I  can  say,  from  an  experience  of 
several  years,  that  it  is  perfectly  harmless,  and  that 
in  several  instances  it  has  had  remarkably  good 
effect  where  other  remedies  have  failed.  The  so- 
called  opium-bromide  treatment  of  Flechsig  is  of 
great  use  for  many  patients,  particularly  in  old  and 
obstinate  cases  where  all  other  agents  have  been 
inefficacious.  This  treatment  consists  of  the  admin- 
istration of  opium  for  some  six  weeks,  beginning 
with  }4  to  1  grn.  three  times  daily,  and  gradually  in- 
creasing until  10  to  15  gm.  per  day  are  taken. 
Then  the  opium  is  suddenly  stopped,  and  bromides 
in  large  (30  grn.  four  times  daily)  and  gradually 
reduced  doses  are  given.  * 

Another  new  combination  with  the  bromides  has 
been  suggested  by  Bechterew,  viz.,  that  of  adonis 
vernalis.  As  you  know,  adonis  vernalis  has  much 
in  common  with  digitaUs,  which  has  been  used  in 
past  years  in  epilepsy,  but  the  employment  of  the 
former  in  epilepsy  and  conjointly  with  the  bromides 
is  new,  and  in  several  of  my  cases  the  result  has 
been  more  than  usually  gratifying. 

I  cannot  forbear  referring  here  for  a  moment,  in 
closing,  to  the  moral  treatment  of  epilepsy,  which  is 
certainly  new,  and  which  has  not  received  until 
lately  any  of  the  consideration  which  it  merited.  It 
is  only  too  well  known  to  all  of  us  how  epileptics 
have  been  dismissed  with  a  prescription,  and  pos- 
sibly some  advice  as  to  regulatmg  the  diet,  rest, 
and  exercise.  But  the  special  needs  of  this  pe- 
culiarly unfortunate  class  of  dependents  had  never 
been  brought  fully  before  the  profession.  No 
hospitals  receive  them.  The  schools  cannot  take 
them.  No  one  wishes  to  employ  them.  They  are 
ostracised  from  society,  forbidden  to  take  part  in 
the  recreations  of  their  fellows,  and  shunned,  more 
or  less,  by  everybody.  Untaught,  idle,  sick, 
neglected,  they  drift  finally  into  the  only  shelter 
offered  them — almhouses  and  insane-asylums.  But 
a  large  majority  of  them,  were  it  not  for  their 
attacks,  could  be  educated  in  schools,  could  acquire 
trades,  could  enjoy  recreations,  and  take  a  part  in 


the  affairs  of  mankind.  Thus  it  is  that  a  scheme 
of  colonizing  them  has  been  undertakeft  in  several 
of  the  United  States,  following  the  example  of 
Germany  and  France.  I  will  only  allude  briefly  to 
the  plan  already  in  operation  in  the  State  of  New 
York,  at  Craig  Colony.  *  The  State  has  here  a  tract 
of  nearly  one  thousand  nine  hundred  acres  of  the 
best  kind  of  agricultural  land  with  already  some 
thirty  to  forty  buildings  upon  it.  Here  the 
epileptics  of  the  State  already  upon  public  charge 
are  being  congregated  (there  are  over  one  thousand 
to  be  cared  for  in  this  manner)  and  are  to  be  given 
education  in  the  usual  branches  of  learning,  taught 
every  kind  of  industrial  occupation,  to  be  treated 
for  their  malady,  and  be  afforded  a  home  in  a  sort 
of  village  life  where  they  will  no  longer  feel  their 
social  isolation  nor  be  debarred  from  the  innumer- 
able privileges  enjoyed  by  the  rest  of  humanity. 
This  moral  treatment  of  epilepsy  is  by  far  the 
greatest  stride  in  advance  taken  for  centuries  in  the 
therapeutics  of  one  of  the  most  distressing  of  nerv- 
ous diseases. 
New  York  ;  60  West  Fiftieth  street. 


A  CASE  OP  SKIN-QRAPTINa 

By  RUDOLPH   MENOBR,    M.D. 
City   Physician 

ON  December  19,  1895,  a  lad  of  16  years  was 
brought  into  the  police  court  with  the  fol- 
lowing surgical  condition  :  The  soft  struc- 
tures of  the  forearm,  from  the  elbow  to  the  wrist, 
were  in  a  state  of  deep  ulceration  and  gangrenous 
patches,  with  very  little,  if  any,  sound  integument 
intervening  between.  The  ulcerating  surfaces  were 
bathed  in  and  discharging  sanious  pus.  On  the 
anterior  and  inner  side  of  the  forearm  the  ulcera- 
tion had  reached  nearly  down  to  the  ulnar  artery. 
As  city  physician  I  was  called  upon  to  determine,  if 
possible,  what  had  caused  this  extensive  injury  of 
the  soft  structures,  and  found  upon  inquiry  that  it 
had  resulted  from  some  one  pouring  a  solution  of 
the  commercial  concentrated  lye  upon  the  arm. 

From  the  police  court  the  lad  was  sent  to  the 
City  Hospital.  The  wound  was  first  dressed  with  a 
salicylated-zinc  ointment  for  two  days.  When  this 
dressing  was  removed,  the  gangrenous  patches  came 
away.  The  underlying  structures  and  the  interven- 
ing ulcerating  patches  all  presented  a  fairly  healthy 
granulating  surface. 

At  this  point  in  the  case  it  was  decided  to  assist 
nature,  in  her  attempt  to  repair  the  damage,  by  skin- 
grafting.  Of  the  many  methods  that  have  been 
instituted  for  skin-grafting,  that  of  my  old  teacher, 
Prof.  Carl  Thiersch  of  Leipzig,  was  chosen,  as 
it  is  unquestionably  the  most  satisfactory  when 
large  areas  are  to  be  repaired.  This  method  con- 
sists essentially  in  covering  the  wound  more  or  less 
thickly  with  thin  shavings  of  sound  skin.     In  trans- 


•  Papers  by  tbe  author:  "The  Bilefeld  EpUeptic  Colony."  A^.  V.  Mid. 
Ste.,  April  13,  1887 ;  "  Colonization  of  EpUeptica,"  Ji>ur.  ef  Ntrv.  and 
Mint.  Dis.,  December,  j88j  ;  "  Plan  for  an  Epileptic  Colony/'  N.  Y.  Utd. 
/#i*r,,  July  23,  189a;  "Care  of  Epileptics,"  /our.  Am.  M«d.  Attn.^ 
September  30,  jSq-j  ;  "  Craig  Colony,"  Ptdiatrict,  February  15,  1896. 
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planting  these  layers  of  skin,  care  should  be  taken 
so  that  the  cut  surface  of  the  shaving  of  skin  is 
brought  in  contact  with  the  granulating  surface 
of  the  wound.  After  a  careful  antiseptic  prepara- 
tion of  the  patient,  and  with  the  assistance  of  Dr. 
E.  Clavin,  fourteen  very  thin  skin-grafts  were  re- 
moved in  the  usual  manner  with  a  keen-edged  razor 
from  the  thigh  of  the  patient,  and  applied  directly 
to  the  ulcerating  surfaces  of  the  forearm.  This 
was  accomplished  without  narcosis,  which  was  in 
accordance  with  the  wishes  of  the  patient. 

All  of  the  grafts  took  well.  In  performing  this 
operation  I  discovered  that  the  two  best  methods 
for  transferring  the  grafts  from  their  original  posi- 
tion to  the  wounded  surface  was  either  to  carry 
them  directly  from  the  razor  to  the  ulcerating  sur- 
face, or  to  place  them  first  in  a  weak  solution  of 
sodium  chloride,  and  then  from  this  fluid  to  a  smooth 
surface  such  as  is  offered  by  a  sterilized  glass  spat- 
ula or  scalpel,  and  from  thence  to  the  granulating 
surface  of  the  wound.  Either  method  will  be  found 
to  prevent  any  curling  of  the  long  strips  of  skin 
which  so  frequently  gives  trouble  to  the  operator. 
The  grafts  were  kept  in  place  by  covering  them  with 
oiled  silk  thinly  spread  with  carbolated  vaselin  and 
applying  a  light  dressing  of  gauze  bandages. 

The  case  progressed  favorably,  and  now,  about 
one  month  after  beginning  treatment,  there  are  only 
a  few  small  ulcerating  surfaces,'  and  those  are 
rapidly  going  on  to  complete  cicatrization. 

San  Antonio,  Tex. 


APPENDICITIS:  A  REPORT  OP  54  CONSECUTIVE  OPERA- 
TIVE CASES;  WHEN  TO  OPERATE ;  POINTS  IN  TECH- 
NIQUE 

By  J.  CDPLIN  STINSDN,  H.D. 

BURING  the  past  few  years  so  much  has  been 
written  on  the  subject  of  appendicitis  that 
further  discussion  would  seem  superfluous. 
In  the  face  of  all  this  discussion  one  sees  this  phy- 
sician treating  his  patients  by  medicines  and  local 
applications,  that  surgeon  operating  if  unfavorable 
symptoms  develop  during  the  acute  attack,  another 
operating  if  there  is  no  improvement  inside  36 
hours,  and  both  these  surgeons,  should  the 
patient  survive  the  acute  attack,  will  remove  the  ap- 
pendix in  an  interval ;  another  operating  only  when 
an  abscess  forms  or  perforation  has  taken  place, 
and  still  another  operating  as  soon  as  the  diagnosis 
is  made,  no  matter  what  the  stage  of  the  disease. 
Reviewing  these  different  treatments  the  question 
arises,  Which  is  the  best  method  to  adopt  ?  We  can 
only  arrive  at  the  very  best  conclusions  on  this  mat- 
ter by  reviewing  the  statistics  of  as  many  cases  as 
possible  treated  under  these  several  methods,  keep- 
ing in  mind  that  the  point  to  determine  in  the  choice 
is.  Which  method  gives  the  smallest  percentage  of 
mortality  ?  Dr.  Robert  T.  Morris,  in  his  lectures 
on  appendicitis,  states  that  statistics  of  a  large  num- 
ber of  observers  show  the  average  death-rate  in  the 
principal  attacks  of  appendicitis  treated  by  medi- 
cines to  be  about  15    percent.,  and  that  nearly  10 


per  cent,  more  die  from  the  numerous  chronic  com- 
plications resulting  from  previous  acute  attacks.  In 
Keen  and  White's  "Surgery,"  the  mortality  is 
placed  at  about  one  in  seven  cases,  and  it  is  stated 
that  in  recurring  cases  the  danger  to  life  increases 
with  each  successive  attack.  Dr.  J.  A.  Wveth* 
states  that  "the  Materia  Medica  possesses  no  agent 
that  can  prevent  infection  of  the  peritoneum  from 
a  diseased  appendix,  or  can  cure  the  disease  when 
once  established. " 

Patients  who  are  not  operated  upon  unless  unfa- 
vorable symptoms  develop,  or  if  there  is  no  im- 
provement inside  36  hours,  are  subject  to  consider- 
able risk  and  danger,  as  we  cannot  say  positively 
which  case  will  recover  from  an  attack  or  which  will 
go  on  to  suppuration,  gangrene,  or  perforation. 
We  can  guess  as  to  the  condition  of  the  appendix, 
and  that  is  the  best  we  can  do.  The  symptoms  of 
appendicitis  do  not  indicate  the  condition  of  the 
appendix;  a  patient  may  have  a  gangrenous  ap- 
pendix, with  pulse  and-  temperature  normal,  because 
the  toxins*  are  not  entering  the  circulation.  I 
have  seen  several  patients  with  normal  pulse  and 
temperature  complaining  only  of  some  pain  in  the 
right  side,  and  on  operating  the  appendices  were 
found  to  be  partially  gangrenous  or  to  contain  one 
or  more  sloughs  on  the  verge  of  perforation.  Pa- 
tients who  are  not  operated  upon  before  an  abscess 
forms  or  perforation  takes  place  are  subject  to  the 
danger  of  local  or  general  peritonitis,  septicemia, 
and  pyemia.  Now,  has  any  physician  or  surgeon 
the  judgment  to  determine  whether  perforation  or 
gangrene  will  occur,  or  whether  the  abscess,  if  one 
forms,  will  be  localized  or  spread  itself?  Dr. 
Wyeth'  maintains  that  "appendicitis  is  strictly  a 
surgical  disease ;  danger  to  life  is  from  peritonitis, 
which  may  occur  from  perforation,  but  also  without 
it,  for  septic  organisms  can  pass  through  an  un- 
ruptured appendix  if  its  walls  are  ulcerating  or 
gangrenous,  and  it  is  not  within  the  scope  of  human 
judgment  to  determine  from  the  symptoms  whether 
or  not  perforation  or  gangrene  is  about  to  occur, 
whether  peritonitis,  with  or  without  perforation,  is 
being  circumscribed  by  adhesions  or  is  spreading  to 
general  infection." 

If  a  patient  has  recovered  from  an  acute  attack 
and  is  operated  upon  in  an  interval,  the  infection  is 
limited  to  the  appendix  buried  more  or  less  in  ad- 
hesions; there  is  always  some  danger  (in  separating 
adhesions)  of  injury  to  adjacent  structures ;  besides, 
if  adhesions  have  been  freely  separated,  drainage  is 
necessitated,  which  may  be  followed  by  hernia. 
According  to  Dr.  Bull's  statistics  the  death-rate  of 
operated  interval  cases  is  about  2  per  cent  What 
is  the  mortality  in  cases  operated  upon  as  soon  as 
the  diagnosis  is  made  ?  Statistics  show  that  the 
operation  has  been  performed  so  often  by  surgeons, 
with  a  mortality  of  1  to  2  per  cent.,  and  in  many 
instances  without  a  death,  that  there  is  no  ground 

» WvBTH,  N.  y.  Mid.  Jour.,  June,  1894. 

'  Robert  T.    Mokkis  :    Clinical   Lecture  on  "Appendicitis"  at  Po*t- 
graduate  Medical  School  and  Hospital,  New  York. 
'  Wyeth,  N.  Y.  Mid.  Jour.,  June  30,  1894. 
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for  attacking  the  operation  upon  the  score  of  fatal- 
ity. Hernia  is  an  infrequent  sequence  of  abdomi- 
nal section  to-day.  A  record  of  one  hundred 
consecutive  operations*  for  appendicitis,  with  a 
mortality  of  2  per  cent.,  and  a  post-operative  hernia 
rate  of  zero,  speaks  for  itself. 

The  question  now  arises.  How  shall  we  treat  our 
cases  of  appendicitis  ?  I  should  say,  operate  at  the 
earliest  possible  moment  as  soon  as  the  diagnosis  is 
made,  no  matter  what  the  stage  of  the  disease. 
The  results  of  Morris*,  Murphy*,  Deaver',  and 
Rushmore',  who  teach  that  we  should  operate  as 
soon  as  diagnosis  is  made,  are  most  satisfactory. 
We  may  use  palliative,  plastic,  and  conservative 
methods  in  operating  on  tubes  and  ovaries,  but  we 
must  be  prompt,  radical,  and  scientific  in  our  opera- 
tions for  appendicitis. 

In  looking  over  my  list  of  cases  in  which  I  per- 
formed or  assisted  in  an  operation  for  appendicitis 
while  house  surgeon  at  the  New  York  Post-graduate 
Medical  School  and  Hospital,  and  since  I  left  that 
institution,  I  find  they  number  54.  Of  these,  36  were 
interval  cases.  In  1 7  the  adhesions  were  separated 
and  appendices  removed  through  an  inch-and-a-half 
incision.  In  most  of  these  cases  there  were  exten- 
sive adhesions,  and  the  work  of  removal  of  appen- 
dices was  done  by  the  sense  of  touch.  In  all,  conva- 
lescence was  rapid.  The  patients  were  allowed  out  of 
bed  on  the  eighth  day,  and  resumed  their  occupations 
on  the  eleventh.  Many  of  them  felt  so  well  two  days 
after  their  operations  that  they  wished  to  get  up  on  the 
third  day.  In  19  cases  an  incision  varying  from  one 
inch  and  three-quarters  to  four  inches  was  made ;  the 
average  length  of  incision  in  the  19  cases  was  about 
two  and  a  half  inches.  In  one  of  these  cases  a  fistula 
formed,  which  had  not  closed  at  last  report.  In  an- 
other, where  a  large  iodoform-gauze  packing  was 
used,  and  through-and-through  sutures  of  silkworm- 
gut  used  to  partially  close  the  wound,  there  was 
some  stitch-irritation  and  slow  healing  of  the  wound, 
after  the  packing  was  removed,  on  account  of  the 
large  cavity  left  to  fill  in  by  granulation.  These 
patients  were  kept  in  bed  between  two  and  three 
weeks.  Of  the  remaining  18,  11  were  abscess  cases; 
the  appendices  were  removed  in  all  except  two ;  in 
these  latter  the  abscesses  were  opened  and,  the  ap- 
pendices not  being  readily  found,  the  adhesions  were 
not  broken  down,  the  operators  preferring  simply  to 
drain  the  abscesses  and  wait  to  remove  the  appen- 
dices later  if  they  again  caused  trouble.  In  five 
cases  the  appendices  were  gangrenous;  in  two  there 
was  general  suppurative  peritonitis.  In  two  acute 
cases  the  appendices  contained  deep  sloughs.  In 
four  acute  cases  an  inch-and-a-half  incision  was  used 
to  separate  adhesions  and  remove  gangrenous  and 
sloughing  appendices.  In  three  cases  the  appen- 
dices were  tubercular,  while  in  one,  on  making  an 
inch-and-a-half  incision,   the    appendix  and  cecum 


•  RoBBKT  T.  Morris,  Am.  Medico-Surgical  Bullitin,  Feb.  aa,  1896. 

•  Morris,  Mtdical  Rtcerd^  February,  1895. 

•  Mi'RPHY,  Mtdical  AVttv,  January,  1895. 

'  Deavbr.  Mtdico-Surgtcal  JturHol,  March,  1894. 
■Rl-shuorb,  Annalt  0/ Surgtry,  May,  1894. 


were  found  to  be  the  seat  of  cancerous  disease.  In 
this  case  the  appendix  and  cecum  were  excised 
and  a  lateral  anastomosis  made  with  fine  chromi- 
cized  catgut  suture,  the  result  being  a  satisfactory, 
immediate  recovery.  This  patient  is  well,  14  months 
later.  Where  abscesses  were  present,  in  most  cases 
the  cavities  were  flushed  out  with  peroxide  of  hy- 
drogen and  saline  solutions.  In  those  cases 
with  widespread  infection,  in  one  the  peritoneal 
cavity  was  flushed  with  peroxide  of  hydrogen 
and  saline  solutions;  in  the  other  with  pitcherful 
after  pitcherful.  of  hot  water.  Both  of  these 
cases  recovered,  although  they  were  in  critical 
condition  for  about  two  days  after  the  operations. 
In  nearly  all  cases  the  appendices  were  ligated 
close  to  cecum  after  snipping  through  its  peritoneal 
and  muscular  coats,  and  the  stumps  buried,  where 
possible,  with  Lembert  sutures.  Drainage  was  used 
in  16  cases.  In  14  of  these,  Morris's  capillary  wick 
was  employed.  In  one  a  narrow  strip  of  iodoform 
gauze,  in  the  other  a  large  iodoform-gauze  packing. 
In  all  the  cases  where  the  wick  was  used  the  results 
were  most  gratifying.  The  wick  always  did  its 
work  well  and  was  removed  from  34  to  36  hours 
after  the  operations.  It  never  caused  any  peritoneal 
or  other  irritation,  was  easily  removed,  and  after  its 
removal  such  small  openings  were  left  that  the  lay- 
ers of  the  abdominal  wall  fell  accurately  together 
and  united  about  as  well  as  if  they  had  been  sutured. 
I  have  notes  of  a  number  of  abdominal  sections  in 
which  drainage  was  necessitated,  and  large  iodo- 
form or  other  gauze  packing  used.  Some  of  these 
patients  died  of  septicemia  or  peritonitis ;  of  those 
that  recovered,  their  general  conditions  were  poor 
for  several  days,  the  operations  were  followed  by 
considerable  pain,  tympanites  was  very  annoying, 
bowels  difficult  to  move,  showing  interference  with 
the  intestinal  movements.  When  the  gauze  pack- 
ings were  removed,  there  was  always  some  pain 
due  to  the  tearing  of  adhesions  which  had  formed 
between  the  serosa  and  gauze,  and  occasionally 
after  removal  of  gauze  a  collection  of  fluid  escaped 
from  the  wounds,  showing  that  drainage  was  imper- 
fect. 

In  several  cases  fecal  fistulae  formed,  and  in  all 
there  were  large  cavities  left  to  granulate  from 
the  bottom,  delaying  cicatrization  for  some  time, 
I  think,  in  these  cases,  had  the  operators  used  one 
or  more  wicks  surrounded  by  gutta-percha  tissue, 
to  prevent  adhesions  to  peritoneum,  instead  of 
gauze  packings,  that  the  mortality  would  have  been 
lessened,  and  of  those  who  recovered  the  convales- 
cence would  have  been  more  rapid,  less  painful, 
with  fewer  disagreeable  symptoms,  no  hernia  nor 
fecal  fistulae  resulting,  which  sometimes  follow  the 
use  of  large  gauze  packing,  glass  or  other  stiff 
drainage-tubes. 

Other  Points  in  Technique. — Hernia  developed 
in  two  cases.  In  one  the  wound  had  been  freely 
drained  after  the  operation ;  in  the  other  the  wound 
had  been  partially  closed  with  through-and-through 
silkworm-gut  sutures,    and  the  remaining  opening 
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and  area  around  stump  of  appendix  packed  with 
iodoform  gauze.  In  the  great  majority  of  the  cases 
I  report,  the  structures  of  the  abdominal  wall  were 
sutured  accurately  and  separately  with  sterilized 
chromicized  catgut. 

Line  of  Incision. — In  three  cases  a  median  inci- 
sion was  made ;  in  the  remaining  the  incisions  were 
made  over  the  normal  site  of  the  appendix  and  in  a 
line  which  followed  the  trend  of  the  fibers  of  the  ex- 
ternal oblique  aponeurosis  which  was  divided  in  the 
direction  of  its  fibers,  while  the  subjacent  structures 
were  divided  in  the  same  line  with  the  aponeurosis. 
In  all  cases  where  an  inch-and-a-half  incision  was 
used  a  guy  line  of  catgut  was  inserted  at  the  prox- 
imal angle  of  the  wound  through  the  divided  edges  of 
the  internal  oblique  and  transversalis  muscles, 
fascia,  and  peritoneum;  when  it  came  to  closing  the 
wounds  by  making  traction  on  the  guy  line,  the  re- 
tracted margins  of  the  divided  structures  were 
quickly  brought  into  view,  and  thus  were  easily 
sutured.  I  am  sure  that  if  each  divided  layer  of 
aponeurosis,  muscles,  and  fascia  was  sutured  accu- 
rately and  separately  with  sterilized  chromicized  ten- 
don or  chromicized  catgut,  there  would  never  be  a 
post-operative  hernia.  In  the  majority  of  the  cases 
the  appendix  was  amputated,  and  stump  buried  by 
Morris's  method. 

In  the  cases  I  report,  where  the  stumps  were  com- 
pletely buried  by  Lembert  sutures  the  results  were 
perfectly  satisfactory,  and  I  am  sure  that  when  the 
stump  of  the  appendix  has  been  completely  buried 
by  Lembert  sutures  no  untoward  symptoms  will  fol- 
low, although  there  remains  a  small  cuff  of  mucous 
membrane  projecting  beyond  the  ligature  around 
the  stump.  When  the  stump  cannot  be  buried  or 
has  not  been  completely  buried  by  Lembert  sutures, 
there  is  danger  of  local  or  general  peritoneal  in- 
fection. 

As  a  substitute  for  ligation  of  the  stump,  and 
especially  to  be  used  in  the  conditions  where  the 
stump  cannot  be  buried,  I  would  suggest  the  fol- 
lowing methods  of  treatment : 

After  dividing  in  a  circle  the  peritoneal  and  mus- 
cular coats  of  the  appendix  about  one-quarter  of  an 
inch  from  the  appendico-cecal  junction,  leaving  the 
lymphoid  and  mucous  coats  uncut,  dissect  back  to 
the  cecum,  with  the  handle  of  the  scalpel,  the 
divided  serous  and  muscular  coats  of  appendix. 
Next  apply  a  narrow-bladed  forceps  transversely  to 
the  mucous  cylinder  close  to  cecum  and  temporarily 
close  the  opening  at  appendico-cecal  junction,  then 
cut  off  appendix  close  to  forceps,  leaving  only  a 
small  cuff  of  mucous  membrane  projecting  beyond 
the  outer  edge  of  forceps.  Cleanse  the  cuff  with 
a  gauze  pad  wrung  out  of  i-iooo  bichloride  solution, 
then  suture  cut  edges  of  mucous  membrane  and 
lymphoid  coats  very  closely  and  accurate!)  together 
with  fine  silk  on  a  fine  needle.  Disinfect  united 
edges  and  cover  line  of  suture  with  aristol,  remove 
forceps,  and  suture  accurately  the  peritoneal  and 
muscular  coats  which  have  been  dissected  back  to 
cecum.      One  may  now  bury  this  line  of   sutures 


with  another  layer  of  Lembert  sutures.  If  the  coats 
of  the  appendix  are  matted  together,  apply  the 
narrow-bladed  forceps  transversely  to  all  coats  at 
the  appendico-cecal  junction.  Next  cut  off  ap- 
pendix close  to  forceps,  leaving  only  a  small  cut 
of  the  divided  coats  projecting  beyond  the  outer 
edge  of  forceps.  Disinfect  protruding  mucous 
membrane  and  suture  cut  edges  closely  together 
with  fine  silk  on  a  fine  needle,  disinfect  line  of 
suture,  cover  with  aristol,  remove  forceps,  and 
bury  this  line  of  suture  with  one  or  more  layers  of 
Lembert  sutures. 

The  methods  above  described  can  be  done  quickly. 
In  both  methods  only  sufficient  mucous  membrane 
and  other  coats  of  the  appendix  are  used  to  close  ac- 
curately the  opening  in  the  cecum  at  the  appendico- 
cecal  junction,  without  leaving  any  tension  on 
the  line  of  sutures,  and  after  suturing  is  finished 
there  remams  simply  a  line  of  sutures  on  cecal  wall 
at  the  former  location  occupied  by  the  appendix. 
If  the  appendix  is  gangrenous,  and  the  softening 
process  has  extended  even  to  the  cecum,  have  an 
assistant  pinch  up  the  adjacent  portion  of  cecum 
with  a  dry  piece  of  gauze  to  prevent  fecal  extrava- 
sation, then  remove  the  appendix  and  irreparably 
softened  cecum  and  infold  cut  edges  of  cecal  wall, 
suturing  the  layers  accurately  together  with  fine 
sutures.  This  line  of  sutures  is  then  buried  with 
one  or  more  layers  of  Lembert  sutures. 

Mortality. — Out  of  54  operations  there  were  2 
deaths,  both  abscess  cases;  i  died  of  septicemia. 
In  this  case  a  long  incision  was  used ;  the  other  died 
from  nephritis,  which  was  present  before  the  opera- 
tion, and  which  I  am  strongly  inclined  to  think 
was  primarily  produced  by  septic  material  carried 
from  the  appendicular  abscess.  I  am  sure  that  in 
both  these  cases  had  the  appendix  been  removed 
in  the  incipiency  of  the  inflammation  I  could  in  this 
paper  have  reported  54  consecutive  operations  with- 
out a  death. 

Conclusions. — From  a  study  of  the  cases  above 
cited  and  comparison  of  the  methods  used  by  vari- 
ous physicians  and  surgeons,  I  can  only  draw  the 
following  conclusions : 

1.  That  appendicitis  is  strictly  a  surgical  disease. 

2.  That  an  infected  appendix  should  be  removed 
as  soon  as  the  diagnosis  is  made. 

3.  That  in  many  cases  of  appendicitis  an  inch-and- 
a-half  incision  is  sufficient  for  operative  treatment. 

4.  That  if  there  is  local  or  general  infection  the 
abscess  cavities  should  be  freely  flushed  out  with  hot 
saline  solution. 

5.  That  if  drainage  is  necessitated,  one  or  two 
capillary  wicks  should  be  used  instead  of  iodoform 
or  other  gauze  packing,  glass  or  other  stiff  tubes. 

6.  That  to  prevent  hernia  the  incision  should  be 
small.  If  drainage  is  necessitated,  a  small  wick  should 
be  used,  and  the  wound  be  closed,  layer  by  layer, 
separately  and  accurately,  with  sterilized  chromi- 
cised  tendon  or  chromicized  catgut  suture. 

San  Francisco  ;  326  Kearny  street. 
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Let  the  Board  of  Health  Continue  To  Do  its 
Duty. — It  is  with  great  satisfaction  that  we  note 
that  the  Board  of  Health  of  the  city  of  New  York 
has  taken  steps  to  eradicate  two  glaring  evils.  It 
has  determined  that  the  rear  tenement-bouse  shall 
go,  and  also  that  the  numerous  squatters  who  for 
long  have  disfigured  even  the  chief  residential  por- 
tions of  the  city  shall  vacate  unless  they  connect 
the  shanties  they  occupy  with  the  sewers.  Both 
these  mandates  are  in  accord  with  what  is  expected* 
of  the  Board  of  Health  of  the  metropolis  of  this 
country,  and  the  wonder  is  that  under  previous 
regimes  similar  steps  were  not  taken.  Is  it  possible 
that  the  millennium  as  regards  this  Board  of  Health 
has  at  last  arrived,  and  that  war  of  the  most  bitter 
type  is  going  to  be  waged  without  fear  or  favor 
against  all  nuisances  ?  This  is  that  which  the 
Bulletin  expects  of  the  present  board ;  and  under 
the  rules  and  regulations  which  govern  it,  and  which 
grant  it  power  of  an  ample  type,  we  see  no  reason 
why  its  duty  along  the  desired  line  should  not  be 
accomplished,  even  though  it  is  reported  that  the 
owners  of  the  rear-tenement  property  are  going  to 
fight  the  question  into  the  last  ditch.  The  profes- 
sion and  the  community  are  back  of  the  Board  of 
Health  in  this  matter,  however,  and  will  help  as  far 


as  feasible  the  abrogation  of  that  which  for  long  has 
been  a  menace  to  health.  Go  ahead,  then,  members 
of  the  Board  of  Health,  and  eliminate  these  and  all 
other  nuisances  and  menaces  to  the  public  health ! 


Another  Sort  of  Advertising. — It  is  always 
interesting  to  observe  the  manifold  ways  that  some 
members  of  our  profession  adopt  in  order  to  avoid 
not  simply  the  code,  but  the  whole  system  of  medical 
ethics.  The  practice  which  has  come  to  our  mind  is 
the  much  discussed  "  »»«<^»Va/ advertising. " 

How  insidious  are  the  practices  of  these  medical 
foxes  in  the  satiation  of  their  ravenous  consultation 
appetites!  Often  within  the  past  few  years  it  has 
come  to  our  notice  that  the  department  of  thera- 
peutics in  textbooks  has  appeared  purposely  mis- 
leading in  order  that  the  author  might  make  it 
possible  for  him  to  obtain  consultation  "after  all 
others  had  failed. "  Within  the  past  few  weeks  we 
noticed  the  following  excuse  given  by  an  evidently 
admiring  reviewer  of  a  well-known  author's  text- 
book on  nervous  diseases:  "Optimism,  if  an  error, 
is  evidently  on  the  right  side. "  It  would  appear 
that  the  reviewer  wished  to  lend  strength  to  the 
author's  well-known  hopeful  prognosis  of  nerve 
lesions  when  placed  under  "  judicious  medical  treat* 
ment." 

Such  insult  to  our  veracity,  as  a  profession,  will  not 
prevail.  It  will  only  temporarily  misdirect  the  foolish 
and  ignorant,  but  cannot  hope  to  blind  the  rank  and 
file  of  the  profession.  We  do  deplore  this  and  its 
kindred  practices  of  attaching  one's  name  to  all 
sorts  of  remedies — not  only  because  of  the  great 
injury  liable  to  accrue  to  the  profession,  but  be- 
cause many  of  these  men  are  of  great  merit  and 
should  not  so  suddenly  grow  vertiginous. 

As  a  rule  we  do  not  care  to  point  out  these  fla- 
grant misrepresentations  of  our  fellow-men,  as  we 
firmly  believe  that  a  speedy  oblivious  death  awaits 
such  transgressors ;  but  we  do  wish  to  deter  others 
from  following  in  their  footsteps  and  reaping  the 
whirlwinds  of  medical  disrepute.  We  all  know 
well  how  inevitably  any  individual's  single  di- 
gression points  to  the  final  end  and  complete 
annihilation  of  his  regard  for  medical  ethics.  We 
would  not  have  the  reader  believe  that  this  isolated 
ihstance  here  given  is  an  exception  and  only  used  to 
prove  a  rule,  but  rather  is  a  practice  which  is  be- 
coming very  common,  not  only  in  text-books  on 
special  subjects,  but  also  in  almost  every  medical 
publication  of  the  day.  One  writer  advocates  the 
use  of  a  certain  drug  in  phthisis  or  epilepsy,  report- 
ing many  "  cured  "  from  evidence  which  is  insuffi- 
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cient  and  premature.  Another  hurriedly  contributes 
a  miracle-working  surgical  appliance  which  can  cure 
all  sorts  of  deformities,  thus  avoiding  the  "use  of 
the  knife." 

Without  multiplying  instances  of  this  reprehensi- 
ble transgression  of  medical  conduct,  we  wish  to  say 
that  we  have  more  faith  and  confidence  in  the  honor 
of  the  medical  profession  and  its  love  of  fair  play 
than  in  any  code,  old  or  new,  and  that  we  are  al- 
ways willing  to  abide  by  its  judgment  and  be  gov- 
erned by  its  honesty  of  purpose,  which  we  know 
from  the  past  is  constant  and  invariable. 


Valuable  Pathological  Research  at  the  N. 
J.  Hospital  for  the  Insane  at  Morris  Plains. 
— While  the  alienists  of  New  York  State  congratu- 
late each  other  upon  the  nomination  and  selection 
of  Dr.  Ira  W.  Van  Gieson  as  director  of  the  patho- 
logical institute  created  by  the  passage  of  section 
16  of  the  Insanity  law  of  the  State,  codified  this 
year,  they  must  not  overlook  the  excellent  patho- 
logical research  made  at  the  N.  J.  State  Hospital 
for  the  Insane  at  Morristown.  Dr.  T.  P.  Prout,  the 
second  assistant  physician  and  pathologist  of  this  in- 
stitution, publishes  each  year,  in  the  annual  report  to 
the  managers  and  officers,  tabulated  statements  and 
valuable  considerations  regarding  the  cases  which 
became  the  subjects  of  his  post-mortems.  In  the 
report  for  1895  he  draws  attention  to  the  fact  that 
62.  a  per  cent,  of  the  cases  showed  chronic  kidney 
lesion,  though  only  6  out  of  the  24  cases  were 
persons  over  60  years  of  age,  and  one  of  these 
showed  no  gross  lesion.  Among  all  of  his  cases 
which  came  to  autopsy  during  the  past  year,  syph- 
ilis figured  in  but  one,  and  alcohol  in  but  one,  the 
latter  presenting  no  kidney  lesion.  Dr.  Hubert  C. 
Bristowe,  quoting  from  the  figures  of  the  Bath  and 
Somerset  Asylum,  emphasizes  the  fact  that  there  is 
a  great  frequency  of  kidney  disease  in  cases  of 
general  paralysis  of  the  insane.  Prout,  in  examin- 
ing his  records  of  autopsies  made  in  similar  cases  in 
Morris  Plains,  finds  that  100  per  cent,  of  his  general 
paretics  that  came  to  autopsy  had  chronic  kidney 
lesions.  This  fact  is  significant  as  pointing  to  the 
probable  toxic  origin  of  general  paralysis.  Toxic 
substances,  in  order  to  reach  the  brain  cell,  must 
pass  through  and,  in  fact,  be  secreted  by  the  cells 
of  the  smaller  vessels.  "This  would  account," 
Prout  thinks,  "  for  the  proliferation  of  nuclei  in  the 
perivascular  lymph-spaces  that  occurs  with  such 
regularity  in  general  paralysis.  It  is  quite  possible 
that  the  irritation  caused  by  the  toxic  substances  is 
sufficient  to  cause  cellular  proliferation.    The  kidney 


lesion  is  probably  a  secondary  condition  following 
long-continued  stimulation  of  the  arterioles  by  the 
toxic  substances  and  their  consequent  contraction 
with  elevation  of  arterial  tension.  That  kidney  dis- 
ease should  follow  is  only  a  natural  inference. " 


A  Lesson  to  Fanatics. — The  city  of  Glouces- 
ter, England,  has  for  long  been  the  hotbed  of  anti- 
vaccinationists.  Since  the  days  of  Jenner  there 
has  probably  never  been  witnessed  in  England 
such  an  epidemic  of  small-pox  as  recently  ravaged 
this  city.  Now  that  most  of  the  fanatics  who  have 
for  years  persistently  opposed  vaccination  against 
variola  are  dead,  probably  Gloucester  will  be  spared 
such  another  epidemic.  Even  the  leader  of  the 
anti-vaccinationists,  who  for  some  unexplained  rea- 
son has  been  spared,  has  yielded  his  allegfiance  to 
scientific  fact  and  been  vaccinated ;  so  that,  should 
another  epidemic  prevail,  perhaps  he  will  be  spared 
again,  thus  giving  an  object-lesson  of  value  in  favor 
of  the  protective  power  of  the  vaccine  virus.  It  is 
very  questionable  if  the  time  has  not  arrived  when, 
by  legal  enactment,  vaccination  should  be  made 
compulsory  the  world  over.  It  is  certainly  an 
established  fact  that  ample  protection  against  this 
deadly  scourge  of  years  gone  by — small-pox — is 
yielded  by  vaccination,  and  he  is  the  bold  man  who 
will  endeavor  to  show  that  compulsory  vaccination, 
in  the  light  of  such  fact,  is  interfering  with  the 
liberty  of  the  subject.  While  it  may  not  be  strictly 
proved,  it  is  open  to  serious  question  if  the  city  of 
Gloucester  would  have  been  thus  ravaged  by  a 
plague  had  a  law  been  enforced  compelling  all  its 
citizens  to  be  vaccinated.  It  is  to  be  hoped  that 
the  lesson  taught  at  the  expense  of  human  life,  even 
though  it  be  of  the  misguided  type,  will  act  as  a 
deterrent  in  other  localities  where  fanaticism  proves 
superior  to  established  scientific  facts. 

Along  a  similar  line  of  reasoning,  communities  in 
Which  anti-vivisection  fanatics  thrive  in  abundance 
should  take  steps  to  eliminate  them  from  power  lest 
the  day  come  when,  through  the  lack  of  opportunity 
for  resort  to  vivisection  of  a  scientific  type,  it  may 
prove  impossible  to  draw  deductions  which  may 
enable  the  physician  of  the  future  to  save  the  life 
even  of  a  fanatic. 


"Old  Sores  and  New  Remedies." — ThtAfedical 
Fortnightly,  under  this  heading,  comments  as  fol- 
lows: 

The  American  Medico-Surgical  Bulletin  and   the 

have    each   vented   their  pent-up 

antagonism  against  the  American  Medical  Associa- 
tion, and  now,  like  the  small  boy  who  has  vomited 
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his  too  well  filled  stomach,  they  feel  better.  We 
are  sorry  to  see  these  mighty  warriors  get  stirred 
up,  for  it  is  too  well  known  that  their  incompatibil- 
ity with  the  American  Medical  Association  cannot 
be  overcome ;  so  what  is  the  use  of  opening  up  old 
sores?  The  American  Medical  Association  is  not 
infallible;  in  fact,  we  think  that  it  has  been  too 
freely  used  by  the  astute  medical  politician,  who 
gets  the  plum,  and  then  makes  the  solemn  protesta- 
tion that  he  was  strictly  regular  in  getting  it.  Now, 
the  association  is  sailing  better,  the  winds  are  more 
propitious,  and  they  have  a  man  at  the  helm  who 
justly  rebuked  "the  money-changers"  in  his  first 
official  utterances,  and,  knowing  the  methods  of  the 
man,  we  can  say  that  so  long  as  he  is  president  the 
politicians  will  have  to  keep  under  cover.  The 
great  octopus  (the  code  question)  will  die  a  natural 
death,  and  the  Golden  Rule  will  yet  bring  harmony 
into  the  ranks,  so  that  to  be  a  member  of  the  Amer- 
ican Medical  Association  will  bear  with  it  more  honor 
than  it  does  to-day.  It  will  require  a  few  more 
men  like  Senn  to  do  it,  however,  but  it  will  be 
done. 

To  all  this  we  say.  Amen!  If  our  very  distin- 
guished contemporary  has  read  carefully  the  edi- 
torials in  recent  numbers  of  the  Bulletin  he  will 
note  that  we  have  simply  claimed  that  the  old-code 
question  will  inevitably  die  a  natural  death,  and  that 
the  age  of  the  Golden  Rule  will  then  have  arrived 
so  far  as  the  medical  profession  is  concerned.  But 
will  our  distinguished  contemporary  insist  on  those 
who  are  in  power  in  the  American  Medical  Associa- 
tion obeying  the  tenets  of  the  code  they  are  living 
under  instead  of  breaking  them?  Look  at  the  Du- 
buque Daily  Telegraph  of  May  30. 


New  York  State  Commissioners  in  Lunacy. — 
Probably  our  age  has  seen  no  ring  or  class  of  poli- 
ticians who  have  been  more  powerful  than  our  much- 
talked-of  State  Lunacy  Commission.  Its  arrogance 
is  unbounded;  its  sway  and  power  are  absolute. 
Even  legislatures  and  bosses  claim  its  help,  protec- 
tion, or  aid  to  overcome  new  obstacles.  No  one 
seems  to  know  definitely  where  its  great  power  lies 
or  whence  it  comes — a  triumvirate  non-existent  but 
yesterday  and  all-powerful  to-day.  The  curbing  of 
its  lobbying  power  is  an  object  worthy  of  Ciceronian 
eloquence.  It  was  very  sad  but  interesting  to  see 
the  overwhelming  subjection  of  the  State  Hospital 
Superintendents,  who  were  given  to  understand  that 
they  were  to  devote  more  time  to  disciplining  their 
medical  staffs  and  less  to  the  management  of  the 
hospitals,  as  that  important  duty  would  be  kindly 
attended  to  at  Albany  in  the  Commission's  palatial 
offices. 

Again,  when  the  united  opinion  of  the  medical 
profession  in  our  State  hospitals  was  found  to  be 
opposed  to  the  establishment  of  a  general  patholog- 
ical laboratory  not  only  at  New  York,  but  even  at 


any  central  location  in  the  State,  one  might  have 
thought  this  would  have  deterred  the  Lunacy  Com- 
mission from  beginning  such  an  undertaking,  for  a 
few  years  at  least;  but  once  more,  as  if  to  flaunt 
their  power  even  more  insolently  than  at  the  last- 
mentioned  contest,  the  Commission  straightway  es- 
tablished the  pathological  institute  at  New  York. 
But  be  it  said  to  the  honor  of  the  Lunacy  Commis- 
sion that  they  placed  in  charge  one  of  our  ablest 
neuro-pathologists. 

Up  to  the  time  of  the  opening  session  of  this 
year's  Legislature  there  were  but  few  things  which 
this  omnipotent  commission  had  not  obtained.  In- 
deed it  can  be  said  that  in  not  a  single  instance  has 
the  Commission  been  balked  in  any  project  which  it 
has  undertaken.  We  thought  that  it  would  be  im- 
possible for  the  bill  dismissing  each  hospital's  board 
of  managers  to  pass  the  Legislature,  with  such 
strong  opposition  as  it  must  necessarily  arouse ;  but 
we  were  mistaken ;  we  were  hardly  prepared  to  see 
it  pass  both  houses.  But  to  see  the  Governor  eagerly 
reach  out  his  hand  to  sign  the  bill — What  next  ?  It 
is  very  necessary  that  we  should  scrutinize  more 
closely  this  always  successful  commission.  We 
need  new  lenses  to  discover  such  subtle  power  which 
is  able  to  work  such  radical  changes  or  reformative 
miracles.  More  light  is  wanted  upon  this  commis- 
sion and  its  modus  operandi.  In  the  mean  time  it 
behoove^  us  to  fold  our  hands  and  pray  without 
ceasing  for  deliverance  from  this  political  night- 
mare, knowing  full  well  that  those  "  whom  the  gods 
would  destroy  they  first  make  mad." 


The  Tetanus  ••  Bug "  and  the  Anti-tetanus 
"Juice." — Closely  following  the  interviews  in  the 
lay  press  with  "  prominent "  members  of  the  pro- 
fession in  New  York  and  Brooklyn  comes  the  an- 
nouncement through  the  same  medium  that  the 
Board  of  Health  is  prepared  to  furnish  anti-tetanus 
serum.  Seeing  that  one  of  the  gentlemen  who  ex- 
pressed his  views  on  tetanus  to  a  reporter  of  a  daily 
journal  claimed  that  the  earth  of  Long  Island  fairly 
swarmed  with  tetanus  germs  and  that  the  unfortu- 
nate individual  who  rolled  in  it  would  need  immedi- 
ate inoculation,  it  is  in  line  to  suggest  to  mothers 
and  fathers  who  propose  taking  their  children  to  the 
neighboring  resorts  this  summer  that  they  should 
first  request  the  Board  of  Health  to  have  them  in- 
oculated, else  we  shall  witness  an  epidemic  of  teta- 
nus shortly  which  will  throw  the  plagues  of  Egypt 
quickly  into  the  shade !  Seriously,  is  it  not  time  that 
professional  men  should  cease  making  comments  in 
the  lay  press  and  that  boards  of  health  should  rest 
satisfied  with  the  giving  of  news,  scientific  and  un- 
scientific, only  to  the  medical  press,  whence  report- 
ers of  lay  journals  can  select  facts  for  their  readers, 
and  not  sensational  and  alarming  inconsistencies 
and  absurdities.  What  does  it  profit  the  scientist  if 
he  obtain  transient  fame  through  the  medium  of  lay 
journals? 
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The  Hepatic  Manifestations  of  Cancer  of  the 
Pancreas — A.  Cochez (Jlev.  d.  Mid.,  1895,  No.  7 ; 
ref.  in  Cent.  f.  inn.  Med.,  1896,  No.  16,  p.  394) 
In  the  clinical  picture  of  carcinoma  of  the  head 
of  the  pancreas,  compression  of  the  bile  passages, 
with  its  reaction  upon  the  liver,  is  an  important 
point  upon  which  the  diagnosis  often  rests.  In  the 
discussion  of  the  clinical  histories  of  two  cases,  the 
author  states  that  in  addition  to  the  chronic  pro- 
gressive icterus,  absence  of  enlargement  of  the  liver, 
and  dilatation  of  the  gall-bladder  are  not  always  char- 
acteristic -of  the  above  affection.  In  mechanical 
biliary  cirrhosis  of  the  liver,  this  organ  is  enlarged 
in  the  early  stage  and  subsequently  undergoes 
atrophy.  Hence  the  size  of  the  liver  found  at  the 
autopsy  chiefly  corresponds  to  the  period  of  its  par- 
ticipation in  the  disease.  On  the  other  hand,  as  re- 
gards the  condition  of  the  gall-bladder,  the  occur- 
rence of  atrophy  or  dilatation  depends  upon  the 
location  of  the  obstruction.  For  the  development 
of  the  symptom  complex  its  condition  is  by  no 
means  a  matter  of  indifference ;  for  if  the  choledo- 
chus  is  compromised,  it,  like  a  reservoir,  diminishes 
the  great  load  upon  the  liver  and  permits  the  cir- 
rhosis to  develop  to  the  atrophic  stage.  If,  however, 
the  gall-bladder  throws  itself  directly  upon  the  liver, 
the  latter  becomes  intensely  altered  and  dealh  occurs 
with  icterus  gravis  before  the  first  hypertrophic 
stage  is  ended.  

Tlie  Initial  Rates  of  Osmesis  of  Certain  Sub- 
stances in  Water  and   in    Fluids  Containing 
Albumin. — ^W.   S.    Lazarus-Barl^w    {Jour,    of 
Physiol.,  1895,  XIX,  Nos.  i  and  3,  pp.  140-165) 
The   chief  conclusions   to   be  drawn   from   this 

investigation  are  as  follows : 

1.  The  ratio  between  the  initial  rates  of  osmosis 
of  glucose,  sodium  chloride,  and  urea  in  equimolec- 
ular  solutions  is  not  the  same  as  the  ratio  between 
their  final  osmotic  pressures  or  the  ratio  between  the 
differences  of  their  freezing-points  and  that  of  water. 
The  practical  bearing  of  this  conclusion  is  that  it  is 
impossible  to  state  from  a  determination  of  their 
freezing-points  that  one  solution  is  hypertonic,  iso- 
tonic, or  hypotonic  as  regards  another  solution  of 
a  different  composition  at  pressures  within  the  limits 
possible  in  the  animal  body.  This  can  only  be  de- 
termined so  far  as  is  at  present  known  by  actual  ex- 
periment in  each  individual  case. 

2.  The  ratio  between  the  initial  rates  of  osmosis 
of  glucose,  sodium  chloride,  and  urea  in  equimolec- 
ular  solutions,  when  the  membrane  is  copper  ferro- 
cyanide,  is  not  the  same  as  it  is  when  the  membrane 
is  prepared  peritoneal  membrane.  It  follows  that 
general  deductions  as  to  osmosis  true  in  the  case  of 
one  membrane  are  not  necessarily  true  in  the  case 
of  another  membrane.  The  importance  of  the  mem- 
brane in  determining  osmosis  has  already  been 
insisted  on  by  Graham  and  Lothar  Meyer,  but 
has  not  as  yet  received  sufficient  attention. 


3.  In  the  case  of  prepared  peritoneal  membrane, 
the  initial  rate  of  osmosis,  of  glucose,  of  sodium 
chloride,  and  of  urea  is  diminished  by  the  presence 
of  albumin  in  the  solution  even  if  that  albumin  be 
only  present  in  very  small  quantities. 

4.  In  the  case  of  prepared  peritoneal  membrane, 
in  watery,  in  faintly  albuminous,  and  in  highly 
albuminous  equimolecular  solutions,  the  initial  rate 
of  osmosis  of  glucose  is  greater  than  that  of  sodium 
chloride,  and  the  initial  rate  of  osmosis  of  sodium 
chloride  greater  than  that  of  urea. 


On  Mechanical  Support  of  the  Lung  in  Phthisis. 

— Stuart  Tidey  (Brit.  Med.     Jour.,  No.  1838) 

The  author's  method  is  to  apply  the  anterior  end 
of  the  strapping  over  the  lower  portion  of  the  ster- 
num, and  direct  patient  to  breathe  out  while  he 
draws  the  strapping  round  the  lower  part  of  the 
thorax  and  fixes  it  over  the  vertebral  column — 
either  strips  of  strapping  or  a  suitably  sized  (14  x  5 
in.)  piece  of  chamois  leather  spread  with  plaster. 
The  appliance  should  be  kept  on  till  all  signs  of  dis- 
ease have  disappeared  and  healing  is  complete.  The 
patient  is  directed  to  take  a  moderate  amount  of 
regular  exercise  and  to  practice  deep  breathing; 
this  exercise  and  deep  breathing  tend  to  bring  into 
play  all  portions  of  lung  not  habitually  active,  while 
the  strapping  directs  healthy  lung  to  encroach  on 
the  diseased  region. 

The  advantages  of  strapping  are  as  follows : 

1.  In  early  phthisis  (catarrhal  stage)  to  give  com- 
parative rest  and  relaxation  to  affected  lung  tissue. 

2.  In  the  stage  of  consolidation,  to  secure  the 
same  results,  thereby  limiting  the  risk  of  extension 
and  to  promote  elimination  of  the  disease  products 
by  improving  the  circulation  in  and  about  the  dis- 
eased area,  and  to  facilitate  expectoration. 

3.  In  the  stage  of  cavitation,  to  promote  closing 
of  cavities  by  directing  healthy  lung  to  encroach  on 
the  diseased  area  instead  of  relying  on  natural  pro- 
cesses of  cicatrization. 

4.  Diminished  tendency  to  hemorrhage  by  re- 
duced tension  on  vessels  and  cicatricial  traction  on 
vessel-walls. 

5.  The  ultimate  object  i§  to  obtain  a  smaller 
thoracic  cavity  filled  with  healthy  lung  instead  of  an 
enlarged  thoracic  cavity  partly  filled  with  diseased 
lung. 


The  Relationship  of  the  Liver  to  Fats — D.  N. 

Paton  (Jour.  ofPhys.,  XIX,  No.  3,  pp.  167-216) 
Throughout  the  various  parts  of  the  liver  there  is 
a  uniform  distribution  of  the  substances  soluble  in 
ether — the  so-called  "fats."  In  animals  in  the 
same  condition  the  percentage  amount  of  sub- 
stances soluble  in  ether  is  fairly  uniform.  The 
ether  extract  varies  greatly  in  amount,  but  is  on  an 
average  about  5  per  cent,  of  the  liver  substance. 
After  extraction  with  ether  a  certain  amount  of 
fatty  acids  remains  partly  in  combination  with  bases 
as  soaps,  partly  in  other  chemical  combinations, 
possibly  of  the  nature  of  nucleins  or  of  lecithin 
albumins  which  may  be  decomposed  by  hydrochloric 
acid.  The  ether  extract  of  the  liver  contains  from 
40  to  90  per  cent,  of  fatty  acids.  The  fatty  acids 
constitute  roughly  about  3  per  cent,  of  the  liver. 
The  fats  of  the  liver  are  distinguished  by  contain- 
ing a  much  smaller  proportion  of  oleic  acid  than 
the  other  fats  of  the  body.  Lecithin  is  a  constant 
constituent  of  the  ether  extract  of  the  liver,  and  its 
amount  is  fairly  constant,  averaging  2. 35  per  cent,  of 
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the  liver  substance  or  10.  i  per  cent,  of  the  solids 
of  the  liver.  It  holds  nearly  one-half  of  the  fatty 
acids  in  combination.  The  amount  of  lecithin  va- 
ries inversely  with  the  amount  of  fatty  acids. 

It  is  impossible  by  titrating  the  ether  extract  by 
Hofmann's  method  to  determine  the  amount  of 
free  fatty  acids.  When  the  lecithin  is  large  in 
amount  the  acidity  is  great ;  when  small  the  acidity 
more  nearly  approximates  to  that  of  the  body  fats. 
The  amount  of  cholesterin  is  smaller  than  is  usually 
stated,  averaging  about  0.039  PC"  cent,  of  the  liver 
substance  in  the  rabbit  and  0.029  percent,  in  the 
cat.  The  amount  of  substances  other  than  fats, 
lecithin,  and  cholesterin  in  the  ether  extract  of  the 
liver  varies  from  4.2  to  22  per  cent,  of  the  extract, 
being  on  an  average  12.  i  per  cent.  The  proportion 
is  lowest  when  the  amount  of  fatty  acids  is  highest. 
Pigments  constitute  only  a  small  part  of  this.  Sul- 
phur may  or  may  not  be  present  in  the  ether  ex- 
tract of  the  liver.  Its  presence  is  probably  due  to 
the  extraction  of  jecorin.  Its  absence  does  not  in- 
dicate the  absence  of  jecorin,  but  is  probably 
due  to  the  decomposition  of  this  substance  in 
the  process  of  drying.  The  fatty  acid  constit- 
uent of  the  jecorin  will  in  any  case  be  extracted. 

Fats  may  be  transported  to  and  accumulated  in 
the  liver.  Fats  may  also  be  produced  in  the  liver. 
They  do  not  undergo  the  same  simple  transforma- 
tion in  the  liver  as  glycogen  does.  Fats  accumu- 
lated in  the  liver  disappear  either  by  being  carried 
from  the  organ  or  by  being  metabolized  in  the 
organ  Some  of  the  fatty  acids  are  linked  with 
phosphorus  and  cholin  to  form  lecithin,  and  this 
lecithin  is  a  forerunner  of  the  nucleo-compounds  of 
the  body. 

The  liver  thus  seems  to  have  the  function  of 
utilizing  and  economizing  the  phosphorus  of  the 
body  by  combining  it  with  fatty  acids  as  a  stage  in 
its  reconversion  to  nuclein  compounds.  In  the  case 
of  the  usual  storage  of  fat  in  the  liver  there  is  no 
diminution  in  the  amount  after  a  fast  of  56  hours  in 
cats  and  96  hours  in  pigeons.  When  an  excessive 
amount  of  fat  has  been  stored  in  the  liver  of  cats  it 
is  got  rid  of  to  a  large  extent  in  68  hours.  The 
liver  maintains  a  store  of  fatty  acids  during  inani- 
tion. An  excess  of  fat  taken  in  the  food  is  largely 
stored  in  the  livers  of  certain  animals,  e.g.,  cat  and 
rabbit.  The  amount  of  fat  in  the  liver  is  not  pro- 
portionate to  the  amount  of  glycogen  present.  A 
diet  rich  in  carbohydrates  tends  to  increase  the 
amount  of  fat  in  the  liver.  As  hepatic  glycogen 
disappears  there  is  an  actual  increase  in  the  amount 
of  fatty  acids  in  the  liver.  These  acids  have  the 
characteristic  high  melting-point  of  the  acids  of  the 
liver.  During  the  period  of  the  accumulation  of 
fatty  acids  the  blood-serum  remains  perfectly  clear. 
The  evidence  thus  points  to  the  formation  of  the 
fatty  acids  from  the  glycogen.  The  addition  of  an 
excess  of  proteid  to  the  food  does  not  lead  to  an 
accumulation  of  fat  in  the  liver. 


The  Relation  of  Gastric  Acidity  to  Acidity  of  the 
Urine. — Albert    Mathieu  and  Ch.    Treheux 
{Arch,  de  M^d.  1895,  p.  526) 
Researches  made  by  the  authors  upon  the  con- 
nection between  gastric  acidity  and  urinary  acidity 
in  the  course  of  normal  digestion  and  that  of  dys- 
peptics lead  them  to  the  following  conclusion : 

1.  There  is  a  connection  between  the  acidity  of 
the  gastric  juice  and  the  acidity  of  the  urine. 

2.  The    more    acid    there   is  produced    in    the 
stomach,   whether  by  secretion   or  by  alimentary 


fermentation,  especially  gastric  fermentation,  the 
greater  the  proportion  and  the  quantities  of  acid  elim- 
inated by  the  urine  during  the  period  of  diges- 
tion. 

3.  In  the  normal  state  the  acidity  of  the  urine 
is  notably  lowered  during  the  three  to  five  hours 
following  the  ingestion  of  food.  After  that  it  rises. 
The  lowering  of  the  acidity  may  be  preceded  by  a 
slight  increase  during  the  first  hour,  as  if  a  certain 
quantity  of  acid  were  immediately  hurried  away  by 
the  wave  of  ingested  liquid  and  rapidly  elimi- 
nated. 

4.  In  most  cases  there  is  an  almost  absolute 
parallelism  between  the  curves  representing  the 
relative  acidity  and  the  absolute  quantity  of  acid 
excreted.  This  parallelism  is,  however,  destroyed 
when  there  is  a  certain  degree  of  polyuria  following 
a  meal.  The  curve  of  relative  acidity  then  rises 
while  that  of  absolute  acidity  is  low«red. 

5.  When  a  considerable  quantity  of  the  acid  of 
secretion  is  removed  from  the  stomach,  either  by 
vomiting,  or  by  lavage,  there  is  produced  a  marked 
lowering  of  the  acidity  of  the  urine,  which  may, 
under  these  conditions,  even  become  alkaline. 

6.  The  mean  quantity  of  acid  eliminated  per 
hour  is  higher  in  Aji^^rchlorhydrics  than  in  hypo- 
chlorhydrics. 

7.  The  ingestion  of  milk  causes  a  i^otable  in- 
crease in  the  quantity  of  acid  excreted  in  the  urine. 
This  is  doubtless  due  to  the  fact  that  milk  rapidly 
produces  a  large  quantity  of  lactic  acid  in  the  stom- 
ach and  that  this  acid  is  swept  to  the  kidneys  by 
the  increased  diuresis,  produced  by  the  ingestion  of 
liquid. 

8.  Milk  should  be  excluded  from  the  test-meals 
used  in  researches  upon  this  subject.  The  meals 
should  be  the  same  for  all  patients. 

9.  The  patients  under  observation  should  be 
submitted  to  a  regimen  for  a  sufficiently  long  time. 
The  ingestion  of  beer,  for  example,  in  the  evening, 
will  notably  increase  the  acidity  of  the  urine  during 
the  following  day. 


Uremic  Aphasia — Rendu  {Gaz.  heb.  de  M^d.  et  de 
Chir.,  1896,  No.  27,  p.  319) 

The  author  has  recently  observed  a  case  showing 
that  uremic  intoxication,  which  has  been  usually  re- 
garded as  generalized,  may  under  certain  circum- 
stances localize  itself  and  exercise  its  action  upon  a 
single  organ. 

A  man,  56  years  old,  was  smitten  with  an 
apoplectiform  attack.  After  the  disappearance 
of  the  coma  he  had  aphasia,  accompanied  by  a  right 
bronchial  monoplegia.  The  urine  contained  traces 
of  albumin,  but  since  there  existed  at  the  same  time 
a  slight  degree  of  aortic  atheroma,  the  diagnosis 
was  made  of  embolism  coming  from  the  left  heart. 

A  fortnight  later,  without  known  cause,  the  pa- 
tient was  taken  with  intense  dyspnea  with  oliguria, 
the  urine  being  strongly  albuminous.  Auscultation 
of  the  lungs  revealed  absolutely  nothing.  It  looked, 
therefore,  like  a  toxic  dyspnea  of  the  uremic  order. 

A  blood-letting  of  200  gme.  led  to  a  diminution  of 
the  attacks  of  dyspnea,  which  soon  disappeared  en- 
tirely under  the  influence  of  repeated  injections  of 
artificial  serum  and  the  ingestion  of  lactose. 

Rendu  thinks  that  the  monoplegia  and  aphasia 
attributed  to  embolism  were  equally  uremic  mani- 
festations. In  the  rest,  this  aphasia  got  better  at 
the  same  time  that  diuresis  was  established  and 
albumin  diminished,  and  disappeared  completely 
when  the  renal  functions  had  fully  established  them- 
selves. 
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Treatment    of     Sick-Headache. — M.     Critzman 
(Presse  m/d.,  1896,  April  15) 
According  to  the  author,  the  most  rational  treat- 
ment of  this  frequent  complaint  is  the  following : 

1.  The  hyperesthesia  of  the  painful  region  must 
be  diminished  by  aspersion  with  seltzer  water. 

2.  Immediately  afterward  energetic  pressure  must 
be  made  upon  the  temples,  on  both  sides  of  the 
head.  In  order  to  compress  the  blood-vessels,  their 
exact  site  should  be  determined.  A  cork  is  then 
cut  into  round  pieces,  which  are  applied  to  the 
arteries,  and  a  moist  gauze  bandage  is  passed  around 
the  head  several  times. 

3.  A  capsule  containing  the  following  should  be 
given  every  two  hours:    • 

Sparteine  Sulphate  ....  0.02  gme.  (  ^  grn.) 

Caffeine o.l    gme.  (i;^  grn.) 

Anlipyrine 0.5    gme.  (7^  grn.) 

Four  such  capsules  should  be  given,  even  though 
the  pain  may  have  completely  disappeared. 

4.  If  there  is  gastric  intolerance,  which  frequently 
is  the  case,'  the  above  mixture  should  be  given  as  an 
enema. 

This  treatment  is  said  to  cut  short  the  attack  and 
to  relieve  both  the  pain  and  the  nausea. 


Sozoiodole  in  Nasal  and  Naso-pliaryni:eal  Affec- 
tions.— Stetter  {Arbeit,  a  d.  Ambulat.  u.  d. 
Privatklin.  f.  Ohren-,  Nasen-,  u.  Halsleiden,  No. 

n,  pi4) 

The  author  reports  that  he  has  obtained  excellent 
results  from  the  use  of  sozoiodole-zinc  and  sozoio- 
dole-potassium  in  the  treatment  of  nasal  and  naso- 
pharyngeal affections. 

In  rhinitis  hypertrophica  he  has  found  sozoiodole- 
zinc  with  talcum  (10  per  cent.)  to  effect  a  complete 
cure  in  almost  every  case.  After  a  comparatively 
short  time  the  congested  and  swollen  mucous  mem- 
brane was  much  reduced  and  assumed  a  healthy 
color. 

Against  acute  coryza  in  the  height  of  secretion,  Dr. 
S.  insufflates  sozoiodole-potassium,  with  talcum 
(i  :io),  into  the  nose  every  hour  or  two.  A  few  ap- 
plications even  suffice  to  check  the  excessive  secre- 
tion, it  is  stated. 

In  osena  the  author  found  sozoiodole  to  have  a 
very  beneficial  influence  upon  the  fetor.  In  the 
treatment  of  chronic  retro-nasal  and  pharyngeal 
catarrhs,  and  after  cauterization  in  granular  pharyn- 
gitis, the  author  has  used  a  2-per-cent.  spray  of  so- 
zoiodole-zinc with  very  good  results. 

Also  in  the  common  chronic  naso-pharyngeal  ca- 
tarrhs, which  are  characterized  either  by  swelling 
and  redness  of  the  mucous  membrane  and  increased 
secretion,  by  more  or  less  severe  cough,  or  by  follic- 
ular abscesses,  Dr.  S.  uses  several  times  daily  a 
2-per-cent.  solution  of  sozoiodide-zinc,  applied  to  the 
naso-pharyngeal  cavity  by  means  of  an  atomizer. 
If  follicular  abscesses  exifet,  he  incises  them  before 
applying  the  sozoiodole. 

In  85  cases  of  acute  and  chronic  laryngitis  the  au- 
thor has  employed  with  success  i-  to  2-per-cent. 
solutions  and  a  10-per-cent.  powder  of  sozoiodole- 
zinc  (with  talcum).  The  astringent  action  of  the 
remedy  was  quickly  manifested  by  the  mucous  mem- 
brane becoming  paler,  and,  where  hoarseness  had 
existed,  by  the  voice  again  becoming  normal.     A 


case  of  tuberculous  ulceration  of  the  larynx  is  men- 
tioned, in  which  the  patient  suffered  from  complete 
aphonia,  and  occasionally,  also,  from  severe  dys- 
pnea. After  but  a  few  applications  of  the  lo-per 
cent,  sozoiodole-zinc  powder,  the  ulcers  markedly 
diminished  in  size  and  the  general  health  greatly 
improved.  At  the  date  of  this  report  the  patient 
had  been  under  treatment  for  one  and  one-quarter 
years.  He  was  still  slightly  hoarse  on  account  of  a 
defect  of  the  left  vocal  cord,  but  he  had  no  more 
choking  spells,  attended  to  his  business  regularly, 
and,  during  that  time,  had  twice  been  without  treat- 
ment for  two  months. 

As  regards  the  use  of  sozoiodole-mercury  in  syphi- 
litic affections  of  the  throat.  Dr.  S.  reports  on  two 
cases.  Both  patients  had  previously  (four  and  six 
months  respectively)  undergone  an  inunction  treat- 
ment, and  had  taken  large  quantities  of  potassium 
iodide ;  but  they  still  had  ulcerations  on  the  hard 
and  soft  palates,  and  one  of  them  had  a  small  ulcer 
which  reached  to  the  mucous  membrane  of  the  right 
arytenoid  cartilage.  The  treatment  Dr.  S.  employed 
consisted  solely  of  the  local  application  of  sozoio- 
dole-mercury, and,  after  three  and  three  and  a  half 
weeks,  respectively,  the  ulcers  had  completely  cica- 
trized. 


Iciithyol    in    Periuretiiral   Abscesses  and  Bien- 

norrliagic  Prostatitis — S.  Ehrmann  (PFiVm.  med. 

Presse,  XXXVI,  Nos.  48  and  49) 

In  treating  periurethral  abscesses  Dr.  E.  resorts 
partly  to  a  causal  and  partly  to  a  symptomatic  treat- 
ment. It  is  the  aim  of  the  latter  to  remove  the 
painful  phenomena  which  are  produced  especially 
during  erection  and  micturition.  For  this  purpose 
the  author  administers  large  doses  of  sodium  bro- 
mide to  reduce  the  erections,  and  an  infusion  of  her- 
niarise  glabra  and  wormseed  (taken  warm)  to  dilute 
the  urine.  The  cause  of  the  trouble,  he  thinks,  is 
best  conquered  by  the  application  of  a  good  anti- 
gonorrheic  that  shall  penetrate  into  the  tissues  and 
cause  absorption  of  the  infiltrations.  Of  all  reme- 
dies that  have  been  recommended  for  this  purpose. 
Dr.  E.  prefers  ichthyol. 

As  long  as  the  infiltrations  are  about  the  urethra 
and  have  not  extended  to  the  skin,  he  employs 
ichthyol  in  the  form  of  bougies.  These  he  prepares 
from  cacao-butter  to  which  0.02  gme.  {}i  grn.)  of 
the  remedy  is  added  for  each  bougie.  Weak  ure- 
thral irrigations  may  also  be  used  to  advantage  if  the 
inflammation  of  the  remaining  mucous  membrane  is 
not  intense. 

If  the  infiltration  has  reached  up  to  the  skin,  then 
the  author  makes  endermic  applications  of  ichthyol, 
aided  by  heat,  to  cause  absorption  of  the  infiltration ; 
or,  if  this  be  not  possible,  to  hasten  suppuration  and 
cause  perforation  to  take  place  before  the  infiltra- 
tion has  extended  very  far. 

He  applies  the  remedy  either  as  a  paint  consisting 
of  a  mixture  of  equal  parts  of  ichthyol,  glycerin, 
and  water,  and  bandaging  with  a  thin  layer  of  ab- 
sorbent cotton  and  gutta-percha  paper,  or  with  mull- 
bandage  ;  or,  as  an  ointment  made  with  lanolin  and 
simple  ointment,  covered  in  the  same  manner. 

When  suppurative  disintegration  has  occurred,  the 
author  also  employs  ichthyol  as  a  dressing.  He 
prefers  this  remedy  to  iodoform  partly  for  the  reason 
that  its  odor  may  be  covered  by  the  addition  of  2}^ 
per  cent,  each  of  oil  of  eucalyptus  and  oil  of  citro- 
nella,  and,  principally,  for  the  reason  that  while  iodo- 
form favors  the  formation  of  granulations,  it  does 
not  induce  absorption  of  the  infiltration,  whereas 
ichthyol  does  both. 
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In  one  case  in  which  a  small  cavity  had  formed 
in  an  extensive  infiltration  Dr.  E.  withdrew  the  pus 
by  means  of  a  Pravaz  syringe,  injected  a  few 
drops  of  a  5-per-cent.  solution  of  ichthyol,  and  then 
applied  a  dressing,  whereupon  recovery  took  place 
without  further  treatment. 

In  many  cases  of  blennorrhagic  prostatitis  Dr.  E. 
has  obtained  good  results  from  the  use  of  ichthyol 
rectal  suppositories.  He  prefers  ichthyol  to  iodine 
and  to  extract  of  ergot,  which  are  used  in  the  same 
manner. 

While  it  has  been  stated  that  ichthyol  acts  as  a 
bactericide  to  gonococci  only  when  the  latter  lie  on 
the  surface  of  the  urethra  and  that  those  situated 
in  the  underlying  tissues  are  not  thus  affected,  the 
author  is  strongly  of  the  opinion  that,  in  the  case  of 
the  mucous  membrane  of  the  rectum,  ichthyol  is  ab- 
sorbed by  it,  and  thus  acts  directly  upon  the  pros- 
tate gland  situated  beneath  it.  Ichthyol  is,  in  this 
respect,  similar  to  iodine,  but  the  former  possesses 
the  advantage  over  the  latter  of  being  free  from 
toxic  effects. 


SURGERY 


Qlutol — C.  L.  ScHLEiCH  {Afed.  Week,  1896,  IV,  p.  132) 

Among  the  new  remedies  recently  introduced  is 
formaldehyd-gelatin,  brief  mention  of  which  was 
made  on  page  293  of  the  current  volume  of  the  Bul- 
letin. The  name  has  since  been  changed  to  ' '  glutol, " 
and  practical  details  concerning  same  are  now  to 
hand. 

Glutol  is  obtained  by  drying  a  solution  of  gelatin 
in  the  presence  of  formol  vapors,  ahd  differs  entirely 
from  ordinary  gelatin,  having  a  glassy  consistency 
and  transparency,  being  insoluble  in  water  and  in 
alkaline  or  acid  liquids,  and  resisting  the  action  of 
both  dry  and  moist  heat. 

In  itself  it  possesses  no  bactericidal  properties; 
but  Dr.  S.  has  found  that,  when  in  contact  with 
organic  tissues,  glutol  is  decomposed  by  the  vital 
activity  of  the  cells.  This  decomposition  is  gradual, 
and  continues  as  long  as  any  glutol  remains  in  con- 
tact with  the  tissues  or  wound,  with  the  uninter- 
rupted elimination  of  formaldehyd  vapors.  In  their 
nascent  state  these  vapors  possess  powerful  antisep- 
tic properties,  and  are  capable  of  promptly  arresting 
all  suppuration  and  insuring  complete  asepsis  of  the 
wounds,  without  the  necessity  of  resorting  to  any 
other  dressing. 

Glutol  is  best  prepared  by  mixing  500  gme.  of 
gelatin,  dissolved  in  water,  with  25  drops  of  40- 
per-cent.  formaldehyd,  drying  the  substance  so  ob- 
tained in  the  presence  of  formaldehyd  vapors,  and 
then  powdering  it.  The  powder  should  always  be 
kept  in  a  dry  state,  with  a  drop  of  formaldehyd  (40 
per  cent. ). 

The  powdered  glutol,  when  applied  to  a  recent 
simple  wound,  is  converted  in  a  few  hours  into  a 
solid  adherent  crust,  under  the  protection  of  which 
the  wound  rapidly  heals  by  first  intention. 

The  discharge  of  purulent  wounds  is  arrested  usu- 
ally within  24  hours,  a  few  drops  of  clear  serous 
fluid  only  being  secreted,  instead  of  pus. 

These  conclusions  are  based  on  observations  in 
120  cases  of  acute  suppuration,  93  cases  of  simple 
aseptic  wounds,  4  cases  of  compound  fractures,  and 
2  cases  of  deep  scalp  wounds,  every  patient  recov- 
ering without  the  slightest  febrile  reaction. 

The  liberation  of  formaldehyd  from  glutol  is  has- 
tened, according  to  Dr.  S.,by  the  application  to  the 
wound  of  a  few  drops  of  the  following  mixture: 

Pepsin 5.0  gme. 

Hydrochloric  Acid 0.3  gme. 

Distilled  Water loo.o  gme. 

For  external  use. 
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The  Treatment  of  Septicemia.  —  Karczewsky 
(Centrlbl.f.  Chir.,  No.  i,  1896) 
The  author  reports  a  case  of  severe  puerperal 
mastitis,  which  gave  rise  to  a  general  infection  with 
very  high  temperature.  This  occurred  in  spite  of 
numerous  incisions  and  free  drainage.  Staphylococci 
in  large  numbers  were  found  in  the  blood.  As  the 
patient  seemed  to  be  lost  without  heroic  interfer- 
ence the  breast  was  amputated  to  eliminate  the 
source  of  infection.  Although  relative  improvement 
followed  the  operation,  the  temperature  continued, 
and  examination  of  the  blood  revealed  staphylo- 
cocci. As  a  last  resort  a  Pravaz  syringeful  of  steril- 
ized turpentine  oil  was  injected  into  the  external 
surface  of  the  right  thigh.  In  seven  days  the  tem- 
perature came  down  to  normal.  At  the  seat  of  the 
injection  an  abscess  developed,  which  was  incised. 
Examination  of  the  thick,  odorless  pus  revealed  no 
micro-organisms.  Complete  cure  was  the  final  re- 
sult. 


"Epitliellal  Sowing:"  A  New  Method  of  Slcin- 

grafting     (La  Semaine  mid.,  XV,   1895,  P-  S^o) 

F.  VON  Mangoldt  (of  Dresden)  has  conceived  a 
method  of  skin-grafting  to  which  he  has  given  the 
name  of  "epithelial  sowing,"  which,  for  ease  of 
execution  and  certain  other  advantages,  merits  care- 
ful consideration. 

The  epithelial  elements  are  obtained  by  simply 
scraping  a  healthy  cutaneous  surface. 

For  this  purpose  he  prefers  the  external  or  inter- 
nal surface  of  the  arm.  The  chosen  spot  is  care- 
fully shaved  and  disinfected  and  then,  with  a  sharp 
sterilized  razor,  held  perpendicularly  to  the  skin, 
the  epidermis  is  scraped  away  until  the  papillary 
layer  is  reached.  In  this  way  a  magma  is  obtained, 
composed  of  epithelial  cells  and  extravasated  blood, 
which  is  spread  upon  the  surface  to  be  treated  and 
thoroughly  pressed  in  with  a  spatula.  This  sowing 
is  very  simple  in  case  of  a  fresh  wound,  provided  the 
blood  has  ceased  oozing;  but  in  case  of  an  old  or  in- 
fected wound  it  is  necessary  to  remove  the  granula- 
tions and  thoroughly  disinfect  it. 

In  order  to  make  sure  that  the  epithelial  elements 
adhere  closely  to  the  wound,  it  is  advised  to  scarify 
it  with  a  small  and  very  sharp  bistoury  before 
spreading  the  scrapings  upon  it.  The  spot  from 
which  the  epithelium  has  been  borrowed  is  dusted 
with  dermatol,  covered  with  sterilized  gauze,  and 
bandaged. 

The  grafted  area  is  covered  with  strips  of  protec- 
tive, over  which  an  aseptic  dressing  is  placed.  The 
region  from  which  the  epidermis  has  been  removed 
resumes  its  normal  appearance  in  a  few  days. 

The  transplanted  area,  during  the  days  immediately 
following  the  operation,  looks  as  if  covered  with  a 
pseudo-membrane;  it  loses  its  primitive  brick-red 
color  and  becomes  yellowish  gray,  a  change  due  to 
the  coagulation  of  the  fibrin.  At  the  fifth  to  seventh 
day  the  fibrin  begins  to   disappear,  and  the  color 
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changes  to  bluish  rose,  the  first  sign  of  the  prolif- 
eration of  the  epidermic  elements.  Toward  the 
middle  or  the  end  of  the  third  week  the  surface  is 
completely  covered  with  epithelium. 

After  the  fifth  day  the  dressing  is  changed  every 
two  days,  and  the  wound  gently  irrigated  with  a 
sterile,  warm,  normal  salt-solution.  After  the  tenth 
day  boric  acid  is  dusted  on.  The  new  epithelial 
layer  is  at  first  thin  and  glossy,  later  it  thickens  and  • 
begins  to  desquamate.  This  desquamation,  prob- 
ably due  to  the  absence  of  the  glands  normally  pres- 
ent in  the  skin,  should  be  combated  with  ointments 
of  fat  or  oil. 

Not  the  least  of  the  advantages  of  this  method  is 
the  fact  that  no  pockets  of  necrotic  tissue  are  closed 
in  by  the  new  skin,  as  sometimes  happens  in  graft- 
ing by  the  Thiersch  method. 


The  Treatment  of  Floating  Spleen  by  Spleno- 
pexy.— W.  Sykoff  {ArcA.  fiir  klin.  Chir.,  LII, 
No.  3) 

At  the  suggestion  of  Prof.  Lewschin,  the  author 
undertook  some  experiments  on  animals.  He  in- 
closed the  spleen  in  a  network  of  sterilized  catgut 
and  attached  this  with  sutures  to  the  abdominal  wall. 
On  the  strength  of  these  cases,  the  following  con- 
clusions may  be  drawn : 

1.  With  the  aid  of  catgut  sutures  it  is  possible  to 
fix  the  spleen  firmly  to  the  abdominal  wall. 

2.  For  this  fixation  it  is  sufficient  to  suture  half 
or  the  middle  third  of  the  spleen. 

3.  The  spleen  will  diminish  somewhat  by  the 
contraction  of  the  newly  formed  bands  of  tissue; 

4.  The  fixed  spleen  will  perform  its  function. 

5.  In  fixation  of  the  spleen  the  catgut  plays  the 
most  important  rdle,  holding  it  in  place  until  bands 
of  tissue  develop. 

6.  All  irritation  of  the  surface  of  the  spleen  for 
the  purpose  of  getting  firmer  adhesion  is  unneces- 
sary. 

7.  Extirpation  of  the  spleen  is  only  permissible  if 
the  other  blood-generating  organs  are  in  normal  con- 
dition. 

8.  In  local  diseases  of  the  spleen  resection  is  to 
be  performed  instead  of  splenectomy. 

9.  Splenectomy  is  indicated  if  it  is  a  primary  affec- 
tion which  may  spread  in  the  system  ;  also  if  it  is 
suspected  that  the  spleen  will  not  perform  its  func- 
tion, DO  matter  how  small  the  lesion  may  be. 

10.  Floating  spleen  must  and  can  be  fixed. 

11.  In  case  of  a  prolapsed  spleen,  we  must  try  to 
replace  it  and  fix  it. 


Radical  Cure  of  Hernia  in  Cliildren — Broca  {Hev. 
des  Mai.  deVEnf.,  1895,  No.  13,  p.  426) 

Broca  has  had  the  largest  and  most  successful 
experience  in  the  operative  treatment  of  hernia 
in  children  of  any  surgeon  in  the  world.  Since 
1890  he  has  operated  upon  500  cases  of  hernia,  of 
which  477  were  children  under  15  years  of  age, 
with  but  I  death. 

Sixteen  of  the  cases  were  umbilical,  with  no 
deaths,  and  one  recurrence.  The  recurrence  was  due 
to  suppuration  and  extrusion  of  the  silk  suture. 
The  operation  employed  in  umbilical  hernia  was 
omphalectomy,  with  suture  of  the  wall  in  three 
layers. 

Forty-four  cases  were  inguinal  in  girls,  and  417 
inguinal  in  boys.  The  results  of  operation  were 
almost  perfect.  There  was  but  one  death  due  to 
operation,  and  this  was  caused  by  septic  peritonitis. 
Strictly  speaking,  another  death  should  be  included 


in  the  mortality:  This  was  due  to  broncho-pneu- 
monia, and  occurred  in  a  child  13  months  old,  48 
hours  after  operation.  In  fifty-eight  cases  Broca 
extirpated  cysts  of  the  cord  (hydrocele  of  the  cord), 
and  in  all  cases  he  found  a  small  communication  with 
the  peritoneal  cavity.  This  fact  shows  it  is  not  wise 
to  treat  such  cases  by  injection. 

At  first  Broca  adopted  three  or  four  years  as  the 
age-limit  in  advising  operation.  He  now  considers 
a  child  aged  fifteen  to  eighteen  months  sufficiently 
old.  He  operated  upon  one  infant  aged  19  days 
with  strangulated  hernia,  and  although  there  was 
commencing  gangrene  the  child  made  a  good  re- 
covery. 

Of  250  cases  traced  beyond  six  months  there  were 
but  2  relapses. 

The  method  employed  was:  (i)  Incision  over  the 
canal;  (2)  slitting  up  the  aponeurosis;  (3)  high 
ligation  of  the  sac ;  (4)  careful  closure  of  the  canal 
with  silk  suture  going  through  all  the  layers  without 
transplanting  cord.  He  does  not  think  Bassini's 
method  is  necessary,  at  least  in  children. 


QENITO-URINARY 

In  charge  ofOEOROB  KNOWLES  SWINBURNE,  M.D. 

Prostatectomy. — E.  Nienhaus  {Beitr.  z.  klin  Chir. , 
XIV,  No.  2,  p.  418) 

The  operation  can  best  be  done  in  the  Trendelen- 
burg position  with  a  fairly  filled  bladder.  First, 
suprapubic  cystotomy  is  performed,  making  the 
opening  large  enough  to  admit  the  finger.  Then 
McGiLL  recommends  incision  of  the  mucous  mem- 
brane covering  the  tumor.  Enucleate  with  the 
finger  as  much  of  the  hypertrophied  tissue  as  pos- 
sible. In  case  the  tumor  is  hard,  the  scissors, 
spoon,  or  thermo-galvano-cautery  can  be  used.  Hem- 
orrhage can  be  checked  by  washing  out  the  bladder 
with  hot  solutions.  The  after-treatment  is  by  drain- 
age through  the  suprapubic  fistula.  This  operation 
permits  inspection  as  well  as  digital  examination, 
and  one  can  thus  judge  of  the  size  and  position  of 
the  mass. 

It  has  the  disadvantages  that  the  prostatic  urethra 
is  not  easily  reached,  extensive  incisions  and  enu- 
cleations are  often  difficult  and  attended  by  profuse 
hemorrhage.  Open  wound  surfaces  are  left  in  the 
bladder,  which  may  give  rise  to  severe  infection. 
Often  long  persisting  fistulas  are  left. 

This  method  is  indicated  if  we  have  to  deal  with 
a  well-developed  middle  lobe,  which  obstructs  the 
internal  opening  of  the  urethra ;  or  with  a  lateral 
lobe,  which  extends  well  into  the  bladder.  These, 
however,  are  rare  cases.  If,  however,  the  principal 
cause  of  difficult  urination  is  hypertrophy  of  the 
lateral  lobe,  this  method  will  yield  no  result.  It  will 
also  be  difficult  in  small,  contracted  bladders. 

By  way  of  the  perineum  we  can  reach  the  prostate 
either  by  opening  the  urethra  or  without  exposing 
the  urethra  from  behind. 

In  the  first  the  raphe  is  incised  and  the  membra- 
nous portion  of  the  urethra  is  opened,  the  open- 
ing being  large  enough  to  admit  the  tip  of  the 
index  finger.  The  finger  reaches  the  bladder,  the 
prostate  is  incised  in  the  middle,  and  the  protruding 
parts  removed.  After-treatment  consists  of  drain- 
age by  a  double  rubber  cannula.  This  operation  is 
known  as  Harrison's ;  it  can  be  employed  in  debili- 
tated patients.  It  furnishes  efficient  drainage  and 
the  patient  is  confined  to  his  bed  only  for  a  short 
time ;  but  it  only  palliates — it  gives  no  view  of  the 
bladder.  In  cases  where  the  middle  or  lateral  lobes 
extend  into  the  bladder  it  is  not  indicated. 
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All  intra-vesical  operations  have  the  great  advan- 
tage that  they  improve  the  cystitis  which  is  present 
with  hypertrophied  prostate.  We  find  that  the 
results  of  the  operations  are  due  to  the  improve- 
ment of  the  bladder  condition. 

Von  Dittel  has  done  lateral  prostatectomy 
twice.  He  claims  that  the  lateral  lobes  cause  the 
obstruction.     He  proposed  the  following  operation : 

The  patient  lies  on  his  back  or  his  right  side  with 
the  thighs  drawn  up.  A  catheter  is  introduced 
into  the  urethra'  and  a  water  tampon  into  the 
rectum.  The  skin  incision  is  made  in  the  median 
line  from  the  point  of  the  coccyx  up  to  the  poste- 
rior commissure  of  the  rectum,  then  to  the  right  side 
in  a  curved  direction,  encircling  the  rectum,  up  to 
the  raphe  of  the  perineum.  After  opening  of  the 
ischio-rectal  space  the  rectum  is  separated  from  the 
prostate  and  its  posterior  surface  exposed  to  view 
so  that  pieces  can  be  removed.  The  wound  is  then 
treated  by  the  open  method.  This  operation  is 
only  indicated  if  the  function  of  the  bladder  is 
intact. 

The  author  collected  11  cases  of  lateral  pros- 
tatectomy. Five  patients  were  operated  upon  by 
SociN,  three  by  Schede,  and  three  were  operated 
upon  and  published  by  KOster. 

SociN  modified  v.  Dittel's  operation.  The  pa- 
tient is  placed  in  the  lithotomy  position  on  Tren- 
delenburg table.  Thighs  flexed  and  slightly  ab- 
ducted. A  metal  bougie  in  the  urethra  is  held  by 
an  assistant,  and  an  iodoform  gauze  tampon  is 
placed  in  the  rectum.  The  skin  incision  begins  over 
the  right  tuberosity  of  the  ischium,  and  is  carried 
forward  in  an  arch ;  it  crosses  the  middle  line  ex- 
actly at  the  lower  margin  of  the  urethral  bulb,  so  as  to 
terminate  symmetrically  at  the  left  tuberosity  of  the 
ischium.  The  anterior  rectal  wall  is  bluntly  sepa- 
rated and  the  posterior  surface  of  the  prostate  ex- 
posed, so  that  parts  of  it  can  be  enucleated  or  re- 
sected. After  resection  the  point  of  the  skin-muscle 
flap  is  fixed  with  a  few  silk  sutures,  and  the  rest  of 
the  wound  packed  with  iodoform  gauze. 

Spontaneous  micturition  set  in  in  every  case,  and 
continued,  except  in  one  case.  Only  six  cases  can 
be  pronounced  cured,  for  in  the  others  permanent 
fistulas  remained. 


The  Treatment  of  Hydrocele  by  Puncture  and 
Injection  of  Concentrated  Carbolic  Acld.^H. 

Bach  {Beitrdge  z.  Klinischen  Chir.,  XIV,  No.  3) 

After  reviewing  the  literature  on  the  subject  the 
author  reports  47  cases  from  Bruns's  clinic ;  39  of 
these  were  subsequently  examined. 

The  method  employed  was  the  following:  The 
fluid  is  evacuated  through  a  trocar;  then  usually 
about  2  c.c.  of  pure  carbolic  acid,  held  in  solution 
by  5-10  per  cent,  of  water  or  glycerin,  is  injected 
with  a  syringe  fitting  well  on  the  trocar.  The 
wound  is  held  between  the  fingers  and  with  the 
other  hand  the  sac  is  massaged  to  distribute  the 
carbolic  acid.  Before  closing  the  wound  by  ad- 
hesive or  zinc  plaster  it  is  advisable  to  cover  the 
scrotum  with  alcohol  to  counteract  the  carbolic 
acid  which  may  have  touched  the  wound.  The 
patient  is  advised  to  wear  a  suspensory  bandage,  and 
is  discharged.  The  patient  is  told  to  return  if  he 
has  pain  or  the  fluid  reaccumulates. 

He  gives  the  histories  of  39  patients.  Six  of  these 
cases  belong  to  the  first  decade  of  life ;  5  to  the  sec- 
ond ;  5  to  the  third ;  5  to  the  fourth ;  3  to  the  fifth ; 
6  to  the  sixth ;  8  to  the  seventh ;  i  to  the  eighth. 
Twenty-three  were  on  the  right  side,  15  on  the 
left,  and  i  was  double. 


In  some  cases  600-700  c.c.  of  fluid  was  evacuat- 
ed. In  the  first  year  were  re-examined  4  cases;  in 
the  second,  8 ;  in  the  third,  1 1 ;  in  the  fourth,  8 ; 
and  in  the  fifth,  7. 

The  local  reaction  was  remarkably  mild.  The 
pain  was  not  worth  speaking  of;  temperature  and 
symptoms  of  intoxication  were  absent.  In  these  40 
injections  on  39  patients,  28  were  cured  after  a 
single  injection ;  4  cases  after  the  second,  and  2  by 
single  punctures  which  were  done  several  weeks 
after  the  injections. 

Six  cases  remained  uncured;  two  of  these  can 
hardly  be  called  relapses,  as  the  fluid  was  of  such  a 
small  quantity  that  the  patient  did  not  even  notice 
it,  and  the  quantity  was  the  same  soon  after  the 
operation  as  it  is  now  after  years.  In  two  other 
cases  it  is  the  same ;  both  of  them  are  satisfied  with 
their  condition  and  do  not  care  for  another  injec- 
tion. The  fifth  and  sixth  cases  were  first  cured  and 
relapsed  1^  years  after. 

The  injection  of  carbolic  acid  is  therefore  to  be 
preferred  to  iodine,  for  it  is  a  less  painful  procedure, 
which  does  not  interfere  even  with  the  ordinary 
necessities  of  life. 


EYE  AND  EAR 

In  charge  of  WILLIAM  OLIVER  MOORE,  M.D. 

Three  Cases  of  Exophthalmic  adter  with  Se- 
vere Ocular  Lesions. — Jessop  {The  Ophth.  Rev., 
Nov.,  1895) 

The  author  reports  three  cases:  Case  1.  Female, 
aged  40,  with  extreme  proptosis  of  both  eyes,  no 
enlarged  thyroid,  partial  tarsorrhaphy  on  both  eyes. 
Four  days  afterward  corneal  infiltration  and  chemo- 
sis  in  each  eye,  resulting  in  final  staphyloma  of  the 
cornea. 

Case  2.  Woman,  aged  35,  proptosis  marked  in 
both  eyes,  both  corneae  sloughed,  and  the  right  was 
enucleated. 

Case  3.  Woman,  aged  24,  extreme  proptosis, 
right  eye  sloughed  and  was  enucleated ;  left  had  re- 
current attacks  of  superficial  corneal  ulceration. 


Supernumerary  Caruncula  Lachrymalis. — Ste- 
phenson {The  Ophth.  Rev.,  Vol.  XV,  No.  171) 
S.  relates  the  case  of  a  female,  aged  1 1  years,  upon 
whose  right  lower  lid  was  a  small  reddish  growth, 
oval  and  about  as  large  as  a  hempseed,  with  granu- 
lar surface.  It  was  immediately  behind  the  inferior 
lachrymal  papilla,  and,  though  near  the  caruncle,  not 
connected  with  it.  Examination  by  the  microscope 
showed  the  growth  to  consist  of  a  dermic  and  epi- 
dermic portion ;  the  latter  was  made  up  of  stratified 
epithelium,  the  former  of  connective  tissue,  which 
contained  hair  follicles  and  sebaceous  glands  with 
some  muscular  fibers. 


Shall  Opticians  Attempt  to  Pit  Glasses? — Pil- 
grim (The  Refractionist,  II,  No.  9) 
The  author  says  in  conclusion :  "  It  is  my  unflinch- 
ing belief  that  there  already  exists  in  most  of  the 
States  sufficient  statutory  enactments  to  put  an  end 
to  the  abuses  complained  of  //  only  they  were  vigor- 
ously enforced.  Any  law  which  punishes  a  druggist 
for  counter-prescribing,  or  the  sojourning  quack  for 
practicing,  ought,  by  any  fair  construction,  to  be 
adequate  to  reach  and  punish  the  refracting  optician. 
At  all  events,  is  it  not  our  solemn  and  bounden  duty 
to  test  the  efficacy  of  such  laws,  and,  if  found  inef- 
ficient, to  demand  further  and  more  effective  legisla- 
tion ?  Let  the  Legislatures  of  the  several  States  be 
given  clearly  and  pointedly  to  understand  that  such 
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legislation  is  not  invoked  for  our  selfish  benefit  or 
protection.  Oculists,  as  a  class,  are  doing  well 
enough  now,  and  do  not  need  the  fostering  assistance 
or  protection  of  the  law.  But  the  public  need  it,  and 
in  its  name  we  should  make  our  demand.  And  in 
this  effort  have  we  not  a  right  to  expect  our  pro- 
fessional colleagues — the  general  practitioners — to 
stand  shoulder  to  shoulder  with  us  as  we  in  similar 
movements  have  stood  with  them  ?  If  as  the  guard- 
ians of  the  health  and  lives  of  the  community  they 
conceived  it  to  be  their  duty  to  restrain,  through  the 
mandate  of  the  law,  the  druggist  and  the  quack  from 
maltreating  the  public,  can  they  afford  to  remain  in- 
different or  inactive  in  a  contest  which  has  for  its 
ultimate  object  the  protection  and  conservation  of 
the  sight  of  their  patients  ? 

"And,  finally,  if  the  dumb  animals  and  the  teeth 
of  the  community  are  worthy  of  protection  against 
the  onslaughts  of  incompetency;  if  druggists  and 
quacks  are  restrained  from  tampering  with  other  parts 
of  the  human  body,  is  it  fair  to  discriminate  against 
one  only  of  its  members  by  withholding  from  it  every 
semblance  of  protection  ?  Nay,  more,  is  it  not  un- 
reasonable as  well  as, unjust  to  leave  the  eye,  in 
structure  and  function  perhaps  the  most  delicate 
organ  of  the  body,  a  defenseless  prey  to  the  assaults 
of  ignorance  and  the  rapacity  of  human  greed  ?" 


Cavernous  Angioma  in  tlie  Deptli  of  tlie  Orbit. 

— Knapp  {Arch,  of  Ophtk.,  XXV,  No.  i) 
K.  reports  the  case  of  a  male,  aged  39,  eye  pro- 
trudes 10  mm.;  V  =  ^^  with  -f  3.50  D.  Optic 
nerve  showed  neuro-retinitis ;  operation;  removal 
of  growth  without  enucleation  of  eyeball,  and  optic 
nerve  left  intact.  The  tumor  was  elliptical  and 
measured  37  mm.  in  length,  24  mm.  in  width,  and 
16  mm.  in  thickness;  the  posterior  end  not  much 
smaller  than  the  anterior.  It  was  blue  in  color;  it 
was  composed  of  erectile  tissue,  and  inclosed  in  a 
capsule. 


A  Knife-protector. — Veasey  (Jour.  Am.  Med. 
Assn.,  Mch.  28,  1896) 
V.  describes  a  protector  of  delicate  eye-in- 
struments especially  to  be  used  during  their  steril- 
ization. It  consists  of  a  body,  the  sides  of  which 
are  sufficiently  high  to  protect  the  edge  of  the 
knife,  extending  from  which  we  have  an  arm  for 
the  support  of  the  knife-handle,  the  latter  being 
held  firmly  in  place  by  a  double  spring. 


Tlie  Bill  of  a  Flsii  in  tlie  Orbit Thomson  (The 

Brit.  Med.  Jour.) 
The  author  relates  the  history  of  a  patient  who, 
while  bathing  in  Barbadoes,  was  struck  by  a  fish. 
He  presented,  when  admitted  to  the  hospital,  a 
small  lacerated  wound  beneath  the  right  orbital 
ridge,  at  the  junction  of  its  outer  and  middle  thirds. 
A  rough  body  was  felt  embedded  in  the  orbit,  which 
required  some  force  for  its  removal.  Some  bleed- 
ing from  the  right  nostril  occurred  on  its  removal. 
It  was  found  to  be  the  bill  of  a  fish,  2^  in.  long, 
greatest  width  \  in.,  and  was  armed  with  six  teeth, 
the  longest  of  which  was  if  in.  Atrophy  of 
the  optic  nerve,  ptosis,  and  a  change  in  the  optic 
axis  resulted. 


Degrees  of  Astigmatism,  however  low,  when 
they  annoy,  should  be  corrected.  Chisolm  (Rept. 
Pres.  Eye,  Ear,  and  Throat  Hospt.,  Baltimore,  '96) 
says,  headache  with  eye  discomforts  in  young, 
healthy-looking  people,  who  are  not  troubled  during 


period  of  eye  rest,  means  a  low  degree  of  annoying 
astigmatism.  Of  1345  astigmatic  eyes  which  caused 
pain  in  eyes  or  head,  800  had  only  0.25  D.  That  of 
all  the  cylindrical  lenses  of  the  trial  case  the  o.  25  D. 
is  the  most  valuable,  because  it  relieves  the  largest 
number  of  headache  patients  from  their  tormenting 
discomforts. 

OBSTETRICS;   GYNECOLOGY; 
PEDIATRICS 

Department  Editor 

THOMAS  3.  SOUTHWORTH,  M.D. 
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OEOROE    Q.   WARD,    Jr.,  H.D.,  QEORQE  R.   WHITE,    M.D. 
EDWARD  N.  LIELL,  M.D.,  WILLIAM  B.  NOYES,  M.D. 


Postdiphtheritic  Paralysis. — Matthias  Nicoll,  Jr. 
{Arck.  of  Pediat.,  XIII,  No.  4,  1896) 

The  following  irregular  cases  of  paralysis  fol- 
lowing diphtheria  are  recorded  by  the  author: 

A  6-months-old  baby  without  previous  history  re- 
gurgitated milk  through  its  nose.  An  examination 
and  culture  from  the  throat  demonstrated  the  diph- 
theritic origin  of  the  trouble. 

Henry  J.,  3^  years  old,  suffered  from  diphtheria 
following  measles,  and  shortly  afterward  developed 
a  left  facial  paralysis  and  otitis  media. 

George  R.,  3  years  old,  after  nasal  diphtheria  and 
croup,  suffered  from  aphonia  for  six  weeks. 

George  G.,  3^  years  of  age,  after  a  mild  tonsillar 
diphtheria,  developed  ataxia,  paralysis  of  neck 
muscles,  causing  an  inability  to  hold  up  the  head, 
and,  later,  paralysis  of  lower  extremities,  with  loss  of 
patellar  reflexes.  After  two  weeks  he  improved  and 
in  two  months  he  was  well. 

Lilian  M.,  3  years,  after  a  severe  tonsillar  diph- 
theria, with  albuminuria,  developed  aphonia,  paraly- 
sis of  the  palate  and  left  facial  nerve,  and  a  double 
paralysis  of  the  diaphragm.  Paralysis  extended  to 
back,  neck,  and  arms.  Regurgitation  of  food.  Death. 


The    Diagnosis,   Prognosis,   and    Treatment    of 
Albuminuria  of  Pregnancy. — G.  M.  Christine 
{Hahnemannian  Monthly,  March,  1896,  p.  156) 
The  author  refers  to  the  necessity  of  an  early 
diagnosis  through  early  and  repeated  examination  of 
the  urine,  making  it  possible,  if  albumin  is  present, 
to  carry  such  a  case  through  to  a  satisfactory  termi- 
nation. 

The  lives  of  many  women  and  of  many  unborn 
babes  have  been  sacrificed  by  reason  of  the  sudden 
manifestation  and  fatal  termination  of  symptoms  of 
albuminuria  in  the  pregnant  woman. 

From  the  seventh  month  to  the  end  of  pregnancy 
the  patient  should  be  kept  under  surveillance,  as  al- 
buminuria is  mostly  a  disease  of  the  later  months  of 
pregnancy.  The  gravity  of  the  case  is  usually  pro- 
portionate to  the  quantity  of  albumin  found  in  the 
urine. 

Having  estimated  the  presence  and  percentage 
of  albumin,  we  are  to  determine  next  whether  the 
condition  be  one  organic  or  functional  in  character. 
The  microscope  will  here  enter  into  the  differen- 
tial diagnosis,  in  examining  for  tube-casts,  pus,  etc. 
Uremia  being  closely  associated  with  albuminuria, 
the  percentage  of  urea  should  also  be  determined 
frequently. 

Mention  is  made  of  I>inck,  who  defines  the  al- 
buminurias of  pregnancy  as  of  three  forms:  («) 
transitory,  occurring  in  the  later  months,  some- 
times attended  with  eclampsia  and  casts,  the  whole 


Digitized  by 


Google 


June  13,   1896 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


82s 


disappearing  after  labor;  (i)  nephritis,  so-called,  of 
pregnancy,  which  begins  in  the  earlier  months,  at- 
tended with  a  small  percentage  of  albumin  and  a 
few  casts,  some  edema,  and  recurs  in  subsequent 
pregnancies,  a  parenchymatous  change  being,  in  all 
probability,  present  in  the  kidney;  (c)  an  aggra- 
vation of  a  pre-existing  nephritis,  a  chronic  inter- 
stitial or  parenchymatous  nephritis  existing  previous 
to  pregnancy,  casts  and  albumin  being  present  in 
abundance,  accompanied  by  edema  and  retinitis. 

The  prognosis  depends  upon  the  foregoing  con- 
tingencies, and  in  great  measure  upon  early  diag- 
nosis and  treatment;  in  any  event  the  prognosis 
should  be  guarded. 

The  prognosis  has  reference  to  both  mother  and 
child,  the  former  being  disposed  to  eclampsia,  abor- 
tion, premature  labor,  peritonitis,  septicemia,  etc., 
and  the  child  to  death  in  utero  and  the  risks  attend- 
ing premature  birth. 

In  determining  whether  or  not  to  induce  labor 
prematurely,  and  thus  empty  the  uterus,  the  follow- 
ing points  will  be  of  aid:  A  rapidly  increasing  per- 
centage of  albumin,  a  weakening  heart,  rapid  loss 
of  strength,  extension  of  anasarca,  threatened  or 
occurring  eclampsia. 

Subsequent  to  parturition  and  the  puerperium,  the 
patient  should  be  advised  against  another  pregnancy, 
which,  if  recurring,  may  bring  her  the  same  array 
of  symptoms. 


Enlarged  Bronchiafaiands. — Philip   F.  Barbour 
{Pediatrics,  I,  No.  s,  1896) 

Enlarged  bronchial  glands  occur  more  frequently 
than  is  commonly  supposed.  Normally,  bronchial 
glands  occur  about  the  bifurcation  of  the  trachea 
and  following  the  course  of  the  large  bronchi.  The 
lymphatic  ducts  of  the  lungs  begin  from  minute 
stomata  between  the  alveolar  epithelium  and  empty 
into  the  lymph  lacunae,  these  stomata  being  en- 
larged during  inspiration.  Superficial  and  deep 
lymphatics  unite  in  carrying  their  lymph  to  the 
bronchial  glands,  which  generally  become  black  in- 
stead of  pink  in  the  course  of  time  by  this  addition 
of  foreign  matter. 

An  enlarged,  inflamed,  or  hypertrophied  bronchial 
gland,  cannot  properly  perform  its  work,  interfering 
with  the  return-flow  of  lymph  from  the  lungs,  and 
this  may  eventually  result  in  a  lobular  or  interlobular 
formation  of  new  tissue,  and,  by  secondary  pressure, 
congestion  and  inflammation  in  the  air-vessels. 

The  normal  resistance  of  an  inflamed  gland  is 
diminished,  readily  admitting  tubercle  bacilli,  be- 
cause the  phagocytic  action  of  the  gland  has  ceased. 

Tuberculosis  in  children  starts,  as  a  rule,  from 
the  lymphatic  system,  especially  from  the  bron- 
chial glands,  rather  than  from  the  apices  of  the 
lungs  as  in  adults.  The  initial  trouble  with  the 
bronchial  glands  may  have  been  measles,  pertussis, 
bronchitis,  or  a  pneumonia.  The  peculiar  spasmodic 
cough  lasting  many  months  after  the  decline  of  a 
whooping-cough,  somewhat  resembling  it  in  char- 
acter, is  not  infrequently  caused  by  enlarged  bron- 
chial glands,  which  may  sometimes  be  mapped  out 
by  delicate  percussion. 

By  auscultation  just  internally  to  the  root  of  the 
spine  of  the  right  scapula  which  corresponds  with 
the  location  of  bronchial  glands,  you  will  sometimes 
obtain  a  sonorous  or  large  mucous  rale  which  may 
be  conveyed  over  the  whole  chest.  These  glands 
exert  sufficient  pressure  upon  the  bronchus  to  set  up 
inflammatory  processes,  which  autopsies  will  fre- 
quently demonstrate. 


SOCIETY  MEETINGS 

AHERICAN  ORTHOPEDIC  ASSOCIATION 

TENTH  ANNUAL  MEETINQ 

Held  in  Buffalo,  May  19,  20,  and  ai,  1896 

ROYAL  WHITMAN,  M.D.,  of  New  York,  President 

[Special  Report  to  the  Bulletin] 

(Continued  from  page  7$l) 
Second  Day 

The  Treatment  of  the  Abscess  of  High  Dorsal 
Carles. — Dr.  E.  H.  Bradford,  of  Boston,  read  this 
paper.  He  referred  to  the  case  of  a  child  with  high 
dorsal  caries,  who  repeatedly  became  cyanosed,  sup- 
posed from  pressure  on  the  respiratory  center.  The 
autopsy  showed  an  abscess  in  front  of  the  spinal 
column,  pressing  upon  the  trachea  just  below  the 
larynx,  so  as  to  push  the  trachea  forward  and  di- 
minish its  lumen.  The  opening  of  such  an  abscess, 
the  speaker  said,  was  not  as  difficult  as  might  at  first 
be  supposed.  An  incision  should  be  made  down 
upon  the  tip  of  the  transverse  process  at  the  level  of 
a  rib,  and  then  the  periosteum  should  be  removed 
from  the  rib,  and  a  piece  of  the  rib  exsected,  just 
as  in  the  operation  for  opening  an  empyema.  The 
finger  is  then  introduced  into  this  opening  for  the 
purpose  of  exploration.  In  the  case  just  described, 
this  procedure  might  have  saved  the  child's  •  life. 
As  the  large  vessels  were  more  to  the  left  side,  it 
was  better  to  make  the  incision  on  the  right  side. 
He  had  performed  the  operation  in  the  middle  dorsal 
region,  and  had  succeeded  in  draining  an  abscess 
without  difficulty. 

Dr.  R.  H.  Sayre  described  a  case  in  which  there 
had  been  a  "saddle-bag  abscess"  at  the  bifurcation 
of  the  trachea.  Shafer,  of  Chicago,  had  described 
a  method  of  cutting  down  upon  these  abscesses  and 
draining  them,  in  which  the  results  had  been  good. 

Dr.  Sherman  said  he  had  inadvertently  done  this 
operation  on  a  patient  in  whom  an  abscess  had  per- 
forated an  intercostal  space,  producing  an  accumu- 
lation under  the  skin.  The  operation  was  compara- 
tively easy  if  the  way  were  made  plain  by  the 
abscess  burrowing  between  the  ribs.  The  greatest 
difficulty  was  in  making  a  diagnosis  of  the  existence 
of  an  abscess. 

Dr.  Ketch  referred  to  two  cases  of  high  Pott's 
disease,  in  which  the  symptoms  pointed  to  abscess 
pressing  upon  the  respiratory  center.  Death  oc- 
curred suddenly,  but  no  autopsy  was  obtained. 

Dr.  GoLDTHWAiT  Said  that  Dr.  Bradford's  case 
had  especially  interested  him,  for  the  autopsy  failed 
to  show  the  cause  of  the  sudden  death.  The  ab- 
scess had  not  ruptured,  and  there  was  no  evidence 
of  pressure  on  the  spinal  cord. 

Dr.  Bradford,  in  closing  the  discussion,  said  that 
where  the  disease  was  so  high  as  to  involve  the  axis 
or  atlas  there  was  danger  of  direct  pressure  on  the 
respiratory  center,  but  when  it  was  lower  down  and 
was  associated  with  suffocative  symptoms,  it  was 
fair  to  assume  that  an  abscess  was  present.  The 
exploratory  incision  recommended  by  him,  although 
certainly  a  grave  procedure,  was  intended  only  to 
meet  a  grave  emergency. 

Suppuration  in  Joint  and  Spinal  Disease,  and 
its  Relation  to  Tut>ercular  Meningitis Dr.  Sam- 
uel Ketch,  of  New  York,  presented  a  paper  with 
this  title,  based  on  an  analysis  of  83  cases  of  his 
own,  and  a  number  reported  to  him  by  the  members 
of  the  association,  in  answer  to  a  circular  letter.    In 
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his  own  83  cases,  5 1  per  cent  gave  evidence  of  sup- 
puration, and  in  exactly  50  per  cent,  of  these  the 
abscess  had  not  opened.  Owing  to  an  accident 
to  his  paper,  he  had  at  hand  only  a  portion  of  it, 
and  could  not  give  the  statistics  and  conclusions  in 
full.  In  a  general  way  it  seemed  fair  to  conclude, 
he  said,  that  the  suppurative  process  had  no  direct 
bearing  on  the  question  of  the  development  of  tuber- 
cular meningitis. 

Dr.  J.  E.  Moore  said  that  he  thought  the  evi- 
dence presented  warranted  the  statement  that  the 
tubercular  abscess  did  not  cut  a  very  important 
figure  in  the  development  of  tubercular  meningitis, 
and  that  operative  procedures  were  not  so  likely  to 
be  followed  by  tubercular  meningitis  or  general 
tuberculosis  as  had  been  generally  supposed. 

Dr.  A.  M.  Phelps,  of  New  York,  said  he  did  not 
see  how  it  was  possible  for  suppuration  per  se  to  pro- 
duce a  tubercular  lesion,  and  hence  there  was  no 
reason  to  suppose  that  a  suppurative  process  would 
have  any  bearing  on  the  development  of  tubercular 
meningitis. 

Dr.  GoLDTHWAiT  remarked  that  the  cases  of 
tubercular  meningitis  that  he  had  observed  had  all 
presented  the  well-known  clinical  signs  and  symp- 
toms of  this  disease,  but  the  autopsies  had  invari- 
ably disclosed  a  general  miliary  tuberculosis. 

lodoform-Qlycerin  in  Tuberculous  Osteomy- 
elitis.— Dr.  Harry  M.  Sherman,  of  San  Francisco, 
read  a  paper  on  this  subject.     (See  page  805.) 

Dr.  RoswELL  Park,  of  Buffalo,  said  that  he  had 
given  the  method  by  intra-articular  injections  a  fair 
trial  at  one  time,  but  had  seen  but  little  benefit  from 
it,  and  having  found  in  subsequent  excisions  on  two 
patients  that  the  iodoform  had  remained  unabsorbed, 
and  had  acted  as  a  foreign  body,  he  had  come  to  the 
conclusion  that  the  method  was  not  worthy  of  con- 
fidence. The  injections  of  zinc  chloride  were  much 
more  useful,  and  even  Beers's  congestion  method  by 
the  rubber  bandage  held  out  a  better  prospect  of 
improvement. 

Dr.  J.  E.  Moore  said  that  he  had  been  disap- 
pointed with  these  iodoform  injections  in  every  in- 
stance except  in  the  treatment  of  psoas  abscess. 
Here,  they  did  seem  to  be  of  some  use. 

Dr.  H.  L.  Taylor,  of  New  York,  said  that  while 
iodoform  injections  into  tuberculous  joints  might  be 
ineffectual,  the  injection  of  an  ethereal  solution  of 
iodoform  into  old  sinuses  was  deserving  of  extended 
employment. 

Dr.  RoswELL  Park  said  that  as  he  believed  that 
the  germicidal  action  of  iodoform  was  due  to  the 
liberation  of  iodine,  he  proposed  to  institute  some 
experiments  with  a  mixture  of  iodine  and  glycerin. 

Dr.  John  Ridlon,  of  Chicago,  described  several 
cases  that  had  grown  steadily  worse  while  other  sur- 
geons had  been  treating  them  with  iodoform  injec- 
tions, and  without  mechanical  protection.  He  had 
himself  treated  about  thirty  cases  by  intra-articular 
injections  of  iodoform.  In  about  one-third  the  con- 
dition of  the  patients  had  been  satisfactory ;  in  an- 
other third  the  patients  had  remained  stationary ; 
and  the  remainder  had  appeared  to  grow  steadily 
worse. 

Dr.  A.  M.  Phelps  said  that  he  had  tried  the 
method  long  ago,  and  had  promptly  abandoned  it 
because  of  the  negative  results.  The  glycerin  was 
in  itself  useful  by  virtue  of  its  hygroscopic  action. 

Further  Observations  on  the  Use  of  Hydro- 
chloric Acid  in  Bone  Necrosis  of  Tubercular 
Origin. — Dr.  Jerome  Hilton  Waterman,  of  Buf- 
falo, related  the  histories  of  some  cases  in  which  he 
had  tried  the  effect  of  applications  of  hydrochloric 
acid  of   full  strength.     The  injections  were  usually 


made  twice  a  week,  the  acid  being  introduced  by 
means  of  a  pipette  of  glass  to  the  bottom  of  the 
sinus.  After  about  one  minute,  the  sinus  was  washed 
out  with  a  saturated  solution  of  bicarbonate  of  sodium. 
The  method  was  chiefly  of  value  where  there  was  not 
much  necrosed  bone.  The  treatment  was  sometimes 
rather  tedious,  and  although  the  patients  had  not 
complained  much  of  the  applications,  it  was  better  to 
use  a  local  anesthetic. 

Dr.  W.  R.  TowNSEND,  of  New  York,  said  that  in 
some  cases  this  acid  treatment  appeared  to  be  of 
service.  The  best  results  were  obtained  in  super- 
ficial sinuses. 

Dr.  HoADLEY,  of  Chicago,  said  that  long  ago  Dr. 
Andrews,  of  his  city,  had  been  in  the  habit  of 
treating  necrosed  bone  by  applications  of  a  5-per- 
cent, solution  of  hydrochloric  acid.  This  strength 
had  proved  efficient,  and  there  was  not  the  same 
danger  of  injuring  other  tissues  with  the  applica- 
tion. 

Dr.  Sherman  said  that  it  was  not  the  necrosed 
bone  that  we  should  attack,  but  the  granulation 
tissue  in  the  bone. 

The  Use  of  Dry  Heat  of  Hi^h  Temperature  in 
the  Treatment  of  Chronic  Joint  Affections. — Dr. 
William  E.  Wirt,  of  Cleveland,  described  the  ap- 
paratus for  this  hot-air  treatment.  It  consists  of  a 
copper  cylinder,  with  wooden  hoops  and  rubber 
hoods  at  each  end.  The  limb  was  surrounded  by 
this  drum — say  at  the  knee — and  after  placing  cot- 
ton under  the  popliteal  space,  so  as  to  secure  uni- 
.formity  of  heating  and  absorb  .any  moisture,  tlie  air 
in  the  drum  is  heated  by  means  of  a  Bunsen  gas- 
burner  placed  beneath.  By  having  three  holes  in 
the  drum  sufiicient  ventilation  is  secured  to  keep  the 
air  in  the  drum  dry.  If  this  point  were  attended  to, 
many  persons  would  stand  with  benefit  a  temper- 
ature of  several  hundred  degrees — usually  250°  to 
300*"  F.  This  is  kept  up  for  one  hour.  The  treat- 
ment causes  hypersecretion,  relieves  pain,  and  tem- 
porarily increases  the  mobility  of  the  joint.  The 
two  latter  last  for  some  hours. 

Division  of  the  Hamstring  Tendons  by  the 
Open  riethod  for  Correcting  llalposition  and  Se- 
curing Rest  in  Tubercular  Disease  of  the  Knee 

Dr.  Bernard  Bartow,  of  Buffalo,  said  that  division 
of  the  hamstrings  would  more  quickly  relieve  pain 
and  secure  rest  than  mechanical  appliances.  It 
quickly  modified  the  severity  of  the  inflammation  and 
shortened  the  duration  of  the  disease.  The  opera- 
tion was,  of  course,  done  aseptically,  and  a  plaster- 
of-paris  splint  is  applied  immediately  over  the  dress- 
ings. More  or  less  subluxation  of  the  tibia  might 
remain  after  this  division,  but  might  be  subsequently 
removed  by  the  use  of  the  osteoclast. 

Dr.  Wirt  said  that  the  method  had  been  com- 
monly resorted  to  by  the  general  surgeon,  but  the 
orthopedic  surgeon  felt  that  in  most  instances  be 
could  straighten  the  joint  more  satisfactorily  by 
mechanical  treatment  alone. 

Dr.  R.  H.  Sayre  said  that  it  was  usually  possible 
to  straighten  the  limb  by  proper  traction,  and  where 
this  could  be  done,  it  was  preferable  to  dividing  the 
hamstrings,  even  though  these  tendons  united  with- 
out difficulty.  But  even  should  such  division  be  re- 
quired, it  should  not  be  forgotten  that  it  was  only 
one  step  in  the  treatment,  and  that  the  joint  required 
to  be  carefully  protected. 

Dr.  McKenzie  said  that  he  had  never  seen  a  case 
in  which  mechanical  means  alone  had  not  been  able 
to  correct  the  deformity,  and  hence,  until  such  treat- 
ment had  been  proved  incapable  of  accomplishing 
this  task,  would  he  consider  division  of  the  ham- 
strings a   justifiable   operation.      The    only   thing 
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whicli  seemed  to  prevent  a  relapse  of  the  deformity 
in  the  boy  exhibited  was  the  inability  of  the  ham> 
strings  to  reproduce  the  deformity. 

Dr.  RiDLON  said  he  was  positive  that  any  joint 
still  diseased  could  be  straightened  without  opera- 
tion. He  was  accustomed  to  use  some  form  of 
Thomas  brace,  with  traction,  but  where  most  of  the 
rigidity  was  due  to  fibrous  adhesions,  and  there  was 
no  acute  inflammation  present,  he  would  reduce  the 
deformity  under  anesthesia  by  manual  force. 

Dr.  Bartow,  in  closing  the  discussion,  said  that 
the  open  method  was  the  only  safe  method  of  per- 
forming this  operation.  In  his  cases  he  knew  of  no 
other  alternative  except  excision,  and  certainly  di- 
vision of  the  hamstrings  was  preferable  to  this. 

A  Theory  of  the  Ultimate  Etiology  of  Deform- 
ity, and  its  Practical  Application. — Dr.  Royal 
Whitman,  in  a  paper  on  this  subject,  called  atten- 
tion to  the  well-known  facts  that  the  erect  posture 
was  one  comparatively  recently  acquired,  and  that 
in  the  process  of  evolution  and  adaptation,  those 
structures  whose  function  had  been  lost,  were  sub- 
ject to  degeneration  and  disease,  and  those  func- 
tions most  recently  acquired  were  most  susceptible 
to  weakness  and  injury.  The  erect  attitude  was 
difficult  of  acquirement,  as  shown  in  the  effort  of 
the  infant  to  stand;  it  was  also  an  attitude  difficult 
to  maintain  against  the  force  of  gravity,  and  es- 
pecially so  if  the  structure  of  the  body  was  in  any 
way  weakened.  The  ordinary  so-called  postural 
deformities  were  then  explained.  The  flexion  and 
contraction  deformities  were,  however,  of  special 
interest  to  the  orthopedic  surgeon.  None  of  the 
theories  that  had  been  advanced  to  explain  this 
universal  flexion  was  satisfactory,  but  if  one  ac- 
cepted the  morphological  standpoint,  it  would  be 
evident  that  as  the  erect  posture  was  a  newly  ac- 
quired attitude,  so  also  the  uses  of  the  limbs  proper 
to  that  posture  were  newly  acquired.  Complete 
extension  of  the  limb  in  the  support  of  this  posture 
required  not  only  the  greatest  expenditure  of  nerv- 
ous energy,  but  also  the  greatest  strain  upon  the 
joint-surfaces,  and  when  the  ability  to  assume  this 
attitude  became  impaired,  the  affected  member 
became  flexed — in  other  words,  it  involuntarily  as- 
sumed an  attitude  common  to  the  lower  or  quadri- 
pedal  form  of  locomotion.  Flexion,  whether  as  the 
result  of  painful  joint  disease,  or  in  hemiplegic  de- 
formity, was  usually  an  evidence  of  unbalanced 
nervous  influence  and  of  preponderance  of  power  of 
its  lower  or  reflex  centers.  In  joint-disease,  the 
cause  was  local  irritation  and  consequent  muscular 
I  spasm ;  in  the  second,  the  inhibitory  influence  of  the 
"  higher  center  was  impaired  or  removed.  The  erect 
posture  was  an  evidence  of  the  higher  position  of 
man  in  the  scale  of  evolution;  a  position  due 
solely  to  the  greater  development  of  the  higher 
centers  of  the  brain.  When  the  stimulation  and 
controlling  force  of  the  higher  center  was  directly 
or  indirectly  impaired,  the  more  difficult  and  newly 
acquired  attitudes  were  disused,  and  the  affected 
part  fell  backward  toward  the  type  from  which  it 
had  been  differentiated 

The  Cause  of  the  Limp  of  Hip-joint  Disease. — 
Dr.  Harry  M.  Sherman  gave  a  brief  r^sum^  of  this 
subject,  as  the  paper  had  already  been  published. 
He  said  that  as  a  result  of  bone  tuberculosis  there 
was  a  wasting  of  the  osseous  trabeculae  and  the 
development  of  an  area  of  structural  weakness,  usu- 
ally in  the  neck  of  the  femur.  The  mechanical 
portion  of  his  theory,  which  cannot  be  well  explained 
without  diagrams,  assumes  that  the  head  and  neck 
of  the  femur  constitute  a  column  and  bracket,  or 
what  is  known  in  mechanics  as  a  "cantilever,"  and 


that  they  must  be  governed  by  the  well-known  laws 
controlling  the  action  of  a  cantilever.  Reasoning  on 
this  basis,  he  had  built  up  a  theory  of  the  causation 
of  the  limp  of  hip  disease.  He  assumed  that  there 
is  a  "bone  sense  "  akin  to  the  muscular  sense,  and 
that  the  center  of  gravity  of  the  body  is  brought  as 
nearly  as  possible  over  the  head  of  the  femur  so  as 
to  reduce  to  a  minimum  the  strain  on  the  neck  of 
the  femur — in  other  words,  relieving  the  strain  upon 
the  structurally  weak  point. 

Dr.  Wirt  remarked  that  in  running  the  femur  sup- 
ported the  weight  of  the  body,  plus  the  momentum. 

Dr.  Phelps  said  that  the  author's  explanation 
seemed  to  be  mechanically  correct,  but  personally 
he  believed  that  the  capsule  of  the  joint  became 
swollen  with  tuberculous  material,  and  that,  conse- 
quently, the  patient  pulled  the  limb  into  partial  flex- 
ion in  order  to  relieve  intra-articular  pressure.  This 
involved  the  necessity  of  the  patient  swinging  him- 
self, in  order  to  .secure  a  proper  balance  in  walking.  • 

Dr.  Bradford  said  that  part  of  the  limp  was 
often  due  to  a  lack  of  free  motion  in  the  hip-joint. 
In  some  cured  cases,  with  the  limb  badly  adducted, 
the  patient  throws  himself  over  to  one  side  because 
of  the  movement  in  the  lumbar  spine. 

The  President  thought  that  one  weak  point  in 
the  argument  was  the  necessity  of  assuming  a  volun- 
tary adaptation  of  the  limb. 

Dr.  L.  A.  Weigel  said  that  in  the  early  stages, 
where  the  joint  was  not  swollen,  there  was  still  a 
limp.  Again,  Dr.  Judson  had  shown  that  those 
having  a  decided  limp  after  recovery  from  hip  dis- 
ease could  be  educated,  by  proper  drilling,  to  walk 
so  that  the  limp  was  hardly  noticeable. 

Dr.  Sherman,  in  closing  the  discussion,  said  that 
there  were  many  cases  in  which  there  was  no  effu- 
sion into  the  joint,  and  in  which  it  was  not  possible 
to  assume  that  the  starting-point  of  the  signs  and 
symptoms  of  hip-joint  disease  was  in  the  capsule. 
Where  the  limb  was  adducted,  he  believed  this  was 
largely  due  to  shortening  of  the  neck  of  the  femur, 
and  a  corresponding  reduction  in  the  leverage  upon 
which  the  weaker  abductors  must  act.  When  the 
lesion  is  in  the  upper  part  of  the  acetabulum  there 
is  no  position  which  will  relieve  the  diseased  part  of 
strain,  and  all  that  can  be  done  is  to  shorten  the 
step  and  so  allow  it  to  be  operative  for  the  shortest 
possible  time.  He  had  seen  but  one  case  in 
which  the  patient  had  been  so  educated  as  to  do 
away  with  the  limp,  and  in  that  one  it  was  evident 
that  every  step  was  made  with  effort.  . 

Femoral  Osteotomy  for  Correction  of  Hip  De- 
formity in  Adults. — Dr.  A.  R.  Shands,  of  Wash- 
ington, D.C.,  read  a  paper  on  this  subject,  in  which 
he  advocated  Gaunt's  inter-trochanteric  osteotomy. 
The  osteotome  should  be  introduced  in  the  long 
axis  of  the  femur,  about  a  finger's  breadth  below  the 
trochanter  minor,  and  forced  down  to  the  bone 
through  the  soft  parts  without  previous  incision 
with  a  knife.  Having  cut  the  periosteum,  the  in- 
strument is  turned  transversely  and  the  bone  di- 
vided partially.  The  fracture  is  completed  by  mod- 
erate manual  force.  He  preferred  to  use  a  Gaunt's 
osteotome,  but  with  a  blade  only  three-fourths  of 
an  inch  wide.  The  dressing  consisted  of  sterilized 
gauze  retained  by  adhesive  plaster,  and  a  plaster-of- 
paris  spica  to  maintain  the  limb  in  the  correct  posi- 
tion. 

Dr.  A.  M.  Phelps  said  that  he  had  been  recently 
operating  upon  ankylosed  joints,  particularly  the 
hip,  to  restore  motion.  In  doing  this,  he  had  taken 
advantage  of  the  well-known  fact  that  fractures  do 
not  unite  when  fibrous  tissue  falls  in  between  the 
ends  of  the  fragments.     To  utilize  this  in  the  hip- 
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joint,  he  had  cut  through  just  above  the  lesser 
trochanter,  and  then,  by  the  exercise  of  a  tremen- 
dous force,  had  drawn  the  limb  down.  After  having 
then  removed  about  three-fourths  of  an  inch  of  the 
femur,  he  had  inserted  a  portion  of  the  fascia  be- 
tween the  ends  of  the  bones.  He  would,  of  course, 
not  operate  in  this  way  until  all  active  disease  had 
ceased. 

Dr.  Sherman  said  that  he  would  limit  the  sub- 
trochanteric osteotomy  to  those  cases  in  which 
there  was  no  motion  between  the  femur  and  pelvis. 
After  doing  the  operation  the  limb  should  be  put  up 
well  abducted,  to  allow  for  a  certain  loss  of  position 
through  adduction. 

Dr.  TowNSEND  referred  to  several  adult  cases  in 
which  the  operation  had  been  successful. 

Dr.  GoLDTHWAiT  and  Dr.  Teschner  also  cited 
good  results  in  their  practice  from  this  operation  on 
aduli  cases. 

Dr.  J.  E.  Moore  said  that  although  the  result 
was  not  likely  to  be  so  good  in  cases  in  which  there 
was  some  motion  in  the  joint,  he  would  not  abso- 
lutely limit  the  operation  to  cases  in  which  there 
was  an  entire  absence  of  motion. 

Dr.  Shands,  in  closing,  said  that  it  was  desirable 
that  there  should  be  slight  flexion,  as  it  added  very 
much  to  the  patient's  comfort  when  sitting  down. 

A  Report  of  Cases  of  Osteo-sarcoma  of  the 
Hip. — Dr.  Arthur  J.  Gillette,  of  St.  Paul,  re- 
ported three  cases  in  which  he  had  found  it  very 
difficult  to  differentiate  malignant  disease  of  the 
hip  from  tubercular  and  rheumatic  affections  of  that 
joint.  These  cases  had  taught  him  that  months 
might  elapse  after  the  onset  of  the  disease  before  the 
occurrence  of  deformity.  There  had  been  no  fixa- 
tion, very  little  atrophy,  and  no  shortening,  except 
in  the  last  case,  and  then  only  after  fracture  of  the 
bone. 

Dr.  R.  H.  Sayre  recalled  a  case  of  osteo-sarcoma 
of  the  knee.  At  the  time  he  had  first  seen  it,  it  had 
presented  the  usual  characteristics  of  a  tubercular 
knee.  After  treatment  by  mechanical  means  for 
about  a  year,  excision  was  determined  upon,  but  at 
the  operation  it  was  discovered  that  the  case  was 
one  of  giant-cell  sarcoma. 

Dr.  Sherman  referred  to  the  case  of  a  girl  of  14 
years,  in  whom  he  had  found  it  necessary  to  ampu- 
tate through  the  hip-joint.  Although  the  operation 
had  been  some  time  ago,  the  child  was  now  in  ex- 
cellent health,  and  without  a  sign  of  recurrence. 

Dr.  J.  E.  Moore  referred  to  a  case  of  sarcoma  of 
the  knee,  developing  after  the  kick  of  a  horse.  The 
swelling,  atrophy,  and  muscular  spasm  had  led  to  the 
diagnosis  of  a  tubercular  knee-joint,  but  the  case 
subsequently  proved  to  be  one  of  sarcoma,  although 
marked  improvement  followed  traction  with  weight 
and  pulley. 

Tuberculosis  of  the  Wrist  and  Carpus. — Dr. 
James  E.  Moore,  of  Minneapolis,  presented  a  paper 
on  this  subject.  He  said  that  wrist-joint  disease 
comprised  about  5  per  cent,  of  all  tubercular 
joint-diseases,  and  occurred  most  commonly  be- 
tween the  ages  of  50  and  60.  All  of  his  opera- 
tive cases  had  been  of  the  bony  type.  The  disease 
was  insidious  in  its  development,  pain  and  muscu- 
lar spasm  often  being  absent.  The  diagnosis  was 
made  from  the  swelling,  atrophy,  flexion,  and  pecu- 
liar position  of  the  thumb  and  fingers.  The  pathol- 
ogy was  the  same  as  in  tubercular  disease  of  the 
other  joints,  except  that  the  tendon-sheaths  were 
often  involved.  The  prognosis  was  always  grave 
on  account  of  the  marked  tendency  to  pulmonary 
tuberculosis.  Children  often  recovered  from  the 
joint-affection,  but  rarely  lived   to  maturity.      In 


adults  the  disease  almost  invariably  ended  in  pul- 
monary phthisis.  For  children,  the  rest  treatment 
by  means  of  plaster-of-paris  dressings  was  to  be 
recommended.  In  recent  adult  cases  this  treat- 
ment should  be  combined  with  injections  of  iodo- 
form emulsion.  In  the  presence  of  suppuration, 
excision  or  amputation  was  indicated,  for  partial 
operations  were  dangerous.  Early  excision  did  not 
give  good  functional  results.  Amputation  is  often 
the  most  conservative  treatment,  and  is  advised: 
(i)  When  the  disease  is  well  marked  and  rapidly 
progressing;  (2)  when  well-marked  wrist-joint  dis- 
ease is  associated  with  incipient  pulmonary  phthi- 
sis ;  and  (3)  when  there  is  well-marked  phthisis  with 
wrist-joint  disease  which  is  causing  much  suffering. 
The  lung  disease  often  improves  markedly  after 
amputation. 

Dr.  McKenzie  said  that  he  had  had  very  good 
results  in  cases  of  wrist-joint  disease,  from  injections 
of  a  10-per-cent.  solution  of  iodoform  in  glycerin. 
There  had  been  very  little  reaction  after  the  .injec- 
tions, and  sometimes  he  had  observed  that  the  ex- 
isting pyrexia  had  been  reduced  by  them. 

Dr.  Sherman  said  that  he  had  had  comparatively 
little  experience  with  wrist-joint  disease,  but  it  had 
seemed  to  him  better,  if  the  disease  were  severe,  to 
resort  to  amputation.  This  was  sometimes  neces- 
sary to  relieve  suffering  merely. 

Dr.  Gillette  expressed  his  surprise  at  hearing 
mention  made  of  the  suffering  attendant  upon  wrist- 
joint  disease.  He  had  always  thought  it  was  asso- 
ciated with  but  little  pain. 

Dr.  MooRE,  in  closing,  said  that  occasionally 
there  was  a  good  deal  of  pain,  and  in  one  instance  it 
had  been  so  intense  as  to  call  for  amputation. 

The  Mechanical  Treatment  of  Injrrown  Toe- 
nail— Dr.   Henry  Ling   Taylor,  of  New  York 
read  a  paper  with  this  title.     [This  will  appear  in 
an  early  issue.] 

(To  be  continued) 
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Dr.  T.  A.  Emmet,  of  New  York,  said  that  while 
watching  Alexander  operate  he  had  had  an  oppor- 
tunity to  place  his  finger  in  the  vagina,  and  he  had 
noticed  that  the  uterus  when  anteverted  also  be- 
came prolapsed.  It  was  the  degree  of  prolapse  and 
not  of  version,  that  did  harm,  and  hence  he  had 
never  done  Alexander's  operation.  Another  reason 
for  not  doing  the  operation  was  that  he  was  able  to 
relieve  all  these  cases  by  plastic  surgery. 

Dr.  G.  M.  Edebohls,  of  New  York,  said  that  the 
Alexander  operation  had  been  found  to  have  no  de- 
leterious influence  on  subsequent  pregnancies,  while 
the  comparatively  young  operation  of  vaginal  fixa- 
tion had  already  been  the  cause  of  serious  diflSculty 
in  subsequent  labors.  In  his  own  experience,  eight 
pregnancies  had  followed  the  operation  of  ventral 
fixation,  and  two  of  these  patients  had  died— one 
from  heart  disease  before  the  beginning  of  labor 
and  the  other  from  the  retention  of  a  septic  fetus  for 
a  month  and  a  half.  Regarding  the  matter  of  tech- 
nique, and  its  bearing  on  labor.  Dr.  Edebohls  said 
that  probably  the  best  way  of  performing  ventral 
fixation  was  to  attach  the  uterus  squarely  by  the 
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fundus,  bringing  the  uterus  up  in  a  natural  way  to 
the  abdominal  wall,  and  fastening  it  where  it  would 
naturally  rest  without  dragging  on  the  lower  attach- 
ments. 

Dr.  H.  A.  Kelly  said  he  had  sent  out  125  letters 
in  order  to  aid  in  the  investigation  of  this  subject, 
and  had  in  this  way  heard  from  46  married  and  28 
single  women  who  had  been  subjected  to  the  opera- 
tion. Among  the  46  married  women  there  had 
been  13  pregnancies,  with  difficult  labor.  In  one 
case  there  had  been  sloughing  following  the  ventral 
fixation,  and  extensive  adhesions  had  formed  be- 
tween the  uterus  and  the  abdominal  wall.  In  the 
other  cases  there  was  only  a  long,  delicate,  fibrous 
band,  so  that  the  operation  did  not  produce  "  fixa- 
tion," but  "suspension,"  and  allowed  all  the  normal 
movements  of  the  uterus,  but  did  not  allow  it  to  be 
retroverted.  He  would  therefore  insist  that  the 
proper  technique  of  this  operation  was  that  originally 
described  by  him,  and  used  with  satisfaction  in  about 
two  hundred  and  fifty  cases.  Two  silk  sutures  were 
passed  in  the  peritoneum,  and  through  the  uterus 
just  posterior  to  the  ridge  at  the  top  of  the  fundus. 
The  attachment  might  be  made  low  down,  and  still 
not  fix  the  uterus  more  than  was  desirable. 

Dr.  A.  Lapthorn  Smith  said  that  he  had  done 
ventral  fixation  over  fifty  times  according  to  Dr. 
Kelly's  method,  and  the  only  trouble  from  subse- 
quent pregnancies  had  been  that  one  patient  had 
aborted  at  the  fifth  month.  In  one  case  he  had  had 
occasion  to  reopen  the  abdomen  a  year  afterward, 
and  had  found  a  delicate  band  running  from  the 
uterus  to  the  abdominal  wall.  He  preferred  to  use 
two  buried  silk  sutures,  passed  through  the  apo- 
neurosis, then  through  the  uterine  wall,  and  out 
through  the  other  aponeurosis.  He  thought  Dr. 
Kelly's  suggestion  to  take  in  less  of  the  abdominal 
wall  would  probably  avoid  subsequent  trouble.  In 
some  cases  of  extensive  disease  of  the  ovaries  and 
tubes  he  had  reluctantly  left  the  appendages  behind, 
and  had  been  surprised  to  find  that  the  simple  rais- 
ing of  them  to  a  proper  position  had  sufficed  to  com- 
pletely do  away  with  all  the  previous  pain  and  distress. 

Dr.  AsHTON  thought  that  the  statistics  of  ventral 
fixation  were  valueless  because  of  the  many  modi- 
fications in  the  technique.  The  idea  should  be  to 
not  only  suspend  the  uterus,  but  keep  it  tilted  some- 
what forward.  In  two  instances  he  had  had  an 
opportunity  to  examine  the  adhesions  left  after  the 
operation,  and  in  both  he  had  found  a  slender  band 
of  attachment,  about  2  in.  long.  Notwithstanding 
what  Dr.  Emmet  had  said  about  curing  all  these 
cases  by  plastic  work  and  pessaries,  he  had  personally 
never  seen  a  cure  effected  in  this  way. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  re- 
ferred to  a  recent  case  in  which  the  history  indi- 
cated that  a  ventral  fixation  had  been  performed  on 
the  woman  when  she  was  about  one  month  pregnant. 
When  seen,  she  was  about  five  months  pregnant,  and 
the  operation  had  not  in  any  way  interfered  with  the 
pregnancy.  She  was  finally  delivered,  at  term,  of 
a  child  weighing  over  six  pounds,  after  an  easy  labor 
of  a  few  hours.  The  speaker  said  that  very  recently 
he  had  done  a  ventral  fixation  on  a  woman  10 
weeks  pregnant,  in  order  to  relieve  an  incarcerated 
uterus.  So  far  there  had  been  no  ill  effect  on  the 
pregnancy.  In  considering  the  relation  of  ventral 
fixation  to  subsequent  pregnancy,  he  believed  it 
was  important  to  take  into  account  the  length  of 
time  between  the  operation  and  conception.  There 
should  be  less  liability  to  interference  with  preg- 
nancy after  sufficient  time  had  elapsed  to  allow  of 
the  formation  of  a  slender  ligament  between  the 
fundus  uteri  and  the  abdominal  wall 


Dr.  Noble,  in  closing  the  discussion,  said  that  he 
saw  no  reason  for  performing  suspensio  uteri  in 
cases  in  which  the  appendages  had  been  removed,  as 
Dr.  Lapthorn  Smith  had  said ;  it  was  much  better 
to  extirpate  the  uterus. 

The  Diagnosis  and  Treatment  of  Ureteritis  in 
Women. — Dr.  Edward  P.  Reynolds,  of  Boston, 
presented  a  paper  on  this  subject.  He  said  that  the 
two  most  characteristic  symptoms  of  ureteritis  were : 
(i)  Frequent  micturition,  increased  by  the  erect 
posture;  and  (2)  a  bearing-down  pain,  increased  on 
standing,  but  usually  completely  relieved  by  a  few 
hours'  rest  in  bed.  Vaginal  examination  elicited 
tenderness  and  a  desire  to  urinate  on  making  pres- 
sure over  the  vaginal  portion  of  the  ureter.  Cysto- 
scopic  examination  would  usually  show  gaping  or 
redness  and  swelling  of  the  ureteral  orifice  or  of  the 
adjacent  mucous  membrane.  In  eight  cases  of  ure- 
teritis in  which  he  had  catheterized  both  ureters  it 
had  been  found  that  the  percentage  of  urea  was  in 
every  instance  decreased  in  the  urine  obtained  from 
the  diseased  side.  Where  the  ureteral  orifice  and 
adjacent  vesical  mucous  membrane  were  inflamed, 
relief  would  usually  follow  the  strictly  localized  ap- 
plication of  solid  nitrate  of  silver.  The  patient 
should  be  made  to  drink  three  or  four  pints  of 
water,  should  avoid  asparagus  and  strawberries,  and 
should  partake  sparingly  of  other  fruits  and  the 
highly  flavored  vegetables.  Since  discovering  the 
deficiency  in  urea  excretion,  he  had  tried  the  admin- 
istration of  small  doses  of  iodide  of  potassium  and 
mercury,  and  had  been  greatly  pleased  with  the  re- 
sult in  cases  of  ureteritis.  •  This  condition,  he 
thought,  was  often  mistaken  for  renal  colic  or  for 
acute  catarrhal  salpingitis.  At  the  beginning  of  the 
attack  there  would  be  renal  tenderness  on  deep 
pressure,  and  later  on  there  would  be  tenderness 
located  at  McBurney's  point.  Still  later  a  new 
spot  of  tenderness  would  be  found  at  a  point  about 
one  inch  above  Poupart's  ligament. 

Implantation  of  tiie  Ureter  in  the  Bladder. — 
Dr.  Hermann  J.  Boldt,  of  New  York,  read  a  paper 
on  this  subject.  He  said  that  it  was  his  belief  that 
injuries  of  the  ureters  were  of  more  frequent  occur- 
rence in  connection  with  vaginal  hysterectomy  than 
would  appear  from  the  number  of  reported  cases.  If 
a  ureter  were  injured  during  an  operation,  it  was  not 
necessary  for  it  to  be  manifested  by  the  dribbling 
away  of  urine  during  the  first  few  days,  because,  the 
ligature  or  clamp  compressing  it,  necrosis  must  first 
follow  the  traumatism.  Ischuria,  taken  in  conjunc- 
tion with  colicky  pain  and  tenderness  in  the  region 
of  one  kidney,  should  lead  us  to  make  a  cystoscopic 
examination.  On  the  insertion  of  the  ureteral  cath- 
eters, no  urine  will  of  course  flow  from  the  injured 
ureter.  By  placing  the  patient  in  the  dorsal  posi- 
tion, one  can,  by  the  aid  of  proper  specula  and  the 
exercise  of  patience,  succeed  in  detecting. the  fistu- 
lous opening.  All  uretero-vaginal  fistulse  should  be 
operated  upon  as  soon  as  possible  after  the  diagno- 
sis has  been  established,  on  account  of  the  great  lia- 
bility of  the  kidney  to  become  infected.  The  cys- 
toscopic examination  having  demonstrated  an  occlu- 
sion of  one  or  both  ureters,  the  ligature  or  clamps 
must  be  at  once  removed  in  the  hope  that  patency 
may  be  restored.  If  in  the  course  of  an  operation 
it  is  discovered  that  the  ureter  has  been  injured, 
there  should  be  no  hesitation  in  applying  a 
ligature  to  the  distal  end  of  the  ureter,  and 
implanting  the  proximal  end  in  the  bladder. 
A  ureteral  catheter  having  been  inserted  into 
the  injured  ureter,  the  bladder  is  temporarily 
distended  with  sterile  water  to  facilitate  the 
selection  of  a  desirable  location  for  the  implantation 
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and  the  making  of  the  incision,  and  an  incision 
i  ctm.  long  is  made  into  the  bladder.  As  the  knife 
touches  the  mucosa,  the  water  in  the  bladder  is  al- 
lowed to  escape  by  means  of  a  catheter.  A  long 
pair  of  uterine  dressing  forceps  is  next  introduced 
through  the  urethra  and  passed  out  through  the  arti- 
ficial opening  in  the  bladder,  where  it  seizes  the 
ureteral  catheter  and  draws  it  back  through  the 
bladder  wound  and  out  of  the  urethra.  The  ureter 
is  next  invaginated  through  the  bladder  wound,  and 
several  very  fine  silk  sutures  are  passed  quite  super- 
ficially through  the  ureter,  but  through  the  entire 
thickness  of  the  bladder,  except  the  mucosa.  After 
the  abdomen  has  been  closed  a  permanent  catheter 
is  allowed  to  remain  in  the  urethra  alongside  of  the 
ureteral  catheter  so  as  to  keep  the  bladder  empty. 
Dr.  BoLDT  said  that  the  ureteral  catheter  should 
not  be  left  longer  than  48  hours,  because  by  that 
time  the  adhesions  between  the  bladder  and  the 
ureter  were  sufficiently  firm,  and  to  leave  it  in  longer 
was  to  invite  a  ureteritis.  Except  in  those  cases  in 
which  there  is  so  much  ureter  lacking  that  it  is  im- 
possible to  do  an  implantation,  nephrectomy  for  the 
obliteration  of  the  fistula  should  be  a  dernier  ressort. 

Dr.  M.  D.  Mann  said  that  he  had  been  particu- 
larly interested  in  the  statement  made  in  Dr. 
Reynolds's  paper  regarding  the  deficiency  of  urea 
in-the  urine  from  the  affected  ureter.  He  thought 
it  might  be  explained  by  reflex  action.  It  was  also 
important  to  note  that  the  symptoms  of  ureteritis 
were  chiefly  due  to  the  irritation  of  the  bladder 
around  the  ureteral  orifice.  He  found  that  the  local 
application  of  nitrate  of  silver  gave  the  most  relief. 
He  had  been  a  little  fearful  of  the  passage  of  bougies 
into  the  ureters,  on  account  of  the  great  danger  of 
causing  traumatism  or  infection.  The  chronic  cases 
were  the  more  common,  but  acute  cases  were  met 
with,  and  were  often  overlooked.  The  acute  cases 
that  he  had  observed  had  followed  labor,  as  pointed 
out  by  Dr.  Skene.  He  felt  sure  that  much  of  the 
pelvic  distress  complained  of  by  women  was  due  to 
the  passage  of  irritating  urine  through  the  ureters. 
The  most  important  part  of  the  treatment  was, 
therefore,  that  directed  to  the  improvement  of  the 
general  health.  His  attention  had  not  before  been 
called  to  the  special  points  of  tenderness  described 
in  the  paper. 

Dr.  E.  P.  Davis  said  that  he  had  known  the  chew- 
ing of  tea  leaves  to  irritate  the  urine  and  set  up  a 
most  obstinate  ureteritis. 

Dr.  A.  Lapthorn  Smith  said  that  he  looked  upon 
ureteritis  as  a  local  affection,  due  to  an  abnormal 
condition  of  the  urine.  Urea,  in  itself,  caused  no 
trouble,  but  the  products  of  deficient  oxidation — 
uric  acid  and  oxalic  acid — were  very  irritating.  The 
treatment  should  consist  in  plenty  of  outdoor  exer- 
cise, the  prevention  of  overfeeding,  and  the  drinking 
of  two  quarts  of  water  daily.  The  urine  should  at 
the  same  time  be  made  bland  by  the  administration 
of  a  drachm  of  bicarbonate  of  sodium  daily. 

Dr.  Reynolds,  in  closing  the  discussion,  said  that 
there  was  great  danger  of  making  false  passages  in 
efforts  to  explore  the  ureters  with  rigid  instruments. 
He  believed  that  we  would  in  time  find  that  ureteritis 
was  usually  secondary  to  disturbance  of  the  kidney, 
and  that  the  ureteral  complication  would  be  valu- 
able in  diagnosis. 

Intestinal  Bacteria  as  a  Source  of  Infection 
Complicating  Obstetric  Operations. — Dr.  Edward 
P.  Davis,  of  Philadelphia,  reported  two  cases  of  fa- 
tal ptomaine  intoxication,  due  to  intestinal  bacteria. 
The  first  was  a  girl  of  ai,  who  had,  suffered  from 
great  tympany  and  severe  nausea  and  vomiting 
almost  from  the  completion  of  labor.     Death  oc- 


curred, with  high  temperature,  five  or  six  days 
afterward.  The  autopsy,  made  by  Dr.  Bevan, 
showed  numerous  ulcers  in  the  small  intestine,  con- 
taining enormous  numbers  of  the  colon  bacillus  and 
the  micrococcus  pyogeneus  albus.  The  patient  had 
been  delivered  by  cesarian  section,  owing  to  extreme 
pelvic  deformity,  but  the  wound  had  healed  pri- 
marily, and  there  was  no  evidence  of  sepsis.  The 
second  case  was  a  young  girl,  who  at  the  time  of 
labor  had  had  a  temperature  of  loi*'  F.  and  a  pulse 
of  120  without  assignable  cause.  Immediately  after 
labor  her  temperature  was  105*'  F  ,  pulse  130,  and 
respirations  36  The  lochial  discharge  was  not 
offensive,  and  douching  and  scraping  had  no  dis- 
tinct effect  on  the  temperature.  The  bowels  were 
freely  moved.  The  patient  finally  became  maniacal. 
No  septic  bacteria  were  found  in  the  blood.  The 
autopsy  showed  a  congenital  abnormality  of  tlie 
large  intestine — a  loop  of  bowel  extending  down- 
ward in  the  median  line.  It  contained  masses  of 
inspissated  feces.  The  cause  of  the  mania  ap- 
peared to  be  an  autoinfection  from  fecal  absorption 
from  this  anomalous  portion  of  bowel.  Dr.  Davis 
stated  that  a  search  of  the  autopsy  records  showed 
that  in  300  autopsies  such  a  loop  of  bowel  had  been 
noted  18  times.  In  14  of  these  cases  there  was  a 
history  of  insanity;  2  of  the  patients  committed 
suicide,  and  it  was  noted  that  2  were  unconscious 
at  death.  The  low  temperature,  very  rapid  pulse, 
and  the  lack  of  chill  and  other  symptoms  of  wound 
infection  would  serve  to  distinguish  this  condition 
from  the  ordinary  cases  of  puerperal  sepsis. 

Dr.  R.  A.  Murray  cited  two  or  three  cases  giv- 
ing a  somewhat  similar  history.  He  said  that  the 
cases  reported  in  the  paper  served  to  emphasize  the 
importance  of  keeping  pregnant  women  under  medi- 
cal supervision.  It  was  desirable  in  these  cases  to 
give  an  "antiseptic  cathartic  "  like  calomel,  rather 
than  a  saline  alone. 

Dr.  Egbert  H.  Grandin,  of  New  York,  said  that 
the  cases  reported  in  the  paper  offered  an  explana- 
tion of  certain  cases  hitherto  exceedingly  obscure, 
but  he  feared  that  it  might  have  a  tendency  to  lead 
us  to  rest  satisfied  with  a  diagnosis  of  intestinal  in- 
fection and  toxemia,  and  to  lead  us  away  from  the 
diagnosis  of  true  puerperal  septicemia.  The  paper 
should  also  teach  us  the  lesson  that  we  were  too  apt 
to  take  for  granted  that  the  pregnant  woman  passed 
a  sufficient  quantity  of  normal  urine,  and  that  her 
bowels  moved  regularly  and  freely.  The  gravid 
woman  should  be  watched  by  the  physician  from 
the  inception  of  pregnancy  to  the  time  of  labor. 

Dr.  Philander  A.  Harris,  of  Paterson,  also  ex- 
pressed the  hope  that  the  paper  might  not  make 
physicians  too  ready  to  explain  away  every  case  of 
infection  occurring  in  the  puerperium. 

Dr.  Gushing  said  that  the  cases  reported  had  pre- 
sented just  those  symptoms  which  laparotomists 
had  long  recognized  as  indicative  of  intestinal  infec- 
tion. 

Dr.  Davis,  in  closing  the  discussion,  said  that  he 
had  based  the  diagnosis  in  the  first  case  upon  the 
comparatively  low  temperature,  the  high  pulse,  the 
absence  of  a  chill,  the  fact  that  the  milk  came  in 
properly,  that  there  was  no  sweating,  and  that  after 
vomiting  the  patient  became  hungry.  This  was  not 
the  clinical  picture  of  ordinary  puerperal  sepsis. 
According  to  Professor  Hare  the  intestine  could 
best  be  rendered  aseptic  by  giving  ^^  gm.  of  the 
bichloride  of  mercury  several  times  a  day,  for  a 
number  of  doses,  in  conjunction  with  salines. 

The  Treatment  of  intra-ligamentous  and 
Retro-Peritoneal  Uterine  Fibro-riyomata, — Dr. 
William  H.  Wathen,  of  Louisville,  read  a  paper 
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on  this  subject.  He  stated  that  he  removed  small 
tumors  through  the  vagina,  and,  when  possible, 
enucleated  them  from  the  broad  ligaments  or  uterine 
wall  without  removing  ovaries  or  tubes.  Where  the 
tumors  could  be  enucleated  without  excessive  hemor- 
rhage, the  uterine  and  ovarian  arteries  need  not  be 
interfered  with.  The  special  object  of  the  paper 
was  to  describe  a  method  of  operating  where  the 
tumors  were  too  large  to  be  removed  through  the 
vagina,  and  where  they  were  so  firmly  wedged  in 
the  pelvis  as  to  make  the  abdominal  difficult  and 
dangerous.  After  the  woman  had  been  prepared, 
both  for  a  vaginal  and  an  abdominal  operation,  the 
vagina  should  be  separated  from  the  cervix,  the 
uterine  arteries  controlled,  and  the  lower  part  of 
the  uterus  separated  from  its  attachments.  The 
abdomen  is  then  opened,  and  the  ovarian  arteries 
ligated  close  to  the  pelvic  wall.  The  enucleation 
of  the  tumors  may  now  be  rapidly  completed,  with 
but  little  danger  of  hemorrhage  or  of  wounding  the 
ureters  or  bladder. 

Dr.  Gushing  said  that  as  retro-peritoneal  tumors 
usually  originated  in  the  cervix,  they  might  be  below 
the  uterine  arteries.  Under  ordinary  circumstances 
the  splitting  of  the  capsule  of  the  tumor  would  allow 
of  its  easy  removal. 

Dr.  P.  A.  Harris  said  that  had  he  known  of  this 
method  a  year  ago  he  thought  he  would  have  been 
enabled  to  do  a  difficult  operation  in  a  much  shorter 
time. 

Dr.  S.  C.  Gordon  said  that  he  had  found  that  the 
vagino-abdominal  operation  often  greatly  simplified 
the  case. 

Dr.  J.  Taber  Johnson  suggested  that,  in  addition 
to  the  anterior  and  posterior  flap,  a  lateral  flap 
should  be  made,  so  as  to  allow  of  some  of  the  danger- 
ous adhesions  slipping  out  of  the  way.  We  could 
then  close  in  the  wound  by  a  continuous  suture. 

The  Pkesident  said  that  in  the  class  of  cases 
under  discussion  he  would  recommend  the  cutting  oflf 
of  the  blood  supply  as  close  as  possible  to  its  origin 
— in  other  words,  the  ligation  of  the  anterior  trunk 
of  the  internal  iliac  artery.  This  could  be  most 
easily  accomplished  by  following  out  the  old  tech- 
nique for  ligating  the  posterior  trunk  of  the  internal 
iliac  for  aneurism.  Experience  had  abundantly 
proved  the  fact  that  the  collateral  circulation  could 
be  depended  upon  to  keep  up  the  vitality  of  the 
parts  in  this  region. 

Dr.  Wathen,  in  closing,  said  that  the  uterine 
artery  seemed  to  be  invariably  below  the  tumor,  and 
hence  in  easy  reach.  In  the  cases  under  discussion, 
no  lateral  flap  could  have  been  made.  The  adhe- 
sions in  the  pelvis  were  of  no  consequence;  it  was 
the  unfolding  of  the  broad  ligament  that  was  of  im- 
portance. 

Cesarian  Section;  Suture  of  the  Uterus  versus 
Total  Extirpation. — Dr.  Henry  C.  Coe,  of  New 
York,  in  presenting  a  paper  on  this  subject,  said  it 
was  his  purpose  simply  to  extend  the  indications 
originally  laid  down  for  the  Porro  operation  in  strict 
accordance  with  the  teachings  of  modern  surgery. 
He  referred  to  three  previously  reported  cesarian 
sections,  and  stated  his  belief  that  it  would  have 
been  wiser  if  he  had  removed  the  uterus  in  these 
cases.  One  of  these  patients  was  a  miserable 
tuberculous  dwarf,  illegitimately  pregnant,  and  she 
had  since  required  another  section  as  she  had  not 
come  under  observation  until  eight  months  ad- 
vanced. Another  patient  had  had  a  small  fibro- 
myoma,  which  was  now  increasing  in  size,  and 
would  eventually  require  removal.  The  details 
were  then  given  of  a  fourth  case,  in  which,  con»fary 
to  the  advice  of  his  colleagues,  he  had  perf^^  ^gd 


total  extirpation.  His  reasons  for  so  doing  were  : 
(i)  The  necessity  for  rapidly  completing  the  opera- 
tion on  account  of  the  woman's  enfeebled  condition ; 
(2)  doubt  as  to  the  aseptic  condition  of  the  ute- 
rus; and  (3)  a  consideration  as  to  the  woman's 
future  welfare,  particularly  the  danger  of  again 
becoming  pregnant.  To  his  mind  it  was  carrying 
conservatism  rather  far  when  we  deliberately  ex- 
posed to  the  risk  of  another  capital  operation,  a 
miserable,  rachitic  dwarf,  illegitimately  pregnant, 
whose  offspring  is  predoomed,  and  whose  own  life  is 
in  great  danger  of  being  sacrificed  to  a  sentiment,  or 
to  a  scientific  principle,  if  one  preferred.  He  could 
not  accept  the  statement  that  suture  of  the  uterus 
was  not  accompanied  by  shock,  for  he  had  repeat- 
edly observed  marked  shock  after  this  operation  in 
patients  previously  in  good  condition.  Again,  the 
time  necessary  to  properly  complete  a  cesarian  sec- 
tion was  often  greater  than  that  in  an  ordinary 
hysteromyomectomy.  It  was  often  only  by  the  lat- 
ter operation  that  one  could  positively  eliminate 
sepsis. 

Dr.  Grandin  said  that  where  the  uterus  was  in- 
fected or  contained  fibroids  we  were  justified  in 
doing  a  total  hysterectomy,  instead  of  attempting  to 
do  the  impossible— curing  the  patient  by  cesarian 
section,  followed  by  uterine  suture.  But  beyond 
this  he  could  not  go.  Given  a  case  advanced  to  a 
point  where  symphysiotomy  and  induction  of  labor 
were  impossible,  and  where  the  uterus  and  append- 
ages were  normal,  he  did  not  think  we  were  justified 
in  doing  more  than  a  cesarian  section.  It  was  our 
business  simply  to  deliver  the  woman  of  a  hve  child, 
if  possible,  by  a  method  which  had  been  proved  safe, 
when  the  operation  was  an  elective  one  and  done  by 
an  operator  familiar  with  the  method  of  uterine  su- 
ture. If,  however,  the  operation  were  not  elective,  but 
had  been  preceded  by  the  attempts  of  several  phy- 
sicians to  deliver  by  version  or  forceps,  it  was  so 
probable  that  the  uterus  had  become  infected  that 
it  would  be  better  to  remove  it.  Statistics  proved 
that  the  second  cesarian  section  was  safer  than  the 
first.  Medical  men  were  not  called  upon  to  remove 
the  healthy  tubes  and  ovaries  from  any  woman,  be- 
cause of  the  risk  she  might  be  subjected  to  should 
she  become  pregnant  a  second  time. 

Dr.  George  T.  Harrison,  of  New  York,  said  he 
would  subscribe  to  the  last  statement  of  the  preced- 
ing speaker.  The  main  point  seemed  to  him  that 
where  there  was  reason  to  believe  the  uterus  had 
become  infected,  the  safer  course  was  to  perform 
total  extirpation. 

Dr.  Noble  said  that  he  could  not  agree  with  the 
reader  of  the  paper  that  it  was  our  business  to  re- 
move the  tubes  and  ovaries  to  avoid  a  possible  preg- 
nancy, and  even  in  the  presence  of  fibroids  he  would 
prefer  to  do  a  simple  cesarian  section,  provided  it 
appeared  probable  that  he  would  subsequently  do  a 
myomectomy  if  this  operation  were  demanded. 

Dr.  R.  A.  Murray  indorsed  the  views  of  Dr. 
Noble.  We  should  not  do  several  operations  at 
once,  simply  because  the  abdomen  was  open,  for 
statistics  showed  that  the  additional  shock  was  liable 
to  prove  disastrous.  Medical  men  had  nothing  to 
do  with  the  ethical  question  involved. 

Dr.  P.  A.  Harris  said  that  he  had  understood  the 
reader  of  the  paper  to  say  that  he  had  performed  cesa- 
rian section  in  one  of  the  cases  because  of  an  internal 
conjugate  of  2J  in.  That  in  itself  was  not  sufficient 
ground  for  this  operation,  for  he  had  himself  deliv- 
ered a  child  through  such  an  internal  conjugate  by 
symphysiotomy,  and  later  patient  had  been  easily 
delivered  of  another  child  of  nearly  the  same  size. 
It  seemed  to  him  rather  radical  to  extirpate  the 
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uterus  simply  because  of  bad  handling  prior  to  the 
operation. 

Dr.  E.  P.  Davis  said  that  he  held  it  to  be  the 
right  of  a  woman  who  could  not  be  delivered  by 
ordinary  methods  to  say  to  the  obstetrician  that,  if 
the  risk  were  no  greater  from  stopping  procreation 
than  from  not  doing  it,  procreation  should  •  be 
stopped.  The  hysterectomy  .proceeds  smoothly, 
and  lactation  is  not  interfered  with.  Regarding 
the  remarks  of  Dr.  Harris,  he  would  say  that  no 
man  could  tell  by  pelvimetry  alone  whether  or  not  a 
given  operation  should  be  performed.  It  was  the 
absolute  duty  of  the  obstetrician  to  test  the  rela- 
tions of  the  fetal  head  to  the  maternal  pelvis. 

Dr.  H.  J.  Garrigues  said  that  he  wished  to  pro- 
test against  Dr.  Davis'  statement  that  a  woman 
should  have  the  right  to  ask  to  be  made  sterile.  In 
cases  in  which  the  mother  was  in  advanced  tubercu- 
losis or  cancerous  disease,  the  right  of  the  child 
should  be  considered,  and  we  should  save  children 
from  such  maternity. 

Dr.  CoE,  in  closing  said  that  the  right  of  the 
child,  as  stated  by  Dr.  Garrigues,  was  often  given 
too  little  consideration.  Without  wishing  to  appear 
too  radical,  he  would  again  state  his  conviction  that 
we  must  look  into  the  future,  particularly  in  illegit- 
imate pregnancies  occurring  in  enfeebled  and  sickly 
mothers  in  whom  the  chances  for  child-bearing 
were  poor. 

Drainage  of  the  Stump  in  Atxioniinai  Hysterec- 
tomy.— Dr.  Henry  T.  Byford,  of  Chicago,  present- 
ed a  report  of  68  cases  of  hysterectomy,  with  vari- 
ous modifications  of  drainage.  Three  of  these 
patients  died,  and  he  believed  that  had  not  drainage 
been  uniformly  employed  in  this  series  there  would 
have  been  in  all  probability  twice  as  many  deaths. 
His  present  method  was  to  sew  up  the  stump  with 
catgut,  and  drain  through  an.  opening  in  the  ante- 
rior vaginal  wall,  just  in  front  of  the  cervix.  ^ 

Dr.  G.  T.  Harrison  said  that  while  Goffe  and 
Dudley  were  among  the  first  to  cover  in  the  stump 
with  peritoneum,  the  first  operation  of  this  kind,  so 
far  as  he  knew,  had  been  performed  in  the  Woman's 
Hospital  by  Dr.  T.  A.  Emmet,  in  1878,  in  connec- 
tion with  a  myomectomy.  The  only  defect  in  the 
technique  at  that  time  was  that  proper  provision 
was  not  made  for  drainage. 

Dr.  Noble  said  that  after  having  tried  various 
methods  of  drainage,  and  finding  little  indication 
for  their  use,  he  could  not  but  feel  thai  the  careful 
drainage,  which  the  reader  of  the  paper  had  provid- 
ed for,  was  unnecessary. 

Myomectomy;  Fatal  Secondary  Hemorrliage 
Willi  Rising  Temperature. — Dr.  Henry  D.  Fry, 
of  Washington,  D.  C,  presented  a  paper  on  this 
subject,  in  which  he  described  a  case  of  gradual 
but  fatal  internal  hemorrhage,  in  which  the  correct 
diagnosis  had  been  set  aside  in  the  belief  that  such 
a  condition  could  not  exist  with  a  steadily  rising 
temperature.  The  autopsy  showed  the  abdominal 
cavity  full  of  blood,  but  no  condition  to  explain  the 
fever. 

Dr.  Grandin  said  that  the  pulse  was  a  much  bet- 
ter guide  to  internal  hemorrhage  than  was  the  tem- 
perature. A  very  rapid  fall  of  temperature,  asso- 
ciated with  a  rapidly  increasing  pulse-rate,  would 
be  to  him  an  indication  of  intra-abdominal  hemor- 
rhage. 

Dr.  J.  M.  Baldy  said  that  the  temperature  was 
no  guide,  and  that  the  pulse,  though  a  better  one, 
was  .often  fallacious.  Unless  he  could  feel  nearly 
certain  about  the  existence  of  internal  hemorrhage, 
he  would  not  reopen  the  abdomen. 


Dr.  CoE  said  that  he  could  not  subscribe  to  such  a 
let-alone  policy.  The  pulse  was  a  fairly  good  guide 
to  the  existence  of  internal  hemorrhage. 

Dr.  A.  Lapthorn  Smith  said  that  the  best  sign 
of  hemorrhage  at  our  disposal  was  a  sudden  increase 
in  the  pulse-rate. 

Dr.  Boise,  of  Grand  Rapids,  said  that  where 
there  was  a  gradual  hemorrhage  into  the  perito- 
neal cavity  there  was  apt  to  be  an  elevation  of  the 
temperature,  owing,  probably,  to  the  effort  of  the 
peritoneum  to  absorb  the  blood. 

Dr.  E.  P.  Davis  said  that  another  possible  cause 
of  the  fever  was  the  existence  of  a  slight  adhesive 
peritonitis. 

Dr.  Fry,  in  closing,  said  that  in  his  case  the 
hemorrhage  lasted  for  20  hours  before  it  was  enough 
to  cause  death. 

An   Electrode    for    Burning    Ligatures — Dr. 

Clement  Cleveland,  of  New  York,  said  that  as  he 
almost  invariably  used  ligatures  around  the  uterine 
arteries  in  vaginal  hysterectomy,  he  had  conceived 
the  idea  of  fastening  in  with  these  ligatures  the  tiny 
platinum  loop  of  an  electrode.  Thirty-six  hours 
after  the  operation,  a  current  from  a  three-cell  bat- 
tery was  turned  into  each  of  these  electrodes,  and 
the  ligature  thus  burned  off. 

Surgical  Injuries  of  the  Ureter. — Dr.  J.  Mont- 
gomery Baldy,  of  Philadelphia,  in  a  paper  on  this 
subject,  said  that  out  of  seven  reported  cases,  ure- 
tero-cystostomy  had  been  employed,  but  it  had  not 
been  asserted  that  this  operation  was  not  possible 
in  the  seventh  case.  Uretero-ureteral  anastomosis 
was  only  feasible  in  a  small  proportion  of  the 
cases,  and  apparently  did  not  yield  quite  as  good 
results  as  uretero-cystostomy. 

Dr.  Bache  Emmet,  of  New  York,  thought  there 
was  always  great  danger  of  infection  of  the  kidney, 
particularly  where  cystitis  was  present.  Whether 
the  anastomosis  were  made  at  the  bladder  or  along 
the  line  of  the  ureter,  he  would  fear  a  backward 
pressure  and  a  resulting  hydronephrosis. 

Dr.  Byford  was  of  the  opinion  that  the  attach- 
ment of  the  ureter  to  the  bladder  would  be  liable  to 
interfere  with  the  contraction  of  the  bladder.  If  it 
could  be  shown  that  equally  good  results  followed 
Dr.  Kelly's  method  of  lateral  anastomosis,  it  would 
seem  that  this  should  be  given  the  preference. 


Horseflesh  as  Food. — Inquiry,  by  the  Society 
for  the  Prevention  of  Cruelty  to  Animals  in  England, 
of  the  Home  Secretary  as  to  the  final  disposition  of 
condemned  horses  elicited  the  information  that  they 
were  being  shipped  to  Holland.  The  presumption 
is  that  they  are  sold  as  food,  and  the  belief  is  enter- 
tained that  it  is  returned  to  England  in  the  form  of 
sausages  or  canned  meat.  It  is  said  that  Paris  con- 
sumes more  horseflesh  than  any  other  city  in  the 
world.  An  approximate  estimate  places  the  number 
of  horses  killed  for  consumption  as  food  at  about 
twenty-four  thousand,  and  the  gross  weight  of  the 
same  at  over  fifty  thousand  tons.  The  sale  of  horse 
meat  is  authorized  in  Paris,  the  market  for  that  meat 
being  apart  from  that  occupied  by  the  regular  viande 
de  boucherie.  A  decade  hence  and  England  may  be 
in  a  position  to  furnish  some  interesting  statistics  on 
the  consumption  of  horseflesh  as  food — indeed,  if 
the  modern  restaurateur  of  our  own  country  keeps 
equal  pace  with  the  times,  our  cousins  may  be  far 
outrivaled,  and  horseflesh  in  America  may  not 
only  be  a  marketable  commodity,  but  a  table  deli- 
catesse. 
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EDITORS'  NOTES 


The  Cleveland  riedical  Society  has  been  ad- 
mitted to  auxiliary  membership  and  affiliated  with 
the  Ohio  State  Medical  Society. 

Reforming:   with    a   Vengeance Iowa  has  in 

contemplation  the  framing  of  a  bill  to  require  ex- 
aminations every  five  years  of  medical  men  practic- 
ing within  the  State.  It  might  be  a  good  law  for 
Congress  to  enact  for  national  application. 

iledical  Association  of  Alabama. — At  its  recent 
meeting  held  in  Montgomery  the  following  officers 
were  elected  to  serve  during  the  ensuing  year: 
President,  Dr.  Barcklev  Wallace  Toole,  of  Tal- 
ladega; secretary,  Dr.  James  Reid  Jordan,  of 
Montgomery ;  treasurer.  Dr.  Walter  Clark  Jack- 
son, of  Montgomery. 

riedical  flen  with  mercantile  ambitions  are  not 
permitted  to  practice  pharmacy  in  the  State  of 
Missouri  without  an  examination  before  the  State 
Board  of  Pharmacy. 

The  Medical  Society  of  North  Carolina  elected 
the  following  officers  at  its  recent  meeting,  to  serve 
during  the  present  year:  President,  Dr.  P.  L. 
MuRPHv,  of  Morganton ;  treasurer,  Dr.  M.  P.  Perry, 
of  Macon ;  secretary,  Dr.  R.  D,  Jewett,  of  Wil- 
mington. 

Washington  State   Medical   Society. — At   its 

meeting  held  in  Tacoma,  May  19,  the  following 
officers  were  elected  to  serve  during  the  ensuing 
year:  President,  Dr.  R.  L.  Thomson,  of  Spokane; 
secretary.  Dr.  J.  M.  Semple,  of  Medical  Lake. 
The  next  meeting  of  the  society  will  be  held  in  Spo- 
kane in  May,  1897. 

The  Ohio  State  Medical  Society  elected  the  fol- 
lowing officers  at  its  recent  meeting,  held  in  Colum- 
bus, to  serve  during  the  ensuing  year:  President, 
Dr.  F.  C.  Larimore,  of  Mount  Vernon;  vice-presi- 
dents, Drs.  M.  Stamm,  of  Fremont;  C.  F.  Clarke, 
of  Columbus;  Jjjo.  S.  Beck,  of  Dayton;  and  G.  W. 
Crile,  of  Cleveland ;  secretary.  Dr.  Thomas  Hob- 
bard,  of  Toledo ;  assistant  secretary.  Dr.  H.  M.  W. 
MooKE,  of  Columbus;  treasurer,  Dr.  James  A.  Dun- 
can, of  Toledo.  The  next  meeting  of  the  society 
will  be  held  in  Cleveland  on  the  third  Wednesday  in 
May,  1897. 

The  American  Qynecolosical  Society  elected 
the  following  officers  at  its  recent  meeting  held  in 
New  York  :  President,  Dr.  James  R.  Chadwick, 
of  Boston ;  secretary,  Dr.  J.  Riddle  Goffe,  of  New 
York;  treasurer.  Dr.  J.  M.  Baldv,  of  Philadel- 
phia; first  vice-president,  Henry  J.  Garrigues,  of 
New  York;  second  vice-president,  Dr.  R.  Stans- 
BURY  Sutton,  of  Pittsburg;  council,  Dr.  J.  Tabor 
Johnson,  of  Washington,  D.  C. ;  Dr.  Arthur 
Johnstone,  of  Cincinnati,  and  Dr.  Charles  Jew- 
ett, of  Brooklyn,  N.  Y. 

The  American  Pediatric  Society  appointed  the 
following  officers  at  its  meeting  held  in  Montreal, 
Canada,  May  25,  26,  and  27,  to  serve  during  the 
current  year  :  President,  Samuel  S.  Adams,  M.  D.  , 
of  Washington,  D.  C. ;  first  vice-president,  W.  S. 
Christopher,  M.D.,  of  Chicago;  second  vice- 
president,  C.  P.  Putnam,  M.  D.  ,  of  Boston ;  secre- 
tary, Frederick  A.  Packard,  M.D.,  of  Philadel- 
phia; treasurer,  Charles  W.  Townsend,  M.D.,  of 
Boston;  editor,  Floyd  M.  Crandall,  M.D.,  of 
New    York;     new    member    of    council,    William 


Osler,  M.D.,  of  Baltimore.  The  Bulletin  is  glad 
to  note  that  the  secretary  of  last  year  was  promoted 
to  the  presidency. 

College  Notes. — The  Des  Moines  Medical  College 
recently  received  a  donation  of  $20,000. 

The  faculty  of  the  Philadelphia  Polyclinic  Hos- 
pital intends  to  increase  the  armamentarium  of  the 
hospital  by  the  addition  of  one  of  the  most  perfect 
and  best  X-rays  apparatus  that  can  be  constructed. 
Edison's  fluoroscope  will  be  used  for  visual  diagno- 
sis. 

The  medical  department  of  the  University  of 
Virginia  will  hereafter  have  a  three-years'  curricu- 
lum. 

Another  New  Specialty. — The  following  extract 
from  the  Medical  Record  vouches  for  the  discovery 
of  still  another  specialty — and  probably  the  best  as 
yet  discovered  : 

THE  NEW  SPECIALTY— GENERAL  MEDICINE. 
To  tht  Editor  of  the  Medical  Record. 

SiK :  The  only  department  of  medicine  or  surgery  not 
practiced  by  any  one  in  ttiis  city  (so  far  as  I  Icnow)  as  a  pure 
specialty  is  general  medicine.  Nearly  all  of  our  physiaans 
are  specialists,  i.e.,  laryngologists,  neurologists,  etc. 

I  have  decided  to  devote  myself  exclusively  to  the  prac 
tice  of  medicine,  and  shall  be  glad  to  attend  any  patients 
you  may  intrust  to  my  care,  upon  such  terms  as  we  may 
agree  to.  I  will  take  full  charge  of  the  patient,  except  for 
conditions  which  may  require  attention  in  your  specialty,  or 
if  you  so  desire  I  will  see  that  the  patient  is  returned  to  you 
with  any  complaint  that  may  best  suit  your  specialty. 

In  regard  to  my  fitness  for  this  work,  I  would  state  that  I 
have  had  a  hospital  service,  which,  as  you  know,  a  great 
many  specialists  have  not. 

G.  R.  A.  Ball,  M.D. 

New  York,  May  18, 1896. 

South  Carolina  Hedical  Association. — At  the 

annual  meeting,  held  in  Spartanburgh,  the  following 
^officers  were  elected  to  serve  for  the  ensuing  year: 
President,  Dr.  L.  C.  Stephens,  of  Blackville;  sec- 
retary. Dr.  W.  P.  PoRCHER,  of  Charleston. 

Medical  Association  of  Hontana. — The  follow- 
ing named  officers  were  elected  at  the  last  meeting 
of  the  association,  to  serve  during  the  ensuing  year: 
President,  Dr.  Jas.  M.  Sligh,  of  Philipsburg;  re- 
cording secretary.  Dr.  Wm.  O.  Riddell,  of  Helena; 
corresponding  secretary  and  historian.  Dr.  W.  M. 
Bullard,  of  Wickes;  treasurer.  Dr.  Geo.  W.  King, 
of  Marysville. 

New  Hampshire  fledlcal  Society. — At  its  annual 
meeting,  held  in  Concord,  the  following  officers 
were  elected  to  serve  during  the  coming  year: 
President,  Dr.  Abel  P.  Richardson,  of  Walpole; 
vice-president,  Dr.  M.  C.  Lathrop,  of  Dover; 
treasurer,  Dr.  M.  H.  Felt,  of  Hillsborough  Bridge ; 
secretary.  Dr.  G.  P.  Conn,  of  Concord;  executive 
committee,  Drs.  Charles  R.  Walker,  of  Concord ; 
Geo.  D.  Towne,  of  Manchester;  F.  A.  Stillings, 
of  Concord;  W,  T.  Smith,  of  Hanover;  F.  E.  Kit- 
TREDGE,  of  Nashua;  A.  C.  Heffenger,  of  Ports- 
mouth; and  Ira  J.  Prouty,  of  Keene;  anniversary 
chairman.  Dr.  James  T.  Greeley,  of  Nashua;  ne- 
crologist. Dr.  Jno.  J.  Berry,  of  Portsmouth. 

The  Texas  State  fledlcal  Association  elected  the 
following  officers  at  its  last  meeting,  held  in  Fort 
Worth,  to  serve  during  the  ensuing  year :  President, 
Dr.  J.  C.  LoGGiNS,  of  Ennis;  first  vice-president, 
Dr.  A.  N.  Denton,  of  Austin;  second  vice-presi- 
dent, Dr.  J.  S.  Letcher,  of  Dallas;  third  vice- 
president.  Dr.  David  Cerna,  of  Galveston;  secre- 
tary. Dr.  H.  A.  West,  of  Galveston ;  treasurer,  Dr. 
J.  Lavender,  of  Houston;  orator,  Dr.  J.  W.  Mc- 
Reynolds,   of  Dallas.     The  next  meeting   of  the 
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association  will  take  place  in  Paris,  Tex,,  on  the 
fourth  Tuesday  in  April,  1897. 

American    Laryngolosical    Association. — The 

following-named  officers  were  elected  at  the  recent 
meeting  of  the  association,  held  in  Pittsburg,  to 
serve  during  the  ensuing  year:  President,  Dr. 
Charles  H.  Knight,  of  New  York;  first  vice- 
president.  Dr.  T.  M.  Murray,  of  Washington, 
D.  C. ;  second  vice-president.  Dr.  D.  N.  Rankin, 
of  Allegheny,  Pa. ;  secretary  and  treasurer.  Dr.  H. 
L.  Swain,  of  New  Haven,  Conn. ;  librarian,  Dr.  J. 
H.  Bryan,  of  Washington,  D.  C. ;  member  of  coun- 
cil. Dr.  W.  H.  Daly,  of  Pittsburg,  Pa. 

American  iledical  Association At  its  recent 

meeting,  held  in  Atlanta,  Ga.,  the  following  officers 
were  elected  to  serve  during  the  ensuing  year:  Presi- 
dent, Dr.  Nicholas  Senn,  of  Chicago;  permanent 
secretary.  Dr.  Wm.  B.  Atkinson,  of  Philadelphia. 
The  next  meeting  of  the  association  will  be  held  in 
Philadelphia  the  first  Tuesday  in  June,  1897. 

The  State  iledical    Society  of    Pennsylvania 

elected  the  following  officers  at  its  recent  meeting, 
held  in  Harrisburg,  to  serve  during  the  coming 
year:  President,  Dr.  E.  E.  Montgomery,  of  Phila- 
delphia; secretary.  Dr.  William  B.  Atkinson,  of 
Philadelphia.  The  next  meeting  of  the  society  will 
be  held  in  Pittsburg  on  the  third  Tuesday  in  May, 
1897. 

Meetings  for  tlie  Coming;  Fortnigiit. — Minne- 
sota State  Medical  Society,  at  Minneapolis,  Minn., 
June  17.  I.  Donnelly,  M.D.,  secretary,  St.  Paul, 
Minn. 

Army  and  Navy  Medical  Association,  at  Havana, 
III.,  June  16,  17,  and  18.  Edward  P.  Bartlett, 
M.D.,  secretary,  Springfield,  111. 

Colorado  State  Medical  Society,  at  Denver,  June 
16,  17,  and  18.  E.  R.  Axtell,  M.D.,  secretary, 
Denver,  Col. 

Medical  Society  of  New  Jersey,  at  Asbury  Park, 
June  23  and  24.  William  Pierson,  M.D.,  sec- 
retary. Orange,  N.  J. 

Report  of  tlie  Mydriatic  Department  of  the 
Riverside  Baths — During  the  past  year,  325 
patients  have  been  referred  to  this  department,  con- 
sisting chiefly  of  patients  where  many  other  methods 
of  treatment  had  been  tested  without  avail.  The 
affections  treated  ranged  from  epilepsy  through  lead- 
palsy,  multiple  sclerosis,  peripheral  neuritis,  psoriasis, 
asthma,  to  hypochondriasis,  and  the  results  are 
stated  to  be  30  per  cent  cured  and  35  per  cent, 
improved.  The  fact  that  3278  separate  treatments 
were  administered  to  these  cases  testifies  to  the 
labor  bestowed  upon  them  by  the  attending  staff  as 
eloquently  as  the  results  achieved  testify  to  the 
beneficence  of  the  work  to  those  unfortunates  who 
would  otherwise  have  despaired  of  regaining  health 
and  ability  to  support  themselves  and  their  families. 

The  Riverside  Association  is  a  chartered  body 
composed  of  residents  of  the  city  of  New  York, 
associated  for  the  purpose  of  assisting  the  poor  to 
better  conditions.  It  would  appear  as  though  the 
charitable  objects  for  which  it  was  organized  are 
always  kept  in  view,  and  that  illegitimate  charity — 
such  as  characterizes  so  many  of  the  institutions  in 
the  city — is  not  for  one  moment  countenanced. 

Nursing  Apparatus  Exhibition. — An  exhibition 
comprising  the  multiplicity  of  appliances  which  are 
nowadays  employed  in  the  nursing  of  the  sick  and 
injured,  is  to  be  held  in  London  some  time  in  June. 
It  is  being  organized  by  the  Nursing  Record.  The 
appliances  employed  in  the  general  and  the  special 


hospitals  vary  very  considerably,  and  a  large  num- 
ber of  the  nurses  who  concluded  their  training  even 
three  years  ago  must,  to  a  considerable  extent,  be 
unacquainted  with  the  many  improvements  which 
have  since  been  effected,  while  they  have  probably 
never  had  any  opportunity  of  seeing  the  methods 
employed  in  other  institutions  than  the  particular 
one  in  which  they  were  trained.  The  exhibition, 
therefore,  should  prove  to  be  very  valuable  to  such 
women  from  an  educational  standpoint,  and  it  will 
also  doubtless  be  of  interest  to  medical  men  as 
well. 

Tearing  Down  Tenements    in    New    York 

Newspapers  in  all  parts  of  the  country  commend 
the  action  of  the  New  York  Board  of  Health  in 
tearing  down  old  tenements  in  the  congested  parts 
of  the  city. 

Anti-antivivisection. — We  print  in  full  the  resolu- 
tions adopted  by  the  American  Pediatric  Society 
condemning  the  antivivisection  bill  before  Congress : 

Whereas,  A  bill  is  at  present  pending  before  the  Congress 
of  the  United  States  entitled  "  An  act  to  prevent  cruelly  to 
animals  in  the  District  of  Columbia,"  which  curtails  experi- 
mentation upon  animals,  and  would  put  a  stop  to  medical 
research  ;  and 

Whereas,  It  is  very  probable  that  such  legislation  would 
influence  greatly  similar  legislation  in  the  various  States, 
which  would  prevent  the  advancement  of  medical  science 
and  of  medical  education ;  and 

Whereas,  Such  legislation  would  be  very  prejudicial  and 
is  not  called  for  by  any  existing  facts  of  cruel  experiment, 
as  the  advocates  of  the  bill  themselves  concede  so  far  as  the 
District  of  Columbia  is  concerned  ;  be  it 

Resolvfd,  That  the  American  Pediatric  Society,  now  in 
session  at  Montreal,  presents  these  resolutions  as  a 
memorial  to  Congress,  and  enters  a  protest  against  the  en- 
actment of  such  legislation,  declaring  it  to  be  needless  and 
injurious. 

Resolved furthtr.  That  a  copy  of  these  resolutions  be  sent 
to  y^xt  Journal  of  the  American  Medical  Association  a.\iA  to  the 
other  weekly  journals. 

Carried.  Samuel  S.  Adams,  M.D., 

Secretary. 

The  following  members  of  the  American  Pediat- 
ric Society  indorsed  the  preceding  memorial  to  the 
Congress  of  the  United  States: 

J.  C.  Wilson,  M.D.,  vice-president,  Philadelphia. 
Pa.;  Samuel  S.  Adams,  M.D.,  secretary,  Washing- 
ton, D.  C. ;  Rowland  G.  Freeman,  M.D.,  New 
York;  Frederick  A.  Packard,  M.D.,  Philadel- 
phia, Pa.;  Wm.  Osler,  M. D.,  Baltimore;  A.  H. 
Wentworth,  M.D.,  Boston;  W.  P.  Northrup, 
M.D.,  New  York;  J.  P.  Crozer  Griffith,  M.D.. 
Philadelphia,  Pa.;  L.  Emmett  Holt,  M. D.,  New 
York;  Charles  W.  Townsend,  M.D.,  Boston;  J. 
Henry  Fruitnight,  M.D.,  New  York;  Geo.  X. 
Acker,  M.D.,  Washington,  D.  C. ;  C.  G.  Jennings, 
M.D.,  Detroit,  Mich.;  Augustus  Caill£.  M.D., 
New  York;  A.  D.  Black ader,  M.D.,  Montreal;  J. 
Seibert,  M.D.,  New  York;  Charles  P.  Putnam, 
M.D.,  Boston;  Floyd  M.  Crandall,  M.D.,  New 
York;  T.  M.  Rotch,  M.D.,  Boston;  W.  S.  Chris- 
topher, M.D.,  Chicago;  W.  D.  Booker,  M.I).. 
Baltimore;  Dillon  Brown,  M.D.,  New  York;  John 
Dorning,  M.D.,  New  York. 

A  Woman  Leads  Reform  in  Kansas. — Dr.  Ma- 
bel Spencer,  county  physician  at  Kansas  City, 
Kan.,  is  at  the  head  of  a  movement  looking  toward 
the  improvement  of  the  Kansas  medical  laws.  She 
says  there  must  be  a  specific  law  covering  the  ma- 
triculation of  the  students  to  the  medical  colleges, 
and  an  examination  of  all  applicants  for  license  to 
practice  medicine  in  the  State,  or  they  should  be  re- 
quired to  present  to  the  Secretary  of  the  State  Board 
of  Health  a  diploma  from  some  reputable  college,  or 
a  State  or  county  examining  board  duly  authorized 
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by  law  to  issue  the  same.  Under  the  general  law  of 
1870,  now  in  force,  it  requires  but  two  full  courses 
in  some  reputable  colleges,  or  State  certificate  of 
qualification  from  some  State,  or  xo  successive 
years  of  practice  next  preceding  the  passage  of  the 
act  under  which  the  State  is  now  operating.  There 
should  be,  she  claims,  three  or  four  full  courses,  as 
there  are  now  colleges  in  the  country  that  will 
graduate  any  person  under  three  full  courses.  Phy- 
sicians should  be  compelled  to  report  all  births  and 
deaths,  or  data  regarding  contagious  or  infectious 
diseases,  promptly.  Physicians  and  midwives 
should  register  their  State  certificates  with  the 
County  Clerk  not  later  than  one  month  after  locat- 
ing in  any  town  or  place  within  the  county.  She 
also  wants  a  law  to  provide  for  a  convention  of  the 
county  health  officers  to  confer  with  the  State  Board 
of  Health.  These  changes,  she  believes,  will  raise 
the  standard  of  the  practitioners  and  inspire  confi- 
dence, and,  more  than  this,  it  would  help  to  shut  out 
the  traveling  venders  of  nostrums,  who  go  about 
with  patent  "gun-shot "  remedies,  which  are  peddled 
by  men  who  are  often  without  principle  or  character. 

The  Cemetery  and  the  Water  Supply  ;  Disease 
in  the  Qrave. — Such  are  the  headings  of  the  an- 
nexed extracts  from  the  Za««/and  the  British  Medi- 
cal Journal.  Although  the  Bulletin  has  repeatedly 
discussed  both  questions,  they  are  of  such  importance 
to  the  present  and  all  the  more  to  future  generations 
that  contributions  to  the  topics  are  not  alone  timely, 
but  should  be  carefully  weighed  by  all  scientists. 
The  British  Medical  Journal  publishes  the  following 
letter  from  a  correspondent  in  reference  to  the 
question  of  disease  in  the  grave  : 

While  all  are  agreed  as  to  the  danger,  or  at  least  the  in- 
expediency, of  intramural  interment,  o<  burial  in  vaults,  and 
in  the  '°  dead  "  earth  of  city  churchyards,  the  apologists  of 
earth  burial  insist  on  the  destruction  of  pathogenic  by  sap- 
rophytic microbes  and  the  energy  of  the  nitrilyi/ig  process 
in  suitable  soils,  and  the  advocates  of  cremation  believe  in 
the  greater  vitality  of  some  disease  germs  and  the  real  risk 
of  the  pollution  of  the  ground  water  and  wells,  though  this 
danger  is  minimized  by  the  general  substitution  of  public 
water  supplies  for  private  wells  in  all  towns  or  large  vil- 
lages. Even  Hoffmann,  the  official  defender  in  Germany  of 
the  existing  practice,  admits  the  persistence  and  diffusion  of 
the  bacteria  of  typhoid  and  cboleia,  and  recently  Professor 
Albu,  in  a  prize  essay  on  cremation,  has  collected  a  large 
mass  of  well-authenticated  instances  of  this.  It  is  true  that 
Skrzeczka,  Wernicke,  and  Pistor  have  endeavored  to  ac- 
count for  the  greater  mortality  from  typhoid  fever  and 
cholera  pointed  out  by  Zuelzer  among  the  population  resid- 
ing in  the  immediate  vicinity  of  the  Berlin  cemeteries  on 
such  hypotheses  as  lowness  of  site,  movements  of  ground 
water,  density  of  population,  which  Alru  deems  insufficient; 
but  the  pollution  of  the  ground  water  and  wells  in  Vienna 
from  1875  until  the  provision  of  a  pure  public  supply  from 
distant  highlands,  by  percolation  from  the  cemeteries 
which  encircle  the  city  on  rising  ground  became  more 
and  more  pronounced,  the  water  at  length  being  turbid 
and  yellow,  charged  with  nitrites,  and  positively  of- 
fensive from  hydrogen  and  ammonium  sulphides.  Dr. 
Levison,  in  a  report  published  in  1886  on  the  graveyards  of 
Denmark,  stated  that  Copenhagen  and  20  of  the  68  towns 
in  the  kingdom  had  suffered  from  this  cause,  and  that  78 
epidemics  of  typhoid  were  distinctly  traceable  to  the  prox- 
imity of  graveyards.  Dr.  Lamm  says  that  around  the  three 
cemeteries  near  St.  Petersburg  the  annual  mortality  had 
for  some  years  been  from  75  to  85  per  1000,  while  that  of 
other  and  even  poorer  quarters  of  the  city  was  only  25.  To 
Dr.  DoENlTZ,  who  for  many  years  held  a  professorship  of 
medicine  at  Tokio,  we  are  indebted  for  one  of  the  most 
striking  instances  of  the  persistence  of  infection  in  the 
earth.  During  the  epidemic  of  1877  a  detachment  of  troops 
sent  to  quell  a  disturbance  in  a  remote  district  had  suffered 
very  heavily  from  cholera,  but  from  that  year  until  1879  the 
disease  was  entirely  absent  from  the  whole  empire.  The 
authorities  then  determined  on  removing  the  bodies  of  the 
soldiers  to  a  public  cemetery,  employing  a  number  of 
laborers  for  the  purpose.  While  so  engaged  cholera  sud- 
denly broke  out  among  them  in  the  absence  of  any  other 
possible  means  of  infection,  and  the  same  occurred  at  an- 


other place  under  similar  circumstances,  these  two  localities 
forming  the  centers  of  origin  of  the  epidemic  of  that  year. 
The  outbreak  of  cholera  at  Jativa  in  1890,  when  Spain  and 
Europe  generally  had  been  free  for  five  years,  though  not 
connected  with  cadaveric  infection,  having  been  ascribed 
with  every  appearance  of  probability  to  the  excavation  of 
soil  saturated  with  the  evacuations  of  sufferers  in  the  pre- 
ceding epidemic,  is  analogous  ;  while  Sir  Joseph  Lister's 
case  of  the  hospital  haunted  with  gangrene  which  bafBed  all 
efforts  at  its  suppression  until  the  bodies  in  an  adjacent 
churchyard  had  been  exhumed  and  burnt,  and  Mr.  Wheel- 
Hot;sE's,  of  the  Yorkshire  village,  where  scarlatina  of  the 
most  virulent  type  reappeared  after  the  lapse  of  30  years, 
while  the  remains  of  the  victims  of  the  fever  in  the  preced- 
ing generation  were  being  exhumed  for  the  purpose  of 
adding  part  of  the  closed  churchyard  to  the  parsonage 
garden,  with  like  instances  of  the  resuscitation  of  yellow 
fever  and  the  plague,  suffice  to  prove  that  if  there  have  been  _ 
some  exaggeration,  there  is  nothing  incredible  or  even  im-' 
probable  in  the  most  ghastly  stories  of  the  plague  in  med- 
ieval times,  and,  indeed,  until  the  close  of  the  seventeenth 
century. 

The  Lancet  comments  as  follows  editorially  in  re- 
gard to  the  question  of  the  cemetery  and  the  water 
supply : 

Petrifying  springs,  the  waters  of  which  are  so  highly 
charged  with  lime  salts  or  silicates  as  to  infiltrate  and  en- 
crust objects  suspended  therein  for  some  time,  are  known 
in  most  countries,  but  their  relation  10  the  question  of  earth 
burial  has,  we  believe,  never  presented  itself  until  this 
year.  We  learn,  however,  from  a  German  paper  that  ex- 
cavations, made  with  the  view  of  ascertaining  whether  a 
portion  of  the  churchyard  at  LObau  laid  out  in  1870  was 
ready  for  renewed  interments,  revealed  the  fact  that  the 
coffins  were  intact  and  completely  petrified.  On  being 
broken  open  they  were  found  to  be  full  of  water,  and  the 
corpses  were  sodden  but  hardened,  though  they  had  under- 
gone a  certain  amount  of  putrefaction,  pungent  gases  es- 
caping as  the  coffins  were  opened.  The  surface  soil  was  a 
heavy,  impervious  clay,  beneath  which  was  a  water-bearing 
zone  in  which  the  bodies  lay.  In  this  instance  the  water 
affected  them,  but  had  it  been  of  an  ordinary  character  they 
might  have  dangerously  affected  it,  the  exclusion  of  air  and 
the  absence  from  the  "  dead  "  clay  of  the  bacteria  of  nitrifi- 
cation having  prevented  any  decomposition  in  the  strict 
sense  as  distinguished  from  putrefaction.  Thus,  when  part 
of  the  churchyard  of  St.  Andrew's,  Holborn,  was  excavated 
for  the  construction  of  the  viaduct  the  bodies  were  found 
"  sandwiched,"  to  use  the  apt  expression  of  Dr.  S.  Gibbon, 
the  medical  officer  of  health,  between  the  boards  of  the 
coffins,  crushed  by  the  superincumbent  weight  of  clay  ;  but 
from  the  "  deadness  "  of  wood  and  clay,  decomposition  and 
disintegration  had  been  very  slow,  and  there  was  but  little 
difference  between  the  state  of  preservation  of  those  interred 
200  years  ago  and  of  those  buried  20  years  previously,  when 
the  graveyard  was  closed.  Under  such  circumstances — that 
is,  in  non-nitrifying  and  therefore  unsuitable  soils — the  pol- 
lution of  the  ground-water  is  inevitable,  and  though  the 
danger tothe  public  health  is  minimized  by  the  provision  of 
public  water-supplies  from  distant  sources,  it  is  a  serious 
matter  when  the  population  depends  on  private  wells.  Thus 
at  Vienna,  previously  to  the  inauguration  of  a  public  sup- 
ply from  the  highlands,  the  effects  of  the  pollution  of  the 
ground-water  gravitating  from  the  cemeteries  encircling  the 
city  on  higher  elevations  were  unmistakable.  The  water 
in  the  town  wells  became  progressively  more  and  more 
contaminated,  until  it  was  turbid,  yellow,  charged  with 
nitrites,  and  finally  redolent  of  sulphureted  hydrogen  and 
ammonium  sulphide — in  fact,  absolutely  unfit  for  any  use. 
Yet  clay  lands,  possibly  from  their  lower  price,  seem  to  be 
generally  chosen  for  cemeteries ;  all  those  around  London 
with  very  few  exceptions,  being  of  this  description,  though 
in  some  places  good  gravelly  sites  might  have  been  found 
within  a  mile  of  those  unfortunately  selected.  At  Finchley 
the  soil,  though  not  gravel,  appears  likely  to  poss>ess  active 
nitrifying  properties,  being  of  a  soft,  friable,  loamy  char- 
acter. 

Army  Items. — Leave  of  absence  for  four  months, 
on  surgeon's  certificate  of  disability,  was  granted  ist 
Lieutenant  Benjamin  Brooke,  assistant  surgeon. 

The  order  assigning  Captain  Ashton  B.  Hevl, 
assistant  surgeon,  to  duty  at  Fort  Canby,  Washing- 
ton, has  been  revoked ;  he  has  been  relieved  from 
duty  at  Fort  Thomas,  Kentucky,  and  ordered  to 
Fort  Riley,  Kansas,  for  duty,  relieving  Captain 
Thomas  V.  Raymond,  assistant  surgeon.     Captain 
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Raymond,  on  being  relieved,  was  ordered  to  Fort 
Canby,  Washington,  for  duty. 

Captain  Louis  A.  La  Garde,  assistant  surgeon 
U.  S.  Army,  was  granted  leave  of  absence  for  a 
month. 

Navy  Items. — Surgeon  L.  L.  von  Wedekind  was 
ordered  to  the  Naval  Academy.  Surgeon  C.  A. 
Siegfried  was  detached  from  the  ColumHa  and 
ordered  to  the  Massachusetts.  Surgeon  B.  Z.  Derr 
was  detached  from  the  Raleigh  and  ordered  to  the 
Columbia.  Surgeon  H.  G.  Beyer  was  detached 
from  the  Naval  Academy,  June  5,  and  ordered  to 
the  Raleigh,  June  6.  P.  A.  Surgeon  M.  S.  Guest 
was  detached  from  the  Constellation,  June  8,  and 
ordered  to  the  Massachusetts,  June  10. 

Louisiana  State  Medical  Society. — At  its  last 
meeting,  held  in  New  Orleans  in  May,  the  following 
officers  were  elected  to  serve  for  the  ensuing  year : 
President,  Dr.  P.  E.  Archinard,  of  New  Orleans; 
vice-presidents,  Drs.  J.  N.  Thomas,  of  Port  Eads ;  H. 
S.  Cocran,  of  New  Orleans ;  F.  R.  Tolson,  of  La- 
fayette ;  R.  A.  Gray,  of  Shreveport ;  D.  K.  Sartor, 
of  Alto ;  E.  L.  Irwin,  of  Clinton ;  recording  secre- 
tary. Dr.  P.  B.  McCuTCHON,  of  New  Orleans;  cor- 
responding secretary.  Dr.  A.  G.  Friedrichs,  of  New 
Orleans;  treasurer  and  librarian.  Dr.  A.  J.  Bloch,  of 
New  Orleans ;  memorial  orator,  Dr.  F.  W.  Parham, 
of  New  Orleans.  The  next  meeting  of  the  society 
will  take  place  the  first  Tuesday  in  May,  1897. 

Personal. — Dr.  Charles  Frederick  Herman 
WiLGOHS,  of  Doylestown,  O.,  12  miles  from  Akron, 
believes  himself  to  be  the  oldest  physician  in  active 
practice  in  the  United  States.  He  is  said  to  have 
the  appearance  of  a  man  of  60  years,  reads  the 
newspapers  without  the  aid  of  glasses,  eats  three 
hearty  meals  a  day,  smokes  habitually,  and  is  very 
temperate,  and  he  attributes  his  longevity  to 
heredity.  He  says  in  300  years  the  male  memC^s 
in  his  family  who  died  natural  deaths  all  lived  to 
be  100  years  or  more.  His  grandfather  cradled 
wheat  two  days  in  succession  when  he  was  106  years 
old,  and  died  of  overheating  himself. 

Dr.  O.  L.  Dales  has  been  appointed  health  offi- 
cer at  Grand  Rapids,  Mich. 

Obituary — Dr.  E.  S.  Coan,  of  Auburn,  Me.,  in 
that  city  on  May  29,  aged  53  years.  He  attended 
the  Maine  Medical  School,  and  was  graduated  there- 
from in  1870. — Dr.  John  I.  Brinkerhoff,  in 
Auburn,  N.  Y.,  on  May  27.  He  was  a  member  of 
the  Cayuga  County  Medical  Society  at  his  death. -^ 
Dr.  J.  G.  Johnson,  in  Lowndesville,  S.  C,  on  May 
25. — Dr.  J.  T.  Pearman,  at  his  home,  409  West 
University  avenue,  Champaign,  111.,  on  May  26, 
aged  67  years.  He  was  graduated  from  Rush 
Medical  College,  Chicago,  in  1858. — Dr.  O.  E. 
Roesch,  of  Fort  Ogden,  Fla.,  on  the  27th  ult.  He 
was  graduated  from  St.  Louis  Medical  College  with 
the  class  of  1864. — Dr.  Joseph  H.  Ledlie  at  Pitts- 
field,  111.,  on  May  24,  aged  63  years.  He  was 
graduated  from  the  Royal  College  of  Surgeons,  Ire- 
land, in  1854,  and  was  a  member  of  the  Adams 
County  Medical  Society  and  the  American  Medical 
Association  at  his  death. — Dr.  D.  W.  Carley,  at 
Boscobel,  Wis.,  on  May  26,  aged  73.  He  was 
graduated  from  Rush  Medical  College  with  the  class 
of  '56. — Dr.  George  E.  Benson,  in  Hudson,  N.  Y., 
on  June  i,  aged  68  years.  He  was  graduated  from 
the  Albany  Medical  College.  —  Dr.  John  H. 
O'Reilly,  in  Morristown,  N.  J.,  on  June  1,  aged 
45  years. — Dr.  A.  C.  Burnham,  in  Concord,  N.  H., 
on  June  3,  aged  34  years. — Dr.  W.  S.  Robinson,  in 
Taunton,  Mass.,  on  June  3. — Dr.   P.  S.  Reynolds, 


in  Queen  Anne  Station,  Md.,  on  June  i,  aged  79 
years. — Dr.  P.  B.  Breinig,  in  West  Bethlehem,  Pa., 
on  June  i,  aged  67  years.  He  was  the  founder  of 
the  Lehigh  Valley  Medical  Association,  and  at  one 
time  vice-president  of  the  National  Medical  Society ; 
also  vice-president  of  the  State  Medical  Society. — 
Dr.  H.  V.  M.  Miller,  in  Atlanta,  Ga.,  on  May  31, 
aged  82  years.  He  was  graduated  from  the  Medi- 
cal College  of  South  Carolina  at  the  age  of  21;  in 
1867  he  was  called  to  the  chair  at  the  Atlanta  Medi- 
cal College,  and  at  the  time  of  his  death  he  was 
dean  of  the  faculty  of  that  college. 


PUBLISHERS  DEPARTMENT 

HUNYADI  JANOS 

This  natural  water  is  largely  prescribed  by  physi- 
cians everywhere,  owing  to  its  richness  in  aperient 
salts.  It  is  a  trustworthy  agent,  and  is  more  agree- 
able to  the  taste  than  most  of  the  other  saline  wa- 
ters. It  is  useful  in  cases  of  sluggish  action  of  the 
intestines,  when  taken  fasting  about  one  hour  before 
breakfast,  in  relieving  the  incident  depression.  Its 
action  being  gentle  and  unaccompanied  by  incon- 
venience makes  it  a  valuable  household  remedy. 


PALATABLE  CASTOR  OIL 

The  following  letter  has  been  received  from  K.  J. 
White,  of  30  Reade  street,  New  York : 
To  the  Publishers  of  the  A.  M.-S.  Bulletin: 

Dear  Sir — A  paragraph  is  going  the  rounds  of 
the  medical  journals,  giving  a  formula  for  making 
'palatable  castor  oil.  This  formula  is  patented,  as  per 
following  list  of  patents :  No.  410,940,  dated  Septem- 
ber 10,  1889;  No.  470,715,  dated  March  15,  1892; 
No.  470,714,  dated  March  15,  1892;  No.  524,513, 
dated  August  14,1894;  No.  524,514,  dated  August  14, 
1894; — and  if  druggists  are  induced  to  prepare  this 
article  themselves,  it  will  lead  to  a  multitude  of  law- 
suits like  those  instituted  in  the  "  Drive  Well  "  case. 
Yours  very  truly,     A.  J.  White. 


OLYCOZONE  IN  QASTRITIS 

In  a  contribution  by  Dr.  Geo.  A  Curriden,  of 
Chambersburg,  Pa. ,  recently  published,  he  sets  forth 
his  experience  with  chronic  gastritis  of  long  standing 
accompanied  by  headache  in  a  patient  who  had  been 
under  his  care  for  a  number  of  years  and  to  whom 
he  had  been  unsuccessful  in  affording  much  relief 
by  different  treatments.  He  stated  in  the  article 
that  while  his  previous  treatments  had  been  varied 
and  on  many  different  plans,  they  had  not  been 
successful  in  preventing  a  recurrence  of  the  malady 
from  time  to  time.  In  May,  1895,  he  prescribed 
Marchand's  Glycozone  in  teaspoonsful  doses  well 
diluted  t.  i.  d.,  using  it  experimentally.  The 
patient,  a  lady  aged  55,  speedily  commenced  to  im- 
prove in  general  health  and  appetite  without  the 
previous  distressing  symptoms  following,  and  in 
every  way  showed  a  decided  improvement  which 
lasted  during  the  continuation  of  the  Glycozone 
treatment  for  three  months.  The  conclusion  Dr. 
Curriden  arrives  at  in  the  case  quoted  is  that  the 
headache  is  sympathetic,  that  the  stomach  becomes 
acutely  inflamed  by  its  inability  to  naturally  and 
properly  perform  its  functions  and  responds  to  the 
call  of  nature  to  unload  itself  and  thus  secure  for  a 
time  rest,  that  the  use  of  Glycozone  has  corrected 
the  existing  gastritis  and  by  so  doing  has  removed 
the  primary  cause  of  these  many  years  of  suffering. 
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SMEGMA  BACILLI  AND  TUBERCLE  BACILU 

A  MOST  valuable  paper  upon  the  differential 
diagnosis  of  smegma  and  tubercle  bacilli 
has  recently  been  published  by  Dr.  Grethe 
in  the  Fortschritte  der  Medici n  for  May  i.  The 
great  practical  value  of  this  subject  from  a  clinical 
standpoint  justifies  an  extended  review  of  the  au- 
thor's remarks. 

A  short  time  ago  the  urine  of  a  woman  was  sent 
to  the  Halle  Pathological  Institute  to  be  examined 
for  tubercle  bacilli.  The  presence  of  tubercle  ba- 
cilli had  already  been  reported.  But  since  there 
was  nothing  to  support  the  suspicion  of  tubercu- 
losis, and  as  the  result,  in  case  it  was  confirmed, 
would  give  rise  to  no  little  anxiety,  the  attending 
physician  desired  a  confirmatory  examination. 

The  sediment  of  the  very  cloudy  urine  was 
stained  in  the  ordinary  way  with  hot  carbol-fuchsin, 
and  decolorized  and  counter-stained  according  to 
Frankel  in  a  mixture  of  nitric  acid,  alcohol,  and 
methylene-blue.  In  the  specimens  thus  prepared 
there  were  found,  in  addition  to  numerous  other 
blue-stained  bacteria,  scattered  red-stained  rods, 
chiefly  in  groups  adhering  to  an  epithelial  cell.  The 
question  now  arose,  Were  these  bacilli  really  those  of 
tuberculosis,  or  were  they,  as  their  location  seemed 
to  indicate,  only  smegma  bacilli  which  had  retained 
the  fuchsin  stain  after  use  of  the  above  men- 
tioned staining  method  ?  In  the  case  under  con- 
sideration the  presence  of  tubercle  bacilli  could  be 
excluded  by  negative  inoculation  experiments  upon 
guinea-pigs,  a  result  which,  according  to  the  re- 
port of  the  attending  physician,  was  the  more 
probable.  These  bacilli,  then,  were  solely  those  of 
smegma. 

Animal  experimentation,  however,  is  not  apj. ..  „. 


ble  by  the  practitioner  in  the  determination  of  such 
a  question.  It  was  therefore  desirable  to  learn 
whether  in  some  other  way,  by  variation  in  staining 
properties,  a  differential  diagnosis,  between  smegma 
bacilli  and  tubercle  bacilli  could  be  made,  so  that 
every  practitioner  could  without  difficulty  decide 
which  variety  of  bacillus  he  had  to  deal  with  in  a 
given  case. 

Regarding  the  behavior  of  tubercle  bacilli  toward 
the  staining  methods  recommended  for  the  demon- 
stration of  the  smegma  bacillus,  it  has  long  been 
known  that  the  oldest  of  these,  Lustgarten's 
syphilis-bacillus  method,  also  stains  the  tubercle 
bacillus.  The  author  was  able  to  determine  that 
Koch's  tubercle  bacillus  can  very  readily  be  stained 
by  this  method,  a  result  which  would  naturally  be 
expected  when  it  is  remembered  how  resistant  tu- 
bercle bacilli  stained  for  24  hours  with  anilin- 
gentian  are  to  decolorizing  agents. 

Giacomi's  method  of  staining  the  smegma  bacil- 
lus gave  different  results.  Since  in  this  method 
the  staining  is  carried  out  with  simple  fuchsin  solu- 
tion heated  to  steaming,  one  might  hope  that  the 
tubercle  bacilli  had  not  been  tinged  during  the  few 
minutes  consumed  in  staining,  and  therefore  could 
not  be  found  after  decolorization  of  the  preparation 
with  liquor  ferri  sesquichlorati.  In  fact,  some  prep- 
arations made  from  material  containing  numerous 
tubercle  bacilli  showed  none  after  decolorization, 
although  the  control  preparations  contained  them 
in  large  numbers.  On  the  other  hand,  in  the  ma- 
jority of  instances,  preparations  stained  by  Giacomi's 
method  showed  tubercle  bacilli  stained  sufficiently 
red  to  give  rise  to  confusion  with  smegma  bacilli. 
Indeed,  it  was  often  noted  that  the  smegma  bacil- 
li were  not  stained  much  darker  than  the  tubercle 
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bacilli.  Hence,  this  method  is  not  adapted  for  dif- 
ferential examinations  of  the  two  varieties  of  bacilli 
named. 

It  was  next  sought  to  determine  to  what  degree 
the  smegma  bacilli  could  be  demonstrated  by  the 
well-known  methods  employed  for  staining  tuber- 
cle bacilli.     As  has  already  been  seen,  the  smegma 
bacilli  can  easily  be  stained  red  upon  a  blue  back- 
ground when  the  preparation  is  treated  with  heated 
carbol-fuchsin  solution   and  subsequently  decolor- 
ized  for  some   time   with    B.    Frankel's   solution. 
Grethe   found  that  the  action  for  a  half  hour  of 
Frankel's  solution  had  scarcely  any  effect  upon  the 
smegma  bacillus;  even  after  one  and  three-quarters 
hours'  action  a  few  red  bacilli  could  still  be  observed. 
It  decolorization  was  carried  out  with  nitric  acid  and 
alcohol  separately,    the    following  was  observed : 
Preparations  stained  with  boiling  carbol-fuchsin  and 
subjected  to  the  action  of  20-per-cent.  nitric  acid 
for  two  minutes  still  showed  the  presence  of  well- 
stained   smegma   bacilli  when   examined   in  water. 
When  the  same  preparations,  which  contained  many 
bacilli,  were  treated  with    yo-percent.  alcohol,  but 
few  straggling,  feebly  stained  red  bacilli  were  visible 
after  five  minutes.     Other  things  being  equal,  the 
tubercle  bacilli  did  not  suffer  by  10  minutes'  action 
of  the  alcohol.     From  this  Grethe  concludes  that 
when    suspected     preparations    which    have   been 
stained  with  carbol-fuchsin  and  decolorized  for  two 
minutes   in   2o-per-cent.  nitric  acid  are  washed  in 
alcohol  for  10  minutes,  bacilli  which  still  remain  red 
may,  with  some  certainty,  be  looked  upon  as  tubercle 
bacilli;   whereas   less  than  five  minutes'  action  of 
alcohol   renders  the  result  doubtful,  even  though 
many  smegma  bacilli  have   lost  their  color.     This 
observation  proves  the  correctness  of  the  statements 
of  former  investigators,  namely,  that  the  smegma 
bacillus  is  quite  resistant  to  the  action  of  acids,  but 
not  to  alcohol.     This  is  not  alone  true  of  the  min- 
eral acids,  but  also  of  the  organic,  such  as   acetic 
acid,  the  use  of  which  in  the  differentiation  of  the 
two  varieties  of  bacilli  was  recommended  by  Alva- 
rez   and  Taval.     They  state  that    after  staining 
with  fuchsin  or  methyl-violet  and  two  minutes'  ac- 
tion of  glacial  acetic  acid,  the  Smegma  (and  syphi- 
lis) bacilli  are  decolorized,  while  the  tubercle  bacil- 
lus is  not  affected.     Grethe  does  not  believe  this 
method  worthy  of  confidence,  for  the  reasons  already 
stated.     Furthermore,   staining  according  to  Ehr- 
LiCH — with  methyl-violet,  decolorization  with  nitric 
acid,  and  subsequent  washing  with  alcohol — is  also 
unreliable. 

Because  of  the  decided  decolorizing  action  exerted 


by  alcohol  upon  the  smegma  bacillus,  to  avoid  mis- 
taking the  latter  for  tubercle  bacilli  he  advocates 
the  use  of  concentrated  alcoholic  staining  solu- 
tions in  place  of  the  strong  acids,  as  is  done  in 
Weichselbaum's  tubercle-bacillus  method  Weich- 
SELBAUM  stains  in  the  ordinary  way  with  carbol- 
fuchsin,  and,  after  washing,  contrasts  stains  with 
concentrated  alcoholic  methylene  blue.  In  this 
manner  all  bacilli,  except  the  tubercle  bacillus,  are 
restained,  i.e.,  take  the  blue.  Czaplewski's  method 
with  fluorescein-methylene-blue  is  equally  as  reli- 
able, but  more  complicated.  Concentrated  water\- 
solutions  will  not  restain  smegma  bacilli;  alcoholic 
solutions  are  necessary  to  accomplish  this  end. 


ORIGINAL  CONTRIBUTIONS 

ANCIENT  MEDICINE  AND  SUROERY  AS  COMPARED  WITH 
THAT  OF  THE  PRESENT  DAY* 

By  A.  PALMER  DUDLEY,  M.D.,  of  New  York 

GENTLEMEN:  By  your  kind  indulgence   it  is 
my  privilege  this  day  to  greet  you,  under 
what  are  to  me  trying  and  at  the  same  time, 
if  I  may  be  permitted  to  use  the  expression, 
most  gratifying  circumstances,  for  it  allows  tne  the 
privilege,  not  only  of  expressing  to  you  my  most 
sincere  thanks  for  the  honor  you  have  conferred 
upon  me,  but  also  my  gratitude  to  those  among  you 
who  were  my  teachers  at  the  beginning  of  my  pro- 
fessional .career,  for  the  patient  and  kindly  manner 
in  which  you   labored  to  graft  into  my  mind  those 
principles   of    medicine   and    surgery    which    have 
since  been  my  sheet-anchor  in  times  of  trouble,  and 
to  which   to-day  with   most   grateful   acknowledg- 
ment to  you,  I  attribute  my  success  in  life.      It  is 
no  idle  boast  on  my  part  when  I  say  that  in  my  wan- 
derings abroad,  in  my  pursuits  of  medical  knowledge 
at  home,  and  in  my  efforts  to  impart  what  knowl- 
edge I  could  to  those  who  have  entered  the  profes- 
sion since  I,  it  has  not  yet  been  my  privilege  to  see 
the  place  that  I  have  more  affection  for  than  the  old 
Portland    School    for    Medical    Instruction,    or   to 
meet  men  who  were  the  peers  of  my  teachers  at  thai 
time,  in  their  ability  to  inculcate  into  the  minds  of 
the  student  of  medicine  those  principles,  not  only 
of  medicine,  but  of  all  other  conditions  pertaining 
to  life,  which,  if  he  chose  to  make  good  use  of,  would 
carry  him  to  the  front  ranks  of  his  profession.   Some 
of  them  are  sleeping  their  long  sleep,  but  with  me — 
as  I  hope  it  is  with  you  all — their  memory  and  their 
teachings  are  as  fresh  as  though  it  were  but  yester- 
day— Green,    the  master  in   surgery,  than   whom 
none  could  excel;  Tewksbury,  the  Jack  Blunt  of 
the  faculty,  who,  though  he  could  swear  with  every 
breath,  was  still  a  noble  man  and  teacher;  Small, 
the  sagacious  obstetrician,  who  could  conceal  the 
forceps  in   his  sleeves,   and,    presto!  change!  call 
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them  forth  from  their  concealment,  and  relieve  the 
suffering  mother  without  her  knowledge  of  their 
presence.  But  it  is  not  my  purpose  to  dwell 
upon  the  inevitable  that  is  always  attended  with 
sadness — except  in  so  far  as  it  will  serve  my  pur- 
pose to  point  out  the  fact  that  it  is  a  great 
pleasure  to  return,  after  15  years'  absence,  to 
the  scenes  of  my  early  struggles  upon  such  a  mis- 
sion as  you  have  honored  me  with.  Not  one 
among  your  number  has  less  right  to  expect  so 
great  a  distinction,  not  one  could  have  been  more 
surprised  by  its  reception,  and  I  can  truthfully  say 
that  I  have  been  tempted  many  times  to  ask  your 
committee  to  relieve  me  from  my  promise,  when  the 
necessity  was  put  upon  me  of  selecting  some  sub- 
ject upon  which  I  could  ask  the  attention  of  this 
association  ;  and  the  task  became  none  the  less 
difficult  when  I  made  myself  familiar  with  the  writ- 
ings of  my  distinguished  predecessors,  and  especial- 
ly when  I  contrast  the  address  I  should  like  to 
present,  with  that  which  it  is  within  my  limited 
capacity  to  offer.  Therefore,  as  I  proceed,  if  what 
I  have  to  say  seems  to  you  prosy  and  illy  chosen,  I 
crave  your  indulgence  for  a  failing  with  which  na- 
ture endowed  me  most  plentifully,  and  that  is  ig- 
norance. I  would  do  better  if  I  could.  Mankind 
is  slow  to  learn — there  is  a  limit  to  the  knowledge 
attainable  by  an  individual,  and  none  may  hope  for 
tha  possession  of  absolute  knowledge  in  any  de- 
partment of  human  research.  If,  by  diligent  and 
earnest  efforts,  one  should  approach  nearer  the  truth 
than  some  of  those  who  have  journeyed  before  him, 
he  should  justly  feel  content.  If  Goethe  could 
say  in  his  old  age,  "  I  have  been  50  years  learning 
to  read,  and  I  have  not  learned  yet,"  or  Newton, 
after  all  his  achievements  in  knowledge,  could  ex- 
claim, "  I  have  only  picked  up  a  few  pebbles  on  the 
beach  of  the  infinite  ocean  of  truth,"  he  who  shall  in 
the  future  discern  the  truth  in  the  complex  phenom- 
ena and  facts  pertaining  to  medicine  must  be  no  ig- 
norant, prejudiced  person,  biased  by  preconceived 
opinions.  He  must  be  richly  endowed,  and  largely 
stored  with  the  wisdom  of  the  past,  and  keep 
abreast  with  the  rapidly  accumulating  knowledge  of 
the  present.  He  must  be  capable  of  patient,  logi- 
cal induction,  and  quick  to  discover  the  relations 
that  exist  between  seemingly  unlike  conditions.  It 
is  fair  to  believe  that  not  many  minds  are  equal  to 
attaining  this  standard  of  qualification,  and  as  I 
have  not,  by  any  process  of  reasoning  of  which  I  am 
capable,  the  slightest  claim  to  any  such  endow- 
ment or  capacity,  I  am  therefore  content,  during 
the  time  allotted  me,  to  attempt  to  interest  you 
with  a  few  comparisons  in  our  profession. 

It  has  been  said  that  among  the  noble  professions, 
that  of  the  ministry  takes  first  rank,  with  the  law  a 
good  second,  and  medicine  third.  It  is  only  an 
egotist  or  one  unfamiliar  with  the  early  history  of 
the  Garden  of  Eden,  as  taught  by  the  Scriptures, 
that  would  still  have  any  desire,  or  be  so  unjust  as, 
to  assign  our  noble  profession  to  a  position  inferior 
to  that  of  any  other — for  it  is  a  well-known  fact  that 


the  two  most  popular  persons  with  each  and  every 
member  of  the  human  race,  as  they  make  their  d4- 
but  into  this  cold  world,  are  the  doctor  and  the 
caterer.  Only  an  exceptional  few  would  admit  the 
preacher  to  a  rank  with  these ;  and  as  for  the  lawyer, 
could  he  have  been  present,  his  vocation  would  have 
been  disastrous  to  the  human  race,  as  his  only  busi- 
ness would  have  been  that  of  condemning  his  ances- 
tors to  separation  for  their  first  sin.  So  very  early 
in  the  world's  history  necessity — that  fertile  mother 
of  invention,  whose  varied  offspring  have  so  en- 
riched the  world — brought  forth  the  science  of 
medicine.  It  would  seem  that  Mother  Eve  (even 
though  she  first  acted  as  caterer)  was  largely  instru- 
mental in  this,  and  must  have  played  the  dual  role 
of  physician,  for  although  we  do  not  know  how  soon 
she  began  to  treat  the  bruises  of  her  boys — or 
search  for  remedies  to  ease  their  aches  and  pains — 
we  have  been  informed  that  she  tempted  Adam  to 
eat  the  apple — and,  like  father  like  son.  We  know 
that  the  green  apple  has  ever  been  a  source  of  worry 
to  the  mother.  It  is  reasonable  to  suppose  that  all 
these  experiences  had  a  place  in  their  lives,  and  we 
are  led  to  believe  that  with  the  first  pains  of  child- 
birth there  began  to  develop  in  the  human  brain 
those  ideas  of  relief  and  prevention  which  have 
since,  by  slow  and  patient  study  and  experience,  de- 
veloped into  our  present  modern  profession.  There 
has  been  no  progress  in  the  various  walks  of  life  that 
can  compare  with  the  gigantic  strides  in  the  art  of 
modern  medicine  and  surgery — except  it  be,  possibly, 
the  modern  harnessing  of  electricity  to  the  uses  of 
the  human  race,  and  in  that  our  profession  claims 
its  share. 

How  has  this  been  brought  about — has  it  been 
accomplished  during  the  last  decade,  or  even  the 
last  century?  No;  it  is  the  result  of  patient  toil  and 
labor  for  nearly  nineteen  full  centuries,  and  not  by' 
one  nation  only,  but  by  the  combined  efforts  of  all 
the  nations  of  this  globe — working  with  the  one  ob- 
ject in  view,  that  of  prolonging  life  and  relieving  the 
sufferings  of  their  fellow-men.  It  is  for  the  purpose 
of  refreshing  our  memory  and  making  us  conscious 
of  the  results  of  this  patient  and  noble  labor,  that  I 
have  chosen  as  my  subject  for  this  evening  "Ancient 
Medicine  and  Surgery  as  compared  with  that  of  the 
Present  Day."  And  when  I  say  ancient  I  do  not 
mean  that  as  taught  a  century  or  two  centuries  ago, 
but  that  which  may  be  found  recorded  in  the  Scrip- 
tures. The  Bible,  which  is  really  an  epitome  of  an- 
cient Hebrew  literature,  touches  life  in  every  phase ; 
although  it  dwells  chiefly  upon  the  religious  history 
of  our  earliest  ancestors  it  treats  upon  the  political 
doings  of  the  times  and  also  notes  the  progress  of 
science  and  art.  The  supreme  purpose,  however, 
is  to  chronicle  the  religious  experiences  of  a  na- 
tion in  its  earliest  development.  It  is,  nevertheless, 
no  foe  to  medicine ;  throughout  the  whole  book  the 
science  of  medicine  is  never  spoken  of  in  other  than 
words  of  praise.  On  the  contrary  there  is  no  call- 
ing in  life  to  which  so  much  allusion  is  made.  In  the 
New  Testament,  Luke,  who  was  a  physician  as  well 
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as  a  historian,  makes  record  of  some  noted  cases. 
He  tells  of  the  healing  of  Malchus'  ear,  *  and  in  the 
tale  of  the  good  Samaritan*  speaks  of  the  use  of 
wines  and  oils  as  potent  factors  in  the  cure.  The 
wrongdoings  of  the  people  are  constantly  likened 
to  leprosy,  lameness,  and  other  diseases.  The 
Greek  word  from  which  is  derived  our  word  "  thera- 
peutics "  means  also  to  worship'  as  well  as  heal,  *  and 
the  terms  used  to  indicate  bodily  weaknesses  and 
spiritual  infirmities  are  the  same' ;  while  the  lexicon 
will  reveal  numerous  uses  of  words  to  describe  both 
physical  and  ethical  diseases* ;  and  everywhere 
throughout  the  Bible  the  honorable  profession  of  the 
science  of  medicine  is  made  subject  of  praise. 

Sources  of  Medical  Knowledge. — Among  the 
Hebrews  medical  knowledge  was  partly  acquired 
and  partly  spontaneous,  but  the  latter  was  never  a 
science  with  them.  Organized  knowledge  of  any 
kind  is  not  recorded  as  among  the  accomplish- 
ments of  Abraham's  descendants  before  the  Chris- 
tian era.  Before  the  departure  of  the  chosen 
people  from  their  bondage  in  Egypt,  but  little  is 
known  of  their  knowledge  of  medicine.  The  births 
and  deaths  of  men  were  recorded,  occasional  cases 
of  parturition  are  described  somewhat  at  length — as, 
for  instance,  the  birth  of  Esau  and  Jacob'  under 
peculiar  circumstances,  also  that  of  poor  Rachel' 
who  gave  up  her  life  at  the  birth  of  Benoni,  the  son 
of  her  sorrow — while  queer  conditions  of  presen- 
tation are  chronicled  at  the  birth  of  the  sons  of 
Tamar,  »  and  from  which  the  first-born  derived  his 
name.  The  Egyptians  were  chief  among  the 
nations  from  which  the  Israelites  acquired  their 
knowledge,  as  the  Egyptian,  .^sculapius,  is  by  many 
supposed  to  have  been  the  author  of  the  oldest 
Egyptian  medical  works,  whose  contents  were  first 
engraved  upon  pillars  of  stone.  Subsequently  they 
were  collected  and  formed  a  part  of  the  so-called 
"  Hermetic  Books,"  the  remains  of  which  are  pre- 
served to  us  in  the  two  papyri  of  Leipzig  and  Ber- 
lin. The  Leipzig  papyrus  was  committed  to  writing 
in  the  1 6th  century  B.  C. 

While  they  seemed  in  no  haste  to  explore  the 
unknown  by  experiment,  they  absorbed  the  results  of 
others'  industry  as  they  do  to-day,  with  eagerness — 
but  they  were  students  of  good  teachers,  for  the 
Egyptians  were  amongst  the  most  enlightened  peo- 
ple of  the  world,  and  even  at  that  day,  17  centuries 
before  the  birth  of  Christ,  their  knowledge  of  med- 
icjne  was  sufficient  to  warrant  them  in  devoting 
their  time  to  specialties.  .\s  Herodotus  says:  "The 
practice  of  medicine  was  divided  among  them  as  fol- 
lows: each  physician  was  for  one  kind  of  sickness, 
and  no  more ;  and  all  places  are  crowded  with  phy- 
sicians, for  there  are  physicians  for  the  eyes,  for  the 

■  Luke  xxii,  ji, 
'  Luke  X.  33. 

•  Acts  xvii,  25. 

•  .Matt,  iv,  J3-a4. 

'  Matt.  Tiii,  17  :  Luke  r,  15,  physical :  Luke  viii.  2.  spiritual  and  17  times 
in  N.  T. ;    Romans  viii,  26;    i   Cor.  xv,  41;    Heb.  iv,    jj;    Heb.  v,  2. 

•  Mai.  iv.  2. 

'  Gen.  XXV,  24-2«. 
"  Gen.  XXXV,  i6-i8. 
'  Gen.  xxxviii,  27-29. 


head,  the  stomach,  internal  diseases,  and  the  teeth." 
The  skill  of  these  physicians  was  known  throughout 
the  world ;  they  were  sent  to  Cyrus  from  the  land  of 
the  Nile,  and  were  constantly  in  attendance  at  the 
court  of  Darius.  Jeremiah  alludes  to  the  many 
medicines  of  Egypt,  and  Baas  says:  "They  were 
well  versed  in  the  use  of  drugs  and  had  numerous 
formulas  for  their  preparation.  Prominent  reme« 
dies  were  opium,  strychnus,  squill,  and  vegetable 
remedies  in  general. " 

The  Egyptians  took  a  purgative  and  an  emetic 
regularly  three  times  a  month  (on  the  principle  that 
all  diseases  arose  from  food  and  were  to  be  prevented 
in  this  way).  They  cupped  by  means  of  horns  sawed 
off  near  the  point.  They  practiced  lithotomy  with 
dexterity ;  their  method  was  preserved  as  a  secret. 
They  also  performed  amputation,  as  pictures  found 
in  Thebes  and  Denderah  testify.  They  were  espe- 
cially skillful  in  ophthalmic  surgery,  and  it  is  highly 
probable  that  they  even  operated  for  cataract,  while 
their  skill  in  embalming  their  dead  is  evidenced  by 
the  many  mummies  to  be  found  in  Egypt  to-day, 
which  have  stood  the  test  of  time,  and  remind  us  of 
a  lost  art  (that  of  embalming)  of  which  we  would 
gladly  be  the  possessors. ' " 

The  teeth  of  some  of  these  mummies  bear  witness 
to  a  skill  in  dentistry  which  would  make  the  heart 
of  a  modern  worker  at  the  art  leap  with  joy  could  he 
equal  or  excel  it.  The  Egyptians  did  not  shrink 
from  human  dissection  as  the  Greeks  did;  and 
Athotis,  son  of  King  Menes  (lived,  according  to 
BoLKH.  B.C.  702,  according  to  Smith,  B.C.  415), 
was  a  physician  and  wrote  upon  anatomy. 

Among  such  people  the  descendants  of  Abraham 
lived  for  four  and  a  half  centuries.  Moses,  who  was 
destined  to  lead  this  people  out  of  the  wilderness, 
was  learned  in  all  the  wisdom  of  the  Egyptians,  and 
history  bears  witness  to  his  having  made  good  use 
of  it  in  after-years.  But  it  remained  for  that  same 
cultured  race,  who  conquered  the  world  with  its 
skill  in  arts,  to  give  to  the  profession  of  medicine 
the  dignity  of  a  science.  It  is  said  (Binnev)  » '  that 
during  what  is  known  as  the  inter-Biblical  period, 
that  time  between  the  ending  of  the  Old  Testament 
writings  and  the  beginning  of  the  New  Testament 
history,  the  Hebrews  imbibed  so  much  of  the  teach- 
ings of  the  Greek  schools  that  the  practice  of  medi- 
cine in  Palestine  in  the  first  years  of  the  Christian 
era  was  essentially  the  same  as  that  of  Greece.  It 
is  but  fair  to  say,  though,  that  not  all  the  physicians 
of  Palestine  bore  the  best  of  reputations;  neither 
were  they  noted  for  their  skill,  as  is  made  evident 
in  the  case  of  the  "woman who  had  an  issue  of  blood 
for  12  years,  which  had  spent  all  her  living  upon 
physicians,  neither  could  be  healed  of  any,"'*  but 
steadily  grew  worse.  It  is  also  noted  that  quackery 
was  rife  in  those  days,  as  at  present;  and  King 
Asa'*  was  taken  to  task  for  consulting  them ;   and 

"  "  And  they  buried  him  in  his  owm  sepulchres,  which  he  bad  made  for 
himself  in  the  city  of  David,  and  laid  him  In  the  bed  which  was  filled  with 
sweet  odors  and  divers  kinds  of  spices  prepared  oy  the  apothecaries'  an ; 
and  they  made  a  very  great  burning  for  him."    2  Chron.  xvi,  14. 
"  BiNNEv:  Tratuactiom  of  N.  V.  State  Medical  Asaociation,  Mar.,  1891. 
"  Luke,  viii,  43:  Mark  v,  26.  ■■  a  Cbron.  xvi,  12. 
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also  Job**  showed  his  disrespect  for  his  physicians 
by  calling  them  tiars,  and  considering  them  of  no 
value. 

We  find  recorded  in  the  Talmud  this  singular 
treatment  for  stone  in  the  bladder:  "  Catch  a  louse 
from  a  man,  and  another  from  a  woman ;  fix  the 
one  upon  the  breast  of  the  woman  and  the  other 
upon  the  penis  of  the  man ;  then  let  them  urinate 
npon  a  blackberry  bush,  while  somebody  watches 
■whether  the  stone  escapes. " 

Stephens,  of  Athens,  who  flourished  about  640 
A.  D.  and  was  a  disciple  of  Theophilus,  in  his  treatise 
" On  the  Signs  of  Virginity,"  mentions  the  Egyp- 
tian superstition  that  a  reliable  sign  of  virginity 
may  be  found  in  the  fact  that  peas  upon  which  a 
virgin  had  urinated,  germinate,  while  the  contrary 
condition  of  sexual  purity  may  be  proven  by  the 
failure  of  the  peas  to  sprout — apparently  a  very  ac- 
commodating doctrine  when  we  consider  the  ger- 
minative  power  of  peas. 

This  can  be  accounted  for  somewhat  when  we  re- 
member that  for  a  time  the  priests  and  prophets  were 
the  recognized  physicians  of  the  Israelites.  Some 
of  their  laws,  however,  regarding  practice,  if  recog- 
nized to-day,  would  give  some  of  our  overworked 
practitioners  rest  and  comfort,  while  it  would  bring 
disaster  to  others.  Any  Levite  was  forbidden  to 
practice  who  was  suffering  from  defective  sight,  and 
no  one  was  allowed  to  examine  a  patient  in  the  twi- 
light, or  on  a  cloudy  day,  while  only  women  were 
allowed  to  preside  in  the  lying-in  chamber. 

In  one  branch  of  our  profession  the  Hebrews  ex- 
celled, and  that  was  hygiene".  It  might  be  well  if 
some  of  those  now  engaged  in  the  Department  of 
Public  Health  would  study  well  the  teachings' of 
Moses,  whose  laws  have  possibly  not  been  improved 
upon  in  the  nineteenth  century.  Did  time  allow,  it 
would  be  entertaining  to  review  the  many  rigid  rules 
which  it  was  the  duty  of  the  priests  to  enforce,  with 
reference  to  the  hygienic  surroundings  and  the 
every-day  acts  of  the  people  of  Israel — indeed  they 
should  have  been  the  most  healthy  and  godlike 
people  of  the  world.  In  fact,  preventive  medicine 
was  their  forte.  In  the  other  branches  of  the  pro- 
fession they  were  not  so  well  qualified.  Anatomy 
and  pathology  were  practically  prohibited  studies 
with  them  ;  for  their  laws  forbade  them  to  touch  a 
dead  body  under  penalty  of  religious  defilement. 
True  pathological  conditions  of  the  body  internally, 
of  course,  under  such  conditions  could  only  be  a 
matter  of  conjecture,  forever  concealed  under  a 
veil  of  mystery.  Therefore,  when  the  people  were 
visited  by  an  epidemic  of  any  form  of  disease  (which 
would  to-day  be  readily  understood  and  successfully 
combated),  it  was  with  them  attributed  either  to 
our  Saviour  or  his  worst  enemy,  and  treated  accord- 
ingly— with  prayers  or  curses.  They  were  not  fa- 
miliar with  the  tissues  beneath  the  skin,  except 
by  an  occasional  glance,  the  result  of  accident 
or    injuries    in    battle.      So    the    Scientific    study 


of  internal  diseases,  both  medical  and  surgical,  re- 
mained dormant  for  many  years,  while  all  forms  of 
external  disease  were  well  understood  and  properly 
classified,  as  can  be  readily  verified  by  a  perusal  of 
the  Old  Testament.  Their  methods  of  prescribing 
naturally  depended  upon  the  location  of  the  malady. 
If  the  trouble  was  within  the  range  of  vision,  it  was 
then  considered  to  be  a  visitation  from  the  Deity, 
and  the  treatment  consisted  of  promises  of  divine 
prevention  and  aid,  while  with  many  superstition 
governed  their  actions ;  for  we  find  in  the  fifth  chap- 
ter of  John  the  description  of  a  pool  called,  in  the 
Hebrew  tongue  "Bethesda,"  to  which  journeyed  a 
great  many  invalids  seeking  relief,  for  it  was  sup- 
posed by  them  that  an  angel  visited  the  place  at 
certain  seasons  of  the  year  and  troubled  the  waters. 
Whosoever  stepped  in  first  after  the  angel,  was  made 
well.  Not  so,  however,  with  diseases  upon  the  ex- 
ternal surfaces  of  the  body,  for  very  early  in  the 
history  of  the  human  race,  as  I  have  previously 
stated,  man  learned  the  value  of  simple  remedies; 
and  although  their  materia  medica  was  indeed 
scanty,  we  find  descriptions  of  many  compounds  of 
different  herbs  prescribed  for  the  relief  of  suffering, 
while,  as  to-day,  some  were  thought  to  be  specifics. 
Anodynes  were  well  understood,  and  administered 
to  those  who  were  to  be  put  to  death,  to  deaden 
their  pain.  This  is  considered  by  some  writers  to 
be  the  nearest  indication  of  an  anesthetic  to  be  found 
mentioned  in  the  Scriptures. 

Of  surgery  the  people  of  Biblical  times  knew  but 
little.  Only  two  surgical  operations  are  mentioned 
in  the  Bible,  and  those  were  upon  males.  The  one 
was  that  of  circumcision*  •  and  the  other  castra- 
tion. *  ■•  For  the  former  the  instrument  used  was  a 
sharp  stone. '  *  Although  such  an  instrument  would 
not  stand  the  test  of  competition  with  our  present 
antiseptic  clipping-machines,  it  nevertheless  an- 
swered the  purpose  well,  for  circumcision  was  done 
wholesale,  as  is  our  present  operation  of  spaying; 
and  it  would  seem  for  mercenary  purposes  as  well, 
for  II.  Samuel  chronicles  the  fact  that  David  gave 
King  Saul  100  Philistines*  foreskins  as  a  dowry  for 
his  daughter  Michal.  *  • 

In  connection  with  the  operation  for  castration, 
although  no  mention  is  made  of  the  method  em- 
ployed in  the  Bible,  we  find  in  Baas's  "History  of 
Medicine  "that  castration  was  performed  by  crushing 
or  pounding  the  testicles,  and  more  rarely  with  the 
knife.  It  would  seem  that  the  operation  was  not 
looked  upon  favorably,  while,  in  connection  with  it, 
the  condition  of  hermaphroditism  was  well  understood 
and  not  relished.  Matthew  19  describes  the  condi- 
tion, and,  after  stating  that  some  eunuchs  were  so 
born,  and  some  made  by  man,  and  others  made 
themselves  eunuchs  for  the  Kingdom  of  Heaven's 
sake,  says,  "He  that  is  able  to  receive  it,  let  him  re- 
ceive it " — indicating  that  although  the  Lord  did  not 
seem  to  be  displeased,  he  (Matthew)  was  contented 


><  Job  xiii,  4. 

•'  Lev.  xiv,  34-57. 


"  Gen.  xvil,  10-^3, 14-37,  cxxi,  4;  cxxxiv,  14-15;  Ex.  xll,  48. 

"  Matt,  xix,  u. 

'•  Ex.  iv,  25;  Jos.  V,  a-9. 

■*  t  Sam.  xviii,  33-37 ;  3  Sam.  iii,  14. 
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with  his  own  condition,  but  perfectly  willing  that  any 
man  who  desired  the  mutilation  should  have  it. 

T* here  is  one  other  surgical  procedure  mentioned 
in  the  Bible  which  we  will  not  attempt  to  discuss 
here,  fearing  it  might  cause  or  give  rise  to  a  doubt 
as  to  the  veracity  of  the  originator — by  the  nine- 
teenth-century production — of  the  one  whom  it  was 
intended  for — a  new  woman  out  of  the  rib  of  man. 

There  is  still  another  branch  of  our  profession,  of 
which  mention  is  made  in  the  Bible,  that  I  have,  so 
far,  only  casually  referred  to.  It  is  the  only  one  in 
which  (to  make  use  of  a  phrase  common  among 
our  speculative  community)  our  sister-practitioners 
of  those  days  could  corner  the  profession.  Only 
women  were  allowed  to  practice  the  art  of  obstet- 
rics, and  this  was  apparently  the  law  and  custom 
until  the  time  of  the  departure  of  Abraham's  people 
from  Egypt,  although  no  mention  is  made  of  mid- 
wives  in  the  Bible  after  that  time.  We  know  that 
they  survived  the  passage  of  the  Red  Sea,  that  they 
flourished  afterward,  and  have  continued  to,  down 
through  all  the  centuries  to  the  present  time.  Al- 
though the  title  attached  to  their  profession  seems 
to  have  long  since  deserted  them,  they  were  then 
known  as  "navel  cutters."  I  have  been  unable  to 
find  the  recorded  date  of  the  first  time  when  they 
allowed  man  to  share  in  the  honors  of  presiding  in 
the  lying-in  chamber,  but  probably  during  the  time 
of  Hippocrates,  as  obstetrical  operations  were  then 
assigned  to  operative  surgery.  Since  there  was  no 
such  thing  as  ordinary  male  midwifery,  the  chief 
function  of  the  latter  seemed  to  be  to  direct  the 
midwives  how  to  act,  but  history  records  the  fact 
that  male  practitioners  were  called  in  to  difficult 
cases. 

Of  operative  midwifery  the  natives  of  India  in 
the  i6th  century  B  C.  displayed  important  knowl- 
edge. Besides  cesarian  section  upon  women  who  died 
in  the  latest  period  of  pregnancy,  cephalic  and  podalic 
version,  embryotomy,  embryulcia,  craniotomy,  etc., 
were  performed.  *  *  The  Indians  also  knew  and  prac- 
ticed (though  not  very  satisfactorily)  the  operative 
treatmeat  of  hare-lip,  *»  rhinoplasty,  herniotomy, 
laparotomy,  the  extirpation  of  tumors,  removal  of 
the  ovaries  in  women  in  order  to  restrain  their  lust 
(an  operation  practiced  also  for  the  Lydian  kings) — 
another  "  modern  "  (?)  operation  so  early  performed ! 

Such  is  a  brief  review  of  Biblical  and  ancient  med- 
icine and  surgery  as  recorded  before  the  Christian 
era  I  have  dwelt  somewhat  at  length  upon  it  in  this 
paper,  to  show  that  it  is  not  well  nor  just  for  every  as- 
pirant for  honors  in  our  profession,  at  the  present  day, 
to  lay  claim  to  originality  with  what  he  considers  a  new 
and  brilliant  idea,  or  invention,  or  operation,  without 
being  perfectly  familiar  with  the  works  of  those  who 
have  labored  for  the  benefit  of  mankind  long  years 
before  him,  and  also  that  I  may  be  able  to  ask  the 
question  :  Are  we  to-day,  with  all  our  brilliant  ac- 
complishments, our  fine  hospitals,  and  our  arrange- 
ments for  sanitary  hygiene,  and  aseptic  methods  of 
treatment,    both    medicinally   and   surgically,    suflfi- 

'»  Baa's  "  History  of  Medicine,"  by  Henderson. 


ciently  far  advanced  after  19  centuries  of  study  and 
experience,  to  warrant  our  boasting  of  our  accom- 
plishments and  successes  m  the  prolongation  of 
human  life,  over  those  of  our  pre-Christian  ances- 
tors ?  I  question  if  we  are.  Are  we  not  to-day  do- 
ing the  same  work  that  they  did,  only  perhaps  under 
better  circumstances  and  surroundings  ?  And,  if  we 
could  have  well-formulated  statistics  of  the  results 
of  professional  work  and  sagacity  of  those  days — 
as  we  have  in  the  present  era — could  we,  taking  into 
consideration  the  deaths  that  follow  in  the  wake  of 
the  brilliant  flash  of  the  scalpel,  show  a  better  result 
in  the  prolongation  of  human  life  in  actual  number 
of  years  and  days,  than  did  they  ?  If  so,  to  what 
can  we  credit  our  successes ;  along  what  lines 
have  the  advances  progressed  ;  and  to  whom  must 
we  give  the  credit  ?  Must  we  give  it  to  the 
workers  in  the  early  Christian  era,  or  to  those 
of  the  Middle  Ages,  or  to  those  within  the  mem- 
ory of  some  of  my  hearers  ?  I  believe  to  the 
latter.  And  why  ?  It  would  seem  that  history  re- 
peats itself,  and  that  in  medicine  and  surgery,  as 
with  other  professions  and  arts,  a  meteor  from  the 
numerous  stars  flashes  its  rays  far  beyond  those 
around  it,  illuminates  the  profession  for  a  time,  and 
then  disappears,  to  be  repeated  again  later  on  by 
some  of  those  who  become  impressed  by  the 
brilliancy  of  the  former.  A  perusal  of  the  history 
of  medicine  and  surgery  from  the  time  cf  the  de- 
struction of  Pompeii,  in  the  year  79  of  the  Christian 
era,  to  that  of  the  fifteenth  century,  in  which  print- 
ing was  invented  and  became  an  art,  would  seem  to 
bear  out  this  statement.  With  the  destruction  of 
Pompeii  and  the  Alexandrian  libraries  (642  A.  D.) 
a  deathblow  seems  to  have  been  administered  to  the 
literary  vitality  of  our  profession;  for,  although 
there  are  still  extant  the  writings  of  a  few  brilliant 
minds,  especially  among  the  Greek  school,  their 
efforts  seem  not  to  be  crowned  with  the  brilliant 
successes  that  have  attended  the  efforts  of  a  few 
who  will  forever  stand  as  monuments  for  the  pro- 
fession of  the  nineteenth  century. 

It  would  be  impossible  for  me  to  call  attention  to 
the  brilliant  attainments  of  all  those  who  have 
helped  to  bring  modern  medicine  and  surgery  to  its 
present  standard  of  greatness.  I  will,  therefore, 
confine  myself  to  a  few  comparisons  in  one  branch 
of  the  science  in  which,  I  believe,  greater  advance 
has  taken  place,  more  suffering  has  been  relieved, 
and  greater  happiness  given  to  the  human  race  than 
in  any  other.  I  refer  to  the  relief  given  to  suffering 
woman  as  she  passes  through  that  portion  of  her  life, 
more  trying  than  any  other,  that  from  menstruation 
to  the  menopause.  And  how,  may  I  ask  again,  has 
this  been  brought  about  ?  And  to  whom  shall  we 
give  the  credit  ? 

In  order  that  we  may  justly  lay  claim  to  this  as 
having  taken  place  during  the  last  century,  let  us 
hastily  review  the  history  of  this  specialty  up  to  the 
present  time.  We  do  not  propose  to  lay  claim  to 
all  that  is  good  and  great  in  this  branch  for  our- 
selves,   for  that   would  be    unjust,   although   it  is 
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claimed  by  some  that  nothing  in  the  science  and  art 
of  gynecology  that  has  not  taken  place  during  the 
last  century  is  worth  mentioning.  He  who  pins  his 
faith  upon  his  own  knowledge  and  ignores  that  of 
those  who  have  worked  in  the  same  line  before  him, 
is  resting  his  knowledge  upon  poor  foundations,  for 
he  cannot  aiford  to  ignore  the  works  of  Celsus,  who 
wrote  in  the  first  century,  and  who  gave  the  Greeks 
at  that  time  credit  for  making  a  special  study 
of  the  genito-urinary  organs;  or  of  Galen  and 
Aretoeus,  who  wrote  from  the  middle  to  the  latter 
part  of  the  second  century.  In  Galen's  writings 
occurs  the  earliest  allusion  to  the  vaginal  speculum ; 
while  the  writings  of  Aretoeus  would  indicate  that 
he  was  equally  familiar  with  its  use ;  but  we  know 
that  neither  of  these  could  have  laid  claim  to  being 
the  first  inventor  of  such  an  instrument,  for  the  dis- 
coveries in  the  unearthing  of  Pompeii,  given  to  us 
in  a  recent  article  in  the  Scientific  American  from 
the  pen  of  our  esteemed  confrire,  Nicholas  Senn,  of 
Chicago,  setting  forth  in  his  characteristic  style  the 
things  observed  by  him  during  a  recent  visit  to  that 
ancient  city,  go  to  show  that  long  before  the  time 
of  Galen,  or  even  the  beginning  of  the  Christian 
era,  various  instruments  used  in  the  treatment  of 
diseases  of  women  were  invented  and  in  common 
use,  even  in  the  time  of  Hippocrates.  And  now, 
after  an  elapse  of  nearly  nineteen  centuries,  they 
have  been  resurrected  from  the  ruins  of  that  ancient 
city  in  a  good  state  of  preservation,  and,  resting  in 
the  Naples  Museum,  give  indisputable  evidence  of 
ingenuity  and  invention,  as  applied  to  the  treatment 
of  women  in  those  days. 

He  should  also  give  due  credit  to  j^tius,  the 
Alexandrian  student,  who  wrote  in  the  sixth  century 
upon  diseases  of  women,  and  whose  great  work  is 
still  extant,  although  prepared  150  years  prior  to  the 
destruction  of  the  library,  and  who  in  his  work  de- 
votes 37  chapters  to  the  treatment  of  pregnancy, 
parturition,  and  nursing;  6  to  various  kinds  of 
ulceration  of  th6  womb ;  2  to  displacements ;  2  to  ob- 
structed and  imperforate  anus;  7  to  growths  occur- 
ring in  the  vagina  and  uterus;  while  special  chapters 
are  devoted  to  hysteria,  fibrous  tumors,  pelvic  ab- 
scess, hematoma,  and  also  to  different  forms  of  in- 
flammation of  the  uterus  and  its  treatment. 

Due  credit  must  also  be  given  to  Paulus,  that 
famous  man  of  the  seventh  century,  who  stood  alone 
among  the  Byzantine  physicians  as  a  great  surgeon 
and  obstetrician,  and  whose  works  enjoyed  the 
greatest  esteem  among  the  Arabians,  were  trans- 
lated by  them  into  their  own  language,  and  called 
the  "  Books  of  the  Pleiades. "  From  the  distinction 
given  to  his  works  we  must  believe  that  he  was  one 
of  the  most  capable,  if  not  the  most  daring,  opera- 
tor among  the  Greeks. 

Although  little  can  be  found  worthy  of  note  bear- 
ing directly  upon  the  subject  of  gynecology,  it  is 
not  to  be  supposed  that  good  work  was  not  done  in 
the  following  centuries,  for  Wright,  in  alluding  to 
the  loss  of  acquired  knowledge  of  diseases  of  women 
and  the  disregardings  of  the  teachings  of  the  fa- 


mous men  of  that  time  for  upward  of  a  thousand 
years,  says  "that  it  forms  a  somewhat  curious  and 
significant  episode  in  professional  history."  He 
further  says,  "After  the  dispersion  of  the  Alexan- 
drian school  the  professors,  though  scattered,  were 
received  with  honor  by  their  Moslem  captors,  and 
what  they  could  teach  was  eagerly  sought  for,  ex- 
cept when  it  clashed  with  the  precepts  of  the  Mo- 
hammedan creed."  And  so  the  study  of  gynecology 
lay  dormant  for  a  long  time,  for  it  was  against  the 
Mohammedan  creed  that  their  women,  even  in  their 
sufferings,  should  undergo  personal  examination 
except  by  one  of  their'  own  sex.  So,  with  the 
coming  of  the  Arabian  schools,  although  they  com- 
prised equally  as  industrious  and  accurate  observers, 
owing  to  their  creed  there  is  only  a  very  general 
mention  of  the  diseases  of  women;  although  it  is 
stated  that  Albuchasis,  one  of  the  latest  products 
of  the  Arabian  school,  treats  at  some  length  upon 
gynecology.  He  would  seem  to  have  been  the  first 
to  recommend  the  use  of  pessaries. 

Many  other  Arabian  writers  are  worthy  of  note 
as  authors  upon  general  medical  subjects;  but  it  is 
not  my  purpose  to  continue  to  discuss  their  merits 
(for  such  men  builded  monuments  for  themselves 
better  than  they  knew)  except  in  so  far  as  it  will  en- 
able me  to  point  out  to  you  who  were  the  men  whose 
brilliancy  illuminated  the  paths  of  the  physicians 
down  through  the  dark  ages  to  the  time  when  the 
so-called  modern  gynecology  sprang  to  the  relief  of 
suffering  women,  brushed  away  the  barriers  due  to 
superstition  and  creed,  and  rested  its  banner  of 
hope  for  future  ages  on  the  foundation  firmly  laid 
upon  true  scientific  and  experimental  research 
coupled  with  mechanical  skill  and  individual  dexter- 
ity. It  would  simply  be  folly  to  suppose  that  there 
were  not  thousands  of  other  brilliant  minds  who, 
during  this  time,  worked  well  in  the  field  of  litera- 
ture and  obtained  much  jn  literary  accomplishments, 
and  skillful  fingers  whose  dexterity  impressed  the 
age  in  which  they  lived ;  but,  as  I  stated  in  the  be- 
ginning of  this  address,  it  could  only  be  in  the  prov- 
ince of  a  few  to  so  outstrip  their  fellow-men  that 
their  efforts  would  make  a  lasting  impression  upon 
the  human  race,  and,  as  all  advances  in  the  sciences 
and  arts  that  have  taken  place  have,  so  to  speak, 
occurred  in  epochs,  it  could  be  the  good  fortune  of 
only  a  few  of  that  great  number  to  build  monuments 
for  themselves  out  of  the  greatness  of  their  own 
minds,  while  for  the  rest  it  was  ordained  by  fate 
that  their  brilliancy  should  die  with  ttiem. 

It  was  only  with  the  coming  of  Par£  in  the  six- 
teenth century — the  son  of  a  barber — that  the  germ 
which  was  in  after  years  destined  to  be  the  parent  of 
modern  surgery  entered  the  medical  profession. 
By  his  accomplishments  and  his  writings  "  he  fur- 
nished proof  that  not  the  most  learned  but  almost 
exclusively  the  most  gifted  have  accomplished  the 
revolutions  in  our  profession."  His  accomplish- 
ment will  be  none  the  less  applicable  to  some  of 
those  I  shall  have  occasion  to  mention  as  shining 
lights  in  the  advancement  of  our  profession  in  the 
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present  century.  Like  many  great  surgeons,  even 
down  to  the  eighteenth  century,  Par£  stepped  from 
ordinary  day  labor  to  his  studies.  He  acquired  his 
early  medical  education  in  the  Hotel  Dieu.  The  story 
of  his  early  struggles,  and  the  many  barriers  placed 
in  his  path,  also  his  final  successes,  is  a  most  inter> 
esting  study.  He  enjoyed  the  distinction  of  having 
held  the  position  of  surgeon  successively  to  three 
kings.  He  was  the  first,  as  far  as  I  know,  to  use  the 
ligature  in  amputation.  He  was  also  a  successful 
operator  in  the  field  of  gynecology,  arid  is  credited 
with  having  been  the  first  to  use  the  suture 
in  the  operation  of  perineorrhaphy,  although  Guil- 
LEMEAU,  a  student  of  his,  was  the  first  to  really 
describe  the  various  steps  of  the  operation  in  16 12. 

Time  will  not  allow  me  to  trace  the  brilliant 
achievements  of  the  French  school.  They  seem  to 
have  been  in  the  ascendency  during  the  sixteenth  and 
apait  of  the  seventeeth  century,  especially  in  surgery, 
and  this  was  undoubtedly  due  to  the  vast  experience 
which  they  were  privileged  to  get  from  the  many 
wars  in  which  their  nation  was  involved.  But  I 
want  to  confine  myself  as  far  as  they  are  concerned  to 
their  achievements  in  gynecology.  Following  Par£, 
we  owe  much  to  Jules  Clement,  a  famous  obstetri- 
cian in  the  early  part  of  the  eighteenth  century, 
who  was  accoucheur  to  the  Queen  of  Spain  and  other 
noble  ladies,  and  who  greatly  aided  the  transfer  of 
midwifery  into  the  hands  of  men.  Still  later  we 
find  that  Mauriceau,  who  died  in  17 19,  was  a  man 
of  great  experience,  but  his  teachings'  were  confined 
principally  to  the  obstetrical  art.  He  objected,  how- 
ever, to  the  operation  of  cesarian  section  on  the 
living  woman,  and  in  this  he  was  supported  by 
Pierre  Dionis,  who  wrote  about  the  same  time  and 
whose  writings  were  translated  into  many  languages, 
even  the  Chinese.  Another  vigorous  French  writer 
whose  works  were  published  prior  to  those  of 
R6CAMIER  was  Vigarous.  This  author  writes  upon 
the  subject  of  electricity  and  describes  its  manner 
of  use  as  one  of  the  modes  of  curing  sterility ;  but 
the  impetus  which  was  given  to  the  progress  of 
practical  gynecology  by  R^camier  and  his  followers 
in  the  early  part  of  the  century  was  succeeded  by  such 
brilliant  results  that  one  might  almost  believe  that 
to  him  was  due  the  title  of  the  Father  of  Modern 
Gynecology,  did  we  not  know  that  such  a  mantle 
was  destined  to  fall  upon  the  shoulders  of  one  of 
our  own  countrymen.- 

I  have  thus  far  hastily  reviewed  the  history  of 
medicine  and  surgery  in  a  few  of  its  branches  from 
Biblical  times  to  the  beginning  of  the  present  cen- 
tury, and  noted  the  doings  up  to  that  time  of  a  few 
of  that  vast  number  of  faithful  and  patient  workers 
who  have  devoted  themselves  to  the  relief  of  human 
suffering  and  the  good  of  their  fellow-men.  I  have 
told  you  of  some  of  their  peculiarities,  their  strug- 
gles, the  hardships  and  religious  creeds  they  had  to 
contend  with,  and  also,  to  some  extent,  of  their  suc- 
cesses and  the  marvelous  skill  and  ingenuity  they 
must  have  been  endowed  with  to  have  accomplished 
what  they  did  so  many  centuries  before  the  Chris- 


tian era,  especially  as  they  were  obliged  to  work 
without  the  aid  of  that  greatest  of  blessings  to  living 
man,  anesthesia,  a  product  of  the  nineteenth  century, 
and  of  our  own  country,  without  which  we  of  to-day, 
as  did  they,  might  dwell  in  ignorance  of  a  proper 
knowledge  of  internal  diseases  and  the  art  of  reliev- 
ing many  of  them  by  siirgical  methods.  The  study 
was  so  pleasant  and  I  found  so  many  to  whom  I 
wished  to  give  honor  and  praise  that  I  fear  I  have 
allowed  myself  to  dwell  too  long  upon  it,  and  you  are 
already  weary  before  I  have  touched  upon  the  accom- 
plishments of  the  present  century,  or  what  is  desig- 
nated as  the  modern  method  of  treatment.  You 
are  all  so  familiar  with  it  that  anything  I  can  say 
will  undoubtedly  prove  prosy ;  but  here  I  find,  as  in 
the  centuries  that  have  passed  (although  I  think  no 
one  will  dispute  the  belief  that  the  present  century 
has  produced  more  great  men  than  any  previous 
one)  the  mantle  of  true  greatness — that  which  shall 
endure  and  be  handed  down  to  future  generations 
and  designate  them  as  lasting  benefactors  to  man- 
kind— is  destined  to  fall  upon  but  few  in  our  profes- 
sion. Even  so,  should  they  alone  receive  all  the 
praise  ?  Certainly  not ;  rather  should  it  go  to  their 
co-workers,  whose  name  is  legion;  who,  although 
not  the  originators  of  the  idea,  method,  or  invention, 
have  at  once  taken  it  up,  worked  it  over,  added  to 
it,  or  pruned  it,  until  it  has  taken  its  place  among 
the  great  benefits  to  the  people  of  this  world,  and 
then,  and  not  till  then,  crowned  its  originator  with 
lasting  distinction  among  his  fellow-men. 

I  have  said  that  progress  in  our  profession  has 
seemed  to  occur  in  epochs ;  and  the  medical  history 
of  so  much  of  the  present  century  would  seem  to 
bear  me  out  in  that  statement,  for  the  present  mod- 
ern art  of  both  medicine  and  surgery,  if  I  am  not 
mistaken,  is  the  outcome  of  three  great  evolutions 
that  have  taken  place,  possibly  within  the  memorj' 
of  many  of  those  present.  I  refer  to  the  discover)- 
and  introduction  of  anesthetics  by  Morton  and 
Simpson,  the  baqteriological  works  Of  Pasteur,  and 
the  antiseptic  methods  of  Lister. 

It  is  needless  for  me  to  discuss  them — you  know 
what  a  lasting  benefit  was  given  to  us  with  the  com- 
ing of  each  of  them.  With  the  discovery  of  ether 
and  chloroform  and  their  introduction  into  medicine 
and  surgery  in  1846  the  greatest  enemy  to  the  ad- 
vancement of  our  profession  in  all  the  past  centuries 
vanished — dread  of  pain.  The  skillful  surgeon  at 
once  undertook  and  performed  feats  in  surgery 
which  he  had  never  dreamed  of  before,  and  the 
practical  obstetrician  had  a  silent  friend  at  the  bed- 
side who  helped  him  save  many  a  mother  and  child 
whom  he  would  otherwise  have  lost.  The  mind  of 
the  layman  was  put  at  rest — if  he  suffered,  he  could 
have  relief  without  pain,  even  though  the  knife  cut 
deep,  and  he  no  longer  bore  with  resignation  the  re- 
sults of  accident,  disease,  and  deformity.  At  about 
this  time  there  appeared  among  us  one  whom  we  are 
to-day  proud  to  recognize  as  the  Father  of  Modem 
Gynecology — Marion  Sims — because  he  justly 
earned  the  distinction  by  his  genius  and  skill,  energy 
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and  perseverance;  for  he  brought  the  practice  of 
gynecology  out  of  darkness  into  the  light,  and 
placed  it  upon  a  firm  foundation.  In  his  southern 
town  he  first  worked  as  a  successful  general  surgeon, 
operating  without  the  aid  of  etber.  And  accident, 
as  with  many  another  surgeon,  caused  him  to  stum- 
ble upon  his  method  of  curing  vesico-vaginal  fistula. 
The  instrument  with  which  he  achieved  his  success 
and  which  remains  associated  with  his  name,  owed  its 
origin  to  the  necessity  of  making  use  upon  one  occa- 
sion of  a  bent  kitchen  spoon,  and  thus  originated 
the  now  world-renowned  Sims  speculum. 

At  this  point  I  want  to  call  attention  to  the  one 
great  factor,  and,  I  may  say,  the  only  one,  aside  from 
the  discovery  of  ether,  that  has  been  instrumental  in 
giving  us  of  the  nineteenth  century  advantage  over 
our  ancestors;  one  which  has  enabled  us  to  improve 
upon  their  methods,  to  make  certain  of  what  they 
were  not  sure  of,  in  fact  to  regenerate,  so  to  speak, 
every  method  of  practice  known  to  them,  and  to  add 
for  ourselves  many  methods  they  could  not  possibly 
have  been  capable  of  doing;  and  that  aid  has  been 
mechanics,  as  applied  to  medicine  and  surgery.  It 
was  SiMS's  skill  and  ingenuity  in  the  invention  of  in- 
struments with  which  to  do  his  work  that  brought 
him  success  and  reputation.  And  so,  on  down  to 
the  present  moment,  the  surgical-instrument  maker 
has  been  an  indispensable  aid  to  the  progress  of 
surgery. 

Although  the  works  of  Sims  did  not  produce  an 
epoch  in  the  history  of  medicine  and  surgery,  he  so 
improved,  elaborated,  and  renovated  the  practice 
of  gynecology  as  to  create  an  era  for  that  specialty 
in  this  country,  and  place  us  in  the  position  of 
teachers  of  other  nations.  Working  in  the  same 
line  with  him  were  many  others  who  have  placed 
their  names  high  on  the  roll  of  honor.  In  this 
country  may  be  mentioned  McDowell,  discoverer 
of  ovariotomy;  Dudley,  of  Kentucky;  Battey,  Em- 
met, Atley,  Thomas,  and  Goodell  ;  while  of  those 
in  foreign  countries  with  whom  we  are  all  familiar  I 
may  mention  Keith,  Tait,  Hagar,  Freund, 
ScANZONi,  Simon,  Second,  Martin,  and  Sanger — 
all  men  of  brilliant  minds  and  skillful  dexterity,  who 
have  aided  in  bringing  the  art  of  gynecology  to  its 
present  state  of  perfection.  But  even  they  with  all 
their  skill  did  not  begin  to  get  the  results  that  the 
younger  men  of  to-day  secure.  And  why  was  this  ? 
It  remained  for  Pasteur,  with  his  culture-mediums 
and  his  microscope,  to  show  them  the  reasons  of 
their  failures,  and  why  so  many  of  their  cases  died 
of  sepsis,  and  to  again  revolutionize  the  methods  of 
treating  disease.  But  he  was  not  a  practical  sur- 
geon; therefore,  it  became  necessary  for  someone 
else  to  apply  his  theories  to  the  treatment  of  disease 
of  a  surgical  nature,  and  Sir  Joseph  Lister  was 
destined  to  be  the  man  who  should  advocate  and 
put  into  practice  a  method  of  doing  surgical  work 
that,  although  it  has  been  changed  and  improved, 
has  not  only  revolutionized  the  art,  but  has  brought 
it  to  a  state  of  perfection  which,  it  seems  to  me,  it 
is  almost  impossible  to  improve  upon. 


Of  the  present  moment  I  need  not  speak,  as  you 
all  are  familiar  with  the  doings  of  the  day.  I  have 
attempted  to  make  a  few  comparisons  between  an- 
cient and  modern  methods  in  our  profession,  and 
show  you  that  the  only  advantages  which  we  have 
to-day  over  our  predecessors  are  due  to  the  aid  of 
anesthesia,  a  perfect  knowledge  of  germ  disease, 
and  mechanics,  which  have  brought  to  our  aid 
methods  of  doing  absolutely  clean  work.  Let  us  hope 
that  the  successes  attending  our  work  will  not  lead 
us  to  deal  a  blow  to  further  advance,  by  causing  us 
to  become  hobbyists  and  caterers  to  faddism.  Let 
us  also  hope  that  our  efiforts  in  the  future  will 
be  directed  toward  saving  to  our  fellow-men  many 
of  those  organs  which  we  now  feel  it  necessary  to 
sacrifice.  Let  us  not  remove  the  appendix  for  the 
price  there  is  in  it;  let  us  not  bring  ourselves  to  be- 
lieve that  every  woman  who  has  a  pain  in  her  side 
must  necessarily  have  a  kidney  fastened;  let  us 
make  every  effort  to  cure  prostatic  disease  before 
resorting  to  castration ;  let  us  not  take  from  woman 
her  generative  function,  if  we  can,  by  further  study 
and  increased  skill,  successfully  battle  with  diseased 
conditions  within  the  pelvis,  for  which  we  now  so 
readily  sacrifice  her  uterine  appendages. 

And  now,  before  closing,  let  me  give  expression  to 
the  hope  that  we  are  at  the  dawn  of  another  epoch 
in  science  which  we  can  apply  in  our  profession, 
that  will  accomplish  the  desired  object  and  again 
revolutionize  for  our  benefit  much  of  the  work  of 
the  present  day.  I  refer  to  the  application  of 
electricity,  as  applied  by  the  Rontgen  rays,  to  the 
diagnosis  of  internal  disease.  It  is  but  an  infant, 
but  it  is  a  vigorous  one  already,  and  if,  with  further 
development,  it  will  show  to  us  diseased  conditions 
for  which  we  are  now  obliged  to  make  exploratory 
incisions,  or  make  plain  to  us  the  early  stages  of 
internal  disease  for  which  we  can  now  only  comfort 
ourpatients  with  agood  guess,  or  stand  as  a  barrier 
against  the  reckless  use  of  the  knife  for  mercenary 
purposes, — we  shall  greet  it  with  thanksgiving  and 
call  it  blessed. 

New  York;  678  Madison  avtenue. 


••  Kresochin  "  is  the  name  given  the  article  which 
was  briefly  described  under  the  name  of  "  Quinosol " 
on  page  1320  of  volume  VIII  of  the  Bulletin. 
Further  details  are  now  at  hand,  and  are  here  given. 
This  substance  is  said  to  be  a  compound  or  neutral 
quinoline  tricresylsulphonate  and  a  loose  combina- 
tion of  quinoline  with  tricresol.  It  is  said  to  con- 
tain 33  per  cent,  of  quinoline  and  17  per  cent,  tri- 
cresol, and  characterized  by  the  absence  of  alkalies ; 
to  be  a  good  bactericide;  not  to  irritate,  bite,  or 
make  the  hands  slippery,  and  make  a  clear  s'-per- 
cent.  solution  in  water. 


The  Lay  Reporter  and  Coroner  Inquests The 

London  Lancet  objects,  even  as  the  Bulletin  has 
repeatedly,  to  the  appearance  in  the  lay  press  of  the 
unsavory  and  sensational  details  which  too  fre- 
quently surround  coroners'  inquests.  The  only  way 
out  of  this  is  for  the  coroners  in  their  discretion  to 
give  facts  to  the  reporters,  and  this  is  in  accord  with 
the  intention  of  at  least  one  of  the  coroners  of  this 
vcounty.  ^-^  , 
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A  REMARKABLE  CASE  OF  VENTRAL  HERNIA,  CURED  BY 
A  PUP  OPERATION* 

By  QBORGB  H.  NOBLE,  M.D. 

HERE  is  a  brief  report  with  some  rough  sche- 
matic drawings  of  an  enormous  hernia  be- 
tween the  ensiform  cartilage  and  the  um- 
bilicus. The  subject  was  a  very  large  woman  who 
came  to  me  from  a  neighboring  State,  giving  a  mea- 
ger history,  saying  that  the  protrusion  first  appeared 
after  severe  straining,  and  grew  rapidly  until  it 
reached  the  size  of  an  adult  head.    The  treatmentshe 


To  fully  appreciate  the  intrinsic  strength  of  the 
flaps,  it  is  well  to  refer  briefly  to  the  distribution  of 
the  aponeurosis  in  this  locality.  The  three  flat  ab- 
dominal muscles  shade  off  into  aponeurotic  layers  as 
they  approach  th&  lineae  semilunares;  that  of  the 
external  oblique  passes  anterior  to  the  recti  muscle 
to  join  its  fellow  of  the  opposite  side ;  that  of  the 
transversalis  passes  posterior  to  the  muscles  to  join 
its  fellow;  while  that  of  the  internal  oblique  divides 
at  the  external  margin  of  the  recti  into  two  layers. 
The  anterior   passes  in  front  of  the  muscles  and 


Fio.  I 

TRANSVERSB  SECTION  OF  BODY  SHOWING  RELATIVE  SIZE  OF  HERNIAL  OPENING,  ^.4.  AND  SAC;  ALSO 
RELATION  OF  FASCIA  AND  APONEUROSIS  TO  THE  RECTI  MUSCLES.  C.  ExCESS  OF  SAC  TRIMMED  AWAY 
AT    B£,AND    PERITONEUM  STRIPPED   DOWN  TO    y4 .4,  AND  UNITED    IN  THE    MEDIAN    LINE    AS    SHOWN 

IN  Fig.  II 


had  received  consisted  in  local  applications  only,  no 
attempt  at  operative  measures  having  been  made. 

The  case  is  one  of  considerable  interest  on  account 
of  such  a  large  hernia  in  this  region  and  because  the 
expansion  of  the  ribs  prevented  closure  of  the  ring, 
by  approximation  of  its  margins,  necessitating,  there- 
fore, a  flap  operation  to  close  the  aperture,  which 
was  large  enough  to  pass  my  closed  hand  through 


unites  with  the  aponeurosis  of  the  external  oblique. 

The  posterior  passes  behind  the  muscles  uniting 
with  the  aponeurosis  of  the  transversalis  muscles. 
These  two  lamellae  again  unite  at  the  inner  margin 
of  the  rectus  and  are  finally  lost  in  the  linea  alba. 

The  recti  muscles  apparently  divide  the  aponeu- 
rotic or  fibrous  layers  equally  in  an  antero-posterior 
direction,  but  intrinsically  the  greatest  strength  lies 


2fe 


Fig.  II 
Peritoneum, ^^.  united  by  buried  catgut  in  the  median  line,  B.    The  dotted  lines,  CD, 

REPRESENT  THE  ANTERIOR  SHEATH  OF  THE  RECTI  MUSCLES  WHICH  HAVE  BEEN  CUT  AWAY  AND  TURNED 
OVER  THE  HERNIAL  OPENING,  />/>,  AND  UNITED  BY  BURIED  SILK  SUTURES  IN  MEDIAN  LINE  B.  EE 
IS  A  TENSION  SUTURE  PASSED  DOWN  TO  THE  PERITONEUM.  BUT  NOT  IMPUCATING  IT.  FF,  SkIN  AND 
FATTY  TISSUE  TURNED  ASIDE.      GG,  RECTI  MUSCLES 


without  resistance.  Indeed,  a  prominent  surgeon 
ventured  the  assertion  that  if  I  ever  cut  that  woman 
open,  I  would  never  get  her  sewed  together  again, 
so  it  was  my  desire  to  demonstrate  that  the  opera- 
tion was  feasible,  having  studied  or  worked  out  the 
method  most  suitable  to  it. 


•Read  before  the  Med.  Assn.  of  Ga.,  at  AupisU,  Ga.,  April,  1896. 


in  the  innermost  surface  of  the  abdominal  walls,  or 

is  inherent  to  the  transversalis  fascia. 

The  operation  was  a  very  simple  one,  consisting: 
First.  In  trimming  away  the  excess  of  the  sac, 

and   uniting    the    peritoneum    with   buried   catgut 

sutures. 

Second.  Four  strong  tension  sutures  were  passed 
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through  the  abdominal  walls,  piercing  the  semilunar 
lines  down  to  the  peritoneum  but  not  implicating  it. 
Third.  A  semilunar  flap  was  carefully  outlined 
upon  either  side  over  the  recti  muscles  with  the 
straight  or  vertical  sides  upon  their  outer  margins, 
and  the  convex  borders  turned  toward  and  ex- 
tending to  the  hernial  ring.  The  aponeurosis  of  the 
external  oblique  and  the  outer  layer  of  that  belong; 


The  wound  proved  entirely  aseptic  and  the  re- 
sults most  satisfactory,  the  woman  now  having  been 
well  for  about  three  years  without  any  indications 
of  a  return  of  the  hernia. 

So  far  as  I  know,  this  is  the  only  hernia  in  this 
region  that  has  been  closed  by  a  flap  operation ;  and 
being  a  new  departure  from  the  established  customs, 
questions    concerning  its  utility  and  efficacy  may 


Fig.  hi 
Anterior  view  showing  hernial  opening,  DCDC,  and  sbmicircular  flapS.  A,  S,  C,  cut  from  the  anterior 

SHEATH  of  the  RECTI  MUSCLte!  AND  TURNED  OVER  THE  OPENING  AND  UNITED  IN  THE  MEDIAN  IINK,  P.  (CrOSS- 
SECTION  OF  SAME,  SEE  FiC.  11.)  SiZE  OF  HERNIAL  OPENING.  FOUR  AND  A  HALF  INCHES  VERTICALLY,  DD,  AND 
THREE  AND  A  HALF  INCHES  TRANSVERSELY,  CC 


ing  to  the  internal  oblique  muscles  were  cut  through 
and  the  flaps  liberated,  except  where  they  joined  the 
ring,  and  turned  over  the  opening  accurately  abut- 
ting the  edges,  in  which  position  they  were  stitched 
with  buried  silk  sutures.  The  convex  borders 
coincided  with  the  margins  of  the  ring  to  which  they 
were  made  fast. 

Fourth.  The  recti  muscles  were  brought  in  direct 


very  naturally  arise.  Its  applicability  mustjbe  con- 
fined to  such  points  as  will  permit'flap  taking  with- 
out permanent  injury  to  the  transversalis  fascia,  as 
it  must  be  relied  upon  to  give  strength  to  the^abdo- 
men. 

As  for  efficacy,  the  simple  fact  that  the' strong 
flap  of  fibrous  tissue  and  recti  muscles  relieved  of 
their  sheaths  and  firmly  united  to  each  other  have 


Fig.  V 
Same  as  Fig,  II,  with  the  recti  muscles  drawn  into  apposition  and  covering  the  hernial  opening 

BY  surrounding  THEM  WITH  HEAVY  CATGUT  SUTURES 


apposition  by  surrounding  them  with  large  catgut, 
thus  adding  another  strong  layer  of  dense  tissue  over 
the  hernial  opening. 

Fifth.  The  skin  and  fatty  tissue  were  then  brought 
together  and  the  tension  sutures  tied  over  all,  the 
wound  was  dressed  antiseptically,  with  firm  pad, 
roller  bandages,  etc. 


proven  sufficient  to  effectually  close  a  hernial  open- 
ing equivalent  to  about  twelve  square  inches  in  ex- 
tent should  be  sufficient  to  establish  it,  so  far  as  the 
hernia  per  se  is  concerned. 

With  reference  to  the  parts  from  which  the  flaps 
were  taken,  no  fears  need  be  entertained  regarding 
the  liability  of  hernia  there,  as  they  are  protected 
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by  the  transversalis  fascia,  for,  in  the  lower  fourth 
of  the  abdomen,  union  of  this  fascia  is  relied  upon 
to  prevent  post-operative  hernia.  The  denuded 
areas,  therefore,  have  as  great  strength  as  that  por- 
tion of  the  abdomen  just  mentioned. 


Fig.  IV 
Showing  recti  muscles  drawn  from  their  false  position  (see  dotted 
lines),  into  which  thev  were  forced  by  the  protrusion,  and  fixed 

OVER    the    hernial  OPENING.  DCDC.    (TRANSVERSE  SECTION  OF  SAME.  SEE 

Fig.  V.)    The  WHITE  spaces.  W5C,  represent  the  posterior   sheath 

of  the  recti   MUSCLES,  SHOWING  THROUGH   THE    PLACES  FRO.M    WHICH   THE 
SEMILUNAR  FLAPS  WERE  TAKEN 

If  it  should  fall  to  my  lot  to  do  a  like  opera- 
tion, I  would  make  but  one  modification — that  of 
using  buried  silver  sutures  instead  of  absorbable 
materials.     Silver  has  for  nine  or  ten  years  had  my 


Fig.  VI 
SajIe  AS  Figs.  IVand  V,  with  skin  and   fatty  tissue  brought  together  and  tension  sutures 

TIED  OVER  ALL 


preference  as  a  suture,  and  I  am  glad  to  say  that  1 
have  never  had  occasion  to  regret  its  use.  Besides 
its  value  as  a  permanent  suture,  the  exudate  that  is 
thrown  around  the  wire  organizes  into  dense  tissue 
that  very  materially  increases  the  strength  of  the 
parts. 
Atlanta,  Ga.;  1S6  South  Pryor  street. 


INGROWN  TOE-NAIL  MECHANICALLY  TREATED  * 

HENRY  LING  TAYLOR,  M.D. 

THE  condition  known  as  ingrowing  or  ingrown 
toe-nail  consists  essentially  in  an  infected, 
and  irritated  ulceration  of  the  soft  parts  at 
the  margin  of  the  nail.  Improper  shoes,  a  care- 
less toilet  of  the  nails,  or  accidental  causes,  may 
produce  an  abrasion,  which  in  most  situations 
would  be  trivial,  but  here  becomes  readily  infected 
by  the'  imprisoned  germs,  which  greatly  thrive  in 
the  genial  warmth,  moisture,  and  darkness  of  that 
ideal  incubator,  the  swathed  foot.  Under  these  con- 
ditions and   with    the   constant    irritation    of   the 


*  Read  at  the  annual  meeting  of  the  American  Orthopedic  Association, 
Buffalo,  N.  v..  May  >a.  i8a6. 


impinging  nail,  flabby,  pulpy  granulations  press  up 
against  the  nail-edge,  the  part  becomes  swollen  and 
tender,  and  if  walking  is  attempted  the  result  is 
like  drawing  a  file  from  time  to  time  over  an  un- 
healthy sore.  This  condition  often  gives  rise  to 
chronic  misery,  varied  by  acute  pain  on  attempting 
to  walk ;  frequently  the  shoe  cannot  be  worn  unless 
.  cut  over  the  toe ;  so  that  the  sufferer  may  be  com- 
pletely disabled,  and  unfit  for  work,  for  an  indefinite 
period.  That  relief  is  not  always  readily  furnished 
may  be  inferred  from  the  large  and  increasing 
literature,  and  from  the  new  methods  of  treatment 
brought  forward  from  time  to  time.  Volume  IX  of 
the  Index  Catalogue,  published  1888,  gives  the  titles 
of  17  monographs  and  153  journal  articles  on  this 
subject.  Most  methods  of  treatment  recognize  the 
paramount  importance  of  protecting  the  ulceration 
from  the  pressure  of  the  nail-edge.  The  various 
operations  recommended  aim  to  do  this  by  excising 
the  whole  or  a  part  of  the  nail,  the  granulations,  or 
both,  or  by  so  altering  the  shape  of  the  parts  that  the 
nail-edge  and  the  ulceration  do  not  meet.  The  best 
operations  have  the  advantage  under  favoring  con- 
ditions of  furnishing  tolerably  speedy  and  certain 
relief;  they  have  the  disadvantage  of  inflicting 
more  or  Uss  mutilation. 

The  mechanical  methods  consist  in  raising  the 
impinging  edge  of  the  nail  by  inserting  bits  of  gauze, 
lead  foil,  or  other  substance  beneath  it,  or  by  press- 
ing away  the  granulations  by  a  small 
and  carefully  adjusted  compress. 
If  the  nail  has  not  been  cut  short  at 
the  corner  the  first  plan  will  often 
succeed.  Better  protection  can  usu- 
ally be  given  by  using  the  follow- 
ing method,  slightly  modified  from 
that  used  by  Mr.  H.  T.  Masters,  of 
Whitechurch,  England,  and  men- 
tioned in  "  Pye's  Surgical  Handi- 
craft, "  vol.  II,  p.  523.  A  flat  strip  of  silver,  one-one- 
hundredth  inch  thick,  one-eighth  inch  or  more  wide, 
and  an  inch  long,  is  bent  by  means  of  small  forceps 
into  the  shape  of  a  fish-hook.  The  hook  will  usually 
fit  the  toe  better  if  shaped  from  a  strip  of  metal 
slightly  curved  on  the  fiat,  and  so  bent  that  the 
shorter  edge  will  be  in  front.  In  this  case  the 
hooks  are  of  two  kinds,  rights  and  lefts;  for  many 
toes  the  straight  hooks  answer  perfectly  well  and 
can  be  used  on  either  side. 

After  cleansing  the  toe  with  hydrogen  peroxide 
and  placing  a  pledget  of  cotton  soaked  in  a  4-per- 
cent, solution  of  cocaine  in  contact  with  the  gran- 
ulations the  hook  is  inserted  beneath  the  lateral 
edge  of  the  nail  in  such  a  manner  that  the  latter 
rests  in  the  depression  answering  to  the  barb,  while 
the  shank  of  the  hook  curves  over  the  side  of  the 
toe  and  close  to  it  (see  figure).  With  a  little  knack 
the  hook  is  readily  put  in  place ;  the  more  the  ulcer- 
ation the  less  the  pain,  since  there  will  be  more  room 
for  the  hook.  A  little  gauze  is  placed  over  the  toe 
to  absorb  discharge,  and  the  hook  is  held  in  place 
and  pressed  upward  against  the  lateral  edee  of  the 

Digitized  byCjOOQlC 


June  20,  1896 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


849 


nail  by  a  few  turns  of  gauze  bandage  or  adhesive 
plaster  wound  around  the  toe.  After  a  few  hours 
the  patient  usually  suffers  no  inconvenience  from 
the  hook,  if  it  is  properly  placed,  and  is  very  soon 
relieved  of  the  pain  due  to  the  irritation  of  the 
nail.  In  a  few  days  the  swelling  and  redness  sub- 
side, the  granulations  shrink,  and  in  two  or  three 
weeks  the  ulceration  is  healed  or  is  well  on  the  road 
toward  it,  and  complete  recovery  quickly  follows. 
After  the  insertion  of  the  hook  the  dressing  is  to  be 
changed  and  the  hook  adjusted  when  needful;  after 
the  first  week  once  or  twice  a  week  will  do.  It  is 
well  to  wear  the  hook  for  several  weeks  after  the 
ulceration  is  healed,  in  order  that  the  newly  healed 
tissues  may  have  time  to  harden,  and  also  to  hold 
the  nail  up  until  it  is  fully  grown  out.  This  often 
helps  to  give  the  nail  a  better  shape  and  prevent 
recurrence.  The  patient  should  be  directed  not  to 
cut  the  nail  short  at  the  corners,  but  to  let  it  grow 
square. 

The  results  of  management  on  this  plan  have  been 
very  satisfactory,  and  the  method  is  applicable  to 
the  severest  cases,  the  only  limitation  being  when 
the  nail  has  been  cut  off  so  short  that  there  is  no 
edge  to  hook  under.      Under  these  circumstances  a 


heal,  and  cure  finally  takes  place,  if  at  all,  only  after 
considerable  loss  of  substance. 
New  York;  117  West  Fifty-fifth  street. 


delay  of  a  week  or  two,  to  give  the  nail  time  to  grow, 
may  be  necessary ;  I  have  seen  one  such  case.  The 
cases  that  I  could  control,  and  some  were  of  several 
years'  standing,  got  well  in  a  few  weeks ;  the  length  of 
time  necessary  for  a  cure  is  hardly  a  drawback,  since 
the  patient  is  comfortable  and  able  to  go  about.  In 
patients  not  readily  controllable  operative  measures 
may  often  be  preferred.  As  in  any  kind  of  mechan- 
ical treatment,  this  little  maneuver  calls  for  a  cer- 
tain amount  of  painstaking,  dexterity,  and  judg- 
ment. We  must  see  to  it  that  the  hook  is  actually 
doing  from  start  to  finish  the  work  we  have  put  it 
at,  or  it  becomes  merely  a  foreign  body  imbedded 
in  the  toe.  .  In  order  to  test  the  matter  I  have 
several  times  inserted  the  hook  without  cleansing 
and  dressing  the  toe,  and  still  have  had  good  results, 
showing  that  the  cellular  forces  of  the  organism  are 
often  able  to  cope  with  germ  life,  if  factors  calcu- 
lated to  depress  their  vitality — in  this  case  the  im- 
pinging pressure — are  removed. 

This  well  illustrates  the  differing  behavior  of  dis- 
eased and  infected  joints  under  adequate  mechani- 
cal treatment  and  when  left  to  themselves.  In  the 
one  case  pressure,  tending  to  devitalize  the  tissues 
which  feel  its  force,  is  removed,  and  the  tissues  un- 
mistakably take  on  a  healthier  action  and  tend 
to  heal.  In  the  other  case  local  destruction  may 
proceed   indefinitely.     There  is  little  tendency  to 


Ichthyol  in  Diseases  of  tlie  Uterine  Adnexa. — 

Robert   Bell  {EJinb.    Med.    Jour.^    1896,    No. 

490,  p.  921) 

The  result  of  careful  observation  had  led  the 
author  to  the  conclusion  that  the  ovaries  or  tubes 
very  rarely,  if  ever,  become  diseased  independently 
of  some  pre-existing  disease  or  lesion  in  the  uterus 
or  cervix.  Ichthyol  is  eminently  useful  in  such 
diseases,  he  says;  and  it  is  well  to  consider  the 
etiology  of  the  various  pelvic  disorders  that  daily 
come  under  observation,  of  septic  or  inflammatory 
nature. 

Cystic,  malignant,  fibroid,  and  tuberculous  af- 
fections of  the  ovaries  are  of  course  beyond  the 
range  of  ichthyol  as  a  therapeutic  agent. 

Laceration  of  the  cervix  has  an  important  bearing 
on  the  causation  of  oophoritis,  and  is  an  invariable 
precursor  of  endometritis;  and  the  ovary  will  be 
affected  on  the  side  lacerated,  making  it  a  necessity 
that  this  lesion  be  attended  to  simultaneously  with 
the  application  of  ichthyol. 

While  it  may  not  be  necessary  to  repair  the  cervix 
to  insure  recovery  of  the  endometrium,  the  chances 
are  that  recovery  will  not  be  permanent  if  the  lesion 
be  permitted  to  continue ;  and  certainly  the  ovary 
will  not  have  nearly  as  good  a  chance  if  trachelor- 
raphy  be  not  resorted  to. 

Two  cases  are  reported,  both  in  married  patients 
who  had  borne  children.  One  had  been  an  invalid 
for  eight  years,  the  other  for  over  six  years;  dur- 
ing these  periods  both  had  been  sterile.  In  each 
case  one  ovary  was  considerably  enlarged  and  very 
tender,  while  the  other  was  diseased  to  a  less  marked 
degree.  In  both  cases,  endometritis  with  consider- 
able hyperplasia  existed,  the  general  health  was  poor, 
and  great  pain  was  felt  on  locomotion. 

After  curetting,  iodized  phenol  was  applied  once 
a  week  to  the  entire  endometrium,  and  a  tampon 
saturated  with  ichthyol  was  introduced  biweekly. 

After  three  months'  treatment  in  each  case  a 
gradual  improvement  in  health,  and  relief  of  local 
symptoms,  resulted.  The  younger  of  the  patients 
became  pregnant  within  a  year  afterward,  and  was 
delivered  at  full  term  of  a  healthy  child.  Both  were 
in  good  health  at  the  date  of  this  report. 

The  results  obtained  by  the  use  of  ichthyol  tam- 
pons in  salpingitis,  oophoritis,  hematoma,  and  pelvic 
cellulitis  have  been  excellent;  and,  while  in  a  very 
small  percentage  of  cases  certain  unpleasant  bladder 
symptoms  were  produced,  these  were  so  easily  modi- 
fied that  they  cannot  be  said  to  militate  against  the 
employment  of  a  remedy  which  has  caused  a  large 
falling-off  in  the  number  of  operations  formerly 
considered  necessary. 

In  conclusion,  the  author  states  that  ichthyol  will 
be  found  to  be  a  most  reliable  and  almost  uniformly 
potent  therapeutic  agent  where  inflammatory  condi- 
tions of  the  uterine  appendages  exist,  if  measures  be 
taken  to  remove  the  primary  disease  or  lesion  sim- 
ultaneously with  the  treatment  of  the  secondary, 
more  especially  where  laceration  of  the  cervix  co- 
exists. 
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New  York's  W.\ter  Supply. — When  the  new 
aqueduct  was  completed  it  was  confidently  expected 
that  the  citizens  of  New  York  would  no  longer  have 
occasion  to  complain  of  the  amount  of  water  fur- 
nished them.  Yet,  during  the  past  winter  and 
during  the  spring,  complaints  have  reached  us  from 
all  sections  of  the  city  that  the  supply  was  inade- 
quate to  the  needs.  The  excuse  was  offered  that 
the  shortness  of  supply  during  the  winter  was  due 
to  the  reckless  waste  of  householders,  who,  to 
avoid  the  freezing  of  pipes,  allowed  the  water  to 
run  during  the  night.  Of  late,  however,  we  have 
had  no  freezing  weather,  and  yet,  except  in  favored 
localities  and  in  apartment-hous«s  where  the  tank 
on  the  roof  furnishes  an  ample  supply,  the  amount 
which  the  average  citizen  enjoys  is  entirely  iaade- 
quate.  The  answer  which  will  doubtless  be  given 
by  the  authorities  is  that  as  yet  we  do  not  possess 
sufficient  storage  reservoirs,  and  with  this  answer 
the  citizen  must  needs  rest  content. 

A  more  serious  matter,  however,  and  one  which 
calls  for  speedy  and  rigid  investigation,  is  the  foul 
character  of  the  water  furnished  the  city.  A 
chemist  of  considerable  repute  claims  that  the  water 
is  not  potable.  This  appears  to  us,  after  proper 
investigation,  an  alarm4st  opinion.     Certainly  those 


diseases  which  can  be  traced  to  pollution  of  water 
supply  do  not  exist  in  the  city  to  an  unusual  extent, 
as  they  most  assuredly  would  were  we  drinking 
water  of  the  foul  type  described.  Again,  we  are 
assured  by  the  proper  authorities  that  an  examina- 
tion of  the  Croton  water  is  made  weekly  at  three 
different  points,  and  that  up  to  date  no  impurity 
has  been  discovered.  It  still  holds,  however,  that 
at  this  season  of  the  year,  in  the  absence  of  heavy 
rains  in  the  Croton  valley,  the  water  is  discolored  to 
a  greater  or  a  less  degree,  and  this  matter  is  receiv- 
ing, so  we  are  informed,  the  attention  of  the  au- 
thorities. Probably  New  York  will  not  possess  an 
ideal  water  supply  until  a  system  of  filtration  has 
been  introduced.  The  enormous  outlay  this  would 
involve,  however,  naturally  deters  the  authorities 
from  making  an  attempt  along  the  line  requisite  for 
giving  us  that  which  we  are  entitled  to  and  that 
which  sanitation  demands — the  purest  possible  water 
supply.  Meanwhile  each  householder  may  do  much 
toward  protecting  himself  and  his  family  by  caus- 
ing all  the  water  he  uses  to  be  boiled — a  procedure 
far  more  efficacious  than  the  use  of  any  of  the 
elaboitkte  filters  which  make  the  water  clearer  but 
which  do  not  destroy  the  nitrites. 


Experimentation  with  "Cures"  in  the  Public 
Hospitals. — It  is  stated  that  the  Commissioners  of 
Public  Charities  have  assigned  a  number  of  beds 
in  Bellevue  Hospital  to  a  gentleman  not  con- 
nected with  the  medical  board,  in  order  that  he  may 
test  a  specific  against  drunkenness  which  he  claims 
to  have  discovered.  It  is  certainly  a  laudable  aim 
to  endeavor  to  cure  and  to  prevent  drunkenness, 
particularly  if  the  remedy  will  rid  the  city  of  the 
chronic  drunkards  who  fill  the  wards  of  the  hospitals 
to  the  exclusion  sometimes  61  those  who  are  suffer- 
ing from  disease  acquired  through  no  fault  of  their 
own.  In  so  far  the  action  of  the  commissioners  is 
to  be  praised,  and  possibly  there  are  some  medical 
men  and  laymen  who  will  applaud  the  acjtion  on  the 
ground  that  a  medical  man  not  connected  with  the 
clique  which  now  controls  the  public  institutions  has 
an  opportunity  to  experiment.  It  seems  as  though 
this  were  reform  with  a  vengeance,  for,  after  all 
the  protests  made  that,  under  past  regime,  the  com- 
missioners and  not  the  medical  boards  had  the  say, 
— if,  indeed,  in  the  present  instance,  protest  has  been 
entered, — the  commissioners  are,  nevertheless,  hav- 
ing their  own  sweet  will. 

The  real  question  at  stake,  however,  is  the  ethical 
one  of  the  use  of  a  secret  remedy — if  this  new  cure 
turns  out  to  be  a  specific  of  a  better  type  than  one 
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at  least  which,  not  so  long  ago,  through  the  medium 
of  a  supposedly  reputablie  journal,  was  foisted  on  a 
suffering  profession  and  still  more  suffering  human- 
ity. The  proper  course  for  the  commissioners  to 
have  taken  was  to  insist  on  the  publication  of  the 
formula  of  the  specific,  and  then  they  would  have 
had  unquestioned  right  to  assent  to  its  being  tested 
in  Bellevue  and  in  the  other  hospitals  which  they 
control,  not  only  in  name,  but  also  in  fact,  irrespec- 
tive of  the  wishes  of  the  constituted  medical  boards. 
The  Bulletin  awaits  with  anxiety  the  result  of  this 
test,  not  alone  because  of  the  interest  it  feels  in  the 
cure  of  the  drunkard,  but  also  because  it  is  curious 
to  note  what  effect  the  protest  of  the  medical  board 
against  the  invasion  of  its  prerogatives  will  have. 
Is  it  to  be  the  case  that  the  ''King  is  dead,  long 
live  the  King  "?  If  the  late  commissioners  of  un- 
savory deed  did  indeed  control  the  public  hos- 
pitals in  every  respect,  do  the  present  commis- 
sioners of — well  the  character  of  their  deed  is  as  yet 
undiscovered — propose  to  be  governed  by  medical 
boards  ? 


The  Symptomatic  Dress  of  the  Record. — Our 
very  distinguished  contemporary  the  New  York 
Medical  Record  is  renewing  its  youth,  having  ap- 
peared last  week  in  a  dress  resembling  the  color 
the  fair  sex  so  much  admires  nowadays — Nile 
green,  or  something  approximating  this.  The  ob- 
ject of  this  new  and  most  becoming  dress  was  the 
advertisement  of  certain  summer  resorts,  with  which, 
by  the  way,  every  enterprising  reader  of  the  Record 
— if  it  still  possesses  any — is  amply  familiar.  It 
brings  the  blush  of  shame  to  the  cheek  to  supppse 
for  one  minute  that  the  elaborate  announcements  of 
these  summer  resorts  should  be  at  all  necessary. 
What  physician  but,  in  the  fall  of  the  year,  when 
his  patients  return  from  their  outiflgs,  knows  the 
average  summer  resftrt  well  as  he  labors  with 
the  typhoid  germs  which  are  too  apt  to  germinate 
in  profusion  in  many  of  these  summer  resorts. 
Curiously  enough  the  best  resort  of  all — the  city  of 
New  York — finds  no  mention  in  this  prospectus  of 
the  Record,  and  it  is  the  aim  of  the  Bulletin  to 
supply  the  missing  link  by  calling  attention  to  the 
fact  that  nowhere  in  this  country  can  more  equable 
conditions  of  climate  be  found,  and  vi(ithal  more 
amusement  of  every  type,  than  just  here  in  New 
York  city.  Will  the  officials  kindly  take  notice 
and  duly  send  check  for  this  ad.  to  the  business 
department  of  the  Bulletin  ? 

By  the  way,  does  the  Record  wear  a  new  dress  be- 
cause it  is  at  last  getting  rich  enough  to  purchase 


one,  or  does  the  color  of  the  dress  typify  its  jealous 
feelings  as  it  views  the  advance  march  of  the  Bul- 
letin ?  

Tite  Disclosures  at  the  Almshouse. — For 
some  time  past  there  have  appeared  in  the  daily 
papers  occasional  references  to  alleged  irregu- 
larities of  the  house  staff  at  the  Almshouse  Hos- 
pital, on  Blackwell's  Island.  The  matter  culmina- 
ted on  June  5,  when  three  of  the  resident  physi- 
cians of  the  institution  were  arrested,  on  a  warrant 
charging  them  with  stealing  and  appropriating  to 
their  own  use  drugs  and  supplies  furnished  to  the 
almshouse  by  the  city.  A  fourth  doctor,  whose 
name  was  included  in  the  warrant,  was  in  Canada 
at  the  time  the  warrant  was  issued,  but  it  is  stated 
that  steps  will  be  taken  to  insure  his  return.  The 
three  doctors  arrested  waived  examination,  fur- 
nished bonds,  and  now  await  the  action  of  the  grand 
jury.  The  disclosures  which  led  up  to  the  arrest 
were  the  results  of  an  investigation  carried  out  by  the 
president  of  the  Board  of  Commissioners  of  Chari- 
ties, by  a  member  of  the  Medical  Board  and  by 
the  Warden  of  the  almshouse.  The  suspected 
physicians  admitted  the  charges  brought  against 
them,  and  hospital  supplies^  to  the  value  of  $430 
were  found  in  their  possession. 

To  estimate  the  degree  of  moral  wrong  of  which 
these  young  men  are  guilty  is  a  matter  which  pre- 
sents serious  difficulties.  The  charge  against  them 
is  grand  larceny,  and  they  admit  having  appro- 
priated for  their  own  use  city  property  to  which 
they  had  no  right  whatsoever.  In  their  extenua- 
tion it  has  been  urged  that  the  practice  of  taking 
hospital  property  for  personal  use  has,  for  many 
years,  been  authorized  by  precedent.  It  is  said  that 
in  many  of  the  city  institutions  the  graduating 
house  officers  supply  themselves  at  the  city's  expense 
with  bandages,  dressings,  etc.  Most  of  city  institu- 
tions pay  no  salaries  to  their  resident  staffs,  and  it  is 
alleged  that  the  physician  who  is  leaving  the  hos- 
pital considers  it  his  perquisite  to  supply  himself 
with  some  of  the  necessary  articles  for  the  begin- 
ning of  practice.  If  this  state  of  things  has  existed 
for  a  considerable  time,  which  would  be  very  diffi- 
cult to  prove  or  to  refute,  the  moral  guilt  of  the 
accused  almshouse  physicians  becomes  less.  Laws 
which  have  become  dead  letters  or  which  permit  of 
liberal  interpretation,  are  daily  violated  with  im- 
punity ;  and  wrong  practices,  if  uninterf ered  with  by 
law,  soon  become  established  customs.  Further- 
more, in  extenuation  of  these  young  men  it  may  be 
said  that  they  all  affirm  that  they  did  not  consider 
that  they  were  stealing,  a  statement  which  receives 
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support  from  the  fact  that  so  many  of  them  were 
implicated  in  the  same  way,  and  from  the  simple 
manner  in  which  they  stored  their  spoils.  A  well- 
educated  thief  does  not  put  stolen  property  in  a 
trunk. 

The  punishment  which  has  overtaken  these  young 
doctors  is  already  very  severe ;  the  publicity  which 
the  affair  has  gained  will  prove  to  be  a  great  obsta- 
cle to  their  success,  even  if  no  indictment  is  re- 
turned against  them.  If  they  are  indicted,  their 
future  will  be  still  more  seriously  compromised,  even 
if  the  trial  results  in  acquittal. 

But  the  present  investigation  is  most  timely  if  it 
brings  to  light  any  similar  irregularities  in  public  in- 
stitutions. If,  as  has  been  alleged,  the  city  has 
been  regularly  robbed  of  its  supplies,  it  is  high 
time  that  those  in  authority  knew  the  facts  and 
checked  the  loss.  If  the  resident  staffs  considered 
themselves  justified  in  appropriating  city  property 
for  their  own  use,  they  should  speedily  be  taught 
that  the  education  which  they  receive  is  ample  re- 
turn for  their  services,  and  that  they  have  no  more 
right  to  city  property  than  to  private  property.  The 
difference  between  right  and  wrong,  always  evident 
to  delicately  conscientious  men,  becomes  emphasized 
by  such  disclosures  as  have  recently  been  made  at 
the  almshouse ;  to  others,  precedent  can  no  longer 
serve  as  an  excuse  for  any  act  which  appears  irreg- 
ular in  the  light  of  judicial  investigation. 

It  is  to  be  hoped  that  the  present  example  will 
have  a  far-reaching  influence,  extending  beyond 
hospital  wards.  All  connected  with  medical  schools 
and  clinics  are  aware  that  there  are  almost  always 
some  students  in  the  school  who  steal.  Coats,  hats, 
and  umbrellas,  if  not  tenderly  guarded,  often  go 
astray,  and  almost  every  year  requisitions  must  be 
made  out  for  instruments  or  supplies  which  have 
mysteriously  disappeared. 

For  such  acts  as  these  there  is  no  excuse ;  they 
are  indefensible  on  the  ground  of  precedent  or  any 
other;  they  are  stealing.  The  task  of  the  detection 
and  exposure  of  such  characters  should  not  be  lim- 
ited to  the  college  faculty ;  students  should  be  eager 
to  join  in  the  attempt  to  prevent  such  men  from  en- 
tering the  ranks  of  the  medical  profession.  A  phy- 
sician's honor  should  be  absolutely  untarnished. 
Whatever  other  rewards  a  doctor's  degree  may 
bring,  it  always  brings  a  position  of  honor  and  re- 
spect in  the  community.  From  no  class  of  men  are 
so  few  credentials  required  as  from  physicians.  It 
is  always  presumed  that  they  are  men  of  strict  in- 
tegrity and  morality.  That  society  does  not  err  in 
its  giving  us  so  generous  a  reception  should  be  our 


constant  care.  Whether  we  be  practitioners  of  medi- 
cine or  aspirants  for  degrees,  doctors,  or  students,  we 
should  be  ever  mindful  of  the  good  name  our  profes- 
sion bears  and  be  continuously  on  the  alert  to  avoid 
and  discountenance  acts  which  might  bring  discredit 
upon  it. 

We  willingly  believe  that  the  doctors  who  now  are 
awaiting  the  grand  jury's  action  did  not  consider 
that  they  were  stealing  when  they  took  what  they 
did ;  but  we  hope  that  the  punishment  which  they 
are  now  receiving  will  serve  as  a  warning  to  any 
whose  consciences  have  elastic  properties.  If  the 
custom  of  appropriating  city  hospital  supplies  has 
existed  for  many  years,  and  there  is  reason  to  believe 
that  it  has,  it  would  be  unfair  that  these  young  men 
should  pay  the  full  penalty  of  their  offense,  and  of 
the  offenses  of  their  predecessors ;  let  us  rather  hope 
that  they  will  be  leniently  dealt  with  as  individuals, 
but  that  the  present  investigation  will  result  in  a 
cessation  of  the  peculations  in  hospital  clinic  and 
medical  school.  The  matter  should  receive  such 
publicity,  and  the  laws,  irrespective  of  custom, 
should  now  be  so  clearly  understood,  that  similar 
offenders  in  the  future  should  be  made  to  undergo 
the  full  consequences  of  their  acts. 


The  Work  of  the  National  Societies. — The 
Bulletin  has  published  accurate  and  complete  re- 
ports of  the  leading  national  societies,  and  its  read- 
ers may  judge  of  the  caliber  of  accomplished  results. 
As  a  rule,  it  may  be  conceded  that  this  year  consid- 
erable of  scientific  value  was  added  to  our  knowledge. 
On  the  whole,  the  proceedings  have  partaken  less 
of  a  rehash  of  the  past,  and  more  work  of  an 
original  character  has  been  attempted.  Aside  from 
the  transactions  of  the  societies  devoted  chiefly 
to  the  furtherance  of  surgery,  the  aim  to-day  ap- 
pears to  be  along  the  bacteriological  and  serotherapy 
line  of  research.  True  enougB  little  of  a  very  start- 
ling nature  has  been  given  to  the  medical  world,  but, 
from  the  investigations  of  the  many,  we  may  hope 
in  the  near  future  to  be  in  a  position  to  dogmatize, 
to  an  extent,  as  to  the  outcome  of  the  crazes  of  the 
present  day.  It  is  a  good  sign  that,  with  few  ex- 
ceptions, these  societies  have  devoted  themselves 
to  scientific  work  and  less  to  recreation  of  a  charac- 
ter appealing  chiefly  to  the  stomach.  Not  that  this 
has  been  neglected,  and  it  would  be  a  pity  should 
the  day  ever  come  when  it  shall  be  all  work  and  no 
play .  with  an  overworked  profession ;  again,  the 
social  meeting  of  men  from  different  sections  of  this 
vast  country  leads  toward  that  united  action  and 
aim  which  we  all  hope  and  pray  for. 
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Experimental  Study  of    Serum-therapeutics  of 
Diplitlieria. — L.    Cobbitt    {Jour,   of  Path,   and 
Bad.,  1896,  III,  No.  4,  pp.  3*7-343) 
The  author's  conclusions  are  as  follows: 

1.  The  blood-serum  of  normal  horses  may  possess 
definite  antitoxic  power. 

2.  In  the  blf>od-serum  of  a  horse  immunized  by 
the  injection  of  living  bacilli,  the  property  of  render- 
ing harmless  injections  of  these  bacilli  into  other 
animals  predominated  over  the  property  of  render- 
ing harmless  injections  of  toxin,  while  these  two 
properties  were  possessed  in  equal  degree  by  the 
serum  of  a  horse  immunized  by  injections  of  toxin. 
This  observation  gives  support  to  the  suggestion 
that  there  are  two  different  therapeutic  agents  pres- 
ent in  the  serum  of  an  immunized  animal. 

3.  The  diminution  of  antitoxic  power,  which  may 
occur  in  the  serum  of  horses,  in  spite  of  their  con- 
tinuing to  receive  injections  of  cultures  of  toxin,  is 
probably  due  to  one  of  two  causes — 

{a)  Either  to  the  existence  of  local  immunity  in 
the  region  into  which  the  injections  are  made,  which, 
by  destroying  in  situ  the  material  injected,  allows 
little  or  no  constitutional  effect  to  be  produced  upon 
the  animal ;  or 

(V)  To  the  fact  that  the  immunity  which  the 
horse  ultimately  acquires  as  the  result  of  treatment 
is,  like  many  observed  instances  of  natural  immunity, 
independent  of  the  possession  of  antitoxic  properties 
by  the  serum  of  the  animal. 

4.  Finally,  the  results  of  the  experiments  described 
in  this  paper  seem  to  indicate  that  the  best  and 
quickest  method  of  obtaining  serum  of  antitoxic 
value  from  the  horse  would  be  to  commence  with 
injections  of  living  bacilli,  and  after  a  period  of  per- 
haps five  or  six  weeks  to  proceed  with  intravenous 
injections  of  filtered  cultures. 


The  Fermentations   Provolced  by  the  Pneumo- 

iMicillus  of  Priedlaender. — Grimbert  (Annales  de 

rinstitut pasteur,  IX,  p.  840) 

In  1883,  Brieger,  studying  the  action  of  the 
pneumobacillus  of  Friedlander,  upon  solutions  of 
glucose  and  of  cane-sugar,  obtained,  as  the  chief 
product  of  fermentation,  acetic  acid  together  with  a 
little  formic  acid  and  ethyl  alcohol ;  the  same  prod- 
ucts were  yielded  by  lactate  of  lime  and  creatin. 

In  1891  P.  Frankland,  A.  Stanley,  and  W. 
Frew  undertook  to  establish  the  equations  of  these 
fermentations  by  quantitative  analysis. 

The  pneumobacillus  which  they  used  for  experi- 
ment was  furnished  in  1886  by  the  Institute  of 
Hygiene  of  Berlin,  and  had,  since  that  date,  been 
repeatedly  sowed  upon  gelatin-peptone. 

Grimbert,  using  a  specimen  of  pneumobacillus 
sent  him  by  Roux,  obtained  results  that  differ  widely 
from  those  obtained  by  Frankland  and  his  collab- 
orators.    In  his  conclusions  he  says  : 

I .  The  products  of  fermentation,  provoked  by  the 
pneumobacillus  of  Friedlander,  are  ethyl  alcohol, 
acetic  acid,  left  lactic  acid,  succinic  acid 


3.  While  glucose,  galactose,  arabinose,  mannite, 
and  glycerin  give  left  lactic  acid,  to  the  exclusion 
of  sucpinic  acid,  saccharose,  lactose,  and  maltose 
give  both  siiccinic  acid  and  left  lactic  acid  ;  dulcite, 
dextrin,  and  potatoes  produce  only  succinic  acid, 
without  a  trace  of  lactic  acid. 

3.  Acetic  acid  was  encountered  in  the  pure  state 
in  every  fermentation,  without  mixture  of  formic  acid 
or  propionic  acid. 

4.  Ethyl  alcohol,  less  abundant  than  the  other 
products,  was  absent  in  the  fermentations  of  potato 
and  of  arabinose,  and  existed  only  in  traces  in  those 
of  glucose,  of  saccharose,  and  of  maltose.  In  the 
fermentations  of  dextrin  it  was  mixed  with  a  small 
quantity  of  the  higher  alcohols; 

5.  We  dwell  particularly  upon  the  products  of  the 
fermentation  of  mannite  and  of  dulcite.  The  first  of 
these  two  isomeres  furnished  left  lactic  acid,  while 
dulcite  gave  only  succinic  acid. 

We  have  then  before  us  the  rare  example  of  a 
ferment  giving  products  varying  with  the  nature  of 
the  sugar  that  it  destroys.  It  would  be  premature 
to  attempt  to  establish  a  connection  between  the 
chemical  function  or  formula  of  constitution  of  the 
hydrates  of  carbon  employed  in  our  researches  and 
the  products  of  their  fermentation ;  still  we  cannot 
be  wrong  in  saying  that  left  lactic  acid  has  been 
furnished  exclusively  by  those  hydrates  of  carbon 
possessing  an  alcoholic  function  (with  the  exception 
of  dulcite)  regardless  of  the  number  of  their  atoms 
of  carbon;  that  the  sugars  in  Cjg,  the  bioses  of 
Scheibler,  have  given  a  mixture  of  lactic  acid  and 
succinic  acid,  and  that  the  hydrates  of  carbon  of  a 
high  molecular  weight,  as  starch  and  dextrin,  have 
given  only  succinic  acid. 

If  we  compare  our  results  with  those  of  the  Eng- 
lish authors,  we  see  that,  while  the  pneumococcus 
studies  by  Frankland  and  his  pupils  give  only 
alcohol  and  acetic  acid  in  small  quantities,  with 
traces  of  formic  and  a  higher  acid,  the  one  we  have 
employed  gives  relatively  large  quantities  of  suc- 
cinic acid  or  of  left  lactic  acid,  according  to  cir- 
cumstances. 

While  the  microbe  of  Frankland -does  not  fer- 
ment glycerin  nor  dulcite,  ours  attacks  both  vig- 
orously. 

We  must  then  conclude  that  there  exist  at  least 
two  pneumobacilli  of  FriedlXnder,  morphologically 
alike,  but  differing  widely  in  their  fermentative  ac- 
tion, or  else  that  the  long  series  of  cultures  upon 
gelatin-peptone  to  which  the  pneumobacillus  was 
submitted  in  the  laboratory  of  Frankland  had  so  far 
modified  its  properties  as  to  create  a  new  variety. 
Be  that  as  it  may,  whenever  a  bacterium  is  en- 
countered which  presents  all  the  characteristics  of 
the  pneumobacillus  of  Friedlander,  it  will  be  neces- 
sary to  verify  its  action  upon  glycerin  in  order  to 
discover  wheth.er  the  one  of  Frankland  be  the  one 
which  we  have  studied. 


To    What  Extent  is  Tonsillitis  ConUgious  ?— 

Francis  J.  Kelly,  M.D.  {Phila.  Polyclinic,  1896) 
Five  cases  are  mentioned  showing  where  one 
child  taken  ill  with  tonsillitis  gives  the  disease  to 
her  sister,  to  her  mother,  to  a  child  in  the  next 
house,  and  also  to  the  author — the  attending  physi- 
cian. The  father  was  the  only  member  of  the 
family  that  escaped,  from  the  fact  that  he  seldom 
came  in  contact  with  the  children. 

From  the  above  it  scarcely  seems  possible  that 
such  an  occurrence  should  be  a  coincidence.  There 
are  instances  mentioned  where  whole  families  have 
been  attacked  with  tonsillitis.  Cultures  taken 
from  each  of  the  five  cases  revealed^^nothing  but 
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saprophytic  bacteria,    such   as    staphylococci    and 
streptococci. 

This  article  shows  the  importance  of  guarding 
against  the  contact  of  the  well  children  with  the 
one  affected  by  tonsillitis. 


The  Origin  of  the  Venous  Pulse  in  Communica- 
tion of  the  Auricles,  when  Associated  with  a 
Mitral  Insufficiency. — Reineboth  {Deutsch  med. 
Wochtischr.,  1895,  p.  870) 

Some  time  ago  Reisch  reported  a  case  in  which 
the  foramen  ovale  had  remained  patent,  tending  to 
prove  that  the  true  venous  pulse,  when  the  above 
anomaly  exists,  can  be  referred  to  a  mitral  insuf- 
ficiency. The  author  reports  a  second  case  of  this 
kind,  but  explains  the  origin  of  the  venous  pulse  on 
a  different  basis. 

The  salient  points  in  the  history  of  the  case  are 
as  follows:  Patient,  male,  46,  baker;  health  never 
of  the  best,  though  never  really  sick ;  three  months 
ago  had  acute  congestion  of  the  liver;  at  no  time 
edema  or  rheumatism.  On  inspection  a  distinct 
pulsation  in  the  fifth,  sixth,  seventh,  and  eighth  in- 
tercostal spaces  to  the  left  existed.  This  pulsation 
was  felt  most  distinctly  1%  inches  to  the  left  of  the 
mammillary  line.  There  was  also  a  distinct  systol- 
ic murmur  at  the  apex,  the  second  sound  over  the 
pulmonary  valve  being  not  markedly  exaggerated ;  ir- 
regular pulse ;  the  veins  of  the  neck  twice  the  normal 
size,  and  showed  venous  pulse,  synchronous  with  the 
systole.  Since  then  the  systolic  murmur  became 
louder;  the  patient  developed  hydrothorax,  ascites, 
and  edema,  and  died  a  week  after  he  had  developed 
a  hemorrhagic  infarction  of  the  right  lower  lobe. 

The  autopsy  revealed  an  immense  dilatation  and 
hypertrophy  of  both  auricles,  especially  so  of  the 
left;  dilatation  with  only  slight  hypertrophy  of  the 
right  ventricle;  a  slight  dilatation  but  marked  hyper- 
trophy of  the  left  ventricle;  tne  tricuspid  valve  deli- 
neate, the  mitral  moderately  thickened ;  the  chordae 
tendinae  somewhat  shortened.  In  the  septum  be- 
tween the  auricles  in  front  of  and  below  the  foramen 
ovale  there  existed  an  opening  about  the  size  of  a 
half-dollar  and  with  smooth  edges.  The  foramen 
ovale  was  pervious  to  a  probe,  the  valve  closing  the 
foramen  capable  of  complete  closure ;  mfarction  of 
the  entire  right  lower  lobe. 

The  author  believes  the  existence  of  venous 
pulse  in  this  case  admits  of  two  explanations;  the 
first  is  the  one  given  by  Reisch,  viz.,  that  the  blood 
which  regurgitates  on  account  of  the  mitral  insuffi- 
ciency is  driven  partly  into  the  right  auricle  and  the 
wave  thus  imparted  is  transmitted  upward  into  the 
veins  of  the  neck. 

In  the  present  case  the  change  in  the  mitral  valve 
was  so  slight  that  the  author  feels  obliged  to  seek  a 
more  tenable  explanation.  He  is  of  the  opinion 
that,  as  long  as  the  heart  "  was  sufficient" — that  is 
to  say,  while  the  heart  developed  muscular  power 
enough  to  maintain  the  circulation  in  good  condition 
— there  existed  no  difference  in  pressure  in  the  two 
auricles,  and  consequently  no  blood  flowed  from  one 
auricle  into  the  other  during  systole.  As  soon, 
however,  as  the  mitral  insufficiency  caused  the  left 
auricle  to  take  up  a  larger  quantity  of  blood,  there- 
by becoming  dilated  and  hypertrophied.  a  certain 
volume  was  forced  into  the  right  auricle  during  sys- 
tole. In  consequence  of  this  the  right  auricJe  re- 
ceived a  larger  volume  of  blood  and  therefore  sent 
a  larger  amount  into  the  right  ventricle,  which,  in 
turn,  became  di/lated.  But  then,  in  time,  the  right 
ventricle  became  unable  to  hold  all  the  blood  which 
the  right  auricle  received  during  diastole,  and  hence  a 
certain  quantity  remained  behind  in  the  latter.    The 


impossibility  of  the  blood  from  the  veins  to  flow  freely 
into  the  right  auricle  caused  a  dilatation  of  these 
vessels  which  was  most'marked  at  the  end  of  auric- 
ular diastole — i,e. ,  synchronous  with  the  ventricular 
systole.  This  seems,  to  the  writer,  to  be  the  only 
rational  explanation  of  the  venous  pulse  in  this  par- 
ticular case. 


Treatment  of  Ozena  with  Diphtheria  Anti- 
toxin.— Belfanti  and  Della  Vedova  (3>/w.  t/ie'J., 
1896,  No.  18 

Bacteriological  examinations  made  by  the  authors 
led  to  the  conclusion  that  ozena  is  caused  by  a  micro- 
organism identical  in  form  and  cultural  peculiarities 
with  I,6ffler's  diphtheria  bacillus,  though  differing 
from  it  in  lessened  virulence.     This  organism   was 
not  only   found  upon  the  surface  but  also  in  the 
depth  of  the  nasal  mucous  membrane.     According 
to  the  authors,  it  causes  the  chemical  alterations  of 
the  secretion,  the  fetid  odor  and  the  atrophy  of  the 
mucous  membrane  and  of  the  bones.     These  results 
led  them  to  undertake  the  treatment  of  ozena  with 
diphtheria  antitoxin.      The   results  attained  were 
surely  remarkable,  for  of  thirty-two  patients  sixteen 
were  wholly  cured,  seven  almost  healed,  five  rapidly 
improved,  and  in  only  four  was  improvement  slow. 
Ten  c.c.  of  diphtheria  antitoxin  were  injected  every 
second  day  or,  when  possible,  every  day.     The  num- 
ber of  injections  varied  according  to  the  age  of  the 
individual,  the  length  of  time  the  disease  had  existed, 
the  degree  of  local  and  general  reaction.     On  an 
average,    about  30  c.c.    were  required   to  effect  a 
cure.     At  first  the  injections  cause  congestion  of 
the  nasal  mucous  membrane.     Soon  thereafter  the 
fetid  odor  disappears,  the  secretions  become  liquid, 
the  formation  of  crusts  ceases  permanently.     The 
accidents  which  compel  suspension  of  the  treatment 
are  the  same  as  those  observed  in  the  treatment  of 
diphtheria  and  are  without  danger.     When  they  oc- 
cur the  injections  are  stopped. 


The  Employment  of  Formaldehyd  for  Harden- 
ing Tissues. — J.  Orth  {Berlin,  klin.  Woch., 
1896,  No.  13) 

The  author  claims  that  a  mixture  composed  of  40- 
per-cent.  formalin  10  parts,  MUller's  fluid  100  parts, 
makes  an  excellent  hardening  medium  for  the  ma- 
jority of  human  tissues.  The  microscopical  sections 
show  good  fixation  and  an  intense  gold-brown  color- 
ation of  the  red  blood-corpuscles.  Karyomitosis  oc- 
curs with  great  distinctness  even  in  preparations 
which  are  placed  in  the  fluid  a  long  time  afterdeath. 
The  staining  properties  of  the  sections  are  quite 
pronounced.  The  handsomest  pictures  are  secured 
with  carmine  stains,  but  hematoxylin,  as  well  as 
complicated  stains,  such  as  Gram's,  Weigert's  fibrin 
stain,  etc.,  also  give  good  results.  This  formol- 
MQller's  solution  is  also  of  great  value  in  the  preser- 
vation of  gross  preparations.  The  advantage  of  this 
solution,  even  in  macroscopic  preparations,  lies  in 
the  fact  that  the  tissues  rapidly  attain  a  firm  con- 
sistence, are  not  brittle,  and  the  blood  coloring  mat- 
ter remains  fixed. 


Charity  in  the  City  of  New  York.— (Overheard 
on  the  street  by  one  of  our  esteemed  subscribers.) 
Mrs.  MacGarty — "Sure,  Jimmy  gets  no  better, 
although  I .  take  him  every  day  to  the  dispensary. " 
Mrs.  Mcf  inigal — "  And  sure  what  are  you  going 
to  do?"  Mrs.  MacCarty — "  I  am  not  going  a-foolin' 
any  more  with  those  dispensaries,  but  on  the  mor- 
row I  am  going  to  take  Jimmy  to  an  eye  specialistand 
pay  him  whatever  he  asks. "    [  !  M  Ed.] 
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The  Pathology  and  Treatment  of  Surgical  Shock. 

— E.  Boise  {Amer.  Gyn.  and  Obstet.  Jour. ,  March, 

1896,  No.  Ill,  p.  336) 

In  an  article  on  the  above  subject,  the  author 
gives  the  following  risumi  in  the  line  of  treatment: 

First,  the  inhalation  of  nitrite  of  amyl,  not  only 
while  the  patient  is  on  the  operating-table,  but  re- 
peated at  intervals  until  the  full  effect  of  other 
remedies  is  obtained. 

Second,  the  hypodermic  injection  of  nitroglycer- 
in in  doses  that  ordinarily  would  be  almost  toxic. 
With  this,  if  the  case  be  not  urgent,  rectal  injec- 
tions of  hot  saline  solution  repeated  as  often  as  the 
bowel  will  tolefate  it.  If  the  case  be  urgent,  the 
fluid  must  be  thrown  into  a  vein.  This  method  is 
of  the  utmost  value. 

Finally,  sulphate  of  strychnia  administered  hypo- 
dermically  in  doses  regulated  by  the  indications  in 
each  case. 

The  author  also  refers  to  the  administration  of  1 
or  i^  grn.  of  codeine  hypodermically,  just  before  the 
anesthetic,  to  anticipate  the  occurrence  of  shock, 
and,  in  a  measure,  to  prevent  it  in  severe  operations. 


Hysteria  in  Children.— J.  N.  Usher  (Richmona 
Jour,  of  Prac,  X,  No.  2) 

The  symptoms  of  hysteria  in  children,  as  in  adults, 
are  capricious,  chiefly  motor  and  sensory  in  char- 
acter, varying  as  phenomena  referable  to  the  cerebro- 
spinal or  sympathetic  nervous  systems.  There  is 
less  tendency  to  intentional  misleading  in  children 
than  in  adults.  The  symptoms  are  not  so  wide  in 
range,  but  phenomena  of  the  nature  of  severe  spasms, 
amblyopia,  or  partial  paralysis  are  frequently  ob- 
served. Such  conditions  as  temper,  screaming-iits, 
and  wind  colic  may  be  hysterical ;  and  frequently 
headache,  pains  in  joints,  limbs,  or  chest,  closely 
resembling  genuine  disease,  have  the  same  origfn. 

The  causes  are  any  argency  that  tends  to  lower  the 
stamina  of  the  child,  such  as  heredity,  alcoholism  in 
the  father,  anemia,  traumatism,  over-indulgence,  or 
improper  educational  methods.  Children  of  sturdy, 
healthy  parents  resist  hysterical  and  other  neurotic 
tendencies. 

Abnormal  sexual  conditions,  especially  masturba- 
tion and  bad  associations  in  school,  are  the  chief  ex- 
citing causes.  A  sHght  injury  may  develop  in  a 
child  what  is  really  an  incipient  traumatic  hysteria. 
The  only  explanation  of  the  pathology  of  hysteria  is 
some  imperfect  development  of  the  cerebral  centers, 
and  a  consequent  loss  of  the  inhibitory  action  of  the 
cortex  on  the  lower  centers,  causing  a  child's  nervous 
system  to  expand  more  readily  to  impressions. 

Sensory  symptoms  are  most  common,  and  include 
perversions  of  the  special  senses — the  vaso-motor, 
secretory  functions  and  such  conditions  as  vomiting 
and  the  mimicry  of  acute  diseases.  Hyperesthesias 
are  more  common  than  anesthesias.  Motor  phenom- 
ena include  convulsions,  and  local  spasm,  as  chorea, 
tremor,  twitching  of  the  face,  spasm  of  the  glottis, 
contracture  associated  with  a  nervous  joint,  or  local 
paralysis. 

A  not  uncommon  form  of  hysterical  insanity  in 


children  manifests  itself  by  striking,  biting,  or  a 
generally  destructive  disposition. 

A  combination  of  hysterical  symptoms  maybe  ob- 
served, such  as  cough,  stammering,  night  terrors, 
somnambulism,  rapid,  irregular,  or  diiHcult  respira- 
tion, and  nocturnal  enuresis. 

Hysteria  frequently  alternates  with  epilepsy,  but 
the  termination  is  said  by  Henoch  to  be,  as  a  rule, 
true  epilepsy. 

For  treatment  only  the  personal  guidance  of  a 
family  physician — not  a  specialist — is  of  value.  The 
child  must  be  subjected  to  a  steady,  gentle  disci- 
pline, enforcing  a  careful  regimen  in  diet,  regularity 
of  sleep,  and  exercise  ;  in  graver  cases,  removal 
from  home  and  isolation  from  friends. 


Embolism   Complicating  Abdominal    Section. — 

Baldv  (Amer.  Gyn.  and  Obstetr.  Jour.,  1896,  No. 

Ill,  p.  321) 

Within  the  past  three  years  this  condition  has 
been  noticed  quite  frequently  by  the  author  in  his 
surgical  practice,  and,  although  at  no  time  has  it 
proved  dangerous,  still  it  has  invariably  delayed  the 
convalescence,  and  has  shown  itself  to  be  an  ex- 
tremely painful  and  annoying  affection. 

Phlegmasia  alba  dolens  complicating  pelvic  sur- 
gery is  looked  upon  as  a  matter  of  great  consequence, 
second  only  in  importance  to  septic  peritonitis  and 
hemorrhage. 

The  attack  begins  usually  about  the  third  week 
after  the  operation ;  with  pain  in  the  hip,  followed 
quickly  by  swelling  of  the  part,  and  these  spread 
downward  rapidly  until  the  whole  leg  is  involved. 
In  a  few  days  the  leg  becomes  less  hard,  and  the 
pain  is  correspondingly  relieved.  No  septic  evi- 
dence whatever  accompanies  this  condition.  More 
prolonged  rest  in  bed  following  pelvic  operations,  the 
author  deems,  would  tend  toward  avoiding  such  a 
complication. 


A  Study  of  the  External  Genital  Organs  of  the 
Female. — R.  Bergh,  of  Copenhagen  (translated 
from  the  German  by  B.  Wolff,  St.  Louis  Med. 
and  Surg.  Jour.,  March,  1896,  p.  137) 
The  paper  refers  to  the  author's  experience  on 
the  morphological  condition  of  the  external  genitals 
of  the  female,  taken  from  a  collection  of  notes  from 
among  2200  admissions  to  the  female  venereal  de- 
partment of  a  hospital,  in  an  experience  of  30  years. 
A  deficient  development  of  the  labia  majora,  sim- 
ilar to  an  infantile  condition,  was  noticeable  in  i8 
of  the  cases.     Among  many  of  the  negroid  races, 
and   in  a  lesser  degree  among  the   Japanese  and 
Javanese,    such   deficient  development  is  very  fre- 
quently the  case. 

In  virgins  and  all  young  females  the  labia  majora 
lie  cloeer  to  each  other  than  in  deflowered  artd  older 
women ;  they  are  fuller  in  stout  women,  becoming 
flabby  and  pendulous  in  thin  and  elderly  women. 
The  inclination  of  the  pelvis  causes  a  variation  in 
the  length  of  the  pudendal  fissure,  though  but  little 
difference  in  situation. 

The  clitoris  forms  the  point  of  convergence  for 
the  h^irs  of  the  genital  region,  the  hair-streams  be- 
ing directed  to  it.  The  approach  to  the  masculine 
type  of  hairiness  fti  frequently  extending  up  to  the 
umbilicus  is  but  occasional.  Several  cases  are  re- 
ferred to,  those  of  Jalm,  Bartholin,  and  Paulini, 
where  the  l«ngth  of  the  hair  on  the  female  genitals 
reached  below  the  knees.  Thick  and  heavy  eye- 
brows usually  accompany  a  strong  development  of 
puberale.  Dark  hair  rs  usually  more  coarse  and 
excessive.  ^-^  , 
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As  to  the  perineum,  the  region  lying  between  the 
vulva  and  the  anus,  its  breadth  depends  upon  indi- 
vidual peculiarities,  as  regards  the  space  between 
the  tuber  ischii ;  the  medium  raphe,  nearly  always 
present  in  men,  is  much  less  marked  and  frequently 
invisible  in  women,  the  perineum  in  the  latter  being 
usually  devoid  of  hair,  though  well  supplied  with  se- 
baceous glands. 


SOCIETY  MEETINGS 


Bacteriological  Study  of  the  Throat  In  One  Hun- 
dred and  Seventeen  Cases  of  Scarlet  Fever. — 

G.  Lemoine  {^BuH.  me'd.) 

The  streptococcus  is  the  only  micro-organism 
which  is  constantly  found  in  scarlet  fever.  In  52 
observations  upon  the  throat  lesions  of  scarlet  fever, 
both  simple  and  complicated  by  other  infections, 
such  as  measles  and  mumps,  the  streptococcus  has 
been  found  in  every  instance  either  alone  or  asso- 
ciated with  other  micro-organisms. 

Lemoine  concludes  as  follows:  The  early  throat 
lesions  of  scarlet  fever  are  streptococcic  lesions. 
This  micro-organism  is  met  most  frequently  in  the 
pure  state  in  the  interior  of  the  tonsil.  Sometimes 
there  is,  from  the  beginning,  a  combined  strepto- 
coccic and  diphtheritic  infection. '  This  double  in- 
fection is  one  of  very  great  gravity.  The  association 
with  the  bacillus  coli  appears  to  be,  in  certain  cases, 
the  source  of  an  infection  as  serious  as  that  which  re- 
sults from  the  association  with  the  bacillus  of  Loffler. 

Finally,  the  streptococcic  origin  of  the  throat 
lesions  of  scarlet  fever  doesnot  appear  to  be  peculiar 
to  that  disease,  since  the  pharyngeal  symptoms  of 
scarlet  fever  appear  to  be  of  the  same  nature  as 
those  of  a  number  of  other  throat  lesions. 


The  Influence  of  Influenza  on  Pregnancy,  Labor, 
the  Puerperium,  and  the  Female  Qenitalia  in 

General G.  L^guel,  of  "ParXsiCentrlbl.  f.  Gyn., 

1896,  No.  13,  p.  361) 

The  author  endeavors  to  determine  the  relation 
between  influenza  and  several  complications  of  labor 
and  the  puerperal  state.  From  a  large  number  of 
personal  observations  he  has  drawn  the  following 
conclusions: 

1.  Women  are  not  more  disposed  to  take  grippe 
than  men  except  during  the  time  of  puberty,  i.e., 
between  14  and  20  years. 

2.  At  the  menstrual  epochs  women  are  more 
liable  to  contract  the  disease  than  at  any  other  time. 

3.  Grippe  disposes  to  hyperemia  of  the  uterus, 
menorrhagia,  metrorrhagia,  and  hypersecretion  from 
the  vagina. 

4.  The  menorrhagia  due  to  grippe  is  sometimes 
so  severe  as  to  threaten  the  patient's  life. 

5.  Grippe  can  produce  endometritis,  pelviperi- 
tonitis, inflammation  of  the  adnexa,  hematocele, 
and  sometimes  cystitis  and  nephritis. 

6.  It  retards  the  growth  of  both  benign  and  ma- 
lignant neoplasms. 

7.  It  shortens  gestation  if  contracted  late. 

8.  If  contracted  early  it  produces  abortion. 

9.  Labor  seems  to  be  less  energetic  than  other- 
wise, and  the  membranes  often  rupture  early  as  the 
result  of  the  coughing. 

10.  In  some  cases  the  disease  has  no  influence 
upon  the  genitalia,  although  it  may  leave  behind 
lesions  of  other  organs. 

11.  Owing  to  suppuration  in  other  organs  grippe 
can  simulate  puerperal  fever  so  that  the  differential 
diagnosis  is  very  difficult  or  impossible. 

12.  New-born  babies  are  seldom  affected;  and  the 
course  of  the  disease  is  usually  mild.  In  exceptional 
cases  the  disease  may  prove  fatal,  owing  to  compli- 
cations in  the  lungs. 


AMERICAN  ORTHOPEDIC  ASSOCIATION 

TENTH  ANNUAL  MEETING 

Held  in  Buffalo,  May  19,  20,  and  21,  1896 
ROYAL  WHITMAN,  M.D.,  of  New  York,  President 

[Special  Report  to  the  Bulletin] 

(Concluded  from  pa^e  828) 
Third  Day 

Mechanical  Support  for  Flat-foot — Dr.  John 
C.  ScHAPPS,  of  Brooklyn,  presented  in  this  paper  a 
method  which  he  had  devised  for  making  steel  soles 
for  flat-feet.  He  said  that  he  had  observed  that, 
after  hammering  out  a  steel  sole  to  correspond  to 
the  arch  of  a  well-developed  adult  foot,  the  anterior 
and  posterior  halves  of  the  arch  were  not  very 
different,  and  that,  if  these  halves  were  made  the 
same,  the  shape  resembled  a  portion  of  a  convex 
surface  of  a  cone,  with  the  apex  directed  toward  the 
outer  side  of  the  sole,  and  the  base  to  the  inner  side 
of  the  foot.  From  this  plate  he  had  had  plaster 
casts  made,  and,  from  these,  iron  dies.  With  these 
dies  any  mechanic  could  make  steel  plates,  from 
which  soles  were  easily  cut  for  right  or  left  feet, 
high  or  low,  or  large  or  small  feet.  The  patient 
stands  on  the  plate  so  that  the  arch  of  the  foot  Ts 
pressed  upward  as  far  as  is  bearable.  The  contour 
of  the  back  and  sides  of  the  foot  is,  by  means  of  a 
file,  scratched  on  the  plate,  together  with  the  dis- 
tance it  is  desired  the  support  should  extend  for- 
ward. This  outline  must  be  corrected  by  making 
the  sole  considerably  narrower,  especially  in  front, 
and,  when  the  plate  inclines  away  from  the  inner 
side,  by  extending  it  in  that  direction,  so  that 
there  may  be  metal  enough  to  be  bent  up  against 
the  foot.  Another  contour  is  taken  on  card- 
board, and  trimmed  to  fit  the  sole  of  the  shoe 
at  the  front,  outer  side,  and  back,  and  is  made 
wide  enough  at  the  arch  to  come  well  up  on 
the  inner  side.  With  this  pattern  and  the  plate, 
already  marked,  and  a  pair  of  tinsmith's  shears,  the 
proper  shape  could  be  readily  given  to  the  plate. 
The  curved  line  representing  the  inner  edge  of  the 
arch  should  be  located  just  below  the  scaphoid  and 
the  head  of  the  astragalus.  The  inner  edge  of  the  plate 
will  now  have  to  be  hammered  over  an  anvil,  and  given 
the  proper  curve,  inward  or  outward.  It  should  be 
nearly  vertical  as  the  patient  stands  on  the  plate. 
The  speaker  said  that  the  plate  could  be  usually 
worn  in  the  ordinary  shoe,  and  could  be  changed 
from  one  shoe  to  another.  The  Whitman  flat-foot 
brace  could  be  cut  from  the  same  plates.  The  best 
covering  for  the  plate  he  had  found  to  be  hard  rub- 
ber, vulcanized  on.  The  edge  of  the  plate  should 
first  be  thinned,  and  the  material  applied  should  be 
about  20-guage. 

Some  Apparatus  for  the  Treatment  of  Pott's 
Disease. — Dr.  Schapps  also  presented  a  convenient 
wheel-cot  designed  for  the  purpose  of  maintaining 
uninterrupted  recumbency  with  regulated  pressure 
and  traction,  if  necessary.  He  said  that  in  the 
upright  position  the  diseased  part  of  the  spine  was 
subject  to  the  weight,  not  only  of  the  parts  situated 
above,  but  also  to  that  of  the  parts  which,  though 
situated  below,  were  suspended  from  above.  It 
was  also  subject  to  muscular  action  exerted  between 
the  parts  above  and  below,  to  constant  jarring  from 
voluntary  muscular  effort,  and  to  the  great  pressure 
of     reflex   muscular  spasm — "  nature's    automatic 
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splintage."  The  energy  required  to  hold  the  spine 
rigid  and  the  lower  limbs  in  a  continuous  state  of 
elastic  tension  to  break  shock,  besides  causing 
pressure,  was  exhausting,  and  lowered  the  general 
and  local  recuperative  forces.  It  was  not  only 
futile,  but  decidedly  injurious  to  interfere  with  the 
respiratory  movements  of  the  chest  and  abdomen. 
In  dorsal  disease  we  were  dealing  not  alone  with 
the  spine,  but  with  the  thorax  also,  of  which  it  was 
a  part.  It  was  evident  that  the  sternum  should  be 
used  as  a  base  from  which  to  make  forward  pressure 
on  a  dorsal  kyphos,  that  both  the  posterior  or 
spinal  and  the  anterior  or  sternal  supports  of  the 
upper  mass  should  be  kept  under  it,  and  that  the 
lateral  pressure  on  the  chest  should  be  avoided. 
For  the  treatment  of  Pott's  disease  in  the  upright 
position,  the  author  exhibited  the  brace  which  he 
used — a  combination  of  the  Taylor  brace  posterior- 
ly, and  anteriorly  a  light,  rigid  support,  which 
makes  pressure  only  on  the  parts  which  can  convey 
it  to  the  spine,  and  that  too  without  interfering 
with  respiration  Abdominal  constriction  was  also 
avoided.  In  cases  of  actual  or  prospective  chest 
protrusion,  he  said  that  he  used  the  sternum  as  a 
lever  to  act  on  the  spine. 

Dr.  Ketch  said  that  in  certain  cases  of  spinal 
disease  there  did  seem  t,o  be  needed  something 
more  rigid  than  the  usual  apron,  and  for  such  the 
work  of  Dr.  Schapps  and  Dr.  Whitman  was  to  be 
commended.  He  would  like  to  know  the  experi- 
ence of  others  regarding  the  manual  treatment  of 
"pigeon-breast." 

Dr.  McKenzie  said  that  he  had  used  it  in  adoles- 
cents, and  had  found  that  the  anterior  deformity  im- 
proved quite  rapidly. 

The  Treatment  of  Pott's  Paraplegia,  vcith  a 
Report  of  Two  Cases — Dr.  Le  Rov  W.  Hubbard, 
of  New  York,  presented  a  paper  on  this  subject,  in 
which,  after  reviewing  the  historical  aspects  of  the 
treatment  of  this  condition,  he  spoke  of  the  results 
obtained  from  a  circular-letter  addressed  to  the 
members  of  the  association  to  elicit  information. 
Twenty-three  out  of  the  .34  who  replied  were 
in  the  habit  of  using  some  form  of  mechanical 
support  in  all  these  cases,  while  8  used  no  sup- 
port. Twenty-nine  insisted  upon  absolute  recum- 
bency until  there  was  some  return  of  power;  nine 
thought  they  had  seen  benefit  from  large  doses  of  io- 
dide of  potassium.  Only  five  had  operated  on  these 
cases.  One  made  incontinence  of  urine  and  feces 
a  positive  indication  for  immediate  operation.  The 
longest  reported  period  of  paralysis  with  complete 
recovery  without  operation  was  14  years.  The 
author  concluded  that  the  important  points  in 
the  treatment  were,  immediate,  thorough,  and  ef- 
ficient mechanical  support  to  the  spine,  absolute 
recumbency  until  power  returns,  and  measures 
directed  to  the  improvement  of  the  hygiene  and 
general  condition.  He  believed  that  a  careful  trial 
of  this  treatment  would  result  in  complete  cure  in 
almost  every  case,  and  in  the  majority  in  a  short 
time.  Operative  interference  was  rarely  demand- 
ed, and  only  after  a  long  and  faithful  trial  of  me- 
chanical means  had  failed. 

Dr.  C.  C.  Foster,  of  Boston,  said  that  the  kind 
of  paralysis  that  he  most  dreaded  was  that  sudden 
and  severe  form  arising  from  fracture  of  the  atlas 
in  cervical  disease. 

Dr.  Ketch  said  that  recently  he  had  seen  two 
cases  of  cervical  Pott's  disease  with  paralysis  af- 
fecting the  arms  only.  In  cases  of  this  kind  his 
experience  had  not  been  that  there  was  a  natural 
tendency  for  the  paralysis  to  recover. 

Dr.  Weigel  said  that  he  had  happened  to  see 


more  cases  of  Pott's  paraplegia  among  adults  than 
among  children,  and  comparatively  few  of  them  had 
recovered. 

Dr.  RiDLOK  said  that  his  experience  had  been 
that  where  the  sphincters  were  involved  the  prog- 
nosis was  far  from  good. 

Dr.  Hubbard,  in  closing,  said  that  in  two  cases 
coming  under  his  observation  with  involvement  of 
the  sphincter,  recovery  had  taken  place,  and  this 
had  been  the  experience  of  others  with  this  class. 
Dr.  Young  had  stated  in  his  book  that  incontinence 
of  urine  did  not  exist  except  when  the  lumbar  en- 
largement was  involved,  yet  in  his  own  two  cases 
the  disease  had  been  located  in  the  upper  dorsal 
and  cervical  regions. 

Congenital  Defects  of  the  Long  Bones ;  a  Re- 
port of  Cases  and  Operations Dr.  B.  E.  Mc- 
Kenzie; of  Toronto,  presented  a  number  of  speci- 
mens in  connection  with  this  paper,  together  .with 
reports  of  10  cases.  He  said  that  the  first  case  of 
total  absence  of  the  tibia  had  been  reported  by 
Billroth  in  1861,  and  that  eight  cases  of  this  kind 
had  been  reported  since  then.  A  number  of  cases 
of  absence  of  the  fibula  had  been  reported  by  Hoffa. 
There  were  on  record  six  cases  of  congenital  defect 
of  the  ulna,  and  six  of  partial  defect  of  the  radius. 
The  speaker  said  that  in  six  of  the  limbs  presented 
there  was  an  appearance  like  a  cicatrix — an  "  um- 
bilication,"  which  suggested  a  possible  prenatal 
compound  fracture. 

Congenital  Club-hand;  Report  of  a  Case  Treated 
by  Operation. — Dr.  C.  E.  Thomson,  of  Scranton, 
present  by  invitation,  reported  such  a  case,  and 
presented  photographs  of  the  same.  The  child 
belonged  to  a  rather  remarkable  family.  The  first 
child  had  double  club-foot,  and  was  born  without 
arms  or  fore-arms.  The  hands  were  perfectly  form- 
ed, and  were  attached  to  the  shoulders.  It  died 
shortly  after  birth.  The  second  and  third  children 
were  perfectly  formed  and  healthy.  The  fourth 
child  was  perfectly  developed,  but  still-born.  The 
fifth  child  was  the  subject  of  this  report.  The  sixth 
child  also  had  double  club-foot,  and  was  without 
arms  and  forearms,  the  hands  being  perfectly  formed 
and  attached  to  the  shoulders.  Several  more 
healthy  children  completed  the  family.  The  sub- 
ject of  the  report,  when  seen  by  the  author,  was  a 
girl  of  13,  and  well  developed,  except  in  the  fore- 
arm. There  were  flexion  and  pronation,  and  dis- 
placement of  the  carpal  bones  to  the  radial  side. 
The  operative  procedures  were  then  described. 

The  Treatment  of  Club-foot. — Dr.  A.  M. 
Phelps,  of  New  York,  read  a  paper  on  this  subject. 
He  said  that  he  preferred  to  begin  at  the  earliest 
possible  moment  to  reduce  the  deformity  by  man- 
ipulations. If  after  a  reasonable  length  of  time — 
say,  three  months — no  further  progress  was  made, 
it  was  time  to  operate.  This  treatment  should 
consist  in  a  sufficiently  extensive  operation  to  allow 
ofsuper-correctionat  thetime  of  the  operation.  In 
his  343  operations  there  had  been  only  5  per 
cent,  of  relapses.  In  the  last  182  operations  there 
had  been  no  mortality.  We  should  not  carry  on 
mechanical  treatment  for  years,  but  should  resort  to 
operation,  as  the  results  were  equally  good,  if  not 
better. 

Dislocation  of  the  Patella  Treated  by  Opera- 
tion.— Dr.  Joel  E.  Goldthwait,  of  Boston,  re- 
ported two  cases,  and  exhibited  the  photographs. 

Torticollis  Due  to  Adenoid  Vegetations  and 
Chronic  Hypertrophy  of  the  Tonsils — Dr.  Arthur 
J.  Gillette,  of  St.  Paul,  r.eported  three  such  cases. 
He  said  that  his  attention  had  been  first  called  to  this 
as  a  factor  in  a  case  of  congenital  wry^neck,  seen  some 
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years  ago,  and  in  which  there  was  no  other  discover- 
able  cause.  The  torticollis  had  been  noticed  by  the 
mother  when  she  took  charge  of  the  child,  10  days- 
after  its  birth.  The  sterno-roastoid  was  prominent 
on  one  side.  The  labor  had  been  nbrmal.  The  child 
was  noticed  to  be  a  mouth-breather,  and,  it  was  said, 
had  always  given  evidence  of  difficulty  in  breathing 
through  the  nose.  Exainination  showed  complete 
nasal  stenosis  in  addition  to  hypertrophy  of  the 
tonsils.  After  removal  of  the  vegetations,  division 
of  the  sterno-mastoid  effected  a  permanent  cure. 
In  the  third  case,  the  removal  of  the  adenoid  vege- 
tations alone  effected  a  cure 

A  Report  of  5ome  Cases  of  Unusual  Congenital 
Deformities. — Dr.  John  Ridlon,  of  Chicago,  pre- 
sented reports  and  photographs  of  the  following  re- 
markable deformities:  (i)  What  appeared  to  be  in- 
tra-uterine  poliomyelitis;  (2)  recurvated  knees, 
with  knock-knee,  double  club-foot,  spina  bifida,  in- 
continence of  feces,  and  convergent  squint;  (3) 
congenital  rachitis,  showing  the  enlarged  ends  of 
the  bones,  and  true  bow-legs,  and  also  a  deficiency 
in  the  formation  of  the  skull ;  (4)  congenital  ampu- 
tation of  both  legs  and  knees,  and  of  the  left  arm  at 
the  elbow,  without  known  cause ;  (5)  two  cases  of 
constriction  bands — around  the  right  ankle  and  left 
great  toe.  Several  other  interesting  cases  were  in- 
cluded in  the  report. 

A  Report  of  a  Family  of  Anomalies: — Dr.  L  A. 
VVeigel,  of  Rochester,  in  a  paper  with  this  title, 
gave  the  history  of  a  family  in  which  five  out  of 
seven  children  showed  some  form  of  paralysis,  with- 
out discoverable  local,  general,  or  hereditary  cause. 

Dr.  S.  Ketch,  of  New  York,  was  elected  president 
of  the  Association  for  the  ensuing  year. 
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Some  Points  on  the  Control  of  Epilepsy  by 
Bromide — Dr.  Louis  FAUcfeREs  Bishop  read  a 
paper  on  this  subject.  He  said  that  in  a  small 
minority  of  cases  it  was  necessary  to  relinquish  bro- 
mide in  the  treatment  of  epilepsy.  Until  it  has 
proved  otherwise  in  an  individual  case,  the  bromide 
of  potassium  would  be  found  the  best  drug.  It 
should  ordinarily  be  divided  into  three  equal  doses, 
given  in  aqueous  solution  by  itself,  after  meals.  The 
adjuvants  and  correctives  should  be  given  separately, 
in  order  that  the  dose  of  bromide  may  be  varied 
from  time  to  time  to  meet  the  needs  of  the  patient. 
The  only  way  the  doses  could  be  accurately  regu- 
lated was  by  keeping  the  bromide  in  one's  own 
hands.  It  was  seldom  possible  to  give  a  sufficient 
quantity  of  bromide  for  any  length  of  time  without 
careful  attention  to  the  alimentary  canal.  The  phy- 
sician should  keep  at  hand  a  i  :4  solution  of  bromide 
of  potassium,  and  should  dispense  a  properly  grad- 
uated mixture  of  bromide  to  the  patient  in  quanti- 
ties of  4  oz.  In  this  way  it  was  easy  to  ob- 
serve at  each  visit,  not  only  the  regularity  with 
which  the  patient  took  his  medicine,  but  also  to  ad- 
just the  dose  without  requiring  large  quantities  of 
medicine  to  be  thrown  away — an  item  in  cost  alone 
which  was  of  considerable  importance  to  many  pa- 
tients when  it  was  considered  for  what  long  periods 
of  time  it  was  necessary  for  epileptics  to  take  this 
drug.  The  general  practitioner  commonly  made 
the  mistake  of  giving  too  little  bromide. 

Dr.  A.  D.  Rockwell  said  that  in  a  considerable 


experience  with  epileptics,  and  with  the  use  of  bro- 
mides, he  had  been  struck  with  two  or  three  facts. 
One  of  these  was  the  remarkable  tolerance  of  the 
system  to  the  use  of  the  bromides.  Another  was 
that  bromides  given  in  conjunction  with  other  reme- 
dies were  oftentimes  more  effectual  than  when 
given  alone.  Dr.  Seguin  had  first  suggested  the 
use  of  chloral  with  the  bromides,  and  he  had  been 
convinced  that  this  mixture  acted  more  efficiently 
than  the  same  dose  of  bromide  unassisted  by  chloral. 
In  epilepsy  we  could  never  be  sure  that  the  case  was 
cured  until  there  had  been  an  interval  of  at  least 
two  years  without  an  attack.  Some  years  ago  a 
patient  had  come  to  him  who  had  been  for  five 
years  under  the  care  of  a  general  practitioner  who 
had  been  prescribing  the  bromides  in  doses  of  lo* 
grn.  three  times  a  day.  As  a  result  of  this  timid 
dosage,  very  little  had  been  accomplished.  He 
had  at  once  ordered  twenty  to  twenty-five  grn.  of 
bromide  of  potassium,  with  two  or  three  grn.  of 
chloral,  three  times  a  day.  He  had  treated  her 
for  seven  years  with  the  bromides.  During  the 
treatment  she  had  certainly  been  unpleasantly 
affected  by  it,  and  at  times  it  had  produced  a 
suicidal  tendency.  Sometimes  the  attacks  had 
disappeared  for  12  or  18  months,  and  one  time 
for  23  months.  This  discouraged  him  somewhat, 
but  the  treatment  had  been  resumed  and  continued 
for  28  months  more.  It  was  now  about  10  years 
since  the  treatment  had  been  discontinued,  and  she 
had  been  entirely  well,  both  mentally  and  physi- 
cally. He  had  at  present  under  his  care  a  little  pa- 
tient who  had  epilepsy  resulting  from  pressure  at 
the  age  of  nine  months.  She  had  been  put  upon 
mixture  of  tne  bromides  and  cannabis  indica,  and 
since  last  October  she  had  had  no  violent  attacks  of 
epilepsy,  altliough  she  had  had  slight  attacks  of 
petit  mal.  A  pretty  large  experience  had  convinced 
him  that  central  galvanization  and  faradization  were 
important  aids  to  the  medicinal  treatment. 

Dr.  A.  VV.  Ferris  said  that  he  was  glad  to  hear 
the  reader  of  the  paper  emphasize  the  importance  of 
large  doses  of  bromides.  He  recalled  a  case  of  a 
young  man,  who  was  first  known  to  have  epileptic 
convulsions  when  14  years  old.  He  was  under  treat- 
ment constantly  for  four  years  with  large  doses  of 
bromide,  and  when  first  seen  by  the  speaker  he  was 
unable  to  perform  any  mental  act  of  any  kind  with- 
out provoking  a  convulsion.  After  treatment  for 
four  years  he  was  able  to  finish  school  and  college, 
and  had  since  then  been  actively  engaged  in  the 
practice  of  medicine.  This  was  the  only  case  that 
he  knew  of  in  which  an  absolute  cure  could  be 
claimed. 

Dr.  Brown  said  his  experience  with  epileptics  had 
been  largely  among  the  insane  in  hospital.  Where 
large  and  continued  doses  had  been  given,  the  num- 
ber of  convulsions  had  been  diminished,  and  the  pa- 
tients made  comparatively  comfortable  for  long  peri- 
ods of  time.  Various  new  systems  of  treatment  had 
been  tried  in  the  hospital,  but  eventually  they  had 
returned  to  the  old  treatment  by  bromides  and  regu- 
lation of  the  diet.  If  the  patient's  diet  were  not 
carefully  regulated,  it  had  been  found  that  the  num- 
ber of  convulsions  would  almost  certainly  be  in- 
creased. 

Dr.  Parsons  said  he  had  been  accustomed  to  give 
to  epileptics  about  thirty  grains  of  bromide,  three 
times  a  day.  Some  of  the  more  recent  cases  only 
had  convulsions  at  intervals  of  a  few  weeks.  In 
these  cases  it  had  been  his  practice  to  discontinue 
the  bromides  until  the  return  of  the  convulsions,  and 
then  to  continue  them  for  several  weeks.  By  adopt- 
ing this  plan  the  patient's  mental  condition  was  on 
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the  whole  improved.  In  some  cases  these  large 
doses  might  be  given  steadily  for  long  periods  of 
time,  and  the  only  effect  noticed  would  be  that  the 
severity,  though  not  the  number,  of  the  convulsions 
would  be  diminished. 

Dr.  Pearce  Bailey  said  that  he  thought  in  a  great 
many  cases  it  was  unwise  to  institute  the  bromide 
treatment.  These  were  the  cases  presenting  a  his- 
tory of  only  one  or  two  fits,  and  in  which  there  was 
considerable  uncertainty  as  to  whether  they  would 
ever  develop  true  epilepsy.  In  such  cases  it  was 
well  to  attend  to  the  alimentary  canal,  and  employ 
purely  symptomatic  treatment  before  resorting  to 
the  bromides. 

The  Chairman  said  that  he  had  not  used  a  grain 
of  bromide  of  potassium  for  five  years,  having  used 
as  a  substitute  the  sodium  salt  exclusively.  There 
were  two  reasons  for  this,  viz. :  (i)  There  was  less 
gastric  irritability;  (2)  larger  doses  of  the  sodium 
salt  could  be  given  without  the  development  of 
troublesome  acne.  Each  case  was  a  law  unto  itself. 
In  every  case,  a  record  must  be  kept,  by  someone 
other  than  the  patient,  of  the  number  of  times,  and 
the  character  of  the  attacks.  This  was  an  important 
guide  in  regulating  the  dosage.  Some  of  these 
cases  only  had  fits  at  a  certain  period  in  the  24  hours. 
In  such  cases  the  largest  dose  of  the  bromide  should 
be  given  four  hours  prior  to  the  time  of  the  expected 
attack.  In  this  way  the  lesser  amount  of  bromide 
could  be  made  effective.  He  never  intrusted  the 
administration  of  the  bromide  to  the  patient.  It 
had  been  his  custom  to  use  measures  which  had 
been  accurately  graded  according  to  the  metric  sys- 
tem. He  had  also  followed  Dr.  Seguin's  practice 
of  using  chloral  with  the  bromide,  because  he  had 
found  that  the  bad  effects  of  the  bromide  treatment 
were  not  so  easily  developed,  and  such  large  doses 
of  bromide  were  not  required.  He  had  had  patients 
go  three  and  even  three  and  a  half  years  without  an 
attack,  and  yet  not  be  cured.  If  the  reflexes  in  the 
patient's  palate  were  found  to  be  absent,  one  could 
be  certain  that  he  was  fully  under  the  control  of 
the  bromide — this  should  be  the  guide.  It  had  also 
been  his  custom  to  give  female  epileptics  an 
extra  dose  of  bromide  just  before  the  menstrual 
period,  or  just  before  going  to  an  entertain- 
ment. This  latter  point  was  deserving  of  careful 
attention. 

Psychic  Epilepsy. — Dr.  Albert  Warren  Ferris 
read  a  paper  with  this  title.  The  theory  of  arterial 
spasm,  causing  local  cerebral  anemia,  was  a  plaus- 
ible one.  Nothnagel  placed  the  center  between 
the  lower  portion  of  the  pons  and  the  upper  portion 
of  the  medulla  oblongata,  as  a  result  of  experi- 
mental investigation.  The  less  the  arterial  spasm, 
the  less  the  complementary  hyperemia  of  the  other 
centers.  Gowers  rejects  this  theory,  however,  and 
concludes  that  the  cortex  of  the  cerebral  hemi- 
spheres is  the  seat  of  the  discharge.  Neurologists, 
the  speaker  said,  agree  that  there  is  an  anatomical 
relation  between  epilepsy  and  insanity.  Among  the 
few  cases  of  psychical  epilepsy  reported  had  been 
included  imperfect  consciousness,  dreamy  states — 
in  short,  psychical  disturbances  preceding,  displa- 
cing, or  succeeding  the  convulsions.  Instead  of  the 
fit,  these  patients  are  thrown  into  fits,  for  example, 
of  violent  laughter  or  shouting.  The  following  was 
one  of  several  illustrative  cases  cited:  A  young 
man  of  21,  with  good  family  history,  received  a  fall 
on  his  head  when  5  years  of  age  and  smce  that  time 
had  never  fully  regained  his  mental  balance.  A 
second  fall  on  the  head  occurred  when  he  was  16 
years  old,  and  since  then  he  had  experienced  severe 
headache  in  the  parietal  region,  near  the  seat  of  the 


scar.  At  times  he  would  become  maniacal,  profane, 
and  even  violent.  He  had  no  clear  recollection  of 
what  occurred  during  the  attacks.  It  was  interest- 
ing to  note  that  this  case,  which  was  under  obser- 
vation of  Dr.  M.  Allen  Starr,  had  been  cured  by 
trephining  over  the  original  site  of  the  injury  to  the 
head.  Attacks  of  psychic  epilepsy  naturally  assume 
much  importance  from  a  medico-legal  standpoint. 
It  was  a  hard  task  to  decide  whether  an  epileptic 
was  responsible  for  crimes  committed.  It  was  well 
known  that  an  epileptic  would  perform  automatically 
very  complex  acts  which  had  the  appearance  of  vo- 
lition. In  order  to  form  a  proper  judgment  they 
should  be  kept  for  some  time  under  the  observation 
of  a  competent  alienist. 

Dr.  Rockwell  said  ihat  he  had  noted  the  psychi- 
cal origin  of  epilepsy  more  particularly  in  connec- 
tion with  the  morbid  fears  of  neurasthenics.  Many 
of  these  morbid  fears  seemed  to  him  to  merge  inta 
epilepsy.  He  recalled  a  case  in  which  for  years  a 
man  had  been  seized  with  an  irresistible  fear  when- 
ever he  contemplated  leaving  town,  and  this  was 
accompanied  by  an  undefined  epileptic  attack.  In 
another  case  of  marked  morbid  fears,  the  latter  dis- 
appeared on  the  development  of  epilepsy.  Gradu- 
ally the  epilepsy  had  disappeared,  and  the  morbid 
fears  had  returned.  He  had  found  that  the  bro- 
mides did  not  appear  to  be  of  much  service  in  this 
class  of  cases.  His  best  results  had  been  obtained 
from  a  general  tonic  treatment. 

Dr.  Bishop  said  that  at  one  time  he  had  had  un- 
der observation  a  case  of  double  consciousness.  A 
common  form  of  psychical  epilepsy  was  the  mania 
following  an  attack  of  epilepsy.  He  had  been 
puzzled  at  times  to  decide  if  some  cases  of  psychi- 
cal epilepsy  were  not  complicated  by  hysteria. 

Dr.  Brown  said  that  he  had  seen  a  few  cases  in 
which  the  maniacal  attack  had  taken  the  place  of 
the  usual  epileptic  paroxysm,  and  in  these  cases  very 
unusual  means  had  been  required  to  control  the 
patient.  He  had  recently  heard  of  a  case  in  which 
very  serious  injury  was  done  to  a  family  by  a  patient 
supposed  to  be  suffering  from  epilepsy  and  hysteria. 
The  patient  claimed  that  she  knew  nothing  at  the 
time  regarding  the  acts  that  she  committed.  He 
had  always  been  inclined  to  think  that  in  this  case 
the  chief  factor  had  been  hysteria. 

Dr.  Parsons  said  that  the  typical  cases  of  psychi- 
cal epilepsy  were  generally  conceded  to  affect  the 
mind  more  deleteriously  than  the  ordinary  cases  of 
epilepsy.  They  were  apt  to  terminate  in  a  short  time 
in  dementia. 

The  Chairman  said  that  he  had  only  seen  a  very 
few  cases  of  psychical  epilepsy.  One  case  was  that 
of  a  man  who  would  suddenly  disappear  from  home 
for  a  number  of  days.  After  a  time  it  was  discovered 
that  preceding  each  one  of  these  attacks  or  wander- 
ing spells,  he  would  perceive  a  peculiar  sickening 
odor.  The  speaker  said  that  he  hardly  thought  that 
the  psychical  conditions  of  neurasthenia  could  be 
classed  as  the  same,  or  even  as  closely  related  to 
psychical  epilepsy. 

Dr.  Ferris,  in  closing,  said  that  we  might  dis- 
titiguish  between  the  psychical  manifestations  of 
neurasthenia  and  those  of  epilepsy  by  the  fact  that 
the  neurasthenic  did  not  forget  his  feelings  and 
fears — indeed,  he  had  a  painfully  accurate  and  re- 
tentive memory — whereas  the  epileptic  forgot  what 
occurred  during  his  attacks.  He  certainly  thought 
that  psychical  epilepsy  did  damage  the  brain  more 
than  did  ordinary  epilepsy.  He  would  limit  the 
term,  "psychical  epilepsy  "  to  cases  in  which  there 
was  no  petit  or  grand  mal,  but,  instead  of  these,  a 
maniacal  outbreak. 


Digitized  by 


Google 


86o 


AMERICAN   MEDICO-SURGICAL  BULLETIN 


June  20,  1896 


SECTION  ON  URYNQOLOQY  AND  RHINOLOQY 

Wednesday  Evening,  May  27,  1896 
JAMBS  B.  NEWCOMB,  M.D.,  Chairman 

Dr.  F.  J.  QuiNLAN  presented  a  pair  of  adenoid 
forceps  for  cutting  and  scraping.  They  were  in 
the  shape  of  a  cone,  and  had  the  advantage  of  oc- 
cupying a  small  space  in  the  rhino-pharynx. 

Dr.  W.  F.  Chappell  presented  a  base  for  the 
application  of  medicines  to  the  nasal  cavity  and  the 
pharynx.  It  was  the  oleostearale  of  zinc,  and  had 
the  advantage  of  being  a  semi-fluid  material  not 
susceptible  to  the  ordinary  changes  of  temperature, 
could  be  applied  alone  or  with  various  medications, 
and  clung  to  the  surface  to  which  it  was  applied. 
It  could  also  be  used  for  intra-tracheal  application. 

Dr.  Gleitsmann  said  he  found  the  forceps  pre- 
sented by  Dr.  Quinlan  very  useful,as  they  occupied 
but  little  space  and  allowed  of  the  removal  of  larger 
growths  than  other  forceps. 

Dr.  R.  C.  Myles  presented  a  case  of  a  woman 
upon  whom  he  had  operated  10  days  before,  open- 
ing the  frontal  sinus  on  the  left  side.  There  was  a 
peculiar  narrowing  at  the  lower  portion  of  the 
sinus  near  the  opening  of  the  infundibulum,  and  the 
back  wall  projected  forward.  There  was  now  a 
polypoid  growth  near  the  floor  of  the  infundibulum 
which  was  not  there  before. 

Dr.  J.  W.  Gleitsmann  in  presenting  a  case  said 
it  was  of  interest  as  there  were  but  few  cases  in 
which  it  was  possible  to  see  the  opening  into  the 
sphenoidal  sinus.  This  case  had  come  to  him  last 
week  complaining  of  nasal  obstruction;  the  nose 
was  filled  with  crusts,  the  removal  of  which  revealed 
the  sphenoidal  sinus.  The  sinus  was  four  inches 
from  the  alae  of  the  nose.  Other  than  this  the  case 
was  of  but  little  interest. 

Dr.  Wright  said  he  and  Dr.  Gleitsmann  had  dif- 
fered before  as  to  whether  the  ethmoidal  sinus  could 
be  seen,  and  now  he  would  have  to  say  that  he  had  a 
case  in  which  he  could  see  the  sinus';  the  middle 
turbinated  bones  were  greatly  shrunken,  and  it  was 
possible  to  see  and  probe  the  sphenoidal  sinus. 

Dr.  R.  C.  Mvles  said,  as  to  measurements  to  the 
sphenoidal  sinuses,  he  had  found  the  average  from  2^ 
to  3:^  in.,  as  measured  from  the  center  of  the 
septum  or  from  the  middle  of  the  alae.  He  had 
found  it  4^  in.  to  the  back  wall,  but  this  was  ob- 
tained by  bending  the  end  of  the  probe  a  little. 

Dr.  J.  E.  H.  Nichols  presented  two  cases,  the 
first,  an  epuloid  growth  upon  the  superior  maxilla. 
Tl\e  patient  wore  a  plate  and  it  was  possible  that 
irritation  from  it  caused  the  growth.  There  was 
no  pain,  but  the  tumor  was  growing  rapidly. 

The  second  case  was  a  girl  in  whom  there  was  no 
definite  history  of  hereditary  syphilis,  and  the  con- 
dition simulated  lupus.  About  five  months  ago  there 
had  been  noticed  a  discharge  from  the  nose.  There 
were  perforation  of  the  soft  palate  and  ulceration  with 
partial  destruction  of  the  cartilaginous  and  bony 
portions.  He  had  not  had  an  opportunity  to  put  the 
patient  on  the  iodide  treatment. 

Dr.  Chappell  presented  a  second  case,  a  man 
who  had  been  before  the  section  on  a  previous  occa- 
sion for  the  purpose  of  diagnosis.  Since  that  time 
he  had  had  to  have  a  tracheotomy  performed  on 
account  of  a  carcinoma  of  the  larynx.  He  presented 
the  case  because  he  thought  the  section  would  be 
interested  in  it. 

Dr.  Wright  said  the  woman  whom  Dr.  Chappell 
had  presented  had  come  to  his  clinic  at  one  time  in 
a  very  reduced  condition.  She  had  improved  rapidly 
upon  iodides,  but  developed  nervous  symptoms  and 
had  been  transferred  to  that  department. 


The  Chairman,  Dr.  Newcomb,  presented  a  woman 
who  was  employed  at  the  Roosevelt  Hospital  in  the 
laundry.  Five  years  before  she  had  "blind  boils  " 
and  had  been  troubled  with  her  hair  dropping  out 
in  the  spring.  Six  months  ago  she  had  a  sore  throat, 
caught  cold,  got  worse,  began  to  cough,  had  some 
postnasal  dropping  and  nasal  discharge.  The 
sputum  was  free  from  bacilli.  The  uvula  was  long 
and  a  portion  had  been  excised,  a  part  of  which  had 
been  sent  to  Dr.  AVright  and  part  he  examined  him- 
self. There  were  round-cell  infiltration  and  thicken- 
ing of  blood-vessels  with  some  new  connective  tissue. 
The  patient  had  been  treated  with  lactic  acid,  but, 
after  microscopical  examination,  had  been  given 
mercurial  inunctions  and  small  doses  of  iodide,  the 
patient  being  intolerant  of  the  latter.  There  was 
infiltration  of  the  epiglottis,  uvula,  soft  and  hard 
palate,  and  though  the  amount  of  potassium  iodide 
administered  was  small  yet  the  infiltration  was  much 
less. 

Dr.  Simpson  said  in  regard  to  Dr.  Nichols's  case 
that  in  epulis  the  prognosis  should  be  guarded,  as  it 
was  likely  to  become  malignant.  He  mentioned  a 
case  of  a  patient  about  forty  years  old  in  whom  a 
seemingly  benign  tumor  had  become  malignant  with 
fatal  result. 

Dr.  Berens  said  he  had  seen  a  case  of  necrosis 
similar  to  that  presented  by  Dr.  Chappell.  He  had 
discovered  a  chestnut  worm  in  the  tonsil. 

Dr.  Quinlan  asked  why  Dr.  Wright  had  sus- 
pected that  the  case  presented  by  the  Chairman  was 
a  case  of  lupus. 

Dr.  Wright  said  it  looked  like  a  case  of  lupus, 
but  the  microscopical  examination  had  proved  it  to 
be  specific.  He  thought  that  often  cases  of  suspected 
lupus  would  be  found  to  be  specific  when  put  upon 
the  iodide  treatment.    • 

Dr.  Simpson  asked  if  the  case  Dr.  Chappell 
presented  with  carcinoma  had  been  examined  micro- 
scopically.    It  had. 

Dr.  MvLES  said  the  case  presented  by  the  Chair- 
man looked  like  a  case  of  syphilis. 

Dr.  Newcomb  said  that  in  cases  of  lupus  w^hen 
they  were  put  upon  specific  treatment  they  usually 
got  worse  and  suffered  more  pain.  This  patient 
was  hopeful  and  always  thought  she  was  getting  on 
well,  and  was  pleased  with  what  was  being  done  for 
her. 

Dr.  Beaman  Douglass  presented  a  case  of  pri- 
mary carcinoma  of  the  inferior  turbinated  bone. 
He  said  that  the  literature  gave  a  number  of  cases, 
but  not  many  were  confirmed  by  microscopical  ex- 
amination. There  were  only  two  cases  reported 
previous  to  this  that  were  primary  and  intra-nasal  in 
origin.  The  patient  presented  gave  a  negative  his- 
tory on  the  mother's  side,  but  the  father  had  had  a 
fetid  discharge  from  the  nose,  disease  of  the  an- 
trum, later  the  right  eye  involved,  and  frontal  sinus 
d'sease.  The  patient  was  31  years  old ;  was  always 
nervous;  noticed  nasal  trouble  five  years  ago;  now 
there  was  a  mucous  discharge  from  the  left  side; 
some  bleeding  after  picking;  and  a  year  ago  had  a 
severe  hemorrhage.  Some  pain  developed  a  year 
ago,  the  lachrymal  duct  was  stopped,  the  skin  was 
not  discolored,  the  patient  was  weak,  but  had  not 
failed  much.  "The  right  nostril  was  normal.  There 
was  an  ulcer  on  the  left  side  which  looked  much  like 
a  trophic  rhinitis  when  scab  was  removed.  The 
pathologist  had  reported  that  it  showed  the  charac- 
teristics of  carcinoma. 

Dr.  HoLBROOK  Curtis  gave  the  history  of  a 
young  woman  30  years  old,  who  had  come  under  his 
care  for  so-called  rose  influenza.  She  had  been  un- 
able  to   pass  a  flower-stand    without    being  pros- 
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trated ;  had  been  nearly  all  over  the  world  in  search 
of  relief  without  obtaining  any.  It  had  occurred 
to  him  that  he  might  treat  her  by  suggestion.  He 
told  her  that  if  she  desired  he  would  give  her  hypo- 
dermic injections  of  the  extracts  of  the  pollen  and 
leaves  of  different  flowers.  He  had  begun  with  the 
rose,  the  lily-of-the-valley,  the  violet,  and  others. 
In  about  three  months  she  was  able  to  stand  the 
presence  of  roses.  He  had  begun  this  treatment 
over  a  year  ago,  and  at  the  present  time  she  could 
sleep  in  a  room  containing  any  variety  of  flowers. 
He  left  it  to  the  opinion  of  the  members  of  the  section 
whether  the  success  was  due  to  suggestion  or  to 
some  virtue  in  the  hypodermic  injections.  Dr. 
Curtis  made  these  remarks  preparatory  to  a  possi- 
ble communication  regarding  experiments  on  hay 
fever. 

Some  Remarks  on  Nasal  Obstruction,  with  a 
Description  of  a  Naso-manometer;  Naso-Plia- 
ryngeal  Auscultation. — Dr.  Jonathan  Wright 
read  the  paper  upon  these  subjects  and  said  that 
the  statement  of  the  patient  could  not  be  relied 
upon  for  the  detection  of  nasal  obstructions, 
for  they  were  often  misleading,  the  patient  com- 
plaining of  something  else.  In  cases  of  obstruc- 
tion due  to  new  growths  the  development  was 
so  slow  that  the  patient  had  probably  not  experi- 
enced any  inconvenience  from  it.  As  there  were 
so  many  circumstances  interfering  with  a  correct 
diagnosis  it  had  occurred  to  him  that  a  naso-manom- 
eter  might  be  constructed,  and  he  presented  one 
that  he  had  made  and  found  of  service.  It  consisted 
of  a  graduated  U-shaped  tube,  partially  filled  with 
colored  liquid,  to  which  was  attached  a  rubber  tube, 
and  to  this  a  small  metal  tube.  The  small  metal 
tube  was  placed  at  the  patient's  nostril,  and  by  com- 
paring the  varying  height  of  fluctuation  of  the 
liquid  when  the  patient  inspired  the  patency  of  the 
two  nasal  canals  could  be  compared.  It  was  also 
possible  to  establish  a  relative  standard  for  normal 
respiration,  which  would  aid  in  detecting  nasal  ob- 
struction. The  naso-manometer  could  be  hung  on 
the  wall  or  attached  to  the  stand  on  which  other  in- 
struments were  kept. 

Dr.  Wright  called  attention  to  the  fact  that  the 
nasal  alae  often  formed  an  obstruction  to  respiration. 
This  might  be  due  to  paresis  of  the  nasal  muscles  of 
respiration ;  and  he  had  been  able  to  cure  cases  of 
this  kind. 

In  children,  adenoid  growths  were  often  the  cause 
of  nasal  obstruction.  The  child,  if  it  could  make 
statements,  could  not  aid  in  leading  to  a  diagnosis; 
and  in  some  cases  there  were  very  slight  symptoms 
of  obstruction.  He  thought  that  auscultation  could 
be  used  with  benefit  in  these  cases.  By  placing  the 
stethoscope  on  the  back  part  of  the  cheek  it  was 
possible  to  detect  a  change  in  the  respiration  in  cases 
where  there  were  adenoid  growths. 

Dr.  Wright  spoke  of  bony  cysts  in  the  nares,  and 
said  the  idea  had  long  existed  that  they  were  due  to 
hypertrophy  of  bone  and  folding  over,  as  it  were,  of 
the  outgrowth  of  bone.  This  did  not  seem  to  ex- 
plain it,  for  there  were  very  few  glands  in  the  cysts; 
it  was  hard  to  conceive  of  the  outgrowth  of  bone 
connecting  with  the  bone  above  to  form  the  cyst, 
and  then  none  had  been  seen  in  the  process  of  de- 
velopment. He  thought  the  cysts  were  due  to 
rarifying  process  in  the  bone  itself.  They  occurred 
quite  often  in  chronic  cases,  and  nearly  always  were 
found  in  women. 

Dr.  Gleitsmann  said  he  had  used  the  naso-ma- 
nometer and  it  had  proved  fairly  successful,  and  he 
thought  it  would  be  especially  useful  in  discovering 
obstruction  in  the  posterior  portion   of  the  nares. 


Dr.  Wright  had  also  called  his  attention  to  naso- 
pharyngeal auscultation,  but  although  he  had  not 
had  much  time  to  try  it  he  had  been  able  to  detect 
a  varied  sound  in  case  of  adenoid  growths. 

Dr.  Rice  said  a  number  of  years  ago  Dr.  Andrew 
H.  Smith  showed  him  an  instrument  similar  to  the 
one  presented  by  Dr.  Wright,  but  he  thought  it  had 
never  been  perfected.  He  was  pleased  with  the 
happy  way  the  writer  had  put  the  symptoms  of 
nasal  obstruction  as  stated  by  the  patient.  The 
point  in  regard  to  obstruction  from  the  dropping 
down  of  the  alae  was  one  that  was  not  appreciated. 
The  septum  of  the  nose  without  deviation  or  ecchon- 
droses  might  be  so  thick  as  to  virtually  cause  nasal 
obstruction. 

Dr.  Knight  said,  in  reference  in  Dr.  Wright's 
statement,  that  no  intermediate  condition  has  been 
seen  in  cysts  that  formed  in  acccordance  with  Mac- 
Donald's  theory ;  that  when  he  wrote  his  article  he  had 
a  case  in  which  there  was  a  tubular  appearance  of  the 
bone,  anterior  and  posterior  openings  being  present, 
but  he  now  thought  it  was  a  case  in  which  the  bony 
wall  of  the  cyst  had  become  disintegrated. 

Dr.  NEWcoMBsairi  he  had  seen  a  case  in  which  there 
was  a  curving  inward  of  the  middle  turbinates,  but  he 
had  not  thought  of  it  being  an  intermediate  stage  of 
cyst  formation.  He  had  used  auscultation  in  diag- 
nosing obstruction  and  he  had  heard  sounds  he  could 
not  describe.  He  had  not  had  enough  experience 
to  determine  much  from  it  yet. 

Dr.  A.  Rupp  said  he  recently  treated  a  case  of 
rheumatic  unilateral  facial  paralysis  in  which  the 
nasal  muscles  were  implicated  and  nasal  respiration  of 
the  side  affected  impeded.  As  the  paralysis  was  re- 
covered from,  the  patient  himself  had  noticed  im- 
proved respiration  through  the  nostril  that  had  been 
faulty.  This  was  an  instance  which  disproved  this 
anatomical  witticism  of  Dr.  O.  W.  Holmes  as  quoted 
by  Doctor  Wright. 

Tlie  Constitutional  and  Local  Causes  of  Na- 
sal Hemorrliage  and  tlie  Methods  of  Control- 
linK  it. — Dr.  Clarence  C.Rice  read  the  paper  on  this 
subject  and  said  dangerous  cases  of  hemorrhage 
were  not  common,  but  they  came  occasionally  and 
were  hard  to  treat.  The  etiology  might  be  classed 
as  due  to  constitutional  an.l  local  conditions  and 
traumatism.  He  had  found  that  the  dangerous 
cases  were  those  due  to  constitutional  changes, 
change  in  blood-pressure,  change  in  the  blood-ves- 
sels, and  change  in  the  blood.  There  was  often  a 
local  condition  in  the  nose  that  added  to  the  dis- 
position to  nasal  hemorrhage.  Cases  of  hemophilia 
he  did  not  think  were  common.  Often  there  were 
renal,  cardiac,  and  other  conditions  present  that 
produced  conditions  favoring  bleeding.  Mental 
conditions  also  favored  bleeding.  Nose-bleeding 
was  quite  common  in  boys  about  the  age  of  fourteen 
or  fifteen. 

It  was  rare  to  see  nasal  hemorrhage  where  the 
mucous  membrane  was  moist.  It  was  only  neces- 
sary to  mention  nasal  hemorrhage  from  trauma. 
There  were  some  unusual  cases  due  to  varicose  veins 
of  the  nose  and  some  due  to  over-exertion.  All 
were  familiar  with  the  nasal  hemorrhages  due  to 
acute  diseases,  febrile  conditions,  etc. 

In  treating  nasal  hemorrhage  it  was  important  to 
locate  the  bleeding-point,  and  this  was  generally 
upon  the  septum  or  the  floor  of  the  nose.  Sometimes 
the  spot  was  high  up  and  hard  to  see.  He  had 
seen  only  one  case  of  bleeding  from  the  turbinated 
side. 

It  was  very  important  to  treat  the  cause  ;  if 
due  to  renal  disease  treat  it,  if  cardiac  treat  that, 
etc.     It  was  important  to  have  a  smagth  nasal  sep- 
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turn,  and  for  this  it  was  an  excellent  plan  to  use 
friction  as  described  in  a  previous  paper.  Posterior 
nasal  plugging  might  be  of  service  in  general  prac- 
tice, but  in  the  hands  of  an  expert  it  was  not  nec- 
essary. 

With  the  aid  of  a  speculum  and  a  good  light  the 
bleeding-point  could  be  located,  and  compressed 
with  antiseptic  gauze  cut  in  strips.  If  bleeding  due 
to  trauma  and  not  secondary,  douching  with  hot 
Seiler's  solution  was  excellent.  Cocaine  would  be 
an  ideal  remedy  were  it  not  that  it  was  followed  by 
a  determination  of  blood  to  the  part.  A  tampon  of 
cocaine  was  better  than  a  spray.  The  galvanic 
cautery  might  be  applied  to  the  bleeding-point.  If 
there  was  much  hemorrhage  anterior  plugging  could 
be  resorted  to  and  this  could  be  most  easily  done 
with  cocaine.  It  was  well  to  begin  plugging  on  the 
floor  and  build  up  and  forward. 

Dr.  Wright  said  he  thought. Dr.  Chappell  did 
not  mention  post-nasal  adenoids  in  children  as  a 
cause  of  hemorrhage. 

Dr.  Maver  said  he  thought  that  it  would  be  fre- 
quently found  that  boys  about  fifteen  that 
had  nose-bleed  were  masturbators.  Iodoform 
gauze  was  quite  a  favorite  for  plugging.  He 
thought  it  better  to  introduce  a  small  catheter,  at- 
tach a  string,  pull  it  into  the  nares  after  attaching 
the  gauze,  and  then  pack.  He  had  seen  a  case  of 
severe  hemorrhage  from  both  nostrils  caused  by  a 
sarcomatous  growth. 

Dr.  A.  Rupp  asked  Dr.  C.  C.  Rice  whether  his 
quotation  from  Bosworth's  book  coincided  with  the 
experience  of  all  other  specialists.  His  own  experi- 
ence contradicted  the  opinion  that  when  constitu- 
tional diseases  are  present  the  nasal  hemorrhage  is 
usually  from  both  nostrils.  When  bleeding  from 
the  i.ose  has  continued  for  a  time  the  blood  often  re- 
gurgitates around  through  the  other  nasal  passage, 
thus  giving  the  appearance  of  bleeding  from  both 
sides  of  the  nose. 

Dr.  Coffin  said  he  thought  in  a  case  of  hemor- 
rhage sufficiently  severe  to  demand  a  posterior  plug 
that  we  had  but  little  time  for  cocaine,  and,  in  fact, 
that  the  cocaine  would  be  so  much  diluted  by  the 
blood  as  to  be  of  little  use. 

He  reported  two  cases  in  which  severe  secondary 
hemorrhage  had  followed  the  application  of  the  gal- 
vano-cautery  to  the  posterior  end  of  an  inferior  tur- 
binated bone. 

He  said  he  had  found  the  best  plug  to  be  a  coni- 
cally-shaped  cotton  plug,  made  by  taking  sufficient 
absorbent  cotton,  tying  string  about  its  middle,  and 
then  doubling  the  cotton  upon  itself  and  the  string, 
and  taking  two  or  three  half-hitches  about  the  free 
ends  of  the  cotton.  The  small  end  to  be  drawn  into 
nose. 

The  best  styptic  he  had  found  to  be  a  sat.  sol.  of 
the  aceto-tartrate  of  alum. 

Dr.  Gleitsmann  said  he  had  used  punk  to  stop 
nasal  hemorrhage  and  found  it  quite  useful.  It  ab- 
sorbed moisture,  and  in  24  hours  could  be  easily 
removed. 

Dr.  Quinlan  said  he  found  chromic  acid  excel- 
lent. It  could  be  fused  on  a  probe  and  applied  to 
the  bleeding  part.  He  could  not  value  it  too  high- 
ly. It  had  advantages  over  all  other  agents  that  he 
knew. 

Dr.  Phillips  said  he  thought  the  writer  had 
omitted  to  mention  internal  treatment  in  these  cases, 
such  as  ergot,  ergotine,  etc. 

Dr.  Rice  said  he  simply  quoted  Dr.  Bosworth  on 
hemorrhage  from  both  sides  of  the  nose  in  constitu- 
tional diseases.  Most  of  his  cases  were  unilateral. 
He  had  mentioned  internal  medication. 


ONTARIO  MEDICAL  ASSOCIATION 

SIXTEENTH  ANNUAL  MEETINQ 

Held  at  Windsor,  Ont.,  June  3  and  4,  1896 

Dr.  P.  LeM.  ORASETT,  Toronto,  Preoident 
Dr.  J.  N.  B.  BROWN,  Oeoeral  SecreUry 

[Special  report  to  the  Bulletin] 

The  meeting  of  the  Ontario  Medical  Association, 
at  Windsor,  was  not  a  success  in  point  of  attend- 
ance. Only  109  members  signed  the  roll  and  paid 
the  annual  fee.  The  location  of  the  place  of  meet- 
ing, at  the  extreme  southwestern  boundary  of  the 
province  had,  doubtless,  much  to  do  with  the  lack 
of  attendance.  However,  those  who  did  attend 
were  well  repaid;  the  papers  read  were  above  the 
average  in  interest,  and  the  discussion  at  times 
animated.  The  proximity  of  Windsor  to  the  Ameri- 
can border  will  account  for  the  large  number  of 
visitors  in  attendance  from  "the  other  side." 
Among  them  were  Drs.  McGraw,  Metcalfe,  Cars- 
tens,  and  LoNGYEAR,  of  Detroit;  Dr.  Maclean, 
of  Ann  Arbor;  Dr.  Hanniston,  of  Cleveland;  and 
Dr.  Mann,  of  Buffalo,  a  delegate  from  the  Xew 
York  State  Medical  Association.  The  medical  pro- 
fession of  Windsor  provided  a  generous  program  of 
entertainment,  including  the  freedom  of  the  street 
railway  lines,  a  moonlight  excursion  on  the  Detroit 
river,  a  visit  to  the  Detroit  hospitals  and  the 
Detroit  Art  Museum,  closing  with  a  street-car  tnp 
to  the  historic  town  of  Sandwich.  It  is  needless  to 
say  that  this  bill  of  fare  was  too  extensive  for  gene- 
ral participation;  still  ample  enjoyment  was  in- 
dulged in  to  add  zest  and  variety  to  the  meeting, 
and  to  make  it  an  occasion  of  social  as  well  as  of 
scientific  interest.  An  address  of  welcome  was  read 
at  the  opening  by  Alderman  Wear,  on  behalf  of  the 
Mayor  and  Corporation ;  the  first  time  in  its  history, 
as  the  President  remarked,  that  the  association  had 
been  thus  honored. 

First  Day — Morning  Session 

The  Treatment  of  Puerperal  Sepsis Dr.    H. 

T.  Machell,  of  Toronto,  read  a  paper  on  this  sub- 
ject. An  early  diagnosis  of  sepsis,  he  said,  was 
essential  to  timely  treatment  He  emphasized 
uterine  tenderness  as  a  danger  signal  which  should 
always  be  heeded  when  it  followed  labor.  Con- 
tinued elevation  of  temperature  should  never  be  dis- 
regarded during  the  puerperium.  Offensive  lochia 
was  a  symptom  that  occurred  too  late  to  be  of  prac- 
tical value.  The  treatment  of  puerperal  sepsis  is 
mainly  local.  He  relied  upon  exploration  with  the 
aseptic  finger,  intra-uterine  douches,  curetting,  and 
light  packing  of  uterus  with  iodoform  gauze.  He 
was  of  opinion  that  in  nearly  all  cases  of  sepsis  the 
infection  is  conveyed  to  the  genital  tract  by  the 
attending  physician  or  nurse.  An  unrepaired  peri- 
neum was  often  the  seat  of  the  septic  absorption. 

Dr.  Albert  A.  McDonald,  of  Toronto,  thought 
that  the  physician  was  too  frequently  assumed 
to  be  responsible  for  the  occurrence  of  puer- 
peral sepsis.  He  does  not  employ  routine  douches 
before  or  after  labor,  except  in  hospital  and  other 
cases  that  are  uncleanly  in  their  habits.  He  always 
employed  the  intra-uterine  douche  before  curetting, 
and  preferred  an  irrigating  curette. 

Dr.  Hanniston,  of  Cleveland,  said  that  accou- 
cheurs and  other  attendants  were  often  unjustly 
held  to  have  conveyed  septic  infection  to  patients 
when,  not  uncommonly,  the  source  of  infection  was 
incidental  to  patients  themselves.  A  unilateral  pus- 
tube,  for  example,  may  complicate  pregnancy  and 
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set  up  sepsis  after  labor.  He  thought  immediate 
repair  of  a  lacerated  perineum  should  be  legally  in- 
cumbent upon  a  practitioner;  while  immediate  re- 
pair of  a  lacerated  cervix  should  be  effected  where 
at  all  practicable.  He  believed  some  of  the  most 
fatal  cases  of  puerperal  sepsis  were  due  to  lymphatic 
infection  originating  at  the  site  of  cervical  lacera- 
tion. In  those  cases  uterine  tenderness  and  other 
usual  symptoms  were  often  wanting.  Dr.  Bray,  of 
Chatham,  here  asked  the  speaker  whether  it  might 
not  be  difficult  always  to  know  whether  the  cervix 
was  lacerated,  especially  in  minor  lacerations.  Dr. 
Hanniston  replied  that  if  the  uterus  was  well  con- 
tracted, a  flow  of  red  or  arterial  blood  might  safely 
be  assumed  to  come  from  a  laceration  of  the  cervix. 

Dr.  Welford,  of  Woodstock,  said  that  a  short 
time  ago  he  did  an  ovariotomy  on  a  patient  five 
months  pregnant.  Five  days  afterward  premature 
labor  occurred,  and  on  the  eighth  day  he  found  his 
patient  with  a  temperature  of  103°.  He  at  once 
employed  local  irrigation  and  curetting,  and  in  18 
hours  the  temperature  was  normal  and  continued  so 
during  convalescence. 

Dr.  Machell,  in  closing  the  discussion,  said,  in  re- 
ply to  Dr.  Hanniston  that  he  had  found  lacerations 
of  the  vagina,  and  pocketing  incidental  to  imperfect- 
ly repaired  perinei,  a  more  frequent  and  more  mis- 
chievous source  of  puerperal  sepsis  than  lacerated 
cervices. 

Tongue-like  Lobes  of  the  Liver, — Dr.  McPhed- 
RAN,  of  Toronto,  reported  six  cases  of  tongue-like 
lobes  of  the  liver.  The  etiology  of  this  abnormality 
is  uncertain,  but  he  thought  it  most  probable  that 
developmental  malformation  was  the  cause.  The 
cases  reported  ranged  in  age  from  infancy  to  old 
age.  The  tumor  was  palpable  in  all  the  cases.  With 
the  encroachment  of  the  lobes  upon  neighboring 
organs,  adhesions  and  constitutional  disturbances 
resulted.  Operative  interference  in  one  case  dis- 
closed the  gall-bladder  adhered  to  the  normal  elon- 
gation ;  in  another,  the  urine  was  at  first  albuminous 
and  latterly  contained  blood  and  pus — in  this  case 
the  right  kidney  was  found  adherent  to  the  tumor; 
another  case  gave  rise  to  neurotic  and  dyspeptic 
stomach  disorder.  The  doctor  illustrated  his  re- 
marks by  means  of  a  living  subject  on  the  platform, 
as  well  as  by  charts.  There  was  no  response  for 
discussion  of  this  "obscure  subject,"  as  the  Presi- 
dent termed  it. 

The  Rational  Treatment  of  Typhoid  Fever. — 
This  paper  was  read  by  Dr.  J.  P.  Armour,  of  St. 
Catharines.     It  will  appear  in  a  future  issue. 

Dr.  Samson,  of  Windsor,  felt  impelled  to  dissent 
strongly  from  the  opinion  expressed  in  the  paper 
that  solid  food  was  admissible  in  typhoid.  He  be- 
lieved that  many  patients  were  killed  with  feeding, 
and  that  it  should  be  considered  criminal  to  give 
coal-tar  extracts.  He  would  not  give  a  mouthful 
of  solid  food  until  the  patient  was  able  to  go  across 
the  room  for  it.  Quiet  and  good  nursing  were  of 
the  first  importance.  He  agreed  with  Dr.  Armour 
in  the  worthlessness  of  quinine  in  typhoid.  There 
was  no  such  thing  as  typho-malaria.  He  had  found 
turpentine  of  much  value  in  tympanitis  and  believed 
he  had  saved  many  lives  by  its  use.  For  food  he 
wo  jld  use  good  milk  (not  more  than  a  quart  a  day) 
and  the  expressed  juice  of  beef,  but  no  biscuits  or 
bread  or  rice.  When  the  depression  which  followed 
the  crisis  came  he  would  use  good  whisky  as  a 
stimulant,  and  use  it  generously.  The  so-called 
aborted  cases,  those  which  did  not  extend  over  the 
usual  period  of  twenty-six  or  twenty-eight  days, 
were  probably  not  typhoid  at  all. 

Dr.   McPhedran,   of  Toronto,   could  not  agree 


with  the  writer's  depreciation  of  cold  baths.  Cold 
baths  did  more  than  to  reduce  temperature,  they 
added  to  the  general  improvement  of  the  patient, 
mentally  as  well  as  physically.  He  was  not  sure 
that  Dr.  Armour  did  not  attach  too  much  value  to 
purgative  treatment.  Purgatives  did  not  empty  the 
intestinal  tract  as  thoroughly  as  was  generally 
supposed,  and  as  an  eliminative  agent  they  were 
probably  as  futile  as  enemas.  The  term  antiseptic 
in  this  connection  was  a  bad  one.  The  bowels  may 
be  deodorized,  but  cannot  be  rendered  antiseptic. 

Dr.  Machell,  of  Toronto,  thought  statistics  of 
typhoid  epidemics  were  valueless,  as  the  character 
of  the  disease  in  one  epidemic  differed  in  degree 
and  type  so  far  from  all  others  that  comparisons 
were  not  practicable.  Typhoid  could  scarcely  be 
diagnosed  in  five  or  six  days,  much  less  aborted. 

Dr.  Cruickshank,  of  Windsor,  said  that  if  the 
craving  of  the  stomach  for  food  in  typhoid  should 
not  be  gratified,  then  the  assumption  that  natural 
desires  may,  with  safety,  be  gratified  is  not  ten- 
able. 

Dr.  Armour,  in  closing  the  discussion,  stated  that 
he  had  merely  given  the  meeting  the  results  of  his 
observation  and  experience  in  the  treatment  of  this 
disease,  and,  while  gratified  with  the  free  discussion 
which  the  paper  had  provoked,  he  must  say  that  no 
views  advanced  in  the  discussion  appeared  to  war- 
rant him  in  departing  from  his  present  treatment, 
which  had  given  him  such  satisfactory  results.  In 
reply  to  Dr.  Machell,  what  he  meant  to  be  under- 
stood was,  not  that  the  disease  was  in  many  of  his 
cases  limited  to  5  to  15  days,  but  that  it  terminated 
within  that  time  after  he  began  treatment. 

First  Day — Afternoon  Session 

The  President's  Address. — Dr.  Grasett,  in  his. 
address,  said  that  only  on  two  other  occasions  had 
the  association  meeting  been  held  outside  of  Toron- 
to— once  at  Hamilton,  and  once  at  Toronto.  It 
would  be  the  duty  of  this  meeting  to  consider  whether 
the  advantages  of  a  change  of  locality  would  warrant 
the  holding  of  the  meeting  outside  of  a  central 
and  permanent  place  of  meeting.  The  profession  in 
Windsor  was  entitled  to  special  credit  for  the  excel- 
lent arrangements  made  for  the  holding  of  the  pres- 
ent session.  Fitting  reference  was  made  to  the  loss 
sustained  by  the  profession  and  the  association  by 
the  death  of  such  men  as  Dr.  McFarland,  of  To- 
ronto, and  Drs.  Fenwick  and  Saunders,  of  King- 
ston. He  mentioned,  among  the  prominent  topics 
engaging  the  attention  of  the  profession  at  the  pres- 
ent time,  the  question  of  lengthening  the  sessions  of 
medical  colleges,  the  regulation  of  the  standard  of 
matriciilation  in  medicine,  and  reciprocity  of  regis- 
tration with  Great  Britain.  He  thought  it  waste  of 
tin\e  to  talk  of  reciprocity  of  registration  with  Great 
Britain  until  we  had  first  secured  the  privilege  of  in- 
ter-provincial registration  within  ourselves.  Under 
the  head  of  "  Progress  of  Medical  and  Surgical  Sci- 
ence "  brief  reference  was  made  to  the  recognition 
in  Canada  of  the  communicability  of  tuberculosis, 
and  the  erection  of  a  national  sanitarium  now  in 
progress  at  Gravenhurst  (Muskoka)  for  the  control- 
ling and  treatment  of  this  dread  disease.  The  hygi- 
enic, climatic,  and  dietetic  management  of  tu- 
bercular cases  was  now  receiving  the  attention 
which  its  importance  deserves,  and  which  has 
heretofore  been  directed  too  much  to  reputed  spe- 
cific and  more  or  less  illusory  fads.  He  strongly 
commended  the  work  being  accomplished,  at  the  Adi- 
rondack Cottage  Hospitals,  for  consumptives,  at 
Saranac  Lake.  In  view  of  Pasteur's,  Lister's,  and 
Ron TG en's  discoveries,  the  19th  centutj^may  weU  be 
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designated  the  scientific  century.  During  the  past 
year  intracranial  surgery  and  localization  of 
cerebral  centers  have  made  definite  advancement, 
a  department  in  which  the  physician  shares  equal 
honors  with  the  surgeon.  Since  our  last  meeting 
:abdominal  and  pelvic  surgery  have  developed 
wonderfully,  the  advance  being  specially  in  the 
•direction  of  improved  technique.  Among  the  new 
•operations  the  recent  operation  for  prostatectomy 
is  worthy  of  mention.  The  researches  and  progress 
in  medicine  are  not  less  marked  than  in  surgery. 
The  study  of  the  physiological  action  of  drugs  has 
contributed  to  their  more  scientific  therapeutical 
application.  Perhaps  the  most  signal  advance  of 
all  has  been  made,  not  in  the  treatment  or  cure, 
but  in  the  prevention,  of  disease.  The  principle  of 
inoculation  has  contributed  largely  to  this  end; 
while  the  infant  science  of  bacteriology  already 
offers  promise  of  still  greater  triumphs  in  the  future. 
The  President  hoped  that  this  meeting  would  be 
characterized  by  good-natured,  free,  frank,  and 
pungent  discussion.  These  annual  gatherings 
should  stimulate  us  to  a  closer  examination  and  a 
better  study  of  nature  and  her  laws.  If  this  broad- 
ening of  knowledge  is  associated  with  a  true  love  of 
the  profession  and  devotion  to  its  sacred  and  honor- 
able duties,  we  are  sure  to  be  useful  to  our  fellow- 
men  and  our  generation.  , 

The  Operative  Treatment  of  Mammary  Car- 
cinoma.— Dr.  Burt,  of  Paris,  read  a  paper  on  this 
subject.  He  claimed  that  this  operation,  done  early 
and  thoroughly,  might  now  be  regarded  not  merely 
as  palliative,  but  as  a  curative  treatment.  He  re- 
ferred to  the  statistics  of  Bull,  Myers,  Halstead, 
and  other  operators.  He  did  not  think  the  limited 
operation  on  the  mamma  itself  worthy  of  the  name 
of  an  operation,  and  strongly  advocated  the  wide 
or  complete  operation.  The  extent  of  the  excision 
as  performed  by  different  operators  was  described, 
and  he  thought  it  safe  to  err  in  the  direction  of  too 
free  rather  than  too  conservative  removal.  Ninety 
per  cent,  of  all  tumors  of  the  mamma  were  malig- 
nant, or  *rould  become  so  after  40  years  of  age. 
He  advised  cutting  wide  of,  but  never  into,  the 
diseased  tissue.  He  thought  the  cosmetic  effects 
of  a  primary  union  were  too  often  sought  after;  in 
the  majority  of  cases  betteV  after-results  would  be 
obtained  by  allowing  the  wound  to  heal  by  granula- 
tion. Of  the  12  operations  which  he  had  per- 
formed, six  died  from  recurrence,  after  an  average 
period  of  1 8^  months  following  removal.  Of  the 
six  still  alive  the  shortest  period  since  the  oper- 
ation was  three  years,  the  longest  i6  years. 

Dr.  Welford,  of  Woodstock,  said  that  the  in- 
complete operation  invariably  gave  a  history  of  re- 
currence. The  lines  of  extension  of  the  disease 
followed  the  course  of  the  circulation.  The  re- 
moval of  axillary  and  clavicular  glands  was  impera- 
tive in  every  case. 

Dr.  McKeough,  of  Chatham,  believed  that  Dr. 
Senn's  dictum  was  the  safe  rule  to  follow:  "  Oper- 
ate early  and  thoroughly."  If  extensive  infiltration 
and  diffusion  had  taken  place  it  was  a  hardship  to 
the  patient,  and  an  injustice  to  the  art  of  surgery, 
to  operate  at  all.  Treves  was  authority  for  the 
statement  that  glandular  infection  cannot  be  de- 
tected in  the  axilla  until  it  is  opened. 

Dr.  Primrose,  of  Toronto,  thought  too  much  was 
made  of  the  lymphatic  channels  of  extension,  while 
not  enough  attention  was  paid  to  peripheral  (liga- 
ments of  Cooper)  processes  of  the  breast  itself.  Not 
only  is  removal  of  these  processes  necessary,  bntthe 
fascia  which  receives  them  must  be  removed. 

Dr.  Maclean,  of  Ann  Arbor,  a  Canadian,  could 


not  help  contrasting  the  up-to-date  papers  just  read 
with  the  instruction  given  in  his  student  days  at  his 
Alma  Mater,  Edinburgh  University,  by  men  fore- 
most in  the  profession  at  that  time.  Operations 
were  now  spoken  of  and  performed  with  perfect  con- 
fidence and  marked  success  the  mere  mention  or 
suggestion  of  which  would  have  visited  with  con- 
demnation the  most  eminent  surgeon  of  his  college 
days.  He  spoke  hopefully  of  the  operation,  even 
after  glandular  involvement,  and  in  his  experience, 
which  had  been  extensive,  recurrence  was  not  the 
rule.  He  was  glad  to  find  so  much  emphasis  laid 
upon  thorough  removal  of  all  suspected  structures. 
He  recalled  a  case  upon  which  he  operated  many 
years  ago.  The  operation  was  repeated,  in  all,  seven 
times,  but  unfortunately,  as  it  seemed  to  him  now, 
the  first  operation  was  confined  to  the  mamma  itself. 
To  him  the  remarkable  feature  of  the  case  was  that 
after  the  seventh  operation  there  followed  a  period 
of  seven  years  of  restored  health;  but  ii  years 
after  the  first  operation  he  presented  the  patient  to 
the  Michigan  State  Central  Association  in  an  abso- 
lutely hopeless  condition  from  recurrence  of  the 
disease.  After' seven  years  of  absolute  immunity 
the  thoracic  wall  was  found  completely  infiltrated 
beyond  all  hope  of  recovery.  This  case  had  often 
raised  in  his  mind  some  question  as  to  the  three- 
year  limit  of  recurrence,  and  whether  the  result 
would  have  been  otherwise  if  the  first  removal  had 
been  thorough  and  complete. 

Dr.  Harrison,  of  Selkirk,  an  ex-president 
and  one  of  the  fathers  of  the  association,  asked 
whether,  in  the  case  of  a  return  of  cancer  after  an 
immunity  of  seven  years,  it  might  not  be  inferred 
that  there  was  a  cancerous  diathesis  present,  rather 
than  that  there  was  a  recurrence  of  the  former  in- 
fection. Fifty  years  ago,  in  the  practice  of  his 
father,,  a  lady  died  of  cancer,  and  in  his  own  prac- 
tice six  descendants  of  the  same  woman  subsequently 
died  of  the  same  disease.  The  history  of  that 
family  was  to  him  strong  evidence  of  the  heredity  of 
cancer. 

(To  be  continued) 


CORRESPONDENCE 

(From  the  Bulletin's  Special  Correspondents) 
PHILADELPHIA    LETTER 

A  stated  meeting  of  the  Obstetrical  Society  was 
held  June  4,  with  Dr.  E.  E.  Montgomery  in  the 
chair.  Dr.  W.  H.  Parish  read  a  paper  on  "A 
Case  of  Nephrectomy  for  Hydronephrosis."  The 
patient  had  been  delivered  with  forceps  two  years 
before ;  she  now  had  a  large  tumor  on  the  left  side, 
extending  from  diaphragm  to  the  crest  of  pel- 
vis, which  had  at  one  time  suddenly  disappeared, 
but  soon  enlarged  again.  There  was  fluctuation, 
but  little  tenderness  on  pressure.  The  urine  was 
normal,  except  once  when  there  was  trace  of  al- 
bumin; the  urea  averaged  less  than  200  grn.  It  was 
thought  best  to  pperate  and  not  tap ;  the  kidney  was 
removed,  and  drainage  employed  for  24  hours  She 
made  a  good  recovery.  The  urea  after  the  operation 
amounted  to  375  grn.  Dr.  Parish  thought  that  in 
estimating  the  urea  excreted  the  amount  of  nitrog- 
enous food  ingested  and  exercise  should  be  con- 
sidered, as  the  urea  was  often  very  low  in  patients 
being  prepared  for  operation,  where  there  was  a 
limited  amount  of  food  and  exercise. 

Dr.  F.  W.  Tallev  read  a  paper  on  "A  Case  of 
Nephrotomy  for  Pyelonephrosis."      The  case  was  a 
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young  woman,  with  tubercular  history;  she  had 
cystitis  following  her  first  pregnancy,  and  with 
second  pregnancy  had  pyelonephrosis.  He  made 
an  opening  in  the  loin,  and  placed  a  drainage-tube  in 
the  pelvis  of  the  kidney.  Dr.  Talley  gave  as  the 
cause  either  the  bacillus  coli  commune,  which  is  most 
common,  or  the  strepto-  or  staphylococci.  They 
could  enter  either  by  the  blood  or  through  the 
ureter,  but  there  must  be  some  injury  or  ligation  of 
the  ureter. 

Dr.  R.  C.  NoRRis  read  a  paper  on  "  A  Case  of 
Nephrotomy  for  Pyelitis."  The  urine  contained 
pus,  but  there  was  no  albumin.  The  attempt  to 
catheterize  the  ureter  was  not  successful,  as  it  was 
inflamed,  tender,  and  bled  easily.  He  opened  the 
abscess  through  the  loin  and  drained;  the  wound 
did  not  heal  until  a  sound  was  passed  down  through 
the  ureter,  which  allowed  the  urine  to  escape  nor- 
mally. 

Dr.  C.  P.  Noble  read  a  paper  on  "A  Case  of. 
Nephrectomy  for  Tubercular  Abscess  of  the  Kid- 
ney." There  was  a  large,  tender,  and  painful 
swelling  in  the  left  side.  The  abscess  was  opened 
and  drained  through  the  loin,  and  later,  when  ureter 
was  catheterized,  there  was  no  urine,  so  it  was 
thought  best  to  remove  the  kidney,  which  had  to  be 
dissected  out.  The  renal  artery  was  found  oblit- 
erated. The  cavity  was  packed  with  gauze.  The 
mass  removed  was  full  of  abscess  cavities,  which 
on  microscopic  examination  showed  tubercle  bacilli. 
This  seemed  to  be  the  primary  location  of  the 
tubercle,  as,  apparently,  no  other  organs  were  in- 
volved.    The  case  made  a  good  recovery. 

Dr.  W.  E.  Parke  read  a  paper  on  "  Diagnosis  of 
Pregnancy  by  the  Changes  in  the  Microscopic  Ap- 
pearance of  the  Urinary  Phosphates. "  He  employed 
Dr.  Grey's  solution,  and  found  in  cases  of  preg- 
nancy that  the  leaflets  of  the  triple  phosphates  lost 
their  feathery  character. 

Dr.  L.  J.'  Hammond  said  the  same  change  oc- 
curred during  the  menstrual  flow  and  in  other  neu- 
rotic conditions,  and  did  not  think  that  this  could 
be  depended  on  to  make  a  positive  diagnosis. 

Dr.  H.  Leaman  reported  a  "Case  of  Tetanus  fol- 
lowing a  Miscarriage."  He  was  called  to  the  case 
and  found  she  had  aborted  twins.  He  removed  the 
placenta  and  gave,  each  day,  a  bichloride  douche 
(x:  2000)  made  with  boiled  water.  Five  days  after 
abortion  there  was  tightening  of  lower  jaw,  convul- 
sion, and  opisthotonos.  He  gave  one  dose  of  anti- 
toxin, but  could  see  no  beneficial  effect,  so  discon- 
tinued this  treatment.     The  case  did  not  recover. 

Dr.  G.  M.  BovD  read  a  paper  on  "Symphysi- 
otomy" and  also  on  "Fibroid  of  Uterus  Complicat- 
ing Labor,  necessitating  Hysterectomy."  He  said 
the  histories  of  previous  labors  should  govern  the 
operation  employed,  and  that  craniotomy  should  only 
be  employed  where  the  child  was  dead.  The  induc- 
tion of  premature  labor  in  contracted  pelves  had  not 
been  employed,  as  he  had  not  seen  the  cases  early 
enough.  He  reported  a  case  successfully  operated 
on  by  symphyseotomy  and  a  case  with  fibroid  on 
which  he  did  a  hysterectomy ;  the  child  was  dead, 
the  mother  recovered. 

Drs.  NoRRis,  Parish,  and  Hammond  took  part  in 
the  discussion.  Dr.  Parish  thought  well  of  induc- 
tion of  labor,  but  did  not  apply  forceps  to  a  prema- 
ture child  unless  obliged  to,  as  it  usually  resulted  in 
the  death  of  the  child. 


A  stated  meeting  of  the  County  Medical  Society 
was  held  June  10,  with  Dr.  T.  J.  Mays  in  the  chair. 
Dr.  B.  Meade  Bolton  read  a  paper  on  "  The  Ex- 


aminations of  Cultures  from  Cases  of  Suspected 
Diphtheria."  The  total  number  of  examinations 
made  was  $36$;  of  these  1421  were  primary,  and 
1942  secondary.  The  diagnosis  of  diphtheria  was 
made  by  physician  in  557;  of  these  507,  or  90.2 
per  cent.,  were  confirmed  by  bacteriological  exami- 
nation. In  148  cases  the  diagnosis  of  diphtheria 
was;  not  made  by  the  physicians,  but  108  showed  the 
Lofiler  bacilli.  The  total  number  in  which  diagno- 
sis was  made  was  507,  and  was  confirmed  by  finding 
Lofller's  bacilli  in  615,  or  86.4  percent.  In  cultures 
made  from  throats  of  persons  exposed  to  diphtheria 
the  bacilli  were  found  in  41  per  cent.  The  times 
the  bacilli  were  found  in  the  throats  after  the 
enset  of  the  attack  varied  from  7  to  96  days, 
with  an  average  of  28  days.  Dr.  Eshner  said  he 
was  glad  Dr.  Bolton  had  left  out  the  germs  in 
pseudo-diphtheria  and  angina.  Dr.  Bolton  said 
there  were  only  the  Loffler  bacilli  and  streptococci 
found  in  the  angina  that  would  be  diagnosed  diph- 
theria. 

Dr.  Edward  Jackson  read  a  paper  on  "The 
Profession,  the  Opticians,  and  the  Public. "  He  said 
at  first  the  physicians  did  not  give  attention  to  the 
fitting  of  glasses,  and  then  it  was  taken  up  by  the 
profession  generally,  and  lastly  by  the  specialist. 
He  thought  that  the  optician  of  to-day  who  was 
thorough  in  his  work  felt  the  need  of  medical 
knowledge,  and  he  had  been  approached  by  many, 
to  know  how  best  to  prepare  themselves,  and  in  one 
case  the  optician,  an  elderly  man,  had  entered  a 
four-years  medical  course  to  prepare  himself  for 
this  work.  He  condemned  very  strongly  the  ac- 
ceptance of  fees  by  the  physician  from  the  optician, 
and  advised  specialists — the  only  ones  he  thought 
capable  to  test  for  glasses — to  send  their  work  to 
three  or  four  well-recognized  opticians.  He  ended 
by  asking  the  co-operation  of  the  medical  men,  sO' 
that  their  cases  might  be  properly  attended. 

Dr.  Thomson  agreed  in  all  Dr.  Jackson  said. 
He  had  been  working  for  many  years  to  correct 
much  of  the  faulty  work  done.  He  said  it  required 
time,  patience,  and  skill,  as  the  adjustment  of  glasses, 
to  be  satisfactory,  must  be  perfect. 

Dr.  Lautenbach  said  that  he  often  had  to  con- 
tend with  cases  that  had  been  improperly  treated,  and 
always  saw  that  the  glasses  were  properly  adjusted. 

Dr.  Ernest  Laplace  read  a  paper  on  the  "  Sur- 
gical Treatment  of  Insanity,  with  report  of  Cases." 
He  thought  that  insanity  was  a  symptom  which  may 
have  a  removable  cause,  and  in  cases  where  it  was 
due  to  traumatisms  and  the  site  located  an  opera- 
tion should  be  performed.  In  the  first  case  there 
wa's  a  history  of  a  fall  six  months  before,  and  there 
were  evidences  of  syphilis.  He  operated  nine 
months  after  development  of  insanity,  separating  the 
adherent  dura  around  the  opening,  and  placed  the 
patient  on  antisyphilitic  treatment.  The  recovery 
was  good.  The  second  case,  a  woman  of  54,  was  struck 
on  the  head  by  her  husband  with  his  fist.  She  was 
very  violent.  He  trephined  in  temporal  region  and 
found  bone  thick  and  dura  adherent.  Three  weeks 
after  she  was  perfectly  sane,  and  is  still  well,  six 
months  after  operation.  The  third  case,  a  young 
man  of  26,  suffered  with  melancholia  and  dullness  of 
intellect.  Trephined  in  left  temporal  region.  There 
was  a  profuse  hemorrhage.  One  month  after  opera- 
tion he  was  perfectly  well.  The  fourth  case  was  a 
man,  45,  with  delusions  of  a  personal  character.  L. 
trephined,  found  adhesions  of  the  dura,  hemorrhage 
profuse.  Patient  has  not  had  any  delusions  since  op- 
eration, three  weeks  ago. 

Dr.  Downs  spoke  of  a  case  that  had  been  treated 
by  a  nerve  specialist,  with  no  improvement.     He 
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noticed  on  examination  a  scar  on  temple,  where  he 
trephined  and  removed  an  old  clot.  Recovery 
good,  and  no  mental  symptoms  occurred  in  an 
attack  of  typhoid  fever  after  the  operation 

Dr.  J.  C.  DaCosta  said  he  was  very  much  inter- 
ested in  this  work,  and  was  sorry  Dr.  Laplace  had 
not  given  more  attention  to  the  histories  and  classi- 
fication of  his  cases.  He  had  been  an  interne  in  an 
asylum,  and  there  had  seen  cases  suddenly  recover 
after  some  shock,  but  this  was  not  always  a  perma- 
nent recovery.  He  had  one  case  recover  after  a 
fall,  another  after  removal  of  cancer  of  the  breast, 
and  one  after  causing  an  ulcer  of  the  penis  by  plac- 
ing over  it  a  ring.  He  did  not  think  the  operation 
of  trephining  should  be  employed  unless  there  was 
decided  evidence  of  traumatisms. 

Dr.  J.  M.  Barton  had  seen  a  case  recover  after 
the  removal  of  dead  bone. 

Dr.  Laplace,  in  ending,  said  that  there  was 
always  a  cause,  and  that  it  should  be  sought  and 
these  cases  relieved  of  their  suffering. 

Dr.  J.  P.  C.  Griffith  reported  "A  Case  of  Vari- 
cella Gangrenosa."  A  child,  22  months  old,  was  sent 
into  the  hospital  with  symptoms  of  meningitis. 
There  it  developed  symptoms  of  pneumonia,  diph- 
theria, measles,  and  varicella  with  gangrenous  spots 
on  the  back,  side,  and  legs.  It  again  developed  symp- 
toms of  pneumonia  and  died.  Post-mortem  showed 
evidences  of  diphtheria,  measles,  and  varicella. 
*  *  • 

The  i22d  annual  medical  commencement  of  the 
University  of  Pennsylvania  was  held  on  June  11 
A  class  of  88  received  diplomas.  This  was  the 
smallest  class  for  some  years,  due  to  the  change 
from  a  three  to  a  four-years  course.  The  total 
number  of  graduates  in  medicine  in  Philadelphia  for 
1896  amounts  to  475,  divided  among  the  following 
colleges:  Jefferson,  227;  University  of  Pennsyl- 
vania, 88;  Medico-Chirurgical,  61;  Women's,  23; 
and  Hahnemann,  76. 


SAN  FRANCISCO  LETTER 

At  the  last  regular  meeting  of  the  San  Francisco 
County  Medical  Society  Dr.  W.  S.  Thorne  read 
a  paper  "On  the  Relation  of  the  Red  Blood-cor- 
puscles to  Forensic  Medicine. "  Dr.  Thorne  showed 
a  splendid  collection  of  specimens  of  red  cells  of  man 
and  domestic  animals.  The  conclusions  of  the 
paper  were  that  it  was  impossible  for  the  physician, 
by  microscopical  examinations,  to  distinguish  between 
the  red  cells  of  man  and  those  of  the  domestic  ani- 
mals, and  one  cannot  convict  a  man  on  the  strength 
of  microscopical  examination  of  blood. 

The  discussion  was  opened  by  Dr.  D.  W.  Mont- 
gomery, who  stated  that  it  was  a  ticklish  affair  to 
state  whether  blood  is  human  or  not.  Dr.  Mont- 
gomery cited  a  case  where,  in  a  murder  trial,  he  was 
called  on  to  examine  some  dried  blood-stains  and 
was  asked  to  give  his  opinion  whether  the  blood 
was  that  of  a  human  being  or  a  pig.  The  stains 
were  carefully  examined,  but  no  good  specimens 
for  microscopic  examination  could  be  obtained. 
The  •  blood-cells  when  seen  under  the  microscope 
were  so  disintegrated  that  nothing  could  be  demon- 
strated. At  this  time  he  compared  the  fresh  blood 
of  the  human  being  and  the  pig, together  under  the 
microscope,  but  even  then  the  cells  could  not  be 
differentiated.  The  difference  between  the  cells  of 
the  human  being  and  pig  was  not  recognizable ;  in 
one  jyVf  o^  ^"  inch,  in  the  other  ^fVjnr  of  an  inch  in 
diameter.  Again  it  must  not  be  forgotten  that  red 
cells  vary  in  size.  The  speaker  did  not  think  the 
red  blood-cells  had  any  relation  to  forensic  medicine. 


Dr.  Davis  complimented  the  author  on  his  paper 
and  the  fine  specimens  shown  under  the  microscopes 
before  the  Society.  He  quite  agreed  with  Drs. 
Thorne  and  Montgomery.  We  cannot  assert  that 
it  is  possible  to  distinguish  between  the  red  cells  of 
man  and  the  domestic  animals,  and  a  jury  cannot 
convict  a  man  on  the  microscopical  examination  of 
blood. 

Dr.  KuHLMAN  held  that  the  crystals  of  the  blood 
were  of  great  importance  in  distinguishing  the  red 
cells  of  man  from  those  of  a  domestic  animal. 

Dr.  Thorne,  in  closing  the  discussion,  stated  that 
he  was  pleased  that  the  members  of  the  Society 
agreed  with  him  that  the  red  cell  held  no  position  in 
forensic  medicine ;  as  to  the  crystals  of  the  blood 
the  author  did  not  think  they  were  any  guide  in  dis- 
tinguishing the  cells  of  man  from  those  of  domestic 
animals. 

Drs.  Ollino  and  Atkins,  who  are  to  leave  San 
.Francisco  for  other  fields,  sent  in  their  resignations 
to  the  County  Medical  Society. 

Dr.  C.  Browne  read  a  paper  on  hysterectomy  for 
fibroids  of  the  uterus  with  pregnancy  at  the  third 
month.  A  case  from  practice.  When  the  patient 
was  seen  and  examined  by  Dr.  Browne  the  abdo- 
men was  found  enlarged  with  an  irregular  tumor 
mass.  Combined  examination  showed  the  uterus  en- 
larged to  about  the  third  month;  the  cervix  was  very 
high  and  could  not  be  reached ;  the  uterus  was  high  up 
in  the  pelvis,  which  was  occupied  by  a  tumor  which 
pressed  upon  the  bladder  and  rectum.  On  account 
of  the  high  position  of  the  uterus,  the  large  size  of  the 
tumor  which  was  causing  severe  pressure  symptoms, 
and  the  weak  condition  of  the  patient,  who  was  failing, 
abdominal  hysterectomy  was  performed.  The  preg- 
nant uterus,  normal  tubes  and  ovaries,  massive 
subserous  fibroids,  and  a  retroperitoneal  fibroid  were 
removed.  The  broad  ligaments  were  tied  off  in  sec- 
tions, and  after  removal  of  uterus,  etc.,  clamps 
were  applied  from  the  vagina  on  the  stumps  internal 
to  the  ligatures,  the  ends  of  which  were  brought 
down  into  the  vagina;  the  abdomen  was  drained 
above  and  below  with  strips  of  gauze.  The  remainder 
of  abdominal  wound  was  closed  as  follows:  A  run- 
ning catgut  suture  for  peritoneum,  a  single  layer  of 
interrupted  silkworm-gut  for  skin  and  fascia.  The 
uterus  appendages  and  tumor  masses  weighed  about 
sixteen  pounds.  The  patient  made  an  uninterrupted 
recovery. 

Dr.  J .  R.  Laine,  of  Sacramento,  secretary  of  the 
California  State  Board  of  Health,  stated  that  a  re- 
port of  59  cities,  towns,  and  villages,  aggregating  a 
population  of  742,995,  shows  a  mortality  of  1069,  a 
death-rate  of  1.43  per  1000,  for  March,  or  17.16  per 
1000  per  annum. 

Measles  are  reported  as  still  epidemic  at  Red 
Bluff  and  Pasadena. 


The  Decrease  of  Paupers  in  England. — There 
appears  to  be  this  year  a  steady  decrease  in  pauper- 
ism in  England,  due  doubtless  to  the  fact  that,  taken 
altogether,  the  winter  has  not  been  a  severe  one. 
In  the  city  of  London,  during  the  month  of  March 
this  year,  there  was  a  decrease  from  the  same  period 
of  time  last  year  of  as  much  as  20  per  cent.,  while  in 
all  England  and  Wales  the  reduction  varied  from 
9.5  per  cent,  to  6.3  per  cent.  It  would  be  interest- 
ing could  we  make  a  comparison  of  the  state  of  af- 
fairs existing  in  this  country.  Altogether  we  be- 
lieve that  figures  would  prove  about  the  same 
decrease,  an  index  of  the  better  times  which  all  are 
praying  for  and,  perhaps  not  without  warrant,  ex- 
pecting. 
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REVIEWS 


Clinical  Lectures  on  Abdominal  Surgery  and 
Other  Subjects. — By  Charles  T.  Parkes,  A.M., 
M.  D. ;  edited  by  Dr.  A.  J.  Ochsner. — Pages  477. 
Chicago:  The  W.  T.  Keener  Co.,  1896. 
This  work  is  an  outcome  of  the  desire  expressed 
by  many  of  the  former  pupils  and  friends  of  the  late 
Dr.  Parkes  for  a  collection  of  reports  of  his  clinical 
lectures,  and  as  far  as  possible  the  language  and 
modes  of  expression  of  the  lecturer  have  been  pre- 
served. The  first  chapter  deals  with  the  question 
of  abdominal  tumors,  covers  96  pages,  and  treats  of 
almost  every  possible  intra-abdominal  enlargement. 
Many  cases  are  cited,  and  the  results  given.  The 
second  chapter  includes  gun-shot  wounds  of  the  ab- 
domen ;  and  the  results  of  a  series  of  experiments 
which  were  conducted  by  Prof.  Parkes  some  years  ago 
on  the  question  of  gun-shot  wounds  of  the  intestine 
are  included.  The  third  chapter  covers  the  ques- 
tion of  renal  calculus,  and  surgical  operations  upon 
the  kidneys,  and  the  fourth  considers  the  question 
of  tuberculosis  from  a  surgical  point  of  view.  This 
chapter  also  includes  carcinoma,  epithelioma,  sar- 
coma, polypus,  neuroma,  exostosis,  fibroma,  cysts, 
and  operations  for  the  removal  of  the  thyroid  gland, 
goiter,  trephining  for  epilepsy,  anesthesia,  the 
treatment  of  wounds,  and  a  series  of  short  reports 
of  the  various  operative  work  that  was  included  in 
the  course  of  the  clinics.  At  the  close  of  the  book 
there  is  an  appendix  giving  a  regular  clinic  at  the 
Rush  Medical  College,  of  Chicago,  on  October  15, 
1889.  The  chief  interest  in  the  book,  of  course,  will 
be  found  among  those  who  were  personally  ac- 
quainted with  Dr.  Parkes.  Nevertheless  the  large 
range  of  subjects,  and  the  concise  way  in  which 
they  were  dealt  with  in  the  course  of  clinical  work 
make  the  volume  of  considerable  value  even  to  the 
general  practitioner.  It  is  not  intended  to,  and 
cannot  in  any  way,  take  the  place  of  a  textbook, 
but  it  answers  its  purpose  admirably  of  presferving  a 
memorial  of  a  successful  clinical  teacher. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Hodels 
.■  in  the  Museum  of  the  Saint  Louis  Hospital. 
Paris. — With  explanatory  woodcuts  and  text.  By 
E.  Besnier,  a.  Fournier,Tenneson,Hallopeau, 
Du  Castel,  H.  Feulard,  and  L.  Jacquet. 
Part  III.  English  edition,  edited  and  annotated 
by  J.  J.  PRi>fGLE,  M.D.,  F. R.C.P.  London:  The 
Rebman  Publishing  Company,  Ltd. ;  Phila. :  W. 
B.  Saunders;  1896. 

Part  III  of  this  atlas  keeps  well  up  to  the  artistic 
standard  set  by  the  preceding  plates.  In  this  part 
are  illustrations  of  syphilis  of  the  tongue  (Fournier), 
dermatitis  herpetiformis  (Hallopeau),  syphilitic 
gummata  (Fournier),  and  epitheliomata  of  the  face 
(Besnier).  The  first  plate  shows  the  several  prin- 
cipal types  of  ulceration  of  the  tongue  occurring  in 
tertiary  syphilis:  sclerosing  glossitis  in  its  two  forms, 
superficial  or  cortical  sclerosing  glossitis  and  deep 
or  parenchymatous  sclerosing  glossitis  (also  called 
lingual  sclerosis);  and  gummatous  glossitis,  in  its 
superficial  or  mucous  form  and  in  its  deep  or  sub- 
mucous or  muscular  form.  These  cases  are  further 
illustrated  by  descriptive  woodcuts.  The  second 
plate  exhibits  an  extensive  case  of  dermatitis  her- 
petiformis, the  eruption,  for  the  most  part,  resem- 
bling that  of  erythema  and  herpes  iris.  An  analytical 
woodcut  of  this  plate  is  also  presented.     The  syphi- 


litic gummata  of  the  thigh  shown  in  the  third 
plate  are  well  portrayed.  This  and  the  plate  of 
syphilis  of  the  tongue  above  referred  to  are  valu- 
able additions  to  our  atlas  pictures  of  this  disease, 
being  clear  and  true  to  nature.  The  fourth  plate  in 
the  present  interesting  number  of  this  atlas  shows 
"disseminated epithelioma  of  the  face,  of  sebaceous 
origin."  This  is  a  well-marked  example  of  a  condi- 
tion not  uncommon  in  dermatological  experience. 
The  disease  as  here  presented  is  much  more  exten- 
sive than  commonly  observed,  but  nevertheless  its 
features  are  well  shown,  and  the  plate  is  of  clinical 
value  to  the  student  and  practitioner.  An  analyt- 
ical woodcut  of  this  same  case  is  also  added.  As 
previously  remarked  in  reviewing  the  first  two  parts 
of  this  publication,  the  accompanying  text  is  most 
valuable — terse,  yet  clear,  comprehensive,  and  full 
of  information  and  knowledge. 


EDITORS'  NOTES 


Causes  of  Blindness — It  is  said  that  about  one- 
quarter  of  the  inmates  of  the  Batavia  (N.  Y.)  School 
for  the  Blind  lost  their  sight  through  purulent  oph- 
thalmia. 


The  Tri-State  Medical  Society 

ing  officers  at  its  recent  meeting 
President,  Dr.  A.  H.  Cordier,  of 
I  St  vice-president.  Dr.  Hugh  T. 
cago;  2d  vice-president.  Dr.  H. 
Albia,  Iowa;  treasurer,  Dr.  C.  S.  C 
Iowa;  secretary.  Dr.  G.  W.  Cale, 


elected  the  foUow- 
held  in  Chicago: 

Kansas  City,  Mo. ; 
Patrick,  of  Chi- 

C.    ESCHBACH,    of 

HASE,  of  Waterloo, 
of  St.  Louis,  Mo. 


A  Jenner  Relic The  Royal  College  of  Surgeons 

was  recently  presented  a  silver  lancet-case  and  lan- 
cets that  were  the  progerty  of  Edward  Jenner  in 
his  lifetime.  The  donor  was  Mr.  E.  Wadams,  of 
Great  Malvern,  and  the  relic  was  presented  to  him 
by  an  old  patient  whose  grandfather  was  ^n  assistant 
of  Jenner. 

Indian  Territory  Medical  Association. — At  the 

annual  meeting  of  the  Indian  Territory  Medical 
Association  held  at  Wagoner  in  June  the  following 
officers  were  elected  to  serve  during  the  ensu- 
ing year:  President,  Dr.  A.  M.  Clinkscales,  of  Vin- 
ita;fir.st  vice-president,  J.  D.  Brazil,  of  Wagon- 
er; second  vice-president,  J.  L.  Blackemore,  of 
Muskogee;  secretary,  J.  G.  Rucker,  of  Claremore. 

nichigan  State  Medical  Society — At  its  recent 
meeting  held  in  Mt.  Clemens  the  following  officers 
were  elected  to  serve  during  the  ensuing  year: 
President,  Dr.  Hugh  McColl,  of  Lapeer;  first  vice- 
president.  Dr.  Chas.  T.  Southworth,  of  Monroe; 
second  vice-president,  Dr.  A.  B.  Chapin,  of  Mt. 
Clemens;  third  vice-president,  Dr.  Della  Pierce, 
of  Kalamazoo;  fourth  vice-president.  Dr.  Carl 
BoNNiNG,  of  Detroit;  secretary.  Dr.  Collins  H. 
Johnston,  of  Grand  Rapids ;  treasurer.  Dr.  Wm.  T. 
Henrv,  of  St.  Clair  Springs.  The  next  meeting  of 
the  Society  will  be  held  at  Grand  Rapids  in  May, 
1897. 

Indiana  State  lledical  Society. — For  30  years  the 
society  has  held  its  meetings  in  Indianapolis;  this  year 
Fort  Wayne  was  chosen  as  the  place.  It  was  feared 
by  many  that  migration  would  cause  the  downfall  of 
the  society,  but  results  have  shown  the  contrary. 
There  was  an  average  attendance  of  200.  The  so- 
ciety has  a  membership  of  1400,  and  its  roll  is  on 
the  increase.  The  following  officers  were  elected  to 
serve  for  the  ensuing  year:  President,  Dr.  J.  H. 
Ford,  of  Wabash,  Ind. ;  vice-presideijt,  Dr.  H.  F. 
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Batman,  of  Lebanon ;  secretary,  Dr.  F.  C.  Heath, 
of  Indianapolis;  treasurer.  Dr.  A.  E.  Bulson,  Jr., 
of  Fort  Wayne. 

The  Association  of  flilitary  Surgeons  of  the 

United  States  elected  the  following  officers  at  its 
annual  meeting  recently  held  in  Philadelphia :  Presi- 
dent, Commodore  Albert  L.  Gihon,  medical  di- 
rector U.  S.  Navy  (retired);  first  vice-president, 
Brigadier-General  Edward  J.  Forster,  surgeon- 
general,  Massachusetts,  V.  M. ;  second  vice-presi- 
dent, Maj.  John  Van  Rensellar  Hoff,  surgeon  U. 
S.  Army;  secretary,  Maj.  Herman  Burgin,  surgeon 
N.  G.  P. ;  treasurer,  Capt.  James  J.  Erwin,  sur- 
geon N.  G.  Ohio;  editor,  Maj.  Charles  C.  Fos- 
ter, surgeon,  Massachusetts,  V.  M. 

A  county  medical  society  in  Indiana  is  petition- 
ing the  support  of  its  medical  men  in  the  initiation 
of'  a  movement  to  secure  the  publication  by  the 
Government  of  a  revised  edition  of  the  Medical  and 
Surgical  History. of  the  War  of  the  Rebellion. 

Consumptives  will  be  Isolated. — Cincinnati  is 
completing  arrangements  whereby  its  tuberculosis 
patients  will  be  isolated  from  others,  and  the  branch 
hospital  has  been  selected  for  assignment  of  that 
class  of  patients. 

Four  Years  to  Qraduate — The  following  schools 
have  raised  their  standard  of  requirements  for  ad- 
mission to  the  study  of  medicine,  and  extended  their 
curriculum  to  cover  four  graded  years  as  a  pre- 
requisite to  graduation  and  conferring  of  the  degree 
of  M.D. : 

Medical  departments  of  the  universities  of  New 
York,  of  Colorado,  of  New  Orleans,  of  California, 
of  Buffalo,  of  Richmond,  of  Pennsylvania,  of  Mary- 
land; Georgetown  University,  at  Washington,  D.  C. ; 
Cotner  University,  at  Lincoln,  Neb. ;  the  North- 
western University,  at  Evanston,  111. ;  Jefferson 
Medical  College ;  College  of  Physicians  and  Surgeons, 
New  York;  Woman's  Medical  College,  Baltimore; 
Tufts  Medical  College,  Boston ;  Miami  Medical 
College,  Cincinnati ;  Woman's  Medical  College, 
Philadelphia;  College  of  Physicians  and  Surgeons, 
Chicago;  Rush  Medical  College,  Chicago;  Omaha 
Medical  College ;  College  of  Physicians  and  Surgeons, 
Keokuk,  la. ;  College  of  Physicians  and  Surgeons, 
Baltimore;  Cleveland  Medical  College,  Toledo 
Medical  College,  Cooper  Medical  College,  San  Fran- 
cisco; Medico-Chirurgical College,  Philadelphia;  St. 
Louis  Medical  College ;  Johns  Hopkins  Medical  Col- 
lege ;  Leonard  Medical  School,  Raleigh,  N.  C. ; 
Michigan  College  of  Medicine  and  Surgery,  Detroit; 
John  A.  Creighton  Medical  College,  Omaha;  Ameri- 
can Medical  College,  St.  Louis ;  College  of  Physicians 
and  Surgeons,  Boston  ;  Baltimore  Medical  College, 
Yale  Medical  School,  Woman's  Medical  College, 
St.  Louis  :  Dartmouth  Medical  College,  Hanover, 
N.  H. ;  Medical  College  of  Ohio,  Cincinnati,  and 
the  Memphis  Hospital  Medical  College. 

Baltimore  Medical  College. — The  faculty  of  the 
Baltimore  Medical  College  has  made  the  following 
appointments:  Hospital  staff:  Dr.  Duncan  Mac- 
Calman,  house  physician;  Dr.  T.  P.  Lloyd,  first 
assistant;  Dr.  K.  P.  Xenides,  second  assistant;  Dr. 
O.  O  Lumpkin,  resident  physician  Maryland  Lying- 
in  Hospital. 

Among  the  appointments  for  the  staff  of  the  med- 
ical college  are:  Dr.  W.  B.  D.  Penniman,  professor 
of  chemistry;  Dr.  Arthur  Lee  Brown,  associate 
professor  of  chemistry;  Dr.  T.  C.  Gilchrist,  clin- 
ical professor  of  dermatology ;  Health  Commissioner 
Dr.  James  F.  McShane,  associate  professor  of  hy- 


giene; Dr.  Ridgelev  D.  Warfield,  associate  pro- 
fessor of  anatomy ;  Dr.  Delano  Ames,  pathologist; 
Dr.  J.  Guv  TowNSEND  and  Dr.  Hubert  Richard- 
son, assistant  pathologists;  Dr.  C.  A.  W.  Fos- 
ter, Jecturer  of  pharmacy;  Dr.  T.  M.  B.  Martin, 
histologist;  Dr.  John  Zeffers,  assistant  histologist; 
Dr.  Stokes,  of  the  Johns  Hopkins  Hospital,  bacte- 
riologist; Dr.  Thomas  Keown,  embryologist ;  Dr. 
E.  L.  Whitney,  demonstrator  of  clinical  pathology; 
Dr.  James  Bates  Bennet,  Dr.  W.  I.  Messick,  asso- 
ciate demonstrators  of  anatomy;  Dr.  J.  D.  Farrar 
and  Dr.  Arthur  P.  Hering,  prosectors  of  anato- 
my; Dr.  J.  M.  H.  Rowland,  lecturer  on  medical 
diagnosis;  Dr.  Morris  Robins,  demonstrator  of 
clinical  medicine;  Dr.  Walter  Bolgiano,  lecturer 
on  osteology;  Dr.  E.  A.  Smith,  demonstrator  of  ob- 
stetrics and  gynecology;  Dr.  Edward  Baum,  asso- 
ciate in  surgery;  Dr.  J.  Fred  Hemple,  associate  in 
materia  medica;  Dr.  Robert  Ruhling,  associate  in 
diseases  of  the  eye  and  ear;  Dr.  C.  M  Cook,  dis- 
pensary physician  and  chief  of  clinic;  Drs.  Charles 
X.  Dixon,  C.  F.  Jones,  W.  S.  Smith,  and  W.  E. 
Magruder,  assistants  in  dispensary. 

Elmira  Water The  Board  of  Health  of  Elmira 

has  condemned  the  water  of  the  Chemung  river  and 
reservoir  as  contaminated  with  sewage  and  detri- 
mental to  public  health.  It  is  proposed  that  the  city 
of  Elmii-a  proceed  at  once  against  the  water-works 
company  by  legal  action  to  compel  them  to  furnish 
pure  water  for  domestic  purposes. 

Physicians  under  Civil  Service  Rules — Among 
the  170  persons  lately  transferred  from  the  exempt 
schedule  to  the  list  of  employees  of  the  city  who 
figure  as  "  competitives "  are  a  few  physicians. 
The  position  of  Sanitary  Superintendent  of  the 
Health  Department,  salary  $4000  (now  filled  by  Dr. 
C  F.  Roberts),  and  the  position  of  Superintendent 
of  the  Manhattan  Hospital  for  the  Insane,  salary 
$4500  (now  held  by  Dr.  A.  E.  Macdonald),  are 
two  of  the  offices  thus  divorced  from  political  favorit- 
ism, by  the  Mayor's  recent  ruling,  and  transferred 
to  the  care  and  supervision  of  the  Municipal  Civil 
Service  Boards.  The  daily  papers  report  that  this 
action  of  Mayor  Strong  has  "thrown  political  bosses 
and  workers  into  a  high  state  of  excitement. "  We 
hope  that  the  excitement  will  be  so  debilitating  as 
to  incapacitate  forever  the  "bosses "who  seek  to 
control  medical  positions  within  the  limits  of  the 
State. 

Chenango  County  Doctors  rieet — At  a  recent 
meeting  of  the  Chenango  County  (New  York)  Medi- 
cal Society  Dr.  Henry  L.  Elsner  read  a  paper 
on  "  Serious  Heart  Lesions  without  Well-marked 
Continuous  Physical  Signs."  Dr.  Nathan  Jacob- 
son  read  a  paper  on  surgical  treatment  of  "  Septic 
Conditions  within  the  Abdomen. "  Dr.  Willis  E. 
Ford  presented  a  paper  on  "  Conservative  Gyne- 
cology. " 

The  riedical  Society  of  Delaware  held  its  107th 
annual  meeting  on  June  10.  Dr.  James  T.  Massey, 
of  Canterbury,  Del.,  presided.  Among  the  papers 
read  were  the  following:  By  Dr.  A.  T.  Neale,  of 
Delaware  College,  on  "Contagious  Diseases  of  the 
Lower  Animals,  and  their  Relation  to  the  Human 
Family";  by  Prof.  F.  D.  Chester,  of  Delaware 
College,  on  "The  Microscope";  by  Dr.  James  H. 
Wilson,  of  Dover,  on  the  "Sources";  by  Dr. 
Judson  Deland,  of  Philadelphia,  on  "Diagnosis"; 
by  Dr.  R.  B.  Hopkins,  of  Milton,  on  "Treatment"; 
by  Dr.  E.  S.  Dwight,  of  Smyrna,  on  "Cardiac 
Diseases  as  Encountered  in  Country  Practice" ;  by 
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Dr.  C.  M.  Ellis,  of  Elkton,  Md.,  on  "Obstetrical 
Complications."  Dr.  H.  J.  Stubbs  made  a  report 
of  three  cases  of  appendicitis.  Dr.  William  P. 
Orr,  of  Lewes,  was  elected  president  ;  Dr.  Wil.- 
LARD  Springer,  of  Wilmington,  vice-president  ; 
Dr.  P.  W.  ToMLiNSON,  of  Wilmington,  secretary; 
Dr.  William  C.  Pierce,  of  Wilmington,  treasurer. 

Navy  Items — Passed  Assistant  Surgeon  P.  H. 
Bryant  was  ordered  to  Naval  Station,  Newport, 
R.  I. 

Assistant  Surgeon  C.  M.  De  Valin  was  detached 
from  the  Chelsea  (Mass.)  Hospital  and  ordered  to 
the  Blake. 

Passed  Assistant  Surgeon  E.  E.  Stitt  was  de- 
tached from  the  Bache  and  ordered  to  the  Vermont, 
June  13. 

riedicine,  Tbeolosy,  and  Finance. — "  Medical 
men  are  often  placed  in  a  position  of  difficulty  in 
regard  to  charges  for  professional  services  to  clergy- 
men. Many  clergymen  expect  gratuitous  attend- 
ance, and  many  doctors  decline  fees  for  services  ren- 
dered to  them  unless  they  are  in  a  good  position.  . .  . 
Dealing  with  this  question  in  a  paper  read  before  a 
local  medical  society,  Dr.  D.  Campbell  Black,  of 
Glasgow,  gave  utterance  to  sentiments  which  will 
meet  with  the  approval  of  most  doctors.  He  said : 
'  My  distinct  opinion  is  that  poverty  and  suffering 
never  appeal  in  vain  to  the  worthy  disciple  of  the 
old  man  of  Cos,  but  I  distinctly  fail  to  see  why,  be- 
cause a  man  is  a  clergyman,  he  is  entitled  to  sponge, 
particularly  on  a  young  and  poor  practitioner  of 
medicine.  In  my  opinion,  and  I  submit  it  with  all 
humility,  especially  in  the  city  of  Glasgow,  the 
clergyman  in  receipt  of  over  ^xooo  per  annum  is 
grossly  overpaid ;  and  as  a  rule  clergymen  are  the 
most  pampered  members  of  the  community.  Every 
now  and  again  do  I  notice  the  presentation  of  ;^4oo 
or  ;^5oo  to  some  clergyman,  especially  one  with  his 
comfortable  _;^iooo  per  annum,  to  enable  him  to  go 
and  take  a  four- or  five-months  holiday,  after  a 
series  of  fierce  encounters  with  Beelzebub,  or  of  his 
having  a  pecuniary  jubilee  or  semi-jubilee.  When 
did  you  ever  hear  of  a  poor  hard-wrought  doctor 
ever  receiving  a  ;^5  note  from  the  public  if  run 
down  in  health  ?  Of  course  the  money  is  ostensibly 
given  to  our  friend,  the  parson,  to  strengthen  the 
faith  (and  if  anything  can  do  this  money  will)  by  a 
run  to  the  'Holy  Land.'" — Medical  Times  and 
Hbsp.   Gaz. 

[The  doctor  of  divinity  receives  a  gratuity  unasked 
and  is  sent  to  the  Holy  Land.  The  doctor  of  medi- 
cine does  not  get  what  is  his  due  even  after  repeated 
dunning,  and  should  he  be  too  persistent  in  his 
demands  he  is  invited  to  go  to  the  "  Unholy  Land  " 
with  all  the  sincerity  that  can  be  conveyed  by  strong 
language. — Ed.] 

A  Matter  Calling  for  Rigid  Investigation.— The 

least  sensational  of  the  New  York  daily  papers  prints 
the  following  in  its  editorial  columns  of  the  i6th 
inst. : 

"A  more  extraordinary  story  than  that  which  is 
printed  this  morning  concerning  the  attempted  as- 
sassination of  the  president  of  the  Bank  of  New 
Amsterdam  has  seldom,  if  ever,  been  printed. 
Cranks  are  likely  to  do  strange  and  unaccountable 
things,  but  the  most  strange  and  unaccountable  per- 
formance, outside  of  the  wicked  shooting  itself  in 
this  case,  is  that  of  the  servants  and  officials  of  the 
New  York  Hospital.  It  was  bad  enough  to  keep  the 
victim  lying  in  the  ambulance  without  amelioration 
of  his  sufferings  while  the  would-be  murderer's  com- 


fort was  looked  after;  but  to  send  the  two  men  to 
the  hospital  side  by  side  in  the  wagon,  without 
taking  the  precaution  to  disarm  the  murderous  crank, 
was  simply  monstrous.  What  a  dramatic  spectacle 
it  is  to  contemplate  the  two  lying  side  by  side,  one 
pleading  to  know  why  he  had  been  shot  and  ignorant 
of  the  fact  that  his  queries  were  likely  to  arouse  the 
insane  fury  of  the  other,  who  had  been  permitted  to 
retain  the  weapon  with  which  he  had  done  the  deed 
with  two  cartridges  undischarged.  Has  the  case  a 
parallel?  Is  the  New  York  Hospital  in  the  service  of 
humanity  ? " 

The  Bulletin  trusts,  for  the  good  name  of  this 
hospital,  that  exaggeration  has  unintentionally  crept 
into  this  report.  Certainly  the  procedure  was  little 
less  than  barbarous — the  placing  of  the  assailed 
and  the  assailant  in  the  same  ambulance;  but  be- 
yond this  it  is  scandalous  that  either  of  the  wounded 
should  have  been  obliged  to  wait  so  long  before 
surgical  aid  was  rendered.  In  no  emergency  does 
life  depend  so  much  on  haste  and  skill  as  the  wound 
in  the  abdomen,  and  we  question  if  in  an  instance 
of  this  character  it  should  not  be  the  duty  of  the 
house  surgeon,  when  unable  to  secure  the  immedi- 
ate attendance  of  the  visiting  surgeon,  to  go  ahead 
and  do  his  best  to  check  possibly  what  otherwise 
may  prove  to  be  a  fatal  hemorrhage ;  or,  if  suffi- 
cient confidence  cannot  be  placed  in  the  house  sur- 
geon, then  questions  of  hospital  etiquette  should  be 
thrown  to  the  winds  and  the  most  competent  surgeon 
near  at  hand  should  be  sent  for,  even  though  he  be 
not  connected  with  the  institution. 

College  Notes — During  the  Month  of  May  the 
University  of  Pennsylvania  received  contributions 
aggregating  $40,000  to  the  fund  of  the  university. 

The  Women's  Medical  College  of  the  Northwest- 
ern University,  at  Evanston,  111.,  will  extend  its 
course  to  cover  four  years  after  June,  1898. 

The  universities  of  Vienna  are  seriously  consider- 
ing the  advisability  of  extending  their  curriculum  to 
cover  a  period  of  seven  years. 

The  Jefferson  Medical  College,  of  Philadelphia, 
will  erect  a  new  hospital  building  on  its  property 
adjacent  to  the  college. 

Personal. — Dr.  Charles  W.  Burr  has  been  elected 
neurologist  to  the  Philadelphia  Hospital,  vice  Dr. 
Wharton  Sinkler,  resigned. 

Prof.  Francis  Hemm,  of  the  St.  Louis  College  of 
Pharmacy,  has  been  appointed  professor  of  chemistry 
and  director  of  the  chemical  laboratories  in  the 
Missouri  Medical  College,  vice  Prof.  Charles  O. 
CuRTMAN,  deceased. 

Dr.  Geo.  H.  Rohe  has  resigned  as  superintendent 
of  the  Maryland  Hospital  for  the  Insane,  to  take 
charge  of  the  new  Hospital  for  the  Insane,  at  Spring- 
field, Md. 

Dr.  JuDSON  Daland  has  been  elected  professor 
of  diseases  of  the  chest  in  the  Philadelphia  Poly- 
clinic. He  was  graduated  from  the  University  of 
Pennsylvania  with  the  class  of  1882. 

Prof..  Alexander  J.  C.  Skene,  of  Brooklyn,  was 
recently  elected  a  fellow  of  the  Edinburgh  Obstetric 
Society. 

Professor  Kohler,  Imperial  German  health  offi- 
cer, claims  to  have  found  symptoms  of  tuberculosis 
in  one-third  of  the  deaths  reported  by  him  that 
occurred  between  the  ages  of  15  and  60. 

Dr.  A.  Ott,  of  Binghamton,  N.  Y.,  has  suc- 
ceeded Dr.  F.  M.  Stevens  as  superintendent  of  the 
Sayre  Hospital,  that  city. 

Dr.  Harry  H.  Colburn,  of  Portland,  Me.,  has 
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been  appointed  assistant  physician  at  the  insane-hos- 
pital in  Danvers,  Mass.,  and  will  begin  his  duties 
July  I. 

Dr.  J.  A.  Denny,  chief  surgeon  of  the  Chicago, 
Burlington  and  Quincy  Railroad  in  Chicago,  was 
thrown  from  his  buggy  on  June  5  and  seriously  in- 
jured. 

Dr.  Behring  is  credited  with  having  discovered  a 
serum  antagonistic  to  cholera. 

Foreign  Notes. — A  village  in  the  department 
of  Haute  Garonne,  France,  lays  claim  to  having 
recently  buried  the  oldest  woman  in  the  world.  At 
the  time  of  her  death  she  was  150  years  of  age. 

An  organization  of  workingmen  in  Birmingham, 
England,  has  contributed  to  the  maintenance  of  its 
hospitals  by  the  endowment  of  almost  half  a  million 
pounds. 

It  is  said  that  over  150,000  deaths  of  children 
under  one  year  of  age  occur  every  year  in  France. 

Obituary. — The  death  is  reported  of  Dr.  Charles 
M.  Nes,  the  inventor  of  the  Nes  silicon  method  of 
converting  iron  ore  into  steel.  Dr.  Nes  was  one  of 
the  Commissioners  to  the  Vienna  Exposition  in  1873, 
appointed  by  President  Grant  to  represent  Pennsyl- 
vania. His  death  occurred  in  York,  Pa.,  June  11, 
in  his  69th  year. — Dr.  Thomas  L.  Hough  died  at 
his  home  in  Elizabeth,  N.  J.,  June  12,  after  an  at- 
tack of  disease  of  the  cerebral  arteries  which  had 
caused  insanity.  He  was  65  years  of  age.  He  was 
one  of  the  founders  of  the  Union  County  Medical 
Society.  His  only  daughter  is  the  wife  of  Dr.  Will- 
iam A.  M.  Mack,  of  EHzabeth. — Dr.  Thos.  Ferris 
Cock  died  at  his  summer  home  in  Cold  Spring,  L.  I., 
on  June  10,  aged  77  years.  After  graduation  from 
the  University  of  Pennsylvania,  in  1839,  he  came  to 
New  York  city.  In  his  earlier  years  he  was  attend- 
ing surgeon  or  physician  to  a  number  of  hospitals 
in  the  city,  and  at  the  time  of  his  death  he  was  con- 
sulting physician  to  the  New  York,  Marion  St. 
Maternity,  Woman's  Hospital,  and  the  New  York 
Infirmary  for  Women  and  Children,  as  well  as  mem- 
ber of  many  societies.  He  was  the  son  of  Dr. 
Thomas  Cock,  president  of  the  College  of  Physi- 
cians and  Surgeons  and  president  of  the  Academy  of 
Medicine.  Dr.  T.  F.  Cock  was  a  trustee  of  the 
College  of  Physicians  and  Surgeons  from  1875  to 
1891. — Dr.  John  L.  Robinson  died  at  his  home  in 
Manchester,  N.  H.,  June  13.  He  was  a  graduate 
of  Harvard  Medical  School,  class  of  1859,  practiced 
in  Wenham,  Mass.,  about  20  years,  and  later  in  Man- 
chester. He  was  surgeon  of  the  Eighth  Massachu- 
setts Regiment  during  the  war,  and  an  army  surgeon 
until  1875.  He  was  61  years  of  age. — Dr.  Edwin 
D.  Ramsdell  died  in  this  city  June  la.  He  was 
born  in  Belleville,  N.  Y.,  in  1830;  was  graduated 
from  the  University  Medical  College  in  1855;  and 
was  a  member  of  the  County  Society  and  of  the 
Academy  of  Medicine.  His  son.  Dr.  E.  Benjamin 
Ramsdell,  is  visiting  surgeon  to  the  Throat  and 
Nose  Hospital  and  one  of  the  physicians  to  the 
Fire  Department. — Dr.  Julius  M.  Simpson  died  at 
his  home  in  Schraalenburg,  N.  J.,  on  June  11,  aged 
59  years. — Dr.  A.  J.  Cattanach,  in  Denver,  Col., 
on  May  30,  aged  49  years.  H'e  was  graduated  from 
McGill  University,  Montreal,  Can.,  in  1871,  and 
was  a  member  of  the  College  of  Physicians  and  Sur- 
geons of  Ontario.  At  the  time  of  his  death  he  was 
adjunct  professor  of  materia  medica  and  therapeu- 
tics in  the  University  of  Denver  and  a  member  of 
the  Colorado  State  Medical  Society. — Dr.  John  Gil- 
lespie, in  Roxbury,  Mass.,  on  June  7. — Dr.  Asa 
K.  Seem,  of  Martin's  Creek,   Pa.,  on  June  9 


PUBLISHERS'  DEPARTMENT 


A  VALUABLE  INDORSEMENT 

Cuthbert  Bowen,  M.A.,  M.D.,  F.R.M.S.,  Gen- 
eral Hospital,  Bridgetown,  Barbadoes,  West  Indies, 
in  a  letter  dated  May  10,  1896,  writes: 

"  I  have  used  Campho-Pheninue,  both  in  its  liquid 
and  powdered  form,  as  a  dressing  for  wounded  sur- 
faces of  every  description,  and  I  have  no  hesitation 
in  pronouncing  it  to  be  the  most  satisfactory  anti- 
septic application  which  has  come  under  my  obser- 
vation as  yet.  Its  freedom  from  unpleasant  odor 
renders  its  employment  by  the  general  practitioner 
far  preferable  to  that  of  iodoform,  while  the  results 
obtained  are,  as  far  as  my  experience  goes,  quite  as 
good  as  those  from  iodoform." 


IRON  IN  ANEMIA  AND  CHLOROSIS 

Rarely  has  a  preparation  secured  such  wide-spread 
popularity  as  the  peptonate  of  iron  and  manganese 
introduced  about  six  years  ago  by  the  M.  J.  Breit- 
enbach  CoMPANVof  New  York  city.  The  profession 
had  for  long  been  bwaiting  the  advent  of  a  prepara- 
tion which,  while  it  would  make  good  blood,  would 
at  one  and  the  same  time  be  readily  assimilated 
without  interfering  with  the  digestive  functions.  As 
a  rule  the  preparations  of  iron  will  either  upset  the 
stomach  or  constipate  to  such  degree  that  the  pro- 
cess of  proper  assimilation  of  food  is  interfered  with. 
In  anemia  and  in  chlorosis  it  is,  above  all,  essential  to 
maintain  the  digestive  and  the  intestinal  tract  in 
condition  as  regards  function,  else,  no  matter  what 
the  drug  introduced  into  the  stomach,  absorption  be- 
ing faulty,  desired  effect  is  not  secured.  The  neutral 
peptonates  of  iron  and  of  manganese  which  constitute 
the  ingredients  of  pepto-mangan,  it  may  be  claimed, 
as  the  result  of  extensive  experimentation  both  at 
home  and  abroad,  do  not  interfere  with  the  di- 
gestive functions,  do  not  constipate,  do  not  injure 
the  teeth,  and  are  so  palatable  that  they  may  even  be 
given  to  children. 


A  NEW  RUBBER  FOOT 

An  improvement  has  been  made  recently  in  arti- 
ficial feet  which  seems  to  leave  nothing  more  to  do 
in  order  to  produce  as  nearly  a  perfect  counterfeit 
of  the  natural  member  as  it  is  possible  for  human 
ingenuity  to  secure. 

The  new  invention  consists  of  the  insertion  of  a 
mattress  of  canvas  in  which  is  imbedded  side  by 
side  a  layer  of  narrow,  flat,  steel  springs.  The  can- 
vas holds  them  in  the  pocket,  in  which  they  slide 
freely,  and  the  ends  are  capped  with  metal  to  pre- 
vent their  perforating  the  rubber  and  leaving  their 
proper  bed. 

The  rubber  which  rests  above  this  mattress  is 
spongy,  increasing  the  lightness  and  also  the  flexi- 
bility of  the  foot.  Further,  just  above  the  posterigr 
end  of  the  mattress  in  the  heel  there  is  a  large  air 
chamber  so  arranged  that  it  cannot  burst,  and  thus 
preventing  the  heel  from  matting  or  failing  in 
elasticity. 

The  mechanism  has  been  submitted  to  the  most 
severe  test,  and  found  to  be  so  durable  that  after 
being  tested  equal  to  10,000  miles  of  actual  walking 
it  showed  no  signs  of  giving  way. 

By  this  improvement  the  foot  is  also  lightened, 
and  now  weighs  from  8  to  16  oz.  less  than  any  other 
made,  varying  according  to  the  weight  of  the  person 
wearing  the  limb.  A.  A.  Marks,  701  Broadway, 
N.  Y.,  is  the  sole  proprietor  of  this  artificial  foot. 
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BY  WHICH  RDUTB— VAOINA  OR  ABDOMEN  ? 

SUCH  is  the  question  of  interest  to-day  among 
those  who  practice  gynecology.  Elaborate 
discussion,  dogmatic  statements,  wealth  of 
statistics,  have  by  no  means  settled  the  question.  On 
the  one  hand  we  find  men  arrayed  who  would  limit 
the  sphere  of  the  vaginal  operation  strictly  to  pus 
cases,  and  on  the  other  hand  men  of  equal  emi- 
nence would  limit  the  abdominal  operation  to  cases 
which  are  found  inoperable  by  the  vagina.  Statistics 
emanating  from  some  men  show  a  fractional  mortal- 
ity following  the  vaginal  operation,  and  statistics 
from  other  men  show  the  same  fractional  mortality 
following  the  abdominal  operation.  Individual 
skill  and  experience  by  one  or  the  other  route, 
doubtless,  will  explain  amply  the  discrepancy  in 
opinion.  Unquestionably,  other  things  equal,  the 
operator  who  has  been  trained  to  work  from  above 
will  favor  this  route  and  secure  results  which  justify 
his  choice ;  and  the  reverse  holds  for  those  who,  like 
the  surgeons  of  the  French  school,  for  example,  are 
most  familiar  with  work  from  below. 

The  main  argument  in  favor  of  the  abdominal 
operation  is  the  fact  that  the  hand  is  assisted  by  the 
eye,  and  yet  those  whose  experience  has  been  great 
with  operating  by  the  vagina  tell  us  that  even  there 
the  eye  assists  the  hand.  The  bugbear  of  hernia 
following  operation  per  abdomen  can  be  disposed  of 
as  worthless  where  sufficient  time  is  given  to  the 
closure  of  the  abdominal  incision  so  as  to  secure 
accurate  union  of  the  fascia.  It  has  been  by  no 
means  proved  that  shock  is  less  where  the  operation 
is  performed  by  the  vagina.  Much  depends  on  the 
nature  of  the  case.  If  it  be  simple,  no  more  shock 
should  be  associated  with  abdominal  than  with 
vaginal  work ;  if  it  be  complicated,  the  chances  are 
that  shock  will  be  great  by  either  route.  In  difficult 
work  the  operation  is  apt  to  be  an  incomplete  one 


where  the  vagina  is  selected — particularly  if  the  case 
be  associated  with  adhesions  of  the  dense  type. 
Further  still,  should  the  disease  requiring  operative 
measures  be  of  a  malignant  type,  the  vagina  forbids 
the  institution  of  the  very  radical  dissection  which 
the  newer  methods  require.  That  the  operation 
may  be  shortened  through  the  use  of  clamps  will 
hold  for  a  small  proportion  of  cases,  but  then  the 
convalescence  is  far  more  protracted,  since  the  use 
of  clamps  entails  sloughing  of  a  protracted  char- 
acter. 

Such  seem  to  be  the  alternatives  offered  by  one 
or  the  other  route,  stated  with  that  fairness  which 
the  views  of  experts  justify.  It  is  safe  at  the  pres- 
ent to  claim  that  each  case  must  .be  judged  as  an 
entity,  the  one  being  eminently  suitable  for  oper- 
ation by  the  vagina  and  the  other  by  the  abdomen. 
A  fibroid  entirely  intrapelvic  may  be  readily  re- 
moved from  below,  while  another  fibroid  extending 
above  the  pelvic  brim  it  would  be  folly  to  attempt 
to  remove  except  by  the  abdominal  route.  It  is 
not  alone  a  question  of  possibility — the  feasibility 
must  also  be  taken  into  account.  Again,  while  it 
may  be  granted  as  possible  to  remove  ectopic  ges- 
tation sacs  from  below,  if  the  case  is  not  seen  until 
after  rupture  the  safer  course  is  to  open  from  above. 
Pus  collections  should  ever  be  attacked  from  the 
vagina,  since,  should  it  not  prove  feasible  to  remove 
the  focus  of  infection,  we  can  at  least  drain  and 
render  aseptic,  and  at  an  interval  afterward,  if  it 
appear  requisite,  the  danger  of  complete  removal 
from  above  is  lessened  by  the  fact  that  aseptic  con- 
ditions have  been  secured  first  from  below. 

In  a  word,  it  will  not  answer  to  ride  either  the 
vaginal  or  the  abdominal  horse  irrespective  of  the 
case.  To  judge  each  on  its  merits  is  the  safe  and 
the  wise  course.  We  can  always  explore  from  below 
and  thus  secure  data  which  may  teach  us  that  it  is 
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wise  to  finish  from  above.  Above  all  does  this 
course  suggest  itself  as  the  honest  one  under  con- 
ditions where  there  is  doubt  as  to  the  justifiability 
of  any  operation  at  all.  Had  such  a  course  been 
followed  years  ago  doubtless  many  a  tube  and  ovary 
would  be  where  they  properly  belong,  and  many  a 
woman  would  have  escaped  operation  which  has 
in  no  wise  bettered  her.  Retrospection  of  this  type, 
however,  is  no  longer  desirable.  Operators  have 
become  more  careful,  and  perhaps  we  might  say 
with  equal  truth  that  women  have,  for  we  find  them 
insisting  on  the  selection  of  the  vaginal  route  when- 
ever it  is  found  at  all  feasible.  Even  though  for 
years  to  come  the  settlement  of  the  question  we 
have  dwelt  upon  is  not  reached,  operators  will  be 
more  circumspect,  certainly,  in  recommending  ab- 
dominal work  before  exploring  by  the  vagina. 


ORIGINAL  CONTRIBUTIONS 

THE  RATIONAL  TREATMENT  OP  TYPHOID  FEVER* 

By  J.  P.  ARMOUR,  M.D..  St.  Catharine*,  Ont. 

rO  accurately  estimate  the  value  of  treatment 
in  typhoid  fever,  the  natural  course  of  the 
disease  would  have  to  be  ascertained,  but 
it  is  impossible  to  fix  this.  All  statistics  go  to  show 
there  is  great  variation  in  the  natural  death-rate  in 
different  visitations,  and  consequently  only  an  ap- 
proximate value  can  be  attached  to  any  kind  of 
treatment.  From  statistics  available  it  would  ap- 
pear that  the  natural  death-rate  under  favorable 
hygienic  conditions  would  vary  from  about  6  to  30 
per  cent.,  and  that  resulting  from  the  various  meth- 
ods of  treatment,  not  much  better. 

There  is  no  question  that  the  use  of  medicine  has 
been  greatly  abused  in  this  affliction.  A  recent 
popular  work  on  medicine  cautions  against  the 
abuse  of  remedies  in  this  disease,  and  afterward 
recommends  the  use  of  no  less  than  67  drugs  that 
under  varying  circumstances  may  be  employed. 
When  we  have  several  large  collections  of  cases 
with  the  most  favorable  results  without  the  admin- 
istration of  any  medicine,  it  should  make  it  easy  to 
eliminate  all  drugs  of  doubtful  utility  and  retain 
only  such  as  have  a  positive  salutary  effect. 

Since  the  time  when  bleeding  and  starving  con- 
stituted the  orthodox  treatment  of  the  disease  there 
has  been  a  prejudice  against  the  use  of  purgatives 
and  solid  food  after  the  formative  stage  has  been 
passed,  and  for  several  decades  this  has  come  to  be 
observed  with  fervor  by  most  medical  writers  and 
the  great  mass  of  practitioners  on  account  of  their 
supposed  injurious  effect  on  the  abdominal  lesions. 
Notwithstanding  this,  a  few  practitioners  have  had 
the  courage  to  test  the  value  of  purgatives  through- 
out the  entire  course  of  the  disease,  and  the  results 
have  shown  that  they  may  be  so  used,  not  only  with 

*  Read  before  the  Ontario  Medical  Aasociation  at  Wlndior,  Ont.,  June  3, 
>896. 


perfect  safety,  but  with  a  favorable  effect  on  the 
bowel  lesions. 

Whether  controlling  the  fever  aggravates  or  lessen^ 
the  abdominal  lesions  is  hot  known,  but  these  lesions 
are  sometimes  worst  when  the  fever  is  naturally 
mild.  However,  it  is  generally  conceded  and 
sought,  as  a  comforting  and  life-saving  ordinance, 
to,  in  a  measure,  control  the  fever.  The  remedies 
for  this  have  been  varied  and  numerous  from  time  to 
time.  Within  a  few  years  the  coal-tar  antipyretics 
and  cold  bathing  have  nearly  superseded  ail  others 
for  this  purpose.  While  both  are  promptly  and 
definitely  effective  in  temporarily  reducing  the  body 
heat,  they  have  no  power  to  shorten  the  disease. 
The  results  from  the  former  have  not  been  satisfac- 
tory, and  their  use  for  this  purpose  is  being  dis- 
carded by  common  consent.  While  the  cold  plunge- 
bath  has  given  more  satisfactory  results  than  the 
coal-tar  products,  it  is  a  harsh  proceeding,  and  as 
the  object  can  be  attained  probably  as  effectively 
and  much  more  agreeably  by  tepid  and  cold  spong- 
ing, this  may  replace  it.  The  value  of  purgation 
as  an  antipyretic  measure  in  typhoid  has,  I  believe, 
been  generally  overlooked.  While  it  has  an  insig- 
nificant effect  on  the  fever  of  pneumonia  and  most 
other  pyrexias,  it  has,  in  my  experience,  a  most  de- 
cided and  more  prolonged  effect  than  other  remedies 
in  the  more  advanced  stages  of  typhoid. 

Perhaps  greater  attention  has  been  given  to  the 
treatment  of  the  abdominal  symptoms  and  lesions 
than  to  the  general  fever.  So  many  remedies  have 
gained  repute  in  the  treatment  of  these  that  it  be- 
comes an  important  duty  to  eliminate  such  as  have 
no  real  value.  An  understanding  of  the  disturbed 
physiological  conditions  of  the  intestinal  secretions 
will  give  the  rationale  for  treatment  in  this  respect 
which,  as  will  be  seen,  has  been  amply  verified  by 
experience. 

The  normal  secretions  of  the  alimentary  canal 
vary  in  character  in  its  different  parts.  The  secre- 
tions of  the  mouth  render  the  food  slightly  alkaline 
when  it  reaches  the  stomach.  The  secretions  of  the 
stomach  leave  it  strongly  acid  when  it  passes  into 
the  duodenum.  The  secretions  added  to  it  during 
its  passage  through  the  small  intestine  gradually 
neutralize  the  acid,  and  it  becomes  alkaline  in  the 
lower  part  of  the  ileum ;  this  is  again  neutralized 
when  it  passes  into  the  colon.  The  alkaline  saliva 
stimulates  the  secretion  of  gastric  juice,  and  the 
acid  gastric  juice  stimulates  the  alkaline  intestinal 
secretions. 

These  conditions  are  seriously  disturbed  in  ty- 
phoid fever.  The  mouth  becomes  dry  and  parched, 
with  the  secxetion  of  saliva  in  measure  suppressed. 
The  secretion  of  gastric  juice  is  diminished  proba- 
bly through  the  general  effect  of  the  fever  as  in  the 
case  of  the  saliva,  but  also  by  the  withdrawal  of  the 
stimulus  of  the  saliva  and  food.  The  normal  acid 
stimulus  and  neutralizing  agency  from  the  gastric 
juice  is  thus  in  great  part  withdrawn  from  the  in- 
testinal glands.  The  glands  in  the  lower  part  of 
the  ileum  and  adjoining  mucous  membrane  are  ir- 
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ritated  and  cause  an  increased  flow  of  the  alkaline 
secretions  of  this  part  of  the  bowel,  and  the  diseased 
part  is  bathed  in  an  excessively  alkaline  solution 
which  favors  the  sloughing  and  ulcerating  process. 
The  virus  of  typhoid  seems  to  thrive  in  alkaline 
media;  that  portion  of  the  alimentary  canal  bathed 
in  it,  the  blood  and  the  parotid  glands,  that  have 
the  most  strongly  alkaline  secretions  of  the  salivary 
glands,  are  the  parts  primarily  affected.  But  those 
parts  bathed  with  acid  secretions  are  free  from 
primary  attack. 

The  abnormal  conditions  of  the  digestive  tract  are 
diminished  secretion  of  saliva  and  gastric  juice  and 
increased  alkaline  secretion,  with  decomposing  mu- 
<:us  and  sloughing  of  the  mucous  membrane  of  the 
small  intestine.  As  the  noxious  excrement  passes 
over  the  colon  it  irritates  its  mucous  membrane, 
and  thus  nature  undertakes  to  cure  by  establishing 
a  diarrhea.  The  natural  conditions  of  the  secre- 
tions can  in  a  measure  be  re-established  by  the  ad- 
ministration of  purgatives  and  mineral  acids,  and 
experience  bears  testimony  to  the  utility  of  both 
these  remedies  ;  while  the  use  of  alkaline  remedies, 
so  far  as  statistical  collections  are  of  value,  have 
been  shown  to  be  injurious. 

By  the  use  of  purgatives  we  increase  the  flow  of 
gastric  juice,  intestinal  secretion,  and  bile,  which 
are  the  natural  antiseptics  of  the  contents  of  the 
digestive  tract,  and  are  thus  made  to  constantly 
bathe  the  diseased  part  and  wash  away  the  noxious 
accumulations.  Enemata  have  been  much  used  of 
late  for  the  removal  of  the  excrement  from  the  in- 
testinal canal.  While  an  enema  will  usually  unload 
the  large  intestine  and  sometimes  stimulate  the 
lower  part  of  the  small  intestine  to  unload  itself,  it 
usually  leaves  the  upper  part  constipated  and  is  not 
so  useful  as  purgatives.  The  purgatives  used  should 
be  such  as  stimulate  the  secretions  without  causing 
undue  irritation.  Hyd.  sub.  mur.  and  mag.  sulph. 
I  believe  to  be  well  suited  for  this  purpose.  Purga- 
tives do  not  irritate  or  stimulate  the  unhealthy  as 
they  do  the  healthy  parts,  but  probably,  in  the  case 
of  calomel  at  least,  they  have  a  soothing  effect  on 
the  irritated  portion. 

Muriatic  and  nitro-muriatic  acids  have  been  more 
constantly  used  in  this  disease  than  any  other  remedy, 
and  when  given  in  simple  elixir,  and  unadulterated 
with  disagreeable  drugs,  are  taken  with  relish  by 
nearly  every  patient.  Their  use  Stimulates  the 
normal  secretions,  which  improves  digestion  and 
aids  in  keeping  the  digestive  tract  in  a  septic  condi- 
tion. With  these  facts  in  their  favor  it  is  scarcely 
possible  that  their  discreet  administration  can 
do  harm,  and  they  may  safely  and,  I  believe, 
profitably  be  left  on  the  list  of  remedies  for  this  dis- 
ease. 

Opium  is  a  necessary  remedy  for  the  relief  of  the 
pains  and  restlessness  arising  from  the  abdominal 
lesions.  •  It  may  also  be  useful  in  quieting  the  irri- 
tation of  the  diseased  portions  of  the  mucous  mem- 
brane, but  care  should  be  taken  to  administer  purga- 
tives at  suitable  intervals  to  maintain  the  free  secre- 


tion of  the  healthy  portion  of  the  intestines  and  the 
proper  flushing  of  all. 

Of  late  years  a  great  deal  of  attention  has  been 
given  and  much  experimentation  engaged  in  to  test 
the  value  of  antiseptic  treatment.  The  object  has 
been  to  combat  the  disease  by  the  local  effect  of 
germicides  to  the  alimentary  canal.  These  experi- 
ments have  not  as  yet  resulted  in  any  practical  value, 
if  they  have  not  indeed  proved  harmful  by  leading 
to  the  indiscriminate  use  of  drugs  from  which  no 
benefit  has  been  shown.  Whether  the  bacteria 
found  in  the  excrement  are  the  cause  or  result  of 
typhoid  fever  is  not  satisfactorily  determined,  but 
probably  the  latter ;  and  if  so,  if  it  were  possible  to 
efifectually  destroy  them  by  the  application  of  anti- 
septics, it  is  quite  possible  the  effect  would  be  in- 
jurious, as  the  decomposition  of  organized  matter 
without  the  reformation  of  lower  organisms  would 
probably  be  much  more  injurious  to  animal  life  than 
when  the  latter  are  in  active  formation.  However, 
it  seems  preposterous  that  the  small  doses  of  germi- 
cides that  can  be  given  could  have  any  effect  as 
such  after  passing  to  the  seat  of  lesion  mixed  with 
quarts  of  intestinal  secretions,  etc.  Supposing  the 
bacillus  of  Eberth  to  be  the  cause  of  the  disease,  the 
present  mode  of  encompassing  its  destruction  by 
the  local  effect  of  germicides  cannot  be  justified  on 
rational  grounds,  for  its  reservoirs  are  far  removed 
from  the  surface  of  the  intestinal  mucous  mem- 
brane— viz.,  the  mesenteric  glands,  spleen,  and  prob- 
ably the  blood. 

It  is  pretty  satisfactorily  established  that  malaria 
is  caused  by  micro-organisms  in  the  blood,  and  that 
these  are  lethargized  by  quinine,  and  their  patho- 
logical effects  neutralized.  Had  the  causation  in 
this  instance  been  known  before  Ihe  antidote  and 
a  germicide  been  sought  on  current  theoretical 
grounds,  quinine  would  have  been  the  last  remedy 
thought  of,  and  probably  its  use  in  the  disease  would 
never  have  been  known.  Judging  from  analogy  and 
granting  the  bacillus  to  be  the  real  entity  of  causa- 
tion, this  knowledge  would  be  of  little  value  in  find- 
ing the  antidote.  All  analogy  shows  that  a  specific 
cause  requires  a  specific  antidote  that  cannot  be 
deduced  from  any  known  laws.  And  this  is  borne 
out  by  experience ;  for  no  satisfactory  results  have 
been  shown  from  the  use  of  germicides,  as  such,  in 
this  affliction. 

Since  quinine  was  known  to  be  so  effective  in 
malaria  it  has  been  much  used  in  typhoid.  At  one 
time  it  was  extensively  used  in  large  doses  as  an 
antipyretic,  but  of  late  years  it  has  been  superseded 
for  this  purpose  by  other  measures;  but  it  is  still 
much  used  in  moderate  doses  as  a  matter  of  routine, 
on  the  grounds  of  its  doing  no  harm  if  doing  no 
good.  So  far  as  my  experience  goes,  and  I  have 
used  it  a  great  deal,  it  is  of  no  value  and  should  not 
be  used  except  where  there  is  a  malarial  complica- 
tion. 

Tympanites  is  a  condition  for  which  turpentine  has 
been  lavishly  extolled  and  extensively  prescribed ; 
but,  besides  its  being  a  nauseous  and  irritating  medi- 
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cine,  it  has  not,  in  my  experience,  nor  has  it  I  believe 
been  satisfactorily  shown  from  the  experience  of 
any,  to  have  been  a  valuable  and  harmless  remedy 
for  this  purpose.  I  have  had  many  cases  of  the  most 
grave  tympanitic  distension  with  abundant  fetid 
diarrhea  which  the  free  use  of  enemata  and  the  ad- 
ministration  of  turpentine  failed  to  relieve,  but  a 
couple  of  drachms  of  mag.  sulph.  have  relieved 
promptly  and  effectually.  Turpentine  in  my  hands 
is  usually  taken  with  reluctance  and  frequently 
nauseates  the  patient,  and  the  advantages  claimed 
for  its  use  can  be  better  attained  by  other  measures, 
and  I  believe  it  should  be  eliminated  from  the  reme- 
dies used  in  typhoid  fever. 

Nitrate  of  silver  has,  since  the  forties  from  time 
to  time,  been  proclaimed  as  a  specific  for  the  bowel 
lesions  by  various  observers,  but  it  is  inconceivable 
how  the  small  dose  that  can  be  administered  can  have 
any  appreciable  local  effect  when  it  reaches  the 
diseased  part.  The  results  from  its  use  have  not 
shown  it  to  be  of  any  real  value. 

Remedies  that  have  been  sufficiently  tried  without 
any  positive  value  should,  in  mercy  to  the  patient, 
be  eliminated  from  the  treatment  of  this  disease ;  and 
when  this  is  done  few  will  be  left.  When  specifics 
are  not  available  all  that  can  be  done  is  to  assist 
nature  to  effect  the  cure.  Her  chief  efforts  are 
directed  to  throwing  off  the  noxious  matter  from  the 
alimentary  canal  and  in  this  we  can  give  valuable 
assistance. 

To  briefly  summarize:  During  the  stages  when 
the  appetite  is  greatly^impaired,  milk,  plain  or  pep- 
tonized, alternated  with  beef  tea  and  broths,  will 
form  a  satisfactory  diet.  ^  When  milk  is  distasteful 
or  the  appetite  craving  I  have  given  oatmeal  gruel, 
soda  biscuit,  and  egg  with  coffee  with  satisfactory 
results. 

I  am  guided  in  the  administration  of  alcoholic 
stimulants  by  the  condition  of  and  their  effect  on  the 
pulse,  and  the  avidity  with  which  they  are  taken  by 
the  patient.  If  the  puisp  is  improved  and  the  patient 
comforted  by  their  use,  I  give  them  freely;  if  the 
reverse  is  the  case,  I  suspend  their  use. 

During  the  forming  stage  the  coal-tar  products, 
of  which  I  prefer  equal  parts  of  acetanilid  and 
phenacetin,  may  be  profitably  used  for  the  relief  of 
superficial  pains  in  head,  loins,  etc.,  and  general 
restlessness,  when  these  exist.  For  the  first  week  a 
brisk  purgation  should  be  kept  up.  For  this  pur- 
pose I  prefer  to  give  calomel  every  3  hours,  alter- 
nated once  in  24  hours  by  a  dose  of  mag.  sulph. 
At  the  commencement  of  the  second  week  10  to  20 
m.  of  acid.  nit.  mur.,  dil.  in  sweetened  water,  every 
four  hours,  should  be  given  and  continued  so  long  as 
taken  with  relish  and  retained  by  the  stomach. 
After  the  first  week  purgatives  may  be  given  at  con- 
siderably lengthened  intervals^  but  the  natural  diar- 
rhea, which  usually  exists  at  this  time,  should  not 
be  relied  on  to  flush  the  bowels ;  for  it  is  generally 
limited  to  certain  portions,  and  does  not  cleanse  the 
entire  canal  as  purgatives  do.  By  the  purgative 
treatment,  the  temperature  is  kept  well  in  check; 


but  tepid  bathing  once  or  twice  a  day  will  add  to 
the  comfort  of  the  patient.  Should  the  temperature 
require  restraint,  tepid  or  cold  sponging  at  intervals 
of  four  hours,  in  connection  with  the  above,  has  always 
had  the  desired  effect,  in  my  experience.  When 
there  is  pain  and  restlessness,  arising  from  the  ab- 
dominal lesions,  I  have  always  had  the  most  satis- 
factory results  from  the  moderate  use  of  opiates. 

Since  reducing  my  drugs,  which  at  one  time  were 
numerous,  to  the  above-mentioned  five,  I  am  satis- 
fied of  their  great  value  to  my  patients.  When  this 
treatment  has  been  begun  not  later  than  the  third 
or  fourth  day  of  the  disease,  the  fever  has  in  every 
instance  been  reduced  to  moderate  bounds  in  a  few 
days,  and  the  graver  symptoms — such  as  delirium, 
meteorism,  and  hemorrhage — have  not  occurred  in 
any  case ;  the  appetite  is  soon  restored,  and  in  many 
cases  convalescence  is  established  between  5  and  1 5 
days — results  which  I  have  not  had  from  any  other 
treatment.  When  the  treatment  is  not  begun  until 
the  later  stages,  I  have  found  it  equally  satisfac- 
tory in  relieving  all  the  graver  symptoms  above 
mentioned,  restoring  the  appetite,  increasing  the 
strength,  and  in  every  way  adding  to  the  patient's 
comfort.  Ulceration  and  hemorrhage  are  no  bar 
to  this  treatment.  I  do  not  consider  hemorrhage 
fraught  with  so  much  danger  as  many  do.  In  my 
experience  it  has  not  been  the  cause  of  death  in  any 
case,  and  patients  are  often  relieved  by  it.  I  do 
not  approve  the  use  of  astringents  for  its  relief. 
Quietude  and  opium,  if  there  is  restlessness,  is  all 
I  do. 

This  is  in  brief  the  treatment  that  commends  it- 
self to  me  on  rational  grounds. 

I  have  notes  of  43  cases  treated  in  the  above  way 
without  a  death.  Thirteen  were  apparently  aborted 
between  the  fifth  and  fifteenth  days.  The  average 
duration  of  illness  was  24  days.  During  the  early 
part  of  the  same  period  I  have  a  record  of  41  cases 
treated  in  the  orthodox  way  with  antipyretics,  anti- 
septics, turpentine,  quinine,  enemata,  restraining 
supposed  excessive  diarrhea  with  opiates,  astrin- 
gents, etc.,  with  an  average  duration  of  32  days 
and  3  deaths.  Of  these  i  died  on  the  thirty- 
fourth  day  of  a  pneumonic  trouble;  i  on  the 
twenty-second  day  from  kidney  complication;  and 
I  on  the  forty-third  day  from  occlusion  of  the 
bowel  with  stercoraceous  vomiting,  two  weeks  after 
perforation  had  been  diagnosed.  These  consisted 
of  both  hospital  and  private  cases.  In  reviewing  re- 
ported cases  that  have  terminated  fatally,  I  notice 
that  a  large  proportion  have  died  after  astringents 
and  opiates  have  been  given  to  check  the  diarrhea. 

I  am  satisfied  the  prevalent  fear  of  the  results  of 
the  administration  of  solid  food  is  not  well  ground- 
ed, but  I  have  neither  statistics  nor  personal  expe- 
rience to  justify  a  definite  statement.  It  will 
be  conceded  that  a  disease  catising  such  rapid  and 
persistent  waste  of  tissue  requires  that  the  system 
should  receive  the  best  possible  nourishment;  and 
that  this  can  be  secured  by  liquid  diet  I  very  much 
doubt.       Since    the    intestinal    lesions  have   been 
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known,  it  has  been  held  that  solid  food  must  be  in- 
jurious, and  this  view  has  become  so  impressed  on 
the  attendants  that  any  increase  in  fever  or  unto- 
ward symptom  occurring  after  partaking  of  any- 
thing of  this  nature  is  invariably  attributed  to  it. 
It  is  difficult  to  understand  how  solid  food  that  be- 
comes thoroughly  liquefied  before  passing  through 
the  diseased  portion  of  the  bowel  could  be  more 
injurious  than  the  accumulation  of  milk  curds  and 
the  fetid  discharges  that  the  diseased  parts  must 
be  pretty  constantly  bathed  in.  Persons  in  health 
would  be  kept  in  a  half-starved  condition  on  the 
ordinary  diet  of  typhoid,  and  what  must  that 
starvation  be  with  this  unusual  drain  on  the  system? 
Simply  what  is  the  testimony  of  most  patients  in 
the  latter  part  of  the  disease — agonizing! 
St.  Catharines,  Ontario,  Can. 


A  CASE  OP  CHOLBCYSTECTOMY  AND  OOPHORECTOMY, 
WITH  REMARKS 

By  BERNARD  OORDON,  M.D. 
Viiitioff  Gynecologiit  to  Beth  Israel  Hospital,  New  York 

THE  patient,  B.  P.,  was  admitted  to  Beth 
Israel  Hospital  on  the  34th  of  March,  1896, 
for  an  operation  for  a  pelvic  cyst,  which 
could  be  distinctly  felt  on  the  right  side  of  the 
uterus.  She  was  32  years  of  age.  She  began  to 
menstruate  at  15  years  and  continued  regularly 
every  four  weeks  without  pain,  the  flow  lasting  from 
seven  to  eight  days.  She  was  married  at  the  age 
of  18  and  had  five  children.  The  last  child  was 
born  four  years  ago.  About  14  years  ago  she  had 
an  attack  of  severe  colic,  which  she  located  at  the 
epigastrium.  This  lasted  for  about  15  minutes. 
She  had  recurring  attacks  every  tliree  or  four  weeks 
for  two  years,  and  after  that  she  never  had  another. 
She  has  suffered  attacks  of  nausea  and  vertigo, 
which  continued  until  the  operation.  About  a  year 
and  a  half  ago  she  began  to  feel  pain  in  both  ova- 
rian regions,  more  marked  on  the  right  side.  She 
had  also  occasional  chills.  Her  last  menstruation, 
which  was  about  eight  days  before  admission  into 
the  hospital,  was  accompanied  by  severe  pain. 

On  inspection  of  the  abdomen  a  distinct  bulging 
was  apparent  near  the  right  inguinal  region,  imme- 
diately above  the  os  pubis.  Examining  biraanually, 
the  left  ovary  could  be  felt  enlarged  to  about  three 
or  four  times  the  normal  size ;  its  consistency  and 
shape  conveying  the  impression  of  cystic  degenera- 
tion. The  tube  on  the  same  side  was  normal.  The 
uterus  in  its  entirety  was  displaced  anteriorly  and 
to  the  left,  anteflexed,  soft,  and  somewhat  movable. 
On  the  right  side  a  large,  round-shaped  cyst  could 
be  felt.  The  upper  border  was  indistinct  and  could 
not  be  mapped  out,  as  the  examination  was  made 
gently  in  order  to  avoid  rupture.  It  occupied  about 
half  of  the  pelvic  cavity,  displacing  the  uterus  to 
the  left  and  anteriorly.  Behind  the  uterus,  wedged 
in  near  the  cyst,  was  the  right  ovary,  slightly  en- 
larged. The  nature  of  the  cyst  and  its  origin  were 
not  determined.  It  was  considered  pelvic  from  its 
presence  there. 


After  a  careful  preparation  for  a  laparotomy  the 
patient  was  narcotized  on  March  26,  1896,  and 
placed  upon  the  operating-table  in  the  Trendelen- 
burg posture.  An  incision  was  made  about  three 
inches  in  length  in  the  median  line,  beginning 
about  f  inch  above  the  symphysis  pubis,  opening 
the  peritoneal  cavity,  retracting  the  abdominal  walls, 
and  covering  the  intestines  by  a  sterilized-gauze 
pad.  The  uterus  and  both  tubes  were  normal,  the 
right  ovary  was  slightly  cystic,  and  the  left  was  sup- 
purating. I  removed  the  left  ovary,  punctured  the 
little  cysts  of  the  right,  and  began  to  look  for  the 
large  pelvic  cyst.  There  was  none  to  be  seen. 
What  had  become  of  it  ?  If  it  had  ruptured,  the 
sac  would  have  been  found,  but  there  was  no  trace 
of  any.  The  idea  of  a  floating  kidney  suggested 
itself.  The  patient  was  then  lowered  into  the  hori- 
zontal position,  and  not  a  kidney,  but  a  cyst,  ap- 
peared at  the  upper  end  of  the  wound.  I  extended 
the  incision  over  the  tumor  up  to  its  origin,  which 
was  below  the  liver,  where  the  gall-bladder  should 
be.  After  ligating  doubly  I  removed  it.  Then  re- 
moving the  intra-abdominal  gauze  pads  I  closed  up 
the  abdominal  incision,  which  was  about  seven  or 
eight  inches  in  length,  without  leaving  any  drainage 
in  the  .wound.  An  abdominal  bandage  was  applied 
and  the  patient  was  put  to  bed. 

The  ovary  was  about  two  inches  in  diameter, 
spherical  in  shape,  and  congested  in  several  spots, 
especially  in  one  part  where  it  showed  an  acute  in- 
flammatory condition.  It  was  somewhat  tense,  but 
fluctuating  between  the  fingers.  On  one  side  there 
was  a  protrusion  of  the  covering  membrane  under 
which  a  greenish  pus  could  be  distinctly  seen. 
The  cyst,  or  the  distended  gall-bladder,  was  about 
eight  inches  in  length  and  about  two  and  one  half 
inches  in  diameter;  sausage-shaped,  distended,  and 
ramifying  blood-vessels  were  seen  running  longitu- 
dinally from  its  origin  toward  the  apex.  It  was  very 
tense,  translucent,  contained  a  colorless,  thin,  gelat- 
inous fluid  and  three  gall-stones  of  the  size  and 
shape  of  nuts  and  of  chocolate  color. 

The  most  unpleasant  symptom  that  the  patient 
had  after  the  operation  was  the  constant  vomiting 
during  the  first  five  days,  but  it  was  mainly  due  to 
the  irritation  of  the  stomach  from  the  ether.  I  felt 
confident  that  her  condition  was  not  alarming:  First, 
because  her  pulse  was  good,  ranging  between  105 
and  115  per  minute;  second,  because  her  tempera- 
ture was  fair,  between  99.2'  F.  and  100.4"  F- ; 
third,  because  she  complained  very  little  of  pain; 
fourth,  because  she  had  two  fair  movements  of  the 
bowels  on  the  third  day;  fifth,  because  the  expres- 
sion of  her  face  showed  no  depression ;  and  sixth, 
because  there  were  no  other  complications.  The 
fourth  day,  though,  gave  me  some  anxiety,  as  the 
vomiting  began  to  take  advantage  of  her  vitality. 
It  was  on  the  30th  of  March,  at  4. 30  a.  m. ,  when  she 
fainted.  Hypodermatic  injections  of  strychn. 
sulph.  gr.  -^  were  used  freely.  In  the  latter  part 
of  the  day  her  condition  began  to  improve.  The 
vomiting    became     somewhat    less    in    frequency. 
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Although  she  had  a  disagreeable  and  restless  day  and 
night  on  the  31st  of  March,  and  was  in  a  delirious 
condition  at  times,  still  her  general  condition  began 
to  show  improvement.  April  i  the  patient  stopped 
vomiting  and  tolerated  matzoon.  April  2,  milk 
diet  was  given.  April  11,  the  patient  received  full 
diet  without  digestive  agents. 

Now  with  regard  to  medicinal  treatment.  The 
patient  recei,ved  calomel  gr.  \  every  half-hour  from 
the  24th  hour  after  the  operation,  with  the  object  of 
controlling  to  some  extent  the  vomiting,  until  about 
lb  doses  were  given.  Then  bismuth  and  cerium 
oxalate  were  given,  but  also  without  the  desired 
effect.  On  the  third  day  cocain  gr.  \  was  tried 
every  two  hours,  in  vain.  On  the  fourth  day  sodium 
bicarbonate,  and  later  liquor  sodii  citr.  N.F.  began 
to  show  a  beneficial  effect.  On  the  same  day 
calomel  was  again  commenced,  but  in  smaller  doses, 
namely:  gr.  -^  every  hour  for  the  length  of  24 
hours. 

Meanwhile  the  patient  received  one  evacuating 
enema  of  2  pts.  of  warm  water,  \  oz.  of  ox-gall,  and 
\  oz.  of  turpentine ;  and  a  few  nutrient  enemata  of 
brandy  i  dr. ,  milk  \  pt. ,  and  one  egg,  daily  until 
the  fifth  day  after  the  operation,  or  the  ist  of  April. 
She  was  catheterized  during  the  first  three  days 
every  five  or  six  hours. 

The  stitches  were  removed  partly  on  the  eighth 
and  the  remainder  on  the  tenth  day.  Union  was 
perfect,  except  slight  suppuration  in  a  superficial 
stitch-wound,  which  improved  within  a  week.  Since 
the  nth  of  April  the  patient  has  been  in  good 
condition,  without  pain,  with  normal  temperature 
and  pulse,  and  just  at  the  end  of  four  weeks  she 
was  up  and  about  in  the  ward. 

Remarks. — This  case  is  especially  interesting  for 
the  following  four  reasons :  I.  Judging  by  the 
history  of  the  case,  the  patient  began  to  suffer 
cholelithiasis  about  14  years  ago,  and  after  the  lapse 
of  two  years,  during  which  time  two  stones  entered 
the  gall-bladder  and  a  third  obstructed  the  cys- 
tic duct,  an  equilibrium  was  established  by  nature 
in  some  way  unknown  to  me.  In  other  words,  the 
patient  had  nothing  to  complain  of.  So  it  took  fully 
1 2  years  for  that  bladder  to  become  so  much  dis- 
tended by  its  own  secretion.  There  are  three  kinds 
of  cases  of  cholelithiasis  requiring  operative  inter- 
ference :  (tf)  Obstruction  in  the  cystic  duct,  where 
the  bladder  becomes  much  distended,  butslowly  by 
its  own  secretion,  and  no  jaundice  is  present.  (V) 
Obstruction  in  the  common  duct,  where  the  gall- 
bladder becomes  rapidly  distended  by  bile,  and  jaun- 
dice is  present,  {c)  Obstruction  in  the  hepatic  duct, 
causing  atrophy  of  the  gall-bladder  and  severe 
jaundice.  It  is  evident  that  the  above  described 
case  belongs  to  the  first  class. 

Now  I  will  mention  in  brief  the  few  methods  of 
operative  interference,  i.  CholecystendysiSyAt&crAitA 
by  CouRvoisiER.  The  incision  is  made  in  the  re- 
gion of  the  gall-bladder;  the  bladder  is  then  open- 
ed ;  the  stones  removed ;  the  rent  closed  by  sutures ; 
the  fundus  is  attached  to  the  abdominal  incision. 


which  is  then  closed.  2.  Cholecystosiomy :  This  is 
similar  to  the  above  method,  except  that  a  fistulous 
communication  is  left  between  the  gall-bladder  and 
the  exterior.  Dr.  Mayo  Robson  recommends  this 
method,  and  it  is  most  generally  used  by  surgeons. 
3.  ChoUcystenterostomy :  Dr.  Murphv  recommends 
this  operation,  which  he  performed  on  17  cases  with 
great  success.  He  connects  the  gall-bladder  with 
the  highest  possible  part  of  the  intestine  by  means 
of  the  button  known  by  his  name.  4.  Cholecystec- 
tomy is  the  operation  of  removing  or  excising  the 
gall-bladder.  This  is  done  in  cases  where  there  is 
no  hope  for  the  gall-bladder  to  return  to  its  original 
function.  For  instance,  in  the  above-described 
case  the  bladder  was  distended  for  1 2  years,  and  to 
such  an  enormous  extent  that  it  would  have  been 
impossible  for  it  to  resume  its  natural  function. 

II.  The  second  point  of  interest  in  this  case  is  that 
both  ovaries  were  diseased — one  with  cystic  degen- 
eration and  the  other  with  suppuration — while  nei- 
ther the  tubes  nor  the  uterus  was  affected. 

III.  The  patient's  life  was  in  imminent  danger  on 
account  of  the  pointing  abscess  in  the  left  ovary, 
which  might  have  ruptured  any  moment  and  pro- 
duced a  general  peritonitis.  Still  the  patient  com- 
plained very  little  of  pain  in  the  left  side,  and  would 
not  have  agreed  to  an  operation  if  not  for  the  pres- 
sure and  pain  caused  by  the  gall-bladder  on  the 
right  side  displacing  the  uterus  and  adnexa  to  the 
left. 

IV.  The  gall-bladder  was  so  enormously  distended 
as  to  reach  into  the  pelvic  cavity. 

New  York  ;  132  Henry  street. 


ON  A  NEW  TREATMENT  OP  SARCOMA;  WITH  REMARKS 
ON  THE  CURATIVE  ACTION  OF  m.ECTRICITY  IN 
TUMORS* 

By  O.  BBTTOM  MASSBY,  M.D. 

Physician  to  the  Torresdale  Sautorium  and  to  the  Gynecological  Depart- 
ment of  Howard  Hospital 

BURING  the  early  days  of  the  electric  treat- 
ment of  fibroid  tumors  of  the  uterus  under 
the  impetus  given  to  this  work  by  Apostoli 
the  impression  prevailed  that  the  proper  method  re- 
quired a  more  or  less  complete  destruction  of  the 
tumor  by  electrolytic  decomposition,  though  this 
was  not  taught  by  the  introducer  of  the  method 
himself.  The  result  of  this  purely  mechanical 
theory  was  a  hastily  produced  crop  of  electro-thera- 
peutists, who,  in  complete  ignorance  of  the  physics 
and  technique  of  medical  electricity,  purchased  an 
outfit  and  essayed  the  most  delicate  applications  at 
once,  with  but  half  a  heart  in  the  work  to  compen- 
sate a  deficient  skill. 

To  those  engaged  in  a  less  meteoric  inquiry  into 
the  effects  of  electricity  upon  tumorous  growths  the 
conviction  must  be  forced  that  an  actual  destruction 
by  electrolysis  is  rarely  the  best  form  of  treatment 
in  large  tumors,  even  in  cases  where  the  situation 
of  the  growth  gives  ready  exit  to  the  gases,  liquids, 

*  Read  at  the  meeting  of  the  Medical  Society  of  Pennsylvania,  at  Harris- 
burg,  Hay  at,  1896.  ' 
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and  debris  that  result.  For  one  thing,  such  an  im- 
mediate destruction  differs  from  the  use  of  the 
knife  only  in  being  bloodless,  the  enormous  current 
strength  necessary  for  this  mode  of  dissolving  tissue 
(from  700  to  1000  milliamperes)  necessitating  the 
placing  of  both  poles  within  the  tissue  to  be  de- 
stroyed, and  while  such  a  method  commends  itself  as 
appropriate  in  situations  too  vascular  for  the  knife, 
the  inclusion  of  both  electrodes  within  the  morbid 
area  deprives  it  of  the  advantage  of  current  diffusion 
peculiar  to  the  monopolar  method,  by  which  the 
ramifications  of  the  growth  are  sought  out  and  fol- 
lowed by  the  current  as  paths  of  least  electrical  and 
physiological  resistance. 

Owing  to  the  difficulty  of  passing  more  than  from 
200  to  400  milliamperes  through  a  circuit  made  up 
of  an  active  electrode  in  the  tumor  and  an  indiffer- 
ent electrode  at  a  distance  on  the  healthy  skin,  this 
electric  dissolving  of  tumors  is  only  possible  by 
the  monopolar  method  in  small  growths;  yet  it  is 
well  known  that  fibroid  tumors  of  the  uterus  as  large 
as  the  adult  head  have  ultimately  disappeared  under 
a  series  of  monopolar  applications  of  no  greater 
strength  than  150  milliamperes.  Of  what  nature, 
then,  is  this  remedial  impression  of  the  current  in 
these  cases,  when  the  sum  total  of  all  the  applica- 
tions taken  together  is  insufficient  to  chemically  de- 
stroy more  than  a  small  fraction  of  the  tumor  that 
has  disappeared  ? 

The  solution  of  this  question  would  seem  to  me 
to  lie  in  the  action  of  the  electricity  on  the  trophic 
conditions  of  the  growth.  The  true  nature  of  tu- 
mors of  non-microbic  origin  is  yet  a  matter  of  spec- 
ulation, the  most  plausible  theory  being  that  of 
CoHNHEiM,  with  which  you  are  doubtless  familiar, 
in  which  the  hypothesis  is  advanced  that  non-micro- 
bic tumors  have  their  origin  in  "tissue  rests  "  of 
embryonic  cells,  which,  after  lying  inactive  since 
the  development  of  their  surroundings  into  mature 
cells,  begin  proliferating  under  the  influence  of  some 
exciting  cause,  becoming  the  matrix  of  the  tumor. 
That  this  left-over  fetal  tissue  did  not  proliferate  at 
some  previous  time  since  infancy  is  due  to  an  inhib- 
iting influence  exercised  by  surrounding  cells,  or 
possibly  the  trophic  centers  of  the  part,  an  influence 
otherwise  known  as  "physiological  resistance," 
which,  before  the  exciting  cause  of  proliferation 
became  effective,  was  sufficient  to  keep  the  embry- 
onic islet  at  rest.  A  tumor  results,  therefore,  from 
a  relaxation  of  some  kind  of  physiological  control 
exerted  by  the  adjacent  structures  over  a  latent, 
usually  prenatal,  matrix. 

Such  is  the  accepted  theory,  and  I  notice  that  it 
is  fully  indorsed  by  Senn  in  his  recent  treatise  on 
the  "Pathology  and  Surgical  Treatment  of  Tu- 
mors." In  spite  of  the  fact,  however,  that  Senn 
shows  his  belief  in  this  hypothesis  in  nearly  every 
page  of  his  interesting  work,  he  completely  ignores 
the  explanation  it  offers  of  the  disappearance  by 
absorption  of  benign  tumors  of  the  uterus  after 
electrical  treatment  and  after  the  menopause,  con- 
ditions which  can  readily  be  conceived  to  act  by 


restoring  to  the  surrounding  tissues,  or  to  the 
trophic  nerves,  their  normal  restraining  power  over 
the  embryonic  proliferation.  This  denial  of  the 
logical  sequences  of  his  accepted  theory  is  empha- 
sized on  page  21,  where  he  italicizes  the  statement 
that  "a  tumor  never  disappears  except  by  removal 
'  or  destruction, "  a  statement  which  not  only  over- 
looks certain  consequences  of  his  previous  reason- 
ing, but  denies  the  recorded  observations  of  a  num- 
ber of  scientiflc  men  who  are  entitled  to  at  least  as 
much  credit  for  truthfulness  as  himself. 

The  conserving  powers  of  nature  are  well  known 
to  be  such  that  a  piece  of  beef,  or  even  of  bone, 
asepticaily  placed  within  physiologically  active 
tissues  will  disappear  by  absorption.  Such  may  also 
be  made  the  fate  of  benign  tumors  when  arrested  in 
proliferation  by  electro-puncture  or  other  forms  of 
electro-chemical  applications  in  locally  lethal  doses, 
particularly  if,  at  the  same  time,  the  repressive  forces 
of  the  tumor's  environment  are  again  called  into  ex- 
istence by  the  stimulant  action  of  the  current.  So 
much  for  the  electrical  cure  of  benign  tumors, 
which  is  merely  prefatory  to  what  I  have  to  say  of 
the  cure  of  certain  forms  of  cancer. 

I  have  already  published  instances  wherein  can- 
cerous growths  have  been  exterminated  by  a  combi- 
nation of  destructive  electrolysis  for  the  hasty  dis- 
posal of  the  central  mass  of  the  tumor,  followed  by 
dissemination  of  the  current  from  a  single  pole 
placed  in  the  cavity  from  which  a  lethal  current  is 
sent  throughout  the  remotest  ramifications  of  the 
proliferating  mass.  It  is  to  an  improvement  on  this 
method  that  I  wish  to  direct  your  special  attention 
to-day,  in  the  firm  conviction  that  it  gives  us  a 
remedy  against  the  form  of  neoplasm  known  as  sar- 
coma, which  should  supplant  all  other  plans  of  treat- 
ment, at  least  until  the  longed-for  antitoxin  cure  for 
this  dread  disease  shall  have  been  discovered. 

The  essential  feature  of  this  method  is  the  inter- 
stitial diffusion  by  electricity  of  the  oxy-chlorides 
of  mercury  and  zinc  in  such  locally  overwhelming, 
yet  gently  applied,  dose  that  the  debased  cell-life  is 
arrested  and  made  a  prey  to  the  normal  activities 
of  the  surrounding  healthy  tissues,  which  dispose 
of  the  devitalized  cell-growth,  partly  by  external 
discharge  and  partly  by  absorption  and  excretion. 
It  is  of  course  necessary  that  all  portions  of  the 
growth  be  impregnated  with  these  powerfully  lethal 
agents,  and  hence  only  those  tumors  yet  distinctly 
local  are  adapted  to  it. 

This  new  method  of  treating  a  form  of  cancer, 
which  I  now  confidently  commend  to  the  profession 
for  the  first  time,  requires  a  soluble  zinc  electrode 
as  positive  pole,  freshly  coated  with  mercury  at  each 
application  and  properly  insulated.  This  electrode, 
of  a  size  and  shape  adapted  to  each  case,  is  in- 
serted into  the  tumor  after  a  small  opening  is  made 
by  negative  electro-puncture  under  the  chloride-of- 
ethyl  spray,  a  few  drops  of  cocaine  solution  is  dropped 
around  the  instrument  if  the  puncture  be  through 
the  skin,  and,  with  a  properly  adjusted  large  nega- 
tive pad  as  indifferent  pole,  a  current  of  from  100  to 
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300  milliamperes  may  be  gradually  turned  on  with  difficult  to  make,  provided  one  has  the  apparatus  and 

very  slight  discomfort.     Subsequent  treatments  are  is  sufficiently  careful,"  it  is  difficult  to  understand 

made  even    less  painful   by  pouring  the  cocaine  why  there  should  be  so  much  ambiguity  in  describ* 

solution  into  the  patulous  opening  thus  obtained  a  ing  the  process,  the  methods,  and  the  chemicals 

few  minutes  before  inserting  the  electrode.     The  used,  and  why  specially  designed  and  extravagantly 

cocaine  is  diffused  into  the  immediate  neighborhood  expensive  chemical  apparatus  {vide   his  letter  in 

of  the  tumor  along  with  the  electrolyzed  mercury  and  '  Examiner,  Feb.  38,  1896,)  should  be  necessary, 
zinc  by  anaphoresis.*  A  careful  reading  of  Chemist  Mott's  report  and 

The  applications  are  made    daily,   the   wound.  Dr.  Edson's  remarks  on  the  same,  and  a  careful 

which  is  mainly  subcutaneous,  being  dressed  with  sifting-out  of  all  that  is  equivocal  in  the  formula, 

acetanilid  ointment  and  antiseptic  cotton.     Under  show   that  "  aseptolin "  is  practically  nothing  but  a 

this  method  the  tumor  is  gradually  disintegrated  solution   containing  approximately   o.oa   per  cent, 

and  much  of  it  discharged  through  the  opening;  (0.0188)  of  pilocarpine  phenyl-hydroxide (commonly 

the  area  of  induration  about  it  shrinks  progressively,  called  pilocarpine  phenate)  in  a  2.75-per-cent.  solu- 

until  finally  the  malignant  growth  is  replaced  by  a  tion  of  pure  phenol. 

healthy  wound,  which  is  ultimately  allowed  to  heal.  Pilocarpine  phenyl-hydroxide  is  not  such  a  diffi- 

but   not   until   the  whole   of   the   morbid  tissue  is  cult  chemical  to  prepare — the  phenates  as  a  class  are 

either  destroyed  or   transformed  into   granulation  staple   compounds  and   are  easily  procured.     The 

tissue.  phenates  of  K,  Na,  NH^Hg,  quinine,  cocaine,  and 

The  advantage  of  this  method  over  removal  by  other  bases  are  known  and  used  in  medicine,  being 

the  knife  is  that  all  portions  of  the  growth,  includ-  obtained  either  by  direct  union  of  the  base  with 

ing  its  remoter  ramifications,   are  reached  by  the  phenol  or  by  double  decomposition,  and  pilocarpine 

diffusing  current  and  chemicals,  and  the  seat  of  ma-  phenyl-hydroxide  can   be  so  prepared  without  the 

lignancy  kept  under  observation  until  actual   cure  aid   of    "apparatus  specially  imported   from   Ger- 

occurs.     It  takes  a  longer   time   than    a   surgical  many."     By  heating  phenol,  C,H(OH,  with  the  al- 

operation,  of  course,  but  false  hopes  of  non-recur-  kaloid  pilocarpine,  CjiH,,N,0,  (not  C,H,N,0,) 

rence  are  avoided  by  the  fact  that  healing  is  not  in  the  proportions  of  their  combining  values  (not 

permitted   until  an   absolute  cure   is   certain,    the  in  the   proportions   given   by  Chemist    Mott),   at 

treatment  being  kept  up  until  we  are  assured  that  no  a  temperature  not  exceeding  100°  C. ;  or  by  adding 

morbid  cells  remain  as  a  nest  for  future  relapses.  an  alcoholic  solution  of  phenol  (CgHjOH)  to  an 

Philadelphia.  alcoholic    solution   of    pilocarpine,    Ci,H,gN,0„ 

at  a  temperature  not  exceeding  100**  C,  the  salt  is 

ASEPTOUNf  readily  obtained.     Dissolving  the  salt  as  so  obtained 

ByA.  L.  LBNOPELD.  M.D.  ID  a  2. 75-per-cent.  solutiou  of  pure  pheuol  gives, 

Profeasor  of  Materia  Medica  and  Medical  Cbemistir,  Medical  Depart-  without  the  aid  of  special  apparatus  and  withoUt  any 

ment,    mverstyo         o  Special  skill,  the  desired  result. 
"  AsEFTOLiN  Composition  ..  ,<.tnt^  .  ^t.         i^- 

Water  (H.O) 97.24"  per  cent.  As  m  one  part  of  Dr.  Edson  s  paper  the  salt  IS 

Phenol  (C,H,0) 2.7401       "  described  as  a  "  colorless  crystalline  salt,"  while  in 

''"c"S;°ffi;Cc;HT       0.0.88      ••  '*>«  ^^'•y  '^"t  '^ol"'""  *«  ^"-^  *«•<*  "  *»>^t  uncrystal- 

lized  pilocarpine  phenyl-hydroxide  separates  out," 

100.00  per  cent."  jj  jg  £^j^  ^q  assume  that  the  substance  isolated  was 

AS  Dr.   Edson,  in  his  article  (N.   Y.   Medical  inconstant  and  not  of  uniform  composition.     From 

Jiecord,  Feb.   8,   1896,  and  N.  Y.  Morning  thegg  published  statements  it  is  uncertain  whether 

Journal,     Feb.     7,     1896)     recommending  the  solution  obtained  was  one  of  pilocarpine  phenyl- 

aseptolin    for   the   treatment    of    phthisis    pulmo-  hydroxide  in  phenated  water,  or  merely  a  solution 

nalis,  plainly  states  that  he  does  not  desire  to  have  his  of  the  alkaloid  pilocarpine  in  the  same  medium, 
discovery    «'  classed    with    that   of    a    proprietary         go   little   do   we   know   of   the  character  of  that 

remedy,"  and,   furthermore,   that  "the  new  agent  « new    compound,"    which,   Chemist   Mott    says, 

can  be  used  as  freely  as  any  compound  or  combina-  u  you,  Dr.  Edson,   have  after  laborious  research 

tion   of    the  Pharmacopaeia,"  it  is   fair  to  assume  and  experiment  produced,"  that  even  in  giving  "its 

that  he  invites  criticism  and  is  willing  to  accept  composition    as    deduced   by   calculation  "    wrong 

suggested  improvements.  statements  are    made.     If    pilocarpine    phenyl-hy- 

As  most  physicians  are  not  chemists,  and  as  Dr.  droxide   is,  as  is   claimed,  a  chemical  compound,  its 

Edson  is  evidently  no  exception  to  this  general  rule,  composition  deduced  by  calculation  is: 
he  may  be  pardoned  for  having  admitted  into  his 

article  a  so-called  chemical  report  which  is  full  of  Pilocarpine 68.89 

.     ,  ,.  .  .  .  ,    ,  ,  .  ,  „  Phenol 31. II 

errors  and  absurdities  and  is,  probably  accidentally,  

misleading.     Since  Dr.  Edson  plainly  states   "that  100.00 

there  is  no  reason  why  a  competent  chemist  should  and  not 

not  make  it  "  and,  furthermore,  that  "  it  is  not  very  Pilocarpine 53.92 

•  It  is  a  question  whether  this  term,  anaphoresis,  should  not  replace  ca.  Phenol 46.08 

uphoresis  when  the  positive  pole  is  employed.  ^^^— 

tRead  before  the  California  Academy  of  Medicine.  lOO.OO 
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Before  many  weeks,  however,  pilocarpine  phenyl- 
hydroxide  will  be  an  article  of  commerce,  as  easily 
obtainable  as  are  the  other  salts  of  this  alkaloid. 
As  Dr.  Edson  admits  that  "the  formula  is  by  no 
means  complicated,"  and  that  "while  the  other 
ingredients  are  at  hand,  the  salt  alone  is  as  yet  not 
procurable,"  it  necessarily  follows  that  when  it  is 
obtainable  any  pharmacist  will  be  able  to  prepare 
the  aseptolin  as  scientifically  and  as  accurately  as  it 
is  to-day  by  experienced  chemists,  and  the  many 
misleading  statements  as  well  as  the  complicated 
methods  of  Chemist  Mott  and  the  extraordinarily 
expensive  special  apparatus  of  Dr.  Edson  will  fade 
away. 

Since  much  stress  is  laid  upon  the  necessity  of  using 
only  the  purest  phenol,  and  as  a  so-called  process  is 
given  for  preparing  their  "highly-purified  phenol," 
a  few  words  about  this  chemical  may  not  be  unin- 
teresting. Phenol,  phenyl-hydroxide,  or  carbolic 
acid,  as  it  is  called,  the  formula  of  which  is  C,H,- 
OH,  and  not  CjH,0,  as  so  repeatedly  written  by 
Chemist  Mott,  can  be  obtained  in  a  state  of  abso- 
lute purity  from  various  manufacturers,  prepared 
either  directly  by  the  usual  processes  frofn  coal-tar 
or  prepared  synthetically  from  benzene,  C,H,.H 
(phenyl-hydride),  or  from  aniline  oil,  C,HgN.Hj 
(phenylamine).  Chemically  pure  phenol  is  an  arti- 
cle of  commerce,  free  from  paracresol  and  other 
impurities ;  and  the  process  given  by  Chemist  Mott 
will  not  purify  it  from  traces  of  these  substances, 
unless,  perhaps,  the  temperature  is  very  carefully 
watched  and  regulated,  a  point  which  he  neglects  to 
mention.  "  To  reject  the  first  10  per  cent,  so  con- 
densed, utilizing  the  remainder  with  the  exception 
of  the  last  10  per  cent.,  which  is  likewise  rejected," 
is  a  process  identical  with  the  directions  given  in 
the  U.  S.  P.  for  the  preparation  of  distilled  water, 
and,  while  of  great  importance  in  the  manufacture  of 
this  simple  Pharmacopoeia  remedy,  is  practically 
valueless  for  the  purification  of  phenol. 

Chemist  Mott  says:  "  The  '  highly  purified  phe- 
nol '  is  diluted  with  distilled  water  until  the  percent- 
age of  phenol  is  reduced  to  exactly  2.75  per  cent. 
.  .  .  This  is  introduced  into  glass-stoppered  re- 
ceivers "  (retorts  or  flasks,  I  suppose,  were  meant) 
"which  have  been  thoroughly  cleansed  with  boiling 
water.  In  the  receiver  the  right  proportion  of  the 
alkaloid  pilocarpine  is  put,  so  that  as  the  phenol 
distills  over  and  condenses,  it  immediately  com- 
bines with  the  pilocarpine  in  the  production  of  the 
fluid.  The  temperature  of  the  receiver  is  kept  .  .  . 
sufficiently  high  to  insure  the  desired  union.  ..." 

Why  this  crude  method  should  be  followed  instead 
of  the  simpler  one  of  preparing  a  pilocarpine  phenyl- 
hydroxide  as  already  described,  and  merely  dis- 
solving it  in  the  3.75-per-cent.  phenol  solution,  is 
difficult  to  answer,  but  probably  explains  the  trouble 
they  have  had  in  preparing  "aseptolin  of  a  uniform 
composition  and  of  an  absolutely  colorless  physical 
appearance."  It  is  probable,  however,  that  the 
expert  chemist  who  suggested  this  method  r^^  ^, 


soluble  than  their  salts,  and  that  they  were  more 
soluble  in  hot  H,0  than  in  cold  H,0,  and,  there- 
fore suggested  the  plan  of  placing  the  alkaloid  in 
the  receiver,  allowing  the  distillate  to  come  over  at 
a  comparatively  high  temperature  so  as  to  permit 
the  phenol  to  combine  with  the  alkaloid  pilocarpine, 
under  apparently  the  most  favorable  conditions, 
gradually  converting  it  into  a  phenate,  to  be  imme- 
diately dissolved  in  the  excess  of  phenated  water. 
San  Francisco. 


THERAPEUTIC  ITEMS. 


Mentbo-phenol  as  an  Antiseptic. — Schaefer 
{£os/.  Med.  and  Surg.  Jour.,  1896,  CXXXIV,  p. 
Ill) 

The  writer  finds  that,  by  mixing  i  part  of  phenol 
with  three  parts  of  menthol  and  melting  the  mixture, 
a  transparent  fluid  having  an  aromatic  odor  and  taste 
is  obtained  possessing  strong  antiseptic  and  analgesic 
properties.  Its  sp.  gr.  is  0.973.  It  is  nearly  insoluble 
in  water  and  in  glycerin,  but  dissolves  readily  in 
alcohol,  chloroform,  and  in  oils.  It  dissolves  iodine, 
iodoform,  and  aristol.  It  may  be  used  preparatory 
to  cauterizing  chancroidal  sores  and  curetting  necrot- 
ic surfaces.  As  a  mouth-wash,  2  drops  mixed  with 
an  ounce  of  an  aqueous  menstruum  may  be  advan- 
tageously employed.  A  case  of  abscess  under  the 
finger-nail  was  painlessly  lanced  under  a  warm  5-per 
cent,  aqueous  solution  of  mentho-phenol,  and  rapidly 
healed  when  dressed  with  gauze  containing  2  per 
cent,  of  the  antiseptic.  Equally  good  results  were 
obtained  in  painful  suppurating  otitis  media  et  interna. 
Wounds  washed  with  a  warm  2-per-cent.  solution  of 
mentho-phenol  rapidly  healed.  In  dental  practice  it 
is  also  useful,  acting  as  a  disinfectant  and  anodyne 
anesthetic. 


bered   the    general   rule   that  alkaloids    we^ 


^  jess 


Bromoform  in  Whooping-cough. -^  M.    Marfan 
{^Rev.  inUrnat.  de  Mtfd.  et  de  Chir.,  1896,  Apr.  25) 

The  writer  has  employed  bromoform  in  40  cases 
of  whooping-cough  with  excellent  results.  He  con- 
siders it  superior  to  antipyrine  or  to  belladonna  for 
diminishing  the  intensity  and  the  frequency  of  the 
attacks  of  cough.     The  following  is  his  formula: 

Bromoform 48  drops 

Oil  Sweet  Almonds 20  gme.  (5  fl.  dr.) 

Powdered  Acacia 4  gme.  (      i  dr.) 

Powdered  Tragacanth 2  gme.  (    ^  dr.) 

Cherry-laurel  Water  .......      4  gme.  (i  fl.  dr.) 

Distilled  Water  ....   to  make  120  gme.  (4  fl.  oz.) 

For  children  under  six  months  the  daily  dose  of 
bromoform  is  2  to  3  drops;  for  children  of  from 
six  months  to  a  year,  3  to  4  drops;  given  in  three 
portions. 

Under  the  influence  of  this  treatment  the  author 
states  the  following  modifications  will  generally  be 
observed:  For  the  first  two  or  three  days  the  at- 
tacks will  appear  to  be  aggravated,  both  in  fre- 
quency and  intensity ;  but  from  the  third  or  fourth 
day  a  marked  relaxation  occurs,  and  the  attacks 
diminish  in  number  and  intensity.  The  vomiting 
disappears,  the  appetite  returns,  and  the  child  re- 
covers without  any  other  symptoms  manifesting 
themselves. 

Of  course  there  are  some  cases  in  which  no 
results  are  obtained  with  bromoform;  generally, 
however,  the  author  employs  this  drug  in  the  begin- 
ning of  ^'^  disease  in  preference  to  all  other  anti- 
spasmodics. 
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A  Retrospect — A  Forecast 

On  January  i,  1896,  the  American  Medico- 
Surgical  Bulletin  became  a  weekly,  after  an  hon- 
orable and  honored  career  as  a  monthly  and  a  semi- 
monthly of  eight  years'  duration.  The  publishers 
and  the  editors  of  the  Bulletin  were  actuated  to 
the  change  by  the  knowledge  that  the  medical  pro- 
fession was  not  fairly  represented  by  any  medical 
weekly  published  on  this  continent,  and  the  time 
seemed  opportune  for  cultivating  the  untilled  field. 
The  Bulletin  has  won  its  way  into  the  front  rank 
of  weekly  medical  journalism,  and  to-day  it  stands 
facile  princeps. 

The  journals  which,  for  a  varying  period  of  time — 
from  a  few  years  to  thirty-three — had  been  satisfied 
with  motion  along  the  beaten  track  of  old-fogyism, 
and  whose  policy  has  been  dictated  by  the  selfish 
interests  of  publishers  who  place  the  sale  of  pro- 
duction above  the  publication  of  fearless,  independ- 
ent, scientific  truths,  have  been  forced  to  take  a 
back  seat.  Wide  over  the  continent  has  the  Bulle- 
tin spread ;  and  the  words  of  greeting,  of  good-will, 


of  encouragement,  daily  arriving  from  north  to  south 
and  from  east  to  west  would  fill  many  issues  of.  the 
Bulletin.  The  spirit  of  fair  play  and  the  love  of 
the  right  which  breathe  throughout  its  editorial  col- 
umns, the  force  of  science  which  bristles  from  its 
leaders  and  original  articles,  the  freshness  of  the 
news  which  each  issue  carries,  the  mirror  of  progress 
found  in  its  abstract  departments, — these  are  the 
qualities  which  have  won  for  it  thousands  upon  thou- 
sands of  subscribers  and  friends. 

Our  readers  have  noticed  that  the  Bulletin  has 
been  the  first,  often  the  only,  medical  weekly  to 
champion  the  cause  of  the  profession  when  indignity 
had  been  offered  it;  that  the  Bulletin  has  pub- 
lished in  advance  of  its  competitors  the  essential  of 
the  transactions  of  the  national  societies;  that  the 
Bulletin  has  not  hesitated  to  publish  criticism  of 
an  adverse  nature  to  views  expressed  editorially; 
that  the  Bulletin  has  without  fear  or  favor  exposed 
"fakes,"  even  though  foisted  upon  the  profession  by 
apparent  leaders  in  medical  journalism;  that  the 
Bulletin  has  published  contributions,  not  only 
from  men  who  have  secured  eminence,  but  also  from 
obscure  but  honest  and  scientific  workers  in  the 
profession. 

Facts  that  are  patent  need  no  elaboration.  The 
Bulletin  only  refers  to  its  accomplishments  during 
its  honorable  career  in  order  that  it  may  properly 
forecast  the  future.  In  this  future,  as  in  the  past, 
the  Bulletin  proposes  to  tower  head  and  shoulders 
over  its  worthy  competitors,  satisfied  with  its  re- 
ward— the  approbation  and  the  support  of  the  pro- 
fession. Stability,  integrity,  high  purpose,  love  of 
the  right,  and  hatred  of  the  wrong — such  is  and 
will  ever  be  the  watchword  of  the  Bulletin. 


The  Legal  Status  of  the  Skiagraph. — A  Bos- 
ton court  has  ruled  out  X-ray  photographs  of  inju- 
ries to  a  boy's  head,  which  figured  as  exhibits  in  a 
$50,000  suit  for  damages.  Corporations  will  proba- 
bly file  away  reports  of  this  decision  in  the  case  of 
Renford  vs.  Rogers  for  future  use. 


An  Apology  to  the  "Record." — Our  very  es- 
teemed and  yet  a  little-bit-jealous  friend  the  New 
York  Medical  Record  objects  to  our  comment  on  its 
new  dress.  We  hasten  to  oflfer  our  most  humble 
apologies.  The  intent  of  the  Bulletin  was  to  as- 
sist it  in  its  struggle  during  these  hard  times  by 
calling  the  attention  of  the  thousands  of  readers  of 
the  Bulletin  to  the  fact  that  there  had  been  pre- 
pared for  the  medical  public  a  new  guide-book,  and 
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this  by  the  Record,  and  we  would  emphasize  our  en- 
tire disinterestedness  by  stating  that  we  have  sent 
no  bill  to  the  Record  for  the  advertisement  given. 
We  still  further  show  our  good-will  by  publishing  in 
this  issue  a  critical  analysis  of  this  guide-book,  and 
we  state  again  that  no  charge  is  made  for  the  same. 
Under  the  circumstances  we  shall  be  wofully  disap- 
pointed if,  in  its  next  issue,  the  Record  does  not 
thank  us.  We  will  be  pleased  to  exchange  with  the 
Record  from  this  time  on,  as  a  voucher  of  the  fact 
that  we  bear  it  no  ill-will  and  are  prepared  to  live 
in  peace  and  amity  with  it  under  the  single  purpose 
of  advancing  the  cause  of  scientific  medicine  and 
the  annihilation  of  fakes — in  particular, /«jJ(f<-Kr«. 
Shake  hands,  Mr.  Record !  Put  on  your  new  dress 
again  !  We  promise  you  that  henceforth  we  will 
not  consider  the  color  of  the  dress  as  typifying  your 
feelings,  but  as  evidence  of  the  renewed  spring-time 
of  your  existence,  even  as  when  nature  clothes  her- 
self in  green.  The  omen  is  that  "now  is  the  winter 
of  our  discontent  made  glorious  summer"  by  the 
American  Medico-Surgical  Bulletin. 


A  New  Guide-book. — In  a  recent  issue  of  the 
Medical  Record  we  find  an  article  on  "  Summer 
Health  Resorts. "  We  learn  from  the  opening  para- 
graphs that  the  article  is  written  "  with  the  hope  of 
rendering  some  practical  aid  "  to  busy  physicians 
when  confronted  with  the  necessity  for  the  "solu- 
tion of  the  problem  of  where  patients  shall  be  sent 
for  the  summer. " 

The  author  says :  "  A  '  change '  is,  in  almost  every 
case,  the  object  sought  for  by  the  physician.  In 
one  case  it  is  a  change  of  air;  in  another  a  change 
of  scene  and  occupation ;  in  a  third  a  change  of  ele- 
vation and  temperature,  etc.  Very  frequently  it 
must  be  a  change  in  all  these  particulars — a  '  com- 
plete change,'  in  other  words."  The  paragraph  we 
have  quoted  is  evidently  intended  by  the  writer  to 
aid  in  lowering  us  gently  from  the  plane  of  lay  read- 
ing to  that  of  medical  reading  of  this  class.  He 
thinks  we  are  fresh  from  the  column  of  local  news 
in  some  country  weekly,  and  wishes  to  save  us  from 
any  intellectual  shock.  It  would,  indeed,  be  cap- 
tious in  us  to  comment  upon  the  absence  of  schol- 
arly or  scientific  suggestion  in  the  use  of  such  terms 
as  "change"  and  "complete  change."  But  would 
it  not  be  well  to  mention  also  the  change  from 
linen  to  flannel  shirts,  and  the  change  from  hair 
mattresses  to  areas  of  corn  husks  and  incidental 
cobs?  Would  not  a  "complete  change"  include 
these  also?    But  let  us  to  the  theme. 

The  author  first  considers  seaside  resorts,  and  his 


general  remarks  of  the  Value  of  seaside  influences 
are  just  and  good.  A  long  catalogue  follows  of 
places  on  our  eastern  coast.  To  some  of  these  are 
allotted  a  few  lines,  to  others  long  paragraphs  of 
description ;  but  in  most  cases  the  details  given  are 
insufficient,  if  from  them  one  is  to  make  a  reasonable 
choice  of  a  locality  for  a  given  patient.  Newport 
is  stated  to  be  too  well  known  to  need  detailed  de- 
scription, and  five  lines  suffice  for  its  disposal.  Yet 
to  Saratoga,  in  another  division,  the  author  allots 
six  times  as  much  space.  Narragansett  Pier  is  also 
cut  off  with  a  short  measure  of  four  lines.  The 
only  helpful  statement  regarding  the  Pier  is,  "It 
lies  on  the  west  shore  of  Narragansett  Bay,  at  its 
mouth. "  In  a  list  of  resorts  on  the  Connecticut 
shore  the  author  places  Westport  with  Fairfield, 
Saybrook,  and  New  London.  Did  he  ever  leave  the 
New  Haven  railroad  at  Naugatuck  and,  in  that 
primitive  horse-car,  take  that  mournful  ride  along 
the  muddy  banks  of  the  river  to  the  town  of  West- 
port,  and  does  he  really  consider  Westport  a  sum- 
mer health  resort?  Has  Norwalk  been  moved 
down  to  the  Sound,  that  it  is  mentioned  in  this 
category,  or  does  the  author  mean  South  Norwalk? 
In  the  list  of  health  resorts  on  Long  Island  we 
notice  "the  Moriches"  mentioned.  We  infer 
that  there  is  one  Morich  in  one  place  and  another 
Morich  in  another  place.  This  is  new  and  strange ; 
for  last  season  there  was  one  place  named  Moriches. 
We  learn  that  Shelter  Island  and  Gardiner's  Island 
are  "two  popular  island  resorts."  This  is  indeed 
surprising.  We  trust  that  the  author  has  notified 
the  Gardiner  family  that  their  property  has  sud- 
denly become  a  "  popular  island  resort,"  that 
they  may  make  preparation  to  receive  invalids.  Of 
course  due  allowance  will  be  made,  by  the  invalids 
and  their  relatives  who  go  to  Gardiner's  Island,  for 
the  shortcomings  of  those  who  have  never  taken 
boarders  before,  and  who  have  hitherto  invited  the 
guests  who  have  visited  the  manor  house  of  the 
wealthy  and  aristocratic  Gardiner  family. 

We  wonder  if  Governor  Morton's  elegant  home, 
"  Ellerslie,"  at  Rhinecliff,will  be  opened  as  a  popular 
resort,  and  if  President  Cleveland  will  also  throw 
open  "  Gray  Gables."  We  find  no  mention  made  of 
these  resorts. 

The  White  Mountains  are  called  "the  grandest 
and  most  picturesque  of  the  mountain  groups  in  the 
eastern  half  of  the  United  States."  We  had  sup- 
posed that  the  mountains  of  North  Carolina  were  so 
considered,  rivaling  the  White  Mountains,  as  they 
do,  in  height  and  wildness  of  surroundings.  We 
learn  that  the  White  Mountains  "are  divided  into 
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two  groups — the  Eastern,  the  White  Mountains 
proper,  and  the  Western,  the  Franconia  group. "  We 
are  thankful  to  learn  what  is  proper  in  the  matter, 
for  of  all  things  we  dislike  impropriety.  We  have 
often  been  misled,  in  our  innocence,  by  guides  and 
circulars  similar  to  those  which  lay  before  the  author 
when  he  prepared  this  article.  Hereafter  these 
shameless  publications,  which  include  both  groups 
of  elevations  under  the  title  "White  Mountains," 
will  bring  to  our  cheek  the  mantling  blush  of  mod- 
esty as  we  pass  by  with  eyes  averted. 

In  considering  the  Adirondack  Mountains,  the 
aged  author  refers  to  them  as  "  up  to  a  few  years 
ago  a  wild  and  savage  wilderness,  unknown  but  to 
the  hunters,  trappers,  and  lumbermen  of  that  region. " 
To  us,  in  our  youth,  a  quarter  of  a  century  is  more 
than  "a  few  years."  To  us,  who  long  since  read 
the  plea  of  Mr.  Patrick  H.  Agan,  of  Syracuse, 
written  in  1872,  urging  the  preservation  of  the 
forests  from  the  destruction  then  impending;  to  us, 
who  have  talked  with  tourists  who  have  camped  and 
tramped  in  the  Raquette  region  in  the  latter  part  of 
"  the  sixties," — it  seems  that  a  portion  of  the  wilder- 
ness had  been  tamed  previous  to  a  "few  years  ago." 
After  the  author's  statement,  "  The  mountains  are 
everywhere  covered  with  dense  forests,"  would  it 
not  be  well  to  add  the  words  except  where  the  trees 
have  been  cut  down  ?  Otherwise  we  fear  the  tourist 
of  to-day  may  feel  a  general  distrust  in  the  author, 
after  traversing  the  Lyon-mountain  region  or  visit- 
ing the  southeastern  slope  of  Mt.  Dix  or  the  side 
of  Mt.  Mclntyre  at  the  southern  end  of  Indian 
Pass.  The  mountains  "afford  shelter  for  all  sorts 
of  wild  game,"  we  read.  Our  enthusiasm  is  kindled 
by  this  statement,  and  we  long  to  hie  away  to  the 
Adirondacks,  equipped  for  the  pursuit  of  elk,  ante- 
lope, big-horns,  and  bison  ;  we  missed  these  during 
our  visits  to  the  region.  But  changes  will  occur, 
even  in  spelling.  What  was  Schroon  Lake  last 
year,  becomes  Scroon  Lake  to-day.  Those  who 
have  visited  this  country  will  be  amused  at  the 
author's  assignment  of  the  cardinal  points  of  the 
compass,  when  he  writes:  "  Scroon,  Blue  Mountain, 
Long,  and  Raquette  lakes  in  the  southern  part, 
Elizabethtown  and  Keene  Valley  in  the  east,  Cha- 
teaugay  and  Loon  lakes  in  the  north,  Tupper  Lake 
in  the  west,'  and  Lake  Placid  and  the  Saranac  Lakes 
in  the  central  part  of  the  mountains,  are  the  favorite 
regions  of  resort."  Most  of  the  lakes  mentioned 
lie  distinctly  out  of  the  mountain  region,  and  in  the 
lake  region  of  the  "  North  Woods." 

We  must  take  exception  to  the  statement:  "In 
the  midst  of  the  most  rugged  and  beautiful  moun- 


tain scenery  of  the  East  lies  the  town  of  Maucb 
Chunk,"  for  we  have  been  to  Mauch  Chunk,  as  well 
as  to  other  mountain  localities.  We  quote:  "  Sara- 
toga Springs :  Under  this  class  come  most  of  the 
springs  of  Saratoga."  We  feel  at  once  that  we  are  on 
the  brink  of  more  impropriety.  Evidently  some 
springs  at  Saratoga  are  Saratoga  springs  proper, 
while  others  are  not.  No  differentiation  is  made ; 
the  author  simply  abandons  us,  brutally,  to  an  agony 
of  diffidence.  An  analysis  is  given  of  one  spring — 
the  old,  old  analysis  we  have  avoided  reading  so 
often  in  all  the  other  advertisements  of  Saratoga  we 
have  seen. 

"Clifton  Springs,"  we  are  told,  is  "a  popular 
health  resort  situated  on  Seneca  Lake,  1 1  miles  west 
of  Geneva. "  This  will  be  a  great  piece  of  news  to 
the  inhabitants  of  the  place,  for  it  has  always,  here- 
tofore, been  11  miles  from  the  lake  in  question. 
Something  important  has  occurred  in  that  region. 
Concerning  Watkins  Glen  we  read :  "  At  the  head  of 
Seneca  Lake,  near  the  village  of  Watkins,  is  Wat- 
kins  Glen,  a  spot  long  known  for  its  wonderful  gorge 
and  picturesque  scenery  .  .  ."  We  are  glad  the 
glen  is  still  known  for  its  gorge,  but  we  must  join 
issue  with  the  author  on  the  statement,  "There  are 
several  first-class  hotels  in  this  neighborhood." 
There  aren't. 

At  last  we  reach  the  Berkshires,  so  justly  attrac- 
tive. But,  tut,  tut,  Mr.  Author!  Can  you  say  with 
truth,  after  traveling  along  Seneca  Lake  from  Clif- 
ton Springs  to  Watkins,  after  penetrating  even  to 
that  central  fastness  of  the  Adirondacks,  Lake 
Placid,  can  you  say  with  truth  "nowhere  is  the  air 
quite  so  pure  and  fine,  and  the  foliage  so  rich  and 
deep    .     .     .     as  in  the  Berkshires "? 

We  confess  our  disappointment  in  the  article. 
We  expected  at  least  accuracy,  and  we  like  a  medi- 
cal flavor  in  a  medical  article.  We  think  we  could 
gain  more  information  of  every  kind  than  the  author 
gives,  by  consulting  guide-books.  We  are  tortured 
with  the  thought  that  after  all  we  have  been  reading, 
not  a  contributed  article,  but  a  "  Publisher's  Depart- 
ment," which  should  have  been  printed  next  to  the 
advertisements  which  give  the  reader  further  infor- 
mation about  these  "  summer  health  resorts.'' 


A  Word  of  Advice  to  Professors  and  Consult- 
ants.— The  ever-increasing  abuse  of  gratuitous 
medical  and  surgical  work  demands  rectification,  and 
for  this  disease,  as  well  as  all  others,  it  is  requisite  to 
determine  the  cause  in  order  to  find  the  remedy 
The  subject  has  been  worn  threadbare  in  the  medi- 
cal press,  but  up  to  date  nothing  very  effective  has 
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been  discovered.  Our  contemporary,  the  London 
Lancet,  in  the  course  of  comment  on  recent  editorial 
utterances  of  the  ButLEXiN,  lays  stress  on  one  of 
the  reasons  which  exist  in  London,  and  the  words 
are  applicable  with  great  force  to  this  city  and  all 
others  where  the  hospital  and  the  dispensary  exist 
in  abundance  utterly  out  of  proportion  to  the  needs 
of  the  poor. 

It  appears  that  in  London  the  hospitals  are 
crowded  with  people  able  to  pay  for  services  ren- 
dered, and  yet  no  method  of  rigid  investigation  is  in 
force  which  would  sift  the  chaff  from  the  wheat. 
Time  and  again  has  the  same  state  of  affairs  been 
dwelt  upon  as  existing  here,  and  yet  to-day  as  yes- 
terday the  wards  of  all  hospitals,  except  those  under 
the  care  of  the  commissioners  of  public  charities, 
contain  many  a  sick  and  injured  individual  who, 
were  his  circumstances  investigated,  would  be  found 
to  be  in  a  position  to  pay  a  fee,  even  though  small, 
to  some  member  of  the  profession  who  needs  it  far 
more  than  can  the  hospital  ever  need  the  transient 
glory  of  announcing  in  its  prospectus  that  one  more 
pauper  has  been  cared  for. 

The  remaining  comment  of  the  Lancet  puts  the 

question  so  forcibly  that  we  reproduce  it  : 

We  cannot  but  think  that  the  two  main  uses  of 
hospitals — to  relieve  the  really  poor  and  to  afford 
means  of  medical  instruction — are  far  too  much  lost 
sight  of  in  'our  large  cities.  Some  of  the  special 
hospitals  in  the  metropolis  especially  are  so  com* 
fortable,  not  to  say  luxurious,  that  patients  of  the 
well-to-do  classes  have  every  incentive  to  enter 
them.  And,  though  we  should  be  the  last  to  dis- 
countenance comforts  for  the  sick  and  needy,  we 
question  very  much  whether  the  funds  subscribed 
by  public  charity  should  be  expended  in  providing 
apartments  and  attendance  fitter  rather  for  the 
upper  classes  than  the  very  poor.  In  our  experi- 
ence tradespeople  are  usually  as  well-to-do  as  medical 
men,  and  yet  a  large  proportion  of  the  former  do 
not  hesitate  to  accept  public  charity  when  occasion 
offers.  We  very  much  regret  to  have  to  point  out 
that  there  is  reason  to  believe  that  this  unsatisfac- 
tory state  of  things  is  directly  fostered  by  the  want 
of  business  capacity  and  supineness  of  the  members 
of  the  profession  themselves.  The  practitioner,  in 
thoughtless  kindness  of  heart,  says  to  his  patient: 
"  Oh,  I  will  send  you  to  Mr.  X.  at  such  and  such  a 
hospital,  he  will  take  you  in  and  do  it  for  nothing. " 
Mr.  X.  is  very  commonly  too  kind  and  good- 
natured  or  too  blind  to  his  own  interests  and  those 
of  the  profession  at  large  to  refuse.  The  patients 
like  Mr.  X.,  find  him  kind  and  "clever,"  and,  as  a 
snug  room  is  found  for  them  at  the  "hospital,"  they 
gladly  enter  it  and  receive  gratuitously  the  benefits 
of  public  charity  and  medical  skill.  The  individual 
experience  of  many  of  our  readers  will  supply  them 
with  instances  of  this  undesirable  state  of  things  in 
sufficient  abundance.  We  believe  that  the  younger 
members  of  the  profession,  especially  the  consult- 
ants attached  to  special  hospitals,  would  do  well 
most  carefully  to  consider  their  position  and  to  ab- 
solutely refuse  to  conferthebenefitsof  their  services 
on  any  but  the  really  poor.     The  spectacle  of    a 


struggling  surgeon  or  physician  conferring  his  serv- 
ices gratuitously  upon  the  wife  or  near  relative  of  a 
well-to-do  tradesman  would  be  ludicrous  if  it  were 
not  also  sad  and  terribly  incongruous.  A  firm  com- 
bination should  be  entered  into  between  general 
practitioners  and  consultants  to  resist  by  all  means 
in  their  power  the  growing  abuse  of  gratuitous  med- 
ical work. 

Managers  of  hospitals  and  professors  and  consult- 
ants should  weigh  well  these  words,  and,  weighing, 
alter  their  habits  for  the  better.  For  a  firm  com- 
bination may  else  be  entered  into  by  the  profession 
against,  not  only  hospitals,  but  also  against  profess- 
ors and  consultants  who,  puffed  up  with  the  dignity 
of  title,  so  far  forget  their  duty  to  their  colleagues 
as  to  continue  to  cater  to  the  desires  of  lay  man- 
agers to  the  injury  of  the  profession. 


Treatment  of  Retrodeviation  of  the  Uterus 
BY  Vaginal  Section. — Our  German  confreres  have 
shown  unusual  activity  of  late  in  devising  and  per- 
fecting means  of  curing  retrodeviation  and  prolapse 
of  the  uterus  by  operation  through  the  vagina. 
Beginning  with  Mackenrodt's  operation  of  vaginal 
fixation,  the  results  first  reported  by  its  advocates 
were  so  satisfactory  that  nothing  further  seemed  to 
be  desired.  More  recently,  however,  a  constantly 
increasing  number  of  cases  of  dystocia  due  to  the 
drawing  of  the  cervix  upward  and  backward  have 
rendered  the  operation  of  doubtful  value  in  women 
capable  of  bearing  children.  Perhaps  the  more  re- 
cent modification  by  which  the  uterus  is  attached 
to  the  peritoneum  only  may  overcome  this  diffi- 
culty, but  not  enough  time  has  as  yet  elapsed  since 
its  introduction  to  allow  us  to  judge  of  its  value. 
The  operation,  however,  has  been  of  use  in  showing 
the  feasibility  of  operating  through  the  vagina 
upon  certain  pathological  conditions  of  the  uterus 
which  were  previously  reached  through  the  abdomen. 

The  round  ligaments  were  the  next  point  of  at- 
tack. They  were  shortened  on  the  principle  of  the 
Alexander  operation  with  the  advantage  that  the 
uterus  could  be  straightened  up  under  the  eye,  the 
adnexa  inspected  and  treated,  and  adhesions  broken 
up;  at  the  same  time  danger  from  inguinal  hernia 
was  avoided.  The  principal  objection  to  this  pro- 
cedure has  been  that  the  position  of  the  fundus 
alone  was  corrected  while  the  chief  cause  of  the 
trouble — the  relaxed  condition  of  the  pelvic  dia- 
phragm— was  left  untreated.  After  the  operation 
the  uterus  was  liable  to  drag  on  its  newly  made  sup- 
port and  the  cervix  descend  in  the  axis  of  the 
vagitva  instead  of  remaining  in  its  normal  position. 
T\\e  most  recent  method  of  dealing  with  these 
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difficulties  is  an  operation  devised  by  Wertheim 
and  Mandel  {Centralblatt  fur  Gyndkologie,  No.  18, 
1896).  It  consists  in  opening  through  the  anterior 
fornix  of  the  vagina,  turning  the  uterus  out,  and 
taking  up  the  slack  in  the  utero-sacral  ligaments, 
then  replacing  the  uterus  and  shortening  the  round 
ligaments.  The  operation  is  claimed  to  be  easy  to 
perform  in  cases  in  which  it  is  indicated,  namely, 
those  with  much  relaxation  of  the  pelvic  floor.  It 
has  been  done  three  times  with  most  satisfactory 
results.  Dystocia,  it  is  said,  is  not  to  be  feared, 
and  the  uterus  assumes  a  perfectly  normal  position. 
The  so-called  utero-sacral  ligaments  have  long 
been  known  as  potent  factors  in  the  causation  of 
uterine  displacement,  but  operations  upon  them  have 
never  become  extensively  practiced,  owing  to  the 
difficulty  of  reaching  them  through  an  abdominal 
wound. 
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The  Vaso-Motor  Nerves  of  the  Heart.— W.   T. 

Porter  {Bost.  Med.  and  Surg,  four.,  January  9, 

1896) 

The  stimulation  of  the  cardiac  end  of  the  vagus 
nerve  causes  a  primary  constriction  of  the  coronary 
arteries  of  the  heart. 

An  etherized  cat  is  bled  from  the  left  carotid 
artery.  The  innominate  and  the  left  subclavian 
arteries,  the  inferior  vena  cava  and  the  azygos  vein 
are  ligated ;  and  cannulas  are  placed  in  the  superior 
vena  cava  and  the  thoracic  aorta.  The  heart  is 
washed  out  with  warm,  defibrinated,  oxygenated 
sheep's  blood.  The  animal  is  now  put  in  a  warm 
chamber,  capacity  2.  i  cubic  meters,  and  the  aortic 
cannula  connected  with  a  Mariotte's  bottle,  contain- 
ing sheep's  blood  and  standing  140  ctm.  above  the 
heart.  The  temperature  of  the  warm  chamber  and 
the  blood  reservoir  is  about  that  of  the  body.  When 
the  cock  in  the  tube  connecting  the  Mariotte's 
bottle  with  the  aorta  is  opened,  the  contents  of  the 
latter  are  placed  at  a  pressure  of  140  ctm.  (blood), 
and  the  semilunar  valves  are  thereby  instantly 
closed.  The  blood  can  then  leave  the  aorta  only 
through  the  coronary  arteries.  It  passes  through 
these  vessels  into  the  right  auricle  and  escapes 
through  the  cannula  in  the  superior  vena  cava.  A 
glass  tube  attached  to  this  cannula  and  placed  with 
its  free  end  slightly  lower  than  the  heart  acts  as  a 
weak  siphon  and  assists  the  outflow  from  the 
auricle. 

If  the  coronary  arteries  are  now  constricted,  less 
blood  will  flow  through  them  into  the  right  auricle, 
and  the  quantity  escaping  through  the  outflow  tube 
will  therefore  be  diminished. 

A  cat  was  prepared  by  this  method  and  the  coro- 
nary arteries  fed  with  sheep's  blood.  The  blood  es- 
caped in  drops  from  the  cannula  in  the  right  auricle. 


The  cardiac  end  of  the  left  vagus,  2  ctm.  above  the 
first  rib,  was  stimulated  for  15  seconds  with  an  in- 
duction coil.  The  outflow  in  the  15  seconds  preced- 
ing stimulation  was  13  drops;  during  stimulation  it 
fell  to  8  drops;  30  seconds  after  stimulation  the 
original  rate  was  restored.  Repetitions  of  the  ex- 
periment at  intervals  during  more  than  half  an 
hour  gave  the  same  results.  For  example,  an  out- 
flow of  14,  II,  13  drops  per  15  seconds  was  reduced 
to  respectively  5,  4,  and  4  drops. 

In  one  animal,  the  primary  fall  in  the  outflow 
was  followed  during  continued  stimulation  of  the 
vagus  by  an  outflow  greater  than  that  before  stimu- 
lation was  begun.  After  stimulation,  the  outflow 
returned  to  that  noted  before  stimulation.  This 
would  indicate,  perhaps,  the  widening  of  the  coro- 
nary arteries  by  dilator  fibers.  It  is  believed  that 
experiments  now  making  will  determine  this  ques- 
tion and  will  give  additional  information  regarding 
the  origin,  course,  and  properties  of  the  vaso-con- 
strictor  fibers  for  the  heart  now  shown  to  be 
present  in  the  vagus  nerve. 


Lesions  of  the  Cortical  Tissues  induced  by  Acute 
Experimental  Alcoholic  Poisoning.  —  Berkley 
{/our.  of  Nero,  and  Ment.  Dis.,  May,  1896) 
The  author  bases  his  report  upon  the  study  of 
three  rabbits'  brains  which  were  poisoned  by  a 
slowly  increased  dose  of  alcohol,  thus  establishing 
at  the  time  of  poisoning  a  certain  degree  of  toler- 
ance, such  as  might  be  present  in  a  man  on  a  con- 
tinued spree.  The  loss  of  weight  in  these  animals 
was  enormous;  the  first  lost  approximately  three- 
fifths  of  its  weight,  the  second  seven-twelfths,  the 
third  five-ninths,  although  the  animals  in  other 
respects,  aside  from  the  poisoning,  were  well  taken 
care  of.  B.  found  that  the  resistance  of  the  ani- 
mals was  not  proportionate  to  their  wefght.  Death 
occurred  in  all  three  cases  in  about  three  weeks. 
On  autopsy,  the  principal  gross  lesion  was  a  fatty 
condition  of  the  heart  which  is  usually  present  in  all 
animals  poisoned  in  this  manner.  Microscopical 
examination  of  the  nervous  elements  by  Nissl  stain 
showed  the  cellular  protoplasm  to  be  finely  granular 
and  devoid  of  stichochromic  structure.  The  nuclear 
dust  had  not  aggregated  into  clumps  and  become 
adherent  to  the  nucleolus,  as  was  found  in  more 
chronic  stages. 

By  the  silver  phospho-molybdate  method  more 
careful  examinations  of  the  dendrites  were  made. 
The  dendrons  showed  swelling  of  the  branches 
and  atrophy.  There  was  a  marked  diminution  of  the 
lateral  buds,  and  the  rounded  knobs  of  the  gemmulae 
at  their  terminations  were  lost.  Atrophy  and  com- 
plete stripping  off  of  the  gemmulae  from  the  stems 
was  as  often  seen  as  the  tumefaction  of  the  den- 
drites. No  change  in  axons,  collaterals,  or  cellular 
bodies  was  noticed.  The  lesions  of  the  blood-ves- 
sels and  their  contents  were  the  most  noticeable  of 
all  the  tissue  changes.  The  swollen  blood-vessels, 
obliterating  the  Virchow-Robin  lymph-space,  crowd- 
ing on  the  surrounding  nervous  elements,  and  this 
in  turn  closing  the  lymph-spaces  of  His,  were  all 
plainly  noticeable  in  many  sections.  "The  great 
abundance  of  the  polynuclear  leucocytes  in  and 
around  the  blood-vessels  showed  an  excessive  pro- 
duction of  these  elements.  Many  thrombi  in  lymph- 
channels  were  found  and  lymph-exudates,  almost 
completely  closing  many  of  the  small  vessels. 

In  conclusion,  the  author  states  that  he  thinks 
that  poisoning  by  alcohol,  continued  over  a  moderate 
time,  will  produce  as  constant  lesions  as  other  more 
virulent  soluble  poisons.     "One  point  should   be 
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borne  in  mind  between  this  study  and  a  similar  one 
upon  the  human  alcoholic  brain — that  man  has 
through  long  generations  been  accustomed  to  the 
use,  or  abuse,  of  alcohol,  in  some  form,  and  has 
established  a  certain  degree  of  tolerance  to  the  drug, 
and  therefore  the  poisonous  effects  will  be  less  pro- 
nounced than  in  animals  that  have  established  no 
hereditary  tolerance. " 
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Fatal  Cachexia  Thyreopriva  after  Iodine. — {Cor- 
respondenzbl.  f.  schwciz.  Aerzte,  1896,  No.  3) 
A  brief  history  is  given  of  a  case  of  goiter  ending 
in  death  from  the  administration  of  iodide  of  potas- 
sium. The  goiter  was  a  large  one,  and  the  attend- 
ing physician  ordered  the  application  of  a  salve  con- 
taining iodine,  and  the  internal  administration  of 
iodide  of  potassium  4  gme.  pro  die.  The  effect  of 
the  medicine  was  very  striking,  and  in  three  weeks 
the  tumor  had  grown  much  smaller;  but  from  the 
beginning  of  the  treatment,  in  addition  to  symptoms 
of  iodism,  other  symptoms,  such  as  vomiting,  trem- 
bling, and  tachycardia,  were  present  The  iodine 
was  given  up,  but  these  symptoms  of  cachexia 
thyreopriva  continued,  and  the  patient  died  in  about 
one  month  after  the  beginning  of  the  treatment, 
with  marked  circulatory  and  respiratory  disturbances, 
similar  to  those  seen  in  exophthalmic  goiter. 


Oxygen  after  Etlier. — Parvin  (Med.  and  Surg.  Re- 
porter, Apr.  4,  1896) 
The  inhalation  of  oxygen  after  ether  has  been 
found  effectually  to  prevent  nausea,  vomiting,  and 
headache,  even  after  operations  where  the  anes- 
thetic was  administered  for  an  hour  or  two.  The 
writer  first  saw  oxygen  successfully  employed  in  this 
fashion  by  Landau  in  Berlin,  but  has  since  used  it 
with  equal  satisfaction  in  his  own  operations. 


Traumatic  Ceplialliydrocele. — F.  de  Quervain. 
(Archiv  f.  klin.  Chir.,  LI,  No.  3,  459) 

The  author  reports  the  histories  of  three  cases, 
and  after  a  review  of  the  literature  he  gives  a  brief 
r6sum6. 

Traumatic  cephalhydrocele  may  follow  a  par- 
tially healed  or  ununited  fracture  of  the  skull  with  an 
intact  integument.  Failure  of  union  may  be  caused 
by  undue  separation  of  the  margins  of  the  bone, 
interposition  of  soft  parts  and  by  a  disease  of 
the  osseous  system.  It  may  follow  injury  of  the 
cranial  contents.  This  may  be  laceration  of  the 
membranes,  compression  of  the  cortex  or  the  lateral 
ventricle,  and  opening  of  the  latter  directly  or  sub- 
sequently after  softening. 

In  healthy  children  the  bone  defect  will  remain 
stationary,  or  it  will  be  increased  by  the  pressure 
of  the  growing  brain.  This  defect  is  eventually 
closed  by  a  more  or  less  resistant  membrane.  In 
the  presence  of  rickets  a  simple  fissure  may  become 
an  extensive  defect  in  a  very  short  time  without 
any  further  mechanical  process. 


In  the  cases  where  spontaneous  cure  takes  place 
we  will  find  a  diminished  production  of  fluid, 
retraction  and  increased  strength  of  the  galea,  and 
diminution  as  well  as  obliteration  of  the  communi- 
cations with  the  inside  of  the  skull.  In  recent 
cases  the  depressed  fragments  must  be  elevated 
and  united,  with  the  usual  care  to  prevent  pressure 
on  the  brain.  In  cases  with  a  tendency  to  spon- 
taneous cure  a  protecting  plate  must  be  applied. 
In  cases  which  remain  stationary  or  progress  slowly, 
complete  and  permanent  replacement  by  a  compres- 
sion pad  is  in  order,  so  as  to  favor  retraction  of  the 
protrusion.  Injection  of  iodine  may  be  used  with  the 
same  object  and  also  to  diminish  the  production  of 
cerebro-spinal  fluid.  In  cases  which  are  combined 
with  epilepsy  or  where  rickets  is  present  and  where 
the  deficiency  in  the  bone  is  large,  the  ventricle 
must  be  drained.  Konig's  method  of  plastic  opera- 
tion is  indicated  in  the  absence  of  epilepsy  and 
rickets.  Spontaneous  cure  of  cephalhydrocele  is 
probable;  that  of  the  bone  defect  improbable. 
There  is  danger  of  epilepsy  and  metastatic  menin- 
gitis. Rickets  makes  the  prognosis  worse  on  ac- 
count of  the  tendency  to  progression. 


Osteomyelitis  and   Immunizing  Experiments — 

Canon  (Deutsche  Zeitschriftf.  Chir.,  XLII,  No.i) 
From  the  results  of  a  series  of  experiments  the 
author  draws  the  following  conclusions : 

1.  The  presence  of  streptococci  in  osteomyelitic 
processes  is  to  be  looked  upon  as  dangerous. 

2.  Staphylococcus  osteomyelitis  is  by  far  the 
most  frequent. 

3.  Osteomyelitis  is  to  be  considered  as  a  staphy- 
lococcus pyemia  of  the  developing  period  of  life. 

4.  It  is  possible  to  immunize  animals  against  a 
staphylococcus  infection  by  the  aid  of  blood-serum 
from  individuals  just  recovering  from  a  staphy- 
lococcus disease. 


Post-typhoid  Purulent  Myostitis. — Jahradnicky 
{Centrlblt.  f.   Chir.,   1896,  No.   14,  p.  337;   Wien. 
klin.  Rundschau,  1895,  No.  43) 
According  to  the  etiology  there  are  three  forms  of 

post-typhoid  suppuration : 

1.  Mixed  infection  from  typhoid  bacilli  and  pyo- 
genic cocci; 

2.  Secondary  pyogenic  infection  of  the  organism 
affected  by  typhoid ; 

3.  Distinctly  typhoid  abscesses. 

A  case  occurred  in  Maydl's  clinic  which  belongs 
to  this  last  form.  In  the  last  week  of  a  typhoid  re- 
lapse, a  flat,  hard  swelling  appeared  which  gradually 
increased  to  the  size  of  the  palm  of  the  hand.  After 
fluctuation  was  made  out  the  mass  was  incised  and 
pus  evacuated,  which  contained  pure  cultures  of 
typhoid  bacilli.  Numerous  typhoid  bacilli  were  also 
found  in  the  infected  muscle-fibers. 


The  Treatment   of   Traumatic   Injuries  of   the 

Liver. — Schlatter  (Beitr.  z.  klin.  Chir.,  XV,  No. 

2;  Centrlbl.f.  Chir.,  1896,  No.  15) 

After  reporting  five  of  his  own  cases,  with  two 
recoveries,  the  author  draws  the  following  conclu- 
sions : 

In  the  majority  of  cases,  hemorrhage  is  the  im- 
mediate cause  of  death.  The  dangers  of  evacua- 
tion of  bile  into  the  peritoneal  cavity  are  not  as 
great  as  those  of  hemorrhage.  Penetrating  stabs 
and  gunshot  wounds  necessitate  an  early  laparotomy 
to  check  hemorrhage.     Disinfection  and  diagnostic 
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reasons  are  indications  for  an  exploratory  incision. 
The  earlier  the  operation  the  more  favorable  the 
prognosis.  Suture  of  the  liver-wound  is  the  most 
efficient  hemostatic.  For  positive  hemostasis  paren- 
chymatous sutures  are  necessary  also. 

The  suture  material  should  be  thick,  to  prevent 
cutting  of  the  tissues  by  sutures ;  catgut  is  the  most 
satisfactory  material  for  sutures.  In  some  cases 
tampons  of  iodoform  gauze  or  the  thermocautery 
may  have  to  be  used.  Laparotomy  in  the  linea  alba 
or  an  incision  along  the  lower  border  of  the  chest 
wall  gives  the  best  access  to  the  liver.  At  times 
both  may  have  to  be  used  and  even  resection  of  the 
lower  chest  wall  according  to  LANNELONGUEmay  be 
necessary. 


could  not  walk  more  than  half  a  mile  on  account  of 
severe  pain  in  the  shin.  Moullin  proposed  to 
resect  a  portion  of  the  fibula,  dividing  the  tibia  at  the 
same  time  also,  if  necessary,  and  thus  bring  the  foot 
into  its  normal  position. 


The  Importance  of  Roentgen's  Discovery  in  the 
Diagnosis  of  Diseases  of  Bone. — Konig  (Central- 
blatt  f.  Chir.,  1896,  No.  14,  p.  343;  Deutsche  med. 
Woeh.,  1896,  No.  6) 

K.  is  of  the  opinion  that  this  discovery  might  be 
of  value  in  certain  diseases  of  bones;  he  points 
especially  to  circumscribed  tuberculosis  of  the  artic- 
ular ends  and  new  growth.  A  R8ntgen  photograph 
was  taken  of  an  amputated  limb;  the  amputation 
was  done  for  a  sarcoma  of  the  tibia.  On  examin- 
ing the  picture  it  was  possible  to  make  out  the  limits 
of  destruction  in  the  tibia  and  the  substitution  of  a 
peculiar  tumor,  as  well  as  the  growth  of  this  tumor 
beyond  the  limits  of  the  bone.  The  character  of  the 
tumor  was  also  made  out.  Corresponding  to  the 
specimen,  a  peculiar  cloudiness  was  seen  in  the  pic- 
ture, as  though  several  thick  clouds  were  near  each 
other.  In  addition  a  peculiar  dark  figure,  the  site 
of  a  mark  piece,  was  present  near  the  lateral  epi- 
condyle.  Corresponding  to  this,  an  enchondroma 
was  found  in  the  spongy  portion  of  the  epiphysis. 


ORTHOPEDIC 

In  charge  of  T.  HAL8TBD  MYERS,  M.D. 

Treatment  of  Congenital  Dislocation  of  the  Hip. 

— LoRENZ  {Lancet,  No.  3780,  p.  390) 
LoRENZ  is  quoted  as  having  devised  a  new  method 
of  treatment  which  requires  no  cutting  operation. 
He  has  employed  it  in  25  cases,  all  under  6  years 
of  age.  He  first  brings  the  head  of  the  femur  oppo- 
site the  acetabulum  by  means  of  traction,  then  the 
reduction  of  the  head  into  the  acetabulum  is  effected 
by  making  a  maximum  of  flexion  and  abduction. 
The  leg  being  extended,  the  anterior  wall  of  the 
acetabulum  is  stretched  by  means  of  hyper-extension 
of  the  leg,  and  direct  dilatation  of  it  is  obtained  by 
pressing  the  head  of  the  femur  into  the  cavity. 

[This  method  seems  almost  exactly  like  that  of 
Prof.  Paci,  with  the  exception  that  the  latt«r  makes 
no  attempt  to  stretch  the  acetabulum  by  hyper- 
extension,  a  proceeding  which  appears  somewhat 
theoretical  and  perhaps  impracticable. — Ed.] 


Uncommon  Consequence  of  Severe  Sprain  of  the 
Foot. — Moullin  {Larue/,  No.  3779,  p.  296) 
The  patient,  a  boy,  had  caught  his  foot  in  a  re- 
volving wheel.  He  was  placed  in  bed  without  treat- 
ment for  some  weeks.  Since  the  accident  the  lower 
end  of  the  tibia  had  ceased  growing,  while  the 
growth  of  the  fibula  had  been  normal.  The  projec- 
tion downward  of  the  external  malleolus  had  pro- 
duced a  spurious  club-foot.  The  internal  malleolus 
was  exceedingly  small,  but  the  lower  end  of  the 
shaft  of  the  tibia  had  also  failed  to  grow.     The  boy 


Acute  Primary  Osteomyelitis  of  the  Vertebrae. — 

Makins  and  Abbott  {Ann.  Surg.,  XXIII,  No.  5, 

P-  510) 

The  authors  report  on  21  cases;  8  of  them 
are  from  their  own  experience  and  are  given  in 
detail.  The  illness  commences  suddenly :  sometimes 
spontaneously,  sometimes  after  a  slight  injury.  The 
patient  suffers  with  malaise,  local  indefined  pain, 
fever  often  accompanied  by  Sin  initial  rigor,  and  when 
he  comes  under  observation  presents  the  aspect  of 
extreme  illness.  At  an  early  stage  a  tendency  to 
assume  the  supine  position  is  to  be  noted,  also  tender- 
ness and  rigidity  of  the  affected  part  of  the  spine. 
When  the  disease  affects  the  neural  arch  or  any  of 
its  processes,  an  edematous  swelling  and  tenderness 
over  the  back,  both  being  widespread,  appear  after 
three  or  four  days.  Often  no  definite  spot  can  be 
recognized  as  the  focus  of  the  disease.  The  tem- 
perature will  range  between  loo**  F.  and  104"  F. 
with  slight  morning  remissions.  The  pulse  and 
respiration  are  rapid.  Sordes  may  collect  upon  the 
teeth,  and  diarrhea  may  be  a  troublesome  compli 
cation.  A  pustular  eruption  may  also  be  present. 
The  exclusion  of  enteric  fever  may  therefore  be 
difficult,  especially  as  the  spleen  is  also  enlarged  in 
these  cases. 

Special  symptoms:  In  the  cervical  region,  the 
rigidity  of  the  head  and  headache  are  marked.  In 
the  dorsal  region  an  abscess  may  cause  dysphagia 
from  esophageal  pressure,  or  pulmonary  or  pleural 
symptoms.  In  the  lumbar  region  distention  of  the 
abdomen  is  a  fr^uent  symptom,  and  seems  to  be 
dependent  upon  direct  implication  of  the  spinal 
nerve-roots  and  the  sympathetic  ganglia  and  their 
connections. 

Abscess:  This  occurs  in  every  case.  In  the  six 
examined  bacteriologically,  pure  cultures  of  staphy- 
lococcus pyogenes  aureus  were  obtained.  Where 
the  body  of  the  vertebrae  is  involved,  the  abscess  is 
anterior ;  that  is,  post-pharyngeal,  mediastinal,  psoas, 
or  pelvic ;  while  where  the  neural  arch  was  affected 
it  was  posterior.  When  the  transverse  process  is 
affected  the  abscess  travels  in  both  directions,  and  a 
psoas  abscess  may  communicate  directly  with  one 
in  the  lumbar  region  through  the  interval  between 
the  transverse  processes.  In  lumbo-sacral  disease 
the  sacro-iliac  joint  sometimes  becomes  involved. 
Multiple  foci  are  generally  found  in  disease  of  the 
vertebral  body,  but  where  the  neural  arch  is  affected 
a  comparatively  small  and  well-defined  area  only  is 
common. 

In  this  series  of  cases  boys  were  more  often  at- 
tacked than  girls.  About  40  per  cent,  of  the  cases 
occurred  between  the  ages  of  ten  and  fifteen  years, 
and  13  of  the  21  cases  involved  the  spine  between 
the  twelfth  dorsal  and  the  first  sacral  vertebrae. 
Secondary  deposits  often  occur  early  in  other 
bones,  or  as  a  pustular  eruption,  and  help  to  clear 
up  the  diagnosis. 

Angular  curvature  was  noted  in  but  two  of  this 
series  of  cases,  and  was  not  permanent  then. 

The  symptoms  of  involvement  of  the  spinal  cord 
and  meninges  sometimes  are  at  first  unnoticed,  in 
consequence  of  the  serious  general  condition  of  the 
patient,  but  sometimes  are  the  first  to  attract  at- 
tention. They  include  shooting  pains  in  the  limbs, 
hyperesthesia,  anesthesia  over  wide  areas,  twitch- 
ing tremors,  convulsions,   and   complete  paralysis 
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of  limbs,  trunk,  rectum,  and  bladder;  also  pupillary 
symptoms  when  the  cervico-dorsal  region  is  attacked. 
Treatment. — This  does  not  differ  from  that  of 
osteomyelitis  elsewhere,  except  that  here  rest  of 
the  spine  is  imperatively  demanded.  Early  evacua- 
tion of  the  abscess  and  removal  of  necrosed  bone  are 
indicated,  but  determining  its  exact  location  is 
very  difficult  at  first  on  account  of  the  great  amount 
of  edema  and  the  small  size  of  the  abscess.  The 
great  depth  of  the  abscess,  if  located  anteriorly, 
make  it  inaccessible  sometimes.  Seventy-one  per 
cent,  of  these  cases  died,  14  per  cent,  were  re- 
lieved, and  14  per  cent,  cured.  The  average  dura- 
tion of  the  fatal  cases  was  35  days. 


DERMATOLOQY  AND  SYPHILIS 

In  charge  of  HENRY  W.  STELWAGON,  M.D. 

Anisted  by  EMANUEL  J.  STOUT,  M.D.,  and  CHARLES  N. 

DAVIS,  M.D. 


Three  New  Cases  of  Congenital  Elephantiasis. — 

MONCORVO  (Ann.  de  Derm,  et  Syph.,  VI,  p.  965) 
The  author  narrates  the  history  and  results  of  ex- 
amination   of  3  cases  of  congenital    elephantiasis 
and  summarizes  his  opinions  as  follows : 

1.  That  the  condition  of  elephantiasis  may  occur 
before  birth. 

2.  That  the  morbid  process  may,  at  times,  attain 
to  the  development  of  fibrous  tissue. 

3.  That  in  one-third  of  the  cases  of  congenital 
elephantiasis  recorded  so  far,  the  morbid  process 
remains  circumscribed  in  a  part  of  the  body,  notably 
to  the  lower  extremities,  as  is  the  rule  in  the  acquired 
form. 

4.  That  in  the  other  two-thirds  of  the  cases  the 
disease  has  affected  the  soft  and  cystic  form,  isolated 
or  associated  with  sclerotic  formations  even  to 
veritable  subcutaneous  fibromata  (Virchow,  Mon- 

CORVO). 

5.  That  in  some  cases  of  the  second  group  one 
finds  the  co-existence  of  vascular  naevi,  pilous  or  not, 
situated  in  the  regions  attacked  by  the  elephantiasic 
formation. 


The  Qenesis  of  Hereditary  Syphilis — Prof.   Dr. 

Casparv    (Archiv  fiir  Dermatologit  und  Syphilis, 

XXXIV,  1896) 

Kassowitz  several  years  ago  expressed  the  view 
that  the  placenta  possessed  impermeability  in  both 
directions;  that  is,  the  poison  from  a  child  of  a 
syphilitic  father  could  not  permeate  to  the  healthy 
mother,  or  a  woman  infected  during  pregnancy 
could  not  carry  the  poison  to  a  healthy  fetus.  Kasso- 
witz later  on  admitted  that  in  rare  cases  this  latter 
accident  did  occur.  Infection  of  the  healthy  mother 
by  the  child  of  a  diseased  father  he  even  admitted 
must  be  considered  the  rule;  in  this,  however,  the 
mother  was  not  affected  with  active  syphilis,  but  in 
some  manner  was  rendered  immune.  He  afterward 
returned  to  his  first  view  of  the  impermeability  of  the 
placenta  as  a  filter  in  all  instances.  Casparv,  after 
describing  a  number  of  cases,  arrives  at  the  follow- 
ing conclusions:  The  placenta  can  undoubtedly 
prove  impermeable  to  syphilitic  infection ;  it  is  prob- 
able that  this  is  often  the  case,  and  it  can  readily  be 
surmised  that  in  most  instances  the  placenta  pos- 
sesses this  capacity. 

He  refers  to  another  very  interesting  question  re- 
lating to  hereditary  syphilis,  which  has  led  to  much 
discussion.  According  to  the  so-called  law  of  Pro- 
feta,  a  child,  conceived  during  health  and  born 
healthy,  although  the  mother  has  become  infected 
during  pregnancy,  is  immune  to  syphilitic  poison. 


Are  such  children,  without  exception,  immune 
to  syphilitic  infection  7  And  how  long  does 
this  hereditary  protection  last  ?  Mireur  reports 
the  case  of  a  man  who  married  11  months 
after  becoming  infected;  the  wife  and  also  the 
child  remained  healthy;  at  two  years  of  age  the 
child  became  infected  from  the  father  through  a 
secondary  erosion  on  his  mouth.  Neumann  reports 
the  case  of  a  woman,  healthy  at  time  of  conception, 
who  became  infected  by  her  husband  at  the  end  of 
the  seventh  month  of  pregnancy.  The  child,  which 
was  born  healthy  and  well  developed,  contracted  a 
primary  lesion  on  the  umbilicus  from  its  mother  at 
five  months  of  age,  with  following  maculo-papular 
syphilide.  Casparv  therefore  is  of  the  opinion  that 
the  so-called  law  of  Profeta  is  the  rule,  but  that 
exceptions,  although  very  rare,  do  occur.  The 
author  states  that  the  immunity  possessed  by 
mothers  from  contagion  by  hereditary  syphilitic 
children  through  the  medium  of  ulcers  in  the  mouth 
and  contagious  products  of  all  kinds,  according  to 
CoUes's  law,  in  rare  cases  is  subject  to  exception. 


A  Method  of  Washing  in  Eczema.  —  Phillips 
{Brit.  Med.  Jour.,  January  18,  1896,  p.  145) 
In  view  of  the  extensively  held  modem  opinion  of 
the  probable  parasitic  etiology  of  eczema,  the  ne- 
cessity of  cleanliness  becomes  an  important  factor 
in  its  treatment,  while  the  long-known  injurious  in- 
fluence of  water  on  eczematous  surfaces  raises  a 
difficulty  in  carrying  this  idea  into  effect.  The  use 
of  olive-oil — which,  as  a  substitute  for  water  for 
cleansing  the  skin  and,  indeed,  in  also  removing  the 
grime  of  manufacturing  trades,  iscommonly  known — 
is  strongly  advocated  for  this  purpose.  Recent  ex- 
perience with  this  method  of  cleansing  has  impressed 
the  writer  with  its  adaptability  for  constant  use  and 
of  its  value  when  persevered  in.  A  case  in  point  is 
cited  in  which  the  disease  was  obstinate  and  tending 
to  spread  under  the  use  of  water  for  washing.  When 
cleansing  with  the  oil  was  adopted  the  disorder  rap- 
idly subsided.  The  method  consists  in  smearing 
the  parts  well  with  a  pledget  of  cotton-wool  saturated 
with  olive-oil.  The  oil  is  then  removed  by  gently 
rubbing  the  surface  with  a  corner  of  a  dry,  soft 
towel  covered  with  toilet  oatmeal.  In  pustular 
eczema  the  writer  found  the  occasional  use  of  soap 
and  water  also  necessary. 


Cutaneous  Tui>ercuIosis  of  the  Wrist  Cured  with 
Injections  of  Potassium  Cantharidate. — M.  Gas- 
ton Branthommi  (Bull,  de  la  Soc.  franc,  de 
Derm,  et  de  Syph.,  Jan.,  1896,  p.  40) 
The  author  curetted  a  patch  of  cutaneous  tuber- 
culosis in  a  shoemaker,  situated  on  the  upper  part 
of  the  right  hand  and  lower  part  of  the  wrist,  the 
size  of  a  five-franc  piece.  Relapse  occurred.  He 
then  employed  Liebreicht's  method  of  treating 
tuberculous  laryngitis  with  cantharidate  of  potash. 
The  injections  consisted  of  the  following  fluid :  Can- 
tharidate of  potassa,  o.ooi  gme.  (tjVSTi):  cocaine 
hydrochlor.,  o.io;  aq.  destill.,  10.  He  made  nine 
injections  in  a  period  of  three  weeks  (i  c.c. 
at  each  injection;  the  last  injection  of  2  c.c). 
The  punctures  were  painful,  one  resulting  in  an 
abscess.  The  first  two  injections  were  followed 
by  elevation  of  temperature  (39.3°  and  39°)  and 
local  reaction,  indicated  by  marked  exudation. 
The  general  symptoms  did  not  occur  after  the  third 
injection.  Improvement  followed  and  cicatriza- 
tion of  the  patch  complete  in  four  weeks.  Careful 
examination  of  the  urine  failed  to  reveal  the  pres- 
ence of  albumin  at  any  time. 
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SOCIETY  MEETINGS 


AHERICAN  NEUROLOaiCAL  ASSOCIATION 


TWENTY-SECOND  ANNUAL  MEETING 

Held  at  Philadelphia,  Pa.,  on  Wednesday,   Thursday,  and 
Friday,  June  3,  4,  and  5,  1896 

Dr.  P.  X.  DBRCUM,  of  PbiUdelphia,  President 

[Special  Report  to  the  Bulletin] 

First  Day 

President's  Address. — The  President  delivered 
an  address  entitled  "The  Functions  of  the  Neuron." 
He  dwelt  at  great  length  upon  the  various  views 
advanced  by  Nansen  and  quoted  several  abstracts 
from  this  well-known  author's  work.     Speaking  of 
naked  axis-cylinders,  Dr.  Dercum  stated  that  they 
were  in  all  likelihood  a  physiological  impossibility 
in  the  cerebrum,  for  were  they  numerous  we  can 
suppose  nothing  but  a  constant  overflow  of  stimuli 
from  one  cell  to  another,  and  consequent  inco-ordi- 
nation,  not  only  of  thought,  but  also  of  action.  This 
is  the  view  advanced   by  Nansen.     The   speaker 
stated  that  the  question  had  arisen  in  his  mind  as 
to  whether  the  neuron  was  not  an  absolutely  fixed 
morphological  element,    and    whether    it  did   not 
possess  a  certain,  though  perhaps  limited,  power  of 
movement.     Continuing,    he   said,    "  realizing   the 
practical  value  and  the  wide  application  of  this  idea, 
I   have   examined   the  literature  to  see  whether  a 
similar  interpretation   of   nervous  phenomena  has 
occurred  to  others,  and  to  gather  such  facts,  if  any 
could  be  brought  forward  in  its  support.     I  found 
that  this  thought  had  occurred  independently  to 
three  observers,  one  in  Germany  and  two  in  France. " 
Ramon  v  Cajal,  however,  opposes  the  theory  of 
the  mobility  of  the  neuron,  and  maintains,  on  the 
other  hand,  that  the  neuroglia  cells  possess  a  great 
deal  of  mobility.     He  points  out,  for  instance,  that 
the  neuroglia  cells  of  the  cortex  are  at  times  stellate 
and  at  others  much   elongated.     Their  processes 
have  numerous  short,  arborescent,  and  plumed  col- 
laterals.    Two  phases  can  be  observed   in   them, 
first  a  state  of  contraction,  in  which  the  cell  body 
becomes    augmented    while  the  processes  become 
shortened  and  the  secondary  branches  disappear, 
and  secondly  a  state  of  relaxation,   during  which 
the  processes  of  the  neuroglia  cells  are  again  elon- 
gated.    Ramon  v  Cajal  further  maintains  that  the 
processes  of  the  neuroglia  cells  in  reality  represent 
an  insulating  or  non-conducting  material,  and  that 
during  the  period  of  relaxation  they  penetrate  be- 
tween the  arborizations  of  the  nerve-cells  and  their 
protoplasmic  processes  and  render  difficult  or  im- 
possible  the   passage  of  nerve-currents.      On  the 
other  hand,  when  the  processes  of  neuroglia  cells 
are  retracted,  the  various  nerve-cell  processes  which 
they  formerly  separated  from  each  other  are  now 
permitted  to  come  into  contact.     To  me  it  seems  as 
though   Ramon   y   Cajal  admits   the    very  thing 
against  which  he  contends. 

Turning  our  attention  for  the  moment  to  the  sub- 
ject of  hysteria,  we  will  see  what  a  flood  of  light  may 
be  cast  upon  this  hitherto  so  obscure  and  mysterious 
subject.  Take  the  simple  example  of  an  hysterical 
paralysis  and  see  how  easily  it  may  be  explained. 
The  neurons  of  a  certain  area  of  the  cortex,  for  in- 
stance, retract  the  terminal  branches  of  the  neu- 
raxon  to  such  an  extant  that  the  latter  are  no  longer 
in  contact  or  sufficiently  near  to  the  neurons  in  the 
spinal  cord  which  supply  the  muscles  of  the  paralyzed 


parts.  When  power  is  suddenly  re-established  in 
hysterically  palsied  limbs,  it  simply  means  that  the 
terminal  branches  of  the  cortical  neuraxon,  previous- 
ly contracted,  are  again  extended  so  as  to  re-estab- 
lish the  proper  relations  with  the  spinal  neurons.  It 
would  be  interesting  to  follow  out  the  ideas  here 
brought  forward  in  their  application  to  the  various 
phenomena  presented  by  hysteria. 

Turning  to  hypnotism,  we  can  see  what  a  ready 
explanation  it  affords  for  the  phenomena  presented ; 
and  leaving  this  field  entirely,  we  can  see  what 
an  enormous  value  this  interpretation  of  cortical 
action  is  for  normal  mental  phenomena,  taking  for  ex- 
ample the  familiar  instance  of  sleep.  Numerous 
other  ideas  also  suggest  themselves  in  relation  to 
the  view  here  advanced,  but  time  will  not  permit  of 
my  further  discussing  it. 

Acute  Non-suppurative  Hemorrhasic  Encepha- 
litis.— Dr.  J.  J.  Putnam,  of  Boston,  read  a  paper 
with  this  title.     The  reader  first  sketched  the  litera- 
ture of  the  disease,   which  has  been  mainly  con- 
tributed by  the  German  writers,  the  latest  of  whom 
is  Oppenheim,  of  Berlin.     The  principal  s}rmptom 
groups  are:  i,  that  described  by  Wernicke,  as  due 
to  hemorrhagic  softening  mainly  confined   to  the 
neighborhood  of  the  third  ventricle  ;    2,  that  de- 
scribed by  StrOmpell  and  others  as  attending  more 
diffuse  lesions  of  the  hemispheres ;  3,  that  it  is  pos- 
sible that  the  hemiplegia  of  children  may  be  due  to 
a  similar  lesion  involving  the  coitex,  as  StrOmpell 
formerly  suggested,  and  certain  acute  spinal  lesions 
may  belong  in  a  similar  category.     Oppenheim  had 
reported  a  number  of  cases  showing  that,  however 
grave  the  symptoms  of  this  disease  may  be,  the  out- 
come may  be  favorable.     The  reader's  case  was  that 
of   a  young  boy  who  was  attacked  suddenly,  two 
weeks  after  having  been  ill  with  the  mumps,  with 
paralysis  of  motion  of  both  eyes  and  lids,  deafness, 
coma,  impairment  of  swallowing,  right  hemiparesis, 
and  double  optic  neuritis.     At  the  end  of   three 
months,    however,    he   had    recovered,   except  for 
slight  double  vision  and  slight  impairment  of  hear- 
ing and  eyesight,  and  except  that  ever  since  the 
illness  he  had  been  subject  to  epileptiform  attacks 
of   short  duration.     These   attacks  are   gradually 
becoming  less  frequent.     Reference  was  also  made 
to  another  case  reported  by  the  reader  in   1892, 
where,  besides  other  serious  cerebral  symptoms,  in- 
cluding double   optic   neuritis,    temporary  loss  of 
hearing  had  also  occurred.     The  cases  reported  by 
Oppenheim  were  given  in  outline  and  the  interest- 
ing fact  noted  that  his  patients,  like  the  one  here 
referred  to,  were  mainly  children.     An  analysis  of 
these  reported  cases  was  also  presented. 

Dr.  L.  C.  Gray,  of  New  York,  asked  if  any  of 
these  cases  had  retraction  of  the  neck. 

Dr.  Putnam  answered  that  he  was  not  certain 
as  to  its  presence  in  his  own  cases,  but  it  was  pres- 
ent in  the  other  reported  cases. 

Dr.  Gray  thought  that  the  best  macroscopical 
description  of  hemorrhagic  encephalitis  had  been 
given  by  Elam  some  years  ago.  All  cases  seen  by 
him  (Gray)  had  proved  fatal.  In  many  instances 
the  diagnosis  was  attended  with  extreme  difficulty. 
He  had  generally  been  willing  to  diagnose  these 
cases  as  meningitis. 

Dr.  Joseph  Collins,  of  New  York,  had  observed 
a  case  of  hemorrhagic  encephalitis  with  autopsy 
which  corresponded  with  the  description  given  by 
Oppenheim.  He  read  the  report  of  the  autopsy, 
which  showed  old  leptomeningitis,  hemorrhagic  en- 
cephalitis, and  a  pachymeningitis  hemorrhagica. 
There  was  no  case  on  record  in  which  these  three 
conditions  had  been  found  associated. 
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Dr.  B.  Sachs,  of  New  York,  said  that  the  recog- 
nition of  this  form  of  cerebral  disease  showed  a  dis- 
tinct advance  in  neurology.  He  had  observed  four 
cases.  Two  recovered  and  two  died.  In  one  case 
there  was  some  doubt  as  to  whether  it  was  menin- 
gitis or  not,  as  there  was  slight  retraction  of  the  neck, 
but  no  positive  coma.  He  looked  upon  it  as  a  milder 
disease  than  basilar  meningitis.  In  one  of  the 
patients  who  recovered,  the  cerebral  symptoms 
appeared  simultaneously  with  the  fever.  The  former 
lasted  four  days,  leaving  the  patient  with  slight  ptosis 
and  paresis  of  the  external  rectus. 

Dr.  Gray  asked  if  fatal  cases  have  shown  more 
violent  symptoms  than  those  that  recovered. 

Dr.  Putnam  replied  that  some  of  the  more  violent 
cases  recovered.  In  general  the  rapid  development 
of  severe  coma  is  considered  an  unfavorable  sign. 
It  is  frequently  quite  difficult  to  distinguish  this 
condition  from  meningitis.  He  believed  that  the 
severity  of  the  symptoms  depends  on  the  amount  of 
poison  absorbed  into  the  circulation.  We  do  not 
yet  know  the  exact  significance  of  retraction  of  the 
neck,  which  is  a  very  unreliable  diagnostic  sign.  In 
one  of  his  own  cases  of  influenza  with  symptoms  of 
encephalitis,  occurring  in  an  elderly  person,  the  brain 
was  found  only  edematous.  Sometimes  changes  are 
unrecognizable  with  the  naked  eye. 

Cerebral  Complications  of  Raynaud's  Disease. 
— This  was  the  title  of  a  paper  by  Dr.  Wm.  Osler, 
of  Baltimore.  After  referring  to  the  frequency  with 
which  Raynaud's  disease  is  met  with  in  forms  of  in- 
sanity, he  said  that  in  a  few  cases  cerebral  manifes- 
tations due  apparently  to  vascular  changes,  similar 
to  those  which  develop  in  the  peripheral  parts,  had 
been  described.  In  the  case  of  a  man  in  his  wards, 
already  reported  in  1891  by  Dr.  H.  M.  Thomas,  in 
which  epileptic  attacks  occurred  in  the  winter 
months  only,  in  connection  with  local  asphyxia  and 
superficial  necrosis  of  the  ears,  the  patient  had 
also  hemoglobinuria.  In  another  case,  a  woman 
aged  52,  during  a  period  of  six  years  local  syncope 
and  asphyxia  occurred  at  intervals  in  the  fingers 
and  hand  of  the  right  side,  sometimes  with  aphasia, 
and  on  several  occasions  with  transient  paralysis  of 
the  right  arm  and  leg.  In  the  final  attack  the  pa- 
tient died  with  gangrene  of  the  right  hand  and  arm. 
The  case  of  Weiss  is  believed  to  be  the  only  other 
instance  in  which  aphasia  complicated  the  disease. 
In  a  third  patient  "falling  attacks"  of  an  indefinite 
character  occurred  in  a.  young  girl,  with  local  as- 
phyxia of  the  legs  between  the  knee  and  ankles. 

Dr.  RiGGS  asked  Dr.  Osler  how  often  had  he 
seen  death  follow  this  disease. 

Dr.  Osler  answered  that  it  was  rarely  fatal. 
This  was  the  second  fatal  case  with  which  he  was 
familiar.  The  literature,  however,  indicates  a  num- 
ber of  fatal  cases.  He  considered  the  complications 
as  having  no  direct  relation  with  the  disease.  The 
associated  conditions  were  rarely  serious. 

The  Development  of  Cretinism  at  Various 
Ages. — This  was  a  series  of  photographs  presented 
by  Dr.  Putnam,  showing  the  appearance  of  a  pa- 
tient at  various  periods  ranging  from  infancy  to 
puberty. 

Tumor  of  Thalamus. — Dr.  Walter  Channing, 
of  Boston,  read  a  paper  with  this  title.  The  patient 
was  an  unmarried  female  of  good  heredity,  and  by 
occupation  a  school-teacher.  She  was  of  an  active, 
nervous  temperament,  and  the  subject  of  hay  fever 
and  asthma  until  the  spring  of  1895,  when  she  was 
under  the  care  of  a  so-called  "  hay-fever  specialist," 
and  escaped  the  usual  attack.  Before  admission  to 
the  hospital,  November  29,  1895,  she  had  been  for 
some  weeks  mildly  exhilarated  and  extravagant  in 


her  ideas,  but  not  enough  so  to  interfere  with 
her  work  until  the  22d.  The  only  physical  symp- 
toms she  had  complained  of  were  headache  and  in- 
somnia. Her  disease  was  diagnosed  by  an  alienist 
of  experience  as  mild  acute  mania  when  she  came  to 
the  hospital.  Since  her  death  her  friends  have 
stated  that  she  had  weakness  of  the  left  arm  before 
leaving  them,  but  nothing  was  said  of  this  when  she 
entered.  She  was  mildly  exhilarated  with  expansive 
delusions  and  hallucinations  of  taste  and  smell.  She 
was  unable  to  stand  because  of  weakness  in  the  left 
leg,  and  her  left  arm  was  weaker  than  the  right, 
there  being  no  power  to  move  it  above  the  elbow. 
Headache,  not  severe  or  localized,  existed.  There 
was  little  nausea.  The  pupils  were  equal  in 
size  and  reacted  to  light.  The  eyes  did  not 
follow  the  finger.  There  was  no  ophthalmoscopic 
examination.  The  weakness  in  the  left  side  was  not  so 
marked  at  the  beginning  as  to  attract  special  atten- 
tion. It  was  later  that  its  significance  became 
apparent.  Patella  reflex  slightly  exaggerated  and 
alike  on  both  sides;  plantar  reflex  moderate; 
urine  color  normal,  reaction  acid,  specific  gravity 
1022,  urea  normal,  uric  acid  in  excess,  blood 
count — reds  4,804,000,  whites  12,400.  The  mild 
maniacaj  excitement  continued  for  the  first  week 
after  admission.  The  patient  was  very  restless  in 
the  bed,  moving  her  head  from  side  to  side  and 
throwing  her  right  arm  over  her  head.  She  also 
often  folded  her  arms  rigidly  across  the  chest,  and 
clenched  the  fingers.  After  the  first  week  she  slow- 
ly sank  into  a  stupor  from  which  it  was  difficult  to 
rouse  her.  The  physical  symptoms  of  central  dis- 
turbance became  rapidly  more  marked.  There  was 
entire  loss  of  motion  in  the  left  arm,  left  leg,  and, 
later,  right  leg,  and  extreme  extension  of  both  legs. 
The  jaw  became  relaxed,  interfering  with  respira- 
tion. The  tongue  fell  back  in  the  mouth.  Breath- 
ing became  jerky  and  irregular  toward  the  end,  and 
finally  the  relaxed  jaw  could  not  be  replaced  and 
death  ensued.  The  autopsy  was  made  by  Dr. 
E.  WvLLis  Taylor,  of  Boston,  who  found  a  boggy, 
cyst-like  looking  mass  extending  back  an  inch  be- 
hind the  posterior  border  of  the  optic  thalamus, 
and  forward  to  the  junction  of  the  caudate  nucleus 
with  the  thalamus,  the  mass  apparently  involving 
the  latter  in  its  entire  extent.  Microscopical  ex- 
amination proved  the  tumor  to  be  a  vacular  glioma. 
The  mental  symptoms  in  this  case  seem  to  have 
been  quite  unlike  those  of  the  usual  cases  of  brain 
tumor  recorded,  in  which  are  found  depression, 
dullness,  irritability,  stupor,  and  even  pronounced 
dementia.  Several  interesting  questions  arise,  as 
for  instance:  Which  symptoms  probably  presented 
themselves  first,  the  mental  or  physical?  Why 
should  there  be  so  much  mental  disturbance  in  such 
a  case?  Was  the  mental  trouble  an  accident,  and 
independent  of  the  tumor?  If  not,  how  can  it  be 
satisfactorily  explained?  What  diagnostic  value  do 
mental  symptoms  possess  in  cases  of  brain  tumor? 

Dr.  Wharton  Sinkler,  of  Philadelphia,  thought 
that  the  appearance  of  mental  symptoms  in  thalamus 
tumors  was  of  much  clinical  interest.  In  his  ex- 
perience, somnolence  and  mental  symptoms  were  of 
frequent  occurrence. 

Hemiplegia   and    Dementia Dr.    George  J. 

Preston,  of  Baltimore,  in  this  connection,  pre- 
sented the  specimen  from  a  patient  with  hemiplegia 
and  dementia,  which  showed  a  tumor  occupying  the 
right  hemisphere  and  a  condition  of  condensing 
osteitis  of  the  skull. 

Dr.  Chas.  K.  Mills,  of  Philadelphia,  said  that 
tumors  of  the  brain  have  not  only  been  confused 
with  acute  mania,  but  also  with  general  paresis.     It 
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is  sometimes  very  difficult  to  differentiate.  It  is 
not  known  that  tumors  limited  to  the  thalamus  pro- 
duce any  characteristic  symptoms.  They  occasion 
mental  S3rmptoms  on  account  of  their  destruction  of 
associating  cerebral  fibers. 

Dr.  Sachs  had  seen  a  case  of  brain  tumor  in  a 
child  in  which  mental  symptoms  predominated. 
The  autopsy  revealed  a  large  tumor  in  the  right 
frontal  lobe.  He  did  not  feel  convinced  that  the 
mental  s}rmptoms  in  Dr.  Channing's  case  were  at- 
tributable to  the  growth  in  the  thalamus.  Why 
might  not  this  patient  have  had  the  mental  disease 
independent  of  the  tumor  ? 

Dr.  Theodore  Diller,  of  Pittsburg,  mentioned 
a  case  of  tumor  of  the  cerebellum  in  which  the 
earliest  symptoms  were  mental.  The  unexpected 
often  happens  in  cases  of  brain  tumor. 

Dr.  Channing  concluded  that  the  coincidence  of 
symptoms  was  quite  remarkable  in  the  case  reported. 

The  Bctal  Relations  of  the  Right  and  Left  Par- 
ietal and  Paroccipital  Fissures. — ^This  was  the 
title  of  a  paper  by  Dr.  Burt  G.  Wilder,  of  Ithaca. 
The  parietal  and  paroccipital  fissures  may  be  either 
completely  separated  by  an  isthmus  or  apparently 
continuous.  When  so  continuous  ectally  there  may 
still  be  an  ental  and  concealed  vadum  or.  shallow. 
Disregarding  the  vadum  on  the  present  occasion, 
the  ectal  relations  of  the  two  fissures  may  be  desig- 
nated as  either  continuity  or  separation.  That  con- 
tinuity occurs  more  frequently  on  the  left  side  has 
been  noted  by  Ecker,  Cunningham,  and  the  writer. 
Hitherto,  however,  statistics  have  included  unmated 
hemicerebrums  as  well  as  mates  from  the  same  in- 
dividuals. The  following  statement  is  based  upon 
the  cerebrums  of  58  adults  of  both  sexes  and  vari- 
ous nationalities  and  characters.  The  speaker  has 
examined  48;  the  other  10  have  been  accurately 
recorded  by  Bischoff,  Dana,  Jensen,  and  Mills. 
So  far  as  these  58  individuals  are  concerned,  the 
most  common  combination,  viz.,  left  continuity  and 
right  separation,  is  decidedly  the  rule  with  the 
moral  and  educated,  less  frequent  with  the  ignorant 
and  unknown,  the  insane  and  negroes,  and  does  not 
occur  at  all  in  the  murderers.  The  only  instance  of 
the  reverse  combination  (left  separation  and  right 
continuity)  is  an  insane  Swiss  woman.  The  only 
two  known  to  be  left-handed  represented  the  more 
frequent  combination  of  left  continuity  and  right 
separation.  These  statistics  suggest  many  special 
queries  and  problems,  some  of  which  were  briefly 
indicated.  But  the  speaker  wished  this  to  be  re- 
garded as  a  preliminary  communication,  and  asked 
the  co-operation  of  other  members  in  the  effort  to 
obtain  satisfactory  results  of  larger  numbers,  particu- 
larly of  brains  of  well-born,  moral,  and  educated  per- 
sons.     For  this  purpose  a  blank  form  was  outlined. 

Does  Antisyphilitic  Treatment  Prevent  the 
Occurrence  of  the  Diseases  of  the  Nervous 
System  Which  are  Considered  Syphiiitic  in 
Origin?  —  Dr.  Joseph  Collins,  of  New  York, 
read  this  paper,  and  pointed  out  that  certain 
diseases  of  the  nervous  system  occur  sequen- 
tially to  syphilis  with  such  frequency  that  they 
are  rightfully  looked  upon  as  syphilitic  in  their 
origin.  These  diseases  are  tabes,  general  paral- 
ysis, syphilitic  spinal  paralysis,  and  such  exuda- 
tive conditions  as  cerebral  thrombosis.  After  briefly 
reporting  the  history  and  treatment  in  nearly  one 
hundred  cases  observed  in  hospital,  dispensary,  and 
private  practice,  the  writer  concluded  as  follows : 

I.  Exudative  and  degenerative  diseases,  due  to 
syphilis,  are  most  liable  to  show  themselves  at  the 
end  of  the  third  and  beginning  of  the  fourth  decade 
of  life. 


3.  Thorough  and  prolonged  administration  of 
antisyphilitic  remedies  during  the  activity  of  the 
virus  does  not  seem  to  materially  prolong  this  time- 
limit. 

3.  That  active  and  prolonged  antisyphilitic  treat- 
ment does  seem  to  prevent  the  development  of  such 
diseases  as  locomotor  ataxia  and  general  paresis. 
This  is  true  of  degenerative  diseases,  though  treat- 
ment may,  however,  have  some  effect  in  preventing 
the  exudative  diseases  of  the  nervous  system,  such 
as  syphilis  of  the  spinal  cord,  disease  of  the  blood- 
vessels, etc. 

4.  Cases  of  tabes  and  general  paresis  in  which 
syphilis  is  confessed,  and  in  which  treatment  has 
been  most  desultory  and  incomplete,  are  not  more 
liable  to  the  early  development  or  to  the  severe 
manifestations  of  either  of  these  two  diseases  than 
those  in  which  the  treatment  has  been  all  it  should 
be. 

5.  That  the  administration  of  antisyphilitic  meas- 
ures in  the  most  approved  way  does  not  fulfill  the 
requirements  of  cure,  and  that  syphilis  is  often  an 
incurable  disease. 

Dr.  Putnam  referred  to  a  case  that  had  received 
prolonged  and  thorough  antisyphilitic  treatment, 
yet  symptoms  of  degenerative  nervous  disease  ap- 
peared later  in  life. 

Dr.  Gray  said  that  the  facts  in  Dr.  Collins's 
paper  were  not  detailed  as  to  the  symptoms  of 
syphilis,  nor  as  to  the  exact  treatment.  In  many 
instances  of  suspected  syphilis  an  absolutely  posi- 
tive diagnosis  is  at  times  almost  impossible. 

Dr.  Sachs,  on  the  whole,  agreed,  with  the  con- 
clusions of  the  reader  of  the  paper.  In  the  vast 
majority  of  cases,  however,  the  treatment  of  syphilis 
does  not  prevent  the  development  of  tabes  or  general 
paresis.  A  better  way  to  have  arranged  statistics 
would  have  been  to  take  all  cases  of  syphilis  and 
ascertain  if  they  developed  nervous  disease  later  in 
life.  The  worst  cases  of  syphilis  of  the  nervous 
system  occurred  in  those  that  have  never  received 
any  treatment.  He  spoke  of  such  a  person  who  had 
developed  pronounced  general  paresis  one  year  after 
the  initial  infection.  In  late  cases  it  is  often  difficult  to 
prove  the  relationship  between  syphilis  and  the  nerve 
lesion.  We  should  be  careful  about  adopting  Dr. 
CoLLiNs's  views. 

Dr.  P.  C.  Knapp,  of  Boston,  agreed  with  Dr. 
Sachs,  and  did  not  believe  it  wise  to  refuse  anti- 
syphilitic treatment  where  it  seemed  to  be  indicated. 
He  asked  Dr.  Collins  if  his  cases  showed  that  the 
development  of  nervous  disease  bore  any  relation  to 
the  severity  or  character  of  the  primary  or  second- 
ary manifestations  of  syphilis.  Where  the  cutaneous 
symptoms  were  pronounced  there  was  usually  less 
nervous  disturbance. 

Dr.  OsLER  said  that  his  experience  was  diametri- 
cally opposed  to  the  views  of  Dr.  Collins.  The 
majority  of  severe  cases  of  nervous  disease  occurring 
in  syphilitics  were  in  those  who  had  either  been 
badly  treated  or  not  treated  at  all.  Early,  thorough, 
systematic,  and  prolonged  treatment  will  prevent 
the  development  of  degenerative  disease  of  the 
nervous  system  in  later  life. 

Dr.  N.  E.  Brill,  of  New  York,  asked  how  the 
reader  could  reconcile  with  his  statistics  the  fact 
that  antisyphilitic  treatment  frequently  cures  in- 
cipient tabes  and  paretic  dementia. 

Dr.  Diller  had  seen  nervous  disease  develop  in 
spite  of  early  antisyphilitic  treatment. 

Dr.  Preston  expressed  the  opinion  that  the  ir- 
regularity with  which  endarteritis  occurred  is  often 
overlooked. 

He  was  unable  yet  to  establish  the  relationship 
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between  antisyphilitic  treatment  and  endarteritis. 
Nervous  disease  has  been  of  a  milder  type  in  those 
who  have  received  careful  early  treatment,  and  more 
marked  in  those  who  have  not. 

Dr.  Patrick  said  that  the  author's  statistics  did 
not  prove  that  treatment  was  ineffectual,  and  that 
the  nervous  diseases  might  be  due  to  other  causes. 
Where  vigorous  treatment  is  carried  out  for  a  brief 
period  and  then  discontinued,  late  syphilitic  disease 
of  the  nervous  system  is  more  likely  to  develop. 

The  President  maintained  that  it  was  hardly  fair 
to  draw  conclusions  from  two  diseases  such  as  tabes 
and  general  paresis,  as  the  reader  acknowledged 
that  they  were  not  always  due  to  syphilis.  The  de- 
generative affections  may  occur  in  cases  that  have 
been  thoroughly  treated. 

Dr.  Collins  in  closing  the  discussion  said  that  he 
wished  it  understood  that  he  had  no  theories  to 
advance,  but  had  merely  tabulated  the  results  of 
these  cases.  Particular  inquiry  had  been  made,  in 
the  cases  detailed,  as  to  the  kind  of  treatment,  and 
in  many  instances  satisfactory  knowledge  had  been 
obtained.  In  cases  which  had  been  referred  to  by 
one  of  the  speakers,  in  which  the  symptoms  of  tabes 
and  general  paresis  disappeared  under  antisyphilitic 
treatment,  he  was  not  willing  to  concede  that  these 
were  genuine  cases  of  tabes  or  general  paresis,  but 
cases  of  pseudo-tabes  and  pseudo-paresis,  in  which 
the  lesion  was  an  exudative  one  and  not  a  degen- 
erative one,  such  as  is  characteristic  of  these  two 
diseases,  and  it  was  bis  belief  that  in  these  cases 
antisyphilitic  treatment  was  of  benefit.  He  had 
purposely  refrained  from  saying  anything  of  gum- 
mata  and  had  confined  himself  to  the  systematic 
syphilitic  diseases  of  the  nervous  system. 

Prognosis  and  Duration  of  Attacks  of  Mental 
Disease. — This  was  the  title  of  a  paper  by  Dr. 
Henry  R.  Stedman,  of  Boston. 

Dr.  Channing  called  attention  to  the  fact  that  a 
general  misunderstanding  occurs  in  the  community 
as  to  the  curabiUty  of  insanity.  It  is  much  more 
curable  than  is  supposed.  General  paresis  should 
not  be  classified  among  the  insanities.  The  charac- 
ter of  the  disease  has  changed  in  the  last  50  years, 
and  our  views  and  classification  have  therefore 
changed. 

Dr.  Gray  said  that  to  speak  of  insanity  as  an  en- 
tity was  as  if  one  were  to  speak  of  all  disease  as  an 
entity,  and  then  go  back  to  the  old  Carlyle  tables  of 
mortality  for  the  prognosis  of  coryza,  pneumonia, 
tuberculosis,  typhoid  fever,  and  cholera,  while  to 
refer  to  the  old  statistics  of  Pliny  Earle  was  like 
referring  to  the  hospital  results  of  thirty  or  forty 
years  ago  for  guidance  in  the  treatment  of  the  pres- 
ent day.  If  we  are  to  accept  the  statistics  of  results 
of  the  insane-asylums,  we  are  justified  in  analyzing 
their  record,  and  then  we  are  startled  to  find  that 
no  new  type  of  mental  disease,  no  original  patho- 
logical observation,  no  new  departure  in  treatment, 
and  not  one  textbook  has  ever  come  from  an  Amer- 
ican asylum,  despite  the  millions  of  dollars  and 
thousands  of  patients  they  have  had  at  their  com- 
mand. 

Paraplesia  from  Hemorrliage  into  tlie  Spinal 
Cord  due  to  Pernicious  Anemia;  Autopsy. — Dr. 
C.  E.  Riggs,  of  St.  Paul,  read  the  report  of  a  case, 
and  presented  a  series  of  spinal-cord  sections. 

The  paper  was  discussed  by  Drs.  Patrick,  Osler, 
and  Putnam. 

■  Second  Day 

Tlie  Dorsal  Sac,  tlie  Aula,  and  tlie  Diencephalic 
Flexure — A  paper  on  this  subject  was  read  by  Dr. 
Burt  G.  Wilder,  of  Ithaca.  It  was  illustrated  by 
specimens  and  photographs. 


Progressive  Huscular  Atrophy  of  Sudden  On- 
set.— This  was  the  title  of  a  paper  by  Dr.  Theo- 
dore DiLLER,  of  Pittsburg.  He  related  the  details 
of  a  case  which  came  under  his  observation  three 
years  ago,  and  stated  that  the  sudden  onset  of  palsy, 
followed  by  atrophy  and  the  absence  of  sensory 
phenomena,  led  him  to  diagnose  the  case  as  one  of 
poliomyelitis  adultorum.  The  beginning  of  the  pa- 
tient's trouble  was  in  an  ophthalmoplegia.  After 
an  absence  of  two  years  the  man  again  came  under 
his  care,  when  the  atrophy  and  loss  of  power  in  the 
muscles  had  markedly  increased.  The  biceps,  tri- 
ceps, scapular  and  ulnar  groups,  had  become  in- 
volved, and  the  finer  movements  of  the  fingers  were 
lost,  as  was  also  the  power  of  supination.  At  this 
time  patient  was  unable  to  adjust  or  remove  his 
clothing  unaided.  There  was  a  marked  decrease  in 
the  response  both  to  galvanism  and  faradism  in  the 
paralyzed  muscles.  Dr.  Diller  considered  the  case 
could  be  fairly  regarded  as  one  of  progressive  mus- 
cular atrophy,  as  the  progressive  feature  was  for  two 
years  the  most  important  feature  of  the  case.  Oph- 
thalmoplegia as  a  symptom  of  progressive  muscular 
atrophy  must  be  rare,  for  but  scant  references  are 
made  to  it  in  literature.  Strychnine  had  a  very 
marked  effect  in  staying  the  progress  of  the  disease. 

Rapidly  Fatal  Cerebritis,  Resembling  Cerebro- 
spinal rieningitis — This  was  a  joint  paper  by  Dr. 
James  Hendric  Lloyd  and  Dr.  Joseph  Seiler,  of 
Philadelphia. 

The  writers  called  attention  to  the  fact  that  ful- 
minating cases  of  the  infectious  diseases,  such  as 
smallpox,  scarlatina,  measles,  typhoid  fever,  and 
spotted  fever,  occur  in  which  the  diagnosis  is  ex- 
ceedingly obscure,  and  the  disease  is  usually  quickly 
fatal.  These  cases,  as  a  rule,  have  their  most 
marked  symptoms  in  the  nervous  system.  There 
is  delirium,  passing  into  coma,  with  depressed  cardiac 
and  respiratory  centers,  with  high  fever,  and,  in  the 
cases  of  the  exanthema,  often  a  purpuric  or  hemor- 
rhagic eruption  not  always  characteristic.  These 
cases  demand,  especially,  two  things :  First,  the  de- 
termination of  the  exact  efifects  upon  the  nervous 
system  ;  and,  second,  the  determination  of  the  mi- 
crobe or  toxic  agent  at  work  in  any  given  case. 
The  writers  could  only  attempt  the  former  study,  as 
the  paper  was  not  intended  to  deal  with  the  bacteri- 
ology of  the  subject. 

The  patient  was  a  man  aged  24  years,  who  was 
taken  suddenly  with  a  chill,  followed  by  fever  and 
intense  cephalalgia  and  radialgia.  The  patient 
passed  rapidly  into  a  condition  of  delirium,  merging 
into  coma.  Third-nerve  paralysis  supervened,  and 
on  the  third  day  a  copious  purpuric  eruption  ap- 
peared. This  eruption  presented  ecchymosis,  and,  on 
the  hands,  lesions  like  erythema  nodosum.  Blood 
and  pus  were  found  in  the  urine,  and  vomiting  of 
blood  occurred  before  death.  The  patient  died  on 
the  sixth  day.  The  autopsy  revealed  disseminated 
local  lesions  in  the  cerebrum,  mid-brain,  pons,  and 
post-oblongata  ;  some  migrated  leucocytes  in  the 
perivascular  spaces,  little  involvement  of  the  mem- 
brane, and  a  diffused  nephritis.  From  extensive 
microscopic  research,  the  writers  were  able  to  report 
a  disseminated  local  cerebritis.  The  infection  had 
invaded  the  brain  by  way  of  the  connective-tissue 
structures,  blood-vessels,  etc. ,  and  the  nerve-tissues 
proper  were  invaded  secondarily.  From  the  clinical 
standpoint  the  case  probably  comes  under  the  head 
of  "spotted  fever." 

Dr.  Osler  said  )ie  should  like  to  have  heard  more 
in  regard  to  the  condition  of  the  kidneys  in  the  case 
reported.  The  diagnosis  of  cerebritis  and  encephal- 
itis can  be  readily  made  between  cases  of  infectious 
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fever  and  the  former.  Unless  the  basal  meninges 
are  involved  we  cannot  make  a  positive  diagnosis  of 
meningitis,  as  all  these  symptoms,  such  as  retraction 
of  the  head  and  clonic  contractions  of  muscles,  may 
be  present  in  pneumonia,  and  yet  nothing  is  found 
at  the  autopsy. 

Dr.  Putnam  agreed  with  the  previous  speaker  that 
so-called  meningeal  symptoms  may  occur  without 
meningitis. 

The  discussion  was  closed  by  Dr.  Lloyd. 

Neuropathic  Dermatitis — Dr.  L,  A.  Duhring, 
of  Philadelphia,  presented  this  patient,  who  had 
been  under  his  observation  for  six  years. 

The  Effectoof  the  Fluid  Extract  of  Anhalonlum 
Lewinil  (the  Mescal  Button) — This  was  the  title 
of  a  paper  by  Dr.  S.  Weir  Mitchell  and  read  by 
Dr.  Wharton  Sinkler,  of  Philadelphia. 

It  was  a  graphic  description  of  the  personal  ex- 
perience of  Dr.  Mitchell  as  to  the  exhilarating 
effects  and  the  production  of  various  visual  halluci- 
nations, etc.,  after  the  ingestion  of  a  certain  quan- 
tity of  the  drug. 

(To  be  continued) 

ONTARIO  HEDICAL  ASSOCIATION 

SIXTEENTH  ANNUAL  MEETING 

Held  at  Windsor,  Ont.,  June  3  and  4,  1896 

Dr.  P.  LeM.  ORASETT,  Toronto,  President 
Dr.  J.  N.  E.  BROWN,  Secretary 

[Special  Report  to  the  Bulletin] 

(Continued  from  p.  864) 
Surgical  Section 

Wednesday — Afternoon  Session 

Report  of  Three  Surgical  Cases By  Dr.  T.  K. 

Holmes,  of  Chatham.  I.  Movable  Kidney  and 
Nephrorrhaphy. — Male  patient,  44  years  of  age. 
For  eight  years  suffered  from  symptoms  of  indi- 
gestion and  frequent  attacks  of  pain  resembling 
gall-stone  colic.  Was  greatly  emaciated  when  he 
came  to  Dr.  Holmes,  and  complained  of  loss  of 
sleep,  and  a  sense  of  twisting  of  the  intestines  that 
greatly  alarmed  him  and  caused  an  uncontrollable 
fear  of  being  left  alone.  Examination  revealed  an 
enlarged  right  kidney.  It  descended  with  each  in- 
spiration and  could  be  pushed  over  beyond  the 
median  line.  Nephrorrhaphy  was  performed  by  pass- 
ing three  sutures  through  the  substance  of  the  kid- 
ney, from  which  the  capsule  had  been  previously 
stripped  so  as  to  expose  a  raw  surface  of  2  by  3 
inches.  The  sutures  included  muscles  and  fascia  suf- 
ficient to  hold  firmly  when  tied.  The  sutures  were 
cut  short  and  buried  by  closing  the  wound  with 
silkworm-gut.  No  drainage.  The  wound  healed 
promptly,  and  in  a  few  months  the  patient  regained 
his  normal  weight  and  health. 

II.  Nephrectomy  for  Cystic  Kidney. — The  pa- 
tient was  a  woman,  aged  49  years.  She  attributed 
her  ailment  to  a  fall  from  her  carriage  received  18 
months  previously.  In  falling,  the  region  over  the 
left  kidney  struck  on  a  stone,  and  she  suffered 
from  pain  in  that  part  continuously  afterward.  The 
kidney  was  freely  movable  and  extended  beyond 
the  median  line.  Her  breath  was  foul,  digestion 
bad,  and  color  yellow. 

The  organ  which  had  undergone  cystic  degenera- 
tion was  removed  through  an  incision  in  the  left 
semilunaris,  the  internal  layer  of  the  mesocolon 
was  divided  vertically,  and  the  colon  which  lay  in 
front  of  the  tumor  was  pushed  to  the  left  during  the 
process  of  enucleation.     The  cut  ends  of  arteries 


were  touched  with  carbolic  acid  before  being  drop- 
ped back  into  the  abdomen.  No  drainage  was 
used.  No  shock  followed  the  operation,  and  a  good 
recovery   was  made.      The  kidney  weighed  49  oz. 

III.  Abdominal  Hysterectomy    for    Uterike 
Fibroid. — Patient  aged  30  years.     There  had  been 
no  unusual  hemorrhage,  but  patient  was  much  ex- 
hausted by  the  pain  from  pressure  of  the  tumor. 
The  operation  was  performed  by  Dr.  H.  A.  Kelly's 
method  of  enucleation.     The  cervix  was  completely 
cut  across,  just  above  the  vaginal  vault,  and  the 
stump  closed  by  a  double  row  of  catgut  sutures.  The 
layers  of  the  broad  ligament  were  united  by  continu- 
ous catgut  sutures,  and  the  peritoneum  of  the  utero- 
vesicae  was  attached  by  the  same  kind  of  sutures  to 
the  peritoneum  behind  the  sutures,  thus  shutting  off 
completely  the  pelvic  from  the  peritoneal  cavity. 
No  drainage  was  used.     Eighty-four  ounces  of  sterile 
normal  salt-solution  was  transfused  into  the  cellular 
tissue  beneath  the  mammae.     After  the  operation, 
and  as  symptoms  of  shock  were  marked,  an  enema 
of  salt-solution    containing  3   oz.   of   whisky    was 
given  every   two   hours    until    shock    passed   off, 
which  was  in  eight  hours.     The  patient  made  a  good 
recovery,  and  was  discharged  from  the  hospital  in 
five  weeks.     The  tumor  weighed  nearly  five  pounds. 
Dr.  Holmes  claims  that  the  operation  is  easily  per- 
formed, saves  time,  and  enables  the  surgeon  to  avoid 
injuring  important  organs,  such  as  the  ureters. 

Dr.  Carstens,  of  Detroit,  said  that  when  a  mov- 
able kidney  produced  serious  symptoms  it  should 
be  operated  upon.  Operations  did  not  always  yield 
favorable  results,  and  in  case  of  movable  kidney 
the  surgeon  should  not  promise  the  patient  too 
much.  As  regards  fibroids  of  the  uterus,  in  his 
judgment  they  should  always  be  removed,  although 
in  many  cases  hysterectomy  was  not  necessary  to 
removal.  Some  few  may  disappear  at  the  meno- 
pause, but  he  had  known  many  others  to  produce 
serious  symptoms  and  death  after  that  period. 
With  regard  to  technique,  the  surgeon  should  elect 
the  operation  most  suitable  in  each  case.  He 
thought  that  there  were  others  that  had  done  even 
more  than  Dr.  Kelly,  of  Baltimore,  in  perfecting 
the  technique  of  hysterectomy  for  fibroids. 

Dr.  McGraw,  of  Detroit,  mentioned  cases  of 
movable  kidney  in  which  the  ureter  had  been  kinked, 
that  were  treated  for  gall-stones.  He  did  not  think 
all  cases  of  fibroid  tumors  of  the  uterus  required 
hysterectomy. 

Dr.  McLean,  of  Detroit,  thought  that  some  fibroids 
should  not  be  operated  upon.  He  cited  a  case  of 
double  floating  kidneys,  with  marked  nervous  and 
hysterical  symptoms,  in  a  woman  who  consulted  him 
as  to  the  advisability  of  marriage.  He  advised 
marriage,  which  advice  the  patient  took,  and  a  year 
after  she  returned  to  him  with  a  fine  baby,  but  no 
hysteria. 

Dr.  EccLES,  of  London,  said  that  in  cases  of  mov- 
able kidney,  with  marked  symptom,  the  patient 
should  be  given  a  chance  of  the  probable  benefits  of 
an  operation.  In  anchoring  a  kidney,  the  kidney 
substance  should  be  penetrated.  Cases  of  nephritic 
colic  will  occasionally  be  found  to  be  due  to  a  float- 
ing kidney  with  a  twisted  or  kinked  ureter. 

Dr.  Metcalf,  of  Detroit,  had  often  been  im- 
pressed with  the  effects  of  a  floating  kidney  upon 
nutrition,  and  the  benefits  in  these  cases  of  an  oper- 
ation upon  the  nutrition  and  general  health.  In  a 
case  he  operated  on  a  few  months  ago,  the  patient 
had  been  reduced  to  a  skeleton ;  after  the  operation 
her  digestion  and  assimilation  improved  remarkably 
and  she  became  quite  fleshy. 

The  Treatment  of  Abortion. — This  paper  was 
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read  by  Dr.  Geo.  T.  McKeough,  of  Chatham,  and 
will  appear  shortly  in  this  journal. 

Discussion:  Dr.  Longyear,  of  Detroit,  agreed 
with  the  remarks  in  the  first  part  of  the  paper,  but 
thought  the  use  of  the  tampon  and  curette  was  anti- 
quated and  barbarous.  It  was  not  necessary,  with  the 
forceps  which  he  had  invented,  to  dilate  the  cervix ;  no 
neighbors  or  assistants  were  required.  The  blades 
of  his  forceps  were  narrow  and  curved,  could  be 
easily  introduced,  a  portion  of  the  placenta  snipped 
off  and  removed,  then  reintroduced  and  removed, 
and  so  on  until  the  whole  mass  was  removed. 

Dr.  HuMisTON,  of  Cleveland,  preferred,  in  di- 
lating the  cervix,  to  use  graduated  steel  bougies, 
instead  of  a  Goodell's  dilator,  as  less  traumatism 
would  be  produced.  He  thought  Dr.  Longyear 
would  find  great  difficulty  in  clearing  the  uterus  of 
an  adherent  placenta  with  his  forceps.  He  recom- 
mended curetting  and  subsequently  washing  out 
the  uterus  with  sterilized  water. 

Dr.  Spence,  of  Toronto,  advocated  removal  of  the 
contents  of  the  uterus  as  soon  as  possible  if  abortion 
became  inevitable.  He  would  prefer  the  curette 
to  the  forceps,  but  thought  the  fingers  better  than 
either. 

Dr.  Holmes,  of  Chatham,  after  a  large  experience 
with  the  fingers  and  forceps,  had  discarded  both  for 
the  curette. 

Dr.  Meek,  of  London,  preferred  the  curette  to 
the  fingers,  but  considered  the  tampon  objectionable, 
as  it  was  frequently  a  source  of  sepsis. 

Dr.  McKeough,  in  closing  the  discussion,  stated 
that  he  thought  the  advantages  of  the  curette  over 
the  forceps  were  that  the  curette  was  more  speedy, 
and  one  could  be  more  certain  that  the  uterus  was 
clean  after  its  use;  it  was  less  tedious  and  painful 
and  not  so  liable  to  be  complicated  by  hemorrhage  as 
the  use  of  the  forceps.  The  tampon  was  service- 
able when  the  patient  was  exhausted  from  profuse 
hemorrhage ;  and,  if  the  tampon  was  sterile  or  thor- 
oughly disinfected,  no  danger  of  sepsis  should  fol- 
low its  use. 

Medical  Section 

Wednesday — Afternoon  Session 

The  Preservation  of  tlie  Perineum  in  Labor. — 

Dr.  C.  B.  Oliver,  of  Merlin,  Ont,  read  this  paper, 
which  was  a  strong  plea  for  Olshausen's  method  of 
conducting  the  second  stage  of  labor.  The  paper 
will  shortly  be  published  in  this  journal. 

Dr.  Longyear,  of  Detroit,  and  Dr.  Samson,  of 
Windsor,  concurred  in  the  views  expressed  in  the 
paper. 

Dr.  Hunter,  of  Toronto,  said  that  the  mode  of 
delivery  described  would  not  apply  to  all  forms  of 
presentation.  His  experience  was  that  where  there 
was  a  liability  to  ruptured  perineum  from  forcible 
pains,  the  best  means  of  controlling  the  head  and 
preventing  the  accident  was  by  means  of  the  for- 
ceps. 

Dr.  Oliver,  in  closing,  claimed  that  at  the  stage 
where  rupture  was  liable  to  occur  the  forceps  should, 
in  all  cases  where  used,  be  removed  rather  than  de- 
pended on  to  preserve  the  perineum. 

Neurasthenia. — This  was  the  subject  of  a  paper 
read  by  Dr.  E.  E.  Harvey,  of  Norwich.  It  will  ap- 
pear in  an  early  number  of  this  journal.  He  dis- 
cussed treatment  under  the  heads  of:  i.  Mental 
treatment;  2.  Rest  cure;  3.  Medicinal  and  elec- 
trical treatment. 

Dr.  McPhedran,  of  Toronto,  congratulated  the 
writer  upon  the  tact  and  patience  with  which  he  evi- 
dently managed  his  cases.  In  the  whole  range  of 
practice,  probably  no  class  of  cases  required  such 


perseverance  and  study  of  human  nature  as  neuras- 
thenics. 

Diphtheria. — This  paper  was  read  by  Dr.  C.  R. 
Charteris,  of  Chatham.  He  defined  diphtheria 
as  a  local  specific  disease  due  to  the  Klebs-Loffler 
bacillus  of  diphtheria.  Bad  drainage  is  the  most 
frequent  cause  of  the  disease.  He  referred  to  a 
characteristic  odor  as  almost  pathognomonic  of 
diphtheria.  He  bore  strong  testimony  to  the  value 
of  calomel  fumigation  in  the  local  treatment  of  the 
infection.  He  had  obtained  gratifying  results  from 
the  antitoxin  treatment.  He  repeated  the  in- 
jection in  twelve  to  twenty  hours.  He  preferred 
the  gluteal  region  for  injection.  If  necessary,  he 
repeated  the  injection  as  often  as  three  or  four 
times.  Watchfulness  of  the  kidneys  was  important 
while  using  the  treatment. 

Dr.  Henrotin,  in  discussing  the  paper,  under- 
stood the  writer  to  differentiate  membranous  laryn- 
gitis from  diphtheritic  laryngitis;  if  so,  it  was  a 
distinction  without  a  difference,  as  both  were  un- 
doubtedly one  and  the  same  disease. 

Dr.  Charteris  said  he  referred  to  pseudomem- 
branous croup,  which  admittedly  differed  in  kind  as 
well  as  degree  from  true  diphtheritic  croup. 

Dr.  Bray,  of  Chatham,  had  used  antitoxin  in  ten 
cases  of  undoubted  diphtheria,  and  recovery  fol- 
lowed in  all  but  one  case. 

Dr.  McPhedran  thought  treatment  by  antitoxin 
was  too  long  delayed  in  many.  It  should  be  com- 
menced not  later  than  forty-eight  hours  after  the 
observance  of  the  first  symptoms.  He  had  obtained 
unqualified  satisfaction  from  its  use.  The  last  case 
he  treated  was  that  of  his  own  child.  The  diagnosis 
was  verified  by  bacteriological  examination;  the 
throat,  which  presented  a  virulent  appearance,  began 
to  clear  up  in  forty-eight  hours.  While  the  antitoxin 
failed  in  mixed  infection,  as  streptococci  with  bacil- 
lus diphtheria,  he  believed  it  was  a  genuine  antidote 
for  simple  true  diphtheria. 

Drs.  Hodge  and  Armour  emphasized  the  neces- 
sity of  watching  the  kidneys,  as  they  very  frequently 
became  involved  in  the  course  of  treatment. 

Dr.  Hunter,  of  Toronto,  believed  calomel  fumi- 
gation more  reliable  than  antitoxin,  and  he  consid- 
ered supporting  constitutional  treatment  of  more  im- 
portance than  either. 

Broncho-pneumonia  in  Children. — This  paper, 
read  by  Dr.  A.  E.  Harvey,  of  Wyoming,  will  appear 
shortly  in  this  journal. 

Dr.  Hodge  did  not  agree  with  the  writer  in  the 
statement  that  the  etiology  was  often  tubercular  in 
children. 

Dr.  McPhedran  thought  the  truth  lay  in  the  fact 
that  many  cases  diagnosed  broncho-pneumonia  were 
tubercular  from  the  beginning.  He  believed  the 
writer  was  correct  in  saying  that  capillary  bronchitis 
and  broncho-pneumonia  are  one  and  the  same  thing. 
He  did  not,  however,  think,  as  stated  by  Dr. 
Harvey,  that  the  bronchial  breathing  indicative  of 
consolidation,  could  be  detected  readily  in  a  child, 
as  it  was  impossible  to  distinguish  between  the 
bronchial  breathing  of  consolidation  and  the  normal 
puerile  breathing  of  a  young  child. 

At  Wednesday  evening's  session  Dr.  E.  E.  King, 
of  Toronto,  gave  a  demonstrat.on  of  the  Rontgen 
photography,  and  discussed  its  application  to  medi- 
cine and  surgery,  with  an  exhibition  of  apparatus. 

Dr.  Crawford  Scadding,  of  Toronto,  gave,  with 
remarks,  an  exhibition  of  Dr.  Frederick  Hewitt's 
(i)  apparatus  for  the  administration  of  nitrous  ox- 
ide gas  and  ether,  (2)  apparatus  for  the  combined 
administration  of  nitrous  oxide  gas  and  oxygen. 
(To  be  continued) 
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REVIEWS 

New  Truths  in  Ophthalmology  as  Developed. — 

By  G.  C.  Savage,  M.D.,  Professor  of  Ophthal- 
mology in  the  Medical  Department  of  the  Vander- 
bilt  University.  Fifty-eight  illustrations.  Third 
edition.  Published  by  the  author,  Nashville, 
Tenn.,  1896. 

The  first  edition  was  brought  out  in  1893,  to  be 
followed  the  same  year  by  a  special  edition,  incor- 
porating an  address  before  the  graduating  class  of 
the  Medical  Department  of  the  University  of  Nash- 
ville. This,  the  third  edition,  is  increased  in  size, 
and  this  is  due,  as  stated  in  the  preface,  "  to  the 
unfavorable  criticisms  on  oblique  astigmatism  and 
the  oblique  muscles."  Chapters  II,  III,  and  IV 
have  mainly  been  inserted  for  this  reason. 

Part  I  is  divided  into  ii  chapters;  Part  II  is  on 
"  Contributions  to  Old  Studies  ";  Part  III  describes 
"Operations"  such  as  "Muscle-shortening,"  etc. 
It  will  well  repay  every  student  of  ophthalmology 
to  carefully  read  this  book,  as  the  presentation  of 
many  of  the  facts  are  at  variance  to  the  usually 
accepted  teachings.  We  are  progressing,  yet  every 
"  new  truth  "  is  not  necessarily  progress. 

The  modesty  of  the  author  is  manifest  in  the  fol- 
lowing, taken  from  the  "  Preface  to  the  Third  Edi- 
tion," where  he  says:  "  Principles  are  as  old  as  the 
sun,  and  to  these  Solomon  referred  ;  the  author  is 
not  responsible  for  the  fact  that  some  of  the  princi- 
ples set  forth  in  Part  I  were  concealed  through  so 
many  centuries,  nor  does  he  know  why  it  fell  to  his 
lot  to  uncover  them." 

We  wish  the  work  a  large  circulation,  and  if  they 
are  "  new  truths  "  they  will  survive. 

Bibliothek  der  Qesammten  Medicinischen  Wis- 
senschaften,  fUr  Praktische  Aerzte  und  Special- 
aerzte. — By  Hofrath,  Prof.  Dr.  A.  Drasche,  of 
Vienna,  with  the  collaboration  of  Profs.  Arnold, 
ViERORDT,      Wagner,      Stricker,       Schauta, 
Schweninger,  Koenig,  Escherich,  Boas,  etc. — 
Nos.   81  to  96.      Complete  in  about  200  parts. 
Vienna  and   Leipzig :    Karl    Prochaska ;     1896. 
Price,  per  part,  M.  i  (35  cents). 
As  has  been  said  in  our  former  notices  of  this 
great  treatise  upon  the  collective  medical  sciences, 
an  adequate,  just,  and  comprehensive  exposition  of 
its  merits  and  scope  cannot  be  given  within  the  nar- 
row limits  of  a  review.     The  masterly,  exhaustive, 
yet    terse  manner  in  which  the  principal  subjects 
are  treated,  the  eminently  modem  spirit  pervading 
the  whole,  and  the  multiplicity  of  topics  discussed, 
permit  of  no  more  than  a  synopsis  of  a  few  of  the 
chief  and  important  features. 

Nos.  81,  85,  89-590,  and  95-96  constitute  Parts  12 
to  17  of  the  volume  on  medical  chemistry.  In  Part 
12  the  description  of  the  carbohydrates  has  been 
undertaken  by  Dr.  Ad.  Kreutz,  of  Duisberg,  and 
occupies  a  space  of  13  pages.  These  substances  are 
discussed  under  the  subdivisions  "monosaccha- 
rides," such  as  grape  and  fruit  sugar,  etc. ;  "  saccha- 
rine-like polysaccharides,"  such  as  cane  and  milk 
sugar,  etc. ;  and  • '  non-saccharine-like  polysaccha- 
rides," such  as  starch,  cellulose,  dextrin,  etc. 
Prof.  C.  Arnold,  of  Hanover,  ably  reviews 
the  carbon  compounds  in  a  lo-page  article,  giving 
enough  upon  the  subject  to  satisfy  the  most 
fastidious  taste.  Carbureted  hydrogen,  copper, 
manganese,  metal-organic  compounds,  methane  de- 
rivatives come  in  for  due  and  ample  consideration. 
In   Part  13   microchemistry  and  milk  receive  the 


fullest  recognition.  The  article  upon  food-sttiffs,  by 
A.  Brestowski,  of  Vienna,  is  a  most  exhaustive 
one,  consuming  no  less  than  62  pages  of  the  text 
and  extending  over  into  Parts  14-15.  The  alcohol 
content  of  wines,  the  author  says,  may  amount  to 
5-14  per  cent.  The  greater  the  percentage  of  alcohol 
the  less,  as  a  rule,  is  the  acid  content ;  for  the  acid 
tartrate  of  potash  is  the  more  insoluble,  the  more 
alcohol  is  contained  in  the  fluid.  The  soar  taste  of 
a  wine  cannot  always  be  taken  as  an  indication  of  its 
true  acid  content,  since  the  other  constituents  of  the 
wine,  especially  the  alcohol,  are  also  of  influence. 
Of  two  wines  of  equal  acid  content,  the  one  contain- 
ing the  most  alcohol  will  have  the  least  sour  taste. 
Beer  should  contain  not  less  than  1.8,  or  more  than 
5.5  per  cent,  by  weight  of  alcohol  and  not  less  than 
3.5  or  more  than  10  per  cent  of  fixed  constituents. 
These  numbers  also  contain  sections  upon  the  ox- 
alic-acid series,  naphthaline  and  derivatives,  sodi- 
um, nuclein  substances,  and  a  most  important  arti- 
cle upon  organic  or  histochemistry,  to  which  30 
pages  are  devoted.  In  Parts  16-17  the  principal 
articles  are:  phenol  and  derivatives  (10  pages); 
phosphorus;  photography  (21  pages),  partly  illus- 
trated; protein  substances  (21  pages);  and  22  pages 
of  an  unconcluded  article  upon  testing  of  medicinal 
substances. 

Numbers  82,  83-84,  86,  87-88,  form  the  conclud- 
ing parts,  12-17,  of  Vol.  II  of  internal  medicine 
and  pediatrics.  Part  12  opens  with  an  article  upon 
atalectasis.  Then  follow  articles  upon  gangrene, 
edema,  cirrhosis,  and  hypostasis  of  the  lungs.  These 
are  followed  by  an  extensive  article  by  Babes,  of 
Bukarest,  upon  hydrophobia,  in  which  the  work  of 
Pasteur,  Hertwig,  Brechet,  Magendie,  etc.,  is 
fully  considered.  It  is  stated  that,  by  far,  not  all 
bites  of  rabid  animals  are  followed  by  an  outbreak 
of  the  disease.  The  wounds  inflicted  by  rabid  ani- 
mals are  the  more  dangerous:  (i)  the  more  numer- 
ous they  are,  (2)  the  deeper  they  penetrate  the  tis- 
sues, (3)  the  more  rich  the  tissues  are  in  nerves,  (4) 
the  nearer  they  are  to  the  brain,  (5)  the  younger 
the  wounded  individual  is.  In  general,  the  mortal- 
ity following  dog-bite  in  France  is  estimated  at  16 
per  cent.,  in  Vienna  at  12  per  cent.,  in  WUrtem- 
berg  at  20  per  cent.,  in  France,  according  to  offi- 
cial statistics,  at  58  per  cent.  The  average  mortal- 
ity may  be  assumed  to  be  15  to  20  per  cent.  When 
the  individual  cases  are  more  closely  considered,  it 
will  be  found  that  the  mortality  in  persons  bitten  in 
the  face  amounts  to  87  per  cent.,  in  those  bitten  in 
the  hands  66  per  cent.,  in  the  upper  extremities  29 
per  cent.,  in  the  lower  extremities  19  per  cent.,  in 
multiple  injuries  81  per  cent.  Consumption  of  the 
flesh  of  rabid  animals  can  never  give  rise  to  hydro- 
phobia as  long  as  the  mucous  membranes  are  intact 
The  prophylaxis  with  Pasteur's  virus  is  warmly 
supported.  Treatment  of  cases  in  which  the  disease 
was  fully  developed  has  not  given  encouraging  re- 
sults. A  long  article  upon  carcinoma  of  the  stomach 
occupies  the  closing  pages  of  this  part,  and  extends 
over  into  the  succeeding  parts,  13-14. 


Reforming  the  Race. — Connecticut  passed  a  law 
last  year  that  makes  it  a  felony  for  a  man  or  woman 
who  is  an  epileptic,  imbecile,  or  feeble-minded  to 
marry  or  live  together  as  man  and  wife  when  the 
woman  is  under  45.  The  penalty  is  imprisonment 
for  not  less  than  three  years,  and  any  person  who 
shall  aid  or  assist,  or  in  any  manner  countenance 
such  a  thing,  will  be  fined  not  less  than  $1000  or 
be  imprisoned  for  not  less  than  one  year,  or  both. 
The  same  punishment  follows  if  carnal  intercourse 
takes  place  out  of  wedlock. 
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EDITORS'  NOTES 


The  Medical  Society  of  tlie  County  of  Kin^s 

held  its  -regular  monthly  meeting  on  Tuesday  even- 
ing, June  16,  1896.  The  following  papers  were 
read  :  Rhus-poisoning,"  by  Dr.  J.  H.  Hunt;  "In- 
halations in  Phthisis  with  a  new  form  of  Inhaler,  by 
Dr.  A.  J.  Dower;  and  "  The  Artificial  Feeding  of  In- 
fants," by  Dr.  H.  A.  Bunker.  The  papers  were  fol- 
lowed by  lengthy  and  interesting  discussions,  and 
thereafter  the  meeting  adjourned  till  next  Sep- 
tember. 

New  Medical  Journal. — From  June  1  the  Atlanta 
Clinic  will  be  issued  on  the  ist  of  each  month,  in- 
stead of  the  isth  as  heretofore.  With  this  change 
it  will  be  increased  to  double  its  former  size,  and 
the  subscription  price  will  be  raised  to  $1  per  annum. 
The  subject-matter  of  its  pages  is  ably  edited  and 
keeps  abreast  of  the  times.  The  Bulletin  extends 
its  congratulations  and  hearty  good  wishes. 

Iowa's  Board  of  Health. — The  last  legislature  of 
Iowa  amended  its  law  relating  to  the  State  Board  of 
Health,  the  medical  members  of  which  constitute 
the  medical  examining  board,  so  that  hereafter  no 
member  of  a  faculty  of  a  medical  college  shall  be 
eligible  to  membership  on  the  board.  The  amend- 
ment has  created  considerable  feeling  there. 

Conference  of  Health  Boards. — At  the  conclud- 
ing session  of  the  national  conference  of  the  State 
Boards  of  Health,  in  Chicago,  the  boards  of  health 
of  Mexico  and  the  quarantine  boards  of  the  United 
States  were  admitted.  The  conference  will  meet  in 
Nashville,  Tenn.,  next  year.  Officers  elected  for 
the  coming  year  were:  Dr.  C.  A.  Ruggles,  Stock- 
ton, Cal.,  president;  Dr.  Benj.  Lee,  Philadelphia, 
vice-president;  Dr.  C.  O.  Probst,  Columbus,  O., 
secretary  and  treasurer. 

No  Sop  to  this  Cerberus — Dr.  Thomas  H.  Man- 
ley  formally  declined  the  appointment  of  consulting 
surgeon  to  the  Harlem  Hospital.  He  wrote,  in  re- 
turning his  commission  to  the  Commissioners  of 
Charities,  that,  as  his  nomination  had  come  through 
the  University  Medical  College,  he  must  peremptorily 
refuse  to  allow  his  name  to  be  used  by  a  medical 
school  which,  one  year  ago,  did  its  best  to  destroy 
him,  and  united  with  others  to  humiliate  and  to  de- 
grade him,  and  insulted  the  great  mass  of  practi- 
tioners in  New  York,  who  were  not  their  henchmen 
and  hirelings. 

Kentucky  State  Board  of  Health — At  the  annual 
meeting  of  the  Kentucky  State  Board  of  Health,  in 
Louisville,  Ky.,  June  9,  the  election  resulted  in  the 
choice  of  the  old  officers,  as  follows:  Dr.  J.  N. 
Mathews,  Louisville,  Ky.,  president,  and  Dr.  J.  M. 
McCoRMACK,  Bowling  Green,  Ky.,  secretary.  Dr. 
Eisenman,  of  Louisville,  was  chosen  veterinary  sur- 
geon of  the  board ;  Dr.  Cashin  was  elected  bacteri- 
ologist, and  Dr.  Jno.  L.  Long  sanitary  inspector. 

Dr.  Byrne  a  LL.D. — St.  Francis  Xavier  Col- 
lege of  New  York  recently  conferred  upon  Dr. 
John  Byrne,  of  Brooklyn,  the  degree  of  doctor  of 
laws.  Dr.  Byrne  was  born  in  Ireland  on  October 
13,  1825.  He  was  matriculated  by  the  Royal  Bel- 
fast Seminary,  pursued  his  medical  education  in  the 
universities  of  Dublin,  Edinburgh,  and  Glasgow, 
graduating  in  1846.  He  came  to  the  United  States 
in  1848  and  settled  in  Brooklyn.  He  was  one  of  the 
incorporators  of  the  Long  Island  College  Hospital 
and  has  long  been  regarded  as  an  able  physician  and 


a  profound  thinker  and  writer.  He  has  been  the 
recipient  of  several  honors  both  at  home  and 
abroad,  and  on  January  33  last  was  the  guest  of 
honor  at  a  dinner  given  by  the  Gynecological  So- 
ciety of  Brooklyn,  at  which  the  presidents  of  the 
various  medical  societies  in  Brooklyn  and  New  York 
were  present. 

Philadelphia's  New  Hospital The  recent  lay- 
ing of  the  corner-stone  of  the  new  Medico-Chirurgi- 
cal  Hospital  in  Philadelphia  was  attended  by  many 
prominent  professional  men,  and  the  ceremonies 
were  of  the  elaborate  and  impressive  order  of  Free 
Masonry.  Governor  Hastings  was  introduced  and 
said:  "The  laying  of  the  corner-stone  leads  me  to 
say  that  whatever  has  for  its  object  the  amelioration 
of  suffering  and  the  uplifting  of  mankind  is  deserv- 
ing of  the  consideration  of  our  best  citizens.  It  is 
a  fact  that  those  nations  which  kept  pace  with  the 
progress  of  medical  science  during  the  centuries 
are  to-day  the  most  enlightened  in  the  world.  In 
proportion  as  the  science  of  medicine  has  developed 
so  have  the  people  become  enlightened." 

A    Criticism    of   the    Department   of    Public 

Works. — The  letter  we  publish  below  exemplifies 
the  fact  that  "  Reform  "  has  not  as  yet  begun  to  do 
that  which  was  expected  of  it  in  the  city  of  New 
York. 

The  Editor  cf  the  A.  M.-S.  Bulletin  : 

There  is  a  drinking-fountain  in  the  little  triangular  park 
meniioned  in  the  inclosed  letter,  and  the  sidewalk  all  about 
it  is  wet  and  nasty.  The  letter  is  a  masterpiece  of  the  opin- 
ion of  a  laboring  roan  on  reform.  Hygiene  and  public 
health  demand  that  the  fountain  be  either  abolished  or  re- 
paired. Here  is  a  copy  of  said  letter,  which  I  had  the  good 
fortune  to  secure : 
"  to  the  President  [of  the  Park  Board.] 

"  i  should  like  to  say  honored  sir,  but  i  cant  conshienshly 
do  it — for  you  dont  attend  to  your  work. 
"The  drinkin  Fowntain  in  the  Public  Park  befor  the  Hotel 
Empire  has  been  a  leakin  for  six  weeks,  and  the  Water  is 
a  runnin  away  faster  than  the  Million  Dollars  yez  got  for  to 
aid  the  workin  man  what  wuzzent  a  working, 
"the  day  of  the  Parade  all  wus  ashamed  of  the  Boolevar 
and  the  Parks  is  a  disgrace  to  a  edjucated  and  enlitened 
Public.  Patrick  F-: ." 

To  Enforce  Fealty  and  Loyalty. — The  following 
has  been  sent  to  the  Executive  Committee  of  the 
County  Medical  Association : 

"  Moved,  That  all  the  members  of  the  faculties  of 
the  three  regular  medical  colleges  of  New  York,  viz., 
of  the  College  of  Physicians  and  Surgeons,  the  Belle- 
vue  Medical  College,  and  the  University  Medical 
College,  and  fourth  division  of  Bellevue  Hospital,  or 
those  members  of  them  who  are  under  the  jurisdic- 
tion of  the  County  Medical  Association,  in  having 
refused  to  notice  the  appeal  of  our  Committee  on 
Hospitals,  not  to  act,  in  the  matter  of  assisting  in 
the  displacement  of  twenty-eight  or  more  practi- 
tioners about  to  be  removed,  without  permitting 
them  an  opportunity  to  be  heard  in  their  own  de- 
fense, in  ignoring  and  disregarding  courteous  and 
respectful  communications  of  our  committee,  in  re- 
fusing to  appear  before  them  when  regularly  notified 
by  the  secretary,  and,  when  one  member  of  the 
faculty  went  into  the  public  press  to  malign  and 
misrepresent  our  committee,  by  charging  that  its 
work  had  degenerated  into  an  attack  on  the  medical 
corporation  which  he  represents,  have  one  and  all, 
submitted  our  committee  to  humiliating  and  repeated 
indignities  and  endeavored  thereby  to  frustrate  its 
efforts  in  the  investigation  committed  to  their  hands, 
have  violated  their  obligations  of  loyalty  and  justice 
to  their  profession,  and,  in  several  vital  particulars, 
some  of  the  most  salutary  provisions  of  the  code  of 
ethics  of  the  American  Medical  Association,  it  now 
becomes  necessary  and  imperative  to  cite  all  the 
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aforesaid  physicians,  either  singly  or  collectively,  to 
appear  at  an  early  date  before  the  Executive  Com- 
mittee of  the  County  Medical  Association,  in  order 
to  allow  them  to  show  why  they  have  not  left  them- 
selves liable  to  discipline  or  expulsion  by  this  asso- 
ciation, whose  rules  and  decrees  all,  irrespective  of 
position  or  rank,  must  faithfully  observe; 

And  that  this  investigation  shall  be  conducted 
conjointly  by  the  Executive  Committee  and  the 
Committee  on  Hospitals,  provided  the  latter  shall 
concede  such  concert  of  action  desirable  or  expe- 
dient. 

Colles:e  and  Hospital — The  Parkin  prize  of  $500, 
offered  for  the  best  essay  on  some  subject  connected 
with  medicine,  by  the  College  of  Physicians  in 
Edinburgh,  was  recently  awarded  to  Dr.  R.  B. 
Wild,  assistant  lecturer  on  materia  medica,  Owens 
College.  The  subject  of  his  essay  was  "  Charcoal 
as  a  Therapeutic  Agent. " 

A  movement  is  on  foot  in  New  Orleans  to  estab- 
lish a  Woman's  Medical  College  in  connection  with 
the  Tulane  University. 

The  Wisconsin  Eclectic  Medical  College  is  under 
official  investigation  with  a  view  to  revocation  of 
its  charter.  It  is  said  that  the  college  has  issued 
its  diploma  conferring  the  degree  of  M.  D.  upon  an 
examination  consisting  of  about  forty  questions,  and 
that  it  has  no  appliances,  libraries,  or  teachers. 

The  Mountain-side  Hospital  at  Montclair,  N.  J., 
recently  received  a  legacy  of  $10,000  from  the  estate 
of  John  W.  Pinkham,  who  was  consulting  physician 
to  the  institution  at  the  time  of  his  death. 

The  city  of  Odessa,  Russia,  is  to  have  a  medical 
college,  and  hospital  adjoining,  that  will  cost  1,400,- 
000  rubles. 

Bishop  Neaven,  of  Springfield,  Mass.,  recently 
purchased  a  new  hospital  on  Carew  street  in  that 
city,  and  the  same  will  be  opened  for  the  reception 
of  patients  by  July  i. 

Under  the  will  of  the  late  Leonard  Friedman, 
the  Mt.  Sinai  Hospital  received  a  bequest  of  $2500 ; 
the  Montefiore  Home  for  chronic  invalids,  $1500; 
and  other  asylums  an  aggregate  of  $7000,  in  differ- 
ent sums. 

The   Medical  Society  of  West  Virginia,  at  its 

recent  session  in  Wheeling,  admitted  twenty-two  new 
members  from  various  parts  of  the  State.  The  num- 
ber of  papers  read  was  large,  and  discussion  full  and 
interesting.  Officers  elected  were  as  follows :  Dr. 
N.  D.  Baker,  of  Martinsburg,  president;  Dr.  D. 
C.  Louchery,  of  Clarksburg;  Dr.  W.  W.  Golden, 
of  Elkins;  Dr.  L.  D.  Rupert,  of  Nuttallsburg;  Dr. 
H.  B.  Stout,  of  Parkersburg,  vice-presidents  for 
four  districts  respectively.  Dr.  G.  A.  Aschmann,  of 
Wheeling,  secretary;  Dr.  J.  W.  Johnston,  of  Davis, 
treasurer.  The  Board  of  Censors  are:  Drs.  C.  F. 
Ulrich  and  E.  A.  Hildreth,  of  Wheeling;  Dr. 
L.  S.  Brock,  of  Morgantown ;  Drs.  G.  S.  Schofield, 
V.  T.  Churchman,  and  W.  W.  Thompkins,  of 
Charleston;  and  W.  H.  Sharp,  of  Parkersburg.  The 
society  will  hold  its  next  meeting  in  Charleston. 

American  Water-works  Association. — A  large 
part  of  the  proceedings  of  the  annual  convention  of 
the  American  Water- works  Association,  recently 
held  at  Indianapolis,  was  devoted  to  the  subject  of 
the  best  methods  of  purifying  municipal  water  sup- 
plies, and  the  remarks  of  the  various  chemists, 
managers,  and  engineers  of  American  water-works 
gave  an  excellent  summing-up  of  the  present  status 
of  the  filtration  system  in  this  country. 

An  interesting  paper  by  Allen  Hazen,  formerly 


bacteriologist  of  the  Lawrence  Experiment  Station, 
dealt  with  the  filtration  of  public  water  supplies,  and 
stated  that  most  large  public  supplies  in  the  United 
States  are  muddy  and  otherwise  polluted,  yet  sur- 
prisingly few  companies  use  filters.  Other  speakers 
were  Dr.  J.  B.  Rider  and  Prof.  A.  R.  Leeds,  of 
Stevens  Institute. 

Impure  Water  at  New  Orleans. — At  a  recent 
meeting  of  the  Board  of  Health  of  New  Orleans, 
Prof.  Metz,  chemist  of  the  board,  reported 
that  his  analysis  of  water  submitted  to  him  for  that 
purpose  proved  it  to  be  diluted  sewage.  It  was  evi- 
dently pumped  into  the  mains  of  the  American 
Sugar  Refinery  at  a  time  when  sewage  was  simul- 
taneously discharged  into  the  river. 

Tlie    Antivivisection-law    Agitation. — At   the 

last  meeting  of  the  Kentucky  State  Medical  So- 
ciety the  following  resolution  was  introduced  by 
Dr.  Henry  E.  Tuley,  Louisville,  and  was  unani- 
mously passed: 

"Whereas,  Resolutions  concerning  vivisection 
were  passed  by  the  American  Medical  Association 
at  Atlanta,  therefore  be  it 

^'^  Resolved,  That  the  resolutions  mentioned  and 
published  in  the  Journal  of  the  American  Medical 
Association  express  the  sentiments  of  the  Kentucky 
State  Medical  Society,  and  that  our  secretary  be  in- 
structed to  send  a  copy  of  these  resolutions  to  our 
Representatives  and  Senators  from  this  State." 

The  Recent  Serum  Tragedy  at  Berlin Pro- 
fessor Ehrlich's  official  report  on  the  serum  used 
in  the  sad  Langerhans  case  has  been  published  by 
the  Prussian  Cultus-minister.  Ehrlich  comes  to 
the  conclusion  that  the  serum  was  entirely  normal 
in  its  constitution.  He  says:  "In  the  Langerhans 
case  No.  216  had  been  officially  tested  on  Decem- 
ber 16,  1895,  and  passed  on  for  sale  on  December 
18,  the  examination  having  demonstrated  the  re- 
quired 100  immunizing  unities  per  cubic  centimeter, 
perfect  sterility,  and  the  prescribed  admixture  of 
carbolic  acid.  Immediately  after  the  announcement 
of  the  death  this  serum  was  subjected  to  a  careful 
re-examination.  As  the  legal  authorities  had  dis- 
posed of  the  remainder  of  the  bottle  used  for  the 
injection,  samples  of  the  same  pass  number  that 
had  remained  at  the  station  were  taken,  and  also 
bottles  of  the  same  number  from  the  stock  of  the 
Charity  Dispensary,  where  Professor  Langerhans's 
bottle  had  come  from.  The  serum  again  showed 
the  required  100  unities  per  cubic  centimeter,  and 
bacteriological  examination  proved  it  to  be  free 
from  germs,  so  that  there  can  be  no  question  of 
any  subsequent  formation  of  poisonous  bacterial 
products.  By  a  number  of  experiments  on  animals 
the  admixture  of  carbolic  acid  was  shown  to  be  no 
higher  than  permitted.  Thus,  on  re-examination, 
too,  the  serum  answered  to  the  tests  exacted.  Nev- 
ertheless, it  seemed  important  to  ascertain  whether, 
perhaps,  toxic  effects  produced  by  this  number  had 
been  noticed  anywhere  else.  About  1300  portions 
of  this  serum  had  been  brought  on  the  market,  and 
if  it  really  contained  toxic  substances  it  seemed  ex- 
traordinary that  no  one  had  drawn  attention  to  the 
dangerous  qualities  of  this  particular  number.  Re- 
searches were  made  in  the  hospitals  that  had  re- 
ceived No.  216  serum  from  the  Hoechst  works 
(scrum  depot  of  the  Royal  Charit^  Dispensary, 
Julius  Hospital  in  Wttrzburg,  General  Hospital  in 
Hamburg,  Sick  Club  of  the  Royal  Dockyards  in 
Kiel,  Municipal  Hospital  in  Magdeburg,  Krefeld 
Hospital) ;  in  none  of  these  places  had  any  special, 
much  less  any  toxic,  effect  of  the  serum  been  ob- 
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served.  According  to  the  statement  of  the  director 
of  one  of  these  hospitals,  a  child  18  months  old 
had  been  given  a  dose  of  16  c.c.  without  showing 
any  alarming  symptoms.  This  is  at  least  10  times 
the  dose  used  for  Professor  Langerhans's  child. 
The  director  of  the  Hamburg  Hospital  gave  an  ac- 
count of  immunizing  experiments  on  children.  He 
says  that  four  bottles  of  the  No.  216  serum  were 
used  for  immunizing  children  in  the  eye  department ; 
not  only  were  no  ill  effects  observed,  but  it  might 
be  confidently  asserted  that  none  existed.  Thus  the 
clinical  communications  also  contradict  the  assump- 
tion that  substances  of  strong  toxic  action  were 
contained  in  the  serum.  On  the  contrary,  the  No. 
316  serum  has  shown  itself  to  be  a  preparation  an- 
swering to  all  the  tests  at  present  exacted,  and  per- 
fectly normal  in  its  constitution. " — British  Medical 
Journal. 

Still    Piehtlne    to    Right   the    Wrong The 

Committee  of  the  County  Medical  Association  on 
the  Relation  of  Physicians  and  Hospitals  made  the 
following  report  on  June  15.  The  Bulletin  pub- 
lishes it  without  comment,  since  it  speaks  for  itself : 

"The  Committee  on  Relations  of  Physicians  and 
Hospitals  desires  to  report  that,  though  it  has  used 
its  best  endeavors  to  secure  a  just  balance  of  evi- 
dence in  the  hospital-patronage  affair,  yet  the 
testimony  given  before  our  body  has  been  rendered 
entirely  by  the  profession  and  not  by  the  colleges. 
The  faculties  have  ignored  our  communications,  and 
have  kept  strangely  silent,  yet  the  very  fact  of  their 
casting  honorary  positions  broadcast  among  those 
physicians  who  were  unjustly  removed  from  positions 
long  and  honorably  filled  is  circumstantial  evidence 
that  injustice  was  done  at  the  instigation  of  the 
colleges,  and  peace-offerings  are  now  necessary. 
The  faculties  are  to  '  stand  from  under,'  and  let  all 
the  blame  fall  on  the  commissioners'  shoulders. 

"The  campaign  of  the  colleges  is  one  of  deception, 
and,  in  order  to  make  such  a  campaign  successful 
it  was  necessary  to  insure  no  medical  man  being  ap- 
pointed a  commissioner  of  charities,  as  the  whole 
scheme  would  be  very  transparent  to  a  physician. 
Several  of  the  faculty  waited  upon  the  mayor  and 
urged  that  '  no  doctor  should  be  a  commissioner,  as 
that  would  break  up  the  harmony  between  the  col- 
leges and  the  board. '  Thus  havipg  rendered  decep- 
tion less  easy  of  discovery,  they  proceeded  to  hood- 
wink the  mayor  and  the  board — making  many 
statements,  which  you  have  seen  exposed,  as  per- 
fectly ridiculous,  by  the  medical  journals. 

"The  latest  plan  is  to  give  a  'sop  '  to  complain- 
ants— for  quieting  purposes — and  then  to  persuade 
the  commissioners  that  the  profession  is  satisfied. 
These  sops  are  appointments  as  consulting  physi- 
<:ians.  Of  course,  as  you  all  know,  such  an  appoint- 
ment is  only  a  superannuation,  and  practically  is  of 
no  value  to  anyone.  But  the  sole  idea  seems  to  be 
to  impress  the  commissioners  with  the  thought  that 
injustice  has  been  righted — concealing  the  fact  that 
appointees  are  not  returned  to  their  old  places,  but 
are  expected  to  be  satisfied  with  positions  that  exist 
only  on  paper. 

"  None  of  the  members  of  the  association  who  are 
connected  with  the  teaching  bodies  have  replied  to 
the  secretary's  requests  for  an  audience,  or  have  in 
any  way  signified  a  willingness  or  ability  to  justify 
their  positions  toward  the  whole  profession. 

"  We  had  hoped  to  give  definite  news  from  the 
Commissioners  of  Public  Charities,  but  the  following 
letter  is  all  they  think  best  to  have  embodied  in  this 
report : 

June  ii,  1896. 

By  direction  of  the  board  I  have  to  acknowledge  the  re- 


ceipt of  your  letter  of  the  9th  instant,  and  to  inform  you 
that  this  board  is  of  the  opinion  that  the  questions  under  con- 
sideration are  of  such  importance  as  to  warrant  careful  and 
thorough  examination  and  consideration,  and  that  at  pres- 
ent time  they  have  nothing  to  communicate. 

Yours  truly, 

H.  G.  Weaver, 
Secretary  Board  of  Public  Charities. 

"  The  faculties  or  members  thereof  have  been  in- 
strumental in  carrying  these  affairs  of  great  impor- 
tance into  the  daily  press.  A  petition  has  been 
sent  to  the  mayor,  a  copy  of  which  we  have.  This 
document  is  signed  with  36  names,  of  which  three 
only  are  physicians,  the  remainder  being  lawyers, 
clergymen,  business  men,  etc.  The  statements  in 
the  aforesaid  paper  can  be  easily  rebutted,  as  you 
are  aware  they  have  been  torn  in  pieces  by  the 
medical  press.  Yet,  to  outsiders  the  names  of  the 
signers  lent  weight,  even  though  one  of  them  made 
the  remark  to  the  Board  of  Aldermen  that '  petitions 
amount  to  nothing.'  As  evidence  of  the  truth  of 
his  words  we  have  only  to  call  to  mind  the  fact  that 
a  few  weeks  ago,  in  order  to  demonstrate  that  sign- 
ers rarely  or  never  read  petitions  understandingiy, 
a  reporter  procured  signatures  of  the  principal  men 
of  this  city  to  a  request  for  '  finer  weather  and  more 
sunlight  on  the  elevated  railroad. ' 

"  We  consider  that  the  men  who  went  to  the  mayor 
and  objected  to  the  appointment  of  any  physician, 
those  who  went  to  the  daily  press  for  support,  those 
who  made  unsupported  statements  about  your  com- 
mittee, and  those  who  circulated  a  petition  among 
the  laity  not  only  violated  professional  ethics,  but 
must  have  had  a  very  weak  case  to  conceive  the 
necessity  for  such  support.  We  believe  that  profes- 
sional matters  should  be  adjusted  by  the  profession 
alone. 

"One  aim  and  purpose  of  your  committee  is  to 
place  the  government  of  the  medical  services  of  the 
city  hospitals  in  the  hands  of  the  profession  at  large ; 
and  to  insure  that  nominations  for  positions  shall  be 
made  by  its  representative  societies,  who  shall  also 
form  an  examining  board  for  internes  and  who  shall 
appoint  men  of  known  ability  to  hold  clinics  for  the 
better  education  of  medical  men  who  may  wish  to 
avail  themselves  of  such  great  opportunities.  Of 
course  we  do  not  mean  such  clinics  as  are  held  by  the 
college  professors  for  students,  but  valuable  clinics 
by  practical  men  for  practical  men. 

"We  are  confident  that  such  an  arrangement  will 
give  better  satisfaction  to  the  commissioners  and  to 
the  public,  better  and  more  humane  service  to 
the  poor,  and  the  profession  at  large  will  have  a 
chance  to  see  hospital  appointments  go  to  some 
standard  of  ability,  while  medical  '  pull ' — pure  and 
simple — will  be  a  thing  of  the  past.  The  colleges 
have  actually  claimed  before  the  mayor  and  com- 
missioners that  they  represent  the  profession,  but  if 
we  can  succeed  in  our  cause  the  profession  will  be 
represented  by  this  association  in  reality  as  it  is  in 
fact. 

"  We  feel  that  the  thanks  of  the  whole  association 
are  due  to  the  Commissioners  of  Charities  for  their 
unvarying  and  many  courtesies,  and  we  are  relying 
on  their  endeavors  to  adjust  this  matter  on  its 
merits.  We  feel  sure  that  they  will  finally  reach  a 
decision  which  will  be  just  and  satisfactory  to  the 
profession  of  New  York  city. 

"  Douglas  H.  Stewart,  M.D., 

"Cor.  Secretary." 

Coming  Society  Meetings. — American  Ophthal- 
mological  Society,  New  London,  Conn.,  July  15, 
1896.  S.  B.  St.  John,  M.D.,  secretary,  Hartford, 
Conn. 
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Medical  Society  of  West  Virginia,  at  Wheeling, 
July.     G.  A.  AscHMAN,  M.D.,  Wheeling,  W.  Va. 

Army  and  Navy  Items. — Captain  Philip  G. 
Wales,  assistant  surgeon,  was  relieved  from  tem- 
porary duty  at  Fort  Monroe,  Virginia,  and  ordered 
to  return  to  his  proper  station.  Fort  McPherson, 
Georgia. 

Leave  of  absence  for  one  month,  with  permission 
to  apply  for  an  extension  of  one  month,  was  granted 
Capt.  W.  FiTZHUGH  Carter,  assistant  surgeon. 

Surgeon  R.  Whiting  was  detached  from  the  Mon- 
terey, ordered  home,  and  granted  three  months' 
leave. 

Surgeon  C.  T.  Hibbett  was  detached  from  the 
Bennington,  and  ordered  to  the  Independence. 

Surgeon  H.  T.  Percy  was  detached  from  Board  of 
Examiners,  Washington,  D.  C,  July  i,  and  ordered 
to  the  Monterey. 

Surgeon  W.  A.  McClurg  was  ordered  as  member 
of  Medical  Examining  Board,  Washington,  D.  C. 

Passed  Assistant  Surgeon  J.  W.  Baker  was  detached 
from  Board  of  Examiners,  New  York,  June  22,  and 
ordered  to  the  Bennington. 

Passed  Assistant  Surgeon  C.  F.  Stokes  was  or- 
dered as  recorder  of  Medical  Examining  Board, 
New  York,  June  22. 

Surgeon  A.  C.  Russell  was  detached  from  Board 
of  Medical  Examiners,  New  York,  July  5,  and 
granted  leave  until  August  7,  with  permission  to  go 
abroad. 

Assistant  Surgeon  M.  K.  Johnson  was  detached 
from  the  Franklin,  and  ordered  to  the  New  York. 

Assistant  Surgeon  F.  C.  Cook  was  detached  from 
the  New  York,  and  ordered  to  treatment  at  Naval 
Hospital,  New  York. 

Assistant  Surgeons  W.  N.  Wheeler  and  R.  S. 
Blakehan  were  ordered  to  instruction  at  Naval 
Laboratory,  New  York. 

Passed  Assistant  Surgeon  J.  W.  Baker  was  or- 
dered to  delay  reporting  until  July  18. 

Personal — Dr.  E.  P.  Harman  and  Dr.  E.  L. 
Hergert,  assistants,  have  resigned  from  the  staff  of 
the  Eastern  District  Hospital,  Philadelphia.  Dr. 
Harman  is  now  in  the  Gouverneur  Hospital,  New 
York.  Drs.  Soothwood  and  Harni  have  been 
appointed  to  succeed  them. 

At  a  special  meeting  of  the  Pathological  Society 
of  London,  May  19,  Profs.  Baccelli,  Koch, 
Welch,  and  Ziegler  were  elected  honorary  mem- 
bers. 

Dr.  Wm.  M.  Harsha  has  been  elected  professor 
of  operative  and  clinical  surgery  in  the  College  of 
Physicians  and  Surgeons,  Chicago,  vice  Dr.  Henry 
M.  Palmer,  deceased. 

Dr.  E.  E.  Johnson,  of  Pottstown,  Pa.,  has  been 
appointed  surgeon  of  the  SS.  Indiana,  of  the  Inter- 
national Navigation  Company,  plying  between  New 
York  and  Liverpool. 

Dr.  T.  G.  Hyland  has  resigned  as  assistant  sur- 
geon of  the  Third  Brigade  of  the  New  York  State 
Militia. 

Dr.  Wm.  Steinach  succeeds  the  late  Dr.  Wheel- 
er,  on  the  medical  staff  of  the  Willard  Hospital, 

Elmira.  N.   Y. 

Obituary. — Dr.  G.  B.  Blake,  in  Boulder,  Colo., 
June  5.  He  was  graduated  from,  and  later  became 
demonstrator  of  anatomy  in,  the  medical  depart- 
ment of  the  University  of  Colorado. — Dr.  John 
McLean  Fleming,  in  Chicago,  June  10.  He  was 
born  in  Stanley,  Perthshire,  Scotland,  and  was  grad- 


uated from  Rush  Medical  College,  Chicago,  with 
the  class  of  '71. — Dr.  Anna  E.  Morgan,  in  Denver, 
Colo.  She  was  graduated  from  the  medical  depart- 
ment of  the  University  of  Denver  in  1890. — Dr. 
J.  F.  Potts,  in  White  Hall,  111.,  June  8.  He 
was  graduated  from  Union  College  in  1865. — Dr. 
Frances  O.  Day,  in  Blue  Island,  111.  She  was  grad- 
uated from  Woman's  Medical  College,  Chicago,  111., 
in  1884. — Dr.  A.  T.  Clason,  in  Danbury,  Conn. 
He  was  graduated  from  the  medical  department  of 
the  University  of  the  City  of  New  York  in  1866. — 
Dr.  Herschel  V.  Myers,  in  Richmond,  Ind.,  on 
June  15,  aged  36  years.  He  was  graduated  from 
the  Jefferson  Medical  College. — Dr.  Frank  M. 
Temple,  in  Fairview,  Pa.,  on  June  17,  aged  46 
years.  He  was  graduated  from  the  medical  de- 
partment of  the  Western  Reserve  College. — Dr. 
W.  H.  McCord,  in  Eagleville,  Tenn.,  on  June  14. 
He  was  graduated  from  the  medical  department  of 
Tulane  University  in  i860. 


PUBLISHERS'  DEPARTMENT 


INOCUUTION  OP  CATTLE  WITH  TUBERCULIN 

Tuberculin,  as  supplied  by  the  Farbwerke  vorm. 
Meister  Lucius  &  Brflning,  Hoechst-on-Main,  can 
be  kept  for  years  unaltered,  if  stored  in  a  cool  place 
and  not  exposed  to  sunlight.  If  only  a  portion  of 
the  contents  of  a  bottle  is  used  for  inoculation,  the 
remainder,  which  must  be  carefully  sealed  up  again, 
is  quite  good  as  long  as  no  turbidity  appears  in  the 
tuberculin. 

For  use  it  must  be  diluted  with  o.  5  per  cent,  car- 
bolic water,  in  the  proportion  of  i  part  tuberculin 
to  9  parts  carbolic  water.  It  is  advisable  to  have 
a  large  quantity  of  carbolic  water  at  hand,  and  to 
measure  out  from  it  as  required  the  necessary  amount 
to  mix  with  the  tuberculin  by  means  of  a  small 
cylinder  or  pipette.  (If,  for  instance,  it  is  desired 
to  inoculate  a  stable  of  20  cows,  10  c.c.  tuberculin 
and  90  c.c.  0.5  per  cent,  carbolic  water  are  mixed 
together  in  a  clean  flask  or  medicine  bottle,  the 
mixture  thoroughly  shaken,  and  then  poured  into  a 
clean  glass  or  porcelain  dish,  from  which  5  c.c.  are 
taken  at  a  time.) 

The  dose  for  a  full-grown  ox  is  0.5  c.c,  for  young 
oxen  up  to  two-year-olds  0.3  c.c,  for  calves  o.  i  to 
0.2  c.c. 

For  inoculation,  either  Koch  or  Pravaz  syringes 
are  recommended.  The  syringes  must  be  disin- 
fected before  use.  After  each  individual  inocu- 
lation, the  needle  must  be  disinfected  by  lajring  in 
absolute  alcohol.  (If  the  syringe  is  washed  out 
with  absolute  alcohol  directly  after  using  it  for  in- 
jection of  tuberculin,  the  alcohol  causes  a  deposit 
to  be  precipitated  on  the  sides  of  the  syringe  which 
is  very  difficult  to  remove.) 

Before  inoculation,  the  body  temperature  of  the 
animal  must  be  ascertained  and  recorded.  It  is 
advisable  to  do  this  at  least  one  day  before  inocu- 
lation, morning,  midday,  and  evening,  in  order  to 
determine  the  variation  in  temperature  throughout 
the  day. 

The  normal  temperature  for  oxen  is  38°  to  39.5" 
C.  (100.4°  to  103. I**  F.).  Animals  exhibiting  a 
higher  temperature  should,  in  order  to  avoid  false 
results,  be  excluded  from  inoculation  and  set  aside 
until  their  temperature  has  fallen  within  the  normal 
limits.  Victor  Koechl  &  Co.,  79  Murray  street, 
N.  Y.,  are  sole  agents  for  the  United  States. 
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Abdomen  or  vagina — by  which  route? 
(Ed.),  871. 

Abdominal  section,  embolism  compli* 
eating,  855. 

Abortilacients,  advertising  and  sale  of 
so-called  (Ed.),  460. 

Abortion— treatment  of,  89a  ;  tetanus 
following,  865. 

Abortions,  criminal — why  they  go  un- 
punished, 453 ;  and  the  law  (Ed.), 

.      355. 

Abscess — alveolar,  with  antral  compli- 
cations, 471 ;  epidural,  due  to  acute 
otitic  suppuration,  229 ;  in  Pott's 
disease,  treatment  of,  363 ;  of 
chronic  tuberculous  disease  of 
joints,  non-interference  in,  498 ; 
of  high  dorsal  caries,  treatment 
of,  82$ ;  of  nasal  septum,  87 ;  of 
liver,  surgery  of  liver  and  gall- 
ducts  in,  663  ;  tubercular,  of  kid- 
ney, nephrectomy  for,  865 ;  periu- 
rethral, ichthyol  in,  Sao;  pyemic, 
caused  by  gonococci,  75 ;  retro- 
pharyngeal, incision  of,  according 
to  antiseptic  principles,  454  ;  retro- 
pharyngeal, of  infancy,  468 ;  retro- 
peritoneal pelvic,  539 ;  subphrenic, 
267. 

Acetonuria,  observations  on,  aa. 

Achillo-bursitis,  anterior,  429. 

Acbillodynia,  429. 

Acne  rosacea,  alcohol  in,  652. 

Acromegaly — with  laryngeal  and  phar- 
yngeal symptoms,  8$ ;  two  cases 
of,  27. 

Acroparesthesia,  781. 

Actinomycosis — bovis,  570;  primary,  of 
lungs,  598. 

Adenoids  and  chronic  hypertrophy  of 
tonsils  as  causes  of  torticollis,  857. 

Adhesions,  intestinal,  abdomiiial  su- 
ture for,  635. 

Advertising— by  medical  men.  indirect, 
798;  by  physicians  (Ed.),  777; 
another  sort  of  (Ed.),  815. 

Albuminuria — functional.  ii6;  of  preg- 
nancy, diagnosis,  prognosis,  and 
treatment  of,  824;  a  phao'ngitis 
diagnostic  of,  603;  delicate  test  for, 
779- 

Albumoses,  nutritive  value  of,  697. 

Alcohol— proteid  metabolism,  559;  in 
acne  rosacea,  652;  in  papillomata  of 
lamyx,  87;  poisoning,  fatal  acute, 
in  child,  158 ;  lesions  of  cortical 
tissue  induced  by  experimental 
poisoning  from,  884. 

Alcoholics  and  narcotics,  resolutions 
regarding  the  teaching  of  the  effects 
of,  168. 

Alcoholism — and  public  health,  167; 
acute,  639;  myocarditis  in,  736. 

Alexander's  operation — hernia  after, 
$39;  indications  for.  368. 

Almshouse  disclosures  (Ed.).  851. 

Alopecia,  common  causes  of.  397. 

Ambulance — Bellevue's up-to-date,  508; 
outrageous  service,  869 ;  law,  577. 

American  Gynecological  Society,  and 
its  founder.  799. 

American  Medical  Association — barbe- 
cue at  Atlanta,  6;8,  673  ;  and  pro- 
fessional ethics  (Ed.),  594  ;  S16. 

American  Medico-Surgical  Bulletin 
the,  a  weekly  (Ed.),  i. 

Aminol,  an  antiseptic,  119. 

Amitosis  and  mitosis,  34$. 


Ammonium — chloride  in  phthisis,  aig; 
valerianate,  solution  of,  31. 

Ampuutions,  hip-joint,  51. 

Amygdophenin,  antipyretic  and  anal- 
gesic, 39. 

AnaSrobic  organisms  in  presence  of 
oxygen,  425. 

Analgesia,  general,  with  symptoms  of 
sclerosis  of  pyramidal  tracts  and 
the  columns  of  Goll,  426. 

Anastomosis,  intestinal— complications 
in  abdominal  surgery  requiring, 
168 ;  with  Murphy's  button.  600. 

Anemia  —  carnogen  in,  314  ;  severe, 
iodine  and  iron  in,  30,  339 ;  treat- 
ment of,  670 ;  general  treatment 
of  (Ed.),  627;  pathology  of  perni- 
cious, 393. 

Anesthesia — and  anesthetics,  79  ;  with 
guaiacoliced  oil,  602  ;  pressure  pa- 
ralysis of  crural  nerve  acquired 
during,  155 ;  cocainization  of  nasal 
mucous  membrane  during  surgical, 
192. 

Anesthetics,  deaths  from,  407. 

Aneurism — diagnosis  of,  24 ;  of  ascend- 
ing pharyngeal  artery,  536;  of 
celiac  axis,  with  atrophic  heart. 
471 :  of  subclavian  artery,  49 ; 
sutistics  of  treatment  by  extirpa- 
tion, 79. 

Angina  pectoris,  608. 

Angioma,  cavernous,  of  the  orbit,  329, 
824. 

Anhaloninm  Lewinii,  746,  78a. 

Animals,  stray  (Ed.),  434. 

Ankylosis — bony,  rare  forms  of,  156; 
rheumatic  fibrous,  britement  ford 
in,  303. 

Anomalies,  a  family  of,  858. 

Anthrax — in  fox,  following  ingestion  of 
infected  flesh,  76 ;  nucleinic  acid  in, 
640. 

Anthropometry  in  the  U.  S.  Army,  700. 

Antidiabetin,  diabetic  sugar,  394. 

Antinosine  in  soft  chancre,  761. 

Antiphtbisin,  in  tuberculosis,  544. 

Antipyretics  and  analgesics  in  combina- 
tion, 599. 

Antipyrine  in  children,  562. 

Antitoxin,  see  Diphtheria  antitoxin. 

Anuresis  without  uremic  symptoms, 
506. 

Aphasia — motor,  spontaneous  evoca- 
tion of  verbal  auditory  images  in 
persons  affected  with,  780 ;  uremic, 
819. 

Aphonia,  hysterical,  ethyl  chloride  in, 
393. 

Appendicitis— 8ia  ;  from  traumatism, 
370 ;  as  seen  by  a  general  practi- 
tioner, 315 ;  heredity  of,  737 ; 
operations,  270;  100  consecutive 
operations  for,  343  ;  recurrent,  op- 
erations for,  between  attacks,  3$  ; 
taxidermy  in  cases  of,  617 ;  rheu- 
matism as  a  cause  of  (Ed.),  27$ ;  for- 
eign body  in,  270;  statistics,  565. 

Archives  of  skiagraphy,  800. 

Argonin  in  gonorrhea,  192. 

Army  items,  206,  240,  308,  375,"  443, 
511,  614,  680,  760,  835. 

Arsenic  injections  in  cancer,  33. 

Artery-compressor,  aluminum-clamp, 
381. 

Arthritis — acute,  of  hip,  740 ;  defor- 
mans in  a  child,  465  ;  gouty  and 
rheumatic,  compared,  673. 

Arthritism,  infective  and  tuberculous 
osteitis  as  causes  of,  36;. 


Asbestos,  surgical  dressing,  700. 

Aseptolin,  production  of,  878. 

Asphyxia  neonatorum,  195. 

Astigmatism,  correction  of  degrees  of, 
824. 

Atelectasis  or  broncho-pneumonia  ? 
(Ed.),  256. 

Atlanta  Clinic,  895. 

Atrophy — development  of  muscular, 
173 ;  of  nerves  following  hemor- 
rhage of  stomach,  328  ;  of  mam- 
mary glands  after  child-birth,  758  ; 
progressive  muscular,  891. 

Atropine  stearate,  657. 

Auscultation — of  joints,  82 ;  and  per- 
cussion in  physical  examination, 
461. 

Auto-infection,  the  question  of  puerper- 
al, 165. 

Auto-intoxication,  117. 


B 


Bacillus  pyocyaneus,  treatment  of  ty- 
phoid fever  with  dead  cultures  of 
the,  359, 

Bacteria — intestinal,  complicating  ob- 
stetric operations,  830;  in  intestinal 
canal,  animal  life  without  (Ed.), 
411;  in  genital  canal,  relation  to  en- 
dometritis, 603;  in  the  cervix,  465; 
morphology  of ,  in  the  17th  century, 
718;  and  X-rays,  555. 

Bacteriologists,  jurymen  as,  717. 

Bacterium  coli,  elective  growth  of  spe- 
cies of,  537. 

Bakeries,  sanitary  regulation  of,  343. 

Bassini's  operation — autopsy,  after, 
380 ;  post-mortem  examination  on 
the  parts  involved  in,  $2. 

Baths — cold  (Ed.),  479 ;  cold,  in  typhoid 
fever,  154;  need  of  public,  322, 475; 
public,  appropriation  for,  408 ;  for 
soldiers,  699. 

Beer,  bill  for  biewing  pure,  578. 

Behring,  Professor,  divides  Saint  Paul 
Prize  with  Dr.  Roux  of  Paris,  715. 

Bellevue  and  the  Commissioners  of 
Charities,  321. 

Bellevue  Hospital  Medical  College,  in- 
vestigation of  (Ed.),  387. 

Benzoin,  compound  tincture  of,  in  pel- 
vic inflammatory  exudates,  83. 

Bicycle — two  dangers  of  the  (Ed.),  626 ; 
Tolstoi  and  the,  31 ;  club  of  medi- 
cal men,  678. 

Bicyclers  bad  risks,  377. 

Bile-duct — common,  kinking  or  flexure 
of,  518 ;  comparative  anatomy  of, 
in  mammals,  from  the  standpoint 
of  fat-digestion,  391. 

Bismal,  internal  astringent,  3S3. 

Bismuth — for  intestinal  disinfection, 
133 ;  subnitrate  and  calumba  in 
acute  gastro-enteritis  of  children, 
19;  subnitrate,  poisoning  from  ex- 
ternal use.  438. 

Blastomycetes.  pathogenic,  in  man,  33. 

Blaud's  pills,  improved,  394. 

Blindness— sudden,  due  to  nasal  dis- 
ease, 471 ;  "  relief"  for  total,  536. 

Blood— examination  of,  25  ;  insufficient 
nutrition  and  the,  188  ;  and  tissues, 
exchange  of  fluid  between,  780; 
corpuscles,  red,  and  forensic  medi- 
cine, 866 ;  poisoning  in  ear-pierc- 
ing, 226. 
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Board  of  Health — employees  and  the 
profession  (Ed.),  52$  ;  employees, 
unprofessional  meddling  by,  54s  ; 
of  City  of  New.  York,  let  it  con- 
tinue to  do  its  duty  (Ed.),  815  ; 
New  York,  extension  of  power 
(Ed.),  627. 

Bones,  long,  operations  for  congenital 
defects  of,  857  ;  diseases  of,  im- 
portance of  X-rays  in  diagnosing, 
886. 

Book  Reviews— Abbott,  A.  C. :  Prin- 
eiplts  of  Bacteriology,  798. — Beach, 
Fletcher :  The  Treatment  and  Edu- 
cation of  Mentally  Feeble  Children, 
641. — Biell,  Joseph  D.:  Notes  on 
Surgery  for  Nurses,  93. — Broth- 
ers, A.:  Infantile  Mortality  during 
Childbirth,  and  its  Prevention, 
472. — Byford,  Henry  T.:  Man- 
ual of  Gynecology,  57. — Chapman, 
Henry  C:  A  Manual  of  Medical 
Jurisprudence  and  Toxicology,  472. — 
Charcot,  J.  B. :  Contribution  i 
r£tude  dc  r Atrophic  musculaire  pro- 
gressive; type  Duchenm-Aran,  714. — 
Claiborne,  John  Herbert :  Function- 
al Examination  of  Eye,  239. — De 
Schweinitz,  G.  E.:  The  Toxic  Am- 
blyopias, 641. — Donaldson,  Henry 
H. :  The  Growth  of  the  Brain,  93. — 
Drasche,  A. :  Bibliothekder  Gesammt- 
en  medicinischen  ffissenschaften,  58, 
894. — Duhring,  Louis  A.:  Cutane- 
ous Medicine,  373. — Fuller,  Eugene: 
Disorders  of  the  Male  Sexual  Organs, 
58. — Furneaux,  Wm.  S.:  Anatomy 
of  the  Human  Head  and  Neck,  438. — 
Gtmlette,  John  D.:  Myxedema  and 
the  Thyroid  Gland,  797. — Grandin, 
Egbert  H.,  and  Jarman,  George  W.: 
Pregnancy,  Labor,  and  the  Puerperal 
State,  406. — Houston,  Edwin  J.,  and 
Kennelly,  A.  E.:  Electricity  in  Elec- 
trotherapeutics, 713. — Hyde,  J.  N., 
and  Montgomery,  F.  H. :  Manual  of 
Syphilis  and  Venereal  Diseases,  405. 
— Jacobi,  A.:  Therapeutics  of  Infan- 
cy and  Childhood,  610.— Jennings, 
J.  Ellis:  Color-vision  and  Color- 
blindness, 306.— King,  Willis  P.: 
Stories  of  a  Country  Doctor,  641.— 
Kirstein,  Alfred :  Die  Autoscopie  des 
Kehlkopfes  und  LuftrShre,  93.— 
Knies,  Max :  Relation  of  Diseases 
of  the  Eye  to  General  Diseases,  57. — 
Langerhans,  Robert :  Grundrissder 
pathologischen   Anatomic,   304. — Le- 

,  jars,  F61ix :  Ltfons  de  Chirurgie,  473. 
— Lenbartz,  Hermann  :  Mikros- 
kopie  und  Chemie  am  fCrankenbett,^^y 
Love,  James  K. :  Deaf-mutism,  797. 
— Monro,  Thos.  K.:  History  of 
Chronic  Degenerative  Diseases  of  the 
Central  Nervous  System,  205. — Mor- 
ris, Robert  T.:  Lectures  on  Appen- 
dicitis, 305.— Neiswinger,  Chas.  S. : 
Elecirotherapeutical  Practice,  541. — 
Norris,  R.  E.,  and  Dickinson,  R.  L.: 
An  American  Textbook  of  Obstet- 
rics, 205. — Parkes,  Charles  T. ; 
Clinical  Lectures  on  Abdominal  Sur- 
gery and  Other  Subjects,  867. — Pep- 
per, Wm. :  Higher  Medical  Educa- 
tion the  True  Interest  of  the  Public 
andofthe  Profession,  713. — Phillips, 
L.  M.:  Miskel,  306.— Pringle,  J.  J., 
Editor  :  Pictorial  Atlas  of  Skin  Dis- 
eases and  Syphilitic  Affections,  273, 
541,  867.— Purdy,  Chas.  W.:  Prac- 
tical Uranalysis  and  Urinary  Diagno- 
sis, 6lo. — Ribot.Th.:  The  Diseases  of 
the  IVill,  439.— Rotch,  Thos.  M.: 
Pediatrics,  the  Hygienic  and  Medical 
Treatment  of  Children,2on. — Savage, 
G.C. :  Truths  of  Ophthalmology,  894.— 
Senn,N.:  Principles  of  Surgery, ^<j^. 
— Shoemaker,  John  V.:  Alateria 
Medica  and  Therapeutics,  239. — 
Smith.J.  Lewis  :  Treatiseon  the  Med- 
ical and  Surgical  Diseases  of  Child- 
hood,   373. — Stephenson,    Sydney  : 


Epidemic  Ophthalmia,  305. — ^Taylor, 
Robert  W. :  Pathology  and  Treatment 
of  Venereal  Diseases,  713. — Terrier, 
FMlx,  and  Peraire,  M.:  f  Opera- 
tion du  Tr/pan,  93. — Thoma,  Rich- 
ard :  Textbook  of  General  Pathology 
and  Pathological  Anatomy,  438.— 
Thompson,  W.  Gilman  :  Practical 
Dietetics  with  fecial  Reference  to 
Diet  in  Disease,  174. — American 
Academy  of  Railway  Surgeons,  ^3. — 
International  Medical  Annual  and 
Practitioner's  Index  for  iSg6,  642. 
—  Transactions  of  the  New  York 
Academy  of  Medicine,  .  57. —  Year- 
book of  Treatment  for  tSg6,  541. 

Books,  the  dissemination  of  diseases 
by,  351. 

Boral,  29. 

Boric  acid,  illness  from,  663. 

Boston  Polyclinic,  a  new  post-graduate 
school  (Ed.),  287. 

Brace,  spinal,  225. 

Brain — surgery,  present  status  of,  170 ; 
photography,  278. 

Brains,  collecting,  407,  561. 

Bright's  disease,  skin  affections  oc- 
curring in,  327. 

Brisement  fore/  in  rheumatic  fibrous 
ankylosis,  203. 

Bromides  as  tenifuges,  19. 

Bromoform  in  pertussis,  879. 

Bromo-intoxication,  671. 

Bronchial  glands,  enlarged,  825. 

Bronchitis — acute,  435;  simple  acute, 
treatment,  748. 

Broncho-pneumonia  —  or  atelectasis  ? 
(Ed.),  256;  pseudolobar,  treatment 
of,  41 ;  in  children,  893. 

Bruises,  olive  oil  in,  113. 

Buffalo  Medical  College,  sketch  of,  679. 

Bullet  conveying  organisms,  16$. 

Burns — in  children,  431;  ichthyol  in, 
33;  new  treatment  of,  731;  trans- 
plantation of  skin  for  extensive, 
162. 

Burse,  enlarged,  about  the  knee,  363. 


Cachexia  thyreopriva,  fatal  after  iodine, 

88$. 
Cadaver,  diffusions  of  poisons  in  the, 

359- 

Calculus — renal,  diagnosis  of,  in  wo- 
men, St ;  salivary,  320  ;  vesical,  re- 
moved per  rectum,  37 ;  vesical, 
without  symptoms,  300 ;  vesical, 
suprapubic  cystotomy  for,  435 ; 
multiple,  of  prostate,  740 ;  urea  in 
urinary,  324. 

Callisection  vs.  vivisection,  545. 

Calomel— in  grippe,  523;  specific  in 
diphtheria,  795 ;  and  corrosive  sub- 
limate in  cirrhosis  of  liver,  119. 

Camphor  and  creosote  incompatible, 
386. 

Cancer  —  arsenic  injections  in,  33 ; 
serotherapy  in,  120 ;  of  uterus,  radi- 
cal cure  of  (Ed.),  616 ;  of  pancreas, 
hepatic  manifestations  of,  818 ; 
"cure,"  a  new,  545;  "cured  by 
vegeuble  plasters,"  510;  treatment 
of,  in  so-called  cancer  institutions, 
167 ;  institutions,  resolutions  re- 
garding, 168. 

Carbolic  acid — injections  of,  for  hydro- 
cele, 823 ;  vinegar  as  an  antidote 
for,  473  ;  poisoning  in  infant  after 
circumcision,  533. 

Carbuncles,  sugar  in  the  dressing  of, 
482. 

Carcinoma — etiology  of,  34;  of  cervix 
and  multilocular  ovarian  cyst,  539; 
of  cervix,  hysterectomy  for,  and 
supravaginal  excision  by  galvano- 
cautery  for,  789;  mammary,  opera- 
tive treatment  of,  864;  of  stomach, 
surgical    experience    in,    600;     of 


stomach,  gastro-enterostomy  in, 
600;  pylorectomy  for,  295;  primary, 
of  lungs,  S98;  of  rectum,  49. 

Cardiac  diseases — syphilis  in,  302;  the 
lethal  tendency  and  its  therapeutic 
indications  in,  415;  chronic,  modem 
treatment  of,  466. 

Carnogen  in  anemia,  314. 

Caruncula  lachrymalis,supernumerary, 
823. 

Castration  for  hypertropbied  prosute, 
300,  533- 

Cataract — extraction  of  unripe,  404; 
results  extraction  of,  663;  in  early 
infancy,  relation  of  general  disease 
to  formation  of,  698. 

Catarrh,  pulmonary,  and  tuberculosis, 
causal  relation  between,  426. 

Catgut,  sterilization  of,  180,  461. 

Catheter — for  external  urethrotomy, 
S4;  uterine,  utility  of,  432. 

Catheterization — for  chronic,  incom- 
plete retention  of  urine,  533 ;  of 
uterus,  feminine  ruses  and,  41. 

Celloidin  in  treatment  of  aseptic 
wounds,  363. 

Cells,  wandering,  of  the  alimenury 
canal  (Ed.),  649. 

Cellulitis,  orbital,  produced  by  gtin- 
shot  wound  of  fronul  sinus,  70. 

Cemetery  and  the  water-supply,  835. 

Centrifuge,  electric,  for  urine,  milk, 
etc.,  270. 

Cephalhydrocele,  traumatic,  885. 

Cephalometry  in  relation  to  idiocy  and 
imbecility,  529. 

Cerebellum,  defective  development  of, 
in  a  puppy,  463. 

Cerebral— disease  depending  upon  af- 
fections of  ear,  ophthalmic  exami- 
nation in,  568 ;  complications  in 
relation  to  middle-ear  disease,  297 ; 
concussion,  36. 

Cerebritis,  rapidly  fatal,  891. 

Cerebrum,  functions  of  frontal  lobes  of, 
427. 

Cesarian  section— 831 ;  technique  of  the 
improved,  168  ;  versus  vaginal  sec- 
tion, 87. 

Chancre — soft,  antinosine  in,  761 ;  soft, 
potassium  iodide  in,  593 ;  of  lip, 
obstinate,  796 ;  multiple,  499. 

Charity — money  for  public,  243;  in  city 
of  New  York,  854. 

Cheese,  filled,  6x3. 

Chlorine  water,  injection  of,  into  vitre- 
ous, 533. 

Chloroform — in  hemoglobinuric  bilious 
fever,  352;  in  normal  labor,  787; 
preservation  of,  33;  circumstances 
under  which  it  is  preferable  to 
ether,  153,  761. 

Chlorosis,  nature  of,  154. 

Cholecystectomy  and  oSphorectomy, 
875. 

Cholecystostony,  successful,  768. 

Cholera  spirillum  in  its  relation  to  fmit 
acids,  vitality  of,  699. 

Cholesterin  crystals  following  extrac- 
tion, 339. 

Chondroma  of  mammary  gland,  531. 

Chorea — habit,  701;  salophen  in,  534; 
systematic  treatment  of,  399. 

Christian  Scientists  in  Canada,  676. 

Chyluria,  parasitic,  669. 

Cigarette-smoking  prohibited,  76a 

Circumcision,  dislocation  of  penis  fol- 
lowing, 438. 

Cirrhosis  of  liver— calomel  and  corro- 
sive sublimate  in,  119;  esophageal 
hemorrhage  with,  745. 

Citric  acid — as  a  gargle  in  prophylaxis 
of    acute    articular   rheumatism, 
523  ;  in  gonorrhea,  336. 
Civil-service  in  the  city  hospitals  (Ed.), 

354. 
Clamps  for  vaginal  hysterectomy,  16S. 

Cleft- palate — ^in  children,  surgical  treat- 
ment of,  583,  606 ;  central,  of  soft 
palate,  86. 
Climacteric,  mental  disturbancesof  the, 
465. 
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Climatology,  a  chair  of  (Ed.),  *i. 

Clippers,  ethmoid,  236. 

Club-hand,  congenital,  operation  for, 
857. 

Cocaine — fatal  acute  poisoning  from, 
117 ;  stearate,  657. 

Cocainization  of  na*al  mucous  mem- 
brane  with  surgical  anesthesia,  192. 

Code  of  the  American  Medical  Associa- 
tion (Ed.).  594,  757. 

Codeine  in  coughs,  496. 

Coffee-poisoning,  323. 

Coffin,  sanitary,  661, 

Colds,  sodium  bicarbonate  in,  310. 

Colic,  biliary,  nitroglycerin  in,  523. 

Colles's  fracture,  564. 

Collodion,  ammoniated,  for  insect  bites, 
82. 

Coma  diabeticum,  observations  on,  22. 

Comedones,  unusual  localization  and 
extension  of,  39. 

Communications,  privileged  (Ed.),  73, 
127,  460,  716. 

Conception,  prevention  of  (Ed.),  388. 

Condylomata — 6;  lata  of  vulva  and 
perineum,  9. 

Conjunctiva,  filaria  in,  157. 

Constipation — causing  pseudo-puerper- 
al infection,  43;  habitual,  massage 
for,  184. 

Consultants,  a  word  of  advice  to  (Ed.), 
882. 

Contagion,  for  protection  against  (Ed.), 
526. 

Convulsions,  uieroic,  treatment  of,  $6. 

Cooling,  effects  of,  upon  the  organism 
of  warm-blooded  animals,  461. 

Corneo-sderal  junction,  repair  of  le- 
sions at,  404. 

Cornification  of  epithelium  in  Waldey- 
er's  ring,  and  its  relation  to  phar- 
yngo-mycosis,  430. 

Coroner  system — reorganiiation  of  the, 
173  ;  abolition  of,  277  ;  (Ed.)  175, 
343- 

Coroner — inquest  on  the,  409;  and 
secrecy  (Ed.),  595 ;  inquests,  lay 
reporter  and,  845 ;  and  lawyers 
incompatible  (Ed.),  423 ;  the  com- 
munity, and  the  legislative  com- 
mittee (Ed.),  49s. 

Coryza — mechanical  treatment  of,  358  ; 
causation  of,  313 ;  railroad,  430 ; 
sozoiodole-potassium  in,  523. 

Cotoin  against  phthisical  night-sweats, 
310. 

Coughs— codeine  in,  496 ;  treatment  of 
certain,  44. 

Craig  Epileptic  Colony,  578. 

Craniectomy — 171  ;  for  imbecility  and 
epilepsy,  171. 

Craniometry  in  relation  to  idiocy  and 
imbecility,  529. 

Cream,  the  rising  of  the,  42. 

Cremation — ^and  interment,  321 ;  statis- 
tics, 106  ;  a  plea  for,  516. 

Crematory,  an  army,  737. 

Creosote — ^and  camphor  incompatible, 
386;  in  malarial  remittent  fever, 
219  ;  in  pulmonary  phthisis,  222  ; 
for  tubercular  laryngitis,  666. 

Cretinism,  53. 

Crime,  increase  of,  477. 

Croup — intubation  in,  7S  ;  membran- 
ous, after-treatment  of  tracheotomy 
cases  of,  567. 

Curare  for  spasmodic  wry-neck,  225. 

Cures — "  falce  "  (Ed.),  776  ;  experimen- 
tation with,  in  public  hospitals 
(Ed.),  850 ;  heralding  of,  through 
public  press,  220 ;  new,  and  the 
"  filthy  lucre  "(Ed.),  421- 

Curettage — technique  of  removal  of  en- 
dometrium bv.  227  ;  in  treatment 
of  trachoma,  663. 

Curvature  of  spine--due  to  school  seats, 
588;  and  other  postural  deformi- 
ties, rapid  cure  of,  by  development 
and  exercise  with  heavy  weights, 
749  ;  lateral,  mechanical  force  in, 
327. 

Cutol,  29. 


Cyst — dermoid,  complicating  uterine 
pregnancy,  263;  of  gall-bladder,  635; 
mesenteric,  362 ;  mesenteric,  cured 
by  laparotomy,  600 ;  ovarian,  with 
thick  wall,  538 ;  multitocular  ova- 
rian, and  carcinoma  of  cervix,  539  ; 
of  vagina,  549. 

Cystitis — ballooning  the  bladder  in 
(Ed.),  596:  rebellious,  perineal 
drainage  of  bladder  for,  738. 

Cystotomy  suprapubic — vesical  calculi 
removed  by,  435;  for  hemorrhage 
into  bladder,  225. 


Damages  for  death  by  typhoid,  407. 

Deafness,  turbinal  hypertrophy  in  rela- 
tion to,  396. 

Deformity,  theory  of  the  ultimate  etiol- 
ogy of,  827. 

Deformities,  unusual  congenital,  858. 

Degeneracy  of  the  Spanish,  745. 

Dementia  and  hemiplegia,  889. 

Dermatoses,  prevalence  of  germ,  396. 

Devils,  little,  and  the  willow  (Ed.),  659. 

Diabetes — a  pharyngitis  diagnostic  of , 
602  ;  cutaneous  manifestations  of, 
506. 

Diaphoresis,  hot-water  bed  for,  598. 

Diarrhea,  vibrios  simulating  those  of 
Asiatic  cholera  in  severe  cases  of, 
39«. 

Diet — in  skin  disease,  297;  of  puerper- 
al women,  367. 

Dietetics,  principles  of,  74. 

Digestion,  relation  of  diseases  of  nose 
and  throat  to  disorders  of,  710. 

Digitalis  group,  use  of,  in  heart  disease, 
35«. 

Digits,  supernumerary,  438. 

Dilatation  of  stomach,  diagnosis  and 
treatment  of,  669. 

Dilettantism,  inherited  surgical,  403. 

Diphtheria  —  autopsies  after  antitoxin 
treatment,  630;  bacillus,  virulence 
of,  703  ;  bacillus,  conditions  influen- 
cing appearance  of  toxin  in  cultures 
of,  639 ;  bacteriological  examina- 
tions in,  281 ;  bacteriological  exam- 
ination of  autopsies  after  antitoxin 
treatment,  19$  ;  cultures  from  cases 
of  suspected,  86s;  Rhode  Island  sta- 
tistics, 508;  NewYork  Health  Board 
isolation  regulation,  443  ;  pneumo- 
nia as  a  complication  of,  400 ;  and 
puerperal  fever,  291  ;  nasal  feeding 
in,  788 ;  calomel  as  a  specific  in,  795  ; 
ferric  chloride  in,  31  ;  pilocarpine 
in,  219 ;  sozoiodole-zinc  in,  238 ; 
new  treatment  of,  191 ;  surgical 
treatment  of,  IS4.  893. 

Diphtheria  antitoxin — indications  and 
administration,  464  ;  sudden  death 
after  injections  of,  7S8  ;  bacterio- 
logical examination  of  autopsies, 
19s  ;  autopsy  after  treatment  with, 
630;  obtained  by  electrolysis,  640; 
an  improved,  43  ;in  non-immunized 
horses,  639  ;  New  York  Health  De- 
partment's, 375  ;  quick  service  in 
supplying  (Ed.),  20 :  from  the  clin- 
ician's standpoint  (Ed.),  344 ;  prac- 
tical experience  with,  398  ;  thera- 
peutics of,  S53  ;  treatmentin  private 
practice,  788 ;  treatment  at  the 
Carolinen-Kioderspital,  291  ;  thera- 
peutic value  of  (Ed.),  i,  732;  treat- 
ment and  duration  of  intubation  in, 
188  ;  in  ozena,  854 ;  investigation, 
477;  the  Berlin  tragedy.  896. 

Diplomasof  commercial  opticians  (Ed.), 

ass- 
Discharges  from  ear  in  head  injuries, 

diagnostic  valfie  of,  IS7. 
Diseast^-dissemination  of,   by  books, 

'39.  351 ;  water  and  its  relation  to, 

164  ;  -germs,  mailing,  342. 
Dislocation — backward  of  penis,   326; 


of  penis  following  circumcision, 
428  ;  of  femur  on  the  dorsum  ilii, 
609;  of  hip,  congenital,  125,  258, 
333.  334,  489.  886;  of  hip.  congenital, 
Lorenz  operation  for,  334  ;  of  hip, 
spontaneous,  750;  of  hip,  splint 
'of,  55  ;  of  hip,  treatment  of  patho- 
logical, 296 ;  of  knee,  congenital, 
49,  126 ;  of  shoulder,  with  wide 
range  of  motion,  49 ;  of  shoulder- 
joint,  resection  for,  712 ;  of  the 
peroneus-longus  tendon,  treat- 
ment, 259. 

Dispensaries,  746. 

Diuretics,  a  graphic  description  of  the 
effects  of  (Ed.),  115. 

Divulsor  and  perforator,  combined, 
272. 

Dominion  Medical  Register,  756. 

Donations,  novel  way  of  making  (Ed.), 
424. 

Donovan's  solution  in  impetigo  in 
children,  226. 

Doses,  maximum,  of  some  of  the 
newer  remedies,  119. 

Drainage — in  peritoneal  surgery,  698; 
after  abdominal  section,  216;  of 
bladder,  new  method  of,  434. 

Drugs — and  poisons,  sale  of,  240;  shall 
the  physician  carry  bis  own,  65S.NII 

Duboisine — as  hypnotic  and  sedative. 
219;  poisoning,  404. 

Dysidrosis  and  hydrocystoma,  499. 

Dysmenorrhea,  treatment  of,  42. 

Dyspepsia  and  tuberculosis,  630. 

Dystocia — after  vaginal  fixation,  treat- 
ment of,  463;  from  unusual  size  of 
shoulders,  538. 


Ear — equilibrium  function  of,  166  ;  ex- 
amination of,  from  medico-legal 
standpoint,  771 ;  external,  restora- 
tion of,  740 ;  diagnostic  value  of 
ophthalmoscopic  examination  in 
cerebral  disease  of,  568. 

Ear-disease,  maggots, with.  284. 
Ear-piercing,  blood-poisoning  in,  226. 

Eclampsias,  puerperal — 176,  591  ;  path- 
ological anatomy  of,  786. 

EU:zema — infantile,  treatment,  773  ;  in- 
fectious, in  new-bom  infant,  226 ; 
-  of  flexures,  treatment  of,  651  ;  of 
lips,  treatment,  774;  of  lungs,  treat- 
ment, 246  ;  seborrhoicum  and  nen- 
rodermitis,  499;  surgeon's,  39; 
method  of  washing  in,  887. 

Education — higher  preliminary,  407, 
474;  higher  medical  (Ed.),  114,  494, 
567 ;  medical,  Nussbaum  law, 
474 ;  colleges  requiring  four-year 
course,  868  ;  future  medical,  132 ; 
medical,  more  uniform  standard  of, 
712  ;  medical,  in  Toronto,  507. 

Electricity — action  on  healthy  and  dis- 
eased stomach,  425 ;  in  Graves's 
disease,  360;  in  tinnitus  aurium, 
297  ;  in  tumors,  876. 

Electrocution  bill  in  Ohio,  542,  678. 

Electrode  for  burning  ligatures.  832. 

Electrolysis — for  hypertrophic  rhinitis, 
157;  for  skin  disfigurements,  567;  in 
disorganization  of  vitreous,  663. 

Electrotherapeutics,  553. 

Elephantiasis,  congenital,  887. 

Embolism  —  complicating  abdominal 
section,  855  ;  fatal  fat,  afterforcible 
stretching  of  both  knee-joints,  33 ; 
of  brachial  artery  followed  by  gan- 
grene of  arm,  677. 

Emphysema  of  eyelid.  328. 

Empyema  —  bacteriology,  diagnosis, 
and  treatment,  198 ;  of  antrum,  121, 
236,  602 ;  of  frontal  sinus,  328  ;  and 
polypoid  degeneration  of  frontal 
sinus,  cured  by  double  external 
operation  and  packing,   86. 

Encephalitis,  acute,  non-suppurative, 
hemorrhagic,  888. 
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Enchondroma  of  cartilage  of  upper  eye- 
lid.  364. 

Endocarditis,  malignant,  753. 

Endometritis— etiology,  symptomatol- 
ogy and  treatment  of,  366 ;  electri- 
cal treatment  of,  43  ;  virginal  and 
senile,  753 ;  and  bacteria  in  genital 
canal,  603. 

Endometrium,  anatomy  of,  337. 

Endothelioma  of  brain,  with  atrophy  of 
paralyzed  members,  788. 

Enterol,  gastro  -  intestinal  antiseptic, 
496. 

Enucleation  for  bilateral  glioma  of  the 
retina,  193. 

Enuresis— treatment  of  (Ed.).  803 ;  in 
children,  563 ;  in  female,  operation 
for,  463 ;  progressive  catheteriza- 
tion, 533. 

Ephedrine,  action  of,  33. 

Epidermis,  hardening  of,  361. 

Epididymis,  excision  of,  in  tubercular 
testis,  S3- 

Epididymitis,  double  tubercular,  300. 

Epilepsy— diabetic  (epilepsia  acetoni- 
ca),  38;  psychic,  859 ;  toxemic,  607 ; 
intoxication  in,  76 ;  urine  in,  37 ; 
in  octogenarian,  463 ;  conscious- 
ness in,  189;  with  luxation  of  jaw, 
463  ;  sex  and  the  prognosis  in,  189 ; 
potassium  bromide  in,  858  ;  sola- 
num  carolinensis  in,  118 ;  treat- 
ment of,  189 ;  surgical  treatment 
of,  171 ;  brain  surgery  in,  588 ; 
craniectomy  for,  171 ;  when  we 
should  trephine  in,  530. 

Epiphysis  of  head  of  femur,  separation 
of,  740. 

Epispadias  with  undivided  prepuce, 
334. 

Epithelioma — auto-inoculation  with, 
193  ;  amputation  of  tongue  by  elec- 
tro-surgical means  for,  372 ;  of 
bladder,  extending  along  urethra, 
335  ;  of  brain,  successful  operation 
for,  325  ;  of  testicle,  histology  of, 
779 ;  squamous,  of  soft  palate,  caus- 
tic potash,  in,  748. 

Epithelium,  renal,  146. 

Ergot,  in  paroxysmal  headaches,  113. 

Eruption,  purpuric,  apparently  caused 
by  sodium  salicylate,  337. 

Erysipelas — ichthyol  in,  31 ;  in  lupus, 
curative  action  of,  498  ;  in  its  etio- 
logical relation  to  preceding  skin 
lesion,  and  its  local  treatment,  336. 

Erythema  exudativum  multiforme,  vis- 
ceral complications  of,  739. 

Ether — in  normal  labor,  787 ;  vs.  chlo- 
roform, 761  ;  oxygen  after,  885. 

Ethics  —for  medical  men,  583 ;  in  San 
Francisco,  796. 

Ethmoid  disease,  pathological  anatomy 
of,  710. 

Ethylchloride  in  hysterical  aphonia, 
393. 

Eucaine,  local  anesthetic,  783. 

Excise  revenue  for  charity.  3o6. 

Expectoration  in  public,  efforts  to  pro- 
hibit, 74.  tS2.  408,  542,  543.  613. 

Expert-testimony  act,  578  ;  (Ed.)  556. 

Eye — injury  to.  229 ;  muscular  insuf- 
ficiencies of,  663. 

Eye-disease — formaldehyd  in,  294 ;  in- 
jections of  mercury  in,  568. 

£ye-instruments,  protector  for  delicate, 
824. 


Facts  and  figures  (Ed.),  459- 

Fallopian  tube,  stenosed,  new  operation 
for,  464. 

Fanatics,  lesson  to  (Ed.),  816. 

Fats — and  the  liver,  818  ;  utilization  of, 
subcutaneously  injected,  188 ;  di- 
gestion,  in  its  relation  to  the  an- 
atomy of  bile  and  pancreatic  ducts 
in  mammals,  391. 


Fecundity  of  some  French  women,  73. 

Feeding — artificial,  of  infants,  619, 633  ; 
of  infants,  367,  540 ;  prolonged, 
with  tube,  419. 

Femur,  nailing  the,  to  the  acetabulum 
after  resection,  326. 

Fer  cremol,  a  hematinic,  33. 

Fetus — arrest  of  development,  in  one  of 
twins,  538 ;  spoon-shaped  depres- 
sion of  skull  of,  539. 

Fever — influence  of,  on  mental  state  of 
insane  (Ed.),  734;  intermittent, 
treatment  of,  394 ;  bemoglobinuric 
bilious,  chloroform  in,  252  ;  puer- 
peral, and  diphtheria,  391. 

Fibro-chondroma  of  bronchial  origin  in 
infant's  throat,  remarkable,  748. 

Fibroid — disease,  88 ;  dumb-bell,  re- 
moved by  abdominal  hysterectomy, 
538 ;  uterine,  complicated  by  stone 
in  bladder,  196 ;  of  uterus,  42 ; 
uterine,  hysterectomy  for,  866,  892  ; 
sloughing  of  uterine,  after  abor- 
tion and  labor,  168. 

Fibroma — micro-photograph  of  section 
of,  180  ;  naso-pharyngeal,  709. 

Fibro-myomata,  intra-ligamentous  and 
retro  peritoneal  uterine,  treatment 
of,  830. 

Field  service  of  the  Chinese  and  Japan- 
ese armies,  700. 

Filaria  in  conjunctiva,  157. 

Fistula — intestinal,  suture,  740;  fecal, 
treated  by  intraperitoneal  opera- 
tion, 471 ;  in  ano,  71. 

Flexor  tendons  of  finger,  reunion  after 
protracted  division,  601. 

Flocculus,  the,  463. 

Flttorol,  32. 

Food — and  cooking  in  hospitals  (Ed.), 
557 ;  horseflesh  as,  832 ;  adultera- 
tion of,  549. 

Foot  —  broken-down,  mechanics  and 
treatment  of,  664;  anterior  trans- 
verse arch  of,  750 ;  severe  sprain 
of,  uncommon  consequences,  886. 

Forceps — new  bullet,  699  ;  delivery  sta- 
tistics, 299. 

Foreign  body — beneath  retina,probable, 
229;  in  external  meatus,  534 ;  suc- 
cessful removal  of,  from  orbit,  396 ; 
fish-bill  in  orbit,  824  ;  in  air-pas- 
sages, 736. 

Formaldehyd — in  hardening  tissues, 
496,  854  ;  in  eye-disease,  294  ;  gela- 
tin, surgical  disinfectant,  293. 

Formalin-catgut,  497. 

Fractures — of  cervical  vertebrte,  120  ; 
of  femur,  treatment  •i  ununited 
intracapsular,  202 ;  of  neck  of  fe- 
mur, 333;  intracapsular,  of  neck  of 
femur,404;  intracapsular  ununited, 
of  neck  of  femur,  mechanical 
treatment  of,  333 ;  of  patella, 
suture,  740 ;  of  patella,  old  un- 
united, operation  for,  713  ;  Coltes's, 
564 ;  of  left  cornu  of  thyroid  carti- 
lage, incomplete,  713  ;  operative 
treatment  of,  36. 

Fragilitas  ossium — dhunion,  83 ;  idio- 
pathic, in  infancy  and  childhood, 
673.  , 

Frozen  animal,  can  it  be  restored  to 
life? (Ed.),  95. 

Fungus.house,  hygienic  significance  of, 
780. 

Furuncles,  sugar  in  the  dressing  of, 
483. 


Gall-stones,  intestinal  obstruction  from, 

35. 

Gangrene — diabetic,  of  leg,  740 ;  of 
cheek  after  typhoid  fever  associ- 
ated with  facial  neuritis,  395  ;  of 
lung  complicating  typhoid,  753. 

Garbage — collection  and  disposal  of, 
221,  (Ed.)  253,  418,  704;  dumping 


near  New  York,  206 ;  carts,  leaky 
private  (Ed.),  556. 

Gargles,  antiseptic,  pastilles  for,  599. 

Gasserian  ganglion — operation  on,  393  ; 
trophic  influence  upon  the  eyebmll 
(Ed.),  390. 

Gastrectasis,  685. 

Gastric  juice,  acidity  of,  and  acidity  of 
mine,  819. 

Gastro-enteiitis,  acute,  of  children,  bis- 
muth subnitrate  and  calumba  in, 

„     '9- 

Gastro-enterostomy-  in    treatment     of 

carcinoma  of  stomach,  600 ;  speci- 
men, 272;  with  Murphy's  button, 
325. 

Gastro-intestinal  antisepsis,  393. 

Gastrostomy  for  malignant  disease, 
395- 

Geniuls— effect  of  influenza  on  the  fe- 
male, 83,  856;  external  female, 
855. 

Genu  valgum,  osteotomy  for,  296. 

Geranium  maculatum  in  hemoptysis, 
324. 

Gestation,  prolonged,  431. 

Glasses — why  they  do  not  always  give 
immediate  satisfaction,  683  ;  shall 
opticians  attempt  to  fit?  823. 

Glaucoma— chronic,  operating  in,  533  ; 
simple  chronic,  treatment  of,  533  ; 
in  relation  to  general  practice,  568. 

Glioma,  bilateral,  of  retina  cured  by 
enucleation,  193. 

Glutol,  831. 

Glycerin,  should  intra-uterine  injec- 
tions of,  be  used  for  inducing  labor  ? 
158. 

Glycosuria,  clinical  aspects  of,  501. 

Goiter— seven  cases  of,  in  same  family, 
86;  exophthalmic,  drugs  in,  31:  ex- 
ophthalmic, with  severe  ocular  les- 
ions, 823. 

Gonococcus — as  cause  of  pyemtc  ab- 
scess, 75  ;  biologjr  of,  153.  295. 

Gonorrhea — argonin  in,  192 ;  citricadd 
in,  326;  potassium  permanganate  in 
acute  stages  of,  139,  159  ;  in  chil- 
dren, 603;  in  pregnancy,  labor,  and 
puerperium,  432. 

Gout,  diagnosis  and  treatment  of,  390. 

Graves's  disease,  electricity  in,  360. 

Grandin,  Dr.  Egbert  H.,  succeeds  Dr. 
Frederick  Peterson  as  associate 
editor  of  the  Bvlletim  (Ed.),  95. 

Grippe— «alomel  in,  523  ;  treatment  of 
gastro-intestinal  form  of,  496;  in- 
fluence of,  on  pregnancy,  labor, 
puerperium,  and  female  genitalia, 
83,  856 ;  simple  treatment  of,  190, 
361. 

Guaiacol — in  pulmonary  tuberculosis, 
333,  539 ;  therapeutic  uses,  607 ; 
carbonate  in  typhoid  fever,  783. 

Guaiacolized  olive  oil,  anesthesia  with, 
603. 

Gun-shot  wound — medico-legal  note 
on,  551 ;  of  pharynx,  710 ;  in  the 
Transvaal,  555. 

Gynecology—  evolution  and  revolution 
in  (Ed.),  693 ;  and  general  medicine, 
753  ;  among  insane,  413. 


H 


Hallux — valgus,  instrument  for  protec- 
tion of,  T37  ;  rigidus,  601. 

Hare-lip  in  children,  surgical  treatment 
of,  583.  605. 

Head  injuries,  diagnostic  value  of  dii- 
charges  from  ear  in,  157. 

Headache — paroxysmal,  ergot  in,  113 ; 
sick,  treatment  of,  830. 

Health  board,  a  medical  man  at  the 
head  of  the  (Ed.),  175. 

Heart — filling  of,  during  life  and  post- 
mortem, 153  ;  stimulation,  $9- 

Heart-disease— causing  recurring  mon- 
ocular   retinal    hemorrhage,  84; 


Digitized  by 


Google 


June  27,  1896 


AMERICAN    MEDICO-SURGICAL   BULLETIN 


903 


therapeutics  of,  793 ;  use  of  the 
digitalis  group  in,  358. 

Heat,  dry,  of  high  temperature  for 
chronic  joint-afiections,  826. 

Heirlooms,  infected,  159,  717. 

Hemianopsia,  hysterical,  392. 

Hemicraniectomy  for  exploration,  120. 

Hemiplegia— collateral  or  uncrossed, 
661 ;  and  dementia,  889. 

Hemoptysis,  geranium  maculatum  in, 
3*4. 

Hemorrhage — aluminum-clamp  artery- 
compressor  for  arrest  of,  381;  intra- 
venous saline  infusion  for,  795;  into 
bladder,  suprapubic  cystotomy  for, 
225  ;  of  stomach,  atrophy  of  nerves 
following,  338  ;  intracranial,  262 ; 
in  pertussis,  treatment,  133  ;  esoph- 
ageal, with  cirrhosis  of  liver, 
745  ;  in  operations  on  throat  and 
nose,  control  of,  711 ;  fatal  pharyn- 
geal, 85  ;  from  external  auditory 
canal,  569 ;  nasal,  causes  of,  and 
methods  of  controlling,  861 ;  recur- 
ring monocular  retinal,  from  heart- 
disease,  84. 

Heredity  in  disease,  influence  of,  528. 

Hernia — radical  cure  125  cases,  192;  in 
children,  radical  cure  of,  822;  after 
Alexander's  operation,  539;  preven- 
tion of,  after  laparotomy,  428;  au- 
topsy, after  Bassini's  operation 
for,  280;  remarkable  ventral,  cured 
by  a  flap  operation,  567,  846;  fem- 
oral, radical  cure  of,  by  inguinal 
incision,  737;  inguinal  and  femoral, 
operations  for,  428;  strangulated, 
statistics  of  276  cases,  260;  strangu- 
lated. Murphy  button  in  resection 
for  gangrenous  bowel  in,  35;  stran- 
gulated, invagination  of  gangren- 
ous bowel  in,  35;  strangulated  um- 
bilical, 487;  of  vermiform  appendix, 
79;  tuberculosis  of,  79. 

Hernial  fluid,  bacteriological  examina- 
tions of,  with  reference  to  pneu- 
monia complicating  strangulated 
hernias.  497. 

Herpes,  laryngeal,  36. 

Heteroplasty,  with  celluloid  to  cover 
defects  in  skull,  171. 

Hip-joint — amputations,!  wo  successful, 
one  by  new  method,  51;  amputation 
by  bloodless  method,  161;  splint  for 
dislocated.  55;  disease,  deformity 
of,  269;  deformity  in  adults,  fem- 
oral osteotomy  for  correction  of, 
827;  disease,  cause  of  limp  in,  827; 
disease,  a  discussion  in,  403;  re- 
laxed ligaments  of,  55. 

Hoarseness  from  exudate  in  pharynx, 
336. 

Hoffa  operation,  result  of  a.  97. 

Holmes,  H.  H.,  responsibility  of  (Ed.), 
696. 

Hospital — a  new  skin  and  cancer,  474  ; 
for  foreigners,  proposed.  475  ;  Hud- 
son River  State,  for  the  Insane, 
annual  report,  509  ;  service.  New 
York's  (Ed.),  20  ;  corps,  U.  S.  Army, 
instruction  of,  699. 

Hospitals — N.  Y.  State,  for  insane, 
surreptitious  legislation  affecting 
(Ed.),  595  ;  insane,  training-schools 
in  (Ed.),  356  ;  N.  Y.  City,  civil-ser- 
vice in  (Ed.),  354;  NewYork  Charity, 
the  Mayor,  and  the  Charity  Com- 
missioners (Ed.),  732 ;  New  York 
Charity,  appointments  in,  hearing 
before  Commissioners  of  Charities, 
440 ;  and  physicians,  897. 

Houses,  model  apartment  (Ed.),  558. 

Humerus,  prothetic  apparatus  for,  272. 

Huxley  memorial.  794. 

Hydrocele — injections  of  carbolic  acid 
for,  823  ;  of  the  labia  majora,  298. 

Hydrochloric  acid  in  bone  necrosis  of 
tubercular  origin,  826. 

Hydrocystoma  and  dysidrosis,  499. 

Hydronephrosis,  nephrectomy  for,  864. 

Hygiene,  report  of  committee  of  the 
State  Medical  Society  on,  221. 


Hyperidrosis  treatment,  113,  449. 

Hypertrophy— of  tonsils  and  adenoids 
as  causes  of  torticollis,  857 ;  tur- 
binal,  in  relation  to  deafness;  396 ; 
of  prostate,  castration  for,  300,  533. 

Hypnotism— as  a  therapeutic  agent, 
604 ;  in  the  clinic,  341. 

Hysterectomy — for  cancer  of  cervix, 
and  supra-vaginal  excision  by  gal- 
vano-cautery,  789, ;  for  uterine  fi- 
broids, 866,  S92  ;  for  puerperal  septi- 
cemia, 398 ;  abdominal,  drainage 
of  stump  in,  832 ;  abdominal,  for 
dumb-bell  fibroid,  538 ;  vaginal, 
extra-uterine  pregnancy  after,  431  ; 
vaginal,  for  pyosalpinx  and  for 
uterine  myomata,  36s  ;  vaginal,  by 
clamps  and  without  ligatures,  168  ; 
vaginal,  operative  technique  of, 
786;  vaginal,  technique  of,  789; 
three  methods  of,  for  different  in- 
dications, 795  ;  complete,  effect  of, 
upon  vagina,  754. 

Hysteria — in  children,  855;  tetanoid, 
167. 

Hysterorrhaphy,  indications  for,  368. 


I 


Ice-cream,  toxicogenetic  germ  found 
in,  638. 

Ichtbyol — in  diseases  of  uterineadnexa, 
849  ;  in  periurethral  abscesses  and 
blenorrhagic  prostatitis,  820;  in 
burns,  33 ;  in  erysipelas,  31  ;  for 
adherent  fibrous  tumors,  457. 

Icterus,  in  recent  syphilis,  etiology  of, 
257. 

Idiocy,  craniometry  and  cephalometry 
in  relation  to,  529. 

Imbecility — craniectomy  for,  171;  crani- 
ometry and  cephalometry  in  rela- 
tion to,  539. 

Impetigo  in  ctiildren,  Donovan's  solu- 
tion in,  226. 

Impostor,  an,  321. 

Impotence, treatment  of  functional,  119. 

Incubation  and  incubators,  311. 

Indigestion — intestinal,  dietetic  and 
rational  treatment  of,  144  ;  of 
starchy  foods,  treatment  of,  303. 

Inebriety,  heroic  treatment  for,  537. 

Infection — terminal,  statistical  and  ex- 
perimental study  of,  638;  trans- 
mitted by  animals,  572. 

Inflammation— of  omentum,  danger  of 
silk  ligature  in,  258;  pelvic,  vag- 
inal section  and  drainage  in,  263  ; 
chronic,  of  prostate  and  seminal 
vesicles,  recognition  and  treatment 
of,  362. 

Inflammations — and  suppurative  dis- 
ease of  the  appendages,  88 ;  acute, 
of  tonsils,  331. 

Influenza,  see  Grippe. 

Injured,  first  aid  to  the,  in  the  army, 
700. 

Insane— criminal,  sexual  perversion  in, 
418;  examination  of  ulnar  symp- 
tom in,  436 ;  gynecology  among. 
413 ;  influence  of  fever  on  mental 
state  of  (Ed.),  734 ;  patients  in 
private  practice,  15. 

Insanity — new  law  regarding  (Ed.), 
387;  significance  of  knee-jerk  in, 
293 ;  surgical  treatment  of,  865  ; 
temporary,  following  typhoid  fever, 
788 ;  traumatic,  successful  opera- 
tions for,  29. 

Insects  in  therapeutics,  412. 

Insect-bites — ammoniated  collodion  for, 
82. 

Insolation  in  infant,  788. 

Inspection — pulmonary,  of  certain  em- 
ployees (Ed.).  547  ;  medical,  in  Bos- 
ton schools  (Ed.),  597. 

Insufficiency  of  ocular  muscles,  treat- 
ment of,  363. 

Interment  and  cremation,  321. 

Intestinal — ailments  of  nervous  origin. 


386 ;  contusion  and  general  perito- 
nitis, 259  ;  distention  in  infantile 
intussusception,  137;  fermentation, 
743 ;  obstruction  due  to  occupation, 
383  ;  obstruction  with  appendicitis, 
607. 

Intestine,  action  of  rectal  injection  of 
sodium  chloride  upon,  33. 

Intoxication  in  epilepsy,  76. 

Intrabronchial  medication,  98. 

Intracranial  pressure,  two  cases  of, 
244. 

Intra-uterine  life  on  the  part  of  the 
mother,  diseases  of,  167. 

Intubation — in  croup,  75  ;  evolution  of, 
751  ;  in  the  adult,  with  reference 
to  acute  stenosis  of  larynx,  709  ; 
period  with  serum  treatment  of 
diphtheria,  188. 

Intussusception — in  children,  laparot- 
omy for,  298 ;  intestinal  distention 
or  laparotomy  in  infantile,  127 ; 
treatment  of,  662. 

Invagination  of  gangrenous  bowel  in 
strangulated  hernia,  35. 

Invalids  and  semi-invalids,  where  to 
send,  for  the  winter,  351. 

Inversion,  chronic,  of  uterus,  Thomas 
operation  for,  158. 

lodates,  new,  293. 

Iodine,  fatal  cachexia  thyreopriva  after, 
885. 

Iodine  and  iron — injections  of,  in  ane- 
mia, 30  ;  in  severe  anemia,  339. 

lodoformal,  92. 

lodoform-glycerin  in  osteomyelitis,  805, 
826. 

lodoiodoformin,  338. 

Iron — hypodermatic  use  of,  507 ;  in 
animal  and  vegetable  cells,  779 ; 
per-chloride  in  diphtheria,  31  ;  and 
iodine  injections  in  anemia,  30  ;  in 
severe  anemia,  339. 


Jaborandi  as  a  diaphoretic,  361. 
aundice  from  river  water,  543. 
Jaw,    resection  of    posterior  edge  of 
lower,  for    extirpation  of  parotid, 

395- 

Jejunostomy,  remarks  on,  359. 

Jenks  memorial  prize,  681. 

Jenner — centenary,  407;  a  relic  of,  867. 

Joints — auscultation  of,  83  ;  relaxed 
ligaments  of,  56  ;  disease  of,  diag- 
nosis of  chronic,  12  ;  disease  of, 
early  symptoms  of.  56 ;  disease  of, 
chronic,  dry  heat  of  high  tempera- 
ture for,  626  ;  disease  of,  suppura- 
tion in,  and  tubercular  meningitis, 
835. 

Journal  of  Experimental  Medicine  (Ed.), 
31,  60.  345. 


Keratoplasty,  534. 

Kerosene  in  surgery,  334. 

Kerschner,  Dr.,  dismissal  of  (Ed.),  433, 

443- 

Kidney — movable,  in  women,  41 ; 
symptoms,  after  falls  from  a  height, 
533  ;  cystic,  successful  removal  of, 
677 ;  not  organically  diseased,  in 
relation  to  some  of  the  disorders 
peculiar  to  women,  deficient  excre- 
tion from,  172. 

Knee,  floating  cartilage  of,  operation 
statistics,  606. 

Knee-brace,  snap-joint  for,  127. 

Knee-jerk  in  insanity,  significance  of, 
293. 

Knife,  probe-pointed  tonsillar,  84. 

Kosotoxin,  394. 

Kraurosis  vulvse,  399,  535. 

Kresochin,  845. 
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Labor— difficult,  after  vaginal  fixation 
of  uterus,  158 ;  influence  of  influ- 
enza on,  8$6;  normal,  ether  and 
chloroform  in,  787 ;  prevention  and 
repair  of  traumatisms  coincident 
with,  415,  893;  injections  of  glycerin 
for  inducing,  158  ;  effect  of  ventro- 
fixation of  uterus  'on  subsequent, 
346  ;  suspensio  uteri  in  its  influence 
on  pregnancy  and,  792. 

Lachrymal  disease,  syringing  in,  43J. 

Lactophenin,  secondary  effects  of,  30. 

Landry's  paralysis — (Ed.),  131  ;  infec- 
tious origin  of,  189. 

Languages,  official,  at  the  International 
Congress  (Ed),  185. 

Laparotomy — for  intussusception  in 
children,  137,  298 ;  mesenteric  cyst 
cured  by,  600;  prevention  of  hernia 
after,  428. 

Larvse,  in  normal  auditory  canals,  260. 

Laryngeal— disease,  parachlorophenol 
in,  364;  nerve,  inferior,  experi- 
mental researches  upon  physio- 
pathology  of ,  785  ;  external  exami- 
nation, 364 ;  disease,  treatment  of, 
332 ;  photography  with  aid  of  the 
arc  light,  708. 

Laryngitis — catarrhal,  some  unusual 
manifestations  of,  711  ;  nodular,  of 
infants,  785  ;  simple  acute,  treat- 
ment of,  748 ;  tubercular,  creosote 
in,  666. 

Lavage  of  naso-pharynx,  222. 

Lepra  nostras,  499. 

Leprosy — adisputed  case  of,  476 ;  cura- 
bility of  (Ed.),  459. 

Leucemia,  lieno-meduUary — 161 ;  not 
cured  by  bone-marrow,  159. 

Leucocythemia,  670. 

Leucocytosis,  and  uric-acid  excretion, 
391. 

Leucoma  adherens,  229. 

Leucomaine-poisoning,  637. 

Leucorrhea,  uterine,  324. 

Libraries,  public,  and  dissemination  of 
disease,  139. 

Lichen  planus  of  bullous  form,  261. 

Ligation  of  the  internal  iliac  artery, 
634. 

Ligatures — silk,  danger  of,  in  inflamma- 
tion of  omentum,  258 ;  electrode  for 
burning,  832. 

Limb — conservative  treatment  of  crush- 
ing injuries  to,  121 ;  money  value 
of  a,  3. 

Lithium  glycerinophosphate,  294. 

Liver— in  infectious  disease,  257 ; 
tongue-like  lobes  of,  863  ;  cardiac, 
milk  diet  in,  44;  treatment  of  trau- 
matic injuries  of,  885. 

Lodging  house,  floating  (Ed.),  388. 

Longevity,  cases  of,  204. 

Lorenz  operation  for  congenital  disloca- 
tion of  hip,  334. 

Lumbar  puncture — 461  ;  sudden  death 
after,  697  ;  of  subarachnoid  space, 
189,  788. 

Lungs,  surgery  of,  34. 

Lupus — curative  action  of  erysipelas  in, 
498 ;  erythematosus  treated  with 
sheep's  serum,  739;  of  tongue,  his- 
tology, 123  ;  or  laryngeal  tubercu- 
losis? (Ed.),  355. 

Lymphadenomatous  growths,  classifi- 
cation of  (Ed.).  615. 

Lymphangiectasis,  syphilitic,  397. 


M 


Macroesthesia  and  polyesthesia,  27. 

Maggots,  with  ear-disease,  284. 

Magnesium — glycerinophosphate,  394: 
permanganate,  332. 

Malaria — treatment  of,  190,  361 ;  creo- 
sote in,  219;  remittent,  treatment 
of,  593. 


Malignant  disease,  gastrostomy  for,  395. 

Manhattan  Eye  and  Ear  Hospital,  an- 
nual report,  509. 

Manhattan  State  Hospital — 341 ;  estab- 
lished, 288  ;  jurisdiction  over,  307  ; 
appointments,  304  ;  consulting  staff 
of,  374- 

Mania,  acute,  following  operation  for 
lacerated  cervix  and  perineum,  592. 

Massage — abdominal,  187  ;  for  habitual 
constipation,  184 ;  of  prostate,  in- 
strument for,  417,  435. 

Mastoid — hysterical  affections  of,  570; 
surgical  anatomy  and  pathology  of, 
712  ;  and  intracranial  complications 
of  middle-ear  suppuration,  571. 

Maternal  impressions,  123. 

Maxillary  bones,  studies  of,  470. 

Medical  Corps  of  U.  S.  A.,  vacancies 
in.  800. 

Medical  Record — enterprise  of,  256; 
scored  by  the  Journal  of  American 
Medical  Association,  6n,  716 ; 
symptomatic  dress  of  (Ed.),  851 ;  an 
apology  to  (Ed.),  880  ;  summer 
health  resorts  and  (Ed.),  881. 

Medical — societies,  national,  work  of 
(Ed.),  852  ;  society  meetings,  ap- 
plause at  (Ed.),  734 ;  laws,  tinker- 
ing with  (Ed.),  287  ;  practice,  pro- 
posed regulation  of,  in  Michigan, 
678  ;  laws  of  Kansas,  proposed  re- 
forms in,  834 ;  law,  enforcing  the 
Nebraska,  474  ;  practice  in  District 
of  Columbia,  471,  801 ;  Act,  Pa- 
trons', Ontario  IJegislature  defeats, 
470;  practice  in  Ohio,  289;  prac- 
tice in  Canada,  447;  practice  in 
Arabia,  477  ;  practice  at  club-rates, 
678  ;  students  at  the  German  uni- 
versities, 802. 

Medical  Society  of  the  State  of  New 
York — meeting  of  (Ed.),  151;  re- 
port of  committee  on   hygiene  of, 

321. 

Medicine — a  science  ora  "  pathy  "  (Ed.), 
377  ;  ancient  and  modern,  838  ;  for- 
ensic, and  red  blood-corpuscles, 
866  ;  history  of,  636  ;  general,  and 
gynecology,  753;  theology,  and 
finance,  k69  ;  Wm.  Osier's  address 
on.  correction,  758. 

Medico-legal  question,  a,  61,  72. 

Melancholia  dependent  upon  ethmoid 
disease,  cured  by  intranasal  opera- 
tion, 39. 

Membrana  tympani  and  malleus,  ex- 
cision of,  755. 

Meningitis — serous,  from  chronic  ear- 
disease,  193  ;  tubercular,  and  sup- 
puration in  joint  and  spinal  disease, 
82s  ;  tubercular,  tapping  the  verte- 
bral canal,  in,  752. 

Menstrual  wave,  clinical  importance 
of,  753- 

Mental  disease — new  methods  of  treat- 
ment of,  808  ;  prognosis  and  dura- 
tion of  attacks  of,  891. 

Mentho-phenol  as  an  antiseptic,  879. 

Mercuroiodohemol    as    anti-syphilitic, 

530- 

Mercurous  silico-fluoride,  781. 

Mercury — method  of  analysis  for,  in 
urine,  24  ;  injections  of,  in  certain 
eye  diseases,  568  :  bichloride  and 
calomel  in  cirrhosis  of  liver,  119; 
bichloride  injections  in  syphilis, 
32  ;  oxide,  yellow,  in  psoriasis,  193. 

Mescal  buttons,  746,  782. 

Metric  system — adoption  of,  764 ;  in 
England.  353. 

Metro-urethrotome,  perfected,  54. 

Microcephalus,  741. 

Microscope,  universal  bacteria,  419. 

Microscopist,  what  to  send  to,  and  how 
to  prepare  it,  109. 

Middle-ear  disease,  cerebral  complica- 
tions in  relation  to.  297. 

Midwives,  caution  to,  409. 

Migraine— in  infants,  463;  relation  of, 
to  neuralgias  of  fifth  nerve,  702. 

Milk — ^analysis  and  adulterations,  lot; 
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adulterated  (Ed.),  115;  adulterated, 
preventing  sale  of,  loi;  micro- 
organisms in,  104;  morbific  and  in- 
fectious, report  on  (Ed.),  694; 
Gaertner's  fatty,  for  infant  feeding. 
431;  pure,  277;  infected,  240;  pro- 
tection against  contagion  I  rum,  C3<>; 
control  in  Pennsylvania,  541;  sup- 
ply of  New  York  City,  statistics,  99; 
pure,  for  Brooklyn,  624;  results  of 
certifying,  105;  prepared,  for  in- 
fants, 633;  pasteurization  of,  at 
68"  C,  788;  diet  in  cardiac  liver,  44. 

Mitosis  and  amitosis,  345. 

Monesia  bark  as  an  expectorant,  496. 

Morphine  stearate,  657. 

Morphinism,  treatment  of,  223. 

Muco-lubricans,  656. 

Murmurs,  relation  between  hemic  and 
cardiac,  391. 

Murphy  button — in  Germany,  783  ;  in- 
testinal anastomosis  with,  600; 
gastro-interostomy  with,  325 :  in 
resection  for  gangrenous  bowel  in 
strangulated  hernia,  35. 

Mycosis,  treatment  of,  331. 

Myocarditis  in  alcoholism,  736. 

Myomaia  of  uterus — therapy  of,  698  ; 
vaginal  hysterectomy  for,  365. 

Myomectomy  with  fatal  secondary  hem- 
orrhage, 832. 

Myositis,  syphilitic,  of  the  sterno-mas- 
toid,  397  ;  post  typhoid  purulent, 
88s. 

Myxedema,  thyroid  gland  in,  734.  754- 


N 


Nasal — applications,  evil  results  of, 
191;  disease,  treatment  of,  330; 
disease,  parachlorophenol  in,  364 ; 
mucosa,  mucous  glands  in  hyper- 
plastic epithelium  of,  602  ;  obstruc- 
tion, 861;  accessory  sinuses,  dis- 
eases and  treatment  of,  $70 :  and 
naso  pharyngeal  affections,  sozoio- 
dole  in,  820. 

Nasal  septum — etiology  of  deviations 
of,  707  ;  operation  for  deviation  of, 
569,  708 ;  ulceration  of,  571. 

Naso-manometer.  861. 

Naso-pharyngeal  —  auscultation,  86t ; 
lavage,  223. 

Navy  items,  340,  308,  375,  410,  443,  477. 
546,  614.  647,  680,  719,  759.  836,  869. 

Necrosis,  bone,  of  tubercular  origin, 
hydrochloric  acid  in,  826. 

Neoplasms— diagnosis  of,  from  micro- 
scopic examination  of  transudates, 
$27 ;  malignant  bacteriotherapy 
of  (Ed.),  763  ;  of  naso-pharynx,  an- 
trum maxillare,  and  superior  and 
inferior  maxillz,  operative  proced- 
ures for  removal  of,  163. 

Nephrectomy— changes  in  remaining 
kidney  after,  79 ;  for  hydronephro- 
sis, 864;  for  tubercular  abscess, 
865 ;  secondary  to  nephrotomy,  301 ; 
for  cystic  kidney,  893. 

Nephritis  viewed  from  standpoint  of 
individual  cell  life.  23. 

Nephrolithiasis  causing  pyonephrosis, 

4.  53- 
Nephrorrhaphy    for  movable    kidney. 

892. 

Nephrotomy — nephrectomy  secondary 
to,  301 ;  for  pyelitis.  865  ;  for  pyelo- 
nephrosis,  864. 

Nerve-cells,  nomenclature  of,  530. 

Nerves,  vaso-motor,  of  heart,  884. 

Nervous  diseases — and  piano-playing, 
412  •  new  methods  of  treatment  of, 
765,  808  ;  and  syphilis,  890. 

Neuralgia — resection  of  Meckel's  gan- 
glion for,  234 ;  of  fifth  nerve,  rela- 
tion of  migraine  to,  703. 

Neurasthenia— causes  of,  in  women, 
603 ;  treatment,  893. 

Neuritis,  alcoholic,  pulmonary  tubercu- 
losis in  subjects  of,  78a 
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Neurodermitis  and  eczema  seborrhoi* 

cum,  499. 
Neuron — in  medicine,  561 ;  functions  of 

the,  888. 
New-born,  sepsis  of,  165. 
New  York  Academy  Medicine,  library — 
appeal  for  support  (Ed.),  i8s,  410 ; 
fund,  contribution  to,  256. 

New  York  Horological  Hospital  (Ed.), 
357. 

New  York  Physicians'  Mutual  Aid  Asso- 
ciation, report  of,  475. 

New  York  Post-graduate  School  and  its 
critics,  320. 

New  York  State  Board  of  Charities,  re- 
port of,  476. 

New  York  State  Board  of  Health,  an- 
nual report  of,  643. 

New  York  State  Commissioners  in 
Lunacy,  the  power  of  (Ed.),  817. 

Nitroglycerin  in  biliary  colic,  533. 

Nose — examination  of,  from  medico- 
legal standpoint,  771  ;  restoration 
of,  162  ;  tooth  found  in,  isi. 

Novel-reading  (Ed.),  735. 

Nucleinic  acid  in  anthrax,  640. 

Nudeins  and  uric-acid  formation,  359. 

Nucleo-proteids.  26. 

Nurses — need  for  more,  492 ;  strike, 
206. 

Nursing-apparatus  exhibition,  834. 

Nursing-botde,  sanitary,  262. 

Nutrition,  insu£Bcient,  and  the  blood, 
188. 


Oath-taking,  kissing  the  Book  in,  con- 
demned, 613. 

Obituary  notices,  113,  240,274,275.308, 
342,  375.  376,  405.  410.  443.  478,  512. 
546.  579.  580,  614,  644,  647,  648,  681, 
720,  761,  801,  836,  870,  898. 

Obstetric  operations,  intestinal  bacteria 
complicating,  830. 

Obstetrics — aids  in  teaching,  754 ;  ex- 
ternal vs.  internal  examinations  in, 
431 ;  in  general  literature.  433 ; 
non  noctrt  in,  338  ;  three  warnings 
in,  539- 

Occipito-posterior  positions,  dangers  of, 
106. 

Olive  oil — ^as  local  anesthetic,  414;  in 
bruises,  113. 

Onychomycosis — pyrogallic-acid  oint- 
ment in,  499 ;  trichophytina,  treat- 
ment of,  499. 

oophorectomy  and  cholecystectomy, 
875. 

ophthalmia  neonatorum,  prophylaxis 
of,  432. 

Ophthalmology — relation  of,  to  certain 
general  diseases,  519 ;  registration 
laws,  349. 

Optical  Society  of  State  of  New  York 
proposed  incorporation  of,  375. 

Opticians — commercial,  diplomas  of 
(Ed.),  35S ;  the  profession  and 
public,  865. 

Optometry,  subjective  methods  of,  534. 

Orchitis,  suppurative  gonorrheal,  225. 

Orexin  as  a  stomachic,  482. 

Osmosis  of  certain  substances  in  water 
and  in  fluids  containing  ajbumin, 
initial  rates  of,  818. 

Osteitis — infective  and  tuberculous,  as 
causes  of  arthritism,  365  ;  tubercu- 
lar, of  knee,  treatment  of,  500. 

Osteomyelitis  of  spine — acute,  532,  600 ; 
tuberculous,  injections  of  iodoform- 
glycerin  in,  805,  826 ;  primary 
acute,  of  vertebra,  600,  886  ;  im- 
munizing experiments,  885. 

Osteoplastic  operations,  proposed,  80. 

Osteo-sarcoma — of  hip,  838 ;  of  upper 
end  of  humerus,  48  ;  of  lower  jaw, 
161  ;  probable,  87. 

Osteotomy — femoral,  for  correction  of 
hip-deformity  in  adults,  827  ;    for 


genu  valgum,  296;  supramalleolar, 
for  pes  planus,  49. 

Otitis  media — axute  in  typhoid  fever, 
571  ;  indications  for  mastoid  opera- 
tions in  acute  purulent,  226 ;  with 
mastoid  and  intracranial  involve- 
ments, treatment  of  acute  purulent, 
330 ;  suppurativa,  perforation  of 
mastoid,  569. 

Otorrhea,  chronic,  Stacke  operation  for 
cure  ol,  64,  84. 

Ovaries  supernumerary,  534. 

Oxygen — consumption  of,  and  sanita- 
tion (Ed.),  420  ;  in  aural  and  nasal 
diseases  (Ed.),  778  ;  after  ether,  885. 

Oxyuris  vermicularis,  treatment  of  pru- 
ritus ani  caused  by,  261. 

Ozena — bacteriology  oi,  36  ;  diphtheria 
antitoxin  in,  854. 

Ozone  in  schoolrooms  (Ed.),  513. 


Pancreatic  ducts,  comparative  anat- 
omy of,  in  mammals,  from  the 
standpoint  of  fat-digestion,  391. 

Papilloma — of  conjunctiva  and  cornea, 
329 ;  of  larynx,  711  ;  of  ovary,  42  ; 
of  larynx  cured  by  absolute  alcohol 
applications,  87. 

Paracentesis,  spinal,  28. 

Parachlorophenol — in  nose  and  throat 
disease,  364 ;  in  tuberculosis,  353. 

Paraldehyd  as  sedative  and  hypnotic, 
693. 

Paralysis — double  obstetrical,  30l  ;  ob- 
stetrical, etiology  of,  260  ;  epidemics 
of  infantile,  spinal  (Ed.),  207  ;  gen- 
eral, causation  of,  780  ;  hysterical, 
of  arm,  $00;  infantile,  tendon 
transplantation  in.  132  ;  infantile, 
morbid  anatomy  of,  529 ;  Landry's 
(Ed.),  131  ;  Landry's,  infectious 
origin  of,  189  ;  laryngeal,  in  ty- 
phoid fever,  36 ;  lead,  in  infancy, 
534 ;  post-diphtheritic,  824 ;  pres- 
sure, of  crural  nerve  acquired  dur- 
ing anesthesia,  155  ;  recurrent,  of 
third  nerve  in  women,  338 ;  rela- 
tions of  the  epiglottis  to  unilateral 
recurrent,  194;  syphilitic  spinal,  76. 

Paraplegia,  Pott's,  treatment  of,  857. 

Paresis — a  microbic  disease,  360 ;  eti- 
ology of  general,  333  ;  remissions 
of  general,  323. 

Parrot  disease,  352. 

Patella,  excision  of,  363. 

Pathological  Society,  future  of  the  (Ed.), 
733- 

Pathologico-anatomical  preparations, 
preservation  of  color,  559. 

Pathologist,  civil-service  examination 
for.  Department  of  Public  Chari- 
ties, 446. 

Pathology — evolution  of,  168 ;  value  of 
comparative  method  in  study  of, 
172  ;  at  N.  J.  Hospital  for  the  In- 
sane, valuable  researches  in  (Ed.), 
816. 

Patient  and  physician,  confidential  re- 
lations existing  between  (Ed.),  494. 

Paupers  in  England,  decrease  of,  866. 

Ptdiatria,  408. 

Pediculosis  vestimentorum,  treatment 
of,  82. 

Pelvic  inflammatory  exudates,  com- 
pound tincture  of  benzoin  in,  83. 

Pelvis— exploration  of,  88  ;  kyphotic, 
birth  with,  83  ;  simple  flattened,  in 
the  living,  diagnosis  of,  365. 

Penis — technique  of  amputation  of, 
197  ;  dislocation  of,  following  cir- 
cumcision. 428 ;  dislocation  back- 
ward of,  326. 

Pennsylvania  State  Lunatic  Hospital, 
report,  474. 

Pensions  to  health  officers,  307. 

Pentosuria,  new  anomaly  of  metabo- 
lism. 559. 


Pepsin,  36.  .ryngeal. 

Percussion  and  auscultation  ii.1f™'  °' 
examination,  461.  "•  57°; 

Perforator  and  divulsor,  combine??""" 

Periarthritis  of  shoulder,  378,  399.    ^1) 

Perichondritis — of  crico-arytenold  join.. 
712 ;  primary  tracheal,  785. 

Perineorrhaphy,  remote,  and  the  value 
of  the  buried  animal  suture,  365. 

Perineum,  prevention  of  laceration  in 
labor,  507. 

Peritoneum,  structure  and  absorption 
power  of,  290. 

Peritonitis — general  suppurative,  rela- 
tion to  contusion  of  intestine,  259  ; 
tubercular,  results  of  operative 
treatment  of,  783. 

Personal,  73,  151,  341,  374.  407,  437, 
443.  478,  507,  508,  511,  512,  543. 
546.  578,  579.  613,  614,  647,  680, 
720,  756,  761,  801,  804,  836,  869, 
895,  898. 

Pertussis — contagion,  mortality,  and 
prevention,  196;  rational  treatment 
of,  228  ;  treatment  of  hemorrhages 
in,  123 ;  bromoform  in,  879. 

Pes  planus — 751  ;  mechanical  support 
for,  856;  supramalleolar  osteoto- 
my for,  49. 

Petroleum,  new  disinfectant  from,  531. 

Pharyngiiis — diagnostic  of  diabetes  or 
albuminuria,  602  ;  phenol  sulpho- 
ricinate  in  chronic,  i;?. 

Pharyngo-mycosis.  relation  of  cornifi- 
cation  of  epithelium  of  Waldeyer's 
ring  to,  430. 

Pharynx,  diseases  of,  331. 

Phenol  sulphoricinate  in  chronic  phar- 
yngitis. 157. 

Phenosuccin,  78. 

Phenylquinaldine  hydrochlorate,  anti- 
periodic.  294. 

Phlebiiis,  experimental,  779. 

Physicians— ill-around.  549  ;  and  law- 
yers, wealth  of,  158;  and  medical 
employees  of  health  boards  (Ed.), 
535 ;  and  charity  hospitals,  64s, 
897  ;  the  association,  718;  business 
methods  and  the  (Ed.),  625  ;  in  the 
Orient,  notes  by  a,  699 ;  fealty  and 
loyalty,  511,  895  ;  (Ed.),  422  ;  fe- 
male, in  London,  618  ;  in  Iowa, 
bill  for  examining,  833 ;  licensing, 
353  ;  responsibility  of,  206 ;  shall 
he  carry  his  own  drug  stock,  183  ; 
why  female,  do  not  apply  for  posi- 
tions in  New  York  State  hospitals, 
421 ;  notes  of  foreign,  870 ;  under 
civil-service  rules,  868. 

Piano  playing  and  nervous    diseases, 

413. 

Pills,  realdy-made  (Ed.),  535. 

Pilocarpine  in  diphtheria,  319. 

Placenta  previa,  treatment  of  (Ed.), 
386. 

Pneumobacillus  of  FriedUnder,  fer- 
mentations provoked  by,  853. 

Pneumonia — as  a  complication  of  diph- 
theria in  children,  400  ;  acute,  heart 
and  lungs  in,  639 ;  treatment  of, 
564,  698  :  prognosis  in,  703  ;  atypi- 
cal croupous,  332  :  grippal,  treat- 
ment of,  285. 

Pneumothorax  in  child,  631. 

Poisons — bacterial,  origin  and  nature 
of  (Ed.),  721 ;  diffusion  of,  in  the 
cadaver,  359. 

Poliomyelitis,  epidemic  of  acute  an- 
terior, 333. 

Pollution,  how  to  prevent  river  and 
stream,  311. 

Polyarthritis  of  scarlet  fever,  705. 

Polydactylism,  experimental,  118. 

Polyesthesia  and  macroesthesia,  27. 

Polyneuritis,  changes  of  central  nervous 
system  in,  530. 

Polypoid  degeneration  of  frontal  si- 
nuses and  empyema,  cured  by 
double  external  operation  and  pack- 
ing, 86. 

Polypus — unusual  nasal,  179;  etiology 
of  nasal,  602.  , 
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uate    annex    to    our    under- 
aate  schools  (Ed.),  424. 
I^j^    caustic,    for    squamous    epi- 

Tnelioma  of  soft  palate,  748. 
otassium — arsenite  in  pseudoleuce- 
mia,  191;  bromide  in  epilepsy,  858; 
iodide  in  soft  chancre,  593;  perman- 
ganate in  acute  stages  of  gonor- 
rhea, 139,  159;  in  skin  diseases, 
164;  in  pulmonary  tuberculosis, 
731 ;  cantharidate  for  cutaneous 
tuberculosis,  887. 

Pott's  disease — apparatus  for  treating, 
836;  treatment  of  abscess  in,  363. 

Pregnancy — albuminuria  of,  diagnosis, 
prognosis,  and  treatment  of,  824; 
albuminuric  complications  of,  $66; 
and  labor,  suspensio  uteri  in  its 
influence  on,  792;  and  the  develop- 
ment of  laryngeal  tumors,  194; 
dermoid  cyst  complicating,  264; 
diagnosis  of,  bv  changes  in  urinary 
phosphates,  865;  diet  during,  40; 
extra-uterine,  88;  extra  •  uterine, 
treatment  of,  791 ;  early  rupture  of 
extra-uterine,  treatment  of,  791; 
extra-uterine,  after  vaginal  hyster- 
ectomy, 431;  extra-uterine,  with 
vaginal  operation,  263;  ruptured 
extra-uterine,  by  vaginal  incision, 
431;  labor,  and  the  puerperium  in 
young  primiparse,  299;  following 
removal  of  both  tubrs  and  ovaries, 
754;  effect  of  influenza  on,  856; 
male,  so  called,  443. 

Prescriptions— Latin,  in  Greek  charac- 
ters, 718;  counter-,  and  self-pre- 
scribing (Ed.),  597 ;  notes,  530. 

Presentations,  undesirable,  version  to 
correct,  40. 

Professors,  examine  the,  361. 

Prolapse^of  rectum  caused  by  stone  in 
bladder,  295 ;  of  umbilical  cord, 
new  postural  method  of  treating, 
228. 

Prophylaxis  (Ed.),  357;  individual 
(Ed.),  114. 

Prostate,  acute  and  chronic  conditions 
of,  301. 

Prostatectomy,  428,  822. 

Prostatitis,  blennorrhagic,  ichthyol  in, 
820. 

Provincial  Board  of  Health,  Ontario, 
meeting  of,  676. 

Pruritus — ani  caused  by  oxyuris  ver- 
micularis,  treatment  of,  261 ;  of 
genitals,  631. 

Pseudoleucemia,  potassium  arsenite  in, 
191. 

Psoriasis — 739;  treatment,  773  ;  vac- 
cination, 82;  mercurial  injections 
in,  193. 

Psychiatry  in  the  far  West  (Ed.).  62. 

Ptosis,  congenital,  and  operation,  182. 

Puberty,  precocious,  70. 

Puerperal  women,  diet  of,  367. 

Puerperium,  influence  of  grippe  on,  856. 

Pulmonary  diseases — the  lethal  tend- 
ency and  its  therapeutic  indications 
in,  425;  syphilis  in,  302. 

Pulse,  venous,  in  communication  of 
auricles,  when  associated  with  a 
mitral  insufficiency,  origin  of,  854. 

Pus  of  different  origin,  morphology  of, 
187. 

Pyelitis,  nephrotomy  for,  865. 

Pyelonephrosis,  nephrotomy   for,  864. 

Pylorectomy  for  carcinoma,  295. 

Pyonephrosis  due  to  nephrolithiasis,  4, 

53- 
Pyosalpinx,  vaginal  hysterectomy  for, 

365. 
Pyrantin,  antipyretic,  394. 
Pyrogalllc-acid  ointment  in  treatment 

of  onychomycosis,  499. 


Q 

Quack,  demand  for  legislation  to  sup- 
press the,  495. 


Quadriceps  tendon,  rupture  of ;  suture ; 
recovery,  606. 

Quarantine — floating  (Ed.),  356;  regu- 
lations, new,  717. 

Quinalgen  in  treatment  of  uric-acid 
diathesis,  18. 


Rachitis — 786 ;  case  of,  563  ;  complica- 
tions and  diagnosis,  563  ;  symp- 
toms and  treatment,  261  ;  defor- 
mities of,  spontaneous  cure  of, 
35  ;  recrudescent,  408. 

Raynaud's  disease — cerebral  complica- 
tions of,  S89;  disease  in  infancy,  787. 

Red  Cross,  incorporation  of,  307. 

References,  accurate  (Ed.),  389. 

Registration — laws  cover  the  science  of 
ophthalmology?  Should  medical, 
349  ;  of  physicians,  objectionable 
law  regarding,  508. 

Resorcin  in  skin  diseases,  599. 

Resorts,  winter,  for  invalids  and  semi- 
invalids,  351. 

Respiratory  tract — intratracheal  injec- 
tion in  diseases  of,  536  ;  new  reme- 
dies in  treatment  of  diseases  of 
upper,  666. 

Retro-displacements  of  uterus — treat- 
ment of,  by  new  method,  196;  by 
vaginal  section  (Ed.),  883. 

Rheumatism — articular,  etiology  of 
39  ;  acute  articular,  treatment  of, 
562  ;  acute  articular,  citric  acid  as 
a  gargle  in  prophylaxis  of,  523  ;  as 
a  cause  of  appendicitis  (E^.),  275  ; 
infectious  nature  of,  560;  theory 
and  treatment  of,  232. 

Rhinitis — atrophic,  708  ;  caseosa,  80  ; 
nature  of,  601 ;  dry,  treatment  of, 
72 ;  purulent.  In  children,  787 ; 
treatment  of  hypertrophic,  by  bi- 
polar electric  method,  157;  scle- 
rotic, 52. 

Rhus  toxicodendron,  45. 

Right  of  way  for  Chicago  physicians, 
475- 

Ringworm  fungus,  permanent  staining 
of,  327. 

Riverside  Association,  work  of,  834. 

Romberg's  symptom,  cause  of,  292. 

ROntgen  rays,  see  X-rays. 

Ross  matriculation  bill  in  Toronto 
Legislature,  508. 

Roux,  Dr.,  divides  the  Saint  Paul  Prize 
with  Professor  Behring,  715. 


Salicylic  acid,  action  on  respiratory 
mucous  membrane,  598. 

Salophen  in  chorea,  534. 

Sanitary  service,  French,  700. 

Sanitation — enforcement  of  laws  in  re- 
regard  to  (Ed.),  287 ;  in  Mexico  and 
Cuba,  580  ;  of  New  York  city  (Ed.), 
353;  oxygen  consumption  and  (Ed.), 
420. 

Sarcoma— and  endothelial  skin  warts, 
345  ;  choroidal,  in  infancy,  194 ;  of 
kidney  in  children,  464 ;  of  nasal 
passages,  spindle-celled,  709;  of 
nasal  chambers  and  accessory  si- 
nuses, 748  ;  resection  of  iliac  bone 
for,  258  ;  of  tibia,  272;  new  treat- 
ment, 876. 

Saw,  nasal,  85. 

Scabies  treatment,  26/. 

Scarlatina — disinfection  of  mouth  in, 
150;  period  of  infectiousness  of, 
650 ;  polyarthritis  of,  705  ;  throat 
in,  856;  hospital  bill,  508. 

School,  new  post-graduate,  409. 

Sciatica,  treatment  of,  172. 

Scissors,  Emmet's  full-curved  right- 
■    and-left,  85. 


Sclerosis,  amyotrophic  lateral,  follow- 
ing old  poliomyelitis,  27. 

Scoliosis,  gymnastic  exercise  and  pres- 
sure correction  for,  749. 

Seminal  vesicles,  morphology  of,  435. 

Semmola,  Mariano,  sketch  of,  643. 

Sepsis^-of  new-born,  165. 
puerperal — (Ed.),     493  ;     indications 
for  operation  in,  299  ;  radical  aper- 
ation  in,  282  ;  treatment  of,  862. 

Septa  vagins,  123. 

Septicem  ia — puerperal,  hysterectomy 
for,  398  ;  treatment  of,  821. 

Sequestrotomy,  etc.,  treatment  of  bone 
cavities  after,  224. 

S^ribile,  781. 

Serotherapy — in  canc%r,  120;  in  syphi- 
lis, 298 ;  in  diphtheria,  see  Diph- 
theria antitoxin. 

Serum,  sheep's,  for  lupus  erythemato- 
sus, 739. 

Sewage,  modern  methods  for  filtration 
of,  705. 

Sex  and  the  prognosis  in  epilepsy,  189. 

Sexual  perversion  in  criminal  insane, 
418. 

Shock — after  abdominal  section  (Ed.), 
514 ;  surgical,  pathology  and  treat- 
ment of,  855  ;  effect  of,  upon  bac- 
terial infection,  395. 

Shoulder,  diagnosis  of  common  injuries 
to,  741 

Smallpox — in  England,  583  ;  epidemic 
of,  Gloucester  (Eng.),  vaccination 
agitation  following,  646. 

Snow,  Dr.,  Sir  Richard  Quain  on,  510. 

Skiagraphs,  750. 

Skiagraphy  in  surgery,  278. 

Skiascopy,  cause  of  the  shadow  in,  297. 

Skin — electrolysis  for  disfigurements 
off  567  •  physiological  functions  of 
the  (Ed.),  445  ;  transplantation  of, 
for  extensive  burn,  162. 
disease — new  pernicious,  738;  diet  in. 
297 ;  modern  treatment  of,  56s ; 
potassium  permanganate  in,  164 ; 
resorcin  in,  599 ;  and  tuberculosis, 
193. 
grafting — 811  ;  and  transplantation  of 
flaps,  483  ;  by  scrapings,  39s  ; 
"epithelial  sowing,"  a  new  method 
of,  821  ;  new  method  of  obtaining 
material  for,  34. 

Smegma  bacilli  and  tubercle  bacilli 
(Ed.),  837. 

Sodium  —  bicarbonate  in  colds,  310 ; 
chloride,  action  of  rectal  injection 
of,  upon  intestinal  tract,  22 ;  phe- 
nosuccinate,  78;  salicylate  apparent- 
ly causing  purpuric  eruption,  327. 

Solanum  carollnensis  in  epilepsy,  118. 

Somnolency,  irresistible,  405. 

Sozoidole — in  genito-urinary  diseases, 
693  ;  in  nasal  and  naso- pharyngeal 
affections,  820 ;  -mercury,  as  anti- 
syphilitic,  30; -potassium  in  coryza, 
523  ;  -zinc  in  diphtheria,  238. 

Spasm — hysterical,  607  ;  nodding,  118. 

Specialty — rushing  into  a  (Ed.),  458 ; 
discovery  of  new  (Ed.),  6S9;  an- 
other new,  833. 

Speculum,  nasal,  84. 

Speech,  unusual  defect  in,  569. 

Sphygmogenine,  781. 

Spines,  children's,  783. 

Spirilla,  pathogenic,  in  American  sur- 
face waters,  640. 

Spleen — floating,  treatment  of,  by  sple- 
nopexy, 832 ;    wandering,  fixation 

of,  35. 
Splenopexis — for    wandering    spleen, 

295  ;  for  floating  spleen,  822. 
Splint,  improved,  for  leg,  lao. 
Sponges,  peritoneal,  531. 
Stacke  operation   for  cure  of  chronic 

otorrhea,  64,  84, 
Staining-set,  bacteriological,  72$. 
Stanchfield  bill,  protests  against,  307. 
Starch — symptoms  and  diagnosis  of  the 

indigestion  of,   170 ;    treatment  of 

indigestion  of,  303. 
State  Hospitals  Bulletin,  307. 
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Stenosis,  chronic  laryngeal,  treatment 
of,  80.    • 

Sterility,  83. 

St.  John's  Ambulance  Association,  405. 

Stomach — absorption  in,  746 ;  bacteri- 
ology and  practical  therapeutics  of, 
743  ;  physiology  of,  425  ;  results  of 
operations  on,  497. 

Street-cleaning  department,  another 
ultimatum  from  the  superintendent 
of  (Ed.),  524. 

Streptococci  characteristics  and  varie- 
.ties,  639. 

Stricture — instruments  for  use  in,  54 ; 
pyloric,  isolation  of  inoperable, 
259 ;  of  female  urethra,  $62,  631 ; 
of  rectum,  varieties  of,  with  appro- 
.  priate  treatment,  690 ;  urethral, 
non-operative  treatment  of,  794. 

Struma,  congenital,  operative  treatment 
of,  497. 

Strychnine,  action  of,  in  pulmonary  con- 
sumption, 620. 

Stypticin  as  a  hemostatic,  285. 

Sugar  in  the  dressing  of  furuncles  and 
carbuncles,  482. 

Suppuration — acute  otitic,  causing  epi- 
dural abscess,  229 ;  in  joint  and 
spinal  disease  and  tubercular  men- 
ingitis, 825. 

Surgeon  in  encampments  or  on  the  field, 
699, 

Surgery — abdominal,  liability  to  prose- 
cution for  damages  in,  753  ;  ancient 
and  modern,  838 ;  conservative, 
upon  uterus  and  itsannexa  through 
vaginal  route,  316,  336  ;  present 
status  of  cerebral,  279  ;  kerosene 
in,  324 ;  lay  criticism  of  modern 
(Ed.).  289 ;  marvels  in,  as  reported 
by  lay  press,  (Ed.),  778  ;  orthopedic 
definition,  751. 

Suspensio  uteri  in  its  influence  on  preg- 
nancy and  labor,  792. 

Suture— of  arteries,  395 ;  buried  animal, 
value  of,  and  remote  perineor- 
rhaphy, 365 ;  of  musculo-spiral 
nerve  three  months  after  complete 
division,  293  ;  of  uterus  vs.  total 
extirpation,  831. 

Symphysiotomy — 865  ;  after-effects  and 
a  new  method,  264 ;  in  America 
(Ed.),  775. 

Syphtlide,  polymorphous,  of  tongue, 
397- 

Syphilis— of  brain,  795 ;  congenital, 
and  tubercular  bone  disease,  741 ; 
in  disease  of  heart  and  lungs,  302  ; 
etiology  of  icterus  in  recent,  257  ; 
infantile,  327  ;  early  and  latent,  in 
infants  and  young  children.  166 ; 
congenital  manifestations,  in  bones 
and  joints,  39  ;  nervous  manifesta- 
tions of  hereditary,  166,  208  ;  mul- 
tiple lesions  of.  87  ;  reinfection  in, 
739;  sequelse  of,  treatment  of,  747  ; 
serotherapy  in,  298 ;  hereditary, 
genesis  of,  887  ;  and  nervous  dis- 
eases, 890. 

Syphiloma,  diagnosis  of,  38. 

Syringe — automatic  intralaryngeal,  at- 
tachment to,  536;  intratracheal, 
536. 


Tachycardia,  755. 

Talipes — forcible  reposition  for,  466 ; 
treatment  of,  466,  857. 

Tannalbin,  an  intestinal  astringent, 
383- 

Tannoform,  siccative  antiseptic,  315. 

Teeth,  irruptions  of,  into  nasal  cham- 
bers, 711. 

Temperature  of  the  mouth  in  health, 
variations  in,  45. 

Temperature-chart,  unusual,  S07. 

Tendo-Achillis,  non-union  of,  500. 

Tendons,  union  of,  259. 


Tendon-transplantation  in  infantile  par- 
alysis, 122. 

Tenements  in  New  York,  tearing  down, 
834. 

Testis,  "  interstitial  cells  "  of,  and  their 
significance,  559. 

Tetanus  "bug"  and  antiteunus 
"juice,"  817. 

Tetany — idiopathic,  in  infants,  631; 
infantile,  thyroid  extract  in,  465. 

Theobromine  salicylate,  324. 

Therapeutics — comparative,  553  ;  in- 
sects in,  412. 

Thomas  operation  for  chronic  inversion 
of  uterus,  158. 

Throat,  examination  of,  from  medico- 
legal standpoint,  771. 

Thrombosis  of  lateral  sinus,  323. 

Thyreoiodine,  394. 

Thyroantitoxin,  30. 

Thyroid — extract  in  infantile  tetany, 
465 ;  desiccated,  for  myxedema, 
754 ;  treatment,  development  of 
(Ed.),  581. 

Tic — convulsive,  in  children,  742  ;  dou- 
loureux, treatment  of,  701. 

Tics,  classification  of,  788. 

Tinnitus — electricity  in,  297  ;  pulsatory, 

297. 

Tobacco,  Ohio's  law  prohibiting  sale  to 
minors,  542. 

Toe-nail,ingrown, mechanically  treated, 
848. 

Tongue,  unusual  mobility  of,  236, 

Tongue-depressor — a  new,  712;  in  dis- 
pensaries (Ed.),  660. 

Tonsillitis — acute  lingual,  748;  contagi- 
ousness, 853;  lacunar,  bacteriology 
of,  785;  septic,  an  acute  specific  dis- 
ease, 257. 

Tonsils  enlarged,  331. 

Tooth  found  in  nose,  121. 

Toothache  drops,  593. 

Torticollis — a  remarkable  case,  334  ; 
due  to  adenoids  and  chronic  hyper- 
trophy of  tonsils,  857  ;  severe,  125  ; 
treatment  of  spasmodic,  with 
curare,  225. 

Toxalbumins,  precipitation  of,  with  nu- 
cleinic  acid,  559. 

Trachea,  treatment  of  diseases  of,  332. 

Tracheocele,  325. 

Trachoma— curettage  in  treatment  of, 
663  ;  notes  on,  173  ;  of  female  geni- 
tal tract,  298. 

Traction  upon  fingers,  method  of  mak- 
ing, 497-  .      .  ,.       .    , 

Training-schools  in  insane  hospitals 
(Ed.),  356. 

Treunit,  new  food-preservative,  78. 

Trichiasis,  radical  operative  treatment 
of,  226. 

Trigeminus,  retro-buccal  method  for 
exposing  third  branch  of,  531. 

Trional,  hypnotic  value,  in  children, 
123. 

Triphenin,  antipyretic  and  antineural- 
gic,  78. 

Tuberculin  condemned,  439. 

Tuberculosis — bacillus  of,  two  varieties 
of,  668 ;  bacilli  and  smegma  ba- 
cilli (Ed.),  837;  infectiousness  of 
dust  containing  germs  of  ,in  the  Adi- 
rondack Cottage-sanitarium,  46 ; 
isolation  in  Cincinnati  of  patients, 
868 ;  no  funds  for  examinations 
(Ed.),  661 ;  prevention  of,  by  feed- 
ing, 697  ;  propagation  by  feces  of 
cattle,  187 ;  shall  state  attempt 
control  spread  of,  165 ;  the  fight 
against,  341,  572;  in  Massachusetts, 
46s  ;  and  dyspepsia,  630 ;  and  dis- 
eases of  the  skin,  193  ;  of  bladder, 
appearance  and  treatment  through 
Kelly  cystoscope  of,  448  ;  of  bones 
and  congenital  syphilis,  741  ;  cutis, 
pemphigoid,  499;  of  hernia,  79; 
of  joints,non-interference  in  chronic 
abscess,  498 ;  of  joints.  Bier's 
treatment  in,  124  ;  of  kidnev,  early 
diagnosis  of,  170 ;  of  knee,  division 
of  hamstring  tendons  in,  826;  of 


larynx  treatment,  711 ;  laryngeal, 
100  cases  of,  247 ;  laryngeal,  or 
lupus  (Ed.),  255  ;  pharyngeal,  570 ; 
pharyngeal,  primary  and  second- 
ary, from  a  clinical  standpoint,  667; 
of  lymphoid  tissue  of  pharynx,  710; 
of  testis,  excision  of  epididymis 
in,  531 ;  of  wrist  and  carpus,  828 ; 
and  pulmonary  catarrh,  causal  re- 
lation between,  426;  parachloro- 
pbenol  in,  252;  cutaneous,  potassi- 
um cantharidate  for,  887. 
pulmonary — in  subjects  of  alcoholic 
neuritis,  780  ;  prognosis  in,  629 ; 
treatment  •  of,  633  ;  ammonium 
chloride  in,  219  ;  cotoin  against  the 
night-sweats  of,  310  ;  creosote  and 
guaiacol  in  pulmonary,  222;  guaia- 
col  in,  529  ;  potassium  permanga- 
nate in,  731  ;  action  of  strychnine 
in,  620 ;  apparently  cured,  75  ;  a 
new  "cure"  (Ed.).  276,  286  ;  hospi- 
tal for,  in  Ontario,  507  ;  wanted  ! 
specific  for,  759  ;  negro  sanitarium 
for,  474  ;  patients,  proposed  reser- 
vation for,  474. 
Tumor — brain,  170,  621,  713  ;  of  brain, 
multiple,  393  ;  of  corpus  callosum, 

561  ;  malignant,  of  clitoris,  535  ; 
extirpation  of  kidney  for  malig- 
nant, 326 ;  of  larynx,  malignant, 
progress  in  treatment  of,  708 ; 
laryngeal,  has  pregnancy  any  in- 
fluence on,  194 ;  naso-pharyngeal, 
331  ;  naso-pharyngeal  fibrous,  709  ; 
ovarian,  88  ;  adherent  fibrous,  jch- 
thyolin,457  ;  malignant,  measures 
for  prevention  of  recurrence  of, 
after  extirpation,  33 ;  parasitic 
theory  of,  155;  electricity  in,  876; 
of  thalamus,  889. 

Typhoid  bacilli,  Eisner's  method  of  di- 
agnosticating, 257. 
fever — in  childhood,  535  ;  in  infants, 

562  ;  epidemic  of,  at  Niagara  Falls, 
475;  epidemic  at  Marshalltown, 
la.,  509  ;  cold-bath  treatment  of,  in 
French  army,  154;  treatment  of, 
with  dead  cultures  of  the  bacillus 
pyocyanus,  359 ;  rational  treatment 
of,  863,  872 ;  guaiacol  carbonate 
in,  782  ;  tender  toes  of,  498  ;  tem- 
porary insanity  following,  788 ; 
acute  otitis  media  complicating, 
571  ;  laryngeal  paralysis  in,  36. 


U 


Ulcer — perforating,  of  stomach,  162  ; 
varicose,  and  the  nervous  system, 
81. 

Ulceration — of  larynx,  666 ;  on  nasal 
septum,  following  operation,  and 
in  atrophic  rhinitis,  237. 

University— of  Buffalo,  four-year  course 
at,  440 ;  of  Michigan,  medical 
course  at,  578  ;  of  Paris,  require- 
ments for  graduation  from  medical 
department  of,  760;  of  Utrecht, 
26otb  anniversary  of,  717. 

Urachus,  patent,  270. 

Uranalysis — 160 ;  determinative  (Ed.), 
241  ;  life-insurance,  564 ;  delicate 
test  for  albumin,  779 ;  for  mercury, 
24 ;  quantitative  estimation  of 
sugar,   392  ;  new   tests   for  sugar. 

713. 
Urea  in  urinary  calculi,  324. 
Uremia,  176. 

Uremic  convulsions,  treatment  of,  56. 
Ureter — in    bladder,   implantation    of, 

829;  surgical  injuries  of,  832. 
Ureteritis    in    women,  diagnosis    and 

treatment  of,  829. 
Urethra — head-light  for  illuminating, 

54  ;  resection  of  penile  portion  of, 

37  ;  and  bladder,  flushing  the,  326. 
Urethroplasty    secondary    to    perineal 

section,  434. 
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Urethrotomy,  catheter  for  external,  54. 

Uric  acid — diathesis  and  treatment  with 
quinalgen,  18 ;  nucteins  in  the 
formation  of,  359 ;  excretion  and 
leucocytosis,  391  ;  quantitative  an- 
alysis of,  461. 

Urine — acidity  of,  and  gastric  acidity, 
819;  occurrence  and  detection  of 
urobilin  in  normal  and  patho- 
logical, 223  ;  in  epilepsy,  27. 

Urobilin,  occurrence  and  detection  of, 
in  normal  and  pathological  urine, 
223. 

Urticaria — treatment  of,  261 ;  papulosa 
in  rickety  children,  formula  for 
treating,  226. 

Uterus— displaced,  surgical  treatment 
of,  62 ;  displaced  and  adherent, 
88  ;  general  practitioner  and  treat- 
ment of  displacements  of  (Ed.).  526 ; 
flexions  of,  original  operation  for 
radical  relief,  399 ;  inversion  of,  of 
five  days'  standing ;  successful  re- 
duction, 42  ;  rupture  of,  recovery 
after,  397 ;  suture  of,  vs.  total  ex- 
tirpation of,  831  ;  reflex  symptoms 
due  to  condition  causing  subinvo- 
lution or  chronic  enlargment,  635  ; 
and  its  adnexa,  conservative  sur- 
gery upon,  through  vaginal  route, 
316,  336;  and  its  adnexa,  ichthyol 
in  diseases  of,  849. 


Vaccination — centennial  celebration  of 
first,  644  ;  compulsory,  760  ;  erup- 
tion, 741 ;  psoriasis,  82. 

Vaccine  immunity,  25. 

Vagina,  bacteriology  of,  572. 

Vaginal  fixation — treatment  of  dystocia 


after,  463  ;  indications  for,  369;  of 
uterus,  difficult  labor  after,  i$8. 
section — vs.  abdominal  section,  87, 
(Ed.)  871 ;  and  drainage  in  pelvic 
inflammations,  362  ;  for  retrodevia- 
tion (Ed.)  883. 
tablet,  antiseptic  and  depletory,  398. 

Varicella  gangrenosa,  866. 

Varicocele,  new  operation  for,  325. 

Varicose  ulcers  and  the  nervous  system, 
81. 

Vas  deferens,  primary  union  after  su- 
ture of,  533. 

Vibrios  simulating  those  of  Asiatic 
cholera  in  severe  diarrheas,  392. 

Vinegar  as  an  antidote  for  carbolic 
acid,  473. 

Visits,  necessity  of  frequent,  19. 

Vitiligo,  treatment,  772. 

Vitreous — disorganization  of,  electrol- 
ysis in,  663 ;  injection  of  chlor- 
ine water  into,  533;  removal  of 
piece  of  steel  from,  by  electro- 
magnet, 533- 

Vivisection — "Animal  Friends"  and 
(Ed.),  459 ;  bill  against  (Ed.).  472. 
625,  746;  the  demand  of  science 
(Ed.),  309;  agitation  for,  636,  798, 
834,  896;  in  schools,  bill  against, 
228  ;  vs.  callisection,  545;  and  phy- 
siology, 613. 

Ventrofixation  of  uterus — 210  ;  effect 
on  subsequent  labor  of,  346. 

Version  for  undesirable  presentations, 
40. 

Vertigo— laryngeal,  n8.  569  ;  relative 
importance  of  labyrinthine,  and 
ocular  defects  in   etiology  of,  396. 

Vocal  cords — viewing  vibrations  of, 
569  ;  abduction  of,  representation 
in  cerebral  cortex,  364. 

Vulvo-vaginitis,  infectious,  in  children, 
397,  726. 


W 


Waring,  Col.,  letter  from,  objecting:  to 
BtJLLBTlN's  criticism,  643. 

Warts,  endothelial  skin,  and  sarcoma, 
345. 

Water — and  its  relation  to  diseasfe,  164  ; 
how  to  prevent  pollution  of  our 
drinking,  211;  supply  and  the  ceme- 
tery, 835 ;  supply  of  New  York 
(Ed.).  850. 

Weir's  Index  tt  the  Medical  Press,  679. 

Well,  a  "  miraculous,"  341. 

Well-water  a  source  of  disease,  543. 

Wines,  misuse  of  medicated  (Ed.),  388. 

Woman,  the  new  (Ed.),  556. 

Women's  Medical  Club,  374. 

Wounded,  transport  of,  700. 

Wounds,  treatment  of  aseptic,  witboat 
bandages  or  dressings,  362. 


Xeroform,  419. 

X-rays— 130;  (Ed.)  186,  255,  286;  and 
bacteria,  555  ;  commercial,  678  ;  in 
lightning,  341;  in  medicine,  633, 636, 
886  ;  "  photography,"  names  for, 
558  ;  skiagraphs,  751  ;  progress  in 
the,  611 ;  stray  items,  613  ;  Tesla's 
experiments  with  the,  613  ;  experi- 
ments at  Toronto  University.  470. 


Yellow  fever  in  Cuba,  627. 


Subscriptions  for  the  second  vol- 
ume ot  this  year,  commencing  with  the 
next  issue,  will  be  booked  at  $2.00. 

Use  subscription  blank  on  page  vii 
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